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1'  R1-:  FACE. 

This  book  is  a  treatise  on  the  application  of  differential  diagnosis 
to  all  the  main  signs  and  symptoms  of  disease.  It  aims  at  being  of 
practical  utility  to  m-dical  men  whenever  difficulty  arises  in  deciding 
the  precise  cause  of  any  particular  symptom  of  which  a  patient  may 
ccOTplain.  It  covers  "  the  whole  ground  of  medicine,  surgery, 
gynaecology,  ophthalmology,  dermatology,  and  neurology. 
"^  Whatever  the  disease  from  which  a  patient  is  suffering,  the  import- 
ance of  diagnosing  it  as  early  as  possible  can  hardly  be  over-rated. 
The  present  volume  deals  with  diagnosis  from  a  standpoint  which  is 
(lifierent  from  that  of  most  text-books,  having  been  written  in  response 
t.i  requests  for  an  Index  of  D!cii:>wsis  as  a  companion  to  the  pub- 
li>hers'  Index  of  Treatment,  issued  in  1907.  The  book  is  an  index  in 
the  sense  that  its  articles  on  the  various  symptoms  are  arranged  in 
ali)luii)ctical  order  ;  at  the  same  time  it  is  a  work  upon  differential 
diagnosis  in  that  it  discusses  the  methods  of  distinguishing  between 
the  various  diseases  in  which  each  individual  symptom  may  be 
observed.  Whilst  the  body  of  the  book  thus  deals  with  symptoms, 
the  general  index  at  the  end  gathers  these  together  under  the  headings 
of  the  various  diseases  in  which  they  occur. 

The  l^ditor  lays  particular  stress  upon  tho  importance  of  using 
these  two  parts  of  the  book  together.  Unless  reference  is  made  freely 
tu  the  general  index,  the  reader  may  miss  a  number  of  the  places 
in  which  is  discussed  the  diagnosis  of  the  disease  with  which  he  has 
to  deal  ;  for  while  each  symptom  is  considered  but  once,  each  disease 
is  likely  to  come  up  for  discussion  under  the  heading  of  each  of  its 
more  important  symptoms. 

The  guiding  principle  throughout  has  been  to  suppose  that  a 
particular  symptom  attracts  special  notice  in  a  given  case,  and  that 
the  diagni)sis  has  to  be  established  by  differentiating  between  the 
various  diseases  to  which  this  symptom  may  be  due.  One  of  many 
difticulties  arising  during  the  construction  of  the  work  was  that  of 
deciding  where  to  draw  the  line  as  regards  symptoms  themselves. 
TIk-  exTusion  of  many  borderline  headings  such  as  "  Dullness  at  the 
tiase  of  one  lung,"  "  Inability  to  breathe  through  the  nose,"  and 
\-arious  signs  such  as  Romberg's,  Stellwag's,  von  Graefe's,  and  so 
toith,    may    perhaps   seem    arbitrary;     but    reference   to    the   minor 
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— Syringoiiivolic  claw-hand 

-K;;:!.';:;^:;:;^,:!^::,:'' -:-'-^ '-'■'- "-y  ..;■.. 

— Dvsclii'zia  .  .  '  " 

— N' niial   lar^o   iiitfsinu-        .  '  '  ' 

-Pnst.dvso,u,.ric  ainnv  and  paresis  oi  th,.  cnL ,,,      .' 

-Const.patin,,  wah  .m,c.>.„cn,l,rai„.„s  clui.  . 
-Sk,Kr,.,.,:  „bstr„rli„M  dMr  tn  carcMi,,,,,,/ c, .li  - 
-Sk  a«ra,M  :    pt,,.,.  ,„  cacmu  and  transverse  r.., 

^^sl^'ptiir'''*'^^^''^''^""'^--'---  - 

.—.Athetosis  .  .  '  '  " 

— Vnlkniann-s  i-cli.eniic  p.ir.dvsis 
.— Dnpnytren  s  roMtrartnre    . 
— Cicatriri.il  contrarture  after  a  l.urii 

—Osteitis  dcfori.iaris 
— Mv..patliic  l.,rd..sis 
—  MMrtius  ciTiili-iis 
— Cystiu  rr\>tals 
— I'olit/er's  acoiiniei,  r 
-Tiinin>;  fork,  wiii,  t, 
— Cialton's  whistle 
-Cyrtonietric  trariii;; 
-Cyrt.inietric  tr.iriuK 
-Cyrt.>nietric   tr.icinK 
-C'yrti'nn-trio  tracnii; 
-Cyrtnnietric  tr.ionj 
-Diagram 
-Diaiir.iiii 


ui 


•  I  man 
'ni.ni 


't  t'.r  tistini:  lie.irin: 


'f  ncket\'  rhrst 
•t  ii'-rnial   adult    client 
'1   piKeon  rhi-i 
'I   ldir..Ms  lit   hint;     - 
,   ,  '  eMipli\M.rn,it,.ns  chest 

t   h..rn..n\inuus  il.Mil.lr  ini.e'..< 
'I    CrMSM'd    d-llli|,.    iiu.l.;,-.         "    ". 


-  I'uarti-.ni 
-Dw.irhsni 
-Dwarlisni 
-Owartisin 
-Dwarhsin 
-Dw.irnsni 
Dwarfism  : 


rraiisillumii,,,ti,,n  ,.,  n,,,  ,,iiti-uni 
l)warli>m  :     extinct    rickets 

.irhnndriipi.iMa  .  ]  \ 

"st<'";;eiicsis  imperfert.i 
. 111. iiit;i. .plastic   njt.uililism  ', 

erelmisni 

nioimolism       .  .  '  ■ 

ateli'i.isis  .  .  ■ 

,        Pr-'neria 
-louth.plate  impacted  in  the  larvn\ 

!:■    7"    |M|..r    p.    the    dl.,.,,M. 

■    pryininenl  t.,r,he,„|  ami  d.prpssed 
n-trhed  teeth  aii<l  s,,iv  an;;le  of  ,„, 
:    Miitchiiisniiiaii  nulchcd  tr.th 
the  l,K,s,.   poiit 
the  transverse  smile 

appe.ir.ince  ..f   f.itiKue 

ii.isal   sinil 


Ihc- 
the 


I'lle-sitied 


—  The  s.ime  p.itiirit 
— Coiineiiital  svphilis 
— Coiineiiital  syphilis 
— CniiHeiiital  svphilis 

—  Mv.ipathio   facies  : 

—  MV"Patliir   fades  : 

—  -Mvasthenic   facies  : 

—  M\  .l^tllenic    f.icies  : 

—  l-:xciphtlialinic  ^'..im 

—  I'arahsis  ai;ilans 

—  Talielic  fanrs  .  .  "  ' 
-.\rr,,meKaly:     facies  .md  li.wids     .' 

—  \rh<iii<lriiplasi,i 
— M"MK..Iian  jdi,,t   in  i„f,,„cv 
— M'Xmnliaii  idini.  i,|ii,.r 

-Sarcia.i    MiUriciili  .  .  '  " 

— Favus  ...  ■  " 

— Chiilrstrrin  rrvstaU  .  "  '  ' 

*  calciUUs  m  dropin^^d  iefi  Ki.incy 


r  siLi  , 
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II.l.VSI  R.l  I  loxs 


-Ski.i;;r.iiii  "I  coiiij 


,it<-  vrt^ical  c;ilculus 


lOO. 

I'll 


f   Irtt   llllu 


1(17. 
I,iS.  - 

II'i- 
III. 
1 1:  ' 
111 
III 

I  li 
lUi. 

117- 
IlS. 

IM 
IJ'i 
IJ  I 

i:j 

I-  V 

i-'i 

IJt. 

i:" 
1:7. 

I  :'i 
1  V< 
I  ;i 
1  i^ 
I  i  i 
I  >  \ 


sit- 


i,,,.r,m  showMii;  .iptic  niTvts  and  tr.ict!i 
-Hrn..au..,.Ma:    d  ,  ^^  a       ^  K  .^,_^  _^_,,,   ^^,„j, 

.tl.-iuian..l.Ma:    dia^rati.  >   ""     -  ,j„a   tracts 

,,l,,nKmo,.,ia;    diagram  ^   •       U,  c    k  ^  ^^  ^^^ , 

.H..,n,an..ps.a;    J'-'f  ■'"'  ^  ;;     '»;  .V^^^u'd  dilated  stntuaclt 
-t;^"'p;r:^ran^t;:ldV;Le  :![^lu,nat.,id  art,.nt,s_  ■ 

1^;':;;!;;"''sev;^'    nl^'nuatoul  art.,nt,>, m.   ulnar  deflect..,,. 

-•^^l^un^  H:';n;:::i^d  ari,.nt,s,   ;rans„an.ncv  „f  ..ul^  ■;.  bo,u.s_ 

■  I'ads  over  lint;er-].ants        -  ■ 

-Skiagram  of  tin-  i)ads  m  liiD        •  ; 

-Charcofs  d,s..as.'  of  tlu-  kne';-)o  nt 
-The  hands  m  i.ul,n..narv  o^  eo-arthropatln 

-  I'ulmonarv    osteo-artliropatliy 
Hodgkiil's  disease  -  "  _  . 

-Still's  disease  ■  "  '  _  . 

-Macular  svi'liilides  -  .'  • 

-lr.chspruM«s  disease  ^    idiopatliicdUatation 

-Tnlu.lar  mucous  cast  of  lar(;e  mt.  stine 
—Nodular  lejirosv  in  a   Norwe^;ian 
— i-.irl  sulferiMK  from  hvpernep  iroina 
— (iirl  sulTerinw  from  hviHTuephroina 

—  Miln.v's  .>r   Meif-'e's  disiMSe  - 
--XuMi.'.llelirotlC    .edema    of    .■vrll.N    •  • 

-liil.trral   li.ir.litarv   tro,,ho  d.  .;.a   of  the  U  us  ^ 

-I  rvstals  of  caleium  .i\alatr  ■  ; 

;:'7'T;;e'id';;;;:in-k'and';h,..r  maximal  points 

■    ;.                          d  ..eck  and  th,-,r  maxima    pom  , 

'  ..,;  ..       ea,l  and  m- k  and  their  maxima     po  n  s 

■';;;;;  ::,  ;,;.  .,1  and  ...  ek  and  tmnr  maximal   p.^mts 
.f  the  ri^ht   si.l..  ..f   tlM-  face 


nf    C..1. 


-Skiagram  : 
— Segmental 
-Segmental 
---.rguiental 
— S.'gmintal 
-I'aralvMs 


of    taco 


U7 
I, ,8 

I.V) 

1  (.1 
III 
I  I- 
1  I  'i 
'  I  I 
1  1^. 
1  |i' 
1  17 
1  l'^ 
1  II- 
ISO. 

ISI. 
I5i 
15.V 
114 
ISS 
ISO. 

1.17 

IM< 

ivt 
mil 

KM 
I(>3 
lf'3 
164 
lOJ 


,arlv 
and  It- 


stage)      . 
lir-iHehe' 


-^l'..st-paral\lic  c..iitractur.'  ..1   h  ft   ^I'l' 

—  Same  patient   as  11.^71   ch'snig   her  ev. 
—Same   patient   as  (137)   suiihng 

l?ilalerd    facial    palsv  ■ 

H,niiatr..i.hv   ..f  left   M.l.'  ..1   fac 
--Hr.iwu  S.  .piard   paralvsis 

—  Diagram   •.!   hiuil>..-sacral  pl.'xus  -.  , 

P.iresis  ..1  th.'  arms  in  lepra  i"!<-"  "■■"'•'""'",„.  „,m„.s 

.-    'lugram  ..f  the  cerv  ico-brachial  l''',^'?-^;''';',  '; .  d  - 

>i,ermi  ..!  -eusorv    ..cali/atiou  m  the  .-pmal  cm 
,;:;^n;;;;  .,;  lo;ah/at,..u  ..f  ivtlex  eentns  m  th.    spinal  .. -Id 

—  Head  of  Tenia  s..lmm         -  " 

—  diead  of  Taina  s..liuin,   s.nii-.lia 

—  Head  "f    Ta-ma  medi.'C an.  11  at  a 

—  Head  of  l»..thri..ciplialu-  latn- 
— Dvnm  ..f  TaMua  s.,lmm 
— 'Jviim  of  Ascaris  luinbricides 

')viiin  of   rrich.icephaliis  ilispar 

--Triple  phosphate  crvst  iK 

—  I'aralvsis  of  left  third  n.r\e  :     t...    ...   ■ 

-Paralysis  of  left  third  mrve  :    ,...l...it  l..,.kiug  t,.     U-h. 
-"aralvsis  of  third  and  seventh  mrv.s  :    t^J'-'^-'t  J' "' 

l.fTort   t..  show   t.eth   and  rh-  eses  m   case   I^H  ,„„,.c„, 

-Smallpox:    rontlnent  and  discrete  Y"'' ;;^:,,  „,  ^'^  Viill  '  ,.tcre< 
—Se;itic  dermatitis  wr.inglv  diaini..s.d  as  sma.ipi>x,  2  >i     _ 

— Te'mprralnri-  chart  :  tvphoid   fever 

— Temiieratnre  chart  :  Malt.i    fi'ver  • 

—  IVmiieratur,'  eh.irt  ;  iiialigiiaut    rn.i.ru.lili 
, —  I  emperatnr.'  eiiai  i  .  ps.illlia 


.numatie 


.It  risl 


ic) 
ISClll 
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3-U 
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353 

377 
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551 
S53 
S(.l> 

yiS 
SOS 
S68 
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sill) 

son 
S7<) 

573 
S8() 

•,»9 
sHo 
SS'I 
dill. 
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hll 
M  J 
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i.i^r  OF    rLLCsrn.iiioss 


H(.. 

lilt). 

167.— 

l68.— 

1O9. 

170. 

171  — 

172.— 

173 

174. 

I75- 

I7f>. 

177- 

17H. 


el,! 


i7'»- 
iSo.- 
iSl.- 
1S2. 
1S3. 
184- 
185.- 
l86.- 
187. 
188. 
180. 
igo. 
iiji. 

11)2. 

193 
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I')7 

I()«. 

109. 

200 

20I. 

202 

203 

204 

205. 

20() 

207 

208. 

JO'l. 

2111 

211 

ai3 


ri-iiiiHTatiiri-  chart  :    f.icia'i  ervMpi 
.■niiilH-raturf  chart  :    nfrnici.nis  aiia-iiua 

■R;;;;i;rrai;;rec!;a^[;  "^!t:''::f'th:'';;.c.<an,in,,.a,asti;,u,u 

DiaKram  nf  inalformati.ms  -f  roctuin 
niaf;ram  'if  inalforniatKMis  of  rectum 
.l)ia;;rani  «i  m.ili'.riuatiniis  of  rectum 
niuTiin  of  malformations  of  rectum        -  ,    •  .' 

-at.  a      o         .  cKstnbut.on  of  s.-,.sorv  nrrvcs  m  th.  .k„i 

-  VrM^^ral   neuritis:     «lov.-   and   stock,.,,   '"'-j    l-^^^.,,",,,, 
-D.v  s,on  of  ulnar  nerve  at  vvr,>t-area  of  "''1''"     'V'    J'  """ 
-Sensorv  l>aths  m  Jw  ,,eri,>lu.ral  nerves  and  H'"  •''  c.«l 
-I  OSS  of  sensibihtv  from  comnunuted  fracture  ot  >acrum 
-Loss  of  sensil.ilitv  from  dorsal  mvelitis     ■  ",,..,,  '  ,i,,e 
-Loss  of  sensibility  from  fracture-dislocation  of  ceiv.cal  s,.me 

-Brown-Sequard    paralysis 

-I  OSS  of  seiisibilitv  in  svnn.oinvelia  ■ 

-loss  of  sensil'ilitv  in  earlv  l.ibes  dorsalis  ■ 

-  '..ss  o    sensibiUtv  fro,,.  >l,roml.;~,s  of  P'f  «"'■■'''<-■     ;'^^,. 
-ni,t.ra,n  of  left  cerebral  hemisplKie,  with  speech  centr. 
-Splenic  ana'ini.i       -  ■  '  ' 
-l-;lastic   fibres  from   sputum            -  - 
-Temperature  chart  :    lob.iv    pneimionia     - 
-I'lau   of  rcfiious  of   the   alnloinen 
--Idiopathic  dilatation   of   the  stomach 
-Idi^.pathic  dilatation   of   the   blad.l.r  ■ 
--U,,,-ram  :    chrome   periostitis  -1    the   ulna 
-Skiatiram  ;    tuln-rculous  dactvlitis      ,      ,        ,.      ' 

■Skimram:    t.mcelh.us  e\.,st..sis  of  the   t,ie.ur       ■ 
euchon.lronia  ..f  nftli  m,  t..cariMl  bono 
p.rii'ste.il   s.irc  una   of    t,b,a 
mvehad  s.ucom.i  of  r.ulins     - 
niveloid     aic.ima  of  r.idiii-     - 
mveloul  sarco,,!.,  .  f  radm-.      - 
.f  the  cutaneous  uer\e  -upplv 


■rebell 


Skiat;ram 
Skiai^ram 
— Skia.r.im 
— Skia;;rain 
Skiagram 
Diagram 


of  the  scalp 


— Moibiscum    hbrosiim — cMrly    stage 

— Scgmeutal  areas  of  tl,e  sc.il!> 

—Segmental  areas  of  the  -dp         ■ 

--\rea  of  r.ferred  M'i"'>'  I''""    ""'  t', id.  rue-, 

— (-.raiihic  record  -t  m-xenieuts  in  mteiit,.>n  tt 

-  -(iraphic  r.cord  -t  luovemmi-  m   alaw 

-  Perforating  nicer  of   io,.t 
lUagram   of    guinm.itous    ulc  r 

-Diagr.un    of    tnberclou-    ,iieer       ■ 

-  lliat;ram   of   ,-pitheliom.iton>   nicer 
.--Diagram   of   rodent    ulcer 
. — I'ric  acid  crvslals  •  - 

,— Smallpo.v;    shov.im;  di-lribMti„  of  th 


■ruptioii 


artiT 


(.14 

(Hi, 

t,i7 
1,17 
IM7 
''37 
<'37 
<)37 
<>S>> 

t.l)0 

(ilil 
(>bZ 
663 

M>i 
(,64 
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694 
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728 
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755 
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7', 'I 
,So.| 
Ml 
Hit 
Ml 
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833 


(1(1  ll 

bq.\ 
701 

702 

7-  ^ 

7jS 

7  V^ 


751 

75 1               - 

754 

755                i 

It               1 

7'<i               5 

7r^        i 
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7S8       9 

7'!')             ■ 

m 
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Kit              ■ 

.Ht  I               ■? 

><  I  I                * 

# 

iNDl-X     OF 

DirFHKl-NTIAL    DIAdNOSIS 

OF     MAIN     SYMl'TUMS 


ArfE.iTUATlON    OF    HEART    bOUNDS.-h    nf„T.    ha,.,'-"V  "'''t-  ;\'"'";';. 

,„,,.„U-,   an,l  ul   .1,.-  ^.co.ul  >ouu<l  at  th     '  •'  "  ^^         ;   ^„,^.,„„^.,   ,,,„„,,„, 

"""""""^    "■^'''■'-   ^^'Ir'    rX"  "W     ''   -  :;(,/,)../  n,   ,„r  .,../  >../ 

right  inlercos.a  space  ^-  .  '  al  .  '  n.-u,!.  Tlu-  latt.r  .an  <,nlv  I. 
/,Mn,n„,uallv.  ,  ,.,•  cau^.s  of  tlu- .ncreasc  u  ,11  p.olu.hly  L- "(u- or  .„lu,  .,f  th. 
''t;'"^;...n  h..a,,.u-  pa-auu  o...  .,,ru-  .v.n  ,0  ..u,u    a  sl..m   ru. 

>...:...■  -  i^ — .KK  (,.,)  -  n.  v.a.  -  ;-^j  V :  ;:,  ;i::: 

liliv,  tlirrrtoi,.,   tlir   aortic  second   souiul   brmns   to    ..  t   i,iau\. 

,„„„  „.,.,.. ,.  cardiac  ,,vp..rtro,hv,  "-;-•;;;-  ";;:;:;^i^:^^  ', ,;;';;::!'.  a 
,„a;tonc  pnn  o.  s..„u  aortic  --;-;-;:>:;„,;^;r::;;:;;;o,n  s'::;:/ ^u::.'"::: 

failure  as  timo  ndcs  on,  uith  all  it.  .omonnt.nu     \n  ,',,„■  mioi>, I  M.un.l 

,.,.uni,is.      ltissontct,,nc.--tat,.,.,.,a,,.u.acccnttKU.n,.^U^^.^ 

„  ,„„.  ,0  local  atheroma;   l'"*^'-  ':';;;"  ;.:':;;;'  :,;::;;o:  ~  tuatc  the  s....,n,i 

sound  ;  aml'when  in  the  sc-coml  (ulit   ,ntM,o.,.„  ^,m.,-  tlun    .^  a  ^^ 

I) 


.u  (  i:\ I  r.ii  jo.\    or    iiE.ua    sol'.\ij> 


liruit  ivplacin-  tlic  lir>l  xniml.  ami  a  clan^iiv,'  r'CoikI  muiikI.  tin-  lurnirr  iivJi- 
c.ilfs  atluToma  of  the  aortic  \alvfs.  and  iho  lalU-r  ancMo~i.l -i-,  -i-.  ■Ili.v^c  two 
al)solulrl\- ili^lniL't  \asciilar  lesions  often  coincide  in  tlie  same  iiatiml.  allinoina 
atlectinu  lln'  .lorta,  and  the  coronary  and  cerebral  arterie-;,  \vliil>i  an'rio^cK-m^i^ 
allect--  llie  niiddli---i/i-d  art'Ties.  e>iieciall\-  of  ihc  -planelinic  ar.-a.  'Ihcrc  i-- 
ofli'n  i-\len-i\-e  \-i>i.-er,!l  ,in.-vio-;eI.To^i~  wh-ii  ih.'  radial  art''r\-  do,--  imt  i.-d 
almorinal  to  the  liir^.-r^ 

Accentuation  of  the  second  sound  wiih  maximum  intensif  in  the  second 
or  third  left  intercostal  space  i  lo~,-  lo  ih.'  Memnni,  uen.iallv  ^|iok,n  oi  ,i- 
.icceniii.itioii  111  ih.-  |iuhnoiiar\-  -.(ond  >oinid,  indicates  a  hii^li'T  jire-^ure  than 
there  >honld  h.'  in  ih.-  inihii..iiar\-  nn.  iii.nioii.  i  \ce].t  m  Lhii.h-m.  in  wliom  n  i- 
n  't  uiK  mini  m  to  Im  I  th,  ]iii!in marv  second  sound  norniaih-  niueh  louder 
ihan  tin  a  .riu.  The  nio-t  iinpiutant  cause  of  jiatli  iloi^ica.l  a.i.  l.iu  nation  oi 
the  jiiihii  iiiar\-  -..xonl  -.unnl  i,  di>ea>"  of  ih.-  niitral  \al\e:  it  occurs  nioi'' 
marki'dl\-  u  iih  iimral  ■-l^'iio^i-.  liiaii  w  it  h  nmral  re ■^uru nation.  1 1  nia\'  -onik'tinir^ 
l>e  a  marked  feature  of  llii'  l<itt'.-r.  wlieth.  r  dii.-  to  or.;aiiic  clian-:'>  m  tlie  iniii.d 
\al\e  itself,  or  secondarv  to  dilatation  ol  the  oihi-rwi^.-  normal  orilic.'  a^  the 
r.->ult  ol  li.Mtt  Liilur''  Iroiii  aortic  di-ea-e,  iir.'ocardial  deL;eii(ration,  arterio- 
scl.'io-'^.  or  ■_;raiiiilar  kahr-w  Soiuetim.',-,.  instead  of  accentuation  of  ihc' 
imlnionary  secoml  --ounl,  tie-  latter  ina\-  he  reduplicat.d  ;  the  >!.;nilicance  of  its 
reduplication  is  identical  wall  thai  of  it->  acc'iit  nation,  the  pr.ilialde  re.i^.ui  for 
th'-  re  Inplication  lieiiu  tlial  wli.'ii  tie-  piv^Mire  in  tli^'  ]iiilnioii,ir\-  circulation  i> 
reliti\.l\-  \er\-  much  alio\  .■  the  normal,  tie'  lailmonarx-  seinilnn.ir  \ai\esclo-e 
sooner  than  tlr'  aoriic,  llie  iir--t  p  irt  ol  tie-  r.'  luidicated  second  xuind  I'eiu^  ilu.' 
toclo-ur.-  of  th''  pulmonare  \.d\''-.  waiUl  it^  second  ]>art  is  (hie  to  closure  of 
til''  aori  ic  \-,il\  e-, 

lite  cans,.  ,,f  an  accent  uah-il  or  reduplicated  imlinonary  second  somid  will 
wnerally  be  oli\ious  it  the  othvr  cirdiac  ]ihvsical  sj-ns  are  observed  carefiill\-  ; 
one  wa\'  ill  whuh  it  m,i\-  li,i\e  ]),irticular  si^nilicauce  is  m  distin^uishui:; 
hetwe.-n  old  and  r.'Crnt  ch,iir_'-s  in  tie-  initr.il  \.d\es;  when,  for  instance, 
a  s\~tiihe  anil  mid  diastolic  bruit  at  the  im])uls.'  are  due  to  recent  endocarditis 
which  may  po,ssil)Iy  cicir  up,  tlu-re  is  \er\-  much  l.s,  aCL'Uitiiation  of  the 
pulmonary  second  sound  th.m  there  xmuiM  br  if  the  s..nie  bunts  \Mte  due  to 
mitral  stenosis  and  r.',ui -;itanoii  due  lo  old  librotic  ijianu.'s,  Iji,-  i;reater  tin- 
accentnaiioii  of  ih.-  iMilnionare  s,  eon  I  souud,  tli''  LM-eatei-  tie-  imtral  leakaue 
or  ol  isi  nil  I  ii  111 

Accentuation  ot  the  lirst  sound  at  the  impulse  m.ie  ha\e  one  or  oih.r  ot  two 

entirel\'  dillerent  charai  ter-  ;  it  ia,i\-  be  an  accenlnaiion  ol  \ei\  shnrt  duraticm, 
liillicidt  to  describe  m  word-,  thou,h  obvious  enon.nh  \\lnn  he.nd,  .ind  oft,  n 
spoken  of  as  a  "  slappin'4  "  lirst  sound  at  the  imimlse  :  tliis  is  on.-  ol  ih.  luusi 
characteristic  plivsical  si:;tis  in  manv  cases  of  iin/Kil  slt'ii'sis.  It  m.i\-  incur 
w  lion  tlii'iv  is  111  nil.  1  a  jiresystolic  nor  a  mid  ih.isiohi  binil,  ihoii^h  even  w  In  ii 
there  is  a  bruit  the  dapinni;  character  ot  l  he  tirst  s,,uiul  is  still  lo  be  distinguished, 
Wlnu  iliere  is  failure  of  compensation  lu  a  mitral  cast",  the  tlrivini;  power  of  tlie 
heart  mav  become  so  feeble  that  bruits  are  no  lollijer  audible,  and  tlie  lu.irt's 
action  is  (piito  irre^jular  ;  in  sucli  cases,  the  occurrence  of  this  slappim,'  charac  ii  r 
of  the  lirst  sound,  clearly  au<lible  here  and  there  in  an  oiherwise  inniblin- 
rhythm,  is  highly  .suK^'e.stive  of  mitral  stenosis. 

rile  second  variety  of  accentuation  of  the  first  .sound  at  the  iin|nilse  consists 
ill  lis  lieini;  verv  much  lon.;er  than  it  oii-^lit  to  Im? — a  marked  proloii.;,ition  of  the 
lirst  sound  as  distinct  from  there  IxMm,  any  bruit.  This  prolongation  is  tibv  ions 
e;inir;h  vvh'Mi  heard.  ft  indicates  ti-at  there  is  consi jeraljie  hv  pertri;p!-,v  of  tla 
left  ventricle,  and  therefore,  in  the  absence  of  bruits,  iiearlv  alwa\~  |.i.iiiis  t,i  ,i 
lii^h  blood-pressure  such  as  results  from  either  arteriosclerosis   ur.inular  knlii. v. 
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,  ■„    1  .    it  i-.  rrne.-uoUv  inn    ^^nh  m  ui—    in    ulucli    ihnv    is 

'      ■'-'-  ^""  ""f  ;     ;,  u"~  .1.1   -ma   ai   .-■   -m.  tnn...      In  .,,..■..„... 

■-'•"^"■^"""    "'    '       ■',  ..n  U,.-n-  i^  a   pn,lonu.>l  l.r-l  >..nn,l  al  llu-  nnpnl- 

M,im4imcs  spokun   ol    ,i~    a        lumi  ,lii"no-i^    cit    artni... 

•^-"■'    -•■"'•:    "''\-;;\r-\:V::-;"'?;.-avo:,;:.;;n,,     n.u-un..nu,l 

■'''■'■"-'■   '"  '"    TnlM:        ,;--nv-.m    ...K-rallv    -how   that    >t    ha.    r.-n 

in.ni   tUi'  nni-m;'l   iJ'>-i,v'    nun.    ii, 

"V  '"  '7"  ',V^vtVt  tr,n-.nt  a.  o.ntu.f.m  o,  th-  InM  ^■nuvl  at  the  nnpnl-. 

,j-;"nnr:::t;::v::n.pa..nt...an,n...^^ 

in-nr.inc.j  ,  xaniin.itmn-. 

ucur<)-mu-cnl,Li-  an.-ttion-,  >uLh  a- 
,dhct:sis.  In  a  tvpical  ca--  th- 
attiUKle  of  thr  nuL;rrs  is  alnm-t 
natlinunomuiiic.  ■lluTO  i-  inll  '■■<■ 
,,.,„„,u  «i  all  th.'  nns.'V>  aii.l  ot 
,1„.  ihunil.  at  thr  intrrphalanu.-al 
,,,„„-.  th.-  f.)nr  nnu'-rs  aiv  a.MucliMl 
liniih-  tiiuarils  tlu'  ninMl.'  it\V-rr.  -<< 
;,,  I,,  torin  a  cuiir.  tlirv  arr  -.-nii- 
:!,  x,-.l  at  the  niruicarpo-phalan^.-al 
,,„„.,     anil    the    thinnl'    is    stion-lv 

:f;;;;^l';:!;;;:';:;i:™;..?''i..;::r.u,. .,.,.. -.,■>.-■ .',..,.... <  .^^ 

"■t. -,-.„>,c .,..„,. u.. -a;'';™-«,':;:;,,:::,rr;''::;.u;;:ii 

;::;,:^,;:-;;„/:;:;,:,t:'L:-^^.;:,^ 

such  a-  ihaiilpia.  ,        limli.    to    the 

tn.ni    a     Irw    nnnnl.--   m    main    li'an    ,   an.  ,,,.,%-    w     in\  iiiaMr 

1  c       .    ,      ,       il,,.   t.t  m\    il-.ll     1-    eouccrni'il,    ie.,o\>'i^     i~     iinauaiu, 

r::;:th:;;.t:;:;.i^".i::':.> 'r'r;'V!:rr:;:::;:;;;::::::n.^;;^ 

:£;^-^;L!:?;iH:r;i;;,4;;;::u:;n -■t,,........, 

OlU' rrniarkablc   h-alniv   nf    ihr   .a-,-    ix    thil    ui    ta      ii 

„.,.,-....-    ,f  ,t ,.,.,•  :n,n   >.  lirnilv    .;as>-l   l-tu..-n   thr  u\.-^^<^  -   tu..    Han  is, 

an.rth/prossur^uaintauu.,1,  tli.luu.a   and   unsi   may  ,.■   "■'-•";;•;;••,.;;;;; 
the  tvpical  .pa.m,  a  ..gn  Jescnbe.l  as  Iroussoat.  s.  //.'/.-/  /  -•"/,. 
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ACLIOMh'l.l 


ACETONURIA.— riii^  t.rm  .1.  imtr-;  the  occurri.'ncc  of  aci-tono  in  the  urine  in 

■■inuHiiUr,  to  \)v  dttect.-d  1>\-  (ii-.linarv  .  linical  tc>t~.  In  jiractue  the  laboratorv 
metho<l  of  di>tillin^'  a  i]naiitit',-  dI  urine  in  ur't  a  khu'  utr.itnl  -<;lutif)n  ol  anv 
acetone  tliat  mav  be  pre>ent  takes  too  Iohl;,  am!  m  t  without  distillation  it  is 
difficult  to  applvthe  iodoform  tests  for  acetone.  An  eaMrratid  more  useful  plan 
IS  LeRal's  nitroprusside  te^t,  or  Kothera's  inoililu  ation  ol  it.  I.efzal's  test 
consists  in  takinu'  .^  t.c.  ol  urine  in  a  ti-t  tulu-,  addiiii,'  a  h  w  drojis  of  licjuor  .-od,r, 
then  a  few  ilrojis  of  tresh  nitro])rus-ide  solution  mad''  by  dissolving  a  crystal  or 
two  of  tliis  salt  in  ordinary  water,  and  linally  acidifying  with  strong  acetic 
ai  1  1.  The  lupior  soda'  causes  no  change  of  colour,  or  at  most  an  ojialescence 
irom  the  precijiitation  of  phos]iliate>  ;  the  sodium  nitroprusside  produces  a  red 
or  rrddi-li-brown  colour  m  almo-t  all  urines  owim;  to  tlie  ]iresence  of  creatinine  ; 
it  the  red  (.oliuir  1-  due  to  creatinine  onh',  it  is  discharged  on  adding  acetic 
a.  id,  wlereas  the  latter  in  the  ca~e  of  acetone  <lee]iens  the  red  into  a  n.  h 
buru'undv  that  is  tinmi-takablr, 

Kotlu  r.i's  nio  lilication  ol  thi-  t(  -t  coiiM-ts  in  addiie,'  a  It'w  drop,  of  Iri-di 
nitroiini^sid''  solution  to  ;  e.e.  of  urim-,  liquor  ainnioni.i'  till  the  iui.\ture  is 
de,id<'dK'  alkaline,  and  th'^n  ammonium  sul])hat''  crv^tals  in  excess  ;  as  the 
solution  b.'comes  ~aturat<il  with  the  kilter,  a  colour  like  that  of  potassnun 
permanu'anate  develop-  u  acetoh'  is  present,  the  maximum  being  reached  m 
about  lilli-'en  minuti'~. 

.•\cetone  is  oltrii  a-~oi  i.ited  with  di.icetic  acid,  owbutyric  acid,  and  amido- 
oxvbutvric  acid  :  the  detection  ol  these,  however,  affords  no  clinical  information 
that  IS  not  afforded  1)V  tlie  acetone  alone,  so  that  it  generally  suffices  to  test 
lor  the  latter,  and  po~-ibly  for  diacetic  acid  also.  The  tests  for  the  butvric 
acil,  are  ditluult.  When  these  substances  are  bem-  ]irodiiced,  th  ■  patient  is 
saiil  to  1)1'  "-iilfrriie,;  from  ((nil".^is,  tie-  n  -.ult  of  -.innatural  nietaboh-m.  .\ceton- 
uria  1-  iild.'ed  the  ihief  jiractical  e\-idence  ol  a<  ido^is.  It  oniir--  m  the  nui^t 
extreme  <legri-'  in  crtain  ca-~es  of  ili.dieti's  mellitus  :  mdrcd,  Irom  the  point  of 
vie'.v  ol  ])ro_;no-.i>  all  ca-e-  ol  gKcosuna  ma\-  In-  chvided  broadlv  into  two  classes, 
tiuneU-,  tho-.'  with,  and  tho-c  without,  acrtonuria.  The  same  jiatient  mav, 
of  cour-e,  be  passing  acetoni'  iii  hi-  urine  at  one  time  and  not  at  another  ;  the 
prognosis  is  alwavs  graver,  however,  w  In  n  ai  '  tone  i-  iire~ent.  lor  it  i-  the  aciilosis 
that  cause-  th  serious  results  of  diabetes  and  glycosuria.  A  pai  nt  without 
acetonuna  i>  in  no  immediate  rlanger  of  coma,  whereas,  when  acetone  is  present 
a-  well  a;  sugar,  coma  ma\'  -upe.veiie  at  af,v  time,  Hroadly  sjieaking,  once 
ylvco-iiria  has  been  (bagiio--'  il,  it  i>  more  imtiortant  to  test  th-  urine  for  acetone 
irom  t-me  to  time  than  it  i-  lor  sugar,  and  that  treatment  wluch  ''educes  the 
acetone  to  a  imniinum  i-,  gLiierally  s]ieaking,  cioing  most  good,  whatever 
.pi.intilies  ol   -iiu'.ir  iua\'  be  p,i-  ed. 

.Vcetonuria  ini\  o<  .  iir,  however,  without  an\-  glxco-uria,  and  it  is  important 
to  rrmnnbrr  that  even  a  healthv  -jurson  who  is  starvid  of  carboli\-drate  food 
1-^  ajit  to  ]ia-'-  .iietone  and  di.acetic  ;icid  in  the  urine.  riii^  eN]>lain--  whv  it  i- 
thit  ,i(  clonuri.i  oil  ur-  in  such  coiiihtion-.  a-  ga-tric  uli  ir  ;  g.i-tric  carcinoma  ; 
ga-trecta-is  ;  le^ophageal  steno-is  ;  inte^tin  d  ob-tnu  tioii  ;  cai  liexia,  whither 
tuberciiloii-,  malignant,  syphihti  ■  or  malarial  ;  m  c  ,i-i  -  ol  ]ier-i-tint  Nomitiie-; 
of  pre-jnancv  :  ur.emia  :  severe  misrame  ;  intantile  diarrhcea  and  vomiting  ; 
anil  probably  in  many  other  conditions  in  which  there  is  eithiT  actual  or  virtual 
starvation.  The  same  ajiplies  to  surgical  operations  under  anasthetics— the 
patient  is  often  starved  luforeliand,  and  mav  then  be  persistently  sick  after- 
w.ird-  :  almo-t  all  i>,il;. nt-  who  h,i\-.'  bn  n  under  a  general  an.Tsthetic  for  any 
length  of  time  h,i\-e  acetoiran.i,  and  in  -ome  the  acidosis  increases  instead  ol 
being  transiiuit,  tins  being  to  a  large  extent  tlu'  ]iatliolog\-  of  so-called  delaved 
chlorotorm  poisoning. 


:1 


Prophvlax.  and  treatnirn  ;v>ll  U  '''  ";  ^^  '^^.^.  j^^^  tho.r  ,'lvcoRen,  and  that 
:„,i  not  occur  untU  the  ^^y^J^^J^^'^.^^.^Uon  o.  carbohvdratcs  cthc. 
..ivco.on  storage  dc-p->nds  lar-.-ch    "P°"      '        -  H..-.,/  !,.:uh. 

?,v  the  mouth,  th..    rectum,  or  hvpodc-rnncahx . 

ACIDOSIS.       '^--'O    ACKTC.NV  KIA.) 

ACROPAR/ESTHESIA.-^Sce  SHNsvr,oN,   AnNoKM.unu:.  or.) 

1    1,.  ,1,->ioir   the  na^sa'^c  lu   the  u!...i'  ol 

ALBUMINURIA.    ,n-  -■;>:,-,;':'■'' ,:,'V;.::n  ..ue  Lbstanc.  ■>  mch.dci  ,u 

,,r.,Kiathat.~c.M.ul,.l.lc  on  LoUnu  varv.nu   proporUon>  d   -rum 

,!,,„„,„  and  .crum  .lohuhn  "-  ;'^-  ;-  ,^;:;^,\  ,,„  ,,„,  ,„  .u.ur.u,  c„-c.  .1  th- 
„„„„US  of  these,  not  o.tlv  n,  '""'■;  •\',;,^.„  ,„„.,  Utat  .lure  ,.  httle  u-eUd 
,attte  dtsease.  and  tn  the  sa-ne  1«»-  '  ;'  ,         :\\\  ,  ,,,,  ,u-unnn  and  the  .lohuhn 

■'•-•^■;;^T";;v ;;:tr:"iar";^j-;;u';^::^K.d.e .,..  Na..eo-,:ro.e.d  or 

-'!'  -»'--^  "'^'  •  ^"T"  'f  ?:::en;ur":r';":n::;n  have  heen  dev.ed  and 

Ahhou.h  a  h,r..'  nuudur  „1  ''"'  '^"V^\       ,  '         ,,,  ,,„„,,,,  alumt  more  than 

,    advocated    .,  ,r  chn,cal  .>;;n— .l^-^,^     i:;:,:;^!.;...  and  the  .M  ,:,„>.  .a., 

■      the  two  common  ,>nex  na  n.  U   tl.e  c,u  ,      ,^„j^,j.  ,,,,.  „,,  c.,mm..n 

-     t.M.      It  ,.  true  that  .  '^,"  '";  'I'^^J  ;!^;  '  ,   'tl>e  n.t.  rpretatum  o.  „ne  of  the 

(  ,  ho.h.  and  iherelore,  d  thete  .,  anx  "»  ^^^  ,,^,,er.       It  i>  alh-ued 

,,.  u.t.,  ..  can  readily  be  ^'";"""'-''  "^  eh  a  tl  m'  a.  too  .reat  dehcacy  .n 

"-  ntore  dehcate  tc.ts  CXtM.  but  tlu   e  ^  ;^;^;;-    ,,^  ^,^,„^,„.  ,,.,,,  ,,,,,, 

■:!-:l;trr:::;:u::.;;::;n:na;ur .du^an ut..„..c,entto..e 

\     a  need  be  bv  tdtrat.on      -  held  In  ,  ~      u       ^^^  ^^_^   ^^^_^^   ^  ^^^__.^    ^^__^,^_^„ 

l„,„,a  to  bodnm  i..unt.      It  1^  be.t   not   e.  -"  ■  ac.dtdated 

""''-  ^'-  ^>-'-'-  '^  '"^'T  "^U  illodn"^  "::';;:  shoidd  be  U^  .n  a  .ood 
uuh  a  .Irop  of  acetic  aod.      After   hoi  n.  ^  _.^^ 

,urfaccdi«ht  a.ain.t  a  dark  '-X^-"";;;;'^^;^  ^^,te"  deu>e  .lute  clotid, 
„„ae.cence  .,,1  be  "^'^^-^^^ ^l^,;^  1"^;:^^..  (p.  .t).  tins  cloud  .  dl 
ICxcept  m  verv  rare  ^--  '^^^^  J;  ,^,,  ,,,„„„,  and  magnesium  phosphate, 
bednetooneormoreol  ihiee  things   name  \.c  ^        ^^  ^^^  ,^^,^,j^^ 

calcium  carbonate,  or  coauulalec^  albnnum  ;     ^^     :^,  ,,^  ,:„,,J,,  ,„,uiv. 

acid  solution  (H.l'd  are  n.,w  added      d  the  cl.  __^      ^,  ^, 

and  at  once,  it  xvas  due  to  eanhv  phosphates,  and         .dm"  ^^_^^^ 

disappears  entirely  but  .ill,  br.>^  ^'f--^',--  ,  '  ,  ;  ^  ,  ,  ■  ,,  ,.n  the  other 
carbonates  amongst  the  phosphate,   and  n,.  alb  in       -  1       ' ''  ,„^,^^,^^,,, 

Uand,  the  cloud  clears  up  but  partiallv,  or  ^-";;;;  ;;''',;  ,ent.  There  ,s 
and  becomes  more  JJ-cuWn.  _albttmm_  is  ,d„.^e  ,::::r.;..lcleo-proteid  .^ 
only  one  >e  ,.„„  ';"  '       ;\ '^    "';^,;i  ,j  „  i.,le  for  a  cl.nul  ot  pltosphates  to  be 

,s  preeipilat,  d   U   ,,.  ■  tic  .'^"  ■  "^    '  '^  j  ,^j  ..uclco-proteid  to  come  dovv.t 

cleared  ,i,-  In   the  la„.  r  and.  ^  ^'^  «.";  ^*^"; '"';'.  ^^^  ^.,  ,„,.^!,st  that  the  ordinal 

";  ^'r  ^''^';;o;'wh::i.vt:-):  ;:'■::  "..aeld  lud-tHerefore  U.a  album,n  .  present 
cloud  ua.  not  ^^hr>  >  sa   .        -  ..i,,,^,,,,,.  this  source  ul  lauacy  .    ■.--• 

;^;ri:\::::Va'::2t;':dddu,en,.-uimn,.ndr,cae,dtothesu, 


Al.i:rMi\ri:iA 


lIui'I  til, It  rein, nil-,  .il'ur  llio  adilition  ul  ,k-.  tic  aci'l  ;  if  it  i>  iliic  to  all  imiiii  it 
will  iii.T>i^t  iir  i\i  II  iiicrraM-.  \\]iil>t  it  it  i>  iliu-  tn  niu  U-ii-l'mtrul  tli'-  iiitnc  acid 
will  (lispcr^.-  it  ;  the  r-ccniul  is  to  i)iiiorm  tin-  colil  nitric  aciil  tc-,!  lor  all'uniin 
as  (Icscrihcil  In-low  iniclco-|irotiiil  will  not-  '4i\c  a  (U-liniti.'  locali/id  wliitc  riiiL; 
uiih  it  ;  ami  tliirillv.  a  control  tc^t  iiiav  lie  done,  antic  acid  htin^  addid  to 
another  s])rciincn  ol  tli'-  urine  without  lioiliiv^.  and  the  cloiiil  due  to  aii\- 
uncle  i-proleid  present  compared  with  the  cloud  in  the  acidiil.ited  and  I'oiled 
-p'Timeil. 

Heller's  Cold  Nitric  Acid  Test.  -Ahout  an  incli  and  a  half  of  urine  is  |)oured 
itito  a  te^-i-iulie,  the  Litter  1  ■-  held  niiicli  inclined,  and  colourle-,  nitric  acid  is 
allowed  to  ilow  L;entl\-  dou  n  the  -ide,  until  ahout  one-third  a-  inucli  as  the  urine 
h  IS  he.n  added.  The  nitric  acid  is  hea\ier  than  urine  and  c'oes  to  the  hottoni  ; 
It  alhuniin  i^  ]>re~ent  a  white  riii.;  fornix  at  the  junction  of  the  two  lluids.  Some 
prefer  to  ]i  nir  the  nitric  .u  id  into  tli.-  te^-t  tube  lir~t  and  then  to  add  the  urine 
c.'irefuIK'  with  a  pipette.  It  i-  imp  jrtant  not  to  ~hake  tlie  tuhe,  or  the  nitric 
acid  and  urine  wil'  mix.  and  there  will  he  no  dei'initt'  line  of  junction  between 
th"in.  l-'iimin.;"  mine  a.cid  imi-t  be  avoide  1.  because  tlie  nitnnis  oxide  liimes 
cau^e  decomp  isitioil  of  tin-  urei,  and  the  re-ultant  bubbles  mix  the  lluids; 
~  iiiletimes  there  is  bubblin,;  e\eii  when  tlie  nitric  acid  is  colourless,  in  which  case 
thi-  IS  due  to  CO  .  set  free  from  carb males.  1  Ik-  ti-st  is  very  delicate  ;  if  any 
lari,'e  ipi mtitv  of  albumin  i-^  pri~eiu,  the  riuL;  appears  ,it  once;  if  there  is  only  a 
trace,  the  white  rin-^  m  i\  not  appear  for  a  little,  and  the  tube  should  he  set  aside 
and  loo!^el  at  auain  ill  a  few  niiiuites.  fJroadK'  speakiim,  it  takes  three 
ininiiles  for  it  to  de\elop  when  the  amount  of  albumin  is  i  part  in  ^o.ooo. 
I  his  te-t  is  open  to  more  fallacii-s,  howexer.  th.m  the  acetic  acid  and  boilin:; 
te.-l,  -^  1  that  the  nitric  acid  te^t  >liould  not  be  tru-tcil  'o  alone.  unle~-  it  is 
nei;ati\-e.  In  concentrated  urines  it  is  coiiinion  to  ^t  i  ,i  dark-brown,  reddish- 
brown,  or  \  ioli-t-bro\vn  i  in-^  of  colour  at  the  junction;  ihi^  is  nothiiiL;  to  tlo 
with  albumin;  it  is  ueiu-ralh-  most  marked  in  cases  of  1m>ic.\m-ki.\  d^.-c.). 
Whit'-  rums,  more  or  le~s  hke  that  due  to  albumin,  niav  also  be  d-:e  to  any 
of    thi-   follow  inu  ;     - 

1.  Risiii.  If  the  ii.itu-nt  i-  takiim  cop.nba  re-in.  or  other  MUiilar  druL;,  enouyh 
of  tlie  resin  ma\-  be  excreted  in  the  urine  to  form  a  dillii>e  white  cloud  al«ne  the 
nitric  acid.  i  In-,  source  oi  fallac\-  is  best  axoideil  b\-  bearini;  it  in  mind,  and 
checking  tie-  nitric  acid  test  by  the  heat  test  ;  this  latter  safeguard  a])plies  to 
all  cases  of  suspected  albuminuria. 

2.  .llliumi'sn;. — Idu  se  ueiierallv  occur  m  a-.-oci.itioii  with  allmmin  ;  should 
the\-  occur  alone,  the  nil--:  wiil  disappe.ir  with  w.irmin--:,  to  reappear  with  cool- 
mi;,  and  there  will  be  no  cloud  with  the  heat  t<.--.t. 

^  Hi  ine- /ones'  .I/'/oiiest'.-  -This  occur-^  without  albuniin.  L:i\a-s  .i  riim  with 
nitric  .Hid  tha'  disappea"s  on  wariniiiL:,  to  reajiiiear  on  coolim;  ;  with  tin-  heat 
te>t,  a  den>e  cloiul  appears  about  eo  ('.  to  di.-..i|)p<-ar  on  furlli(-r  heating  to 
boiliUi^-point. 

4.  \ucU'''-iili  iiuini. —  The  riim  with  this  is  not  in  contact  with  the  nitric  acid, 
but  lii^her  up.  and  difluse  ;  it  ma\-  be  a  real  ilillicull\-  in  dia,i;no.-is  Irom  aibu- 
niiii,  for  it  i>  also  precipitated  bv  acetic  acid,  and  iiiav  therefore  une  a  cloudi- 
ness witli  the  boiling;  test  (see  above). 

3.  fri-i/c.?. --These  mav  form  a  clouil  near  the  nitric  acid  if  the  urine  is  very 
conceiitraod  ;  tin-  cloud  \m11  di'-appear  on  j;entle  warmin.i;,  to  reappear  on 
coolin-,;  ^11  that  it  nia\-  aKo  be  mistaken  for  albuniose  ;  the  fallacv  may 
lie  ;i\-.jided  bv  diliitiiiL'  'he  linn,  with  idaiii  w;iter  bc-fore  the  nitric  acid  test 
is  employed. 

6.  Vrcci  nitiatc.  —  If  tin-  urine  contain^  a  la'-je  percentage  of  urea,  a  crvstalline 
deposit  of  urea  nitrate  nia\forinal  tlu' junction  ;  a»  a  rule,  the  crystalline  nature 
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Ill  aiTuinu  at  a  (lia'-:ni.~is  i,f  tlir  prccisr  caiiM- ni  albuininuna  in  anv  m\in  uisc, 
It  is  csscHtud  that  a  niuv^copual  c.xawniatfii  /  //■■  „  ut,  iiuco.h:.d  d,f.:-il  ]>■„> 
the  mine  sh.'uld  he  wade.  Whatever  cKc  iiiav  In-  loiin.l.  tli.'  lir>t  ,jiK-tiou  ti>  1  r 
answcnM  i^  :  Aiv  nnal  tuln-caM.  ,,r,Mnt,  a>  n\.H  a.  alLunun,  ..r  not  .•'  All 
cases  oi  all.uiiiimuia  max  It  <1i\  i>leii  iii'.i  tun  main  urniip-,  naiiuly  :  .l.i  Cases 
With  iciial  tiihe-casts  ;     ill.;   Cases  -without  nnal  tiilc-casts. 

Renal  Tube-casts.  Wlim  ..ne  ^peak-  •>{  rmal  tube-casts  in  this  respect. 
li,A\c\a-.  iiiK'  lia>  t'l  li.aviii  iiini-l  tlie  tact  that  ni,j.lcni  nietliDcls  ..I  (.entriliuahzinn 
uith  eleclricallv-.lnven  inachin.  ry  have  r.  aclied  so  hi-li  a  .h-neol"  perlectioii, 
that  hanllv  anvthin,  tint  a  ~r.  en  speciiiKii  of  urine  contains  escapes  iktection  ; 
tcchniipie  ha-^  become  almost  loo  perfect  ;  forwlun  clinical  inelliods  become  too 
ilelicate  thev  bv^m  to  !o-e  some  of  their  clinical  \alne.  The  rc-ult.  in  connection 
with  ca-t-.  is  that  e\cii  in  a  ureal  many  normal  urino  an  occasional  rcn.il 
tube-cast  ami  an  occasional  re.l  bloo.l  corpu-cle  are  fouiul  :  tlurefore,  when  one 
speaks  of  cases  of  "albuminuria  witli  tubeca-ts."  one  nuan-,  '  with  cnonuli 
renal  lube-casts  to  be  pallioKiuical.  '  The  ob-er\  rr  harn-,  from  pre\  iou-^ 
experience  to  know  when  tlu'  "  occaMoiLil"  tube-ca>t  i>  insi.Ie  or  outside  the 
normal  limits.  More  than  one  examination  mav  be  recpnreil.  and  the  urme 
-hould  be  a-  lie-h  as  possible,  for  casts  disinteurale  on  standing',  especially  in 
liot  wcatlur  and  in  alkaline  urines. 

Renal  lube  ca-l-  are  of  \anons  >orts  t  I'hilc  !■.  and  a  certain  amount  of  help 
can  l)c  deri\ed  from  a  knowle(l-;e  of  the  partKular  kinds  of  casts  present  in  a 
'.^iven  case.  Their  matrix  or  foundation  is  a  >irncturelc  ss  material  wIiom'  ori-in 
isobscuie.  tliou-h  thoU'..:lit  to  be  di  e  to  M)nie  kind  of  proteid  coa-ulation.  Scjine- 
times  the  casts  consist  of  this  slructurele-s  matrix  onlv.  and  according'  as  they 
are  then  less  or  more  hiyhly  rcfractile,  they  are  -poken  of  as  /.valnie  casts  or  ;,  a.xy 
easts  respectivelv.  The  hyaline  form  is  comni.mer  than  the  \\ax\-,  but  neither  is 
characteristic  of  an\-  particular  di-e,i-e.  ICmb,  ilded  in  the  Inaline  matrix  there 
may  be  various  substances  or  ^truclllrcs;  ano  ac ordm,;;  U>  the  main  features 
of  the  embedded  substances,  the  casts  receive  dillerent  descriptive  names.  If 
renal  epithelial  cells  predominate,  the  ca>t  is  called  an  ef-itlieluil  east  ;  if  leucocytes 
or  pus  corpuscles,  a  leiie'^ivtic  ea>t  :  if  red  blood  corpuscles,  a  Jdood  east;  if 
bacteria,  haetenal  easts;  if  fat  L;lobule~.  probably  derived  from  dei^enerated 
renal  cells  or  leucocytes,  jativ  easl^  ;  if  inui-faltv  uranular  debris,  graiiular  casts. 
It  is  not  at  all  uncommon  to  lind  a  Ioul;  ca-.t  which  in  one  part  is  simply  hyaline, 
at  one  end  is  i;ranular.  ami  at  the  other  e]iithelial  a  mixed  cast.  Upon  the 
wholeone  ma\-  >a\-  that  the  Inaline  ca-t  occurs  in  all  forms  of  nephritic  conditions, 
whether  acute  or  chrome;  that  epithelial  and  hucocvtic  ca^ts  indicate  acti\  e 
catarrh;  that  granular  casts  tend  to  o.xur  alon-  with  epillulial  ca-t^.  but  that 
when  they  occur  alone  or  in  association  with  lualine  casts,  they  are  e\  idence  of 
at  least  less  acute  mischief  than  are  epithelial  casts,  whilst  fatty  casts  come 

between    the    two.      j'.l 1    ca-l-    iiia\-    occur    m    almo--i    anv    \ariety    of    renal 

!ia>m(jrrhaL;e,  and  b\-  tluin-el\e-  tluw  ate  not  <\  idence  of  inflammation, 
tll'-iiiL'h.  in  ass:-iri"tio;i  ■.•.oh.  oi!'.:-r  i-.i-.l-.  lb.e\"  iu'.licate  \er\'  acute  iiitbnnnia1or\' 
changes. 
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l.--.\M;t  MINI   klA    WITH     Kl  XAi      '1  r  i :  l:   ( '  \STS. 

Wh.n  a  ha.  lK...n  .k.,.!.,!  ,1k„  ,I„  ,v  .nv  .  ,m,1„  ,I„.,cal  ,„„nl  ,t  ,„  ivnal  ,ul,c 

,1,.-,  I         ,  -'■""''".^-  '•'•  ">lH>-  I-nn.  al„„n   Mui,   a  .a.,.  ,l,a,  u,ll   Ira.I  on. 

.i-.u.n.,u,al  .hauno..  ,„  ,1,0  .„n,ur  .  ,1,.^,,..,,  ,.„,„,      ,-      '     ",  ^    :   '  ,  ,     ': 
uiiiams  Iicri'  to  (li>cii»  :  -  '"> 

I  lit-  Musos  of  tin.  condition  mav  h.  d  ,s>ir„.,I  as  follows  ■-  ^ 

I.  The   various   forms   of   Bright's   '"isease: 

I'')   A  |>nniar\-  atuU'  'if'])liiTU.-. 

('"   An  acute  exaccrlntion  upon  an  un.I,  rlvin.  chmn.c  nq>hnt,s 
(n   (hron.c  nephritis  of  vount;  ,>,■,, pi,.  :        "  ' 

(i).  Arising  out  of  a  known  auack  ,.l  a.  uu-  n,  phni,. 
..).  Ans.n^  w.thon,  anv  known  prevun,^  attack  of  acute  nephritis. 
(>")•  (  Inonic  mphnt,.  of  old  people -cirrhosis  of  the  k.dnevs 
i\-i.   Artcnosclerosi-. 
(M.  Cvstic  disease  ..1   i!,,.  ki,liK-vs. 
-'.   Nephritis  of  Pregnancy 

result"';''"''    ''"'"'""'    '*'''"^'^-  '""'"'^    '"  -•"•■■"■  -"'"^^-'    '-1-VS,   the 
(«).  I  ili^,inict].i  1  to  outili.w   liy  :  - 
(i).   I  relhral  stenosis, 
(ii).   linlar.Lied  Jirostate. 
(iii).  Displacement  of  the  wonih 

(iv).  ]-il,n,myonia.  ovanan  cvm.  or  otlur  p,  U  u   „nno„r. 
(V).   IVeynancies. 

g.   I-ndn,.  ntohihty  of  the  ki.ln.v  and  kinkin,  of  the  ureter 
fn      ?r,    ;""""  '"',     ''  ■■''"'"">'"^'l  aneurystn  ohstructin.  a  ureter 

T  ,J     '^    ■     n.  '""  "'^"  -"""''i"'-  "f  chrome  tuberculous  les.ons 
,.   Lardaceous   Disease  of   ihe   Kidneys  cuu  us  as.on.s. 

:  New  Growth  ^1  .he";^d;e;:':;',:r:;r'""^  •■"•  ■•^■■■^"  ^-- 

111  many  mstances  the  dia.unosi.s  soon  becomes  ..In  ious   but  ,n  son>e  ih,  re  n,  ,v 

:;:;fS-:^r':-.e^"^  ^-^  ^""■""-  --  --•  --  ^^  ■-■-••  -^  ^-h 

A  patient  of  middle  axe,  who  had  not  been  strou,-  for  a  lon«  time    be-an  to 
HuHer  from  oMen.a  of  the  ankles,  which  rapidlv  increased  and   M^ea     lo  1, er 

hin'r'f      T""'.  ""^'';  "■"'  '''^^-    ^'"-  •'"'""*  --  -  '•'-'-  at  once        , 
nn  a  few  ,lay.s  her  ab.lomen   be«an  to  .well,  an.l   she  be«an  fo  ,"'L' v  rv 

•     '   ••  ro^topicaliy  there  was  an  abundance  ot  red  c.rpu^cle.s,  renal 
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cmlhclial  crlls,  leucocvl,-,  an.l  ri.uh.hal,  lat.v,  granular,  ami  1  oo.l  cas  s, 
ut  .u.  crv.tal-.  .r  ba.t.r.a.  U  ..nu.!  al,no>t  ol.v.ous  ,hal  . h.  ,nu.t  . 
r  ■nn,  ln.m  acute  Hrulu  -,  .l.^.a-e  ;  but  tlur.  uas  n>,  ...Kma  ""'^'^t^ 
'ml  there  was  def.n.te  enlaru.n..  nl  .,1  the  Kit  .upn.lavK  ular  h  n,,.hat,e  .land 
ti  iSverv  of  the  latter  IM  to  a  verv  earelul  exanunat.on  ..,r  utah.nant 
!ease;  and  a  latent  and  .,->,■  un>u.,.ee,ed  ean.n.nna  ol  ,l,e  n.  tun,  ua.  d,-,- 
covered  The  d,auno>,.  ua.  earunoma  rect,,  .ecmt.larv  de,,n>,ts  n.  the  te  n- 
nerit.meal  dan.ls.  obstruct, on  and  thro,nl,.,Hs  of  the  tnleru.r  ^ena  cava  and  of 
ll.e  renal  ven,..  uith  consequent  albumniuna,  hainatnna.  and  renal  tube  .a.l. 
from  a>l)hvMal  nephritis,  smiulatlu'^  acute   1  ;ri-hl  >  diM  a--- 

\nothcrcasc  xsas  that  o,  a  .nl  ot  ,..,  uho  be.an  to  MUur  nun  tncteasin. 
anxmia.  shortness  o,  breath  o.lenta  of  her  ankles  and  face,  and  ^'-^^  P--- 
The  heart  scented  to  be  a  Intl.  enlarged,  and  there  u  ere  soft  svstohc  l.tuu^  tha 
vvere  re^ar.le.l  as  .econd,,rv  ,o  die  an.enn,,.  The  urn.c  contatned  bl.,od  and 
al,H„nn,~  «,th  tvn.d  epuheh.d  .elU  a,nd  tube  ....^t.  n,  almnd.nue.  W.  e. 
developcl  u.th  n>.re,.Mn.  general  o  dema  ;  there  uere  al.>  reUnal  h.etnor. 
rha'cs  and  ueuro  r^  tnnt,^.  The  .l.a.nr,.,,.  of  acute  ,te,,hnl>~  l-.ouev.r.  ^^a■- 
onh-  tn  stnall  .  .ne  correct;  for  .he  .a.  reallv  ^um-rn,.  tmn,  n.  dunau 
endocarditis  ol  a  .ub.uule  tvpe.  the  rnphru,.  l-e,nu  d.,e  to  ,n.e.  ,>  d  en  boh 
of  the  k.dncv  i-roduciu'.  nttlaintuatorv  clu.uue,  .nouud  innlt,,-le  r.  nal  n.l.a.t- 

These  two  ca^es  will  serve  to  M,ou  how  U  niav  be  nnpo..Mble  to  arrive  ,at  a 
correct  dia-,.nos,s  ex.ept  bv  a  thorough  exainiiMtiou  ol  all  the  systeni..  bv  «at.  ,- 
in'' the  case  carelnliv,  and  bv  r,  Mtnm  the  lull  .vM.  niic  exa.iiination  at  murval.^ 
We  xviU  now  de.d  with  llie  in.nn  hea^lm,-  in  tlie  above  table  m  their  rev  er-eo 
or.l.  r. 


i-V  tli^ 


nnmb 


)1   ren.d  tube  ta-l-   I-  llkelv  to 


If  there  is  New  Growth  m  a  kidm  ,,         .    •  i 

1,0  .mall  • ar  or  lal>  r  a  nil.  ro-.  opie  Ira-ni-u;  ol   new  .^.lowth   will   proban  h 

1,0  detected  m  the  .entnlu-,di/ed  urinarv  depu-il.  Albuiniiiun.i  will  not  be 
extreme  unless  the  ren,,l  v,  in~  ami  ll.e  inferior  \,na  ia\a  be>nnu  inv-bea  tl>e 
sa:n.'  applvin-  also  to  the  o  dema  ol  the  h-  and  trunk  ;  h.enutuM..  ..  nkelv  u, 
occur  at  intervals,  the  attacks  bemu  separated  by  nianv  week-  sometime.,  ano 
hein-  relalivelv  painless  ;    there  iiiav  be  an  HicreasiuL;  r.  ii,d  tunioiu  ;    .  \  -lo-copie 

examination  niav  show  th-  bl iM.nned  uruf  im  e  /'/.//,    1  .  /.c  .1  '  to  be  coinue. 

fr.mi  one  ureter  <mlv  ;  and  lin.dlv,  whni  M.-puion  .,1  lu  w  uvowta  li,,-  l-m 
arou-   1    lip.iroiMUp-  in,,v   be  imli.  af  d  ,,i,d  il.   .h.i.n^  ■-:-  therebv  cniUinied, 

Thrombosis  ol  tlie  Renai  Veins  and  Inferior  Vena  Cava  ha>  been  referral  to 
above,  as  a  condition  ih.it  ni,iv  Mmul.ue  ,„  uu-  laphnii.,  I'omts  to  lay  stress  on 
in  artivin..'  at  the  di.r.noM.  are:  ,..  lo  UMke  .,  v  erv  careful  an-l  systematic 
examination  iiubi  lin-  lli.il  of  iv.  inin  and  vau^ni.!  m  onUrnoi  m  nu-.  an\  lliins;. 
such  as  some  latent  Krowlh  wl,.^  ■  secondary  deposits  are  obsiructmu  the- 
veins  •  (z)  To  enquire  carefuUv  into  the  history -a  great  many  cases  of  inferior 
vena  caval  thrombosis  are  due  to  extension  upwards  from  iliic  or  saphenous 
clots,  in  which  case  tlierc  will  nearly  alwax  -  li.ive  be,  ii  sw.llinK  of  one  leg 
onlv  to  start  with,  followed  later  bv  extension  to  the  back  and  to  the  other  leg  ; 
(o'To  note  that  althouuh  the  a-dema  of  the  leys  ami  back  may  b,  ,  Mume 
there  is  a  definite  tipper  level  to  it,  and  no  swelling  of  the  eyelids  or  scalp  ;  anc 
!i)  To  note  that  if  there  are  anv  disten.ied  or  varicose  veins  ujion  the  alxlominal 
wall  (see  Veins.  V.vricose  Aiu>omin.m,,  /■/<./,■  .Vl7l,  the  blood  curient  in  them 
has  become  rover-ed-to    bcim;    Irom    below    upwards  instead   of  from  alx)ve 

ilovvnvv.ird-  . 

InUrCtlon  0(  the  Kidneys  mav  be  either  embolic  or  thrombotic,  I'.v  far  tli.- 
o.mmonesi  cause  ..f  entbolic  renal  infarction  is  infected  or  funwatnm  endocarditis. 
ICach  cml»)Uis  yives  rise  to  the  sudden  appearance  of  blood  in  the  urine  wlutli 
mav  have  contained  none  previously,  or  to  a  sudden  inaiked  increase  m  any 


i    i 


"'at  n,  some  cases  all   ,1„.  cl.aract  'r    ,      i  ,     ,         '  ''"?'"f'^  •''^~"'^'  "^'hruis,  so 

Hve  luMrt  disease,  the  ,ha,n,.,s   "  ;,J     '  '!    i;"'"",^^  ^'"--''v  k„ou„  „, 

■'    "■•"^•1>.    "<'t«i,hMan,l,„,    the   fun  ■    nn  ,      '      ''^'  ''■'""''"'-  anse  in  eas.., 

'"n^atin^.  en,l„eanl,„s  ,s  <UM>,.e„  ""1'h  anhi,..    there   ,.   no   Lnnt       Ji 

Pvrexia.  which  tnav,.  on.;.'  '       ;:„':^"r  •"^"  —  '1^.,,... ,;;,j! 

•e  -Lsease  ;    enlar.e„..„t  of  ,h'    sp,":'e     r"i '"  '"''"'  ''"'^  "'"  -''->- 
rna.es;     pro=,ressive  ana-n,.  •     delmite    '.m  "''   ^^■""•".  "■•  -lar   I,,,  n,o,- 

at  any  „me  nn.ler.o  anv  ra.I  ca  d  '  .  '•''.'"■""'  '>lH.,allv  ,,  ,i,„  ,,„,„, 
;n»sKali„stcad,,f,,,o„.„,,,,^^;:^':^',  ;;''•-  ^'-auer,  s,k  h  a.  .„.,„„„: 
/"■■  '"Stance,  in  the  hrain.  sph..,,  „  \Zl  "' ''■ '"~  ^  an.l  nu,l„p,.  ,,„,,„,,,,„^ 
loncocvtosis  as  a  rale.  Venous  i,r  ,  ,''""'  ';""-^'  "" '-  -  -  nMrla,, 
a  means  of  conhrnnn^^  the  <Iia..nosis  "  ^"'"^•"-1    1'.^  i.r.olo.u  ,,l!v  as 

Jhruml)otic  infarcts  -ir,.  ?„     ~ 
'--aturia  at  al,,  an.l   ih^  !:Z:-Z:i:!:;';'  ^T  '    ''"''  "'^^  '•■'"'-'■  - 
tulK^.cas,..      Thev  .cnerallv  an.e  ac   e     i  r"'  ^""'   ""^--""'Pan.e.l   bv 

^CU  as  ,c„-.e„„a  or  pernicious  ^Z^tTj-T'''"''  7  '"   ''''""'  '"— 

Lardaceous  Disease  of  .he  Kidneys  „.,  ,  ,  , 
'"  >^q>tic  s„r^-cTv,  I  „,  ,,  ,1,,,,,  ,,  ,^'  "  "'  '"  I"-  ^-"ninion  .nn„j,  ,„  ,,„,  ,,  .^ 
"'ake,  therefore^  anles-  .ere  :,„."';":"""""  """ '  "  -  a  ,„|<v  ,,,„.,„„'. 
-Pi.ura.ion  .„  assocano^  i  h  a  s U"  r'h'r  """'  ''■'  "  ^■""  "^  '""^  --  ■  '' 
ectas,s,  phthisis  „,th  cax.ta.ion  J":  1^:^'^  V"'""'"^'  ^">"^'  '■■"-'"■ 
svph,!,.  o,  ,hc  v.scera  nith  cachex  ■,  V  ,  .  '■  °'  ''  '''  '^'''  ^'^  '''^•■'"'  "*  tert.arv 
"nne.  aithon.h  statements  are  miule  o'  !  "  ""?""'^  ^''--'--'- a>.ou.  the 
there  mav  I.e  Init  a  f  ic  ,,f  -.ii  ■  contrarv.      In    the  earlier  si-.,,.- 

aiU..„,„  increases,  ^^r:!  mav'   r^'ervHn^'^^^'^"  "'■""^"  •"•- :  ^-^X 
l'>'>o.  casts  bein-  v,.r,-  .  ''"^-'^  amounts    such    is    .r.  ,>•  ,. 

-colour paiei'im.;-;- ip^cihc 's:':;:";";;": ""^" -- •  - '■-  '::":i::.: 

as  the  result  of  a  s„per,Ue.l  ne   1  r     s    ,h  "'         ""-'  '    '■""■  ^"'1    I H-lv 

.•w  ounces  mav  he  ,!asLi  ea^       "'"f '^  ,^""1""  '"   '"""'  '^'"^  "'"■'  ""'v  a 
'"  "M.i.It.a.le,l«ith  albumin   -mJ  '""''  '""'   spccilic  .rawu    ,0-0 

a..a  .pithehai  casts.  I  "  c;^  ":::."';;'^""'"^ '-"'-•  -ixy, K.-.n,„i„  ,.  ;" 

""'  '''a..u.s.,c,   for   ,h..v   1.- v  "2    ,  ::  " T'  "j"  "'■'>•  ""'  """••.   la-t   thev  a  e 

ardacco..  disease,  hyaline  decern     ,V  ;;:''•:'   "I  "^^^^^  "^  ■"l-l'n.,s  .„h,mt 

•n  cas,s  of  chnutic  nephntis.      imk'  , '  V       "'  "^'"'"  '"■"'^'  ■""  ""-"imo, 

'-■f  n„o  one  of  .uesl.ork  m  acZZZT'  T  'T""'""^  •^'""-  "-'v- 

'■nlar,ement  „f  the  liver,  mode  Ue  e.     ;  "''  '''"'■^'  •""^-  ''^^  smooi     ,,„„ 

-vere  diarrh..a,  to  .ndicall  .^^  ^m  '"hnh   '"  "'\^"'™'  ^"""  '""-  -     - 
Chronic   Ascending  Nephritis  .,,.,"' /""^ ''"  "'^' "o'l'itTs. 

'■"'•"""'^""•"s  which  heai:  eacItTtvin?"  ,'     ''  ''-''^''  '^""'  '■'■'-•""<■••'  ^   >! 

1.- suit  that,  in  tiK.  course  :^';,^^;,'::::^  ]::fr "'  '''''■'  '^^"'•=  "■•'' 

a  mas    „f  .rrc^ular  hl.rotic  scars    «1  ic  I,  ,.e  k  "^ '''"'•>'*  ■'"■c  converted  into 

K<^neral  changes  and  effects  as  are  to  '      ^  '"■"*'"^''  »''^'  '^■'""'  ""cal  and 

contracted  kidne>-.  '''  '"  '"•  '"""«'  '"  ^nsen  of  ordinary  r,.!  ^jranular 

.'.-''co^iri^Si.:.':^!;;.:;;^;'^;;,::;:;,,  ;•  «-t  si«ht  it  mi«ht  seen,  thlt 

^ha«c:    lau  the  latter  mav  h.  !  u.    01)^.'   "r"'!  ""L"  '""'  ^'■^^•''^«'  l-^"'- 

""■  '"""^■''  I'-V  the  loilo«inr  se,,u..n , 


ji.nrMixL'UiA 


,1„.  a.-placc-ment  of  the  w..inli  and  MaiUlvr  sonu-linu-  pnulucc 


s  a  biiul 


'  ;  ■:  nk  n>  the  u  OUTS  a  short  .listanc-  al.  ,x  .  th,-,r  v,>,cal  cn.K  ;    .h,s  ..bstr.ict.on, 
;    :unS    or  vears,  tends  ,.>  pnU.u  ,•  chv..,„o  a^.n-hn.  n,,.l...n,;    tl,e    ,bn,t,c 
^h^,  ..es^  the  kidncvs  tha,  r.M.h  lr.n>  th,,  ,nav  l.a.l  L,  ,hKK.n,n.  o,  a">no  c.^ 
l.looa-pre.sure/an.l  Inp.vn.  ,..,,.,.,1  h,v,r,,   unh  teu.U-ncv  to  apoplexN  ,    u.t 
"■^ler  forms  .,f  .ranular  Uuhuy  Uo.      It   ,.  true  tl,a,  th„  sequence  of  even,.  >> 
;,verv  common  ;  La,  .1,.-  >>  bccau-e  prolapse  of  ,he  utern.  l.,r,nna„  !v.  -  no 
„,,u.rallv  left  untreated   ^vhen   i,   is  of   sntncient  .1.  .ree   v-   caUM.    the   ur.  .,a 
:  "  r   cfon   referred   to   above.      .Never,hele>.    .1   ,s   nnpor.ant   ,o   bear   n,   n,  n. 
,lnt  anv  cau.e  of  pndon.ed  obstruction  to  the  urn.   outflow  mav  eau.e  .ranula 
.i.luevwith  albumnuiria.  xs.thout  pus,  but  unh  ea^t-.   ni  a  pale  a.id  abun..an, 
ii'-ine  of  low  snecUic  ;;ravit\'.  , 

be  d,a..n,Js  w,ll  .enerallv  be  ol,.,ou^  wlun  tlu  ob~,ru.t,on  ,-  due  to  urethral 
.trKture  ;  it  i~  more  apt  to  be  overlooked  in  other  cases.  tho„_h  ,t  one  1  .  ar.  ,n 
,nuul  the  kmd  of  causes  mentioned  in  the  hst  above,  the  n>.  thu.N  ol  dK..no~„ 
1.  t.rallv  be  obvious.  <  .ne  uould  o,dv  m.  m.on  m  particular,  that  uterme 
;„u,:urs  or  displacements  are  a  ^e,v  .o„nuo„  eau-  for  di.ht  album muna  an.l 
a  few  renal  tube-ca^t.  m  w.unen  ;  and  that  ui  m.  n  o,  mx,v  and  over  enlarge- 
ment of  the  pro.tate  cau^e>  a  preu-,  ly  Muular  eonduion  Ion,  before  there  ,>  anv 

definite  pviiri.i.  ,  , 

Pregnancy  Nephritis  i^  sometimes  spoken  of  as  though  it  were  an  ,d  o..  th.  r 
,l„„,v;u  tlm,  ■  non,  nrphntis  of  the  l!ri-h, 's  disease  tvpe  in  general.  1  oo  nut 
subscribe  to  this  Mew.  1  hold  that  P.ri.^hfs  disease  has  manv  dm.  n  nt  cau-es 
and  manv  different  tvpe,.  It  mav  Ik.  duo  to  scarlet  fever,  ni  whul,  ca.e  i  .. 
verv  tiossiblv  streptococcal  ;  it  mav  be  due  to  pneumonia  ..r  empvema.  m  uhu  h 
cases  it  mav  be  pneumococcal  ;  it  mav  be  due  ,o  various  other  nmro  ..r.amMn,  ; 
,t  occurs  in  some  cases  ol  cl.ol.  r.,  and  n,  severe  secondary  >yph,li>  ;  n  max  1 
,.ue  to  chemical  substances,  .u,  1,  a,  mrp.ntme.  cantl.ar.des  or  oxah.  a.  ,d  .  it 
verv  often  seems  to  come  on  Iron,  no  kno«  n  ■  .ui^e  at  all  tliou.h  n,  mu  1,  easts 
there  must  be  a  microbial  or  other  cau>e  thai  l-^  not  .h^cov.v.d  ;  U  mav  be 
due  t  )  pre.;nanev,  m  ^InJi  case  it  is  ascribed  to  unknoun  toxin-. 

In  all  the>e  cases,  the  tvpes  of  reaction  on  the  part  ol  the  kidney  are  -innUr, 
and  one  can  onlv  regard 'im-.inancv  nephv.,-  as  a  varietv  of  non-supp.na,ne 
nephritis  in  general.  Verv  likely  it  is  onlv  a  matter  of  decree  xvhet  ur  '^  ^>  """" 
Mippurative  or  merges  into  the  tvpe  in  which  there  is  pyuria  as  well  as  albumin- 
uria pvelui.  of  pre;.nancy.  fre^nancv  mnv  cause  a  primary  acute  nephritis. 
u  inch  mav  recover  either  completely,  or  but  partiallv  and  pers.M  a-  .  l.ron.c 
nephritis;- or  mav  seem  to  recover,  xvhen  in  realitv  it  is  "^<'^''>- '•^  ■";'''.  ^;\"" 
slowlvan.i  insid.ouslv  progressive  ;  it  mav  produce  what  seems  to  be  a  pr  mar 
acute  nephritis  which  is  rcallv  bu,  ,,n  exacerbation  super,H,sed  upon  a  chronic 
nephritis  that  has  been  unsuspected  ;  and  verv  poss.blv  it  may  pr...luce  nephritic 
changes  which  are  not  associate.l  with  definite  svmptoms  at  the  time,  but 
which  ultimatelv  re,ul,  in  what  is  .sp<:ken  of  as  chronic  interstitial  "-phri  >^ 
When,  therefore  albununuria  with  renal  tt.be-casts,  but  without  pyuria,  occurs 
-hinnu  prev;nnncv,  it  matters  little  what  name  is  j;iven  to  the  condition,  pro- 
vided it  is  realized  that  just  the  same  diftu  ulties  otter  themselves  here  as  m 
l!n«hfs  .lisease  in  general,  in  arrivinu  at  a  conclusion  as  to  whether  the  renal 
lesion  is  acute,  chronic,  or  acut.'  on  chnmic.  ,       ,  ,  .i 

Various  forms  of  Bright 's  Disease.  ( )f  all  these,  the  hardest  to  diagnose  with 
.u...mlv  ^.'..nu.n.uuu  v.  -Ian:  m  theadtdt.  "I  he  majority  of  adult  cases  that 
are  labelled  acute  Uri.hfs  disease  are  really  suttcrini:.  not  from  primary  acute 
nephritis,  but  from  an  acute  exacerbation  ujx.n  the  top  of  alrea.ly  exis  ent  but 
puUbiv  latent  c!,r„nic  n-phntiH.  The  difficulty  is  to  arrive  at  the  d.a>;nos  s 
between  these  two.  partic.darly  sine-  ,- - *  th.    ,  oinls  mentioned  m  text- 
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•'//•■' ■l/ZATAVJ 


-" i- I.,*    ,:;;;;.::""■' ';'"" - - „:,;:.""■  "r,"'" 

"•-;:r-' r  - '"-''"-":r^^        m"-' :;;'■:; :;;:™;': 

'"    •--■""•'1  I'M,,:   ,„  t!„.,l,,r^no,,.  '"""-    "q-ln',,,-.. 

-•^'■'■'■v  oi  ,1,,  „,,,,„,,„  ,,„       ^^"-  '^  "n.u.  .■x,„n,„at,„n.      Ac. ,„■,!, „..   ,.,  ,, 

-.  an     oU,.„„u,  ,„„„„„  ,,„^  ,,^  ^^^  -     o  ,,,    ,„ ,   ,„   „_„  ,^^„,,,^.  ,^_  - 

to  L,  ^'''.^''^^""^  ^'''^"v  -  nn..,l  „.   ,„V        :     '   '-'"-"  '"  "'"■<■  a'    all    ,,„.  a 

'"  'V  -'■^'  M,n,l  anahun,|a,n^.,,i  ,,.,i  '-'''"""  "'  "i^a,,,!  i„|„.,a-.,,-    ,„  , 

^r.iiiula,-   nia.,r,    ul,„|,     ,,  '■'kiu,,,  oxalal,    or  i.nc   ■„  ,  I  ,  '  ^"  "    "' 

•-■v.T    •,!,,,    ,„   ,l„.  V  ""   ''""""Iv   n,h.  ,„„,  '     •'^"''   •">-'  ■m-ular 

"   1^  iinpori,,,!!    iImi   ,  .   1 

«' ■'■-i™cv  ;',,,;',:;:",""• '"-' —.i ..- 1„  ^i,  „ ,..  ,, 

;:,";;:"■'""=  ; ".:-;,;;;:;:";';"'''■ - ....';.,;;;, 

■^"'"'"i". «».i  ,.i 1,,,,'"  i  „'" ;■'»■■'■"'  °' ""' »"i.>i  It;  ,::T" 

;;'.-' .:,:■!;;:;:;,„ *^-S,r„:'„!::;t;';:";:'" ™c„c. 

'■'■'"  "f""  ^i""nic  nephritis.       Tl.n  "f.  'r. ,'  '•"'"•^'>"'  '"  "I'otlur 

•       iliL   former  IS  pn-baM^,  if  it  i^ 


.)/./;/  .1//.V'"/,7J 
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1-,,.,.,   xUa   tlR.  unnr   xv.i.  Irre    Imni    albumin  u,.  to   xW-  tin,,    ot   tla-  attack,  it 
,lK.  pattcnt   ,s  known  to  luiv.   m,IU  r.  1   rrc.ntlv  Innn  -carkt  l.vrr,  ,,nrn,non,a. 


.liphtlicria.  socondarv 
:i  „ni.il  -.izc  anil  it-  -" 
ilthv. 


>iniilar  Wwv  ;     it   tin-  li(.r.  t   is  of 


\lilijli-.  or  -.onie  otlur 

,„1^  natural,  tlir  Moo.l-i.n— .urr  natural,  ami  tlif  retina' 

ll'nvlv'Vf  til. a  tho  patient  hnii>ell  niav  lia\  ■■  l.ren  cxpo-e.!   to  scarla- 

Mnarmfc.ct.on,  an.l   without    havm.  luul  the  ra-h.  may  ,hA  elo,,  nephrtti.  :   the 

llie  -km.  or   recent    -ore   thro.it  with  enlarL;eil  ulands 

uu'-;e--l  the  (lia'^no-is  in  the-e  milii  ea-es  ol 

hnlis    in    a    dull    ni.i\-     be    the    -ole 


a-v)ciation  of  peelin.;  ol 
m  the  neck,  or  otiti-  me.li.i 
-cirlatina  tliouuli  -onietimes  acute  nep: 
eviUi-nce  of  the  di-ease.  The  course  of  the  niala.lv  will  al-  .  a-s„t  the  diaL;n.;>is  ; 
,he  allmminur..,  ol  prnnarv  acute  nephritis  mav  cle.ir  u,>  entirelv  m  iron,  a 
-i.\  urek-,  thou-h  in  unl.i\our.il>l<'  ci-e-  1;  per-i-t-,  an.l  chronic 
,1  ti,,.  acute.      It.  on  the  oili.T  li.iml.  it   i-  loiind  thai,  m 


1  irtni'-;ht   t 

nephritis  develoii-  out 


iciseofapparentlv  recent  .icute  neplint...  with  -en.  r.il  o.lem.i.  li.em.ituria.  an.l 
U.J  other  nnnarv  chanu.-  .lescnlu.l  ah.n.-,  th,  iv  1-  c.r.liac  livpertr.>pliv,  «it  1  ,1 
nr.il.MVea  hnnpv  lir-t  -ouml  at  th.'  iinpul-e,  a  rin-inu  ,...rtic  -ec.n.l  s..un.l.  a 
bl.,...l-pre-.sure  .,t  in.ire  than  I  v>  mm.  llu.  an.l  p  ,-.l.!v  .ill.uminunc  retinitis  i,,.' 
„r..l.,ibilitv  1.  that  the  .icute  nephritis  ,s  m.t  pnmarv.  but  ,.u  .KUte  ex.icerbal  ion 
!,,  an  unsn-p.'ct..l  .lin.nic  nephrili-,  1  luiv  .s  ,.lten  a  hi-t..rv  ..1  t..rmer  scarlet 
,.^,.r  ..r  ..f  -V!>liili-  in  -uch  cases;  the  patunt-  mav  be  ..t  anv  a^je,  from  chiUl- 
I,  ,  ,1  t.i  pi-i  miiMl.'  In.  II  'lie  patunt  survives,  one  <n-  .)tlR'r  ..I  tw..  cmlitions 
..Miillv  r.-ul:--     cither  the  .ilbuminuria,   th.-  scantv  urine,  an.l   the    tube-casts 

; M-i    wliil-t   th.'   p.atient  rem. .111-  « .u.-rl.,-..!   until   tli.'  .u.!   cines   m   a    f.'W- 

ueeks'or  mouth-,  .>r  cl-e  the  ac.it.'  exa.  .rba- „  .11  -ub-i.le-  .,,..1  tlu'  clmicil 
characters  ..t  .  hnmic  luplinli-  reui.im.  >.ime  ...  tli.-.'  but  bv  11..  m.'.m- 
.'I  Ml  them,  .nv  .'X.iiupl.'-  ..1    I'rim.arv   ac.ite  luphriti-,  persi-tmu  an.l   l.c.mim; 

'|,"'i'nu-t  h..\\evcr.  aluavs  b,'  xerv  .lillicult,  an.l  in.lce.l  aln...-t  a  matier  of 
,.;.i:,i..ii  I.  iiLinv  case-,  to  .h'ci.le  uh.lh.r  a  pati.  lit  1-  -.ill.MiK  ti.'i.i  a  clinmic 
.,!.,hnli-  whi.  h  1-  ther.-iiU  ..1  ..  pnmarv  .ic.it.' iiepliritis  that  h.i- n.u  chard  up, 
,r'lro,u  a  .  Iir..mc  n.phnlis  whuh  was  pr.-.nt  but  umvc.ium/.  .1  bel..r.'  an  acute 
exac.'rb.ti..u  .Ir.w  atl.'Ution  t,,  u  ;  but  mv  ..wu  m.  u  is  that  many  cases  lu 
which  v.-uii'  .i.bilts  e.in  t...l.'vel.,p.icui.'n.pl.riti-  l...m  i...  m..re  delinite  cau-e 
than  exposure  t..  .l.uiip  ..r  c.M.  ..re  reallv  ex.nii|il.  -  ..I  .icuf  ...1  chronic,  an.l  not 
of  pnmarv  acut,-.  I  Iri-hl's  .li-.a-e.  The  albuminuria  111  th.'se  cases  does  n.it 
clear  up  au.l  it  1-  ,1  mi-la!;.'  ...  i,-trict  lb  .liet  ..r  th.'  .I.iilv  .,ccupati..n  alter  the 
acute  .  x,u.rlMii..n  h.e.  -ub-i.l..l.  In  -yiW  ..1  lli.'  persi.lence  ..I  albuminuria, 
thes.'  ...iii.iil-  .1..  b.  -t  II  th.'V  AW  uiveii  ir.iii  an.l  ,dl..we(i  to  «o  ab.mt  th.'ir  ..r.lmary 
..v.,cali.Hi-,  ;  th.'v  h.iN.'  .l!-.'..-.'.l  ki.lnevs.  .in.|  tli.v  will  iL.t  Ire  manv  Mars, 
but  there  1.  11..  n..'.l  t.i  .i.L.pt  ir.'.iim.nt  win.  h  i. .1.-1. mil  v  r.  111111. Is  tluiii  ..1  the 
I,  ule  exacerbati.Hi  subsule-  111  th.-'  i..-.  -,  th.'  .im.iunt  ..|  iiriu.' 
I  or  70  oz.  or  more  jier  dieiii  .iii.l  1.  ni.iiiis  iiure,.-.  .1  .  \.  11  alt.  r 
,,11  <vileina  has  passed  away  ;  the  specific  (.ravily  falls  to  lou.  loio,  or  i. ><>.•>  ; 
the  albumin  persists  to  the  extent  ol  anything;  between  o'.5  and  8  parts  per 
thousand  ;  blood  is  absent.  tliou.;li  an  occasional  red  corpuscle  may  be  seen 
under  the  microscope  ;  and  there  are  ino.Ur.ite  lumibers  of  Inaline,  granular, 
.jr  even  fatty  casts,  with  an  occasion, il  r.  nil  .  pi'le  h.d  cell. 

It  not  inlreqnrntlv  happens  that  a  youn-  p.itieiit  -ulleriu'^  troin  ,  /o.'inc  inlhnlis 
comes  under  observation  for  shortness  of  breath,  palpitations,  ananiia,  or  for 
uirtainination  of  one  or  other  of  the  serous  membranes,  without  ever  havinfi 
h.i.l  any  svmptoms  of  acute  nephritis  at  all  1  1..  kidnevs  that  would  be  found 
in  Mich  enses  diller  from  the  uraniilar  contracted  kidnevs  of  older  people  in  that 
they  are  pale  instead  of  red.  I  hev  are  jiale  .granular  contracted  kidneys,  precisely 
similar  to  those  which  may  result  Ir.mi  a  l.m..^  antece-hnt  acute  nephritis  that 


t.ict.     As  tb 
rises  rapi.lb'  1.) 


'I 


■•'//■'M//.V/-A7J 


'las  n„i  enlin,lvcl.,,,v,|  „,,      w, 

■-['■'V  '""ease  ,„   ,  he  size  of   the),.,.  "ll""in,    symptoms   o--    .^n    ■ 

costal   space  close   to   the  ,,    ^     '"    '    "^■^'""1   s,,um,1   „i   th,-  „.,  ,„„|     '''";";''■"" 
.i'>o  iiiiii.  11,,    ,,...,,    ,  ,  l'<-ssurL,   ot   1-5  „i|„    jj,  i'^   iMx  . 

-   -applu.sto,,,,,,,,,,,;,,,,^.^^,,      '      ;  ;^n,,,    „    ,,,„,„„    ,„    ,,„,„,.,„,^"    " 

Sch  "T    ""'■' ^^     others  ^".;"':'""""^  "";■■—-'  "q'hn.is  a. 

—  <:e.ree  of  ho,h.        ,       "         "  ,;"";"''"   "'-  ''"•''  ^''an.!.        '   ,1  j;- 

sometimes  imnosMl,!,.       ,  ~  ""'  'l"i'"nn.,l   ,1,,,   „,..,     i    ,  ^ 

-e„U,ate.,  aon.c  seco,!,":.:,;        '-,;:;-"- ;-.'  -  <'-  ''n^.U^'^^Z!:;; 
i.v  an.l  320  mm.  H'    wuh    ,    ,      ,  ' '"'"^'-Pre-niv  >,,„uu  h,  ,-,■  1    , 


,!/./;'M//.V'7,7./ 


It 


,,.,1111!-  unh  a-dtr>  ;   lu-ncanliti-  ;   or  pi,  untie  tiui-i,,n.      (  )n  ih.'  ,,tluT  lian,l 


tn  lia\i'  I'ccn  ill  r,,l,u-t   In/altli  iinlil  \\if  iialiir,'  ,,1  tin'  ci-r 


-p,iH 

tin;  patient  may  sfc-in ,   n   „     i 

i,  .uW'Stc.l  bv  a  su.iacn  apoplectic  .,  i/iiiv  .luc  t..  ccivl,ral  l,,rni,UTha,c,  t,,l!,,uc-l 

l,v  luiniparcsis  or  aphakia.  ,  .      ,.  ,  ,      ,    ,,  ,i, 

In  v.t  aiiollKT  UMiip  of  ca-,.-.  tlic  inala,lv  is  discovrrcl  ace  i,l>nlall\  a-  tli._ 
r,.,ult"o£  cxanimatrn  l:.r  lif  iii-uraiic-.  It  i-  n,,t  vcrv  unc,,nini,,n  t,,  liii.l 
hx,)-uria  as  well  a-  aH'tiiiiinuiia.  llic  Miu.ir  (Kcurnim  m  a  uriu,-  ,,t  normal 
;,„.,,„c  'ra\ity  v.iilunit  anv  associated  acc-toiic  or  .liacdic  aci,l.  'l  he  de-ree 
]'.[  \u,Muuum^  IS  \erv  variai-lc  indeed  ;  wluii  tlure  are  siuns  ol  canliac  failure, 
th,'r,'  niav  l.e  oliguria',  «  itli  mtich  all.iinuii  aifl  n,it  a  vcrv  lari^e  miinl.er  of  casts  ; 
vhen  there  is  no  heart  lailure.  tluiv  is  ,^enerallv  polvuna,  tlu'  patient  liavm- 
1  ,  ri-e  -evei-al  tunes  in  the  ni,-ht,  pa-in-  m.iu  o,,  t  ,  ij,,  nz.  ot  unne  u,  t\\,iit\  - 
1  ,ur  hours.  It  IS  pale,  of  speciuc  '^raMlv  i,.,,s  to  ^n^2  ..Iteii  c.uitaiiiinu  .,nlv  a 
uice  ,)f  albumin,  ami  even  that  n,.l  con-tantlv  ;  there  are  intenn.diate  case.-,  m 
which  the  am.nint  ,if  albumin  vane-  ir,.m  oJS  to  4  or  3  jKirt-  per  th..u-au,l, 
•  rpDU  the  whole  one  inav  -,iv  that,  U  the  incre.i-,  1  albuminuria  ,lue  t,i  heart 
,,,-.lut,-  on  the  one  haml.  or  to  a  super-added  acute  an  .ck  ot  nepllrltl^  ,>ii  the 
,,'|,,T  cm  be  exclude,!,  the  m.)re  the  disea>e  approaches  the  t\  ju-  ,,1  red  ..laiiular 
c  Mitractcd  kidnev.  the  more  lik,dv  i-  the  albumin  t,.  be  -m.iU  in  am-iunt  ami 
miermiltent  ;  w'hilst  the  more  th.'  di.sea-e  appr.Kiche-  in  tvpe  t..  art,  rl,.- 
.,  l,.r,-i-   vMlh    reii.il   changes  on   the   ,>ne    li;iu,l,    ,,r  t,)   Jiale   -r.mular   c.uuraele.l 

■  kidiiev.,   on    the    other,    the   'greater   « ill    be    the   , .111.. tint    ,)t    albumin,    if   ,anv   1- 
'    pr,-s,.nt.     There  will  I'e  tube  ea-t-,  ciiiellv  urannL.r  and  hyaline,  most  iiuni,  r,,u- 

u'l-h  pale  Liranular  Miiuracte  1  krlne\-,  f,u(-t  with  arterio>clerosi-,  au,l  iiitrr- 
;ii..liate  in  numb.'r.,  with  rcl  mMuul.ir  cmtracte.l  kulnev-.  It  need  searctlv 
i„.'  added  that  the  absence  of  albuminuria  d,>es  n,il  exclmle  artiri.  sc.  lerosi-  ; 
but  we  arc  h,  re  ih-dinu  onlv  with  ca-es  m  whuh  albuminuria  occurs. 

Cystic   Disease   of   tlie    Kidneys   1-    touml   m    three   entuelv    dilUient    tvpes   of 

■  pitMiit-,  n.imelv,  ;  i '■  th,'  n,-,\lv  b  ,rn  ij,  the  \-,.un-,  ami  ';.i  the  c-M.rb.-.  In  the 
11,  «iv  born,  the  mam  svmpt,,m  1- ab,!,  .luin.il  ,li-t,.nti,>n.  which  mav  be  >o  extreni,^ 
a,  t  1  have  caused  dilticully  m  .hbv.rv  ;  the  bilateral  c\stic  turn, ,111-  can  be  lelt, 
ami  the  diagnosis  in  extreme  ca>e>  i-  by  no  iiii.in-  iliMicnlt,  Min,)r  ca-e-  e-cajie 
.;,t,'Ctiim  at  birth,  ,in,l  it  may  be  that  seseial  v,  ar-  have  elapse,!  bel.ire  the 
,::i-ni-is  is  arn\ed  a!  as  the  re-ult  ,il  liu,!iuu  bilateral  uneven  renal  tiiimmr- 
;,--,ciatea  with  ih,'  pa— .i-e  ol  abiiial.iut  ii.d,-  urine  of  low  specitic  yra\it\  con- 
t  iinin,^  traccsof  albumin,  .1  lew  -granular  and  h\alin>'  lule-ca^ts,  an,l  .in  ot ,  ,i-i.,iial 
r,  1  r  H-puscle,  Sometiin,  -  a  -ii,!,l,n  an,l  -,'\,n-  attack  ol  h.em.itnna  1-  tli,-  lir-t 
-Mil],;., in  111  the  ca-,-.  Hie  ,li-c,)verv  ot  bilateral  irr,-milar  renal  tum,)ur>  1-  th,- 
ainciuu^  point  111  th,'  ,lia-n,i-i.-.  In  at  lea-l  i>ne  ca.-e  tin  v  were  so  lar-e  a-  t,i 
meet  m  the  mi, Ml,-  hue  ->  that  a  l,,op  ol  iiit>-liiie  hiMUL;  pa--,il  in  betue.n 
.,11,1  l.iehind  them.conl,!  not  -el  out  a-,iiii,an,l  the  p.itieiit  came  umler  oli-^,  r\  .ili,>n 
Mr  acute  int,'slinal  obstruction.  llie  third  U  p>'  ot  c\slic  disease  ,d  tin'  khlueys, 
uhi,li  otcur-,  :n  oM  ]i,'rsin-,  1-  but  a  \aii,t\  ,if  chionic  int,  r-lii  i.il  nephriti- 
III  whh.li  the  a--;ulomcr.ition  ol  reteiuioii  o-t-  lia-  r,-.iih,,l  an  ,  xtrein,-  ,le-jree  ; 
ihe  enlar,.;emeiu  ,,l  tin-  ki,lne\-  111  these  cases  is  \(rv  iiincli  less  than  m 
\,)un','  persons,  wlu-n-  tin-  le-iou  is  probably  con.k'enit;d  ;  ami  the  s\  mptonis  and 
urinarv  chan.ncs  are  precisely  similar  to  those  Ih.it  m.i\  ,»,  ur  111  cases  of  red 
-ranular  contracted  kid'leys  already  described. 

j/.'i  All,Hinimin<i  uilli  iiihd  tiilc  exists  iitnl  u  ilh  /-i/s.-Whin  pu>  is  pre-ent  m 
the  urine,  aloni:  with  ,iibumm  a\\<\  uii.d  tub,  -1  ,i--t-,  the  dillereiitial  diaunosis 
!-:-.-.■•.] vpi  if-^olf  int-'""  ?!'T  ,-'  nv:;;-;;'.  th.at  ".s  n.iriiv  av  w  h.'-'lb  o!  n-iial  ori,..Mn  (set> 
l'Yi-Ri.\b  It  only  remains'to  add  ;  first,  that  it  is  by  n.)  m,  ,iiis  -uliicient  to 
i,lv  up,,n  the  n.ik,-,!.eve  characters   ni    the   uiim-.  ,'r    up,,n   th,  mi,  .d    test-,    u: 


.lLl;L'Ml.\ri;lA 


»>r 


excludiiT-;  minor  (letjrces  of  pyuria  ;  microscopical  examination  of  tho  ccntri- 
limali/(.-(l  deposit  is  csscnt:al.  cspocially  in  tliu  detection  of  acute  pyelitis  and 
jn-elonephritis.  the  result  of  eoli-baciliuria  ni  chiMren  pre'^nant  wonuii,  and 
others  ;  secondly,  that  the  amount  ot  allniniin  actualh-  diir  to  pus  ii~elt  is 
small,  .so  that  it  tlirn.'  is  anv  nieasuraM  ■  (pi,.niit\-  (jf  alliunnn  priseiu  it 
intlicates  that  the  kidnexs  are  tlieinsehes  allecli'd.  tins  Ijiiim'  fiinlu  r  conlinued 
wlii-n  c.i-ts  are  al-o  touiid  :  and  thirdie,  that  Mood,  like  pus,  is  m  u>cli 
re-poiisihle  lor  relaluelv  Iitlle  all.uinin,  so  ilial  when  tjire  is  ton-idt  rahle 
albuminuria  associated  with  Mood,  there  is  strong'  ground  lor  lielie\  iul;  that  the 
albumin  is  by  no  means  all  due  to  the  blood.  Tlie  presence  or  absence  of  verv 
s-nall  cjuantities  ol  blood  does  not  assist  the  iliiu nntial  .liaynosis  of  the  cau.s'e 
of  allmminuria  sj  much  as  miLilit  be  expected  ;  the  occurrence  of  much  blood 
with  much  albumin  and  :iian\- renal  cells  and  tube  casts  indicates  acute  nephritis. 
but  bv  itself  does  not  decide  between  primary  acute  nephritis,  acute  exacerba- 
ti  >ii  ot  a  chronic  nephritis,  or  the  ellects  of  embolic  infarction  in  cases  of 
mali-nant  endocarditis,  Renal  cr^'Utlis.  cateiihi^.  ■•>■  tulerculisis  iiia\- 
hannaturia  and  p\iiria  with  albuminuria,  and  a  \ariable  number  (.1 
hyaline,  fattv.  epitlu'lial, 
the  aiuoimt  of  pus  is  Mna 


II  cause 
r.iiuilar. 


leucoi\-te,    or    blood   casts;    and    OLcasioiialK',    \Uien 
it  in,i\-  be  diflicult  to  distmuui-li  between  tlu-i'  and 


acute  !ie]>hnti-,      lliri;-  diilen-uti.il  diai^nosis  is  discussed  under  1  1.i:m.\h  ki.\. 

11.        .\m,i\1IM   Kl.\     Wllllolr     TfiiE-CASTS. 

Turnm-  now  to  the  lue-tion  ol  tlx  occurreiKi-  ..f  albuininuri.i  without  renal 
tube-casts,  one  would  lirst  emi>liasi/L-  the  fact  th.it  more  ijj.in  one  niRroscopical 
examination  ma\-  .-om.  times  be  re.|uired.  lor  il  the  urine  i>  .dU.dme,  or  has 
stood  lor  an\-  leiiuth  if  time,  cists,  oriu:in,ilK-  ])resenl,  nia\-  ha\e  become 
unreco.nnizable  ;  be-id,  ,  winch,  e\tn  with  delinite  lU'phritis,  there  ma\-  ie  \(iy 
few  casts  at  one  time  nanv  at  anotlier,  1  Ins  applies  particularlv  to  the  \<ry 
acute  cases  on  the  one  hand  an.l  the  \er\-  chronic  (ni  the  other,  Assumnm, 
however,  that  no  cast,  or  not  more  than  a  \  erv  occasional  cast,  is  found,  ihe 
chief  conclusion  that  can  uenenillv  be  drawn  h,  that  the  ,illiiiniinuna  is  not 
in(licati\'e  of  organic  renal  disease. 

The  case-  may  then  be  subdixided  into  ;  (r)  /7j,..«,;  m  x.huli  tlu  iiiiiie  piesriits 
s<me  other  dejinite  al.nimality  iesulci  aHatnuiiuna.  especially  (a\  pyu.-a, 
(/')  hamiaturia.  (e)  h^cmoglobinuria.  or  (</)  .ulecosuria  ;  (i)  Tln.se  ui  iJiuli.  icere 
the  all'Uinin  removed,  the  uiiiic  :.<  uld  he  )io)))uil. 

I.  Tliese  cases  nee.l  not  be  further  discussed  here;  the  dillereiitial  diaL;nosis 
will  be  f.nind  under  I'vikia.  I  I.i;m.\  hki  \,  i  1  i  .\i.  k.i.ohimki.x  and  ( ;i.vcosrKi.\ 
respeetiv  elw 

J.  The-e  are  elinically  of  importance,  in  that,  until  the  absence  of  casts  has 
bein  d.-termmed,  the  absence  of  orijanic  renal  changes  cannot  be  concluded. 
Even  when  casts  are  absent,  a  trace  or  a  small  amoiini  of  alliuinin  in,i\-  lie  tie,- 
first  evidence  in  elderly  persons  of  enlargement  of  the  ]iro-tale.  cliioinc  inter- 
stitial nejihrilis,  or  arteriosclerosis  ;  or  in  younyer  persons  of  chronic  ascendin" 
nephritis,  the  roult  of  such  thim.;s  as  former  ,i;onorrha'a.  repeated  i)ret;nancies, 
utenn.'  |irol,i]i,e  ..r  oih.r  di-iil,u  eiiieiit ,  clironic  \csical  catarrh,  or  uiethra! 
stricture,  1  he  chronic  i  llet  ts  on  the  kidiievs  of  interference  with  the  mini'  out- 
flow are  apt  to  be  overlooked,  thou-h  li  tliev  are  boni"  in  mind  tlu  \  ate  i^enerallv 
ease  of  diaunosis, 

I  he  l.dlowin'^  are  a  nuiiiber  of  other  i  oiiditi ms  w  In,  li  may  cause  sli;;ht  ilei;rees 
of  albuminuria  without  tube. casts,  but  which  aie  obvious,  or  el.se  diai;nosed  bv 
oiiur  vi:;us  tliat  ,ire  UiMii-^-ed  clsewli.!.:  Inirns,  sc  dils,  clironic  alcoholism, 
cirrhosis  of  the  Imr,  di,ib(  t,  ,  iiiellitus,  exophtlialmic  ,L;oitre.  ,i;<nit,  lead  poisonin,!,'! 
mumps,    secondary    s\pliih-,    morplnuism,     niercurialisui.    vasomotor    neuroses 


.11  lilMIM  Kll 
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.u ,.  ...V .rs  ,„.a.-  - --;;-;';t:;;;';";u;;;n'::;::':::  :;;n'::u.^;>^o 

.,,l,.nK   an,,nua,   r-">l-l»^'-      '>'    1         „,  ',      ,„i,„c,   n.alar.al,   n>alr.nant,   .uIkt- 
!:-^-rr,:n;:^^  cac;:;U;''anU:;Uon.a^,s.  or  ...no.  .,n.  o„a.  ,.an.,U. 

.jlu,al  diagnosis  are  often  unport,mt,na.K..^ 

..Febrile   Conditions,     in    -  "'>;  -^-^    '^       ,  "X, 'u,.,n,.v.  ;    con..,u-ulv 
,,,,,,n.^.r.mav.onunnm..bca..ocaK.l      tU.  ^^^^^_^_^^    ^^^   ^^       ,,,,,_, 

^:;-;;^'::-;;:::;:;:::':;'":;::-k'^-;^..,,;-::::\::;"-:::;«^ 
,:;;-r-j;;'-;^j"-::r.;;:r  £;    >,™ 

I  , noma,    bronchopn,  union,  a      'M'l'"'    "      „  ,,   ,,^    ,,„i,.  ..hmn.aliMn,    nUliunza. 

I ,„.nn.u.. .---/;™ ,rs::;,j" :;':!:: 'n: a  ...-^o,, .,.0 ,.,..0,. 
I  ;:;;~c;:nv;u'v.::^^^  ^      .,..,:...,>.,....  n,.  0,,.,...., ^...n 

tiiMi'il   alio\c.  ,,  ,      1  ,,,,iMi    to    lia\r    (li\('lol»il   com- 

o>l.nUv    .nl.    .1,.-    n.l.nle   ,U,u->s,   tl,.    ^'^  ',,,''        ,,„    ,    ,.„    ....nUal 

U    ,„,hca.cs    acuuil    .upUnt.s    or    no,.       Main    -  „,„.,„.      •,  hi>  n,av  or 

.H.u.r.ncc  between  -  K.,„„e  .."-";;;;•;;;;; ^  ^;:   ;    ;  !';;;:;nuUon  .nnual.v. 

,„,v„ot  be  so.  but  U  w  exnvm.h   ''  "^    '    ^  '    '    .,',„,,.      „,e  all-umnnn.a  of 

,,,n.vbeur-.e,l,hat      '''  '^'^:'  ^y^'' V',  '       ,   Z     .'      ,1,.    Jom.l    or    tlnrd    ve.k    ,s 
,1„.   uv^t    lew   (lav.   IS   •■  lebnlr       ^hiM    ihal   ol    tlu      ^  >u     ^     ^^ ^^^^^^^ 


V,  a  U«  c  a -e.  in  ^^  huh  death  ha.  oecm-re,! 


,n  the  hrst  week,  the  '  hhrUe  '  all.nmnnnaa  ;  ''^^  •;,,;'  „  ,„,,.,„,,  „o 
,n,„Ued   acute   ttephruu:    k-hw.    ev.  u    -    ^  ':,■;.  ,!^  : "    ,.,„,„,,,,   Uure 

hamaturia.  and  tto  verx  lar.e  nnmb,  r>  o>  ;>'••''"  ;,,,,,„.,.„,,  ,„  verv 
are  all    de,rees  of    acute    nepbr,,,.     nom    vc  ^     ;'-;.;  ,   ,,.  ,  .,,s.mc.ion 

.,.s,re  and  p<.s..iblv  fatal;  and    .,    ,.  a   m,.,ake   to  u^   ■""     "     '  ,.^.^,,,^.,,, 

,„  un,d.  I'he  ureat  ma,or„v  o(  ca-c,  o>  •'""■";';";';,,•',;,  vears  later 
completelv;  ^otn.  seem  to  recover,  but  .ome  >"■'"';'  '^  ,„.,  ,,„,,,,,, 
w„l    pale    ,rant,lar    contracted    k.duev.  ;    others   '1-    '—  ^  .,,_,    ^„„„^,  , 

The  Ilcrc.  of  .Unt,n,nur,a  ,.  not  a  '''-'^^  ,"'^; "  ,  '  ,  '  n  n  >ti  do.,  not 
unless  the  amount  of  aU.nnt.n  ,s  lar.e      a  --"^"^  ,;;"„,..      Muro- 

nocessanlv  indicate  trtvt.d   n.  phr,.,.        U-   »e  ^'^   "^^^^'^  ,„„_,,  .     „.e 

scoptcal  examtnation  of  the  centr.ln.ah.ed  ;":-;;^^,  ^^  ^  'V'^t^t^.s  renal 
more  the  renal  ep.thC.d  celN.  red  ^"'^'^^;^^-^:^]^'-Zx  nephrtfs  be 
tul>e-casts,    the   more    coucluMvelv    can    some    dcurce    ot    actua  i 

diagnosed.                                                        ,           ,          ,.   ..,„.,„,,,,.,  i,.-  orpi'tuieii 
When  doubt  Ues  lietween  scarlatnta  and  measles  or  ^-"uan  m  _     h  .__   .^  1    ^ 

thoria  in  the  other.  , 

I) 


i8 
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In   pn, ■„,„:„„„    all.umniuna  lui.   become  much  k-ss  frequent   since  MisU-rin- 
WHl.  c,,nthar.,  r,  ha.  ■■,  ne  out  of  fashion  u,  treatn.,  tin.  .hsease. 

...  Heart-fa.lure  Conditions. -The  ri.ht  sMe  of  ,he  hean  ,nav  fa,I  ou.n,  to 
anv  ,1M  ..,..0,  cauM,    xvh.ch   mav  be  arran,.,!   un.l.r   lour  n,a,n   headin^^^  as 

..Kh  ot  ,  K.se  n,a,u  h.a.bn.s  has  manv  sub-hea.l„„s  uhah  ne,,!  not  be  repeated 

n  ,l,-ta,l  (vv  (,  ,„  Ms^      Anv  one  of  them  mav  result   m   albumiuuna,   thou^.h 

t'>", a">;".n.  -.1  the  latter  ,s  extremelv  variable,  some  eases  of  severe  l,e-,  t  .a.lure 

ex  Hbaui,  no  albummur.a  at  all,  wh.lst  others  n,av  have  as  nuah  as  ,o  parts 

per  looo,  or  mire,  i  m  lo 

hJn^.!^^l  '"  ''  '"  ""■  :'"1'''*""'''  ^''■'^"'--  -  '  •  '•"'"'/'■  /'"'""'V  nna!  o,nd,U.ns 
b>  nc.atuc  microscopical  examination  of  ,he  centrifut,.alized  urine  deposit  for 
casts,  examination  of  the  retina.,  and  exact  determination  of  the  blood-pressure 
Cnnou.Iv,  even  w„h  f.vble  irre.ular  pulses,  such  as  are  found  in  pantL-'cases 
of  mural  sl-uoms,  the  blood-pressure  is  consi<lerablv  hi.^her  than  normal    doubt- 

.-  .nvm,  to  p,.n,al  asphvxia  ;  so  that  merely  findin,,'  a  svstohc  bloo.l-pressure 
ot  i,o  o,  ,00  nini.  II,  IS  no  proof  of  .u'ranular  kidnev  or  arteriosclerosis  •  some- 
times,  however    the  reac  nv  i     -w  hi.vh  ■,  ■   ■,  -^onu 

thrn  tl„.  ,1,..    „  ^'•"""-  '■  f  '""'>  ''-  -<'o,  2,so,  ;,oo.  or  even  :,io  mm.  H-,  and 

tn,  n  th.   . haunos,-,  ol  one  or  other  ol  the  latter  is  almost  certain 

1   ■>na     and   arteriosclerotic   comlitions  can   be  excluded,    the   d,a,nos,s  hes 

;;;--'  •'-  o.h,.,-  ihn-e  mam  .roups.  Tlie  cardtac  bruits.  the  hi-torv  of  .row- 
m  |U,n,,  chorea,  and  acute  rheumat.Mn,  the  vouth  of  tlie  patunt  tiv  lamilv 
history  ot  heart  disease  or  rheumatic  f.ver.  the  a,.oc,a„on  of  other  rln  u  a  c 
a  ections.  such  as  recurrent  tonsillitis,  subcutaneou.  nodules,  or  ervthema  "vU 
olten  serve  to  point  to  /.„.,„  v  valvular  ,l,.case  and  its  nature  ;    m  older  patients 

s,^  11>  m  men  betueeti  lo.tv  and  nuv  there  mav  be  aortic  disease  and  a 
hs  orv  of    svphihs  and    no,  ot  acute  rleumati.m.      1„  severe  heart    failure    , 

htldren  under  pubertv,  th.  result  of  mechanical  diHicultv  with  the  eircuh" 
tion.  ail  a.huuut  tnuardmn,  ,s  .euerallv  found,  and  chnicallv.  tlie  heart  ,.  lar-e 
out  ol  ,H(.portion  to  the  L'eneral  phvsical  si-ns 

with'a  hvoTr"  '''  ''"'""';  '"''""■■■  ""^  '■''"'■'■™^  ''"'"'  ^'"'-''  "■  -'  '  ''''■''^-  P'-"". 
V  '/  •  ''^',^'""'^'"l  ^"''1  over-expanded  chest,  the  likelihood  of  n„thvsc,na  and 
'  ..«.  n/,.  w,ll  at  once  su^.est  itself.      Sim.larlv  /,/..„/  /„„,.  or  tibr.ud  lun.  and 

^K.«^,,<■r/.^w..asa  causeof  heart  failureaml  albuminuria,  onlv  needs  mentiouuv. 
he   .lia.nosis   ,,e.,erally    bein-   obvious   from    the   phvsical    stutis     the   elubbcrd 

luemb  T'ul  '"  '"';  '"■"'""""'^^'"  ^"^^-^  theabun.lant  in...rm,t  tent,  and  fre- 
<punii\    toui,  expectoration. 

.U>  .a>d,al  ulicctions.  such  as  fibroid,  fattv.  or   pnniarN-  alcoholic   h,.,ut    are 

be  exdud:  r""n  "  '^•"'^""' ''  *'""  ""^■"  """■■■  '^'"^^^ •"  '>-■'  *•"""■'■  -" 

andev   ,         ■  '   ^  "   ''"''    '"^^■''''"^'   -"''"-^"^-1     -■•!'    precord.al    patn 

M  1  ,  n  ^^^.'"  '""""'  "^^'U>vni.  a  prominent  position  amongst  then-  eai'liac 
Miinom.      there  mav  or  mav  not  be  a  h„h  blood-pressure,  the  albutumutia  is 

a  more  or  less  loeah/ed  blowing;  systol  e  bruit  at  the  impulse  ;  at  the  same  time 

::;  umIt  ^'T'  ^-''-^'■"■/•"•'  '^  ■"-• '-  •-"".  'ap,di;-  and  ,r;ZT: 

th.  1.  max  be  a  histurv  ol  svphilis  or  of  chrome  alcohol-m  ;  ,he  pati-nt  mav  be 
very  stout  ,„  th.  tattv,  thou.h  .eiierallv  not  s,i  u,  the  hbro.d'  ea.e^  tL "^ 
m.l>    be  a  In.iorv,  either  of  an  extremelv  seden,:-v  life  upon  the  one  hind    or 

a  1:;^*::^."  "r  ir"'  '■\^-7>-  '-■••  '•'-'-.  .oiu'  a.  a  biacksl:;;;';'': 

aimete.  ami  st  tor    i     on  i he  oili.-r       v n        *  .i 

..        ,  .  "    ""     "11"^,        -Xeei!le-,s    to   .,i\-.    (Ik-    rxail     llalniv,.!    tl,,. 

caruM,.  ;,..,„.  ,,.,i,,,„-,  oi,.Mire  or  uncertain  m  m.niv  ol  thr.e  ,aM-s  uianv  a 
Kt  .en  who  real.v  ha.  mitral  s.enosi.  bem.  re.a.ded  dunn.  1,1,.  a.' su  n:! 
from  eliiouu    bn.nelnli.  and   einp!,v,.ema,   and   -o  ,.,1. 
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••Physiological"  Albuminuria.  Im.ilh,  we  cmiu'  to  tliat  lar^c  L;niu|)  of 
,,.,':,  ,,1  alluun.nur,.,  ,n  apparmllv  h.alihv  .naUs  an.l  U  n.al.s  bawccn  tlR. 
,'.,  ul  nit.  en  an.l  tluriv.  Thr  condition  wa-  unknown  nnlil  mc.lical  oxamina- 
uon.  il  ^cli. ..)!■.  <n-  1..V  litV  m^nranc-  lor  llir  arinv,  navv,  an.l  t.vil  -.rviLLS 
he-cam.  c  .turn  ,n  ;  and  .t  has  rocc-ivcl  a  lar.^c-  nnml.c."  of  .luiercnl  name.,  of 
which  the  f.illoumu  arc  .omc  :  ■' accklcntal,"  "essential/  '  postural,  cvclic.^ 
■•orthostatic"     ■■intcnn.tlent."     "  phvsioUy^ical,"     "  luncti.Mial.  orthotic  ^^ 

allmmnmria.  I'aw's  ,h-ea.c,  albnminuna  "of  a.lolescence '■  or  "of  pul,.-rtv, 
II  .Irrive,  Its  chief  importance  Ir.nn  the  fact  that  v.nnm  males  who  suiter  Iron, 
a  ,re  lo..ke.l  at  askance  l.v  the  ol.ler  ex.inimer,  lor  lite  insurance  ..r  l..r  ,he 
■■s'ervic-  •  an.l  are  v.-rv  liabl.-  f.  \>r  rejected  alto'^ether.  '1  he  reason  for  this 
■V  is  the  le  ir  th  It  tli.v  were  Milt.rer-  from  some  form  of  nephritis.  A  precisely 
Mmilar  cn.lition  occur,  m  p,  rlcctlv  healthv  lemah.  of  a  Mmilar  cp-  but  its 
occurr.  n.-.'  m  the  I. male  >,x  is  detecte.l  le~s  otten  than  it  is  in  males,  because 
,,n.-  Iia,  1.-  ir.  .punt  occa-i.m  t..  examine  the  unues  ot  healthv  mrls  than  is 
the    CI-.'    with    b.iv-.    and    vollths. 

Collier  an.l  .ith.Ts  have  thrown  mnih  liuht  upon  the  nature  .il  the  allectioi,  by 
,hnr  inv.M,   at.on.  up.m  the  urines  ol  rowin.i,'  men.      It  is  loun.l  that  the  urme 
\,,i.l,-,l  lu-t  belore  a  b.iat-race  bemu  tree  from  albumin,  'hat  voided  immediately 
afterwards  is  ^en.rallv  loa.led  with  it,      A   few  lours  lat.  r  this  albuminuria  is 
-one  a-ain       Now   universitv  oarsmen  are.   up.m   the  wh,,K',   L.n-  lived,   hence 
Uiis  r.oirr.-nt   albummnria  cann..t   matter  m  them;    and   the  same  applies  to 
,1,,  .,ll.unnnuria   ol   manv  a.l.  le.-ccnts,      A  prominent   feature  of   such   a  case  is 
tint   tie-  urine  tu-t   \.,i.le,l  in  the  mormn.s;  is  .piite  normal,  whilst  that  passed 
1  Iter  m  the  dav  mav  onta.n  anvlhin-  from  a  trace  to  live-  parts  per  thousand  of 
;dl.iiniin  ■     the   more    the   vontli   has   exerted    InniMlf   phvMcallv   by   walknm   or 
,,tl„HM-.e    and  the  in,.re  lu'  ha-,  exposed  himself  to  cold,  lor  instance.  durniL;  a 
,.a,n   i.iurn.v  t..  th.'  cilv  on  a  winters  dav,  or  in  a  cold  bath,  and  so  on.   the 
•r.'iter  1,  the  lial.iliiv  to  this  nnimiioriant  but  possibly  alarmmi;  albnminuna. 
Some  vouth.  are  s.)  liable  to  it   that   thev  mav  pass  albumin  for  days  tofzether 
1„  1,,1-e  an  int.rval  of  freedom  from  it  occurs.     Sometimes  thev  appear  to  be  in 
r..bu-.t  h.alth,  s.,m. .times  thev  look  a  little  pale,  as  tlumt^h  thev  had  \<vvn  over- 
w..rkin.  at   an   ind.ujr  occunation  ;     thev  mav  be  nervmis.   but  often   thev  are 
n.n        \   natural   n.icturnal  'emission   is   Mipposed   to  predispose  to  albuminuria 
next   .lav,       Ihe   point   is   that   the-e  individuals  have   to  be  ditterentiated  from 
Miller.r--    from    liri-ht's    ,li>ease,       Ihe   method   of   diai;nosis   is    as    follows;    a 
cmpL'te  iMiitini'   examinati.i:i    is  carried   out,  and  no  obvious  allection  of  the 
heart    or   other    \  i>cera   can  be  detected  ;     the   blood-pressure    is    normal  ;     the 
albumin  liavm-  been  .liscovcred,   the  patient   is  directed   t.i   -npplv  a  serie.;  .d 
-..iiiipK-  at  interval.  .>1  a  few  davs.  an.l  preferably  pas-ed  immediatelv  alter  riMU- 
in   tlie  iiDrnniL;.       If   all   -amples  c.mtain   albumin,   it  will   be  \  cry  dillicnlt   to 
exilii.l.  ..ruamc  disea-.-  ;     if  s.ime  contain  albumin  m   abundance,  however,  and 
.itlier-  II. me  a^  all.   the  presumption  will   \n    that    it    is   "  funcli.inal  ;  "     belore 
b.iii.:   lin.dlv  -atiMi.-.l    however,    it   is    important    that    a   careful   microscopical 
ex.iinin.Ui.in     of     the     centrifuyalized     deposit     from     a     specimen     contaiiiiiv^ 
albumin  should  be  nuide,  no  casts  or  other  abnormal  constituents  benv^  loiind. 
Th.   a.limnistration  of  calcium  chloride  f^reatlv  diminishes  the  tendency  to  this 
t..iiii  of  albuminuria.      In  an  adolescent  male  who  has   no   symptoms,  albunim- 
un.i  .hsc.ivered  acculent.iUv,   present   after  exertion  or  after  exposure   to  cold. 
but    ab-ent    alter    rest    m    bed,    and    when    pre-ent    not   associated   with   renal 
tube-casts  .^r  with   si-ns  of  arterial,   canli.ic.  or  other  <lisea-es  that  shoeUl   be 
.lelecti-.l     bv    phv-ical     examination,     is    alm.iM     certainiv     a        pii>  si.n..,^.cal 
.ilbuminiiria  which  needs  no  treatment  an.l  1-  not  indicatne  of  any  underlym.i^ 
,l,„,,.i,,,  Hcibcrl  I'rcnch. 
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headings.  nanK.lv,  ,,,n./.,'  ;  ,  ,  '  ,"    """''^■''-l    "nd.r    ,„o     n,.„n 

iHH  IS  cluncallv  „r.p,     ■  ,„•         '  ^^  ^   ""    •'•"""""•^■"'■"'.  ^vh.ch  ,s  rare, 

l-n  n,n„^:,l  hv         1  „,:':,      T!l         'i  Tr'""'  ''  '"'  ""^  "'"""'■"  ^'^s 

Allunn,,..  „K..  1..  n..       "a  hj     ,  "  ^1   '   n       ''  """■'  ''^'"^■'  =""'  ""^■'■"■- 

-'1  •'-  u  .U.S  a  c.,.,1  u^nch  :.;,;^, :;:,;;;:  •;-  -•"  "^"'-  -- 

Hof„H.,stcr's,  xvhich  consists  „,    ki  I  ,1        ,        ^  ,    ""'    '"'  """"■>"-    -^ 

The  ,lc.,n.,„  allnnno.-..   .Iku    '.;;,,  ''   "'"^v   cl,,u,l       ,,1,    ,1,.    latter. 

vart.tvo,  orcuntstanc...      pp  .„,,?„  '  '",  ""'   '"""■  "'"'•"  ''  '^"^^ 

^^.lh^,  the  l„„lv.      It  u.h'm  '  '"'""'"'  *^"^'"'"  '^  '^^•»  'l^'-^tructton 

U  ha.  iKcn  loun.l       -  '"""""■  ^""^' '"  "'^'  many  diseases  ,n  uh.ch 

tySo.d  ^;':;!'sc'aru''';::;:r:;:,-,;';  -^^'^^^  v^-  ^  ■—  f--s.  sue,  as 

mon.a.  ''  ^"'■'"  1"'^.  '"-t-ies,  acute  rluanuat.Mn,  lobar  pn.u- 

peritonitis.  -'ii^rwH  ..t   tin  le,;,  hieakm^-doun  cancr.  acute 

jau.xlice.    phosphorus    po,.o„,„,.     acu     '"'""■■  "^'^V'"'';"''''""'^'  ^^"^"'>^1 
su,,purative  pvlephlehit,..  '      atrophy,    infective    cliolan.,itis, 

cin:muro;'h:"o;;:>or'';;:n:'::r;:,: "T'  r^^-'- - ■"-•-■'ai ..icer, car. 

bowel,  acute  and  .IZn'T^^t^^;''       ''  "''''"'  ^"•"'-i"-  "'--tion  „.  the 

l^uka.,nia,   scurvy,   purpuric  coiulitiun.,  and  as    jij        V       .        .     '     '\'"f"'^''- 
mata,  such  as  pelvic  hawiiatucele.  '      '"'"■'•■''   "•'."ato- 

'/'■    -  Alhumniiiru'-   Alhi,m<::u,:a     ni  iiu-  rw,  ^f  , 

allu.ininuna,  cardiac  an<l  other  lorn,       ill  '      '  "'■phrilis,   svphilitic 

mo.suru.      There  is  some  d   t,    t        T        •'"'""""";■''>■  •"-  a.-ociate,l  «„h  allai- 

..:vJS:;;-;::.,;;-;,:.;r:;^;*l™;::  „--.;;,... ..„.„„„. 

llie  amount  of  albunio.se  piv-eni    n,    inv    ,t   ,l 
larue,  and  diaunost.call v  u  iL  1       ,.  "'"''''  '"■"'"'->-  -^  -''Mom 

.abscess  rather  than  lo  simple  ml     n  ,  ,        ^''''r"'""'^  ^^'"'   '"'""^   "' 

<-mpvema  rather  lb:,n  ,.  j,.,.,.'"";!"^.; ■''"'"  ;    "'''^  '"  ^'  I''"'""^'  ^ase  i,  „o„„,  ,o 

the  suppurative  or  epHlemiccerebrosnin',Vl,,r,n'r''',,''  "",""'-,""^^  '^■'-^-  "  l""..ts  to 
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|„  i  .  ivni  ca-i-  llir  iMcscncf  "f  onliii.iry  :ill>iiiuoMiri;i  point,  lu  a  yravcr  prognosis 
up^.n^lic  ulwlr  than  it  no  alluimose  N\rre  prr^ciit,  hut  it  i>  not  partKularlv  bclp- 

Bence-Jones'  Albumosuria,  on  ilir  oiln-  han^.  tlum^li  ran,  i-,  .inmaiiv  im- 
.,,„,  ii,,-  nature  r,t  tlie  protii.l  i.rr-,al  i:.  Mill  uiuk'cuKd,  and  ccrtatnlv  is 
not  or.hnars  allainio-,  ,  It-,  ino-t  Mrikum  d.araLtmstic  apprars  when  the  urine 
,,  u  irni-.l  aflir  aci.lulaiiun  uiili  ao  tic  a>  i.l  i.i  ,.rcA,ni  precipitation  of 
phosphates-  Ion-  Ik  lore  the  nrni,  1h„U,  a  .len^e  m.lkv  i.tv,  ipitate  appears, 
.a...,'.Min"  at  tirst  sr^ht  cither  phosphates  or  coaunlate.l  alhunim  ;  it  .ittraets 
altVnti.Mrat  once,  from  tlie  laU  t'ett  on  liirtlur  \^,,rniinu  ,l  l.e-;-,ns  to  eh.ir  up 
.■nn  and  after  iKulin-n  ahiiost  ,„■  eoniplet.lv -o<s.  It  aiII  he  r.  .,1,/,  ,1  that  the 
precipitate  cannot  be  all.unim   or  pliosphate^,  lor  not  oilv^ouM  neither  ot  these 

clear  n!>  at  boilinu-p"'"l  ■"  ''''^  "■'^''  '""  •''■-"  ''"'  ■'^"'"'■"""'  ''  ''"'  "'■""■  ''''^ 
1,,.,  ,1  -n'lliLi.  nt  to  pivK.iit  phospliates  Ironi  conun;.'  doun.  uhiNt  the  faiipenitiire 
,,l  uuKh  the  d.iise  stickv  preciiM-  .te  .ipp<.ars  (about  oo  t  i  is  lar  louer  than 
;h  It  at  ulnch  .ill.nniin  o.iuulates.  If  anv  allaitniii  is  pr.s.nl  at  the  ,aine  tiiae, 
il„-  cl.  ,oiiu  at  boiliim  point  will  be  biM  partial;  tlv  albumin  should  then  be 
,,  nio.ed  bv  l.oilm-  aiul  I  Itration,  when  nitric  aud  ad.le.l  to  the  nitrate  uiU  i;ive 
a  while  niu  which  riHlisselves  on  warmnm,  to  reaiipear  on  oolin'j.  like  that  of 

This  I'.cnc  -lon.-s'  proteid,  wit,  i  it  occurs  at  all,  is  -en. fallv  pr.'sent  m  m  rv 
mil.  ii  Kn-;.r  amounts  than  ..r.lm.irv  .dbiini.ise  ever  is,  so  that  it  is  s.-l.|..m  .i\.t- 
lo,,k..l  unl.s-  It  is  mist.ikeii  l.>r  albumin.  It  mav  amount  t.)  anvthiim  b.tu.-en 
I  ,in.l  -:.>  l>arts  p.r  thousand,  or  moi.-.  It  mav  he  pr. -cut  on  some  .lavs  and 
not  on  .ilh.'rs.  It  inilicate-,  aliiLwi  with  c.rlainlv,  that  th.-re  is  s.inii'  .all.clion 
..1  th.'  b.)iie  marr.iw  ;  it  iiirjit  b,-  .lue.  t.u-  inst.mc,  t..  s.oni.larv  .lep.isits  of 
mili-nant  disease  in  bones,  ,„■  t.,  l.iik.emia  ;  but  m  lln'  ureal  majoritv  of  cases 
it  has  occurred  in  conn.'cti.m  with  multiple  my.  l.miata  Kahler's  ais.ase  ox 
nivelopathic  albumosuria  of  llradsliaw,  Inless  there  is  .itli.r  .vi.l.  nee  t..  the 
cmtr.irv,  the  occurrence  of  abun. lance  of  lience-Jones'  pnn.id  m  the  urine 
m.hcates  multiple  lum.uirs  .,t  th.;   b.uie-marrow  .  Ho'<c)l   lunch. 
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ALKAPTONURIA. 


s.e    Ikim;.    AiiNoUMM-   CoroKAiloN    or,) 


ALLOCHEIRIA-  I.it.rallv  means  ■■.  ther  handn.ss,"  It  s.mietimes  hapiMiis 
that  when  a  ii.itieiit  is  t.iuch..!  uj.on.sav,  tlu-  back  .)!  his  )/-/,/  foot,  and  is  then 
asked  where  h.'  has  b.  .n  touclu.l,  he  savs,  '■  Tpon  the  back  of  my  hit  loot," 
This  reference  of  sensations  to  exactly  correspondin-^  parts  of  the  limbs  or  body 
on  the  wronjr  side  is  known  as  allocheiria, 

ICxperinients  liave  shown  that  complete  alloclieiria  results  from  transverse 
hemisection  of  the  sjnnal  aird.  It  s.eiiis  that  sensory  impulses  travel  much 
the  more  readilv  uji  their  own  side  ol  the  i  .ir.l,  but  can  also  pass  by  the  opposite 
side  if  necessarv  ;  when  thev  are  cmipell.  .1  to  do  so,  the  brain  interprets  them 
.Is  coiiiin-  ir.uu  th.it  sulc  ol  th.-  bodv  winch  usually  sends  impulses  up  this 
particular  =ide  ol  ihe  cord,  W  Ikii  a  p.iti.iit  exhibits  allocheiria,  therefore, 
It  ^'enerallv  indicates  thatthere  is  a  l.si.m  an'.-,  tmu  one  side  of  the  spinal  cord, or 
the  njr.var.l  extensions  ol  the  tia.  t  \\hich  convex  -eii-or\-  inqiuU.s  from  the  cord 
to  the  brain,  more  than  the  other.  It  is  ncces.sanlv  a  rare  svmptoni.  It  mi-ht 
result  from  a  stab  or  a  bullet  woun.l  damaging  the  i  ord  unilaterally  ;  or  Iroiu 
a  fjumma  or  neoplasm  of  the  simial  meninges;  it  may  be  functional  ;  rarely 
It  mav  result  from  the  cord  becomim,'  compressed  more  on  one  side  th.in  on  the 
other  by  spinal  caries,  a  new  growtli,  callus,  or  a  (ra.  lure  disi.K  .uioa  .  .i^'^' 
occasion  .  \\  It  mav  be  noticed  when  there  is  a  cord  disease  which,  though  usuallv 
bilater  i  ,    lappcns  to  have  advanced  more  rapidly  on  one  side  than  ujion  the 
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other,   as  in  exceptional  cases  of  ciisseniinated  sclerosis,   ioconiotor  ataxv,  or 
softenms  from  syphilitic  endarteritis  and  thrombosis. 

It  IS  clear  that,  except  in  functional  ca~es,  allocheiria  will  seldom  it  ever  be 
the  onl\-,  cr  even  the  chief,  sNinptoiii  in  the  case  ;  paresis,  ]iain,  or  .-iinie  oth^r 
symptom  will  certainlv  be  present  al>o,  and  wiU  afford  fjreater  assistance  m  the 
diagnosis  than  will  tln'  allocheiria  itself.  Hcrhcrl  Irtnch. 

ALOPECIA.       Sir   I'.Ai.nNKss.) 

AMAUROSIS.      (See   \  iMns",   IJiiixis  ok.) 


AMBLYOPIA. 
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AHENORRHCEA  I'li.-  tune  at  wIikIi  nieii^ti  u.itiou  lirst  appears  is  verv 
variable  within  certun  limits,  beint;  influenced  very  lar^jely  bv  climatic  ;ind 
racial  jiecuharitiis  ;  in  this  country,  about  the  a^ie  of  fourteen  rears  mav  be 
taken  as  the  average.  When  the  menstrual  llow  has  not  become  estal.li-hed 
It  IS  usual  to  sjieak  of  primarv  amenorrliMM,  whiNi  cessation  of  the  flow  alter 
u  lia^  oiur  btiii  n  u'lilarly  establislud  1^  kiinun  as  setondarv  amenorrho-a. 
l-'roni  a  ru-.il  of  the  table  of  the  causes  ol  amenotrhiea  ipajje  Jii,  It  will  be 
seen  .11  once  that  .some  of  them  must  of  necessitv  Rive  rise  to  jirimarv 
amenorrhiea,  whilst  others  more  comnionlv  jiroduce  the  secondarv  varietv. 

In  the  invr-.ti!:ation  (il  cases,  therelore.  it  is  important  to  .iscertain  lirst 
wdiether  the  condition  1-  i^niiiarx-  or  seconiIar\-,  and  ne\t  win  tlur  it  is  real  or 
only  a])]iareiit. 

The  latter  condition,  more  strictiv  known  as  cryptonienorrhoa,  imjiln  -  that 
the  menstrual  llow  takes  ])lace,  but  is  unable  to  escape  externallv  bceause  there 
is  some  closure  ot  a  pirt  of  the  genital  canal.  The  conRcnital  form  of  crvpto- 
menorrhna  i,  the  only  variety  at  all  commonly  met  with,  ac  ipiired  closure  of 
a  part  of  t'"  f,,  tal  canal  bein^'  an  cxceeduii,dy  rare  comiition.  Stenoses  of 
the  va-ir,  mt  un.onimonlv  ]>roduced  as  a  result  of  injury  and  infection  ; 

but  a  -11  .  siiiu~  1-  11-11. ili\'  I'  It  wlucli  sutlices  tor  the  escajie  of  the  menstrual 
thud.  We  :iii-  eoiumoiiK-  I -d  to  suspect  crvptomenorrho'a  when  the  jvitient 
v.ilunteers  the  statement  tiiat  she  has  pelvic  pain,  Ik  adaclie.  and  possibly 
vomiting',  of  monthly  occurrence,  in  fact,  the  usual  menstrual  molimina  un- 
accomiKinied  by  any  visible  t'ow.  .\  ]ihysical  examination  should  be  made  at 
on- •  111  suth  a  case,  incliidin>,'  abdominal  paljiation,  inspection  of  the  \iilva, 
and  .1  re  .  lo-a'  dominal  bimanual  e.xaiiiination.  The  common  lorni  is  that  in 
which  the  hymen  is  imi.erforate,  acondition  not  always  self-f  \i(l.  iit  un  inspection. 
The  complete  examination  in  such  a  case  will  reveal  a  tluc  tii.itiiiK  swelling 
reaching  from  the  vulva  to  the  ]H'lvic  brim,  above  which  tlie  uterus  can  often 
be  paljated  and  moved  alwut.  It  is  further  of  considerable  im)iortanie  to 
make  out  whether  the  uterus  and  I'alloiiian  tuln-s  are  distended  with  men-tui.il 
products  alouK  witli  the  distended  vamna,  lor  in  the  presence  of  h.iiiuito- 
salpinjies  the  treatment  is  consulerabh'  modilir.l  \l dominal  section  is  reipiiied 
in  sucli  a  case  to  avoid  riqiture  ol  the  tubes  when  the  vat;ina  collajises  alter 
incision  ol  the  hymen,  distention  o(  the  vagina  or  li.i-mafocolpos  is  conqvlete 
in  this  case,  but  may  be  partial  where  the  lower  jiart  of  tlii'  vaj^ina  is  absent, 
and  then  is  more  than  likely  to  Ix-  accom])anied  by  dwteiition  of  the  uterus 
(h.Tmatometra)  and  h.iniatosaliiinx. 

Complete    absence    of    tlu'    vagina   can    onb     be    mleiod     Iroin     a    physical 

the   distended    organ    appears    to    be    only    the    uterus. 

■!!;-.i-.!:n.>:-.    : :  .pr.r".-!   rryptomenorrh'Tu  ]>rotluccs  the 

sviiiptoins    .uid    nipiiii  s    the    -..uiie    kind    of   investigation   as  the   con- 
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il   (.lu-iin 


of  tlie  vaijina 


.oi  rn  ,.s       It  imi-t   not   be   tori;ottin   that  acuiinil 
^^U:::;,:^  ihe    ;i;:U.s    o*    spec...    ......    ,na r    .n    .n.ancy,    and    w.U 

the 


n,  ot  course,  produce  primary  amenorrUaa. 


CAUSi:S    OF 

CONC.EMIAL. 

Imperforate  hymen 

Imperforate  va^-ina 

Al.sciire  <>f  the  vau'Uia 

Imperforate  cervix 

i).iUhle  uterus  with  retention 

H.imatorolpos 

liaaiatometra 

H.Bmatosalpinx 


Al'I'AKI.NT    AMLN0KKH(1;A. 

AcoriRED. 
Closure  of  the  va^iiiia  ; 
Due    to   specific    fevers 
Due  to  injury 
Closure  of  the  cervix: 
Due  to  injury 
I-Mllouiim  operations 


L  Ar.-^us 

rilV>IOLOl,UAL. 

Before  1  ul'erty 
After  the  menopause 
DuruiK  pretniancy 
During  lactation 
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Ktal  .inu-liorili'H  un 


V\l  1101  I 
Cn-iunilliif  >ys.'i'll  : 

Absence  of  essential  orijans 
Infantile  uterus 
Small  ailull  tvpe  of  uterus 
Deficient  ovarian  activity 
Destruction  of  both  ovaries: 

Hv  double  ovarian  >;rowths 

Hv  pelvic  inflammation 
Supermvoliition  i'f  the  uterus 

Chlorosis 
Ana-mia 
Leucocytha'inia 
llodi;kin's  disea' e 
WasliUjj  diseases   • 

Malignant  K'rowti.s 

Tut)ercle 

Prolonged   suppuratioa 

Diabetes 
Late  stages  ..f  nrphrilis 
I.atP  stage  of  some  f' ■rill' of  heart  disease 
I.ale  stage  of  cirrhosis  of  the  liver 

Imbecility 
(  retinlsm 

\'anoiis  forms  of  insanilv 
(,.ld  pist  beforeor  during  miiisttuatam 
Suggestion— fear  of  pregnancy 
Anorexia  nervosa 
i    AIUri:l  iiilernitl  siwrelioni  : 
I        Mvxii'dema 
'        i:x..phth  ilmic  goitre 
Addison's  disease 
Acromegaly 
Obesity 

(.  hatige  of   habits 
Touc  : 

Afl'T  specific  fev      - 
(.hr.'iiie    poisoiiii  . 
morphia,  alcohol 
.,ni..iy  «.tlMlilayc.l  enwt  •,   lii  primary  nii.l  p.  inu.mnt 
13)  secondary 


ad,    mercury. 


In  >.u,sulermR  the  d.aKDOs.s  ol  the  causes  of  real  unienorrh.ra^  the  pnniar> 
and  secondary  forms  allord  us  an  important  clue  to  the  possible  CHU^at  ". 
Suppose   for  instance,  that   nientiu.mou  Im  ■  once  been  regularly  established 


it  is  clear  that  th.  H   i.innot  W  any  terious  toiigemta.  ..i,...m.. 


aiv  of  xh"  f." 
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sr-.;'-;:;;"-'':;:;;;;;;;.":-,;:,:;;;-:,';-™:.;:;;-;™--,- 

utcru.  and  ovan.s.  arc-  pros.nt.  and  an     ,onnal  in  s,ze  and  shan.  as  tar  ns  a 
b.manual  oxannnat.on  can  ascertain.     If  neccssarv,  ,n,  an.csthc  i"'Lav   ,e  ."en 

ucbton       It  the  lact  of  absence  of  the  essential  ornans  can  be  established    wr 
are  clearly  jusfhed  in  consulerin,.  the  amenorrhaa   ,o  be  iHrn^,    „        n  1  t  , 
patient  or  her  Iriends  should  be  tol.i  ol  this  '  '  *'" 

oflir^^r;^;."'""'""^'^,"'"^'""'-  ■*  *^  ^"">-vhat  remarkabU.  how  „  w  h^u.ns 
'  t   the  Renerative  oryans  there  are  Mlnch   ,.roduce   anunorrli.e-,        ,  ,„l      , 

>  .-sane  .side  as  the   undeveloped  half  of  a   unicornuate   uteru"    n     •  i.     '   n 

o^^'^io^ZZt^rz  :;r:;:'r  tSiT  Xa" 'nr ''-  '"'^^  -^  -^^ 
iSJ^-r:^.,:;-  r:-r  •..^;--;:  ;;:■;-;■::;: :::".,  '■"--%:^ 

pnn.rv  ,es.,.  n,av    be  an  ovanan  atrop-^-.  b,^  len-  1:^1;:    ^  J  o^n^^^^t^ S 
u       K.tUrr       ''^"^■-'\"— "  activ.tV    ,.s   a   timc-honoure.l  Z 
nu>t  K-  taken  to  mean  the  absence  of  the  mternal  secretion  of  the  ovarv 

■s  obvious    that    th.s    condition    cannot    l,e  diacnose.l  bv  inv,,,    s,r,l  . 

nation,  and  its  presence  can  only  b..  inferred  Xn  abSltlte  v'n^o  h  r  ,™ 

:;c^;da;vr'^""   ^•"'    '-  ""■""    '°  ''"°""*   '-  an,enorri..a.  ^th^r^; n;^;':; 
It    is    impossible   in    the  siiace    at    our    disn.isil    «,.     i, 

::::!":;  '■:tt  r  ^-^"t  ^^t--^^^^  ;;:^u;::;:,rv!'n:r:o: '::;:' 

note  that  amenorrh-.a  caused  by  ^Jn'l^I^^l^^a^  Tom  e.";  d^^w  t.:" t^^ 
Bcnorat.vc  svstem,  de,K-nds  upon:  ,,)  Alterations  „  thrX,  i.^e  '  ,  > 
Alterations  ■„  bloo.l-pressure  ;  ,,,)  Altere.l  relation  of  the  nerv  •  in  puk  ^h  ,  h 
form  ]iart  of  the  stimulus  for  menstruation  •    U)    \lt,.r..,l  r,i,,     '"'1'"'-"'^''  "'"'•' 

.ntermd  secretions  .  the  ovarv  and  the  ti:;!;o.Ji:;:;:rt;rhr 

to  the  suprarenal  and  pituitary  glands  on  the  other.     Finallv    with  n  Ja       ,o 

rcs;^s  sits— ^r  '?a;£5?i^  ■=■=— 

be    made    up„„   a    complex    of    symptoms  rather    thai,' ';:;;:;,r\,;:"";!„'"";^; 
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morning    sickness,    ^•^-'"''  nriiontv  of  cases.     Thr   a,l,lit,.,n   ot   In  tal 

:::;:,.™"!ir"r^: ,:.".".  r':,,,.  „ ..-  u,.  ,,.,.„— 

al.-nhltr. 

AMNESIA.      l.o>s  ol    numorv.      Memory   ,.   on.  oi    tl,.  hrjur  luncuon.   of 

„,    "  .n     -u  a  presents  ^VKie  vanations  .n  >fs  decree  u.  .1,  vd.,,,nu  n'  ,n  ,l,n-ren 

h   u lu   U      The  nhvMolo^ical  ran.'e  l.ein.,  so  exUnMve.  ,.  ,-,  aln>o.t  ,m,,o~Ml  le 

;'    ;    e,l,.r  a,    apparenflv  poor  memorv  >s  pa,holo,„cal  or  no,.  «l,.n   n,,- 

nnn       ol   Ion-    'tan.lint-arul  stationarv.     Sl,«ht  det;rees  ot  nnpa>rn>.  n,  ol 

:n:^n     V  a  :.  of   n  eres    "o  flCe  psvcholo,.,.  Inn  to  fhe  maprifv  of  n.ed.cal  n„  n 

r^s  Zli  be  <:f  consHlerahli  exfent  or  ,„  peeul.ar  character  l.e.ore  U  a^MUnc. 

a  no-ition  of  diannoslic  importance. 

1  the  analvsis  of  anv  mental  .nsease.  the  condition  o,  tlie  tnemorv  nu  -1  1 
submitted  to  test.  In  some  forms  of  excitement  there  mav  a,.pcar  to  be  ,.n 
^a  a  oilf  memorv  .hvpermnesuu  ;  even,-  are  recalled  ami  -..nin.  in 
imoortance  which,  m  normal  .Males,  unuld  never  liave  reached  the  surface 
'^':::::^.  memorv.  in  all  forms  of  deinentia.  on  th.  other  -";---- 
Ivcmi-s  impoverished  (hvpomnesiai.  and  mav  evcnlnalK  fail  .Uto  .tlur 
!am;:"i:.  Uc^erencc  canlL  made  to  onlv  a  lew  state.  ,ii  winch  the  condition 
<,i  memorv  mav  be  of  service  in  d,a','nosis.  ,,,.,„.„-   ..tc  — 

l>r„u„tu,.  inalllonn.  o,  dementia  senil-.  ..mral  l-'-'^';-  "^'^•^^."-.  ^ 
memorv  IS  impaired,  and  „  is  the  rnle  to  ,n,d  ,ha,  „c.n,  events  arc  los 
".fore  the.,  belon.m.  ,o  distant  vears.  l.en  .!,.„  ■";-->;.,;;;.;  J^^.^,^ 
ahno,t  completelv.  a  few  isolated  events  in  th.  p..~,  „,av  be  recall  1  ^^^^^ 
vMthout  their  surroundings,  ami  mav  take  a  p,.„,„ne„'  pla,.-  ,n  '^  V^^'^ 
pers.malitv.  These  traits  are  «enerallv  rec...ni/ed  in  c.nneetion  with  s.nilitx, 
but  are  also  to  be  foun.l.  when  looked  tor.  in  other  detnent.d  states. 

,.:.,7,.,v.-Am..esia    .>   an    unpnnan,     lea,,ire    o,    ,  In     epileptic    sei/n.      In 

the  Lpri.y  of  epileptic,  no  ii„  ino, v  i-  ,-,■ .  ,v.  d ,.,  ,h.-  -•-,;";-;;;;';;;-; 

events  >mm..l.atelv  prece.l.n«  it  mav  b.  ,  1.  a,  h  r,  ,anud  a-  u.  U  as  1 1,  .  vv  1,  c h 
follow  the  return  of  consc.ou.ne.^s.  In  o,h,r  ca-.^  Ih,  ..innesia  max  cm  r 
a  period  precediHH  the  attack  (retrograde  amnesia,.  ulnU  u^  n  h.  r.  ,.,  tion^ 
are  performed  after  the  attacks,  in  an  apparenllv  um->,on.  -,a,e,  uliul,  i.. 
patient  i-  ,u.te  unable  to  recall  la,M  on.  lo  ihi-  ,>h,no,nenon  n,av  „  appli.d 
the  ten  antegrade  amnesia  in  as.ocatum  uith  po.t-ciaU  p,,c  anion.,., , mil 
Irom  the  .lia«nost.c  point  of  view,  epileptic  amnesia  is  often  o.  ""I'«'"-'";^''  '" 
connection  with  n.edicodeKal  .piestions  ami  enminoloKV.  In  addit.on  to 
t.mporarvlapsesof  memorv.  the  majontv  of.  pileptic.  sum  rlrnn.,!..  |.,..;;.fss.M 

hv,iomnesia  common  to  all  lorms  of  dein.  nua  I,  i-  on.  -l  tin  m-'  -n:"-  "' 
their  intellectual  .leterioration. 

y><;...m..-Severe  lalls  or  blows  on  the  hea.l  are  m.t  inlre.pientlv  the  cause 
of  complete  amnesia,  an.l  tlu'  latt.r  may  cover  not  onK  a  p.rio.l  ol  unconscious- 
ness, but  also  a  p.-nod  precnlinn  or  lollow.nK  >f .  or  lK)th.  As  in  cases  of  epileps> . 
the  amnesia  mav  be  retroijrade.  anterouratle,  or  antero  retrograde.         ,,,.„, 

Korsnkou's  Syndrome.  -  IIuh  comlition.  n.nerally  the  result  of  altol.ohsni, 
is  charact.rue.l  bv  hvpomnesia.  clisorientalion.  and  pseu.lo-remin.scences.  1  he 
patient  loses  memorv  tor  rctent  events,  h.as  no  apprciiation  of  time  or  place 
talks  freelv  an.l  often  plausiblv  about  events  which  hav  never  occurre.1  ami 
vet  mav  retain  a  verv  natural  attitu.le  ol  nni.d  towurdn  l.is  surroun.  ings. 
So  natural  mav  Ik-  lu^  manner  of  talkun;  and  Ins  behaviour,  that   the  alHJVe- 

,  .      !     !     .  „     i      ■    rr.  =  r a ..  ..    UHI'-S    I  111"    mflllCal    1 11  .Ul    .1 1 'Pl"^S 

mrntionr;:  mcn-.a!  deneiencKs  ma)  .  -  Sj —  -«"— 

himself  lo  their  discovery. 
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calth  mav  reveal  a  .,a.,„r  a,„n, ..a  .,n  .nn«  a  conM.l.  raM..  ,,ar,    , mLm,^     '  ,.  ! 

u'uk' ";;;.,     ^'"'''  •"  -— '— ''-  -  -,,„,..•  ,,„.  ,.■.„,.  ui.ki,  .kot 

/■•  I'.ii  :!il::ii  !!!i::.ir.l. 

'■■'  .  '•       ^■    1  all,  ol  M.v,.,al  ,l,ll..,vnl  d.anur.  ,n  tin-  |,1„,„1,  lmt„l  ul„cl,  .hr 
.an,,,,,,,,,,  ,„„,,,„,.,,  ,„  ,,  ,^,,,,„  ^„,,,„,^,    ^^^__^_|,^.  |_  ,„,,,.,^^,,,^,  ,         ",  . 

-  1.  a  .,,n„nu„.,n  ,n  .lu-  ,„.al  nunUK-r  „f   ,,  ,,    o„,n,.eK.s  ,„.         ,  "        ,7  [       ' 
.     K.unevu-s  mav  va,v  .,r   ,„„    .,.h,.u,   .l.an,,.    ,„    „„.;„    ,„,„„    ,..:,,; 

su,.I>.)s,.,l    to    o,.air   Ml   chi.,n,Ms-      ,/,.,/„  I"''-'"''  "'     ""'    l'l"".l     mu  h    a,    ,•; 

'  -"•  i;m|„,„.,  ,,f  ,,„„,,a,H„n  ,.l  ,,„,■  ,,,„.  „,,,,  ;,,„„,„,,-    ,„„,  , 

--!--.-  a, „1   ,.,   ,.,..   I,.,.,„.„,„,.,„   ,„   u.n.   ,„„n,allv    ,„.',,    ,  ,   ,  '   ,  , 

,  lull,  .,,,111. Ini'j   (liiinnuiK.n   m   i  ,,•  rcl  i<,ri>ii-,.i,.s  ■    .t   ,^  .,i    ,  ,         ,, 

■lMnnn.1,,.1    ,„an    a,-    ,h,.  ,,.,,;    ,  ,  ,'''"""- ''  ' "'    "'    '  "    "'"-Iv    k-ss 

V   !>.■.■  .-.■nt  of  norm-.l    ,1    ,  ,  ""l'i'-^l<>  u.'if    I..,!,  ,,„M„n~l„  ,1   „, 

.•,„,  '<r  1.      It  til,'  ha>iii,i._;i.,,,|ii  «,iv  iliiiuiii^lu',!  i,,   ,,    ,,   ,        ,,,      , 

*"-  -'  cor, I,. „.  ,„„„„„,„.„  ,;'^;;       ,,„:,',;■,;""";■''  "";'^^ 

„, a,  ,i„. „;:;„:, „ ,;  .,  ' ^;«« ••*»>■•  «'■«;""  "-.  ..a .„„,i„.on ui„ch is s, „,.„ 
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Pallor  xs  normal  >u  "-''^  -'^;,  :,:',,; ,,  ,,,0  cutaneous  cap.Uan.s  s.cn.s  to 
in  some  davh.hl  work,;.>,    ''       >    ;  '  „-  ^,„,.^  „f  ,^,,  „orn,al  colour  cf  Mood, 

be  such  that  the  ,uperl.c.al  ~k,n  ha.  li.u-  ;"        ■  j  ,       ;       3„,.  a.minu.iun 

ana  vcl  the  mdnnlual.  ar.  no,    uu.  n.u   ,n      u    .  h^^^^  ^^_^^^^^^    __^^_^ 

of  tlK-  ha.momolun  „r  .lu-  -■'I:'-!-'-';;,,  ,  v  ^.a  n,  a  Mood-count,  .hah 
pallor  for  an.'m.a  ;  ih,~  .run-  ,.  to  l'^' ^^  ""'  ',\  J  ,;,,,,  „f  ba.mo.lobn.,  and 
[n  all  cases  should  m.  lud-  th.  -tnnafon  o,  ,.  ^      ';;;;;/ ;^^^,;„„,,,,  ,„,„ 

,,  the  total  nnnd,,.,-  -  -;;^-n"-   ^        ,1      '     ...le:';;  c.ntnt..  a  d,Uer,.n.,a. 

leii^:;;:  :.;:.u'a:::^ ::  "a"..;;::;  .>* .,..  cha.tcters  of  t..  red  cor, ,n 

stained  blooii  li'.ni- 

,  ,  :  ,i„.  Thuiii  i-/riss  or  Th"nia-l.i  itz  h.i mo- 

Corpuscles  are  b.-st  counted  bv  ""''■"V:''  .' '  '  ,'  .  the  H.ildane-Cowers  hanio- 
cvtonleter:  lurn>n«l;.lun  .s  nvst  ;'CCU'-.UeU  "  ' ;  ^  f^  .  ,  ,a"„„„i,a,>,M.„-lv  by  means  of 
t;i,, bin.  .meter:  and  blood  t.lms  are  brst  1^  \  ■ '»  ^'^  ",  .^  i,,.  leishmau's  staiiK  Full 
J,-mier-s  stain,  or.  when   ha-mato/oa   are  ';'.'^,^,''';^  „,,,'' 'V^onVrallv  i  'l-ni. 

i.recf..,,,  as  to  the  us.  of  th.^e  ";>"■..».     sal  stans  a      puw^^.^^^^^  ^^_ 

,.r  one  of  the  many  small  handb....Ks  on  l,ii..  lao  r\ 

TKli:     ANMMIAS. 
,  ,  I  ,i,-,t  th,.  ivitienl  1    -ulferinu  front  real  ana  niia,  that 

j^'-;„:;::::;:;,:^;;:\;:';ifi^...-;--™::':;;\i:':,:::;:,;::^r';;; 

„t  all  case,  o,  an.euMa  ,n,o  .--on    ,  ^^^  }  ^,,„„^,„„,        ,„ 

and  sccond.n    resp,  ,  uv,  Iv  ,   but    ih,.   ,.   '"'  \„  .,„,„       ,   ,„av  be   seco.td- 

manv  cases  the  nature  ol    the    an.enna  ,-   obx   ou      a     on  , 

arv   to    post-partum    ha  .norrlue.o    or   o,!,er  olood    lo...     ■    '  '  „^,,„,,;^,  ,.,„„ 

phthisis    svph.h.,  cancer,  or  malar,.!  eaehex.a,  and   m,  on      ,1.      h,     n     ,  . 

Lved  at  d.rectlv  wthout  anv  .li.hcuUv.      ^--^'■'-^^'-'    ^'^l^'  ;  ^^^^  ^:::t 
,,_,...,.a,K.duetoacau.e.h.h,n.,me,^ 

mentton  a.  exampi,.  perhap.  ^^^-j^iiru  i^j"":;;;;;;;;:;,:::: .:,:  i :  n^  ,:.>:^ 

In  arriving,  at  the  diagnosis.  U  ,.  ,n,portant  ,n  ,he  .„;t  ,n.t,u,ce  to  ,  .n.,  U,d. 
conditions  in  which  the  blood  picture  ,-  n-ell  positne.  >,„„<„.  Unnd 

A  d.visiou   of  all  cases  of   anant.a  mto    (.1)  A„a.n,as  n.th  a  ^'^''    '    f"^ 

probable  mor- helpful  chnicanv,h,,n  anv  other  c!ass,hcat,o.t^  """'V  "T 
n  .Inch  the  bUu'd  p.c.ure  ,  an  b,  .1.-,  r,b,  d  as  u,elf  V-''-^  ''■  '^^^i 
.n  «h.ch  the  dia..tos.,  >s  indicated  d,„,,b-  bv  the  results  "  '■';7\  ^  ^^".^^ 
t.on-are  (a)  jHTnioous  ana-ntta,  (M  -,0.  ,,o,,,eduU.ry  leuka.nt.a  .  l^^ '"  ^^ 
leuka.m.a,  (,/)  m.xe.l  var,-tu-s  of  leuUa  n„a,  (0  paras,t,e  ^""•■'■""•'-  •--'>•'  ' 
«ith  eoMUoulnha    and    1/1   parasitic  ana'Pua,    associated   u„h   p.n,,M.-. 

"  Blood  changes  common  to  all  severe  ansmlas.  In  a,.v  mwu..  .,,. .  •'''•'  ;^'"^;^" 
it  is  of  that  .lehnite  ^anetv  kno.n  a.  pern,c,ous  anain.a  or  not,  there  »'  -^^^t^'" 
blood  chatmcs  «h,eh  are  dni-M  alu.,v  ■  to  be  fouml.  uhuh  are  not  •^J^' «  "  "^  ^ 
of  anyone  va,,.,v   .d  an,Mn,a.  bu,   .h„h.   -  .„,,  ,hat  pernicious  ana.n,.,  ^,n,ts 

later  stages  is  ,i,..1mMv  li      piolou,..,.  -1  .,1  aii  ih,    .0,..  mins,  are  j.-eriKti- 

seen  in  it  than  111  ai,\   lUhrr  dis.  .\se       I  liese  arc  :-  ■ 


' 
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f*f 


poSu:;^;:::,;:";:;:::;-:-!:';^:^'';;';;;:  -^  0,,.,...  ....„  ,„  ,„„„„  ,„,, . 

!"•  ..val  „r  pear-  or  hour-.la:,-.ll.;'        ,'":,;  '"r/""-"'^"  -n'nM:K.s,  thev  nu.v 
crcnatc.l  corpuscles  (/'/«/,.  //    /■'     /i  "       '"~  ""i"'rt,,nl  not  to  mistake 

by  reason  of   mutual    n„.„|,l,„,.  W ,'  ,','    'V  ,',    ,    "''','   ''■''^'   ''^■^■""'^'  Polvyonal 

another  , /-/„/.   //.    /,.,    ,,^  f.,,  p,,!,,,.,,;,  J  ""'   ^'"^"   •TPo^-t.or,   wuh  otte 

a.5\;in,:;::;;:::;,::\;;— r^-,-n;-^^^        .„...,.,.„  ee,. 

...'''.i.''r;.!:;r;::7;t;::r.'t '^v'  '"'•^  ^''^  ""■■"""^-  ■"-  •'■■'■  — ... 

—  i-s,  and  accorlhnjto  t^;^'si.    X^'r;';.m 'T  '■'^'^^'"•"-  "'  ™« 

than  one  nucleus,  the  others  „„Iv,,n,.      'i ,    i  ''''   ^"nt-""."'-:    '""le 

greater  the  number  of  nucleated  .r,u![       a^r'T^  '-^V;  ^'■"^■"   '"■"    ">'• 

"•tth,s,snot,Kxe.,anlvthecase,excepnn:or     ;:,'''''■  '■''•■■''^''''"^' 

fon^ts  to  appear  t.nt.l  a  severe  sta.e  '  .  the'  i;:.™::  '  s';;;:r,''  ""  ''"''-"■' 

sta.es  of  pernu, a„,e  ,i,a  '   '"'''■''"  """'    '"■"'^'■''    '■'   ""■  I""' 

,       „  '"'      I'll  "KIM, A,    |.,a-e„   VT,.-.    CHvr 

1      Normal  Varieties  of  White  Corpuscles      i,     .,    ,  , 

in  the  n  I  ,,,v.  ,,.,,,„„,„.„.  ,,,  ,1,  .    ,    ,P"^'^'*f-      ■'  "'I'  11   li.ipp.M,,  that   \an,itiuns 

«-'  .i—utai  d,a  no:  s  1, . '  ::'  rzr  ■"  ";■ " •  ""•■•'  -"'•"- 

.t  IS  necessarv  to  sav,  «,„,!        ,  """"■''  '•'"   '"'   "nd,r.io,„i 

".-•    number  anvU  ,,' ■    f  on       '"''  ''.'""        '  "'"'"■''  """"'"^  '"  "''■"•  ••■"^■ 

<"- '--  -sdv  d,.t,n.u,shai.ie  ^Itne;,,!;" ,-,.  •:' :  ^^  ^'r,  "•■";•■ "  -^  f'--' 

^'T\'  dillerent  names  at  the  Inn-U  nt  ,1,,,         ,     ,  '''"'■  .'■'''^ ''1 

•".■i  "  ^■spect■^elv.      ll,  l„nv   .,,..'  T"  '"    '"'"'\''  'I""-  "'"  'M-  A.  H,  .  . 
"'•"    I.ave  been   «iven   ,„    ,,,,;,'',,     i  '"''"'''■'""■■'  ''''' '''''-'  ■''  .'"".- 

■no.t    freciuenUv  empl,  v..  n  ':,;'; '"^    ■"•.^-  I'-'Laps   be   selected  as  the 

.^  .•■■l.mvelv  small  .n  an,ount'and  free  ;;;nn;a;ud;:         "''  "'"'  ""'  '"""''''■•^■" 
l"l"-d  nucleus,  rod  as  to  the  rehtiveh    V'      i  ''^  '"   ""'  '""'"■ 

1^.* po.. „    ,„ „ .;:.;:,:-;:.i; ■;':';:;::■  ;:r:; ;;::;"'-' •■  ■ "« 

a,^„:;t  :x  :,::;";;  ;i,-;;;;'i:f;:"-",'  '/'""■  "■''-'-' ■ 
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REO     AND     WHITE     BLOOD     CORPUSCLES 
\>  ,.Mti   r.u.'..-r  ill'-   ,'jtli-ili'li  oil-iin:iHT>i  111   li"i~ 
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„R,  Ir,   in:l.I.- 


I 


»     "- !  ._.:  ._..,|H,.,1«;     B,    M's;-'--'^-^   ■■■■■■■'■    "--- 

;iil.ir  \i\  iiiUHrfect  tixaiion  ;    O,  Ofiiati'il  m\  .  nrpus.  Il•^  ;    E.  l''il-  . 

M.Mi.-s,  ii»  N.irmoMa-.l>,  l.'l  Mi'i;.il"l>lasts.  lii  ( litniiloliinM-.  ;  G.  I'niiU.ilv  l.iis..|ihili.i  iin.i  P'lly- 
liiMMi.iM.i :  H.  Miiall  lyiiipli.iiytts;  I.  IinlclPrniinnte  Kinpl..'.  5  "• :  J  I  a't;'-  tiynl""'  1\  Mipli">->  "• . 
(.  P.lvni.itphonucliMr    cipuMlt-;     L,    Cuar.sely    mamil.ir    .■..Mnoplnl.-    ,,.ipuv.,i-;     M,    M\r,...vte, 


N     I     Mil.  uphill-  niyeli.i  Nil- ;    O.   liaviphilr  >  orpu'ii  If. 
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"X::  wavi  n.  CO   or  relat.vclv  small  area,  .o  thai  th.  ,  .lU  --n  U.  o,,,. 
nlv  o?  nurU.u.    at  other  times  thev  sprea.l  out  .latter  „ser  lar.er  area.  . 
mainK  ot  nucuu.  to  be  surrounded  bv  i.uieh  j-rotoplaMU  •  ri,!r 

f  "?r  "v  e  t  -n  1  i  nipHocvte  becotnes  tlattened  ...it  m  tli.  .av 
'■"•  •  ,e  He  either  a  lar  e  Ivmphocvte  bv  those  who  .lo  not  n,M-l  u, 
,,apt  to  be  '■'Y'']''\^l;    „,a   „„,;,■/,■.»,</ /vmM.rW.bv  other  ob.eiv 

of  lir.'c  Ivniphocvtes  or  hvahne  corpuscles. 

t^uJat  !e  proportions  o,    the.-    cells  dU.er   according  a.  "";;""-;: 
a  duW  or  a  .roinip  per.m  :  U.  an  adult  one  mav  say  that,  rou.hh   speaUm., 
out   of    li'o   leucocyte's   about 

2=,    \viU    be    -mail    lvnil>la>evtes 
",s   will   be   lar-e    livalme   1\  miihocvtes 
t,3    will    be    polvniorplioiiuel.Mr   cell-,    and 
2   will   be  Kiai-elv   uraiuilar  eo-moplnle  eorpu-eles. 

loo 

In  children    the  tendencv  .s  f.,r  the  MUall  lymphocytes  to  be  relalivelv  more 

:i--;;;;-J;r":s'::;;;.;;r',s:-;:::;'u::/;';:;:;,r;r;:;,; 


vet   become   a   widelv  extended   custom 
II    Abnormal  varieties  Of  White  Corpuscles. 

tlir    ibove  are  the  ..nlv  kind     .  .1  w  hn.'  enriai-el 

""   '''     '^_  ;'__. _  ,nr,  abnormal  white  eelK  mav  be  met  with 


It  remain-  to  add  that,  whereas 
-een  m  the  blood  duriii-;  health, 


le  111  >ize 


m  certain  di-eax-  ilie  l..ll'.«  o.mrui 

The.-,e  are  hu-e  ccnin.sele-  il\:,tf  II.  I  .^-  M'-  umpaia 
t„  „,e  polvmorphonuclear  celb,  but   diherin.  from  the  latter  '"'>-'"-;;''■ 

polvmorphonuclear  clb       1  luv    are   ,o   be   dis  m.uished   '      "     '        ^      ^.'    ,         . 
oundttessof  the  nuclei,,  and  lion,  lar.e  Ivmphocv  es  bv  'l'^;";^XVlh 


sin 


r><siiiopliilf  m\ 


.Huarv  eosinoph.le   corpuscles  ^v  the,r_  ni..e,  J..n.  j;;;-^^.,;^;!;;,-;;;;  '    ^Z 

-o  l,ir  as 


often   however,  the  granules  stain  blue,  or  some 

"'•  ^     ,  ,    ,,,,,.,       Vn  iwciul  chmca   ,11  ormation 

orduuirvor  mi(/r'N"/'  '"v./.Hi/(S.      No  u-t  lui  cnmca  ,n„,iitlu-e 

,s  at  present    kimwii,   !«■   obt.nn.  d  bv   lavm,   anv   paiti.iilar  ,t,. ->   u   on  tlu   c 
i>    It  prtsiu.    1  ,-,.,>  lu.lls  ,,1   dillerent    mxeloevf.  -o   that    the-e  celb 

dillerences  111  the  -t.niim-  I'.Hiu.i  ti,,.,,.  i,  milv  on-  condition 

r;x:;'':h:r.:r;::rr,rra;;:it;;:r;:;>c,,J,;::Jb,;,ar.i ..,,,,, 

„  V    Kiur  m  MU.ill   numliers  ,n  various  other  atlect.ons  also,  partn  nl,o  U 

Iv  pi  ad  noma,  llo<mU„,^  d.-ease,  pernicious  ana  una,  and  aplaM.c  anamia, 
/.,  S  /  0.p.s<l.-s  maU-  II.  n,.  0).-These  are  much  Miiall.i  ,h,ui  mveU. 
cv  e-,  n:  ir  .Ju.u.  comparable  lather  to  that   ol   --'-;M    ;;:;--•      I  ^^ 


differ 

i,onio,i;eneoi,>,  eoii'uui 


if   vi>rv 


les    which  stain  deep   blue   wilh   Jenner 


akr 


N'd      delllUt. 


;lii,u.il     .leduction--    ca. 


111. 


1     be    d,a\\i,    trnm 


their 


3° 


.).V.7;M//   I 


pres.-nc..  Wvon.l  tl,-  fact  tl.at.  ,f  th-re  ar.  ,no,v  than   ,  or  .  .vr  ,  ,h,  1,1,„„1 

-ahnonnal,       ,  ...v   ,nav   be  pn...„t    ,„    ntanv  ,.„U.,vnt    varu-,;.    oi       k  '        ' 
>ut    llH.v    ar,.    „,„    .haracterist.c  of  anv  ;  th.v   s.l.lotn   a,„ou„t   to   „Je   t  "n 
^  or  3  per  c.n,.  an-l  often  to  tto  ntore   than  ,.  ,  p.r  cent,  r.rn  „,  ,hJa"'. 

I'l  Nc  '  .,i:   i;.\soriiii  I  \. 

There  are  cert^an,  condition.,  particularly  pernicion,  ananiia  m  it,  later  .ta-o. 
leuk.en>,a,  an,     lead  poisonin,,  ,n  ulneh  the  nM  corpu.l..,,  .n.tead  of  st  umn  ,' 

Miiall  l,lue  speeUs  or  ;,Tanule>  ,n  the.r  protoplasm  (P/,,/,  //.  /-V^,  ti)    a  con-l.tion 
known  as  p.nctatr  las..pk:,,a.      In    a    case   of   ,loul,r.  when    p  n     ;ol  ,     " 

has  been  oxch„le,l   bv  there   1,.  in,  a   low   colour   index    and   ul    ',      ,     k^^^^^^^^^^ 
cont..,nd,eated  „v  the  f.t  that  there  ,s  a  normal  leu^cvlVc:!;;;   t     '  p^^nc^^ 
>|^^.x.enM.e   punctate    ba.iplnha    sometime,   a.tords  con.irmative  evidence  of 


(.O.^AX.TCMIAS    WITH    Po^^nuT.:    lu.d.iD    1  I,  T|  rrs. 

We  may  now  pass  on  to  consuler  the  commoner  variety,  ol  ananin    de  din^- 
lirst  uilh  ana^mias  with  positive  blood  pictures  '  "'^ 

Dcin,  p  o,u  ..u,   lo»  of  muscle-power  and  incn^asin,  pallor,  with  lo-s  of  ^^\■l■•lu 
bn    .a  hrelativelvfess'        of  bodv  volume.      A  lar.e  ilumber  of  ot.::;:;         „     : 
ma      b,    as,oc,,,ted  with  cHese,  or  no  others  mav  be  proc^nt.     The  dia-nL,,  ,s 
sH.hmi  m,.de  unni  a  lelativ.dv  late  .,a.e  of  the  malLlv  ha,  U-m  r  acl  '       „v 
which  ,nn..  ,h,.re  „  a  .real  dmnnution  -n  the  haMnoJobin    do«  n     erl  u      to 
P-  cent  o,    „„rn,,d  or  le...  and  a   stdl   greater  d.nuimt.on  ot   t    e  X  ^les 

•  lown  perhap,  to  .,  p.r  cent,  .o  p.r  cent,  or  even   lo  p.r  cent  of  norma       en 
^quimtlv  the  colour  index  ,.  h„h.  and   tin.  „  the  paUio.nomon,;   ™     cd  X^ 
'  '"■'"  'r  ""  '"■^"^■vtos,>,  but  rather  Ic.ucopc-nia  U/.v.)  ■  the  dit.er  nlr.l 
;ucocv,e  count  .hou,  a  relative  increas,-  ,n  the  small  l.ucoc vte  ,'a  c^ru^     om     i 
','""-"•;""    "\  ','"■    '"''-"-■I''-n-l-'-    --"s,    normal    number     of    eo J  e 

o,pn,cle,   and    l,n  .e    Ivmphocvtes,   occasumal   basophile  cupuscle      a,  d      ,      c^r 
two    mvelocvtes.       Hlood    hlms   al>o    .hou    all    the    chan.es     le.cril.d        „"      a 
common    to    the    seva-re    aiuemias    .„!,    a    particularh     lar.e    ivlati   e         .ibe 
of  me.alocvte.       \M„  ,i  these  blood  change,  are  all  p.e^.nr  ther         n  11 
-  -•  ;  -"t  about    the  diagnosis,  and  therefore  .,-  n.'ed   no,   :„,:;     i' !.      „    '     , 
'>'    "'lie.    .vmptom.   that    m,,v   b,-   presented    bv   the   p.uient        It    ,.   impor  an 
'"   ...m.-mbca-,    hou.v,  r,    that    there    ,s   one   .roup   o,      he   ca..   „      vine  r    ' 

svmptom,  predonnn,:,,.  Ion.  before  ,h..  anaauM  i!  pronounced.     T    .■  r:^,         of 

'""    ,   "'""""    ■    '••"^- '""•"■'"i  ■"".'"•■...  IS  required,  and. h,,.   i,  that     1    • 

no  1,    ,,'","'  '"'"■   '"■   '"^■''"'^^■''  ="    i'»''^vals,       1,    .,,„„1,|   abo   be 

"'  '"'■•'•  "   ■  I'"wer  o,   t.anporarv  recuperation  is  conMder.ible,  ,,„d  u  h.  n  the 

ne nt  ,  conduion  improve,  the  blood  mav  return  partlv  or  uhoilv  to  ,„.,,„    1- 

n;    -inmi.  ,h„  remisMon  of  the  disease  the  colour  index,  instead  o,  re   ,,      i     ' 

yi-ai.-i   tlMu   I    becomes  i  or  less  than  i,  mainin_ 

It  .-...  this  account  that  perniciou.  anan,,,,  ,n  ,t.  ..nlnr  sta^jes  is  esceednedv 
d      ca,      to  d,.,ect,  and  indeed  a,   present  it  is  .enei.dlv  m.taklut  lo    torn      n    :, 

Hi!'.,    ar,     ,',"'.''''"'^'      ''  '"''•"'"■''  ""'■''  •''  "'•'*«<-'  a--^  '•'  '"■  "1"^  "'"- 

und,':  ;;„.'h;.ad;:";:;  ;^ruK  ,o;is;:;;:;:„„a:r;hou;r;he;;;i:,;;r  :::ii.::;:rZ':z 

1-,  'h,n  ,.      It  .s  moiv  u-e,ul,  ho.ew.r,  bom  a  chmcal  point   o,  .„',■  ,„  ,,!;;'; 


AS'.T.MI.l 


CI 


tlu 


t  anvrate  not  to  call  tluiii  iirrnuiou-  an 


iniia,  winch 


I'lsi'^^  iinlal"  llc<l,  or  ai  .iu\  ..n^  .,..i  -     , 

„.,.  .,    han  ctcnst.c  a  bloo.l  p.cturc.     Cnc  varu-tv  has  rccontlv  l.ccontc  separate 
;  n     1  .  under  the  tttK-  of  .tluslu   «.,..»,.,  the  chtcf  character,  ol   whul 

'       V    rofouna    pro.resMxe.  and   ultiniatelv   fatal   anamta  tor  «lnch  no  caa. 
nl     "      1. cir -..em.  Htntanv  respects    to    stmnlate    perntcons   ana  nua, 
b  nd   "    P  r MSte.ulv  a--oc,a,ed  «,tl>  a  low  tttstea-l  of  a  In.h  colottr  mdex 

nlenomedullary    Leukaemia.-  -In    the   earlier   sta.es  of   thts   chsea.e     here   ,. 
,„    '    "r  at  al,    thon.h  later  dnnnuu.on  both  >n  the  hanio^lobtn  and  ,n       e 
■a     orpMscles  n>av  be   pr.^ound.      The  essential  potnt   nt  the  d.a.nos.s  .>  .1 
c  urrence  ol  a  verv  urea',      >creaso  of  the  total  number  ol  lencocvtes,  not  at  all 
occurrcnci  ol      x      .    -  ,,„,uoo,  and  sometime,  up  to  (00,000  or 

":^:r::::     :' ;      c     -  'ol' uld,        l  here   .  omv  one  other  cond.t,o„  which 
can  p  oc  t^ce  so   -x.reme  an  increase  in  the  total  number  of  leucocytes    an.l  that 
"V    mX   leu,.nn,a.     The    t«o    are    immediatelv    d.t.n.uishable     rom    o   e 
ano  her  bv  the  dilterential  leucocyte  count,  the  characteristic  po,n.  about  u       h 
n  s  lenonie.lullary  leukxmia,  is  the  lar.e  number  of  myelocytes  presen- .      1  h  .e 
mav  amo   lit  to  ..,  ,0  eyen   v  per  cent,  or  more,  of  all  the  corpuscles  present 
:;;h  r^nse.uence  that  there  is  a  relatnc  but  not  an  absolute  dimi.ui  ion 
,1„.  ntlur  yaneties  of  white  cell>.      Occasionally  ba.ophile  cells  an    s, .  n  ,   but 
ha,       r  may  be  the  proportion  of  these  or  other  leucocytes,  the  mam  po.nt 
ha.noMs  ,.  the  lar.e  relatne    number   of   myelocytes,  ,n    association   wi 
r^eiLnttous  tncrease  ,n  the   total  leucocyte  cotint.      ^Vhen  an.emia  ultimate 
ensues  ,t  IS  of  the  chlorotic  type ;  that  is  to  sax',  the  hjvmo.lobin  falh,  bc^ou     .„ 
to  a  ureater  extent  than,  the  red  corpuscles,       1  he  disease  .ener„ll>   la.ts  uom 
lnc^;  three  years  before  endm,  fatally,  an.l  m  the  later  stages  all  the  blood- 
chances    haractenst.c  of   seyere   anamia   may  be  found.      Clinically    th..   o  her 
nuun  feature  of  the  complaint  is  the  enorm<n,s  enlar,.emen,  ol  the  spleen,  wh 
her.,    reaches   .hmens.ons   bi.^.er  than   in   any  other   disease,   the    y,.cus   ot      . 
exten.hnu  ri.ht  across  the  middle  line  to  the  right  ihac  fossa  or  <lown  into  .  ic 
pehi.        It  is  noteworthy  that   ,n   patients  treated  Nvith  the  .v-rays  the  spkcn 
Lry  otten  beeotues  .reath   i-duced  ,n  stze,  and  the  blood  ^^^^^^1^  :Zrn!lrZ 
nearly  to  normal,  though  it  seUlom  ,1  eyer  happens,  eyen  when  the  nun,   cr  o 
leucocytes  per   c  mm,  has    reached    the    normal,  that    there    is   an    absenc.     o 
myelocytes  n,  the  .h.urenttal  leucocyte  count.     Notwtthstan.ling  this  appare 
improyement   in  the   blood  an,l   m  the  spleen,  the   leiuth  of  time     he  patan 
sury,yesd..e.  not  s,vni  to  be  increased.      The  splenic  enlargement  is  not  associated 
with  rnl.n::.ni.  nt  of  the  lymphatic  glands. 

Lymphatic  Leultaemia.  There  is  no  a.e  at  whuh  any  form  ol  leukaiuia  max 
not  occur  ;  but  upon  the  whole,  the  splenomedullary  form  rather  altect-  a.lu Its 
than  children,  whereas  the  lymphatic  form  atlects  children  rather  than  adults. 
Its  course  is  usually  rapid  ami  tnyariably  fatal,  death  resulting,  as  a  rule,  withm 
three  or  four  months  from  the  hrst  detimte  symptoms.  Anamia  is  tiuich  moie 
r.,,„d  Ml  ,1.  development  111  the  Ivniphatic  than  in  the  splenomedullary  form 
The  lir.si  svmptoiu.  mav  be  either  tho.e  of  anaiuia,  or  the  deyelopment  of 
obyious  lymphatic  elan.hilir  enlargement-  in  the  necU,  axilla,  and  groins  or 
tlie  occurrence  of  purinira,  epiMaxe-  or  other  lorms  of  lKemorrha..^e,  or  111  certain 
casesacoinpl.te  ehauue  m  the  elnldV  temperament  m  the  direction  particularly 
of  excesMve  irritability  ,.l  temper,  vMth  lo>s  ol  appetite  and  obMOU.-,  and  progres- 
s.ye  Illness.  There  are  ea-es  m  which  there  is  no  glandul„r  enlargement  at  all, 
and  in  which  the  .ha.nosis  woidd  not  be  at  all  olnious  witlumt  a  blooa-count^ 
Moiv  often  there  ,s  the  general  enlargement  of  the  >^"M'liatic    •lands,  yiscera^ 

anil  peniilieral,  sometimes  associated  wiUi  nUlUiar  ii^^reaie  ::;   •.::■    -:- •■■ 

.land.,    particularly    the    sahyary    and     lachrymal,    and     upon     examination 
the    .pleen    i-    nearly   aluavs    palpable   and   sometime,  .l.'cidedly   lar.e,   though 
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"-'"-:-::: .::;'™:;;:;„7;;:':r;:'':::;';:,';;"; -,  -"- 

»„„,  i„  „„.',„«  :„,:;;;:;;;;  „i!r''s;r:;v''^~™.  ■:"*''  '?"■■■  '"■■ 

::^T -;:;,,-  ;■;:;,.,.  ^; ';;;•£-  -"  ;'™r::r;v;=:-r,:r„r:,ni;:: 

the  colour  ,,,1.::^    :,  .;  :  ,  r 'T"' "^'"""l^' "-'"""  """•  '-'"^^  ^'- -<■• 

small M.:;  n.iM.,  ,'X.,:;t  '"  ;'"■ "'""  ^"-^  "^  '■'■''"-•'^-  '---o; 

<l.lk-n„r,..,„  k,„.l.an,l  there  .s  no    'v     ',  ,       '^ '""''"'^  .^''"^   constitute 

the  disti,K.„,n  luT,.    unless  neH,nn,-/  '     ""■''  '""''"'■  "■■^'■''  ""  '''■'"■"'< 

cv.es  present.  .I.e.r        :;,"';    ",'';:    7T  "n     "'"""  "'"  '■"■^"^  •"^'  '-"i'ho- 

Thechiefd.,,.ct,l,K.s,ha     a    r  in/    '■''•'''•"'"'''''■•  '^ 

first    that  there  •,,•      ,   t  "Mjii,,-,.  u^cur  m   luo  «avs:  nam.  iv 

cou^e  "  tIo,r;  ;■   acnn, ";:'::""-  ■"  -l"^"  ■^■"''"•"•^  i.n....ntia-has  run  Hs 

of  Moo..,  the  ...a^nojirhen  ■'  «ri.<;':.,;  ::v:'u;''-^ "  '"'^"^T^  "'■'"  ^■"""- 

in  the  small  lvmtihoev...s  ■    .?„  ,,  tlu-  ennmious  relative  increase 

Lave  a  rela   ,      1  '  ,■  ^h  lelcoe  '   '"""  ""'  '"'•^'^^  "'^''  ^■'"'•'-"  "— "v 

Suppose,  ,,„■  ,„M  ,  ,,         ,     7'-  -".^^ ''-•■>   >t   .^  reallv  no,   present  at  all. 

«nl'  a„:en„„  1,.  hJ  .fot  v,:  ''T  "'""  "'  "'—"'—  associated 
ui'..ln„  t.-.l.ru  ,„,".'';  '"  ^''■."""^  '"  ""■  l'l<>"<l-cells  and  l,a,„o- 
p..r  ,   ,„„  n  1  '     ,  '  ""■''  """''"'   "'  '-"".cvtes  up  to  .s.no 

b^-;rrs{H^^ 

p'-u,  ,ud  To  u .; :a,  i  ;■"'/:'"';■"*:;:  "?"*  '"•  ""•^r  ^""'^'  """■^■^"- 

■icvelopments.      1,  is  not  safe  to    nsis    ,  '''"^"-^  ">„ht  l.e  by  awaUtn,, 

'■"less  tV.re  is  eilh  r    t  v  r     1  '"'"  ''  '^'-•'""'-"^  "*  ^-iphattc  leuka^ta 

Mixed  rorms  of  Leukaemia.      \lil,o,i  h  ii„     r . ,, 

le!,,n_.   ,.,,l„.,.   ,.,  ,, .,, ^-''MMo,,,!    ih,    uie.u  ,n..|.,ntv.,l  casesolleuk.emia 

'■'"iM.l.  1  !esvmii-oms-in7"th,.7i""^>'    >"'    ""■  '-'"'P"'"'^    """>■   there  are   cases 
..    ,  P^       ^ '"i"  "1*  ''loo(   chan"es  ti-irfii  ,.  ,,f  .1,      i  ^  ,.      . 

l-i'h'r  the  -nlrinceiilir-rm, -,,     ,  ,1      ,  "•'";'"  P"'"'"^'   ""hr  ,  haracters  of  Lofh. 
1  nK„_,  m,  n,  ,„  ,h,.  lv,npl,a,,c  glandular  .  nl,,rHe,ncnt,  or  both, 
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iiuiv  be  well  marked  :  there  mav  be  no  anaemia  until  the  (iinase  has  passed  its 
ea'rluT  ^ta^es.  when  \h<-  nd  cells  and  ha^moKlobin  pass  throuvjli  the  chlorotic 
tvpe  uf  changes  until  thev  reach  those  severe  alterations  characteristic  of  all 
anamias  in  their  last  stat;es ;  tin-  white  corpuscles  show  more  or  less  increase  in 
their  total  numbers,  and  the  ditlerential  leucocvte  count  shows  not  only  consider- 
able numbers  of  mvelocvtes.  such  perhaps  as  2.<  per  cent  or  more,  but  also  a 
reat  relative  increase  in  the  Ivmphocytes  up  to.  it  mav  be.  i  »  p.r  cnt  nr  over. 
The  occurrence  of  these  cases  of  "  mixed  "    leukaniia  would  ~. ,  in   to  nidicate 
that  there  is  reallv  no  absolute  dilterence  in  kind,  but  rather  only  a  dillerence 
in  tvpe  between  the  Iviiiphatic  and  the  spleno  medullary  forms  already  described. 
Parasitic    Anaemia  associated    with    Eosinophilia.       Many    varieties   of    the 
paraMt.s  thai    allecl   num   pioduc   har.llv   am    blood   chani;es  at   all— Tricho- 
cf/'/irt/iis   dispnr,   Oxvuns  vcrmuuUins,  Ascarts  htwhncoulis.     Other   parasites, 
however,  produce  verv   marked   chans^es  in   the   blood,  and  one  may  mention 
in  particular  B.'thrioci'f^lnilus  Intiis.  .UikylosloMiim  duodcniilc.  Trichina  sf-milis. 
Uillmrzui  hirm(itobia,nw\  not  a  few  cases  of  hydatid  disease.    The  ana-mia  uhich 
results  may  be  verv  profound,  and  the  blood  may  exhibit  all  the  changes  described 
above  as  common  to  the  severest  anarmia-.      The  colour  index  is  usually  less 
than  I,  but  s(mietimes  it  may   be  greater  t'n.m    i.  and    -n  -nnulate  pernicious 
ana-mia  ;  but  whatever  the  total  number  of  leucocytes  in  the  blood,  the  diflerential 
count  \erv  commonly  presents  a  considerable  increase  in  the  coarsely  eosinophil.' 
corpuscles,  and  this  Kosinophili.x  iq.v.)  in  association  with  severe  ana-mia   is 
hinhlv  su.uyestivc  of  the  presence  of  some  toxic  parnsitr.      It  does  not  intlicate 
which  parasite  is  pre^ent.  liii\\c\  tr.  this  beiuL;  determined  by  careful  ixannnalion 
of  the  i:eces,  urine,  .ind  -o  l.utli.      iSie  r.\R.\siTrs.  Intestin.M-  ) 

Parasitic  Anaemia  associated  with  Parasites  in  the  Blood.  The  tour  best  known 
varieties  of  di>ea-''  ni  which  human  lleln;.;^  ha\e  para-ites  in  the  blood  are: 
malaria,  tilariasis.  trvpanosomiasis,  and  relapsin;;  fever.  In  .dl  of  these  con- 
ditions there  mav  Ik-  much  destruction  of  the  red  corpuscles  ;  with  consequent 
aUcTmia  of  the  chlorotic  t\iie.  It  is  pmli.d.le  th.it  in  most  cases  the  history, 
particularly  of  residence  in  some  tropical  ccinnlr\-  whiir  ilie  disease  in  question 
is  hkely  to  occur,  will  suugest  the  diagnosis  in  the  U\>i  instance,  and  tlie  .xami- 
nation  of  the  blood,  either  fresh  or  in  tilms,  will  merely  be  contirmati\e, 

lt(l(iMi>ig  fever  used  to  be  prevalert  in  various  parts  of  Great  Hrilain.  and  it 
still  occurs  in  epidemic  form  in  times  uf  famine  in  association  with  uncleanness. 
It  is  commoner  abroad.  It  is  due  to  infection  by  the  spirochane  of  Ober- 
meier  (Plah-  XII.  /■";;'.  I).  This  is  a  lonu  spiral  orjzanism,  40  fi  km','  and 
I  /(  broad,  which  is  activelv  motile  in  fresh  blood,  but  is  best  seen  in  hlms 
stained  with  Leishman's  stain.  They  first  ai'i"Mr  a  ilav  or  two  Ix-fore  the 
paroxysms  of  fe\er.  and  may  reach  larue  numbers.  In  tlie  intervals  between 
the  paroxysms  tlu\-  are  not  10  be  found.  The  course  of  the  disease  is  usually 
verv  su'isestive  of  the  dia'..:no>is.  there  beinu  luitbursis  of  pyrexia  associated 
with  extreme  prostration  and  severe  illne^-.  la-iinu  about  a  week  or  rather  less, 
with  complete  intermissions  of  about  the  --ame  h-nuth.  There  may  be  an 
indefinite   number  of  relapses  before  the  patient  either  dies  cr  ncoxers. 

FiUiritisi:>  mav  l)e  latent  for  a  lonu  time  before  it  produces  actual  symptoms. 
Its  best  known  effects  are  elephantiasis  of  the  le.cs  or  genital  organs,  with  or 
without  chvluria.  It  occurs  in  manv  parts  of  the  tropics,  particularly  in  sorre 
cf  the  i'acilic  Island^,  such  as  I'lH;  and  in  certain  parts  of  China.  1h'' 
elephantiasis  and  chvluria  are  due  in  in.i.  li.inical  obstruction  to  the  pelvic 
lymphatics  bv  the  mature  worms,  I  he  blood  exhibits  more  or  less  an.Tmia  of 
the  simple  chlorotic  t\pe,  tout  tin  r  witli  a  \arying  deuiei-  oi  1  o~nu.|'iiuia.  «iui>i. 
at  certain  time-  .if  the  d.iv  or  ni^ht.  the  peripheral  blood  al-o  contains  the 
long   but    narrow   fdarial   embrvos    [Pljlr    .Ml.   I-'ig-  F).      Then-   are  probably 
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(littcro  t  vari.-tir-,  .if  the  or-aniMU.  l.iit  ih.v  t.iimui  !,.■  ili-.tinL;ui-lic'.l  ,a-il\-  liv 
the  appiMiauci-  of  tin  —  '  .■mluA.i-,  ,ilon,>  Without  l,i\-m,'  >tri-ss  upon  .L;fiHTic 
(.ilhM-c:;ccs,  It  1,  import. mt  to  know  th.it  in  mo,t  la-,,-,  tlifv  arc  to  bf  fouml  in 
the  p.'iiphrial  l.loo.l  only  at  ni-lil  U'lluiui  th<ciui>ui  hduii  ■tli.  ;  .liiruiL;  tlif  day 
111  thr-r  (.i^r,  xhvv  srcH!  to  Trtrcat  into  tlie  (_k-cp  vessels;  th.-ir  at'-  oilier  i_,i-.'s 
lio\ve\.  f.  Ill  \\  liieh  i'nil>r\  0-,  \ .  i  \  ^miiLir  in  appearance,  m  i  iir  m  lii.-  p.-npli.  r,il 
blood  HI  ill,-  .1  .\tiiii.'  and  not  at  in-!it  J'lh'i'ii  ,lntii:<i  ;  \\hil-i  in  l-diim 
/',(  ~/,^/^  ih.'V  a:,  pr.-.nt  in  tif  Mood  hoi  h  ,lav  and  niulit.  hlon-lilv  -iH-akinu 
one  iiiav  -a\-  thai  each  eiiilM-\-..  v\li,ai  -tn-l.h.-d  out  i-  j....  f,  \n\v^  and  i  to  3  ,, 
"I'''',  and  thc\-  -.hint  h\'  l.ei-linian-  iii'-thod.  1  h'-  ]ia|-,i--ites  iiia\-  !•■  lonnd  in 
till-  hlo.rl  ol  palH'iii-.  \\  ho  lia\.'  r.  tiniinl  to  h.njland  from  for.-mn  part-  111 
wliudi    thr\-  ha\e  ciHlli.uled   the  di--a-r. 

I  ivpiu}  >^  iwiaus.  Mil,  1-  ill,-  eaii-.-  of  s!ti-f^iii!:  sulniti.-i.  Trypanosonu-s  of 
manv  (lillerent  kiiuK  .ir,-  known  1,.  all, -it  various  animals,  hiriis  and  li-^li.  but 
the  oiih-  on,-  which,  i,  iiiipori.inl  111  man  1-  the  / ;  i/'iii.M.s.iDj.'r  gamhioise 
{Phi!,  Xll.  /  ;-.  M,  li  1-  to  in-  hiiiiid  111  bl.ioii  idiii-  -tained  by  F-oishman's 
method  111  infvti-d  oaiii.nts.  niDuths  or  years  b,  for,-  it  liii.N  its  \\,i\  inl,i  tli,- 
(i-rebrospm.U  ilnid  to  ]>rodiii;e  sleepin-,:  sickne,-  It  h.i-  ,1  l.irLje  an,!  di-linile 
nucleus  about  it-  iiudU.-,  iiii,iiindi-  1  be  pmloj,' , -111  -,;  hich  bei-onii  -  |iioloii,,'ed 
into  a  rel,iti\i-l\-  hum  iiiidiil.itiiu  iiii-mlir.iii--  t,-riiiiii,itiii-^  in  .1  tl.i-j.-llnin.  It  1-  an 
i-\lr,i  t,iriiu-,;ul.ir  ou.ini-in  r.-.idde  di-liiv^iii-h.dil,-  \\li,-ii  -,-,-1,  m  n-  in.iiiir,- 
st,i:;e.  It  ocem-  p.iilK  nl.ii  le  111  people  who  have  lu-i-ii  n -idi-nt  in  I  -j.ind  1 
or  other  lll^trlet  in  which  the  tl\-  Cltssiiia  /'(f//'(i//s  .•ibonn,!-  whuli  -pn-.id-  ih,- 
diseas.',  riie  ih.ijno-i-  i,  much  h-s  ea>\-  when  the  blood  cont.iin-  mih-  imma- 
ture form-  In  tin-  loniuction  it  1-  wortli\-  of  note  that  one  varu-u  of  -,-\ere 
an.emi.i  occnrrm,:  m  \--,ini.  as-ociated  with  p\ii  \ia  .ml  •■nl.ii  uiiiii-nt  ol  llii- 
spli-en,  and  form  -il\  thou-lit  to  be  a  \.iiii  t\-  of  malaii.i.  ha-  b,-,  ti  -li,iwn  i.i  b.- 
due  to  a  variet\  ol  1 1  \|i,inosoiniasis  m  wliuli  oiil\-  iinm.itme  foim-  of  th.,- 
parasite  (l.ei-liiii,iii  l),,no\-an  bodiesi  h.i\,-  b,  .11  f-im  I  J'lil,  .Ml  /  ,^-,  //  ; 
.•iml  hi'ri-   not    m    ih,-   ui-ner.il   bkiml  -in-.iin,  Ian   m  ih,-  ijni.i   obt.iiii,-!  \>v     plenie 

]lllllCUlle  lie-    ,ll-,.l-i-    1-     t,-llll,-,i     J\   1:1    ,1     ;; 

Mill, II!  I  M.d.iri.i  1  -  not  i'--i-nti,dlv  .i--,H  i.iti'd  w  ith  .in.ctni.i  :  but  in  p.ite-iit- 
wlio  liavi-  h.el  lecurniit  ,111  ick-  blood  de-i  nu  li-ui  b\-  th,-  paia-i'i  .  l,-.id-  t,i 
considerable  reduction  boih  m  th.-  i,  .1  t.-lb  .m.l  in  lli,-  h  i  in.  ulohm,  tin-  coloni 
index  '^''ner.dlv  beiii  ;  ot  the  <  hl.u.itic  i  \  p.-  Ih.-  ch  ni:;.--.  m  th.-  w  hit,-  (.iriuiscles 
,111'  di--cribi-.|  ,ibo\.  lie-  .lia_i|..-i-  i.iii  oll-ii  b.-  -,iinii-.-.l  wh.-n  ,1  p.itieiit 
who  is,  or  has  b,-.-n,  1.  -ehiil  111  ,1  m  il an  d  .iistnct  sutlers  from  the  l\pi.al 
periodic  riijors  \',  iili  p\i.  sia  I  h.-.n.-iu  .dl\ .  there  are  two  main  t\i>i-s  of  tie- 
diseas<',  — the  hilini,  m  which  the  parow-nis  come  on  everv  altiTnate  dav  witii 
complete  (rei-doin  e\erv  intermediate  dav;  and  the  i/ififiVdi/.  in  which  there  arc 
two  (l,n-  inter\als,  so  that  the  paro.wsins  occur  every  fourth  dav.  What 
happens  in  ,1  m.ilarial  district,  however,  is  that  after  a  patient  lias  U^en  infected 
by  one  set  of  ino-^ijinto  bites  witli  a  tertian  or  cpiartan  a«ue,  he  liecoines  sub- 
sc.iuentlv  infected  upon  dillerent  ilays  l>y  other  niosquitoi's  with  other  tertian 
or  (luarlan  p.irasites,  so  that  there  is  a  iiiinylinis'  together  of  the  ellccts  of  dilterent 
sets  of  h.einatoioa.  For  instance,  if  a  patient  linfl  become  infected  by  two 
tertian  parasites,  the  one  prodiicmv;  rigors  ujxin  .Monday,  Wodnesilay,  l-'riday, 
and  Sunday,  and  the  other  similar  attacks  ujwn  Tuesdav,  Thursdav.  Saturday, 
and  Monday,  this  patient  would  have  a  paroxysm  every  dav,  the  tvjie  Iwinn  then 
spoken  of  as  ipt  •tidiaii.  If  he  were  infi-cteil  by  two  ipiartan  i^arasites,  the  one 
producini,'  attacks  uiwtn  Monday,  Thursdav,  and  Sunilav,  and  the  other  ujjon 
ruesda\-,  Iriday,  and  Monday,  the  occurrence  of  the  paroxvsnis  leromos  less 
obviTuslv  rei;ul,ir,  for  the  paln'iit  would  hiiM'  a  riLior  upon  .Moiulav  .mother  on 
Tuesday,  none  on  Wednesday,  a  rii;or  upon    Ihiirs.Jav  .in.l  Irid.iv,  but  none  on 
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S.iturdaw  anil  --i)  (in.  I'.ac!i  nifiitii>n  I'V  a  ln>li  lunrid  of  nuilaiial  paraMtcs 
CDini'licali'^  tlic  clinical  picture,  \intil  InialU  .  in  tho-c  w  Im  lia\  c  lien  lonu  in 
malaria!  ili>trict^.  tin-  att,ick>  cil  y\  nxia  lua'c  1  i-  (|iuti-  iricunlar  nv  r\in  alnio-,t 
contmuon^.  l'.,icli  ]Mio\\-in  lia-.  ilm-c  cliaract' n-tic  >taL:i  >,  aii\-  one  nl  wlncli 
niav  \i\<t.  ;riiin  Iiall  an  hour  \>i  twn  nr  three  hunr--,  ur  e\en  nmn-  I'liiin'-;  the 
lirst  or  I'lil  sld.':  ,  the  i)aiieni  -.hi\er^  with  a  -e\eie  rr^or,  leeK  ciiM,  looks  blue 
and  ]iinc!u'(l.  lint  ne\  erthele^- ha-- a  n-e  .  i  tiin]"ratnii- lu  inj  1-  orioi  \\  I  In- 
teetii  chattel  and  the  patient  \\rap>  lnni-.eli  np  to  tr\  and  keep  warm.  I  his  is 
followed  h\-  the  /  /  -1,1 :,  .w  liich  begins  with  tln--hiiiu  ol  the  lac-,  --exere  lieadachf, 
pain-  111  the  hack,  luilhc-i-  ri^e  of  the  teniper.itnre  to  lo)  h.  to  int.  1  .,  and  a 
sensation  of  .-uch  lie,ii  that  the  p.iiient  throws  oil  the  t  luth'-  amU  alU  for  coolmu 
drinks,  Thi.--  end-  in  the  thud  or  si.mtnii;  i/iC'f  ,  dunn,:  w  hu  h  th.-  -kin,  pie\  ion-l\- 
drv,  breaks  oui  into  p.r-piratiou  sn  severe  th.it  all  tli.  bed  clothe-  ina\-  be  conic 
wrin-inu  wet.  I  la  t^  miieratnre  now  fall-,  and  the  p.ilieiit,  more  or  If&s 
cxhaii-ted,  sk-ep-,  and  on  w,ikiii'-;  feil-  comiiai  a  1 1\  t  1\  well  except  lor  a  -ense 
of  ucaknc---  ;  lu^  ma\-  1.  able  to  do  la-  ordm.ir\  work  luiMl  ilie  m  xl  ]),irox\-in 
comes  on.  < 'iil\'  m  a  h'w  ci-e-  clo  nnidi  -e\eici  -v  mptoi  -iiper\iiie  it  )iidper 
trealnicnt  be  adopted.  In  the-  ab-c  nee  ol  tre.itnieni,  iiow,\er,  m.ikiiia  may 
lead  to  hvperpvrexia  I  107  1.  lU'l  ;;  to  coma  ;  or  to  a  condit  1011  ol  ahjidit  \- 
and  collap-c' ;  an\  one  of  whah  ma\  einl  m  death  1  he  dia^iio-i-  nia\  le 
conliniicd  ,0  some  c  xti-ni  b\  imdiiiL;  thai  the  jnoxial  onlliii-t-  diniini-h  or 
coasc  altoL;etlu  r  under  the  adinini-tration  c;t  ipiinine,  1  nt  tli''  oiih  ical  incjof 
of  the-  nature  of  the  conipkiint  1-  the  di-co\.  re  m  the  blond  ol  the  malarial 
parasites  (/'/.(/.  .Ml.  /.,-..),  /.',  (  .  /»,  .ind  /.  1 ,  In  tie,-  coma  c  1,011  it  1-  important 
to  note  that  llu-  admiiii-lratioii  cif  ,|niiiine  i'  ndei-  it  dilla  iilt  cu  impossible  to 
tine!  the-e  in  bloocl  idni-,  and  tlnn  the  lielia\iour  ol  the  liutocMes  ite  al>o\fi 
llia\  1"  \c  i\  hi  Iptiil.  I  or  a  det.iiled  amaiiit  ol  all  tla  -ta_c  -  ami  appc.iiaiu.  - 
of  varioii-  111, d.i  1  i,d  ii.ua -111-,  text  book-  of  tropical  iiac  he  1  in-  should  bi-  c  oii-nllt-d 
Tlicrc  are  two  111. nii  t\pc-  lo  \:r  -,eii  111  lilri-  staiiiecl  bv  I,ei-liiiian-  niclhod— 
til'-  uilg-l"im  and  tla-  .n-.iiil  I  iiii.  Hie  kilter  ,ire  jm  chap-  tl.c  i.ii'  1.  tliou-li 
tile  svvtTor  t\pc-  c,i  nial, 111,1,  p.irtuukiih  the  ,1 -ti\  o  ,iiitiimnal  loi  in  net  with 
on  the  West  foa-l  ot  Miici,  are  i;cli' i.div  dii.-  lo  it  ;  the  cn-ceiitu  liarasitos 
cannot  be  iiii->taken  hi  .iii\  thmi;  els.v  1  he  oidiiuii\  teiliaii  .iiicl  .piai  t.iii  a',,;u»'S 
arc  du.  lotherin'4  form  ol  p.ii,i-itc  .  which,  tlicui.h  the  t  \\o  type>  arc  distinct 
from  one  aiiotlifr.  are  -ulla  leiith  -iniikii  not  to  le  li-tiiiLiUi-hable  111  filni- 
I'XCi-pt  by  fxptTts.  In  eiilur  c  a-e  ,he  I!  .  ui.iii'u  1 .1  ii;,il,ii  :,,  .  tc  1 11,111  or  ciuai  bin 
as  the  casi'  iiiav  be,  lia-  ,1  diuil'lc  lite  c  \  c  le,  h.ill  ol  w  liic  h  1-  -pent  in  the  mosciiiito. 
till- otlier  half  in  man  1  he  bile  ol  ,in  mteitc'l  nio-'piito  iiitiinluccs  spores  into 
man's  blood,  where  tlii\  uio\\,  become  .imeeloiil,  and  iii\ad.-  ri-d  corpuscles, 
enlaryini;  at  the'  expe  n-e-  ol  the  h,i  lU"  jkibni.  prodmnK  piuneni  granules, 
finally  se^mcntiiv.;.  aiicl  the  11  bo.ikni-:  up  into  -poi.  .  ,i_:.iin,  which  m  tluir  turn 
invade  fresh  corptiscle-,  and  iipe.it  tie  c\cle,  which  ki-t-  |S  l.eeiii,  in  th.  c  ,1  .■ 
of  the  tertian,  and  7J  hours  in  the  case  ot  the  cpiartaii  para-ite  I'luli  A//, 
/•'/!,'  ./  represents  the  tirsf  staije  in  which  tlie  li.emanicrba  spore  has  i.:\a(lecl  a 
red  corpuscle.'  ;  /'/ei/.  \7/,  /  1  re  po  -cut-  it  wlie  11  11  1-  approaching  nvturity 
«ithm  the  red  cell  ;  .incl  /',',(/,  .Ml,  I  :r  /)  n  pn -e m-  it  when  ready  t<  break 
up  into  sjxires.  If  blood  is  examined  at  the  very  lieninninu  of  the  riyor,  the 
sta-e  most  romnionlv  seen  is  that  ot  /Vei/c  A7.',  I'ie.  li.  The  two  chief  ]«iints 
of  morphological  distinction  between  tertian  and  ((uartnn  parasites  are,  lirst, 
that  the  piKment  granules  are  much  blacker  anil  fe«er  in  numlxT  with  the 
ipiartan  than  the  tertian,  and  seconilly.  that  in  the  rosette  siane,  the  quartan 
segments  are  fewer  ihin  llie  tertian.  One  remarkable  feature  alK)ut  malaria 
is  that  it  mav  rem, 1111  l.iie  in  for  manv  vears,  ami  vet  recur  in  tlxise  who  have 
hmn  since  returned  to  i.reat   britaiii  li.>m  tif  tiopic'..     Wii.n   ii,is  ii.ippiiied   to 
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-    Cases   in    which,  though   the  anemia   may   be   severe    a   rnn.m. 
Hon    of  the    patient   dlsoovers   ^nm«  m«,«         i         "^«fe-  »  routine  examina 
uncommon  cause  for  11  '     "  '*"   °'''"'"'   ''•^''    "<"   absolutely 

.n.-norrha„n.  „u..rorrha.i..  metrostaxis,  purp'un.    o'r     vTh!".;:  .    '  i';'",""' 
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leuk.i'mia,  and  tlu-  otlicr  comlitions  in  which  the  bliKKl-picturo  is  positive,  lest 
the  bleedini;  be  due  lo  the  blood  state  and  not  the  blood  state  to  the  bleeding. 
The  possibility  of  mehena  should  also  be  borne  in  mind,  for  without  examination 
of  the  fa'ces  the  extreme  pallor  resulting  from  lo-s  of  blood  from  such  a  lesion 
as  a  duodenal  ulcer  may  not  !)<■  diaynosed  correctly.  The  possibility  of  hcrmo- 
philui  should  not  lie  forgotten,  though  the  wav  in  which  the  ])atient  bleeds 
excessivelv  from  slinht  scratches  or  cuts  will  generalh'  point  to  the  diagnosis, 
especiallv  if  there  is  a  family  history  of  a  similar  condition,  males  being  atlected 
more  tliaii  females  Ihe  blood-picture  in  cases  of  luemophilia  is  entireh- 
neL:ati\r,  the  an.emia  tliat  results  from  the  bleeding  being  of  the  chlorotic 
l\[ir.      It   I-'  sometimes  >tated    tli.it    ilic    result   of    blood-loss  is  to   produce  an 


l\pr.  iL  I-'  >oineiiiiies  Miiit-ii  iii.ii  iiir  icmiil  ui  iiu>uu-iun-i  i-^  ui  pi"iiin.u  .in 
.ui.eini.i  in  which  thr  red  corpuscles  ;ind  the  h,i'mo:;lobin  are  eciually  reduce<l,  ^.) 
tli.it  the  colour  imlex  remains  more  or  less  normal.  riii>  iiiav  bi'  true  of  .111 
.K  ute  bleedini;  >uch  as  venesection  or  post-partum  hiriiKurhage,  but  tile  ellei.t 
lit  recurrent  lilnoddoss  is  to  jiroduce  tlie  chlorotic  tviie  of  an.emi.i,  in  wliich  th  ■ 
ri'd  corpuscles  are  le-~>  dimiili^lied   tli.m  is  the  hainonlobin, 

Ciiiluwiii.  -  \  siinil.ir  blood  picturr,  n,unel\-  an  an.emia  of  the  chlorotic  typ  ■ 
more  or  less  .severe,  but  uithout  anvtlniiu;  which  ma\-  lie  cilKd  i)alliognoiiionu  , 
eitlier  as  to  the  red  cells  or  tlu'  leucoc\ti-s,  is  tii  he  fnuiid  111  almost  all  ior".is  of 
cachexia,  whether  due  to  s\philis,  tubfrculou  or  m.di-nant  disea.--e,  mal.iria. 
crsophageal  stenosis,  or  star\,ition.  A  careliil  plu'^Ral  examination  of  tl;'- 
|)iliriu  and  en<|uirv  into  his  ^\iiiptoms,  may  ])oint  to  the  correct  lii.ignosi^ ;  but 
It  w  to  be  borne  in  mind  how  dilUcult  it  sometimes  is  to  (U'tect  phthisis,  or  soir.i' 
case>  of  c.ircinoma  or  sarconi.i,  r\fu  wlini  l,ir  ad\aiicrd.  Sputum  an.ilysi^ 
should  not  111'  oiiiitied  ;  ni  t.d  ex.iinination  should  not  be  loruolten  ;  tin  ,i-rays 
iii.i\-  -rr\e  to  iletect  legions  within  the  thorax,  and  Wassermamr^  --erum  reaction 
ni.ie  be  eniploved  when  -.\phnis  is  suspecteil.  It  is  reiiiark.ilile  how  little 
.111.1 'lu. I  m.i\'  lesult  from  sume  x.irieties  of  c.iiicer,  p.irtu  ul.irl\'  i.ircinonia  ct 
Ihe  breast;  whilst  other  \arieties,  especially  perlia|is  i.ircinoni.i  ol  tlie  stomach, 
produce  progressive  anu'inia  coniparati\  elv  earlw 
where, IS  111  former  times  the  absence  of  free  li\-i 

juice  ,it  tlie  proper  interval  after  .1  test  nie.il.  u,i-.  ., ., ^,    ... 

f.mnir  of  a  carcnioiii.i  \enliuuh,  it  has  now  bieii  lirnilv  established  that  the 
livdrochloric  acid  111, i\-  lie  \ei\-  deiu  eut  or  eiituelv  absent  in  a  '.;re.it  many  other 
'  "udii  ions  ,dso  ;  It  Is  ,ilisent  lii  ,1 1  most  all  i  .ises  ii  ,id\  iitu  ed  t.iii  inoma,  w  he  t  her 
nl  the  stomach  or  not  ;  and  in  iii.iin'  (hionu  ui.il.ules  ,is,oi  i,nei|  with  ill  health 
all  tlie  secretions  ot  t  he  Imdv  sutler,  .iiid  ,inioii^s|  tin  111  tlie  hvdroehloi  ic  acid  ol 
the  gastric  juue.  It  tollows,  ilieiefore,  th.it  it  i^  oiih  v^hen  tlie  di.iL:iiosis  h,is 
been  narrowed  down  to  there  bem^  some  lesion  ot  the  sloiii.ich,  th.it  the 
<liscoverv  th.it  the  Indicii  liloric  ,u  id  is  \it\-  deticieiit  or  absent  .iIIokIs 
evideii' e   ill, It   th.'  l.sioii   Is  ,1  e. Ill  1110111,1 

Pdiif^itii  (i/ffili'ii^  soir.eiimes  es,  ,ipe  reto^mi  loll ,  e\.ii  whin  iliey  have 
led  to  sulUcient  an.rmi.i  to  .iiii.ut  .itienlion  (see  1'\k\siiis,  I  n  i  i;stinai.). 
riie  two  varieties  most  apt  to  be  associated  with  an.emia  are  .tiikyl'sl'iiiimit 
liwHiituilc  and  H  >thrvt,l^luihi^  lattis.  liilharzui  liiriihit"''ia  niav  also  leail  to 
severe  ana;mia,  but  geiur,ilK'  doe-  so  on  .11 1  omit  ol  the  ||i\i\iini\  |./,)  tli.it 
It  produces. 

Cntiini  (irui:-\  ,ue  ,ipl  to  pro.lmi'  ,in.emi.T  ot  the  siniple  i  hloroiK  tvpe  if  tin  ir 
administration  is  contuiaeil  over  .1  long  penoil  ;  one  nuiv  nieiiuon  111  tlir- 
connection  jwrticiilarly  mercury,  (irsentc,  lead,  and  saluylates.  .\cute  men  iiii.il 
isin  is  more  comtnonlv  associated  with  severe  stomatitis  and  salivation,  but  111 
chronic  cases,  in  addmon  to  ,  imium  there  is  very  apt  to  Ix"  n  motor  t\pe  ot 
IKTipheral  neuritis,  .1 11  n  imu  I  In   h  111 1  is  ,111,  |  ,issiiciated   with  ,1  ri'in.irU.ible  tieiiior, 

Ihe    ili.ignosis    IS    );eiier.ilK     .uiived    .it    liom    tin 


It     Is    imtexMirtliv     thai. 

Iiochloric  .Kid  Irom  the  i;astric 

re'.:.iri|id  as  i;ood  evidence  in 


particularh    ot    tlie    h.ui,!- 
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l.ict  tliat  tlu'  jiatirnt  li.i,  .■itlirr  l-.m  ivcnx  mi;  ni.  rciii\  ni.-.lR  hkiIIv,  ,„-  (■!-.,■ 
IS  rini.lov.'.l  m  -um,'  u.uk  in  ulmli  nur,,ii\-  i.  u-.tl,  MKh  l<n  iii-tancf  ;i^  ilir 
niakmu'  <it  tlin  iiKHiirln-,  niinoi-,  and  -o  i,,nli.  (,r  tl„.  Mirinu  nt  ral.bii  Miin.  for 
til"   nianulacturc  of  lial- 

.li^niir.il  /-.-rvii,.,,,..  .rMoin  vnvs  mm-  t,.  ana  iraa  a.  n.  .ulr  Minptuni  ■    Imt   i' 
IS  nnrtworthv  that  altluui-h  li,|n(.i-  ar.rnicalis  is  an  a.limral.lr  ivni,d\-' lor  tl)e 
iTlhl  of  prrnu  ions  an  .mia,  ai'Mnnc  it-rlf  ,s  als,,  a  caii~rof  ananiia  nniriiv^M  tlioM' 
wlio  uork  m  It.      A-  a  nil.',  in  a.l.lition  to  aiianna  tluic  is  niark.d  inynuntation 
"f  tlu'  -km.  an.l  on  tins  account   .\<Kli-on's  ,li-.,.a>r  mav  It  -.ininhitr.l.      In  the 
latt.r,  hourvrr.  tlic  i>imiunialion  occurs  on  ilic  niucou-.  nicnil.ranr-,  i>articularly 
ol  111"  hps  an.]  clircks,  a-  uclla-  ui.on  i  h.-  -km,  and  tin-  -ilionvli  m  \  crx- cxccj,'- 
ti.mal   ca-cs   a   similar   piijm.ntation    «ithin    ihr    mouth   has    lucn    ol.scrvcd     m 
pcrmcioysananiia,  an.l  |.,-rha|.- afirr  lakiny  arsenic  lor  loni,'  periods— is  aluay- 
vcrv  -uuur-tiNr  ,,1   Addi-on'-  di-.-a-c,  ami   tji,.  diai;nosis  mav  ho  confirmed  by 
imdim;   a   -In^lit   d,'i;rer  of  eosinopliilia,  a   remarkalilv   l.iw   hlood-pre-sure,  down 
.A  en    io    ,So    mm.    l\-    or    less,    attacks    of    xomitimj,    svncope,    and    i-markahle 
a-theni.i        If  there  i-  acti\e  tnl.erculosis  of  the  -ninarenal  cap-ules.  Calniett.-'s 
or    \on    I'lr.inet'-.    re.icti.m-    uith    tnliercnlm    nia\-    he    po-iti\e,    lun    tla-se    luo 
tests  are  now  le-  relied  on   than  form,  riv.      In  ar-enical  cases  it  is  verv  i.ossil)le 
that   there   mav   al-o   !..■   e\idenc<-   of   jieripheral   neuritis  and   of   hvperkeratosis 
ol  the  -olrs  ,ind  palm-.      Analv-i-  of  tlie  liair  will  di^c.uer  an  almormallv  hii^li 
perieiitaiie  of  ar-eiiic.      The  chhuotic   tvpe  of  ana'Uiia  m  !>,!,/  f'ois.^iiini;  mav  be 
verv  pronounced,  Init  the  ,Iiai;no-i-  „ill  ,l,.|„.„,l  „p,m  other  -vmptoms'of  which 
am-  or  all  of  the  followmL;  m.iv,        ^r  :  -a  blue  line  upon  the  L;uins ;  constipation  • 
al.dcnninal  cohc  :  a  tendeiicv  to  repealed  abortion  m  women  ;  peripheral  neuritis' 
parlicularlv  of  ili,.  un^t-drop  t  \  pe  ;   various  cereliral  svmpt..ins   of  anv  d.-re,' 
b.t»e,ii  ni.re  headach,-  or  him, mm, i  and  epileptic  convulsions  or  acute  mama  • 
oinu-    neuritis;    oplithalm.,pIe,L;ia,   chiefly   atlectiny   the   -ixth    cranial    nrr\e;    a' 
tendenc\  to  ,:oii|,  to  all.nminnria  and  i^rannlar  kidnev.  and  the  secimdarv  ellects 
of   the   latler.     The   absence   ot    a    blue   hue  on    tlir   i^um- d,ir.    not    exchid,'  lead 
poi-onin-    in    1ho-e    who-,-    leeth    are  el,  ,,i,;     „or   ,!,.,..    „s    pre-,-n,e    prove    1,-a,' 
poi-onin-.  lor  m,i-t  uork.is  „,  le,i,l  ,.xhibit  a  bin,.  Ime.  uheth.r  tli,-v  have  other 
s\mpt,.m->  or  not.       In  ca^'s  ,,|   ,Uaibl.  it   mav  be   n,■ces^arv  to  colhri  ,,n  abuml- 
ance    ol    unn,'.    ev  ajvinit,'    it,    an,l   applv    th,.   ,H-,iin.,rv    le-t.  for  luoi  muic   lea, I 
I  he  occnp.iti,Hi  ,,f  th,'  p.iti,.nt   will  ,,it,n  Miijyest   ih,-    ihayno-is. 

.s.ilnvl,,/,.  ar,'  sai,l  t,,  iirodiic,'  an,.inia  il  their  aiimini-tration  is  continn,,! 
tor  „  l,)nL;  perio.l  ;  but  ,i  i-  ,,l-o  po-iM,.  H,.,,  (1,,.  anamiia  mav  b,-  ,l,ie  t,)  the  con- 
-hM,,n  f,,i  which  th,-  s,di,vl,i|,-  are  beniL;  .:,;i...n,  nainelv  m  ,</,■  , /„i,w.ilis,„  jl,,. 
<liai;m)s,-  ,  .  :^en,-r,ulv  olni.ms  |„  ,„I.lili,,ii  t,,  tli,-  aii,emia  that  m,iv  r,-ull  li.mi 
acute  rhei,mali-ni  itsell,  th,.iv  i-  .,pl  |,,  1„.  pro,„,iin. ,  ,1  aii,emi,i  m  mmu,-  l,,im- 
of  v.iKiilo  Iwarl  iliMa-,',  parlicularlv  m  <i//filio„s  ,•/  th,  ,i  ,/■',  ,,,/,,  ,  wli,ih,i 
tli'nin.iiu  ,,r  -vphihtic.  Mitr.d  valvnkir  ,hsease.  parlicularlv  mitral  sicnuM,  is 
'"'"■''  '''''■'^'  '"  '•"•'^''  Ix'l^'Mha  1.11,1  iinl,.-.  ,1,,..,.  IS  fiinL;,,tim;  infrcln;  endo- 
.aulitis  11,.-  ,M,,irieii,,-  ,,l  ,1  pi,.ui,--i\e  an.eim.i  m  ,  lironic  heart  cases  alwavs 
arou«-s  suspicion  of  th,-  l.ni.-r;  m.,-i  ,  a-,-  ot  tinmatm«  cndocar.l.tis  po-nt 
svinptoms  ,,f  f.ohnu  cmip,  ns,,ii,,ii,  „l,„h  ,ii.-  ,,ft,.n  v.tv  ,lillicult  I,,  dislneuidi 
''■'""  111'  ■  ,lu,  to  til,  ni, -.11,11111,11  ,  II,-,  1,  ,,|  ,hi,,„K  \aKiil,ir  ,li-,-,,s,-  -  -,,  tli,,t  it 
w  v,-t\  ,iiii„  nil  „,  ,li-,tin-.Mn-h  ,.  h,-art  ,,,m-  ^,  ,,1„,„,  fuiiL;atm:4  eml,^.  ,;i  d.iti,  |i,,„, 
a  -imil.ir  .,,-,-  m  -,,  |,„  h  liim:,,iin:;  .-nd,,,  u.hti.,  has  supervened  In  ,eMili,,ii 
'"  ""■  ■"i""i-i.  iIh-  t,. II,. urn.:  p., in,-  u..iil,|  l„  ,„  f.n.mr  ,,l  ||„-  |.,,i,r  -u,!,l,-n 
•""'   '^■"'"■''   'I'-'ii;,--    ,11    ih.-  ,h.,i,„i,r    ,.i    111,.   |„.,ri     1,1,1, 1,.    |,:,    ,„..,,,,„,   t,,,,„ 

mil     |,,ll     lo    bloUMK'.    ami     \  l,  ,-     \  ,   r-.l   :     enl.ire,-m,-t.)    ,.t    l!>.j    SlU.-;-!!    ■     -!,.-    o,  ,   ;:rr,  :•.,.. 

"I  h.einorrlia.^fs,  particulii  iv  -ul„ man,  ,mi-  ,,r  r.-tmal  ;    optic  n,-i,Mii-.  ■    j.vrexi.i 
ul,.,l,-v,i  It.  ivp,-,  pi.,M,l,-.l  ,,  ,.,nii,.t  be  explain-, 1  bv  anv  mi.rciiii,  „t  all,-rli,in 
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-iKh  a^  lon-iiiiti--  IT  i.Kuri-\-  ;  ami  s\  nijiKuii-  c.f  infarmnn  or  iTiibolisin  m  the 
•.(lU'fii,  ki'lii.\,  brain,  mtr-tiiK'.  rdinal  (ir  pt-njilu'ral  \r>.-t'l-.  It  i>  note\vorth\- 
that  tlpr.  1-  Ian  lull.-  Irucocytosis  in  infccti\e  <'iiil()car(liti>.  Cultix  ations 
(ruin  til.-  l.lijo.l  ol.tain.il  by  aseptic  venesection  niav  serve  to  clincli  the  ['.ia,i;nosis, 
and  al-o  to  in.luaii'  uliat  serum  or  vaccine  treatment  sIhuiKI  be  employed. 

It  IS  in  some  cases  very  easy,  but  in  others  relativelv  diiiicnlt,  t(j  be  sure  of  ila 
(Haunosis  of  .<i<h,inite  nrj^linti^.  Anaemia  is  a  prominent  svmptom  in  the 
nephritis  ,,1  \-ouiu:  iH-opli-,  tlioui^h  the  reNerse  is  ■;enerallv  the  case  in  th^ 
granular  kulnev  ot  later  life;  lor  the  dilierential  dia'-'nosis.  m.  e  ALmMiMKiA. 
I  he  old  aphori-m  of  "  tile  larj;e  whiti'  person  bein:;  associated  with  the  lame 
wliiir  kidia  \  "  nia\-  -.nnetimes  snu.i^est  the  nature  of  tlie  malash-. 

111.-    ana  inia    of    fuii-atm-    eiulocarditis    is    probably    due    to    the    direct    or 
■lleit-  ol  l.,u  irria.      Mam-  other  -ubacute  or  chronic  maladies  associated 
d      ali-orptioii     ol      marolial     toMii-     ma\-     lia\e     aiiviniia     as 
Li\-    mention,    for     in--t,ime.    iJiU'iiii     trlitis, 


■IllC 

red 


indir 
with 
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v.mie  ua\  .  and  one  is  familiar 
m]i\cma  ;      the    de\tlopment 


et  e 

a    (.oiuinu.' 
a    prominent     s\nipiom. 

whether    muco  -  membranous,   '■simple"   nice  rative,  or  tro|>ical    dysenteric    (^te 
iMAKKiiii  Al  ;    dei.-ii  seat.d  ^ /(/-/'!()  <i//i(  act-  in  tin 
uith     tlu      pall. a-     of     pati.'iits     sutlermi:     ii.'m 
of    this   anainia    after    the    crisis   ol    lobar   ])neumonia,    or    m   lonn.-cti.ui   with 
broiicho-pneumoina  in  tliildren,  not  infre(|iiently  su,--e-1-  that  ,iii  emp\ema  has 
developed  ;     the   dia.ynosis  will   be   conhrmed   to   some  extent   by   the   physical 
-mns,  but  it  will  be  clinclu'd  by  ImdinK   pus  when    the  che~t  is   needled.     Tlie 
o.curr.  nee  .>f   leiRoc\  t.i~i-   or  of   a  relative  increase  m   th.'   polvmonihonuclear 
lells     does     not     h.lp     in    .letermmin,;,'     the     presence    of     I'U-     ui    the    lase     of 
empyema    so    much   a-    in    other    cases    of     siipp.iration,  because    .  nipyema    is 
neariv  always  seu.iiilar\-  to    lobar  or  lobular  i>neumonia,  ami   in  lach   of  these 
there    is   al-o    a    polvmorph.aiucl.ar    leiicocvtosis.       Otlier   i-xamiiles  of   clironi'c 
s,  psis   whiih    iiia\'    proihui'   s.\cr.'   ana-mia    ar.-   chronic   app.ndicular   abscess; 
p\iis   jpiiiN  ;    hrpatic  .abscess  ;    the  breakiim  .low  n  of  ovarian  or  uterine  tumours  ; 
.lir.aiK  .■n.lom.'tntis  ;   jnorrba'a  ahfolaiis  ;   mf.ction  ol  suiuses  connect<-d  with 
1  .Hi.  s  or  joints,  particularly  in  association  with  unclean  tuberculous  hip  or  knee- 
loints  ;   psoas  abscess  ;  sup))iirative  ]ieriostit!s  tn  ..steomy<  litis,  with  necrosis  of 
hone;  secondary  coccal  inhctions  in  phthisis  witli  cavitation,  or  in  bronchiectasis. 
In  all' these  cas.'s  tli.'r.'  will  be  fear  lest  chronic  s,  i<sisniay  bo  prodncinj;  lordaieous 
<//«■((>,•,  wliich    u-.It   is  also  a  cause  of   im..ound  .ma'mia,  with  a  jieculiar  pale 
\    Ilowish  ni   ir,in~p,in  nt  appearance  of  the  skm.  thotif^li  its  diagnosis  is  oxceed- 
uiulv  .lilhi  ult   in  aiu  1  ut  advance  :  cases.      It  is  f^u.s-r.l  at,  as  a  rule,  on  account 
.il   di.r,'  beinu;  a    clu.aiic    ]airul.'nt   .lisJiar^.'    Irom    luni;,  jiunl  or   limb,  .ir  else 
-.\.if    t.rti.iiv    s\pinli-.      'Ihere    ma\'   b,-   ,  ul.ireement   of    the    li\.i    an. I    spleen, 
.dbuminun.i,  au.l  a  t.  lul.'i'.cv  to  diarrh.e.i  ;   but   e\.n   when   all   these   symptoms 
aie    pres.ait.    it    n..t    infrcpuaillv     hapi'.ais    th.it    lli.^    p.isi  uiort.m    examination 
shows  tli.it  th'ii'  w,i~  11.1  l.ii.l.ic.'Oiis  .lis,.,isr  .11  .ill. 

Rlullwiit'Ut    iirthtitts    Is    .111    iial.  hint.'     -r.aip    ..f    i.ant    dis,..s,s    wIikIi    ililM 
essentially  from  osteo-..ilhiiti-.  Ml  th.il  wh.i.Msin  th.-  I.iit.  r  th.  le  ,iie  .-xLusiv  e 
bony  as  well  as  joint  lesions  and  \>\\  .  .institiitDii.il  sM,iptoms,  wiili  ili.'  former 
the  changes  affect  the  bones  \cr\    I  til.-  .oinp.ire.l   t.i  the  s\ii..M.d   niembrapp, 
liuanients  and  tendons,  .md   tli.  !.■  .il-   m-.i.'  .u    l.-s  severe  constitutional  sym- 
ptoms, includm...:  sliKlit  p>i. M.I,  lo"  ol  app.  tli.'  .111.1  w.'iKht,  piMmenlatu.n  of  tin- 
skin,   and  an.imia.      The  nearest  lytnph.i  II.    li.ni.is.  e  -      tin    .  piiiochleai .  wlmi 
the  hands  are  affected,   ,.n'  often   enkit:;.  .1   ..u.l   t.  n.l.  i         I  h.'   .li.i;;nosis   seldom 
.lepends   upon   the  .iii.emi...  Iiou.m  i        I  ■i.il.d.b'    ih.  ■.■    .ir.'    inaiiv   \.ineties  of 
rlieumatoul  arthntis   wliuh    will   s.ur.e  day    be  classilie.l  u|ion  a   bad.  i  lolo^ical 
b.isis    into   those    .iu.     1..    ton...  ....I.  sir,-piococci,  staphylocatxi,   pntuniucocci. 

Haallus  colt  C'lmiiuri      Sfiir,  lutta  /-Mula.  and  so  on.     There  are  two  particular 
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^pe.  of  rhcum.t.nl  ar.hn,,,  ■„  ulucl.  ana-mu  ,.  parfcularlv  luU.b  to  1,. 
pronoaac,.!,  an.l  th...  ar..,  nr>,,  th.  lor,n  ,n  ul„cl,  Uktc  .s  marked  sp,„.l K- 
shape.  ,.,Uar,cm^nt  „f  all  ih,.  n,-.t  nU.rpl.alan.oal  jouus  ,n  adults,  wl  a  o  r 
t^h.T  o.nts  may  Ik-  altected  at  .lu-  same  fmo  ;  and  seco.uUv,  a  general  de.tru,- 
tue  alloctton  of  tho  ]o„u.    m    cluldren,   associated  with  emaciation     ana.mi. 

aisease      (Sec  joint-,,  Aiiiciiox,  oi  ,) 

C,,  ,7|-,.,.s-  ,.///„.  /,,-,,•,  sooner  or  later,  leads  to  more  or  less  anaemia  of  the  chlorotic 
ivpe   although  m  the  earlier  .ta,es  the  alcoholic  pa.ien,  mav  have  a  rul      m  d 
complex„>n  ;    hv  .he  t.m.  ,he  anaMiiia  is  produced' there  .vould  almost  cer,a,;,l v 
lave  been  other  >vmptoni,  of  the  complaint,  particularlv  H,mx,,  mi-m.  (,/ ;   , 
jAt-NDlCK  {.,.,.),  or  AsciTKS  (,,.v.)       I^uients  sullerm^  from  e,rrho-,s  of  the    iver 

t^n:^]^:zt'''' ''  '•^■""^"^ '—  -' ''-  ■''-  "■""  -  -'"■■  >— - 

I{vpnl,„tah.H  1,  a  prominent  cause  of  ana-mia  and  general  lUdieahh,  especiallv 

sick  .■  r  ';'        ■'        "  '"•••^"•"'^■-^-  -'!'  ""t  recur  whilst  the  last  infant  is  bein, 

suckUd        I  he  dia.noM.  „  ,,.nerallv  obvious  if  its  possibditv  i,  borne  in  mnid. 

'-^"'  ,"'">'•  ';.'■  '■■'"'^•■■,  ^'>^'  ^vniptoms  which  are  often  stated  to  be  those  of 
^isnc   ulcer,  ,s     .v.iuemle  associate,!  with  anami.a  ;    ,he  latter  in  a  few  cases 
.s  the  result  ot  direct  l-.s.  ,,1   blood   bv  H  ,  matkmks.s   „/.,■,,  „r,  in  the  case  of 
.luodenal  ulcer,  Mk,.  ,  x.  „  ..  ,     a  duodenal  ulcer  mav  so„..t,m..s  snnula  e''i -.n 
uc,.r     nit  more  offn  it  produces  ,vmptoms  wineh  are  apt   to  be  m,:,a,::;:     ! 

nnth  ruht  ub       A.  a  rul..,   tlf  pain  ,n  ea.es  o!  ,luodenal  uker  bears  a    I.tnute 

.dationslnp  to  lo.d,  b,.,„,  greatest  when  the  p,,,,,.,,,  ,.  ,H.„n,„n.  ,o  be  hinv'  v 

a   d  n-heved  bv  the  tak,.,  of  food.      .;,.Mr,c  uleer.  „„  „,..  other  hand,  is  m  ich 

more   dnnctdt    to   ,h,,,no„,    for    evn    u  hen    th.-    p,,t>..n,,    hav.-    su.lered    from 

X'mm'  ''^',";""""^  ""  '  — iMteb-  atter  lood.  Irom  ^omifn,  winch  relieves 

u    pa  n.  and  bom  one  o,-  „„.r..  att.ieks  of  ha-mateme.sis.  ,,   ,.  po..,hle  for  the 

l:'"'\  •"  '"■''?;■  '"  ;'■■"■■-''-■■  "-.n.  from  the  uastnc  mucosa      Hale  Win,,   s 

^a.tro..axi,        -r.i,!,,.,     than    .t    d.hmte    me,,,ur,d,le    uker.      Wh.-n    then-    ha^ 

;',"■■'  "'■  ''•'■"'•^l;'";--  ""■  .lM.no,,,  „  Mdl  more  d,lncul..  though  ,t  ,-,  not.uonhv 

-t  '■'  "-'Iv  Y'  '    '■  —  '"  "'-I'  ""■  I  —  "-  of  ,„,  ulcer  has  been  pro  vd 

--l.Ued  tha,  ,,„„„  UK,.,  .,„.  ,omn,on  u,  ,h,.  f,.mal..  „.x  b,,ue,.„  ,he  a-e,  I 
teen  .,.1  thmv.  ..,p..  Mllv  ,n  .h,-  unmarne.l  and  the  ana.nnc  ;  notaMv  .ai^on..,, 
th,.  s,.r^,uu  cl,,,,;  op,.r.„u,.  .l,.m,  ,n,,r,n„m,  o.  ..,„ne  uK,r,.  Inuw-v.-r  uouM 
^  -m  to  show  that  ,h,.v  .>„•  ..-.dlv  ,  „mn,on..r  ,n  1,,„  r  hi,-,  ,,n,l  a,,..  ,  men  ,;,,,„,:„ 
..s  wonvn.  so  ,lu,   th,  r,.  „  a  v,.rv  ,l..eM,.,l  p,„„|,d„v  ,|,a,   ,h..  ea„„e  ,vmpt,  n 

,;:'''::  '':;;'^'-'-V '''--•-•■'''■•■ --^'  -"-nlv  haw.  b..,.„  nM,,,^n  h.m^ 

.  -,  1  M,  ,n  uhom  tha,  d,.,.,,,,,,,  „  m.el,.  n.w  onix   u„h  ,„„,„!,  ,al,l..  ...u„o„. 

II   h.i,  be,  on,,.  ,ne,..a„n..lv  ,ec,..n,.,.d  ,1,.,,   the  vom„in^  .o„l   ,!„.  ..,Mr„-  s„,u, 

■";■  ;'l  '■'>  'I""  '"  the  an.em.a  „self.  and  i,  ,s  po,s,l,|,  ,1,^,  ,1,,.,   ,,„■  ,n  ,o,ne\:av 

■     '    -l<..t  ..I    rue  ,a,„-,e  ulcer,  one  of  ,!„.  b..,t  pl.,n,  „  ,„  pu,  ,h,.  p,„„.,„  ,o  b,.,| 

■",      ■''    ■'"•    ''''^    ""■"   "■■  'tiHl-.n,    ior   ,u,.nlvd.,ur  Oi    ,h^,^    -,x    I,,,,,.,    ,„   „.,; 

"'■"    '^   ""■'"■■'-    "1    ^-n„    he,    ,„n,|„.,        lull  .he,    vmIM  ,.   b,  „„,.,,,„,„  \,..„   ,„ 

c.i,..,  ,„  ,,....,.,.  ana.m,,,  ,,-,...  ,,„...|  „„h  gastric  sym m-  u„l ,  „1,;,,-,  .„  ,,„„: 

a.s  ,1..  p.u.en,   ,enun,.,  m  be.l  ,  bu,  „  .U,-  ,..,s  up  an,l  ,v,ur,„  ,„  u„rK  before  ,1,: 

^n-c-,,...  ,-  cured,  the  Rastnc  sw,., ,  .„m,.  ,,n  a,.un  ,1„,..,U,      ii,e  v,,m„,n,. 

.W..1  th,.  ..p,^^-^st^c  pa,n  .eem  ,„  be  r,.la„.,|  no,  s.,  mu,  h  ,..  t !  .,s  ,„  .  „i!'~ 
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thcso  call's.  Whuii  lliore  is  an  iilci-r,  however,  an  attrmpt  to  adopt  iuli  moat 
an.l  \e'-;etal)le  diet  on  the  second  day  of  resting  in  bed  nearly  aiua\s  fad^  it  tliere 
lia\c  been  severe  svniptoms  up  to  that  time. 

^  Conditions  in  whicli,  though  the  anaemia  may  be  severe,  no  obvious 
lesion  can  be  discovered,  whilst  at  the  same  time  there  is  nothing  to  suggest 
that  the  case  is  a  rare  or  unusual  one. 

Cliloro>is  is  ahnost  the  only  malady  which  comes  under  the  abo\e  heading;. 
])n)\  ided  one  also  includes  the  milder  ana>mias  of  wirls  and  younu;  women.  a> 
well  as  those  se\-ere  cases  of  ytdlow-t;reen  sickness  to  which  the  term  should 
-tnctlv  speakinu;  be  limited.  The  cases  of  ana'iiiic  xomitinv;  just  (U.scussed 
niiuht  also  come  under  the  same  headiiiL;.  Chlorosis  and  simple  chlorotit 
.m.iniia,  without  obvious  organic  lesions,  are  affections  of  the  female  .sex — absent 
lK'f(jre  pubertv  and  common  immediately  after,  seldom  lastin','  after  thirty  year^ 
of  a,;e,  and  generally  not  so  Ion::  ;  cured  as  a  rule  by  marriaLje  ;  ne^er  fatal  even 
when  -e\ere:  an  allection  o£  all  classes,  but  mostly  of  indoor  workers  such  as 
-rrv.mt  ,uirls,  and  not  often  atfectint;  those  who  are  employed  in  outdoor 
])iir>uus.  The  diagnosis  is  Reneralh'  easy.  The  patients  are  comparatnely 
wrll  co\ered  though  they  often  eat  \ery  little.  Kmaciation  is  rare  in  chlorosis, 
and  this  is  probably  ilue  to  the  fact  that  the  blood  is  less  deficient  in  ipiantit) 
lli.m  ilihitecl  In-  e\cess  of  water.  The  leucocytes  are  normal  both  in  total 
iiumln'r  and  m  their  ditlerential  count.  The  red  corpuscles  are  often  much  les- 
dnninished  than  mi^ht  be  expected  from  the  appearance  of  the  patient,  the  chiel 
feature  of  the  comiilaint  beini;  the  j;reat  reduction  m  t'le  iKenioulobin,  so  that 
the  colour  index  may  fall  to  oj,  03,  or  e\en  less.  As  the  condition  inipnue^, 
the  red  cells  return  to  normal  fairly  quickly,  and  the  ha-moylobin  rises  steadily 
but  less  rapidh-.  The  way  in  which  the  patients  react  to  treatment 
I'V  rest  in  bed,  b\-  the  i^uum  of  iron,  bv  keepin;;  the  bowel-  (i|ien.  and 
bv  li\inL;  m  a  sunnv  atmosphere.  i>  remarkable,  and  helps  to  clinch 
!h''  di,i:;noM>  in  anv  case  of  doubt.  It  has  been  mentioned  abo\c  that  there 
are  111. uiv  iilood  chaii^o  wliich  are  common  to  severe  anaemias  ;  it  should  be 
noted  th.it  even  \ihen  the  ha'mof.!lobin  has  fallen  to  30  jier  cent  of  normal  m  a 
severe  case  of  chlorosis,  the  chant;es  in  the  blood-cells  enumerated  mi  pa;.;e  2- 
seUlom  appear.  Chlorosis,  more  often  than  any  other  form  of  ananii.i,  leads 
til  li.eniic  cardiac  bruits,  particularly  a  blow  in;,'  systolic  liniit  in  the  pulmonary 
.ire, I  and  a  I'imt  tie  dialde  in  the  neck.  The  p.itients  are  nearly  ahvavs  more  or 
I.--,  con-tipated,  and  are  apt  to  suller  from  menstrual  irregularity,  )iarticularly 
anunorrhira  which  mav  last  for  months,  and  a  tendency  to  oedema  of  the  feet. 
I'^xamination  of  the  viscera  discmers  no  abnormahtv  in  an\'  ot  them  Chlon>--is. 
unlike  in.mv  other  form-  nt  -e\ere  aiia'nn.i.  -eldom  pnidiue-  albimumin.i. 

t  Cases  in  which  the  anaemia  may  be  more  or  less  severe,  in  which  there 
may  or  may  not  be  obvious  lesions  to  account  for  it,  but  in  which  the  circum- 
stances of  the  case  suggest  that  the  disease  is  unusual  or  rare. 

//'(/:,' ',;i)'s-  tlisiiisr  IS  olteii  -poken  of  as  thouuh  il  wi'ie  .111  .il'eciion  m  whuli 
the  blood-Lount  induate-  'In-  di,ii;no-is,  Thi>  is  not  the  ca-e,  iiowexn,  llu' 
blood  chan).;es  benm  nieii  !\  ne'4,iti\e,  thouuli  a  blood  counl  1-  e--ential  m 
order  to  exclude  leiik.iniia  bv  lindiii','  that  there  is  no  leiu  o<  vto-i-.  At 
first  there  IS  noan.i).  ;  l.iier  there  is  proL^ie— i\e  ,\ii. 11111,1  id  'lie  i  hlorotic 
type,  uilh  finally  all  the  chanue<  m  th"  fd  cell-  ,,iinMi,,n  t,,  the  -e\ere 
ananii.i-    i-i-e    .ibi\ei.        Iheie   1-   no   lemoevto-i-,    or    none   ol    innineiu  I  he 

ilillereuiial  leucocvte  count  mav  be  like  that  of  a  iiiunial  pei-nii  ;  iiioir  uHrii, 
however,  there  is  -oiiie  rel.iti\e  increa-i'  n  tile  Ivmphoiv  le-  wilii  pi  1  ipi  >rl  lonale 
rei,iit\e  'jiinniiitioii  m  tli.'  !><il\  nmrplionni  lear  1  •■!!-.  .md  \vli'ii  .1  l.iii-  niiinln'r 
"1  whili-  eorpuscles  are  e\aiiune.|.  ii  is  probable  lb. it  an  m  i  .1-1011, il  niv.locyte 
and  une  nr  iwu  b,i-nphde  coipu-ile-  sviil   be  deiecleil.       I  he  ib..L:no-is  1-  made 
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11 1  ion  111.'  fnlarucnu-nt  ni  tlir  l.^  mimia  lu   C.i  \M'-.  (,/  ,-.]  and  uf  tlir  Sii  i  hx  (r/.r.). 
and  m  a  ncyatix.-  \\a\-  upon  tlic  liluoil  ciian-cs. 

>!hiiu-  III!,,  mm  1-  a  niala<l\-  in  which  there  i<  con-uh-rallr  .nlarurini  nt  oi 
the  -]>lren,  jin iur.'-~i vc  an.i  i)cTM-ti-nt  ananiia  of  tin-  .-mii.le  ihl..roiir  tvic 
ami  no  oihcr  mtv  oIinkuis  f\i(l(iuf  as  to  what  i>  wron.L^  \M!h  llic  paticnl 
It  1-  vrv  [iml-allr  that  more  than  one  (.oiKhlioii  i-  at  pirMiit  lal  clleil  -iilcnu- 
ananiia  ;  a  Ldn-ulnaMc  nuiiil  t  r  ot  the  eaM-  tiiiii  out  ultmialclv  to  1  c  (.iriho.-i.- 
ol  tlif  In.r,  m  uliuh  (■iilarL:ini.nt  ot  the  -pl.<-n  liap[:(ii-  Kj  ha\e  1  ccn  the  first 
svniptoin  to  attract  attention,  \er\-  likeh'  Near-  I  eh.re  the  oilier  elleets  of 
eirrho-i-  iiiaiiile>ted  tliein-ehe-.  When  -phiiie  ana  una  i-,  the  ori-mal  .liaunoMs 
ma  ease  uliieh  nltiniatelv  jivoxe^  to  l.e  iirrho-i-  ol  the  In .  r,  the  eondilion  is 
often  spokt'ii  of  as  Hiiiili's  i/isi  ,i^r. 

.!;.'. i-l:r    iii:„:i;:.i    ha~   h.  ,-n    ni.nii ,1    alo\e.   an.l    iheie   are  a   consideral  le 

nimiler  of  ol  »nire  ea-es  of  se\cre  an.TlTiia 
to  x\hRh  up  to  the  pn-eiii  no  d.linite  lalifls 
ean  lie  attached.  Some  of  the-.i'  siinnlato 
periiKioii-^  ailaniia.  hut  all  diller  fr(.ni  the 
latter  in  haxmu:  a  loloiir  inde.\  persi-tenth' 
les>  than  1  (  :ni-  i.in  only  refer  to  them  a.s 
■-exere  and   e\en  fatal   un-nanied  aiiamias. 

I'^fiiilt'-hukamia  nijuiituui  i>  a  uuulition 
in  V,  liich  enormous  enlaiLeiiieiit  of  the  sjileeii 
tahes  ])1,K,-  ni  .'I  \-ouii'_:  child  or  mfant  ii'ii:.  ji, 
a— .ociated  a~  .i  rule  \'.  ilh  nioie  or  le~>  ascites 
aiiil  huue  (  nlarLerneiit  (jf  the  alHlonu-n.  So 
ijreat  IS  the  -)ilenic  enlaryeiiient,  that  tlie 
'■"ilditioii  at  lii-t  -u--e-t-  leiikajiiia  ;  lait 
\\lien  a  hlo.i.l  tount  i-  made,  although  t!ie 
red  cells  nia\'  le  \ir\'  much  dimini'-Iud  and 
'•^■I'll'if  all  the  ihan^es  i  h:\iactenstic  of 
se\eri-    ,ina  1111,1.    ihere    is    no    leucocvtusis,     so 

tliat  ilie  londitioii  cinnot  lie  cla.s.sified  as  a 
leiikaniia,  and  hence  is  termed  '  psetido- 
leiik.emi.i  lufantiiin  '  Irom  its  lirst  de- 
-crilier.  it  ha^  ai~o  keen  called  '  ;  mi;  /,i,{y,/,'s 
i/i^r,i^i.'  It  L:eiii  rally-  lie'..;ins  at  an  a'.^e  of 
le^--  than  two  \ears.  I  he  li\  er  is  enlar^ied. 
out  le--  -.1  ihan  the  -|i|een.  I  here  m.iv 
he  -e\eii'  hainorrhaL:e  from  the  mucous 
memliralies,  and  tln're  is  often  periodic 
p\re\ia.  I  lie  ili-.-ase  mav  he  mistak(  n  for 
rieket-  or  lor  (onueiiilal  m  phili-  ;  md.ed  -onie  anthoriti.s'  lliink  tliat  it  is 
•"•'"^  ''"'•  '"  ""<■  '""  "ili'i-  "1  loth  ot  the-e  causfs  ill  an  exawKerate.l  (leyn'c. 
'  'Ihe,  ..  1,.,«,  \,.r.  con-ider  ihi-  not  to  1  ,■  the  cas<'.  \\hether  this  is  s,,  or  not, 
the  |.roL:no-i-  i^  fair  e\eii  when  llie  ana  nu.i  ha- reachecl  a  -e\ere  dei^ree.  \hv 
a-cites  niav  di-a|>|iear.  the  hu',;,'  -pi,,  n  iiia\  1  ecunie  restored  1,.  it-  normal 
dimensions,  and  ih,-  j.atunt  rec,A,r  i  onipl,i,ly  in  till'  course  of  m,.nths. 

Myr,i!/,n,i   i-   ,,    Mauhta^n   x^liuh,   i-  ,,ii,n   iui-i.ik,n   in    it-  earii,-r  siai^es   lor 

sim|.l,'  ameniia.  an.l  <  ..ii-.-.pi.nt  1\  i!  i-aj,!   1..  1.   ,,\.rl ....|.  particiilarlv  at  Iha.l 

sta-e    ulucli    m.rit-    tli,-    l.im       h\  p..i  h\  i..i.|i-m  '    lath.r   than    mvxrrdema        it 
isaii  all.  <  la. 11  ..I  u.nu,  n  r.iili.  r  iIliii  ..[  nan  ;    it  ,,,ni,  -  ,,n  \,rv  -lowlv,  and  s..ni,  - 

t  1T11.'~      It      ,     111      1  ...     .1 1      .,,,..-      e *,!.;..  ,1  1  .■      .      i  .  .  .'  f 

"     ' .■       "■•.-.t.!!:,::;     Ilie     IciUIitiai    C'UCCt.S    01     li,\l,i|U 

Inalineiit,       lh,n'    i-    ■.an.r.ilK-   .'xccss  of  siilicutaneoiis   tissue  of  a   cclatinous 

nalni,',  which  ^;ne-  th.-   p,ili,-ul    Ihe   ai-p.Mrnnr..   .,|    1  ,.||,t;    ,,,,n\    ,,r   (p.l.nial.  ,us 


'^■'C-  .-.  —  I'm-u.!"-I.uI..  lu:..  i;.f.,,aiiiu 
o.)n  Jaksili's  ilis.i.'.c).  Th^  l.l.i.  k  line 
.lim.ir.  ales  the  .^^)lel■M. 


.i.\.7;i//.i 


■4? 


f>l)(.a.illv  m  !hr  f.Kf  ll-is.  j^\.  hands  ^l-a;.   s!.  an.l  lowrr  linil-.  -.1  that  net  a  l.'w 
cases  arc    niistakm    Inr    iirpliiiti^.       Ill''    iiiin<-   i>    cuinnu-    and   id    Inw   spnilic 


/  If:,  i. — The    ~anie    p:itii'nt  a*    /''V.  4. 
revi«'ll''t'-lln--tle\t.-li'pnieiiti-'fMiyxe.ltina. 


Fi'x-  4 — Myx'rileina  :  tlic  iliarattcr- 
i>.tic  facies.  illiistratiiu  il"-  hr.iadeniiii;  "f 
ihf  fcmircs  an.l  llie  niaUir  llll^ll.  (Cum- 
Itare  /'■/v.    ■.> 


:;ra\itv,   luit    It   .lo<-   ni.t   nro.',>anlv  timtam    ilhunim.      1  he   aiiiiarrnt    OMU-nia 
do<'S  not  pit  on  jnt-Mirf,  or  ]iil^  far  l.-s  .mmIv  than  it  woiiM  if  it  wvrv  ordinary 


/H-  ,._H.,ih1>  ..I"  a  iwlUiil  siiftiiiu^  li-.m  mj\idciiia,  llhl-t'aliiij;  lli>- 
•.wellini:  .,f  lties..ft  pari-,  tlie  liroa.lcniiig  "f  ille  tinueis.  and  ihnr  c..ri«:,|ucnt 
*-tinnp\    -T  t'   '':;\'  atip»M'.ni.  *-. 

iiMlc-ma  ;    the   skin  lioconirs  iliu  Km.-.l,  and   th-'  haii   drcna-rs   in    .|uanlit\    and 
becomes  bnltlr.      Ihv-ual   nuAcnimts  arc  letluirt^ic,  and    tlir   mt-dlfit   <hill.   =o 
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that  there  is  a  slowness  of  action  both  of  the  body  ami  of  the  mind,  symptoms 
that  disappear  m  a  remarkable  \va>-  under  thyroid  treatment.  The  chlorotic 
type  of  an,cmia  which  acompanies  it  may  be  masked  bv  a  local  flush  over  the 
malar  bones,  not  unlike  .'  v  of  mitral  stenoMS. 

Scurvy  is  a  rare  disease,  ..Inch  may  'ead  to  the  mo^r  profound  anaemia,  thouyh 
it  seldom  does  so  without  also  producing,'  extensive  ha-morrhaye  into  the  skin, 
beneath  the  periosteum  of  bone,  from  mucous  membranes,  and  especially  from 
the  sponL;y  and  fcptid  Kums.  It  is  not  a  common  disease  now-a-davs,  except 
in  a  mdd  form  in  'diildren,  in  which  the  tenderness  of  the  bones  associated 
with  anamiu,  often  mi-t,iken  for  rickets,  is  the  main  symptom.  The  ten- 
ilerness  in  question  i-  du.-  to  local  .sub-periostea  ha-morrhaye,  and  the  way 
m  which  the  complaiiu  rapidly  jrets  better  under  suitable  treatment  with  fresli 
ve-etable  diet  helps  in  ehnchinL;  the  dia.ynosis.  The  severer  forms  of  scur\v 
are  due  to  proloui^ed  deprivation  of  fresh  food,  such  as 
practice,  though  it  used  to  be  common  on  board  ships. 

Cklnoma  is  a  very  rare  altection,  related  to  lymphatic  leukaemia  on  the 
one  hand  and  to  h-mphosarcoma  on  the  other.  It  is  associated  with  the 
formation  of  multiple  tumour.-.,  esp.'cially  in  connection  with  bones,  and  a 
pro-ressi\e  and  se\ere  anamia  of  indeterminate  type.  The  conilition  is  fatal, 
and  the  diagnosis  is  at  once  su.^gested  by  the  f;reen  colour  of  the  neoplastic 
deposits.  LT    I     ,   ,- 

ANESTHESIA. — (Sec  Sixs.mion,  .\r,NoRM.\LiTrF.s  of.) 


IS    rare    in    modern 


ANALGESIA — (See  Skns.mion.   Ai;.NOK.M.\LniEs  of.) 

ANASARCA.— (See  CEdem.x.) 

ANKLE-CLONUS  — Is  best  elicited  when,  the  patient  lying  on  his  back  with 
his  knees  slightly  liexed,  the  observe--  quickly,  but  not  violcntlv.  dorsiflexcs  the 
toot  by  pressing  it  firmly  upwards,  the  hand  being  applied  along  its  outer  border 
m  such  a  way  as  to  keep  it  well  outwardly  rotated.  The  result,  when  ankle- 
clonus  is  present,  is  a  series  of  rhythmical  jerks  at  the  ankle  joint,  at  the  rate 
of  about  7  per  second — the  contractions  continuing  as  long  as  the  pressure  is 
iiuiintiiuu'c/.  The  last  proviso  is  important,  because  it  often  happens  that  a 
few  ankle-jerks  are  obtained,  varying  in  number  from  two  or  three  to  as  manv 
as  twenty  or  thirtv,  but  giadnallv  tailmg  off  and  ceasing,  although  the  pressure 
on  th.'  s.)le  is  maintained.  This  is  sometimes  spoken  of  as  a  "  tendency  to 
ankle-clonus,"  but  for  clinical  purposes  it  is  not  ankle-clonus  at  all,  and 
indicates  nothing  more  than  hypersensitivcness  of  the  ner\-ous  system,  and  not 
organic  disease.  Ankle-clonus,  on  the  other  hand,  denotes  changes  in  connection 
with  the  corresponding  crossed  pyramidal  tract,  and  it  is  to  be  expected  m 
association  with  increased  knee-jerk  and  extensor  plantar  reflex.  Its  chief 
value  lies  in  determining  between  functional  and  organic  exa^igerations  of  the 
knee-jerk  ;  the  latter  may  be  verv  brisk  as  the  result  of  pure  nervousness,  but 
if  it  is  .issociated  with  either  an  exten.sor  plantar  reflex  or  ankle-clonus,  or  both, 
llie  exaggeration  is  due  to  organic  disease  of  the  upper  neurone,  hcniipleuic 
or  paraplegic  as  the  ca-e  niav  be  (,/.-,•.).  Whereas,  however,  the  presence  of 
maintained  ankle-clonus  is  conclusive  proof  of  an  upper  neurone  attection,  the 
absence  of  such  clonus  does  not  exclude  such  lesion  ;  ankle-clonus  is  not' met 
with  until  there  is  a  relativelv  large  amount  of  lateral  column  change  ;  it  comes 
iatei.  .1.-,  ,1  luie.   lii.ui  tile  extensor  plantar  retlex.  Hvihnt   Fremh 


ANOSMIA. 


SmI-.LL.    All.NORM.VLITIES    OF.) 
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ANURIA — or  coinpU-te  suppression  of  urine — may  arise  from  ,t  variety  of 
causes,  as  a  complication  of  surgical  disorder^  of  the  urinary  apparatus,  or 
as  a  late  symptom  in  a  progressive  incurable  disease.  From  whatever  cause  it 
arises,  anuria  is  a  symptom  of  grave  import,  requirini,'  urgent  surgical  measures 
[o  relieve  an\-  obstruction  to  the  passage  of  urine  from  the  kidney  that  may 
ixist  if  impending  death  from  urx'mia  is  to  f)e  a\oided. 

Anuria  may  be  complete,  or  occasionally,  after  a  period  of  suppression,  a  small 
(]uantity  of  urine  may  be  secreted  again,  to  continue  in  sufficient  anK;  .n.  to 
meet  the  reiiuiremeiits  of  the  patient,  or  again  to  return  to  complete  anuria. 
It  must  be  distinguished  carefully  from  retention  of  urine,  in  which  urine  is 
secreted  from  the  kidnevs,  but  is  retained  in  the  bladder  from  some  lesion 
causing  obstruction  to  the  urethra,  as  in  urethral  stricture  or  prostatic  obstruc- 
tion in  the  male,  or  from  the  pressure  or  drag  upon  the  urethra  by  a  large  pelvic 
tumour  or  b\-  a  retroverted  gravid  uterus  in  the  female.  Retention  of  urine 
niav  also  occur  in  either  sex  without  any  urethral  obstruction,  in  various  forms 
of  tlisease  of  the  spinal  nervous  system  affecting  the  lumbar  centres.  In 
retention  of  urine  there  is  pain  above  the  pubes,  constant  and  urgent  desire  to 
pass  urine,  and  the  distended  bladder  can  be  felt  as  a  tense,  oval,  dull  tumour 
,ibo\e  the  pubes  in  the  middle  line,  and  rising  from  the  pelvis.  In  many  cases 
a  previous  history  of  obstruction  to  the  urinar>-  flow  will  be  obtainerl,  whilst 
in  others  the  involuntary  dribbling  of  urine  from  the  urethra  from  an  over- 
distended  bladder  will  readilv  distinguish  the  ca.se  from  one  of  anuria. 


C.MSES  OF  AXLKl.V. 
A. — Obstructtre  : — 

Calculus  in  kidney  or  ureter 

Vesical  carcinoma  involving  the  ureteric  orifices 

Uterine   carcinoma 

Large  pelvic  or  abdominal  tumours. 
B. — \'<m-obstriictire  : — 

Toxic,  in  acute  fevers 

In    renal    diseas'',    nephritis,    lardaceous    disease,    tuberculosis,    polycystic 
disease,  suppurative  pyelonephritis 

Reflex,  after  operations  or  trauma 

In  poisoning  from  mercury,  lead,  phosphorus,  or  turpentine 

In  severe  collapse 

Hysteria. 
Anuria  mav  occur  and  be  complete  without  any  other  symptom,  and  it  is 
a  remarkable  fact  that  in  the  obstructive  forms,  esjjecially  uerhaps  with  calculus, 
aiuina  may  be  complete  for  several  days  without  any  other  symptom — latent 
ur,emi;i.  In  the  non-obstructive  forms,  anuria  mav  be  accompanied  from  the 
'.irliest  (Uiset  bv  the  various  symptoms  of  uremia,  such  as  vomiting,  convul'-fve 
muscular  twitchings,  dyspnoea,  and  headache.  In  the  oVistru^-  a ve  fc  m  of  .inuria, 
there  mav  be  total  absence  of  anv  urine  secreted,  or  a  small  quantity  may  be 
passed  of  low  sperili  ■  gra\ity,  and  containing  ver\-  little  urea  or  solids.  Albumin 
is  absent  unless  theie  V>e  h.cmaturia  or  cystitis,  when  pus  may  l)e  present  also. 
The  patient  mav  complain  of  aching  in  one  or  both  lumbai-  regions,  but,  with 
the  exception  that  no  urine  is  passevl,  seems  to  be  in  ordinary  health.  The 
appetite  is  good  ami  the  mental  state  ipiite  clear  ;  but  after  a  variable  period, 
from  seven  to  ten  davs,  the  patient  becomes  drowsy,  the  tongue  drv,  tem])erature 
subnormal,    appetite    deficient,    and    pupils    small.      There    may    be    muscular 

ur.cmic  convulsions,  and  death  may  be  postponed  for  as   long  as  twenty  days 
fr..im  the  onset  of  the  anuria.      This  sequence  is  very  differeiU  from  that  seen 
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ulvn  anuria  occurs  (nun  lon-oli^^trnctivf  ciiu-,r^,  ulim  iIlt.'  i^  frcqinntlv 
niarknl  (li-,turl)aiuc  (il  ih.-  n.r\iiiis  >\  ^t.  in  :  li.Mcl.uhi>  .iii^l  ■_:p1i1iiic-s  ai.' 
rapidlv  (olli)Uiil  li\  riiin  u!-i(  MS,  ilrliriuni,  ailil  .l\~])n.ia,  u  ii ,  Munitin.;  ainl 
small  impiN,  the  palimt  ra|)ii!l\-  liccdniniL;  cuniatn^f  ami  iImii-  m  a  f.-u  .iax-^. 
1 1  remain-,  to  KUi-pIrr  the  ili.  -n(i--i:i  ot  an\-  ca-.c  in  w  Iiirh  aiim  1,1  1^  a  ^yininnm. 

. '.      '   ..s  iRr.  I  r.i-:    Antk;  \. 

Calculous  Disease  1^  ih"  in.>M  ir((|iu-nt  cau-r  cil  i)l'>ini(  ti\e  amiiia.  It  mas- 
occur  al  an\-  a^.-,  but  1^  mnw  cdmmnu  in  mm  ahnut  lorl\-  xcars  ot  a-^. 
Supprrvsiou  ot  nniic  ma\-  an-.-  l-.nu  tlu-  inii)actiii'i  ot  a  Miiall  calculus  in  tin- 
nn-l.-r  ot  a  ki.lnf\-  uliuii  i>  P'-,u  ti.  all\-  noriaal  in  -iiiuturr.  ..r  may  lit-  ilia-  to 
the  total  (lostructioia  01  the  roual  secrctiiin  sul>.- lane.',  whuh  has  progressed 
Kradually  and  withoiu  marked  symptoms,  Iktweeu  Ih.  -e  luo  extremes  there 
may  be  many  sta^jes,  and  tlu-  t\\.)  eoiulitions,  nanii-l\-.  urrtenc  impaction  and 
renal  destruction,  mav  exi-t  at  tin-  >aine  tim.-.  ChnR.ilU-.  it  is  rare  to  tind 
that  calculous  anuria  1-  <{-h-  to  th.-  -  iiiultaneou-.  blockai^'edl  l.otli  ur<-t.-rs  he 
calculi,  but  rather  that  one  kuln.-\-  Ik  s  li,-,-n  piv\  1. ju.-lv  de-troved  bv  invvious 
disea.se  or  is  absent,  whilst  the  in.  t<-i  ot  the  r.iii.uninu  liinct'on.d  or'^-an  has 
become  obstructed.  KxceiVLi.malb  tlu  block. iu<-  nt  one  iiret.-r  b\-  .-tone  mav 
cause  a  rell..-x  suppn— -i.ni  of  ui:a.-  in  the  ol  I  ■  r  kidiie\-.  e>peciall>-  U  the 
function  of  tli.-  l.iuer  i>  alrea.ly  ;nip,iired  by  ,h-.-.i-e  ami  mi  rendered  nuire 
susceptible  to  nerxDu^  intiuenc  -.  ;  hut  in  tile-.-  ca-e>  tin-  .iniiii.i  is  usuallv  but 
temporary.  Calcul.ii^  anuria  ina\-  occur  suddenly,  and  m  patients  who  are 
apparently  in  uood  lu-.ilth,  for  it  1-  no  untonii  ,on  thinj,'  for  a  jiatient  to  yo  on 
in  ','00(1  health  when  lie  jiosses-es  only  one  fun.  tionally  actne  ki.lney.  the  other 
ha\in.4  been  destroyed  by  slow  disease,  or  bcUL:  absent.  Thou,L;h,  a>  a  rule,  there 
is  an  old-st.'ndim;  disease  in  one  kidney  h.  lore  tlu-  oMier  lunctional  orui.in 
becom.  s  ol-structe.l,  yet  the  damaged  oryaii  carries  .,n  a  certain  amount  of 
excretion  uni^il  the  >udilen  obstruction  to  the  sound  kidnev  occur-  ;  tlu-  additional 
stress  thrown  upon  the  damaged  kidney  pr.nes  toi5  much  l.jr  it.  aiul  complete 
suppression  occur-. 

Calculous  anuria  ina\-  occur  su.Idenly  in  a  ]i.iiient  who  h.i-  thoimlit  liim-.U 
p,revioii-lv  well,  or  tiler.-  mav  he  a  iu-torv  of  pre\  ion-  lunihar  pain,  h.emat- 
liria,  pyuria,  or  the  pa-^a^ie  of  calculi.  At  the  on.-.-t  of  anuii.i  there  1-  u-uallv 
IJain  in  the  luniliar  re.^'ion  alony  the  cour-e  of  the  ureter  of  the  -ide  mo-t  recentlv 
alfect.-.l  :  It  commonly  la-ts  a  da\-  or  s.i  and  then  subsides,  or  it  may  la-t 
throughout  llie  iierio.l  of  amina.  In  .uidition.  tlu  re  i.-,  frequently  a  constant 
de-ire  to  mictiir  ite,  althou-h  no  urine  is  passed,  or  if  the  anuria  is  intermittent, 
urine  ot  pal<>  colour  and  low  specific  eravity,  sometimes  blood-staineil.  mav  be 
parsed.  If  the  .inuri.i  rem.iins  complete,  no  other  symptoms  may  occur  for 
sever.il  dav-.  a  ti-,ilure  \UiKh  is  con.mon  to  the  obstructive  forms  of  anuria, 
but  is  in  m.irke.l  contra.-'  to  tlu-  non-obsfuctive  \arietv.  Aft.-r  .1  perio.l  id 
anuria  lastiiiL;  ironi  se\en  to  ten  dav-,  the  patieni  liccom.- drow  ,-,v,  the  tom;iie 
is  drv,  there  1-  (li-iiRiinal  i.m  for  lo.nl,  and  llie  general  -xiiiptoins  of  ur.emia 
ma\-  comeoii  ;  hut  in  m.iiiv  cas.--  ;h-.  iMtieiu  nup-  du-  liefo,..-  .in\  -ynipiom, 
of  ur.emia  occur.  Ian--,  n  is  u-u.il  t)  >pe,ik  of  a  //.;,/»/  an.l  a  iiiututc 
pcri.ni  in  obstructne  anuri.i.  The  tolerant  sia.;.-  of  oh-tructi\.'  anuria  mav 
be  even  further  prolon-jed  if  the  functional  ku'.iie;,-  h-  .dradv  liydroiiephrotic 
from  previous  i'ltermitt.-nl  olistruction,  e\en  lo  tw.nte  il.iy-  The  ^ud  len 
obstruction  !.•  tlu-  unn.ir\- tlow  in  a  comp.iratu  ,1\  iiorm.il  ki.ln  \  c  lu-e- comp|.-te 
suppressi.m.  \\.iil-l  a  partial  or  intermittent  obstruction  cm-,.-,  ilil,ii.itii>n  ot  tlu- 
kidne\'-  11  -iieh  a  lei  In.ev  I>.'  fh.e  ft'nclioiiatinL' ^-ri.^'!n.  :.:;:!  !..  .  .-■.:v.e  ..-  '. .;..!-.- 
obstructed,  the  dilatition  wdl  incr.-a-.- ;  thus  the  presence  of  a  lumbar  tumour 
with  anuria  indicates    that    urinary  secretion   is  still  going  on,  and,  aliliom;!! 
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iiHutlicii-nl  to  maintain  lid-,  yot  fnoU'^1;  to  form  .m  iniportant  rl,-in.-iil  in  -.JrogP  jsis. 
.ubl  an  iudicatiiiu  for  ininu'iliati.'  opera. .on. 

If  there  have   It.ii  i)re\  iuu^  attack-,  ol   rrtial  colic,  acconipanieii  or  followed 

i.v  the  passage  of  hloo.l  or  of  a  cilculii-,  tlu-  mi. Mm  onset  of  pain  in  one  loin  and 

iinuria  sURgest  obstruction    of  a  calculous   lorin.        It    th.iv   i-   aiiv  -ucllin,L;  or 

pain  on  pressure  owr  the  luduev  or  alou,:<  the  cour-c  of  the  ureter,  tile  dia^nosLS 

is  strenytheneil,   or   there   inav   he  evidence  in  the   history  pointing  to  disease 

of  one  kidney,  or  inlormation  obiainid  hv  an  operation  or  previous  skiagraphic 

examination'      In  some  cases  in  which  one  kidney  has  been  destroyed  gradually 

without  paiii.  aiKl  anuria  occurs,   there  may  be  great  difticulty  in  determining 

which  of   th.'   two  kidneys  is  the  functional  organ  which  has  recently  become 

obstructed,    >o    that    appropriate    surgical    measures    may    be    undertaken    to 

relieve   it.      In   these  cases,  the  onset  of    i)ain   in  one   side  points   to   the   side 

moiv  ivcei.tlv  alk'cted,  and  it  is  a  Ljood  rule  to  operate  upon  the  side  on  wliich 

the   pain    has    in  )st   recenilv   occurred.      Assistance    may   be   obtained    by   the 

palpation  of  the  ureter  thioii-h  tli.-  abdominal  parietes,  if  the  patient    s  not  loo 

>lout,  when  a  distinct  area  (jf  pain  mav  be  obtained  over  a  calcule.s  impacted  in 

the  course  of  the  ureter  ;  or  by  a  careful  rectal  or  vaginal  examination,  a  cakuhis 

iin|iacted  in  the  vesical  end  of  the  ureter  iii.iy  be  felt.      If  the  case  i-  >een  early, 

,\idence  oi    ureteric   calculu-    maybe   obt, lined    by    in--pection   of  the    ureteric 

oritice  by  the  cvstoscope.  or  a  ureteric  bougie  iinpernicable  to  the  Kont-en  rays 

mav    be   passed    in        the    ureter    and    a    -,ki,iurani    obi.iined 

•  xceptionallv  that  this  can  be  carried  out.      In  anv  c.isc 

the  necessitv  of  operation  upon  the  side  of   the  recent  pani,  v  li.n  the  kidney 

cm  be  (jpened  and  drained,  and  oi)portunuy  taken  to  explore  a-  mucli  of  the 

ureter  as  can  be  felt  bv  the  parietal  mci-ion  and  by  catheterization  from  above. 

Ill  a  recent  case  of  partial  calculous  anuria  under  the  writer's  care,  one  kidney 

had    been    unsuccessfuUv    explored    for    calculus    two    years    previously.      Ihe 

liatient  complained  of  pain  on  the  other  ..ide,  and  per  rectum  a  calculus  could 

be  felt  m  the  lower  end  of  each   uretir.       As  the  anuria  was  not  complete,  a 

skiaur.im     was     obtained,    and    file     diagnosis    conlirii.- 1.       The     calculi     were 

riino\ed,   with   .m  excellent  result 

Anuria  from   Vesical  Carcinoma.    -Anuria  occurriii'.;  front  \e>ical  carcinoma 

implies  tliat  either  both  ureteric  oritices  mu-^t  be  invoised  in  the  di>ea^e,(.r 
tlKit  the  ureteric  oiihce  of  the  oiilv  functional  kidiiev  i-  iiniilicated.  'Hie 
condition  is  uncomi  on  a,  a  pure  olistructive  anuria,  lor  in  most  cases  the 
ki.lnevs  are  alreadv  the  seat  of  changes  d.ue  in  part  to  the  back  pressure  and  in 
part  to  .sepsis,  so  that  when  anuria  terminates  a  case  of  vesical  carcinoma,  it  is 
more  often  due  to  renal  dlsea:^e  than  to  ureteric  obstruction,  if  the  bladder  has 
remained  uninfected  bv  septic  organi-ms,  the  gradu.iUy  increasing  ureteric 
obstruction  mav  tirst  cause  hvdronephrosis,  so  that  when  the  obstruction 
becomes  complete,  the  reii.d  distention  mav  increase  quickly,  and  the  sym- 
ptoms of  uraemia  be  delaved.  In  ca.-,es  arising  from  vesical  carcinoma,  it  is 
\.T\-  rare  for  the  .muria  to  occur  before  any  symptoms  of  vesical  growth  ar.- 
app.irent,  Mich  as  h.ematuria,  pvuria,  increas.'d  freciuency  and  pain  on  n.ictun- 
tion,  but  in  the  inUltratin^  tvpe  of  carcnioma.  hxni.aturia  and  freciuency  of 
micturition  may  be  absent  for  a  long  time.  In  all  cases,  a  careful  \auinal  or 
lectal  examination  will  cl,-t.-ct  a  di:>tir'r  intiltration  and  thickenin-  • 
of  th.'  blad.l.-r. 

Uterine  Carcinoma. —.\nurui   is  a    \ery   frequent  symptom   in  tii 
stage  of  uterine  carcinoma,  when  the  growth  lias  extended    into   the   cellular 

.:_._..         .,   ;,.. !  i:. ..,....,-)-  --,1  i;,..,-,!,,. ,.!  til,.  h-r;i!inal  '.""ortions  of  the  ureters. 

or  when  the  .uiUce.  oi"  tli.-  l..f,.r  .uv  imphcited  in  the    lirect  inifltration  of  the 
growth  into  the  bladder  b,;-.'       In  the  \er>   l.trge  majority  of  cases  dying  from 
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utcriiH'   caiKri   111    ill,,    inopcrahle  wards   nf   ih..  t       i 

KKin.vs  .„,.  u.nna  „> ,,.  i.iaro„;,;:;::s,  ^l*  Jrs ■. ,:"?-,  "--r^"'  ^"^■ 

si'crc.tiim  ti-iu-  sclrn.s,..!  amrt  from  th,  f.  "  "'"  P; '^ '-  <lilatv<l,  or  the  n-nal 
or.an,M„.  ,„  all  ..s..' ZZ^U  h  v:!'^:'?  "T  "'"'  "''^"^  ""-<'" 
l"-fon.  tl„-  patu-nt  las  compl  un,.,    o    •  n  ''^""''■''  f'-'t  ""una  has  occurrol 

■|.....".  TlL.  cases  nn.lu^Zu";  /^^r 'ol  XS;.;"  "■"  "'^'"r'  ^ 
iM.^nos.s  would  he  apparent  in.on  (he  v,..iM-,l  '"^'^"^"ctn  e  anuria,  Init  the 

Pelvic   or   Abdomin*;'!   Tumou'rs    .:,,:"    .;;:'.'";;;r''"- 
cucnonuua,     niav    ea„  e    anuria     fro,,         e       i  "•'"'^'""■^'■^  ,"■■   '-arian 

-pocallvif    a    pa,-,    o,    ,„e    „i,„o„r    ,s   ,n  pa  „'    i;:",?,'"'       '"    '"''-"''• 

cause   of    ,li,.    anuria    uill    1,,-     pmr,  „,      ,'■"""    '"    ""■    P''^'^    caviiv.      Th,- 
"'    th..   ,.,.K,c   or.ans.  -PP'"-' "t    "n    e.xanuuat.oi,    of    the    al„lom..„    and 

/>.      \oN-or.sTKriTi\i:   Aniria. 
Mark.d  d,„nn„t,„n   m    il,e  amount  of   urine  or  ro„,„l   , 
""'""t   a,ivol,.„uc,ne  h  .ion  of  the  unn    r     a,lr  """"''•   "'^"'  "^^"■■ 

"•  '1— e  of  ,he  renal  .eere„n,  tissues         1 ,,  „  /  .V^  ''"''  '"  "'■"'''  '"^'"■•ces 

■'  =  "■'■">    '   .vmarkal,!,.   manner  from   ,;   ,s.I  "  "'    /!       rV'"*'^ ''''' ^>-"''''""- 
•!'«■  oeeurrence  of  anuria  is  aeeompani.d     v  inrk  '''''   """''''   '"    "'"* 

sl...r.  ,„„e.  and  no,  affr  an  mteA       o      ,   v  T'VT  "  '""■"""^'  '"  ^' 

An.ina   niav  occur  umler  o-r-am   ,oxu      ond  ^,  -'^^'■"-  — 

■K„„.  po.Miniiu'  l,v  niercurv,  l.ad     pho-„lH  r  '"""'   ''''''''^'  '"  '" 

aco„n,.anvin,  .v.np.om.  of  such'  ,  ..'  ,  V  "^,,' "H';  ""ne  ;  „„.  ,„.„„,  ,„,, 
".'ture  of   ,he   unnarv   suppivJ^'n  '  ^"""""'    '"    '"■^■■'   '"  '1h' 

Anuria  in  Renai  Disease,     i,,  ,„  „/,   ,,,  .,,,,,, 

""    'I--.-,    ,.  ucUe.,ai,|,.|„.d        1,  1,    M  '  "■''■  '"■'■'"■  '■■"'^"  "^  ^""- 

"■-  "1  ,li,.  conr-  of  an  act,,  spectic  fee.  r  s,  '.'',""  '■■M»Mire  to  .o],,, 
P''ll-.  1-ka,  I,,.,  pi„„„,...  „,  't,,,";;;;  ;';,:•'  -'^  -ar  et  (ever,  associated  u.tli 
\^dh  ih,-  sni.dl  amount  of  urine  iia.sed  l„.for,'     ,      ^'  '""  Pvrex.a,  foi;ether 

■'■■•• .-'-  ...1  su.„.Mi,u:  acute  n!:x.;'"Ht;:,z''hr';"'  '•■-■■"'-"'"-■He, 

<'"--.  ...  anuria,  „   ,.  „„..„  .,f  reddishduou  n       l/,^"   J^^^^^^^^  "'■^"■''  '"'"'•■  'I- 

an<l  contains  al.und.im  albumin    t.-.M...r  u  ,1  i  ,         '"■'■■""^''  "'  ''''"'d, 

i".;:;:::;;r^:;;:i:;™;^";::r'"7f  ™"'-^ 
-:;:.,rS;;;:'::;:;;;E'    ™f ■--"■"'; "^"^ 

™::';S,;,:;;::;t::;::,,'':::':ri^rv .:"";;:';:,„;";;,:;;;;::■;;:;: 

bacK-pr,..Mir,.,  „,„,  ,„  u  ,|.,,  ," ',"''"  ■""""■"  '''■'"'-'■  •""'   -^-  -' 

of   .1-   anuria.      i„   othe     '      ^  ^  ^  .^  k''!'"""'  ?'"   '"'""    '"  "'-   "■"'-^■ 

I'V^-vncral  f.nhn.  he.d,h.  .„h      ,         ,       „       ,         T^'  ■'"",""   '""''  '"'  ''"■"-''■'! 
brn«n  ,oe,,„.,  and  h.ada,  h,-     fi-,    i,     tl'-'  '  ^"'"'"""•''   '•"M-..,,,,,,,   .,  ,,,, 

^■■u,  -  .  ui.        In  ,1,,..,.  .  ,K       '        "'   """•  '"''^    '"■  l"'i^  '"'■'  I"  I'M,,  sepnn.s 

-'■■'••-•'''anu,ia,,:,:;:,,;;:\^  :;•-::;: '^--;p'---K  ^^"" 

"'7,    ^I-MM.  .enc  ,  on.iol,  con^  uNion.,    ,   ,      ^Ziu]         '  '""T         '"  '"  '' 

/■■/><  V5/„-  d,sr„,c  of  ,he  iodnevs  fi,  „ucn,K  \     Ln  ''  '    '     '"'' 

'""  ""•  <lia«n,.sis  uf  the  d.M.ase  ha.  „      ,        ■  ,'  ■'"""■'    ""'  '"'  "^'■'■ 

svn.ptoms  r.s..m.,le  i„  a  .Tea,   ,      ..  ',     T"  ''  ■"  l"-""'-'^        I  I- 

■•x..ptiontha.  asc,f,..and'..d   m      ,,  '■  """"     "■'''"'"-    ""h    ,1,.. 

''■'•'''■■"<'■.  and  d,...Miw.nrick,"^  M.ada.h,.. 

in.ul.f,  s.  sickne,s.  and  Kener.,,  la     ilude  are  .■  n,,,,,,,,;. 
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(4  icn.il  iiulli(_iri]L\-,  uliil>t  artiTKi^cliTDsis,  ;i  lulatcral  renal  luniuiir,  and  a 
Idw-speiilic  L;ra\  it\'  unni'  in  nurca-^cd  (uantitv,  wduM  --ukki-'^I  Jiolycystic 
di->i-a>c. 

Anuria  {oilowing  Operations  or  Trauma.  Anuria  ma  occur  m  paiicnt^  wlio 
!ia\<'  muliT'^Dnu  an  oiHTaliDii  .uid  uho  arr  llir  Miliji-ct..  <if  renal  diseasi  ,  or 
in,i\'  occur  occasionallv  rvm  when  no  renal  disease  is  ])resent.  Aiiv  extensive 
(ppeialion  wliicli  imohr^a  i^ood  deal  ol  shock  in  a  jiatient  with  renal  disease, 
or  in  whom  the  Uidiiev.s  lia\e  been  suhn^cted  to  liack  [iressure.  ,is  in  uterine 
niN'omata,  ma\-  succumli  to  anuria  unless  appropriate  measures  ,ire  undertaken, 
whilst  on  the  other  liaiid  an  appareiitlv  trivial  operation  on  the  urinary  orL;ans 
nia\-  ciuse  acute  sii]ipression  of  urine.  This  must  he  dillerentiated  carelully 
from  the  retention  of  urme  m  tlie  M, elder  often  seen  afler  operations,  such 
,1-,  tor  li,eniorrhoid  -  or  for  hernia.  .\ciite  suppression  ol  urine  ina\-  .oUow 
operations  upon  I'le  lower  urinarv  tracts,  such  ,is  the  iia--s.i;;r  of  instruments. 
,in  I  111  oni-  i.i-.'  under  the  writer's  care  it  occ  lined  in  ,i  palient  with  ,ip|iarentlv 
liealtlu-  kidiuw-.,  .liter  intern. d  urethrotoin v.  .Niiun.i  is  |i,inu  ul.irh  h.dile  to 
occur  when  ,1  t  .it  iieter  Is  )),i^^ed  toreluwe  .in  o\  er-di>teinled  lil, elder  ill  .1  c.ise 
of  piost.itic  eiihirnemeiit  or  urethr.d  stricture,  in  which  the  kidiuws  .ire  ahe.idy 
di-teiided  Iroiii  I'.R  k-pre^--uie  or  infi'cted  with  -i-ptic  jiioif^ses,  and  it  r.iust 
li.  l.nd  down  .1".  a  yc^lden  rule,  th,it  if  a  c.uhetei  l>  p.is-,ed  ii  these  i.l^es, 
the  mine  111U--1  lie  wilhilr.iwn  \erv  .L;r.idil.ill\-,  -o  ,i^  to  .illow  the  kidilexs  lo 
111, lint, nil  their  liinction  under  tlie  .dieted  condition  ol  pre^^ure.  .\iiuria 
follow  inu  o|.er.itions  upon  the  lower  urinar\'  tr.ict  is  dia'^no-ed  li\  tlie  ilirect 
nl.itioiiship  lietweei.  the  operation  and  the  onset  of  ssniptonis  ;  li\  the  ri;.;ors. 
p\ie\i.i,    ,ind    til."    profound    prosir,ition,    r.^udh'  follow  ed   l'\   (on\iil-i\e    nio\e- 

llleill,     .111.1      lolll.l 

.\iiiin.i  m.i\-  ,ilso  oicui  111  the  severe  ,  -//.//i^c  IoIIowiiil;  .in  iiniir\-.  in  the  Lite 
sl.i-e^  ol  i/;ii.V;,'  or  \t//',.  t,-,ii  .  .iiid  occasionall\'  as  a  m.iiiife-.t.ilioii  ol 
li\.''ti  I  III  :    or   It    m.i\'   1)1-  du(    to   Ir.iiid.  /i'.  H.  I.,,,l\n  Sicm. 

APHASIA.       (See  Si'i- i:i  H,   .\  l;N(  iHM  \1.1  1  lis    ul.) 

APHONIA.       .See  Sl'M  (  II,   .\i;nok\1  \l  1  Ills  (i|.-. ) 

APPETITE,  ABNORIHAL.  .Viipeim^  may  he  :  (\]  luncaicd  \  (z)  hir  -uishfd  ; 
(,1    /Vi.vi.V,/. 

I.  Increase  of  Appetite  sometimes  occurs  in  cisi-  of  In ptt.hloilnihui.  1  In; 
t;eiier,d  condition  is  iln  n  well  ni.iinlained.  there  is  u>ii.ill\  p.iin  or  discomfort  in 
ihe  l.iler  p. nod  cif  iliyeslion,  relie\cd  (tempor.inlv)  .iv  the  t.ikint;  ol  mort  lood. 
.■\    t'--t    nie.il  shows  excess  of  livdrocllloric  .icid. 

In  :/i,ii  ill  <,  I'speii.illv  111  Its  e.irher  st.iyis,  there  is  otn  n  ,iii  .il.norin.d  i  i,i\  iiii; 
lor  lood  ;  luit  in  spite  ol  kirye  meals  the  p.ilunt  \\.istis.  I-;x. iniin.it  ion  ol  tir,' 
urme  will  est.il.h^h  tiie  dl,l^;llosl^. 

lull  ~lni<il  /  />(<w/<  ^  (roiind-woinis  ami  l.ipe  wmini  are  li<  lie\<d  to  he  a  laiisc 
of  e\c  es>i\  e  .ippelit.  I"  some  c.i^es  Ihi^  i-  doulillul;  hut  in  .in\  1  .e-e  tin  point 
I  .111  .iiw.i\  ^  he  I  le.ired  dp  liv  t:i\  111^;  an  anlhelminlu 

111    ^oiiK     (,is(,   ol    li\^ltihi    .111    excessive   .qipelile    is    piisiiu    ( 1  iiihliii.i  i  I  lie 

p.ii  i.  Ill  IS  II  .11,1  II  \   ,1  \  i.tiiii:  woiii.in,  .iiid  ollii  1  St  mm.  11. 1  oi   hv  -.o  i  i.i   .m    pn  ^eiit, 

J     Diminution    of    Appetite   onm     m    ni.iiu    loinis  oi   d\-p<psi.i,   i  spi  i  i.illy 

Wlu-ll    il.ssitci.lteil    with    ,1    lesxiuil    ;;,lstlU     si  <  I  I  1  loll  Ihll-    ll    1-   .1I11I0..I    1  on  - 1 ,111 1 1  v 

present  in  j.'(|\/m(i  - ,  1  M  I  pi    pi  rh.ips,  ui  th.     11  id  1 01m        1 1  re  11.1 1  disease.  ,id\  am  ((I 
mitral  di  .,1^1,  01   1111I11..1,  ol   ilu    Iimi    he  pie^inl.  ^i.oinkiiv  i,;.islnlis  may  l)e 

dl.lUMosed  !  I    111.  11     he  ,l    h|-.|ol  \    ol    lie    .ihusi    ol  .ll.  oliiil  ..I    lol  .In  o.  ol   ol  llldlsire- 

ti..ii^  III   .hil,  01    ll    ihii.    h.    .1    niiiki.l   ihl..l   ol    111.    ihiwiiiu  .ipp:ir.ilii-,    lliiie  is 

pr..l..il.l\    piiiii.nv     LM^liiliN        III    .in\    i. !■■.■,    the    loii^iu     will    ploh.ihh    I  e    lllllld. 
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an.l  a  Icsi  mca!  .l,„u  .  ,|,„„„i.lK..l  aclitv  an.l  pn.l.aMv  an  ,  x,  ,..  „1  nu,.  us  l,„t 
tin.  cxanuna.,,,,,  „1  ,1„.  .,„„UKh  ...h.ru,..  ,.  u.,.u...  ,Sve  also  l.sm<.KST,nN-  ) 
shonhl  1,  ,  1 '''",'""  il  ",","  '■•'^'^^^■•"I"-"  n,  cas.s  of  ,<ntnf  c„nn,o,„a,  and 
ot   .1,,,   ,l,.,.a..        I  ,„.,-,  ,s  lr,.,i,„.,.lv  a  s,„.,al  ,i,s,as,.  for  nuat  „>  such  cas,.s 

iv:;„;:,;;"::r;,;;:,u.::';"""^""  -  '-'■ -"  —  -  -~^  =-  --.v 

I"  hvs„.nral  ^-nu,,  uom,  „  eo,n,,l,,,.  ,hsMKlu>a.ion  for  foo.l  (.nv.rexu,  ncrv.^a) 
.s   son,..  „u,.,   uu.    unh.      Tl„.    ,,,„uos,.    is   based   upon   the     d.sonc.  of      ,1k 
c.M,s,..o,  ,,„.  svmp.on,,  ,1,..  ,,a.s,.uc,.  o,  o.Iut  s,,ns  ol  l,vs;...r,a.  and  ,l,e    us       v 

;::;,::""■;,":  "r"'  "•  ^"'  '"""•  •'-'  •■"  >— "-  —.nKuaa,.-  ,o  a  dan ;.:: 

In  sui  h  a  casr  delusions  iiia\    I,,-  pnsnu  ' 


„„:,, ,"""''"'  '^•"""l"  '"-^  "-'"•  '"  "-■  "'"-  "f  ^"-..'..n,  an.l  .s  of  „o 
.  otl.n  lak.s.h,.  torn,  o|  dnt-  ,in,^  (^,,„.  II, t,.,  also.  U  ,s  nol  a  s,,.,,  ol  -„,v 
:"■""':'"  '•""■  '■'■•-•'"■'I  ..pp.t.lr  .s  also  a  common  occurrcncr  m  h,sau„v'- 
ou,  o,l„T,.v,d,,Koof  n„.n<ald„,u,l,ano   ,saluay.s  present  a,,  ^^..ll. 

ASCITES.       \scii.  ..    or    th. 
..n  n  v^  ,s  an  .ndu  a„on  o,  d.s..as,,  „„,,  „  ,„,„  ,„,  ,„„  „,„„  ,,,  ,„  ,„  ^,  .,„,,. 

"'"  ,■    '""   "^'>"t  a  disease  ,,>,ls,.|,        I,  niav  he  produce.l  l,v 

'•      t  IiImIl  nlnii-^      priiloiiUi^, 

■"'"■'^    "     '"''^      I"-    ■'!' ■     .Mlpo,,|l.le     ,o     .,,V     UIMI     IS    ,!„. 

lui  111:;    Ihe   as,  n,.. 


le    accumulation   ot    s.-rous   (luid    m    the   peritoneal 
iMse,  and  II  iua\  l,e  ihe  main  svniptom  m  a  parlicular 

I,  ,,      ,    .  HI  iiselt       it  inae  he  produced  be  a  Luteal  \arieteol 

londilioii.      lin-hl  ,    di-ea^'      uiilio-i-    ,>l     ih,.     i,v    ,,,11  ■"i>i^"i 

I  ■  I         "I       III.        inel,      lllbeuuloll,      pelllon.lls, 

'■"  ''''^    "'""^'        "    '^  -''^^    •"   'l''>.n.nne   „.   pi,.,i-e  ,ause   i„   s„„,e  ease,  ;     ,„ 

!"— d.l,.   ,0  ,av  uhai   is  il„.  piimar\-  coiidilioi,  pi,,- 

(Mieiua.   ,li.„.,,,,    U.t-,,, ,   .,^,„^     ,,,,    ,/„„,„,,,,,„,„,.,,,„,„„,,,,,, 

.'— n,,  ,„  „  r..r:r,  ,/,//,„„/,„/  ,/,„,....  .h.i,  a  cas,.  1,  m,.  .,„,  „,  ' 


I.       1,11     I 
Inspection.      1  h,'  ah  i,. 


\i    M,.Ns  01    A  ■,  1 1 1. 
"","    '^    ""iloimlv  ,lis,,.„,|,.,|,   ,1,,  ,,,.„,,.,,    ^,_„.^.,„„    ^^,,1^ 


■'''"'■      '■■■    •''';"■"""     l'"-nl-    a    , „|,.d.     Jobulai    app,.a,a,K..      ,1„.     iiiiibilud 


ni\     ol    |i,ii.|    I,    I 
III.'    tl.iiiK-   ,,    1 

:tz::::::\!!::''::'\' •"'-'■"•—".•■' ..i..d„,eab,,omi,.a, 

aa^l<-     uidelh-d  ||      || 

of   Iho   Hanks   mas    !.,■    n..ii,',,l        |  h,.    .,,„„  ,,in,,     ,,i    ti.        1    1  ,  ,       ■ 

I     ,      ,  .  ■!   •  H    iTa  II,  '      ,  ,|     til,-    a   '    I  111  I,  11     ,  ,-nen,  U    -. 

«r;:l' ;;';;;•"■; "; '  "■•■i-"-  ....n,m .,. ii„,i.' z:';,:' 

iiH    n\  |Mii;a-!ii,    aii.l  iha,    n-ji.rs  will  1 i,,,i    bul^e.l       The  1     -^     ■ 


'""     "^    .">iiiiiulan,m     has     b,  ,  „     ,;i,,.|„,,|,    |,„|..„' 

I'""'    I"""""'"'     I'.Miii,.    ,,|     ,h,.     ,,.,„,,,,     ,l,M,.|,liou        l.ii,,. 
'  111  Ilk,  ,1  Imi,  .,    .ilbi,  ,11,1,.,   |„   ,i„.   |,,„,  I   II  .1.    ..   .,         ,    , 

,'     "1'^    ":"     '■■     -"■'•"iM'     l>n-i„-,|    .Mi.uaoK     ,1,1,1    ,|„.    ,.,,„,,„,„ 


uinhilji  11^  lici  ,11111  ■- 

'""''•'"     •il"l"nuu.d      lui,.,     ail,!     o'lnains     n.-ai,- 

)il  II,..         I 

th,      skill     III     lis    imill..|i.n,-     lieuhboLllI ,1     m.,e     Iw. 


stretched    transverselv    au,|    ll„d,     uiih     ,|„.    .n,,.,,,,    ,„    ,,,,,,     ,,„,,„,, 
r,-tams    its     ix.sition     in  il„       - '  '    ' 

'"     ""■     '"""•^     "'•'"      '■■     "'■      '■"-""""     ■""l-"^-        1"      ,ube,.ul.MIS    ,..,l„u,ll|. 
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n-'dcmatoiis,  or  tlu-re  may  even  he  a  small  faecal  li^tula  Ikti-.  In  i  irrhosis 
of  tlu"  liviT,  the  vi-ms  around  the  u-.il)iliciis  arc  saul  to  he  dilated,  but  the  so- 
callrd  ■  caput  Mrdus.f  '  is  ot  extreme  rarity.  The  superlicial  veins  all  over  the 
abdomen  and  lower  part  oi  tlie  chest  may  be  dilated,  the  bloo<l  tlowinu  111  an 
upward  direction,  this  reversal  of  the  stream  occurrin;;  mainlv  when  the  inferior 
Vina  cava  is  obstructed  either  by  the  tension  of  the  ascites  or  by  somethin« 
rrl.iti'd  to  its  cause.  (See  \'i:iNs.  X'akicosi;  AHr30MiN..M..)  The  abdominal 
respiralorv  movemmts  may  be  abseui  or  much  diminished.  The  cardiac 
iinpuke  m.iv  be  displaced  upwards  ,uu!  outwards.  The  le^s  and  tlii^^hs  may 
b.-  a.iem.itous,  and  so  mav  the  loms. 

Palpation.  The  .ibdomen  may  be  anythin-  b-tween  (piite  tlaccid  and  very 
trioe.  A  llunl  thrill  mav  be  ribtained  by  placint;  the  palin  of  one's  liand  flat 
a-,iiu-t  one  ol  til.'  lumbar  regions,  and  ,i;ently  llickim;  the  other  tiank  with  the 
linu-.rs  of  ihe  oihrr  liand  ;  the  possibility  of  a  thrill  beinf^  tran  nutted  in  the 
.il"loiniii.il  wall  should  be  eliminated  by  i,'etlin,L;  the  patient  or  an  assistant  <o 
pi.i.  .■  ill.-  -ide  of  Ins  hand  on  the  trout  of  the  abdomen,  so  as  to  stop  the  mural 
ihrill  .It  the  point  of  contact  of  the  hand  with  the  abdominal  wall  If  the  abov,- 
pi.i.iuiinu  Is  taken    and   ,1   thrill  is   still  obtainable,  it   denotes   tbe   presence  ot 

II  llie  h\rr  or  spl.-en  ha\e  enlar;;ed,  they  sink  backwards,  so  that  bdween 
ih-sr  .ir-,nis  .ind  ih.-  .ibdominal  wall  a  laver  of  fluid  is  present  ;  if  tli.  h.unl 
I'l.u'd  on  the  .ibd.imrii,  in  'he  rii;lit  or  left  hvixichondriac  regions,  as  the  case 
ni.iv  be.  Is  sudd.ulv  d,pnss,.,l,  this  lluid  is  displaced,  and  the  surface  of  the 
■ul.iiu.'d  or-, in  i.in  tlun  be  fell.  This  phenomenon  of  'ilippine  '  is  .dmost 
p.ilhnjn.iiniinu    ol   ,|s(  n,.. 

Ill'-  diieiMon  of  111,-  blood-llow  in  dil.iled  veins,  the  position  of  Ihe  cardiac 
impiils.-,  ,ind  ihr  diminished  ri'spir.itorv  movements  mav  be  conl'rmed  bv 
p.dp.itiMii 

Percussion.  \\h,-n  th,.  p.in.-iit  li,-s  Hat  on  Ins  back  Ihe  lliiid  L;r,i\  it.iles  lo  the 
["osi.Mor  part  ot  the  ibdomen.  and  the  air  .outainiiiL;  \  iscera  tlo.it  to  the  ant<-nor 
p.m.  so  ih.it  III,-  p,-rcussi,)ii  n<.le  is  reson.uii  in  front  and  dull  in  the  flanks  As 
the  lliiid  iiun-.ises  111  ,pi,.nlilv,  the  liiu-  ol  ,lullness  creeps  lorw.ird  from  flu- 
ll.iiiU  .in.l  upu.inls  trom  'h,-  pules,  .ind  k,-eps  ,1  concav,-  upper  bopl(-r  ;  m 
, -Ml'  111.-  ,.i„.s  III,.  ,ib,l,im,-n  ni,iv  b,-  ,liil!  all  o\(ir.  p.irticiil.u  Iv  111  cliil,lr,-n. 

'  'n.-  ,,l  111,-  most  pioiniiii-nl  phvsu.d  si-ns  of  ascites  is  the  ell,-ct  pro,luce,|  on 
til'  p.  1,  \iss|,,„  n,M,-l.\  .1  ,  h.iui^ein  tli.'  po-iiireof  the  patient.  If,  alter  examminB 
I'liu  Kill,  on  111,.  b,i,  k  ,111,1  lin.hiu^  dullness  lu  ihe  thinks  an, I  resonance  in  the 
""'"  li''  be  iuiii,-,|  .III  oil,-  si,l,-.  111.-  upiH-rmost  flank  beconu's  r,-s<,n,iiit  and  Ihi- 
'""•  '  •  .liillii.  s,  ,,n  111,.  ,,ili,.r  si, I,.  n.,-s  nearer  to  the  ni,.,li;in  ,ib,l,.mina!  hue. 
I'll-  ph.  M.. III. -non  -     ,li,.-  lo  III,.  Hui,|  .;i,i\iiatin-,;  lo  th.-  in,.st  ,;,-p,-n<l,nt  p.u  I . 

In  -.'ue-  ,  as,-s,  i-s]),-,  |,,1K  ,,|  mb.-rciiliuis  p<-nlonilis,  shoilenin-  ot  tl,,-  m,-s,  nt,-:  »• 
I-  -ipl  to  lu-  ,iss,)ci.it,-.!  Willi  ihi-  ,is,,i,-s;  th,.  ml, -Sim.-  ..iniiol  then  rise,  ,111,! 
'^"-  I'-nli  is  ,lulhi,-,s  all  ,,\,-r  il„-  .il„l,,„„.n  (  hi,.nic  p.iihmitis  i,i,,v  i,,us,- 
"  """'  '"  '"■  I'"  111. It. '.I  tlir,.ui;li  ni.illiiiL;  to;;,tli,-r  ,it  th,-  iiil,s)in,.s  |  h,- 
.1  'donun.il  ,li-l.-nii..i-,  iii,,v  ih.-ii  ii,,t  b,-  unit..ri!i,  .111, 1  ,  li.mi;,.  ,,t  posiur.-  ni.iv  11,. I 
.dl.T  th,.  ,Imi  ,,  1,-1     ,1   ||„-  p,-uussi.,n  not,-. 

I'  '"il\  -'  MM  -ni.ill  .pi.mtiu  ,,|  llui.l  I,  pi.-s,  ,11,  111--  .ib,|,.iii,  11  ni,i\  b,-  t,-s,,u.  nt 
■'  '  '"  "'"■"  "i"  1-1'"  11'  lies  .,11  III,  |,,„k  ;  but  It  h,-  is  p,  ,,uss.-.l  in  th.-  kii,-.- 
'     "'-'   l"'~"i"ii.  111.    inul.iiK.il  I.  ^,nu  111,1V  I..-  l.iun.l  I..  U-  dull. 

Mensurallon.      i  l,,-  ,,i„i,,ni,-n   s[„,ul,|   |.,-   iii,-,.s„,,-.|.   nx.-.l  p.imts  l^.m^  i,,k,-n 

'"  '"""  -"I'l  I'ehin.l.  ,-  1;  ,  Ihe  unibili,  iis  ,n  ti,.ii!  .in, I  ih,-  tip  ,.1   th,-  thir,l  lmnb,i. 

''"'"■  '■'■'"'"I        I  his  Is  inip..rt,int  in  ..i,l,-r  l.>  w.ii,  h  Ih,-  rUr^  I  ,,1  ti,.atm,-i.t        i  h,- 

..'.^ !'.'.'.". ^    !''     ''"'    '""'"'">'■*    *"""    'li>'    .-nsil.inn    cattil.ii;,.,    piil  .'s,    ,111. 1    an'eiioi 

"' '  ■'■"'-"  -V-^-  -  -M..,ii.i  .lis, I  i.,-  11,11,-.]       in  ,is,  It.  ..  111.-  n,i\.-i  IS  n.  ,,.  'v  ah\av8 
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nearer   the   puhes   Ihan   the  ensiform  cartilage,   and   e(iui(hstant   hum    tlie   two 
anterior  superior  ihac  spines  when  the  patient  Ues  flat  on  his  back. 

It  IS  always  important  to  examine  the  abdomen  carefully  after  parac.nlesis 
has  been  performed.  Tlie  diai'-iosis  of  the  cause  of  the  ascites  can  oM.n  be 
made  or  confirmed  in  his  wav,  tumours,  or  enlargements  of  or-ans  beiii^'  made 
out  which  prex  iously  were  hi.lden  or  obscured  bv  the  ten.seness  of  the  abdominal 
wall. 

II. — The  I)i.\(,niisis  of  Asciiks. 
Ascites  lias  to  1),.  listinyui^hed  from  other  conditions  which  mav  ^ive  rise  to 
f,'eneral  abdominal  >iistentioM,  especiallv  from:  (ii  Tymfanil,'  {2)  Ovuynin 
ami  /■((;..,-„,/„«  cyst^  ;  (3)  (,;„r7</  ntnus  :.,ll,  hv,i,..ps  „w,in  ;  (4)  Dislnulcd 
UaiUler;  (5,  Distcti.m  tusncatcd  :c'th  ..hcs:l\  ■  (■,)  l>ha„t.>m  iumnur  ■  (■;)  1  arcr 
ahdniiiuKil  (vsts  tun'  s^ihi/  turn. nils. 

1.  Tympanites  is  diMm-uished  from  a>cites  bv  llie  Joll,,uin,.  si„n-.  The 
outline  of  .liMended  cods  of  intestine  mav  be  visibU'C  and  perista?tic  move- 
ments mav  be  noticed.  There  is  no  flui,!  thrill  if  precautions  to  prevent  a 
thrill  beiny  transmitted  by  the  abdominal  wall  are  taken  Th,'  ab,l,,men  is 
resonant  all  o\er,  botli   m   front  aiK'     ■   tlu    flanks 

2.  Ovarian  Cyst.  I  hnv  mav  be  a  .lorv  ol  the  .•id.ir^cnient  of  the  abdomen 
havim;  ben,  n,,nced  at  an  earlv  d.it,.  .,  be  more  on  one  -,d,-  than  tlie  oth.T  ;,n,i 
to  h.ive  arisen  trom  the  peh  is.  Th,-  umbdicus  mav  be  nearer  t.,  tlte  eii.Mlorm 
cartd.me  than  the  pubes.  and  neaivr  to  one  anterior  suixrinr  ihai  .pin.,  than 
the  other  .\  fluid  thrill  m.iv  n.it  be  obtained  far  IlkU  m  th,-  flanks  but  <uilv 
m  front  ,>(  liu-  mid-axdlarv  lui...  Th.re  is  uMiailv  dullnrss  ,11  front  «iih 
res<, nance  in  the  flanks  Thr  outhnr  of  the  cvM  mav  i-osmLIv  be  noticed 
dunn-  the  respiratorv  movement  -  ( )„  measurin-  the  abdomen  the  -reatest 
circumference  is  usually  beloN  th-  umbilicus;  xvlKTeas  in  ascites  ,t  is  i^.nerallv 
at  the  umbilicus  A  xaymal  examination  mav  rexeal  that  thr  nt.  iiis  ?s  dra«n 
upwards  and  fhat  its  mobility  is  impaired;  whereas  in  a^ite,  it  is  l„w  do«n 
and  movable  If  i)aracentesis  has  been  j.erformed,  ilu-  iiatuir  of  the  o\.,ii,i,i 
fluid  IS  charactrnsiic,  beiny  usu.illv  thick,  tenacious,  \,m„I,  and  of  a  brouiush 
or  Rreenish  colour;    whereas  ascitic  fluid  is  vell.iuish.  limpid,  and  iliar 

Much  difficult V  arises  when  there  are  both  ovarian  cvsl  and  aseil.s,  .umii-.  to 
infection  of  the  peritoneum  bv  s,.eoiid.irv  de|)osits  ti,,m  the  ovarv  Iven 
without  this,  hourver,  i(  is  bv  no  means  ,ilu,us  ,.,,sv  to  dislnv^insh  Ivlu,.,!, 
ovan.ni  evst  and  .isciles.  partuularlv  uhen  th,.  lesult.mt  ..l.donnnal  distention 
has    brcoillr    cMniUf 

J.   A  Gravid  Uterus  With  Hydrops  Amnll.     In  tins .  ,,nd,i„,n  ,f  n,,,v  b,- „.,.„ble 

to   111, ike  out 

Th.  niithneof  theenl.irLv.l  iit.rus;  an.!  ll„-luin,,ui  nuv  x  .u  v  m  .  ..nsi.t.iu  V 
as  th.-  iifi-rme  w.ill  conti.i.  Is  and  relax.'- 

('n  \.i;;,nal  ex.imm.iti.ui.  ih,.  i.tmx  is  s,,ii  ,,11. 1  p,iinl,,us  .,,„!  ||„.  ,,1.  mis  is 
enlari;ed 

Ihr  pres,.ne,.  ,,f  „th,.r  sm„,  ,,|  p,,.,n.uu  v,  ll„.  ,  I,,, 1,1,  i,.,,,iu  con.lin,,,,  ,,|  il„. 
l)i<..st.,  hri.il  m..\emrnts  ,111,1  l„art  s,,un,ls,  ,,n.l  th,'  l,,sl,,r\-  .,|  ,inwii,,i  1  h,i-,i 
lh,r,'  uill  b,-  .lulhwss  in  111.  |,,,nt  of  th,'  ali,l,,iii,.ii,  ns,,n.,ii,,-  in  th,'  11  liik- 
.(.  A  Distended  Bladder  ,n,iv  n-.u  1,  «,  11  ,,|„,x,'  tl„'  1,.\,  1  ,,|  ,1„.  ninbih,  n-  1  ins 
con,lit,.,n,„,n,s  in,,st  t„',|,„i,llv  in  U'Uii.  .i  .i-  ih,  ii'snii  ,,l  ,,  -,  ,  ,„x ,  ,  i,.!  gravid 
uterus,  „i  II,  n,,.,,  ,,v,.,  sixtv  .is  ||„.  ,,  „|t  „t  ,'nl.,r'_;,'m.'nl  ,.|  th.'  on, -,,.,(,■  Tht- 
m,.si  nnpM,,.,iif  sMnpt,,n,s  ar,'  :  ,n,  n.iin.n, ,.  ,,|  „,,,i,.  1,,,,,,  '.n  .t  ,list,nti,m 
an,I  ,,v,'ii,  ,u,  .„i,l  ab-l,,m,nal  .list,'n,„.„  Tl„',,.  1.  .„ii,,.,lK  ,,  globular  m.iss 
to  ,.'  p.d|,at,',|  III  th..  mi.Ml,.  Ill,,'  .,b,,x,.  ih,.  pul,,..  .,,,,1  .....chim;  up  t.,  the 
"""'"'"" "'"•   ;    "    '^    '!iill    "-    peiM,ss„,ii    1,1    !,,,„,      .,,,h    resonan...    n,    .!,„ 

n.tllhs  ,  ,,,'    I'.l  .-,!-,'    ,.l    .1    ,  , III,,  1,1     sl|,,„l,!    ,  1,.,,,     „|,   .,11    ,|,,ul,t. 
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5.  General  Obesity  m;u 


IV  cause  much  abdominal  distention.  111'.'  mesentery, 
omentum,  an.l  abdominal  wall  may  be  very  much  thickened  with  tat  ;  under 
such  conditions  it  is  verv  dirticult  to  make  a  satisfactory  examination,'  and  it 

i'sence  of  a  small  or 


may  be  almost  impossible  to  determine  with  certainty  the  pre- 
.•\en  a  moderate  amount  of  fluid. 

o.  Phantom  Turaour.-Phe  alxlomen  may  occasionallv  be  much  distended  in 
women,  especially  at  the  time  of  the  climacteric.  Sue!,  a  distention  may 
present  didiciilties  in  diagnosis,  and  may  be  mistaken  for  ascites,  ovarian 
tumour,  or  pre.i^nancv.  If  an  an.esthetic  is  administered  it  often  disappears,  the 
ii-id  abdominal  wall  becomes  flaccid,  and  it  can  be  determined  with  certainty 
whether  tliiid  in  the  peritoneal  caviivoranv  abdominal  tumour  is  present  or  not 

-,  Large  abdominal  Cysts  mav  occasionallv  simulate  ascites,  e  l;  hvdro- 
n.phrn,,.,  pinuivalie  evst,  and  livdatid  cvst  ;  thev  do  not,  lioue^ver,  cause 
uniform  distention  of  tlie  abdomen  a-^  a  rule.  They  arc  most  likely  to  be 
mistak,  n  for  simple  chronic  peritonitis,  in  which  case  'local  collections  of  fluid 
mav  occur,  owin^'  to  mattini,'  toi^ethcr  of  the  intestines. 

Hvdrouephrosis  may  be  distinguished  by  its  ixjsition  and  l)v  the  fact  that  it 
mav  N.irv  in  size,  a  decrease  bein-  .associated  with  an  increase  in  the  amount 
of  unur  pa^-ed. 

I'.m.iv.itic  evst  mav  br  diiierenti.iK'd  bv  i!,  poMtion  in  the  upper  part 
of  thr  .ibdomen  and  bv  its  more  or  less  spherical  outline.  If  paracentesis 
all  l<Hnuiis  h:is  been  performed,  the  character  of  the  fluid  and  its  ferments  would 

poini  to  til.,  ii.it  me  of  the  disease. 


III. 


t'.\rsi;s  or   .Vscitks. 


ll.iMU-  made  up  (.lie'-,  mind  that  the  i,.enera!  abdominal  distension  is  due  to 
the  pi.MUie  of  iluid  m   the  periton.-al  cavitv,  on.^  must   next  dillerentiate  the 
oi.e  ,,1  til,.  ,,,uie^.      I  lie  lollowin.^  IS  a  el.i.-Mlied  list  of  its  causes  :— 
I.  Diseases  of  the  Peritoneum. 

^""  suppurative    acute    pi  ritomtis 
5  ■■  Siiiipl,.  ■•  elininic  in'ritonilis 

I  I  iib.ii  iiloii^   penionitis 

i  M.ile.;n.iiit  peritonitis,  i^ener.dlv  secon.lary  to  a  primarv  growth  elsewhere 

\  llvd.iiid  i\^ts  111  the  peritoneal  ca\ity. 

f  -•    Obstruction  to  the  main  Porlai  Vein    bv  — 

f^"ii  -uppi!i.,tn<-     tliroinl)o~is. 
I.iil.n    .d    iioii.,:    Kiii|.halic    ylands  :     - 

M.di-,i,,iii  Tuberculous 

I  l.vmpl..,  leu.miatous  |  I.vmphalic  Iruk.Tinic 

f  Tiim.iiir^  Ml  .idi.urnt   ..r.^.m-.,   s,,,  h   .i> 

I  '•''"'  Duodenum 

1'aiuroa.s  1  (  „|,,„ 

'■^"'"'■y  I  Supr.iivnal   ..ip.iile 

5%  *^tomach 

\iieui  \  ^m  ol  li,  p.di,    .ir(<-rv. 
\.  Diseases  of  the  Liver. 

I  li  lllo^i-, 

i                       I ''■"hepatitis,  really  pan    Mi,l,n,ii.     MUiple  peiii„ii.(is 

m                      *  arcinoma  j    l),„,l,ii;!   c..us.-s  il   the   les..,i„   .„e  cnfmed   to  tlir 

g                        Sirconia  liv.  r  ;  ,.,:.  if  there  in  ,i»rites.  n  ,<  j.r.,|..iblv  not  ilue 

>\piiil|.,  '■•   ''"    i.iM  M. .111.1.  eir..  Ill   ill,-   iivir.  hut    t..  siiuiil- 

II  I    ,1     ,  ,         t.uie..iis  .ideriiMii  ,  illirr  ,.|  the  |.irit..iii mil  .rcf  the 
inoatul   ,li>,ase  |        p.Tl.il  h  t„|.!,.,tic  kI.uuR 
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4.  Obstruction  of  the  Inferior  Vena  Cava  above  (he  Hepatic  Veins  l,v  — 

I  liroiiilic)>is 

Sii'iiovis  1)\-  clinjiiic  nu-(li,istinitis 
Occlusion   |.\-  niiMiiastiiuil  j^rowtli, 

5.  Chronic  Failure  of  the  right  side  of  the  Heart  ("  backward  pressure  "i  the 

\'<il\  ular  ili^casL-  : — 
Mitr.il  sl.'nosi'i 
Mitral   nL;iu^il.ilic)ii 

A<)rUcstcno-,i,,,rr,-ur-itatioii  u  ith  srcondarv  mitral  r,--ur-itali,)n  • 
Klu'uuiatu-  ur   s\|ilii|iiic 

Coii-rmlai    pulinonarv    stenosis    (rarely). 
ClinHiK    nu-.Har.hal   allci-tiims  : 

laltv   (l(-rncrati(.n  l-ibroid    heart 

'.■^"^"    "itiltration  I'nniarv   alcoholic    heart. 

Iatt\-    ■■u[i-r|).i-.itioii 
.\illif I.  in     |iencardiiiin, 
Cliruii:.     hm-   alleclioii>,   e-,penallv  :  — 

l!iii|)h\-^ein.i 

K.viirivnt    l.ioiichitis    ' '-■""'•'llv    a>M,c,ate,l 

I  ibroid   Inn,;. 
I'lnoni,    hi-li   l'loo.l-pre^>iirr  condition-.: 

Ked   uianiilar  contracti-d   kidiir\> 

I'ale   lontraurd    kidii.-\-, 

.\i'lrrio-<  irroM, 

'..   Brighfs  Disease.      In    l!ri,lif.   di.eas,.   avcite.   niav   he   caused    h,   at    least 
four  <lilleivnt   ua\--,  iianieh-,  a-  the  refill  o| 

I'.ni    ol   a    ..iieial   diop-v  Secoiidarv   lo    l,v  perl  rophv    and   d.la- 

iV"'"    '"""■'""^  '.nioi,     ,,!     the    heart,     lolloued    hv 

'  '""■'"    P-nioi„i,.  ,,,,,„,.    ,,,    ,,„„,„.„„,, ,„„ 

^    Severe  Anaemias,  n,  u  hu  h  ihe  .,m  ,ie,  „  „-,,,iiv  no  donht  il.,-  ,e-nli  of  acnte 
^"''■"  "!'■■  '"    '  liroiiH    mien  nil,  111   iierilonili^,  .,,  ,n  . 

Spl.-noiiiedu!lar\    ieukamia  Splenic   an.eiiiia 

l.vmi.hati.    leuk.eniia  rernuioii      ana-niia 

"'"'-'^"•^   '■'-■•'-■  .\l>la.M>      ..n.eniia 

l\        liii    •>iiri.:ni.NiMi    l»i\,,NoM.  Ol    nil    Cm,,    ,,,,-    \.errKS. 
„   "   •"','■■   '^   '|'->'>lvn„,da,>ui„ul, ,   piv.ent    in    Hie  p.ilienl  ;  if ,  although 

':'^''"',""'-''^'""^' ""'    P".|-IMM,    to, hop.v  .   Keu  he, e   :,,,.„„„,,., ol,.,M.- 

''"■""'"■'   '"    -""■   '■'■'>'    "I    l-.ilon.i,,.  ,.   p.„,al   ol,M,„,„on    tioin    ihioinhoMs 
Ol  o;   pre, Mire  on  the  pori.il  \ei,i,  .„   ,,,  uiihoM.  o|  -h,    h\.  , 

II  .1  .s  as..,ciat,Ml  with  .;,.ner.d  an.i.uv,,,  that  ,-  to  ,.u,  u,,h  ode,,,.,  ,,l  th.    le-s 

ho  Iv, and  face,  perhaps  eW.noMi,e„.,h>,.,n   I  po.Ml,lvu„holhe,se, on,  ellUMon." 

Ill-  prol.al.le  cause  is  aciiie,  or  a.  ule  o,,  chronic  Ihijn-,  di-e,,e 
,  "  -"I'"':"'!  ■■■I'""  I  ol  111,  le,s  wor..  Hrsl  noii.e.l  and  the.i.eil,,  lolloue,] 
'"■■"  '"l^";  ""in  one  ol  the  ,an,es  ,n  ,;nH,p  ,.  oi  ol„,i  n,  i  ,on  o,  ,he  ,nle„or 
'■"  '■"■'  ''""'  ""•  H>atic  ve„„,  „„„ld  I.,.  ,he  ,,„,-,  iiK.K  ,an,e  ■  ,1  ,.  ,„„„„ 
l.n.i  lo  rem.mhcr,  Innvever,  th,,.  ,u  il„  .l,,hter  case,  or  ,ii  ,|„.,eol  l„n.  M.Ind 
iiu,  the  patu-nt  is,.lten  uii,,-.lani  u  hich  swelled  lirsl,  h„  I,  ,s  ,,r  his  ahd.ane,, 
-.::  :   :::  :  •:r;;Tcmf nt.S  on   ii,,    poiiii    ,i,,,\-  i„.  ini^le.nlne' 

II   l.iMMlic-  is  asso,,aled   uilh   the  a.cne,,   u    po,Ml>   to  some   h,rm  o|    poita! 
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obstruction  as  tho  caus.-,  either  cirrhosis  of  the  hver,  <.r.  U  the  lanndic-  i>  intense 
to  some  actual  pressure  on  the  jwrtal  vein  and  common  bile^.lucts 

If  enlaruement  of  the  hver  is  associate.)  uilh  the  allies,  tins  mav  be  .lu.'  to 
uircmoma,  sarcoma,  cirrhosis,  perihepatitis,  svi.liihs  of  ,lie  Iner,  or  to  nutnu- 
ih,in-e  the  irMih  of  backward  pressure  from  >  ',n,nic  heart  or  lun-  disease 

li  the  .i>cifs  is  associated  with  multiiile  abdominal  tumours  it  su^i-ests 
fiberculous  or  malignant  periDniiis,  ,,r  ,n  rarer  ca-es  hvilatul  disease  of  the 
]i'ritoIleuni. 

Diseases  of  the  Peritoneum. 

■  I<!itr  X'lisiiff^iuMir,  J>,,itn,„t,s.--\W  this  is  meant  an  acute  inflammation 
ot  the  i.eritonrum  analogous  t.)  acute  '  simple  '  pieurisv  with  serous  elfusion 
<  >ne  seldom  speaks  of  a-,  lies,  howevei  m  connection  uith  acute  iiif,-ciive  peri- 
lonil,-.  Mich  a-  wouhl  certainlv  lea.l  t,,  pu>  fonn.ili.ui  if  immediate  l.iparotomv 
uere  not  resorted  t^  and  it  is  diineult  t..  ,lrau  a  d.  ,  kKmI  hue  beiu-n  acute 
peritonitis  in  which  ae  fluid  should  he  ..died  a^cite^,  an.l  ..th.'r  cn.liti.ui-  ol 
a.  lit.'  u.-u,  r,,h/.-,l  perit.iMitis  t.i  whicii  the  t,rm  v..)ul.l  ii,,t  b..  „pph<-.l  Ih.T.' 
ar.'.  h..  .Ner,  ca-.  .  in  uliicli  a.'ii,-  sen. us  ellUM.m  ,lue  to  iioii  Mippurali\. 
i'.'ntonitis  occurs  ,n  a.  ut,'  an.l  I. nunc  KriL^ht  -  .li..  .,.,•  ;  ,,cute  tuberculous 
p'nt..nii!.  .ilinost  simul.itin-  .;eneral  suppurativ,'  peritonitis  i,  ,ds,,  l.mnhar 
and  l...th  pii,  iim.ieocd  an.l  j^onococcal  peritonitis  mav  be  acute  in  ous.'t  and 
v.-t  t.ik,'  the  form  .d  an  .1-,  itic  ellusion,  reco\erv  occurrniL;  uithout  the 
n.T,  ,m:  ,  t.M-  lapan.iomv  It  1-,  probable  a  .pi.-sti.ui  ,,f  the  .lo~e  .,f  th,-  niici.,- 
organism    th.it    alh  .  1,  th.'  p,-nt..n,um.  an.l    it    1-  bv  11..  iii,-,,ns  r    po,Mbl,.    that 

uluTeas  the  pe ati..ii,.l   .1   -.istrie   ulc.r,  du...I.  n.d  ul..r    .Ks,'    .  ric     tvpln.i.l 

..r  tubercul..us  nlcr  of  th.'  iiite-.tin.-..  nv  l,„l„,^,.  1,0m  .,  pv..s.,lp,nN  an  ,,pp,.n' 
dicid.ir  abseess,  .tercral  ulcr  .,f  tli,-  .  .,l.,n.  ,,,  .,  p.-niv.  ,.,1  ,,r  pr.,-i.,  tu  .d.M. - 
i;.ii.im11\-  -n...  r,.,.  to  .i.i.l,-  -.•lu-ral  pentomiis  .^hieh  u..ul.|  pr,,x,.  Mii.pma- 
""■  "  "  "'■"■  '""  "Pei.it.d  ,ui.  th,.  „,m,-  c.,n.hti..ii-.  ni.iv  ui  -.)m.-  ca,.'.  I,  ...1  t,, 
a  di_:lii,.r  .i!i,Hi,.,n  ^Mlh  a  s.-veiv  but  n.m  Mippur;,!  i\  ,■  ,,s,,ti.  .Hum,,,!  .ii.lin"  111 
N'onl.in.,,u.  ■.■..,\.M\  Wh.-th.'r  I,ii.,ii,,i.,nr,  i.  iii.lical,.,!  .ir  n..t  m  anv  .axeii 
iiiM.in.,-.  miiM  ,hp,.n,|  ,,p,,n  the  m.iiM.hi.d  .  ;..  unistaiuvs  ,,l  il„-  .,,„■;  but  11  is 
'""''■''"^  '"  ''  ^•''•■'  '"'  ""  l'."i,nt  t.i  b,'  op,.,.. I.  .1  iip.in  for  acul.'  n..n->uppura- 
""■  !"''i'""i'i-  "1  th,.  tvp,-  ,.1  uhi.h  u,-  ,,r..  n..u  -p,.,,kim;.  than  tor  general 
■-"ppiir.iiiM"  jierilonilis  to  escape  opei.iti.m, 

>'"'/'/,    Clii..,ii,    r,;,t.»i,t,s.      I!v    ,!„s    ,,   me.iiit    .,    ,  hi. ,111,     inlhimm.ili,,,,    .ha, 

I-  n.ii    iub,T,,d..u-,  ,,r   maln^iiant  n,,,v   lolL.u    Minpl..  ,uiil.-  p,-rii..nii,s    but 

II-  lu..  ...,nm.,n,-,t  caii^.^s.,,,.  |,rM.  ,orm,.r  tube,,  ,il..u.  ,.,rit. mills  |,,,,u  ulmli 
the  tub..,,l,.s  l,,n,-  .hsappeaie.l  :  an,!  secon.llv,  th.-  ,!,,,, „„  uillammali,.,,  uhuh 
r.Milts  i,,,m  ,,-|„.„i,.,|  ].araceni,-s,s  ;,b(l,iinin,s  l.ir  ,i,i\  ..,  I„r  v.ui.lv  ,,t  .is,ii,.s 
!'"■    latt.r    is   imp,,,,.,, It    f)   ,eni,-„ib,r,   |,„    1!    s,,,,,,.,,,,,,.,    |,,,p,„.„.     ,„    ,,     |„,.,,., 

'•'^'  '"'  '"-•"'<'■  'liat  b.,th  .r.hiu.,  ,,|  ,|„-  1,-^s  ,,n.l  .,s,,,,,  i,.,^,.  |„.,.„  |„,,„„. 
ii'iit  sMnpt..ms,  p,,,.i,,„|,.s,s  ,,b.l,„m„,s  b,.,,m  i,i.l„,,i,,|  ,„,  .,,,,,,,,,1  ,.|  ih,- 
'■'"''■"  ''I-'"---;  III.'  lappinu  .il  th,'  ,,b,i,,in,i,  m.,\  ),,,.,,,  i,,„|  ,,,  |„.  „|„..,,,.,| 
'"■""  """■^'  •""'  ^''l  iillmial.K  ,!,.•  ..ir.h.i,  conip.-n  ■,,,  „.„  m.iv  hav,-  b,  ,  n 
'.■M,,i,,|    ,|„.  p.ui,„i-s  -,.,,,,.,1   ,,,,i,li,|,,,|   b.,,,miii,^  (put,-  ^,„„|   .111, 1    th,    ,,,|,ti,,i 

"I        '!"■       l-^s      ,hs.,p,„..,,|,,^     ;         \,,,       ,„        ,,„,,.      ,,,        ,,,„       ^,,,,,,.,,,1       ,,„,„.,,.,,„,„,  ,,.j,„.s 

'";"■    -""    I"'"'-'-'    ■""!    "'i'lliv    fu,,l„.,     ,.,pp,„;    .,,     ,„„.,,,, Is  |„    .u.h    .,    ,,:s,- 

whereas  at   first    ,!:.■   .,-,„,-.    ..,,,   ,.,.,     ,„    |„„,, ,    .„_^„„.    ,„,„,    ,,„.    ,  ,,j,„^ 

'"•"I-  "  ullim.u,d\  b.-eom,'s.l,i,-  t.)  ,  hi, ,11,,  j.,,  ii.uii,  ,^.  il„  ,,  ,dt  ..|  th.  1,  p.  .,1,  ,1 
'•'b!'iiiu:s  I,  I,  „„i,illv  asso.iat.^.l  uiil,  (..m  ih,-|  .itil,s,  u  1,„  1,  ,n,|,.,d  ,s  ,,n|\  ,„„. 
"'   "I"'  '"'•'!  manil,  ,,.it„in,  ,,|  cli,,,n„    p.,,i,„,,,,s       |:,    „  „|„.„  .,||  mil,,,,,,,,.,  ,„,„ 

'""'   '"'''"■"    '"■''■    'i''^''    I'lo.  k.-.l     up    ih,,s,'    I ,    111, ,,,11,1,    ul,i,  I,    i'|„.    p..nl,,n,'.',i 

sc-cretlo„s   n,,t„,.,|b    ,|,.„n   ,,,v.,.,    „,   th.it    th,     lh„,|    k,  ,,„  ,,„    ,,.,„,  u„,„|.„,„j^. 
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.111.1    ^|.c<■^-llal^^    iTjii-alfd    lappm-     uiiuii    in    s,,m,.   ,   ,  i         i 

:;•;,'""-•"  ";-■—,  ....h.,,,,,,,,  „„  .,„^„..,.  I;. J.";:  :; , :,  ::^'^ -"",;:' 

■'-n— „s.      on  acconn.  .,1  ,1,..  .h„r„.„„„  „1  ,!,.■  nu.s.nUTv  an  !    n   ,„,,       , 
o    .h.  u,U.M„u..  tlu.n.  n,av  1.  ,lulln....  all  ..v.r  ,„.■  al,„„n„.      ^'Z^'uZ 
(>t    a-'C   It's   ]s    n;irlirnlir  \-    li-.l.l  .    «  .    i  .  '"<m    iiii-.  loim 

^c„,.;;::;;;:;;-,-;",r,— t,*- ■ ".,i;:.,::';;;:'r';™;;:-- 

..f:;;;;,":::;:^r::;-:J-:;-:;;;;-,i:;;r-;;";::;:-;::::-    

...  ,.'.:::;,:;:;;:;';:';';.:;:;i,:':;;:,:;;- ■ — ■ ■ -. 

.v.,."::„r;,:v';::;;::„;r;,„::;,::'"';';:!  ;;i:,-^,  -:;,;■ "-;- ; - 

r::::,rt':r-;;ir;::;";;,;;:;;r:-:,:f      ■:;■"" 

pcntonu...  „,ul.,  ,n  an  „l,l..,-  ,.,.,.„n  ,nl,..,cul,„.  p,.      „      ,    ,     ^ ni  M.        "  n     '"" 

:::H^r;;:;:;'■;v;:::r;:r,;;;:-.■:-r 
.-.n-a::v::;;;:;i:.:;;;::,,^:,:;:;::;;:'::;;;';^        -',..,. .,,1 

i"t..  -'N.-ral    l.Huh   „t    ,hn,l       ll  1  "''  '"''"'""■^'' '  "^ ''' v  ma  v  hr  ,lu  i,!.,! 

.>■•-•— ...:;:  .ir.  ;;:r,'';:";;;;:':;t;;::'-""""  '•'-  -'  "■■ -  -' 

n:::;ia:!'  ':;:''u,,.''',,r-;,::::,';::  •"•■  — ■>■  -  -.H;:::::;';,-;;r:;:;,: 

T^^=^^^^^ 

,r;:;::;::,":,ti';.:r'  -■"■  .»i"  -■' -'  -  r,'r'L'™;;',r,;;: 
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.h-IaiU'c  niuiiil  llir  umhilicus,  and  for  a  luirulfiu  .liNchar-^r  to  .rcui  Ikhii  the 
i.ill.r,  (ir  lor  a  la'cal  liMiila  to  dovdop.  Tho  coiTnioiii'st  causo  for  spontaiieoiis 
l.n.il  li-lula  ol  the  iumLiIrhs  is  tubrrculoiis  peritonitis.  When  the  active 
iuli(r(ui<ms  proi-i-s-,  lias  l.t'coiiie  ciuiescent,  there  may  still  be  ascites,  thoiiL;h 
till'  l.in|.rraturc  is  sulmorinal,  \\  .len  paracentesis  is'|)erfornie(l,  it  is  advisable 
til, It  -oni.-  ol  the  liuid  should  be  injected  into  a  ;j;uinea-piL;,  to  see  whether  the 
l.ittrr  (l,-\rlops  ueneral  tuberculosis  or  not.  Tile  nature  ol  the  case  niav  some- 
Iini.s  be  sUL^Ljested  b\-  the  pre-cnce  of  tuberculous  lesions  el>euhere  in  tlie 
lMliein'>  bodv;  lor  111-.!. mcc,  m  the  spine,  kidnev,  a  joint  such  as  the  hip  or 
knee,  ul.inds  111  the  ii,.  I;,  or  lupu-^,  thoiiL^h  \crv  often  tuberculous  peritonitis  is 
the  only  ubjectne  leiion. 

.Ucilic  l'!i(i.ls—\l  Ua-  been  st.ited  th.it  cliemir.il  .malvses  of  ascitir  fluid  often  .ilford 
ni.itin.il  .issist.uic'  Ml  .irrivmu  ,it  .1  iIlihuoms  ..f  itsr.uise  ;  but  in  practice  ,.iilv  the  l.i-..,Klest 
cur  u-iniis  r.iu  iie  drawn.  The  higher  the  specific  ^ravitv,  the  larger  the  pe-Tr.nta-e 
nt  .ill.uiiiin.  .iiid  ihc  -re.iter  the  t.-iiiiencv  t..  spMntancus  c...i«ulatioii.  the  iii,.rc  ileluiiteTv 
cin  .iur  c-ncliule  th.it  th.  cnchti.  11  is  ,111  iiitl,niiiiiat..rv  eMidate,  e.K'.  specific  :;ravitv 
i,c>.vs.  ludity  p.irts  p.  r  th.ius.uid  ,,t  .ilhuinui  with  .1  spontaneous  co.i«ul,iti..ii  Tfie 
f  .u-er  the  s|.ecihr  KraMlv.  th.-  sni.iller  the  percent.me  ,.f  .tllmniin,  and  the  ni..re  definite 
the  aliseiice  ..f  sp..iit.me,  ,us  r.  M-ul,iti.  m,  thi'  nmn^  likelv  is  the  cmditimi  t.i  be  ,1  n..n. 
iiitlaiiuiiatorv  tr.msudate,  e.-,.  specilic  K'ravitv  i.oo^,  hve  ]..irts  iier  thous.u.d  of  albumin 
ami  110  r,Mmil,iti..n.  1  lieie  .ire.  liMwever.  ,1  lari.-<'  number  of  iiiterm.Mli.it,  c.is.s  m  which 
chemical  in\rstii;,itinu  .it  th.-  Iliihl  le.ives  ,1,,.  m  a.^ubt  .is  [.•  wllether  li:,.  cndltl.ill  IS 
inllaiimi,it..re  . -r  iMt. 

It  h.is  ,il-,  l,,.cri  st.ited  th.it  (litlerintial  .ui.ilvses  <.f  thi'  |)roteids  .ire  h.  Intn!    ii..t.iblv 
.1-  til  whet  her  there  IS  im  ire  i;|ohuliu  ■  t  im  .re  albuiniii  present  ; 
but  It  IS  doubtful  wh.-tlur  tiiis  re.ilh-  is  s... 

-Micmscopicil  e.\amiii.itioiis  .ire  ,.f  consider.iblv  mnr,.  \-.iiiie 
than  chemic.il  ;  the  ceiitrifiif,Mlized  dipo^it  should  dw.ivs 
he  exaiiimed  under  the  lii-li  po>ver,  ,ind  it  111, iv  r\liihit 
eitlKT  m,m\-  I.Micocytes  ju  inflanim.itnrv  c.  niditi.i'is.  p,.|v- 
iii.irph.Miucle.ir  cells  iinilouiiii.itiim  in  .iciite  iutlamm.itiniis 
ami  sm.ill  Iviuph,  icvtes  in  suli.iciite  or  chronic  .ufections 
such  .1-  tub.rcul.ins  peritniiitis  :  or  periti.mMl  cells  in  cises 
of  iiillinini.iti'iii  :  ,uid  111  r.irp  instances  jt  is  posvil,],.  to 
clinch  thr  ill, 1-11, ,HS  bv  hmhm;  .ictual  fr.umcnts  .4  i„w 
;;r..wtli  ..r  hed.itid  ho.iklets  (f,^.,  (,).  The  deposits  iii.iv 
aNo  he  stained  f. .r  bacteria,  ami  sometimes  tuberrlr  b.icilli 
or  e\eii  streptococci,  st.iphvlococci,  piuocorci,  or  pneuiuo. 
C'lcci  111, IV  be  found.  When  in\  estm.itnu;  ascitic  tliiid 
l>,ictiTi..l,,^icallv.  hiiH.ver.  il  is  proh.il)lv  better  to  res,.rt  to 
cultural  .ir  im.cul.itii.u  im  th.  ds  ih.m  to  rely  s.ilely  upon  hlms  pnp.ind  lr..m  the  d,.p..sit. 


^^ 


^ 


r 


li'icklds. 


tan<n..i,s  l\,,t.;nl:.  iiM„dlv  occurs  m  p.iiienls  ,ner  fortv  vears  of  a^e  and 
the  i^Towlh  Is  praclicallv  always  secondarv.  i'runarv  carcinoma  of  the  peri- 
toneum I,  s,.rv  rare,  and  it  is  iisu.dlv  colloid  and  not  associated  with  .isciies. 
In  sec,,„,l,,r\-  e,,s,.>  H.,.  omentum  in.iv  1...  thickened  and  inliltrat.Ml  the 
umbiluus  i,x,.d.  th,-  ,n,,chi,s  palpable  inldlrated,  ami  nodules  ami  ma-es  may 
develop  all  over  the  periloneiim,  K.ipid  emaciation  and  marked  cachexia  are 
the  rule.  A  larKe  .piantity  ol  iluid  niav  be  pi.^ent,  ami  if  it  is  blood  si,,, iied 
at  the  first  tappin-  it  is  v.Ty  suKuestive  of  maln^naiit  disease.  Ascites  ni.u  be 
the  hrst  and  only  evidence  of  -routh.  ami  it  mav  be  mistaken  for  tub.n  iilous 
peritonitis  or  cirrhosis  „f  the  liver,  espcciallv  when  the  .ibdommal  distention 
I-' so  marked  that  m.  noduh-s  ,an  be  telt.  Kvidcnce  ol  a  pnmarv  urouih  sh.Hild 
always  be  looK,.,l  t,,,  wuli  t.ae.  especi.illv  in  coniiectnui  wiih  the  Mom.uli 
pancreas,  ,olon.  ircluni,  or  ovaries.  Kect.il  examination  -houhl  iie\er  be 
'miitted.  and  it  need  be  the  sigmoidoscope  mav  be  ii-,ed.  It  -hould  not  be 
-or-!!..,..,  'Iiat  \i-.!ui  indication  of  intra-ai..;,.ir,,,„d  node^imni  disea-e  i,,  -ome. 
'imesalfor<led  by  there  l)ein«  enlargement  ..I  tin-  Mi  supraclavicular  Ivmphatic 
glands  bv  secondarv   deposits. 
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'"--;: ';;:;;;:;:":,:.:,  "1;:';:^-  "'-"rr  ■"■■■"""'"^  ^^"'^"  --'^  ^i--" 
Jl;";;:!^:  ;::,;;',,•:;:,/:;-;;::;;;:;  -zri:  ^r?-'-'  --  ^''-  "-• 

though  c,„„,„,.n..,-  ,„   AuMMlaMaa     i.'vlut  if     ■"'"'''^' ■""''"  ""'"'''^■' 

1  "l'-,n...      Tl,..,-,.'     av  ,  ,"  "7"'"    "'""^''   — '—  -t   .nav   h.-   v.,  v 

f  .VI-.1  ..v.,an., ,;:;;n : \:;::^;;;a " :^::,™^,:: ""■;■-.,--  -  •. ... 

""■■   i-   f.'!.    'lolnHa:   I'o  ."^t  ,,      ^     r^Hf  ^i'::;:'''    ''^r'^'    -a„„na^on. 

'  -V  1--  ^l.ppc-I  auav  f,-o,„'„nd,.r  ,„,.,:,'         .^hTm  '•""',"•;'■•  '""^  ' 
t  !<■   astiiir   th,|,l  .     .,,,  ,^   „      ,  "11^,1    u.  oiiLili   Ih'IIIl;  piislun!   ui)  into 

'■>.o  i.ou.:.a;u;  ",::;''''"  '■',  ';"""■"'  "■•■ ""  ■" '  ^'^  ^^•" "-"  --' '  i- i^- 

"'•-'^  >'.-  -'^'  <-":.,„;;'::'^;;;  :,::,'■,;"„■ :,;;'-;.  „;,;';■  "[f'-v'—o.. 

cnitcsis  ,„•  |,v  lai.in.iuMM-       r,  ,  .        ■"  "'  '  "'''■'ined  l)v  para- 

-■■-■''■•••■>''■---.  .a..  r;,n:t^,'\;:;;;:t;':  •'-■""■—'—,..„..„„ 
-■■--■■  ■■■-■-^!;:^:';.:::^  -• 

'•-a.o„aiivu,L.,,„;.    ^  ■;  ^J  V   '^^^         "'■  ^"■''  """"^-  ''-'■ 

""•  ">"'linon  ,s  a..,K      „      "     ,       .  •'"  """'-^'  '"  ""■  al"l...n,.n  ;    n„„v  of,.  „ 

- '■  -'■  -.■  P.'n:;::;,  ■  :;;;::;;:;'^- ,,:'ir;:::'^-  ;;;'i;  rr '"'"  """^■' 

<'''>l>sl.-M.,  U,,.,    or,  ;■       "^"     ■"^"^"•""    'i-a-    nun-    1„.    suci,    as 

"-'  --'.na:;::;'';:.t::;;:;;\:::!:::":;'':;;'t;,:::^;;;;;:,^-'^^ 

n,>conuno  ,      '^,'      ; 

^"'    n„,vaMn.^   ,i,  ,    '  ,        ,  '- <'l'Mrn,„..l  at  tl„.  .an,,-  ,„,„■,  so   ,ha, 

nil,,,.  "-■'""""'    iaii'i,lio-    aiconi|,an>,-,    ,1,,.    aMil,.s.        \Vli,.,i    ,l„.,-,.     ,-,■ 

IVMI phan.    ..lan.N  h.   ';,;''''  ''  '""'  ,'"  ""/ """'  '''■'"'^"-   '"   "'^'  1"'^'^" 

'!"-■  1"  hnipha.,,-  I.uk.nn         I  ,  '^ '"Pl'a.i.'nomaloiis,  tul„Tculon<,  or 

-,, ,      ".""""I     i't     i,i;ai,l,Ml    as   conscincnt    ,,n     ;,ii,,  ,„.„   ...     ... 

•",  •"■    '    ' '    ""   oosnauiain    !,>    ih,.    ]„,rlal      ,ni     nnl,.,-.   .1, 

""■'"'■"""'■'""'"-""—'■-  '-'■>•  ia....r,a:;:;;:x;:^r:H::i:: 
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u.,ul.l  lie  simulat,-,!.  (,i.„,.ral  .■nlari^rnicnt  ol  thr  lvnipl,,,iic  daiuls  iii  tlu- 
axilla'.  L;n)ms,  and  neck,  uiih  or  uithout  evulentc  of  enlarL^.-nieiii  ol  tho-r  in 
llie  lliorax  or  .'.(lomen,  towllicr  uitii  enlarL;onu-nt  of  the  spleen  u,,ul,l  s„,.,,,.s, 
.illHT  Ivnii.ha.. noma  or  lvnii>hatic  leiika'niia  ;  the  absence  of  positive  bloo.l 
ehanues  wouUl  render  the  former  more  likelv.  f,)r  m  Ivmpliatic  leukaemia  there 
i>  more  or  less  considerable  leucocytosis  with  a  ^.R^at  relati\.'  increase  in  the 
sin.ill  Ivmphocvtes  np  to  •„,  per  cent  or  more.  ( )iilv  m  verv  rare  cases  do  tnber- 
oiloii.  portal  ,1,'lan.ls  cause  ascites,  and  ^^  hen  they  do  the  dia-nosis  must  he  one 
ol  -u.~s-work  only,  unless  in  association  uilh  delinite  tuberculous  peritonitis 
\\vvr  u,.rv  laundire  suLi-estiiiL;  obstruction  to  the  common  bile-duct  and  to  the 
Iiort.d  \fin  at  tin-  -anie  time. 

Ih  »/'-.w,  -i/  /„,  /.,„7„/  ,;n,  mav  be  siippuralu  e.  in  which  case  there  is  no 
asviies,  but  rather  a  pyrexial  condition  with  n.yors  and  |.ossiblv  jaundice  uluch 
IS  diagnosed  as  a  rule  onlv  when  there  has  In-en  some  .lelm.te  intlammatorv  or 
Mippiiralive  fo.  i,.  m  the  portal  area,  such  as  appendicitis,  „  l,ich  mi^'hf  le.id  to 
inlrction  ol  the  portal  vein.  IVimarv  thrombosis  of  the  portal  vein  is  relativelv 
lare.  and  its  dia^'iiosis  can  seldom  be  more  than  ;;uessed  at  It  leads  to  marked 
ascites,  possiblv  with  simultaneous  increase  in  aiiv  tendencv  there  mav  be  to 
piles,  and  without  evidence  of  tuberculous  or  mahi^nant  .'is,.a,se  of  the  p.-n'toneum 
or  cirrlu.sis  ot  the  liver.  It  is  bv  a  jMLcess  of  e.xchismn  that  the  <lia"m)sis  of 
I  rial  vein  thrombisis  mi.Ljht  be  arrived  at,  especiallv  il  the  ascitic  fUii<l  with- 
■Irawn  bv  panueniesis,  when  examined  chemicallv,  wer,'  found  to  contain  a 
r-l,ilivelv  \erv  liiL'h  proportion  of  coa.-ulable  jiroteids  without  anv  particular 
leiideiuv  to  spoir  ineous  coa,i;ulation,  and  without  those  polvniori>honuc!ear 
lelU  or  Ivmphocytes  in  the  centrifu^'alized  deposit  that  would  be  found  if  the 
I  '  Ji  iHTcenta.-e  of  proteid  were  due  to  the  ascites  beniK  inllainmatory 

lnm,urs,.l  ndjacent  orga,,!;  seldom  obstruct  the  portal  vein  enough  to  cause 
aM  lies  uilhoiu  i>resentin'^  other  symptoms  «hnh  su),-est  the  dia-^nosis.  Some- 
times, lu,u,-\er,  unless  the  tumourcan  be  felt.Ljivat  diHicult\- mav  be  experienced 
lu  deterniMiniL;  the  natui.'  of  the  case.  Carcinoma  of  the  luncreas  mav  be 
•  icioiniiai  d  bv  .l;1>cosi,,  ,  and  the  passage  ol  latt  \- stools,  touirlj.  i  with  deepen- 
in-  i.iiindico,  prosressr,  enlar-enieni  <,f  the  uall  bkidder,  .iiid  a  positive 
'  ,\NiMiU(,H  s  INvcRivMK  Ki:.M  HON  (,/..).  On  accouii  t  of  t  he  rela  t  loll  of  t  he  t  uuiour 
totheaon.i,  ni.nked  transimi  i.-,l  pulsation  m.i -,  b,'  hdt  in  it,  ami  bv  inllatmi;  the 
-'on>  h  11  ma\-  be  ilemoiistr.ited  that  the  tumour  lies  posterior  to  the  laller 
K'Hai  Mil  airs  ni.iv  b,.  diiiiciilt  to  distinguish  from  enlargement  of  the  li\er 
«  hen  the  re  hi-  ;  but  ihev  are  Kern-rally  associated  with  .\l.iUMiNrKl.\  (y..-.), 
Ill  M.xtruiA  (,/  ,  ,,or  WvKwiq.v.).  Carcinoma  ol  the  stomach,  duo.  :.nuni  colon' 
or  supiMivii.il  cai-sule  uould  be  su'^.^ested  bv  the  position  ,,1  the  ma~s,  or'bv  tlu' 
«astn,  ,,r  intestinal  sM„p,,,n,s;  il  there  xsrre  ascites  a.  companvm-  tie  m  it 
«ouid  •generally  be  atlribui.  .1  not  to  the  piimarv  tumour  ilself.  but  to  secoiid.ny 
deposits  either  111  the  iieritoiieum  or  m  the  portal  iMnphalic   -lands. 

Aihiin^w  ,./  the  hrf^atn  aitnv  is  a  patholo.nical  cunositv  .  ihouRh  in  recorded 
'  .isrs  It  li.i,  produced  .isciies  and  jaundice.  The  commonest  ta.ise  ot  aneurvsm 
"t   the  lirjMii,    artery  Is  liinL^aiinu  endocarditis  viii,   embolism 

Diseases    of    the    Liver.    -c,i;/,  w>   -/  //„■   Ln.r.     When   .,,,  ,tes  is   d.ie    ,o 

I  lis  cause,  the  diagnosis  is  sometimes  verv  oasv  on  acconni  ..f  the  bisi,,rv  of 
chronic  alcoholism,  and  vrvv  possibiv  „i  f„nii.  r  h,ematenies,s,  mehrna'  or 
jaundice.  Ih.re  m.iv  also  be  aciie  ros.icea  an.l  lelan^ie,  l,,ses  on  the  clicks 
a  inrred  ,i„d  tremulous  tonuiie,  ,,  historv  ol  mornin,-  sickness,  cramps  in  the 
le^s  ,11  niji,  ,,,„i  1,,,,,,,  ., ,,,„., ,,,.  ,.,„staxis,  jvrhaps  the  nresonce  of  disl,.nded 
•■'"-■  .00,1,1,1  1,1,.  unihiii,,,,,  ,.ular^,.m,.nt  of  tli,.  hver,  the  surface  <,f  uluch  is 
'.'"1  .in'l  r,,u-h,  ,111,'  the  ,,1^,.  irre-iilar  and  perhaps  beade.l,  enl,,r-..ment  of 
""■   spk.,.ii,  I,  ,,.ric   1,,,..,.    ,,f    ,|„,   conjuiictiv.e,   and   a    |i..,  iili,,rlv    s.illow      sl,,ditlv 


<>0 
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,...n.,,..,l    laaes,   which    is   ahnost   charac-rM-c 


i"     "'<•    I,, I,.,-    Mayes    „f    ihe 
soni.-linics   .■xtiMiilini,'  ovor 


tw.nty  years   or  more,   nr,.lm„  ..   ^   Hr  /'   ^  \   >"n„.t,nu.s   ,.xt.M,linj<  ovor 

associate,!  u,th  jaunchc,-  an.l    /^nd'"        '   T'"'  •'■"'"'>"'.'r   crrhot.c  liver, 

1-t  later  a  small  In,.,-  ,„  ,vh,.i;  I     ","-..*?  ''T"'^"":"---  '"  -fs  earher  stages: 


'mini,'  smaller, 
as   til  he  no   l'>nijer 


^™  '•'  "e  total  ahMa,ner'  for        ■   ^I/' V    ''.'T'''"'  •'*^"'--      ^•""P'^'  '-e  Invn 
svmpt<,nis  of  cirrhosis  have  ,l,.v,.  "    ,  '','"  '"''"'■■'  '"■  "'"■"''  ''f'''r  "i^"  ''rst 

•""1  v.-t  t(-<ht«ithai^ran,ilar,  contracle.l. 


I'lit  laterasmall  liv.T  HI  .vhich    i,.   uM,    "'    ".'  ■"'," """■"■'  '"  'is  farlier  statics- 

'-   'l-vlope,!    „    n,„ch   J   r  er   m  ,     lolT/''      *'  T'''''''"'-^ 

--'■■-..on,   has   K.,1   ,o  th^^     vk  tr  T^    "'"^''-  ''>'  P-^-— 

■•""^■lu-r,  an.l    hani.-r    „n„l  ,     '  ■        ^' '  """""'   "'■^■""   ''^'^or 

palpable      ,,n.,   .■':.,•"""',''  '"■'^'  ^"'""l.mes   he  so  srnal 

k) 

sviiiptonisof  cirrhosis  haw  ,|e've 

"  lii>l'-ii..il  '■   hver   and   ascites. 

su,C::t  Cafter\rir'hrsM:'om;,  ',!'^"  ■'  "'"V^  """^"^'^  '"  ='-  i--  -l,„.n 
"-■H-e  when  paracentesis  ah  Z,;^::r7  "'  '^"^  f'"-""'"'"""-  -"'  "'-' 
t".a-  ...  a  case  supposed  to  he  c  ZsVo  ,h  "'  '"■■"'""'"'•''  '""^-'  ""n  once  or 
'■'■■'>^'  -Ton,,,  t,,,Vase  hein«   on      no  1'^-.  /Mis  points  ,o  the  dia,no>is 

'"•"XT  ...•  fact,  houever,  this  ino  tal  u  "  T'  "'  '"'  ''-'"■P^^^"-  As  a 
'•^'"  »'"■"  t'H-.-'scitesuason.an-  Ilvd,  ,  "''/'''  '^  -"-times  happens  that 
<'•■'-  P-r.hepat.t.s,  the   .reatfv  t       ,         I       """"";  ''"'  '"^'''''"'  '^'PP'"'^  P-'- 

•'■"-"It  to  he  certa.n  of  the  ;™.  V  ■"  T"'  "'''^■"  ''  "  ---l.-i^lv 
■^  ■■-llv  onlv  part  of  a  ch  ^mJ  ::;-^.;:'  ^'?:|^'"  P-'n-pat.t.s  ;  the  condition 
■">'^'  thickened.  an,l  i,  contracts' anij' t^rt  h  '"'"  "  "^"'^■  '"'''  ''""""'^'^ 
"^  ''Ise   turns  a    up   or  uii.ler     in   •     w ,         ?     '^  "'"■'*"'  •'"''   '"""''^  'he  ed^v, 

t'..s  curled-under  'or  ...rned  u,  ei  ,-  a.T  l"^  ■■yharactenstic.  It  is  onlv  ,f 
P-'H.pati,is  can  he  made  wit  ,  u.iim  U  '  T'\  ,'""[  ""  '"^'^""^'^  "^ 
cause  ot  the  nialadv  in  some  cases  '"'''''    "'''f   ^^'P'"''-^   *^   'I'e 

pa;S;;t.m:rt:d;::.':nd'x:e"::i,rT''''''  r  'r '"-  -  --"^-  ~ 

s.vmptoms  are  not  <h.e  rather  to  cone  ""-'"  ''"  ''""'^'  "^  '"  "'•^'"■-■-  tlx'se 

..a.u.s  than  to  the  ,ieposit:;;ru,:  i.v^^s"  ■I'l^s;:!^!:''''  '-^'"--^ 


=::;:; ;;  •;n:  r:,:^:-  !:r::;:r;'f:,  t  Tfr  «--"■  -  -  --'  -'- 

"■'-■-  -„h  .reat  care  hefo  e     nn2       'n    .."         ,     f  "'"  P"'"-- ^-wth  el.se- 
-amination  should  not  he    om  t ted  ■  ,     ■  ""  "",  ''V^'"-  ^  '''■•'^'"o-.l.     Kectal 

tl.c  urine  should  he  tested    i,      as.  Vh'  ^ ''mm.dKe's  pancreatic  reaction   in 

Vv^/./,,.    may  produ       lo  a V    ,r    ,'  n'ui'r''"'  ^™""  '"  '"  *"^-  "—- ' 
to  general    chronic    pentoni    s      n  T        ''  '""""^  '    "    "'^'-  '-'•■^°  '-»• 

"P-  the  historv,  upon  the'^.s  ,?    sv,'  dis    'l  "T""      '''"  '"^'^""^'^   '^  '"-''^ 
serum  reaction.  \\pi..hs  elsewlnnr,  and  upon  \Va>sermanirs 

Ifvc/cih,/  disnrsf  ,./  //„•  /,,-,,    M-ldom  of  u     u 
-^-ated  with  coincident  a-.ect,o,;"  ,;'',,;:-;;,:—„;-■-;  •;>;;--■  ■•   -av  .>e 

the^;,;:::^,:;::- 1;-^_;:;' •;>  --H'.^  .j-se  cases  i„  .u.,,  ,f  ...e  „.,„,, ,.  „,„..,,, 
-. •■:;■-.....,:  a,,di;::;:.:;,-;;;::::i,;::----:'-a-.u,. 

Obstrucon  cW  ^nfJrlor  Vena  Cava  above  .he  Hepatic    Veins.  '  ' Z^  ^s 


Ascr  r/s 


fit 


,1  very  rare  cause  ot  ascites,  an,I  it  «,11  seldom  be  diau'nos,,!  mile-;  iluTe  ,.  ,.„|H.r 
(1)  clear  evidence  of  extension  of  Ihroml.nsis  to  the  inlenor  vena  cava  from  i 
previous  thrornbus  in  one  leg,  associated  with  extension  of  <e<lema  up  the  b  ick 
tollo^ved  by  albuminuria  and  perhaps  h.omaturia  when  the  lenal  veins  ire' 
involved  and  then  bv  ascites,  together  with  varicose  distenMon  of  the  abdom.'nal 
vems  and  alteration  „,  the  blood-stream  in  them.or  (.)  a  historv  or  the  phvsical 
si-.ns  of  c„r.„.u  ,„c./,a.,„ut,..  uhich  generallv  results  from  recurr,.„t  at  acks  of 
P leurisv  and  pericar.litis,  e.pecallv  rheumatic,  or  of  n.trM.n.nc  „eu~  gyouih 
winch  IS  di.linguishea  from  chronic  med.aslinilis  bv  the  shorter  historv  nn<l 
by    the    ,r-ray    appearance,.      (See    Vkins,    Varicose"  T],<,„ac,c  ■     ami    Vmn-. 

Chronic   Failure  of  the  Right    side   of    the    Heart    (Backward    Pressure,  - 

As.^.e,  a.  .he  result  of  b.cku.inl  pre.^ire  ,n  chrome  he,,,,  and  lung  .liseas.'.  is 
ne.irlv  always  precede.l  hy  swelling  ami  oedema  of  the  legs.  Careful  examination 
..f  the  heart  and  ungs,  a  history  of  acute  rheumatism,  or  of  recurrent  wm-.r 
c.uigh,  or  an  abund.mt  an<l  offensive  periodic expecioralion,  uku-  s„gg..st  vah  ub ,r 
■  h-ase  o  the  heart,  chrome  bronchitis  an.l  emplu  s..„,a,  or  Idjroi.l  hi.ig  with  or 
Nu.hou.  bro,ichiectas,s,  to  account  for  the  ascMe.,.  ],  should  be  remembered 
that  enl,,r,ement  ot  the  hver-nutmeg  liver  -  also  result^-  in  these  cases  ,:„. 
enlargement  var.vu.g  p,, ,  t^assu  with  the  degree  of  heart  faiVe  •,  th-  su  .ace  o' 
he  organ  being  smooth,  someti.ues  pulsating  synchronol,.,;^  with  th,.  h,.,,rt' 
tender,  with  a  well-.lehned  edge  u  Inch  mav  reach  to  below  the  levl  ot  the 
..mbihc.is  in  the  right  nipple  l.ne.  The  unne  is  apt  to  contain  album,,,,  an.l 
nhen  the  heart  f.ulme  has  reached  an  r.ivancd  degree  ,.  mav  be  excee.liiedv 
. hmcult  to  sav  wheth..r  ,t  is  du,.  to  primary  vah  ular  .h.ease,  priniarv  um- 
d.seas,.,  pr,marv  k,<,ney  disease,  primarv  arterial  disease,  or  to  primarv"  ailec- 
t.o.i  of  the  musch.  of  the  heart.  The  importance  of  casts  „i  thj  urine"  in  the 
hhe  ential  diagiiosis  has  been  referred  to  under  Al.^.m.n.k.a  (,/....,,  where  he 
sigmhcance   of   th..   blo.,.l.pressnr,.,   of   re.,nal   chang..s,   an.l    so   forth,   are   .S 

The  valv.dar  heart  l..s,on   m„s.   apt   to  be  m,s-,i,agnos...l  in  co„n..cl,on  w,.h 
.  sctes  ,s  nutr.,1  stnusi.,  ,or  bv  the  time  the  heart  failure  has  n-ache.!  a  su.nci..nt 

r  l^.^'^M  nT""'  ^"^'■■^'^^'^"'^^'^  '-"'l^.  -I-'^'a'ly  t'>e  presvs,ol,c,  become 

"'.   loi  ,g..r  au.hble   in    many   cases        The    heart    beats   verv   rapidlv  an.l    verv 

irregularlv,  so  that  no  bruits  mav  be  audible  at  ail.      Mi.ral  stenosis  mav  still 

in    su,,.,esed   by   the   characteristic   appearance   of   the   face,   w,.h   Us   v.llowish 

l>.dlor  of  ,h..  f.,rehead,  an.l  around  the  nose  and  mouth,  with  bright  or  .lark  red 

ol<|ra.,.,n  over  the  malar   bones   and  upper  portions  of   t'-.e  cheeks   an,l   h;  s 

M    bv   the  h.s.ory  ot   acute  rheumatism  or  chorea,   though  absence  of   such  a 

histors   bv  no  means  excludes  the  possibihty  of  valvular  heart  diseas..       It  mav 

hou..s,.,-    b..  impossible  ,o  sav  whether  there  is  m„ral  s.enos.s  or  not  n„.,l  the 

M  -U      as  b..e„   kept  ,n   b..d,  g,v..n  .li..,ahs,  an.l  .a.c-ed  for  a  ...X  l"  t^ 

uit.l  ih.,,.  ,s  some  degree  ot  recov.TV  .,f  the  canhac  compensation  •    bv  xvlncl 

nnu.  .1,..  cha,..c.enst.c  brui.s  of  nu.r.l  s...nos,s  very  ofte.  n.turn  wilh  in  r:  is     g 

lull  ,.  oi   .1,,.  h(.art  s  beat.  "^'".-. 

Son...  o,  .1,,.  |,a,..|  .s.  .,f  h..,.r.^..„lu,-..  cases  .„  .lia.nose  «,.h  cer.ain.v  ar,.  ,h,>se 
1  '<     >     ih>.n„c  anccU..,.,  ..,  ,,  ,  mx.cardunu  or  to  adherent  Muanlunu.      In  each 

tu"  .u.hal  d,.genera.,on   sel.iom  occurs  in   v.,un,   p,..,ph.,   ,>r  ,,.    anv  ra„.   „   ,s 
•■utch  c.mimoner  ,n  mi.ldle  life  and  later.      Th..  svlnp.on.s  ar..  those  wi   cl   are 
-■-H.1,  m  all  varie„..s  of  chr.mic  heart  failure,  wl,a,,ler  tl,..  cause  of  tit" 
I  ''"'e  m,,v  or  mav  not  1...  tl„.  svsf,,ii,.  i,,..;,  .,.•  .„...,,  ..  _         ''^'-r- 

Mstohc  bruit  .lu.  „.  a.i„.-o,na  ,„  ,h<.  anr..^  vah ..,"  i:,,; ;,;;:,;;,;;:,;:',,;:";;;: 

Plusical  si.ns  .lo  not  sugg,.s,    ^alvul.ir   ,l,seas..  ;     ,1,..   unnarv  changes  an.i  the 


(>i 


ll 


I  j 

i! 


r  kiiiiii'v;   ilu-  lili),„l- 


alcohol,   p„n,a,l„Hv  L.    r'^^:,;':.,  t"  "    ^   '   "'  "\'""  '"'"'^'"^  "'  ">'-'■ 
tins  i-   nuul,  l,..s  o,m„,on  n,  iC  n,l.,M,i' ,|,an  \  '       'n>',   "'    ^'r''"'^'"'"'    "'""^'' 


^"^v/,  .,w/,  -„    uoul.l   ho  .,„,,.M,.,|    ,l'ih;".p""v  '"  '"•  '■'/-■rmany,      /■„//, 

"■HI.    >honn,.ss    ol     l.r.a.l,    on    onl,n.-,rv    ;....:  '',' ,,"  """^'"  ,""'   ''■""■»' 

^^lnKt    o\  ■  iIo.uliriL'    ol    ihc 


Mufac.  ot  ,1,..  luart  s.l.lon,  ocou.   «ul,on.\o„,     ^al     Z  '         \  "'" 

such  a.  ,H.nn:,on.'  ana.nua.'o,;;.;;:,;  ■,.;!;;:,;;':' '"  "-■"^  '"  --■'■  "'—.-, 

n.n::i,^:'^':;;:;;,::::;;';'':-;;:,  •;■,'';-■--•'  >--  ^...v  ,„..,,  m.,  „ .  .,„. 

"••";-  •«>  a..,K.  .v^r;::;;;;  o,:!;:,:;;;';;:;;:,.;:-'''-'  '^^  ^vp,„i„.  a„„.,-o,„a 

(■I    \.llu-,,on.    I.tu.vn    il„.    „o-,   ,  lu-a.lm:,;;    ,h„.    ,|,,r,.    ,„,,,.,„. 

^^)  -vih,. ,.,„„;;'   '  ;'  r';:';"v"^"  '"^r^"' "-  .-n...ni,n„,: 


I'olh    ol      ll,,'     p, 


u'    jiarir 


'^'■1'    lo    III.-   -iriH  m  ,    ,,   ,  , 

-"■ ^i-:;::':^p,:;:,::;:'ii;;'';i:.''^^^^^ -p..,,.. 


".II    I..-    <lu„.„.nl    a.coni'!'"'''   ".-   ■"   ':   '':""'  ' '"■"    "''"'  "-    Pl'v.uai"'" 


"I-     1"    "Inch    ol     ilic-.,.    ,1,, 

"'•■—■'. an,io.^,..l ,,,;:';  ;^''-  -">'■'"  --■  "-i,..,  a.ih, „s 

" 1  .h,.„.   1„.  anv  -^mp,      ,  ,  ,  ""   '"""""   ''''^-"i  -^"^  •'!   all.   nor 

'-i'm ,^  i::;;  ':  ' ,  r:::;;'''n 

- -.   .".'1    'h,.    h,.an    no.    I.-m,:.              i    ,     !    ,  '';"'""  ' '  ■"'    "'"'    ■— .v  .on,ph- 
'I'""-   I'o.mI.I,..   |,oa,v..,     |,„-   ,i„.   ,m,„. '"-";'  "1    I'V    thr    ,.,u,|.       |,    ,, 

I-    un,v,,,alK     a,ll„.„.nl     ,,        „.'  '  1 ''''   '•'^'■"'"    l-nranhnn,    ,o 

-' ■'■'"■.". a;;:;,;;;:.;:':;':;/:;:'''::- '''■■'■'•'•'  '■•■■-  '-••'■"• 

""""""""ilvi"  ih-  po,t  n,oi,,,„  ,,„„ 


"I'liiion   l.rni_;    nin    „i(h    ,„, 


'll'''  "  I"        ll  1-  .inl\   v.hrn  ll 


'"  '"l''in,'nt.ul,o,|„.,,l  .onirih,;," 


•'"■  I'.i'irial  lav.  I   h.i-  1,,', 


I  n  1  1 1  r  1  •.' 


'""•  'I'lh.'irnl  lo  il„.  MM.'ial 


-n,plon„   .nl,„.,p„'nllv  a,,,u.'     ih,-   ,.     „i, ',''!/         !'","""    ','"'   I"''""  ■"■■'"'-'   Hial 

'-"■ -'■'"- '"VC;;';t";i;':;!'::/:;r,:;:;::;: 


inli'il.'irn  I'  w  nil  ,1,  .,,  i,,,,, 

'"■li    ih.'i.'    ha-    I.,',  r.     ll 


'"■pi-u.  ,n,i,',',i,  ,h:;  :;:::\  :,■'':'':''•'"■::■'''' ' i--  1-1...,. o,,.., 


""'"""    I""'  al.hli,.    111,     1,,^    I,,..,, I 
^•"^'ll'"     'll-.-a-.,',    .Mi'l     M-i     1,1     ||„. 


''■"Ill  "1'      iin.i'.ai.lial    ,,ll.(  iioi 


'"•"    "-^"''^    '^   '""    "'    '111    |Mop,„, ,„    ,1,,' 

'"'^'   """I""     "■■■III    no    al.nn,i,i,,|,,,     ,,|     ,,„. 


|"'i'  ii'liuin  I,  I, 

.i^'ni.''::'nior:;;;:;i!_;;:r^;::;''':::;,;7-;^  '.... 

hiai  1 

.1      Ihr 

-.    01    iUv 
'ii'iharnial    lailaii-    ol     i|.,.     i,,.,,,, 


"■■';"  •'■'"■■'■"'  p— i-.n   laiai  ni,.. In;,;;,, '"■';;■''■ ''''''■'■' 

piil-Tiv,    lli.'nloiv     ,„    .1    „,,„.,,,    ,,,„.    ,  '"""     "'    ""■    '"'I"     I'Hor.' 

n..nK.c,.on,  ,h.,„,s  ,.,   .h'J  U  , '  .  ''T'"^    '":   """"""      '"     ■'-"■"■"'^■ 

—'■"••--'—„ ;an..;;:!':::;':.r";^:':r;;':";' '" ""  ~' '  •"•- 


.I'^tltLS 


f>.^ 


■  '1   -'0'>  !"•  -.■...   the   panofal   ponVar.lium   and   tlu-  >truclur...s   nutsi,!,.  ,t 
unhou     ,lK.r..   iH.m,   a„v   a,ll,es,ons   iKtw..,.,,    ,1,..   panotal   and    vr-.Tal    1  uv  s' 
-.  nn  th.  p.r,canhun,,  ar.  of  exc,H.,i,„,lv  c.nn„,„„  ocurn-.u..,  ....u-ral      n  m  1 

■  n.    rom  ionn.T  pU.„n,v.     The  former  ,„.la,n„KU,on  m,..,  Iku.  .  xtende,!  „u,       e 
l-.l.  'he  per.canhum  an.l  the  pleura.,  .o  ,ha,  ,t  «a.  n-allv  a  n,e,l,„M,n,„s       „  t 

IM.  e  ■mportance,  and   .n  ..self  n   produces  „o  svn.p.on,.  a,   all  ;     ,h,.  pi,VM      1 
^.n  ulueh   nn.ht  su.^est  U  v.ouM   l,e  deUcenev  ,u  ,he  decree  nl   „.n,.  ,u   , 
h-  poMfon  of  the  card.a.    nnpuNe  u,  ,h,.  1,.„  or  ,n  ,h,.  r,.h,,  a.  ,).,.  .a.  . 

!«■.  as  the  patient  rolls  troiu  ou,-  side  to  the  ,.ihrr 

II"'   thMd   var.etv  ol   adherent   per.eanhun,.  nanu^lv.  .hat   ,n  ulneh   th.re  are 

li-      and    the   d,es,    uall,    pl..„ra..   and    oth.-r   structures  outs„le  .1     ,s      eallv   ; 
-.nhne-d  cond,,,on  o,  adherent  pencard.unt  and  nted.ast.nal  a.lh-Mons  „1,  cl 

■ ;    an  ex.ren.e  de.re,-  ,s  reached,  hccon.es  wha,  ,s  known  as  chron.c  nuchas' 
nu.,-       \U-u-  a..a,n,   u    „   posMl.le  for  neither   svniptoius  noi    plusical   s,..„-    ,o 
p.-^...       e„.seh,.s.  the  .ondition  hein.  hn.nd  nnexpeCedlv  m'the  post     ;;;  ,. 
"     m.      It    .s    this   condition    «n.ch    is   ,en..rallv   .lia.nosed    under     he    „  ,n,e   of 

■  !■■  n-t    l.ricardium.      There  .  dl  N.  a  h.torv  of   lornier  pencar s    ^,Z' 

■         ;"l>.    l"'-l'..hlv    ol     a    rheuniatu-     natur,,        Th,-    heart     u,ll     I,..     1,  r„       „  ,' 
■'      '11    Pn.portion    to  anv  vaKnl,,r  dis.a.e    that    is   piv.n,.  xM,l,o„t    ,hei;  hei  , 

"'",: ;''''V'''";'' v':''^i'''-''''i'''-''>'' ''■'•'-•''-". -I  -nephritis, ar.: 

;.l— ...  hard   „ork,aKol,o!iM„,  ,..t,v.,r  td.rmd   heart ,  or  .  hronlc  hin.;  , a',' 

■'    '  "•   ]'■'■■    -lal   I..nc,„diuin   IS   lirmlv   adh.Tenl    iMth   to   th-   plrura.   and    to   tlr^ 

|l'.d'hra.n       pai„c„l,„lv  Uu-  latt.r      there   «ill   verv  hUHv   he'  r-trac   ,    ,      ,  • 

;-■■,■.!„  ,n  tl„.  l..,t  .ixdlaiv  hn,-  svn,  hroiiouslv  «,th  tl.,.  luan  1  ..It  ■  ,  . 
us  pavMcal  s„„      .v^tohc   r..ti,Kt,on  ol    the  lower  lei,    ,,1,.-      .  „i,  h   1-    „.,;,.„dl  ■ 

ri.anl.d  as  p.uho.nonior.ic  of   adherent   i>.TKardiuni  ;    ,t   „  r..,dl-    .vidnue    o. 

;::;;;■,;;:"'■;' ;"-;■'••-— i..>n«itiunthepencard,u:n  Auoth.:,;;;:;. 

i.n   uhuh    „   ie,a ided   hv  son,,,   as  indicate  e  of  ,..„,.,-al   p,.i,card,.d   adh,  .,„„s 

:,,':■.';,'''•,;'''''•'':;'■''' I'— >    .l-M,.,uu,n,   .„> ,u,„„hano„t 

>  '     P         rd.,1   ,    „„„      .o„,,   „,    ,,„.   „„,.,,„„,,,   ^,,,,^,,.^   ,,,„^,„^   ,^_^^^^_^,^  ^^^ 

,:        ,     ""    -""--■•>--..,   .„!,   th,.   hcani,..,,,       As.,   n,„M,rot    l.„  ,     ,1„. 

•I''  -•M.l.m.n.on   o,    ,1„.   n„o,n.   ,nos..,n,.nt    n,..,ic,    ,.,..   M,.,nen,    .,   tl,.- 

,        ,    V         "•'","'"''  ';  •"■•'"■'■  ""■  ''l-N  -.-,  .  , „,n,,.rv  out.o,,,,  ,nMuils,. 

„ '    '"    "'""''■'"•''"I    '1-    l.vp..rtroph„d   ,„ht    s,.„tn,l,.   as   ,t    ,,„,,; 

I'll-  -■•  ^.nv   .,pp,..,,,,n,..  ,„  ,1„.  p,,..onl,,,l  rr.;,on  ,s  M,d,..,t,v,-  th,.,vlor,    ol  .,,.., 

;i";""i>iivoi  ,h,.  r,.j,t.„„iKi,.: ,.  do..,  i,o,  „,d,.at.  „i„,t  .tiJ.  ,,„:  , 

■  -      vp,.nrophv,    thou.h   a,no„,.t    „.   cau.. d    1  ,■   adh,,,.,,    p,.,„,       ,,     ' 

,,'''':■";'""■  r""" ""^   — .      X...U,,.   n„.,a,   M,.,!o.,.o,   Ion. 

Rrlh;      m  '   """■  '^  ""■I'l'i'i'i"    |.'.Hanl„„n 

Brlghts  Dl:«se   n,av   pro,h„  ,-  „„,„.,  ,„   „,o„.   „,„,   ,„.,„   o,„.  ■      , „„., 

'.he  scm-'Tr"'"'!^  "•■''■"• '"  •'  —'■II—.  -h,-, u,„;, 

;,„    '.;'", "■  •'""""II'I'IM    "In.h    ,n,,v    1„.  associate,!    u,,l,    ,|„.   „.,,„  -  and 

I'     aihn,   heart,  .s   no«    th,.    i,.MiIt    o|    the   heart    fadur-    .,„!„,    , „ 

nnal  sclerosis,  s..  that   the  nu.nh,  r  ot    ca.s.s   ,nav   s,...,„   ,„    ,„.   ,„„  ,     '    ,,/    , 
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MaiTO,  lo  il„.  ,,II„„n,n      ll  IIk.  ;,l,.„|  ,,,,,,„„.,,„„  |„.,„    , , 

' -■ -»-"';;-;'»i::';:H!;^"Z';-::;:;r:^;;':;::  ;'■:;:■'■  ■",''•;"■ 

Severe    Anaemias  aiivn  canst    iscitrs    i,,,,    ,i 

caus.  of  „K.a..,t,c  .^uda;:  „.  t:"  ^t  ';;;::'::t ';i "''''"'"^  ""'"v^  ""■ 

i"  the  disease,  aftrr  thr  ,1,  n.„„s,     1,  ,     l  ^  '  >  ""'l"".>'ivrl  v  l.,u- 

d.u.,l-.a,„l  nn.luMv  ,,l  tl-  '""^^"p'^    "I"'   .•nlaruwn,  nt    ol    tlu-    Ivmplu.tK- 

"'   •!..•  --pl.-n.   ,1„.  al,..na.  ,..  ,vn,pha„c  .hn,h,!,  ,■       ,aP  u  -' ■■-..,,.„, 

ronc-ol  a  pro^ressu  e  an,|  „l(,mat,-lv  s.-v,,,   ,„  ,„„  ,    ,       r         "' ,      ,     '     '  "^"" 

;":;;:;,--^ri,!™::;;:'":-::::;:;;-:     '";n:;:U 

Hi-rhnl   f'tiiiili. 
ATAXY.       \ta\v  j^  tin    l.  rni    ii^nl    i,.  .1,      ...i  i 

more  „„.U.r  KU.,lan,,    an,,  ,„„m!:,  :         ",      1    "';';"  ^=";"  '^  '-•"  -' ' 

lor   the    pri)p.r   lo  onlinatmn   of   v<iliinlarv   m,  , 

"r.nn.      1,  ,.  exp,,|,.„,  ,„  re«an.  ,.,..„.  .mpulses  as  ..ein,  o.  ,«o  k.n.ls       . 

v.t..r  path  fr.m,  ,(,1.  Imh.,    K-m^l  r'/.t  r  .r.'.  v  m    I"'  ""''  '''.  ""■^'""'•'"•''-    ■""•  '"'•'1^ 


.1  r  i.w 


n 


(I'CtIv  iiiHl.T^t l,„t   i,i  whirl    „r    -.r    ,      ,       ,  '",-"""•  Ni.iMn.r  whirl,  ,s  ,„,(  |„.r- 

t,.,    i,„.  ,,1  ,h,    .,:.„„v   or  n..n  MH^urv  .ilhnnl   inipulM, 

.».i"^::;,:r:;;:r,;;;;;^-,;;:r:;;7:;;,,,;:;:r-i^,'r™' ' 

:;;i:; "!::;' i::';;t';'':rvv''''^r;''-r''''''"^^^^^ 

.',  ; ,:  ;„::.'i:,'";;';:,;::'";',;;  ,;';■',- :,  --•"■■""  -■ """■"■■'  ■•'"■'■"- 

.■„.;,,;!;„„,';,,;■,;;:"'"■ ■"'■""  ""■,"-",„, „„,,.,„,  «,„.',,,„,, 

„,,!'';,■;■;;'!';;:,';:;:;  ■::,"'";,: ""  '■"■■"'";:  '"■  ""■ "■  -"■™- "-. 

-,,;  :;;v...;,  "  ;j--;;:;;;:r,;::;r-;;';,;,i;-;;:;,:- 

"■•  n„,i,-  ,  „     ,  V,,;  .:;"r'"  "■"  "•■"-;">;'-•  --•-".  ,.„,„„...  .„  „„ 

I,        ,  '"""""'  "I   '111'  >",l'ti,ii;  ,,r  (ir,!.,llimi.      1 1   i  li,-  ;iti\\    w  ,i,,,    ,  . 

::  u":;:;;::";^"^-"  -"i '"  ■;:■'• ' "-"-  ■■'-••'  -- ZuL:^:  j 

"■.■•'^■.'>.n:::.:?,.,7;:;\h':,,r  :;:■'•'■•'' •''''• >- — • 

,,  '   "■'■  '!■"  '-  "1  111,  1,1, 1.,  Hunt  ji  .,h  1^  .11  I,, III, 

•■1  ri;;;;ac™''' ""  '■: '■'"'  i-- "-....„  wm  ,„  „ ,, 

-..^..nsr:;^;::: ';:::;:-•;;: '^-r '-- 

I.H.,h., „  ^     "  •  •""'   ""    ''"'«""-"^  cVHlrn...  ,HI„r,l.,|   l,v  .,,.,vv   „(   ,|„u 


It 


?  i  I 


(1 


00 


ATAXY 


•ary  mov..„u.n,.  wul^;,^;:^/',,^-:;'--'  -""'-.  a.lou  of  son.  .„,„„. 
^i^'ii.      TIn.s  a  case  <,t  ,„.r,.,i.       i  '    Inconirs  a  -irnion.slral.lc  pi,    „tal 

show  ■„„..::.  ^m.:,    :: ;:  ;'::;;;r  "^  ^'"'"-ir  "^  ""■""^•^■'■^  --i-"  -- 

"•a  innplural  n.-rveu.     :/,!„,       '.    "'-,'";'"  "'"■•  "■"'-•      ■'■''^'  ''-^noMs 

■-'-'■■I  inn.i  „u.  n„  ,a,  ,"?  :,\  ;;i  :;  'Z'l  '"'  '",  ^^■'""r'"'-  -'  '"  "- 
<;'  'I-  wn^ts  and  anl,,..  sJn.w:^!^^,^^  T'^'  '"  ""  ^"■"^"" 
.l.tccto,!  over  the  f^L.ve  and  stock,     .,,  ''   ■.';""-^''  '"  '"'ton  wool  n.av  l,c 

l-hmtedcutan.oussens  h  ,:  ^;;'  ':';•  ^ '""■'•^-'r^I  'o  pa.n.  there  nt:,  v  be 
al.-s,   ...n.tantlv.  deep  p     :„    !    .1" ,     "^^   "     ■•;    =""  --   ','"   "'""■   ^*^«^'    '""• 

■n  d,a.;nosH.  heeause  ,.    Mr,k.       ,,  "''"\' ■       ""^   '^   ^   most    ..„portant   |K.i;.t 

sp.n!d,al,e..n>wnd  ;.ur^  as    1-  udo-tabes.     ,„d    ca         o,    true 

'f  pa.nlnl  se.„Hb,l„v  on  ,  u  v"  ,>  '"^■^'"i''''^-  ""''  '"  ""'  ."unu.on  or  loss 
■■Hl.xes   w„l   be   ma  Uedl^'     ™n    ,u  r"""       .     '?  ""  "'""  >"-•  the  tendon 

"1"'"   ""■  ■'>a-..Ies  w.ll  d,ow  tin  r'  '  )        """^  "'   '''■^'^'^al   ,  urrenis 

"I  '1-  ^aban.c  eurren,  tnal  IJ 'l  ^  "^^  '"".  '::t"\  ""  "^''r"''  '"'"' 
'"  the  reaction  of  <U-eneration  '  ''"  ''       '^'>-'stic 

.'  -in"^;::;  :;:arbr:r;i:::u:;:n,  ';r'^  ^-actens,.  to  ....„,„.„ 

an-t.adv .  and   ,  l,e  pat.ent   k  ■  ■  ,      ,      ,  ''"'"  '"  ''""''''  ''"'■''^-      ''''-  «a,.  ,s 

apposition  u,.l,  ,!,,„   ,.,    ,,„.  ,„|„,.     '  V    , '■""'    "^'"a"lv  "H„ 

"'   h.atl.nipl,  I,,  walk    ,,i   cirrv  „>  ^r.in, -,.  ,,m  li,   Imu'M  .  are  exayneraled 

arc  closed.       A  tend'    ;,;,,,  """^  "'"'  '"^  ''"    '-  "'""  '"-■-- 

a'>'<l's.        In     ■Kha^a.;      ^u    ,  ,       '     '"T"  "'    ""   ''"-'"'-"r.   ol    ,l,e 

■"   -Icr   to   ,lear   ,l,e   •        ,n  T'    '"    '"  ""    '"'  '•' ""  ""-'"1  he,«l,t 

al-.onol  the  pertphcrd  es      .      l" '"l'' "    """""^"-    "'■"    ■""-    '^   'I'-   to 

I-ence  o,  otl'r  se  ,       ,     r  I  ;."     ';;^';  "•■  "">'■•'■  ■■'  "■■   ■•--v.  l...t  fro,n  ,he 
the  nerve..  I'""salM.  ,,,.rable  to  >nt,  rhn  n,  e  u„l,  the  lnn,!„,nso| 

-•     Spln»l  Cord.— rile  alaxe  de,    (,,    I, 

aol  move,,,,,,,       (,„„r„v    ,  ;'"';    l*f^'^'"a""n  of  his  sense  of   ,«,.,! ion 

■ P.op,,,., :„  ,  ;         :.  J:.;i"|;;   •'^'"'■^'^-  ^-- a,-v  -  omv  ,ne,  w!,h  ,n  a 

-'■■'"'.e   ,:„,   to   denon  truV   ,  '''^^^^  "  "*"'""  ■""  >s.'rv  ,o  apply 

certa,nlv„>  il,e,|.„k   orl,.   m,.v  l^         ''''"«'"•  '""  '"'  "'av  o.n.pl.un  oi  ,k  „„- 

I-""' -av haw ,:;   I    „  ';'""^'^":'r ""'""'" '■^•'■^^'"-''- •^"""-■r 

^•-aclv  ,„,„„„,„,,„   ,„,,;,■'    '     '    ""   '"'arp..  o,  tl,..  door,  plaun,  on.    f..„ 

""""■■  ■d". -alb  „ !,,.  is.i'i .,';:;  '"'"v  ;:■''■'''''■''''''"■"'•"'• -'I'p-'^^^^^^ 

an-l  ins  .ve,  „vd  „„  .,n  e,  li   c    „  fr     ',"  V"'''''^''  """  '-*  ^v.,1,  li„  head  ra.se.l 
.Lev  „,,|   ,„.  line   „   \;  ""*^  '"  '■^""'  "'  '""•  '"^"■'"'  «"  " '  h.^  fe-.,.  w„„l,er 


I/.).VV 


ol  .uccrtamini;  uihiiur  ila.  irmcv  il  „f  ,-,  ,,  .1  '"<^'n\  um(|  lor  the  purjjosc 

1  in.       ,.!n  ,o-,.lv  .ncorrect.  l.c-caus.  tl.    n   ,  icnt  ^  ^^^^^^^  ?"  '^  I"-'-'"." 

ux.  clo..,l.      In  „r,k.r  ,0  ,..st  a  pan.,,     or       s"'^,     r"''i  T'';     """■'■  ''"  '""^ 
«.th  h,s  fee,  as  n,.ar  t,.,.,.,,.'.  .„    ,       ,         ,  'do     ^      '     •  ^  '"■•'■^"■' ',"!  ^'■"■" 

or 'his  ..,u,i,..n, , :  \ ..;;;'  ;"  7- '-;"--"  -  ,1,.  pr,..,u,o„ 

;;'::'^r't;:'r:.;;r;;!;r,:'r::---:\:;;::'i,;^^^ 
;::^r:::;i;.-^:,:r;,;;^;--o;'::;Ta..-a^^^ 

-lu'n  .he  pa„..„,  „  ,i,,Mn.|:,„  for  M,pp,.r.  .,,1,,.  on  ,      o,  i',     ',  ,  "" '" 

'I-  movements  mav  he  e.xpla,,,.,!  o„  ,1 ,   ,  IZ,  ""  '■'^"''-■•'"^''  "( 

■>  necessary  before  „„.  p,.,:.,,,  l.eIo,:u''a.;;      ■■'•,:::,:':,;  T'^"""^  ""'"" 

'.^iH't.c   ata.va    ,„    „,    ,„o,le,ate  an.l   ex,r.„'      ,  ■  r  1"   ^~  "".v,  ,|. 

when  tl,en.ni.,it  ,,   ,.  r,     ,  ,n  I,     I    ,  i-^T""'     <l(,L;re,s  ui,i    ,„•   ,  I,  „1.  „is,  nit,  ,  I, 

'M>  as  well  „,„.,,„.  ,I,,.M.,,.    ,,,o-,.         ,  '  '''■■'■'■"■'-       N.„,e,„„,.s 

',7-'-"- '^ ."'-.'■"  u'":.:;:.:;v.n';::';::,i:';':,, , - 

-'"ce   „,  oth.T   diseases     such    ,.    I,„,l,-   ,    I  '''■"•'""-  "I   Hie  ataxv  alone, 

'■-•■""- .ha,  .„  ,.„.,,  „,.. ,H.,er,o    ;  „,  „;;'l';"''""-, "■"";"■ '" 

I'iMeticallv   alu.v,     ,„,,,     ,„,     ,  ,  ''H'et.,!  ..N.,.  .iii.l   il,.,i   lli,,,    is 

:v.:r:::-,:rE9:~^^^  

.■.■.;i>  .>r..ssure  o„  .he  ..u.scies  i,,'  „,,  low..;""',:;:;:;      '""■''"' 

In   Irudrcchs  aUnv.  ./,<:.,  „„m,l,,/ .</,r.  ■<:,-.    ,,„.|  ,„|„r  m 

■'^  m  s„„u.  eases  of  tal.es.  il„.  a.axv  due  „.  ,  ,  '      ''•  "'"  "'" 

-V  be  co,np„ea,ed  and  in.eHM      i    :,;,;',:;,..;', '"':""":  ^:'"'""'^ 

I'l  the  iKith  of   111,    ,,  .lure  1-  also  mtei  ferente 

i-nted' ,   '  i  ,;;:;;"''"■,"'''■"''' ""''•''-'^^- ^^'-''- --^ •- ^••■.-dv i" „ 


.  Ill 
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il 
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t   ' 


;r;'::  :"■;' r .'' -"■' •■'"''-»i- -":■'."«:::;:./;;!: :,::;;::: 

'■•■    ; '"■■   ^"'-'  "'•"   ""    '•^""-  '"  tl)'    ."li.r  M.I,    „i   il„.  i,,nl       I,   ,i„. 

s.r.u,v,:v  ,;^;;;-'r::,;;/;:::;:;  :'■-'''•■'■  ^'"'' ■■''■-■-"' ■'- 
n;J':.'^:^^r:::j;;:7:::;;'':;-;^^^  --. 

,'t"^  "'""":      ■    ""-'■'"'-"■•"  -iH    ,n,,lullarvl.s,.l,    ,1m.   ,.,,,..v   ,,    ,' 
""""■     ""■;-"    ■'"">.       !;.„   u,u„„n„o„   co,„|,M.,M   .,„c,.   .1,,.   Mr mnn  „ 

:-:t":::;:::i:;:l:r:;:;;;";;v-7;,::^::•::-:^:.;,v':;^"''' - 

;::,--;;;■:;;>-..;"■..>.  .^:i:';^;'':;;:;:'':;;:rr::;;;';ir:-^^^ 

I".  "M.ni^l   .,n,l.,„..  „,„,,1K    ,„-.■,..,,., K.„  ,„    , I,.    ,..,„.■   |,.,,-,,.    ..,,   .|,,i    .Im,,. 

;:":"■:;:::":::,;:::;„:::„::■ "■•"■ - ■ '..-...;;::;•:;;,■::, 

|.  The  Cerebrum.     I  ,,„„   ih.    i.asU  Kan.;!,,,   „,  ,i„    .„n,x     ,i„.  ,,,il,     ,   ,i 

;;":'':•;■"'■'"-- ■-...., ..an-,,. ,„,„.„  ,:,:■„,.'',::;;, 

O.mI   -,,  l,,„^a.  nrum  lUih/,    In,  M„„i,   I,,,'    „,,!,   ,|,,M,I    ,s        I       i 
s.n.orvs,„„„l,,M.cl,as,l,„se.„,ou,l,.,„un Hu  a,    an  a,,,„       j,,  ,     .K 

re...,|„c.U,o„    for    ..n.r    ,, ,„..„,..    .,„„la,     ,„    ,1,..   ...,uc..„l.„     ,„     .a,  I'v       , 

nccc^Niry  lK.forclu-is.il,ktoov.Tc,M,„    ,!„.  „„,„„fataxv 

In  o,lu.  cas..s  all  volun.arv  ...forls  ar.  ,„„.,.;:.,  ^H,    !     " "^;,:  ,7;^;,:;^; 

^.;::::;:n;;'™;rr;;; -■:•'■-::■;,; ;:::;,; -^  '^^n^-:::";.^"^ 

..v,..,.,,;:a^:r:;;:^.r;:,i-;i::;-;:^-^^ 


(if 


1.  ..     h,    |,M..u.  ,u„l   „  a,.„„u,.l   w„l,   l,vpo.o„,a  a„,l   ..m.  par.s.s  ,.1    I 

"''■  ""7  "';"'■     '7  •"'"•  "-  ""■  ■-'^v  -  not  accompan.,.!  In   ,„,v  1.7    " 

-.  n,r,,|  p.i.iii.,n  aiiJ  niovi  iiurit.  .iti.l  lli,,'  ,  IcMiri- of  il„.  ,.<         1  , 

::;r::';'-"""^"";"7 ■  '-■--''■''-'''-- n::-:;:.^:;^^^^^^^^ 

a,r:,"f, nun' *'"'•,    ,""7, ■"""■"-''— ■■■'-'•-'I  ■nav,!,..,,!..,. K-onlv 

.     .     ...,anv,,,nall    ,n,.v,.,„,.,u.  ,,,    1,.   upp,,-  an,,    l,.u.MnL'\  ^^ 

''\^   "■"^-    '""    "I"'-   "I""    I'la...l   on    la.   U,.,    an,|    ,,,1,1    „.   ,valk     ,l,s„  lv  .,1      1 

.;;:,;;..;:•  :^:,:;;':;;;;''i:Jr.:':::;:';;;:::^ 

'•■-'•';''''-.''''';:''^-:^^^  ' 

ATHETOSIS.       ^.r  (  ,,MKN>  n..x;.)                                           I- ■  Farquh.,,    HuzzatJ. 
ATROPHY.    MUSCULAR.      Mu-cula,    al„,phv    „„,,.„    n  ■•    K                 ,       , 
,1.,,,, „     I     '  ■       l-i-.-v|.l,il-..".,l.,ii ..,1,,.., ,.!,„.,  ,„,,,, ., 

r.'n,a.nsas,,.ul„„.,,     1  ""'';-"''  "^'' '''■'^'"'-'-'     Hanv.l„ul,t 

same  time       ,,      'n-n     ''^^  "<■.  y-us  svm.  m  nuv  ,.r  „,av  not  l.c  pr.sca  ..,  „„. 
!  uuis    1,....,„,    .,.,   ,|,n,    .I,a,    pcMphoral   n..„riti.  or  dcKcmrat.on  ol    l!.. 
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•iiilni.ir  c  .riiu.il  i ,  IK  in,,v  I,  ■  v,,,,,,l  ,,     i  ,        , 

-  ■'"-•  -v,H.,  „K.u.  „   ;    ..t'TT     '"'"■"'  '"■  '-"•— v-..,,'nn,: 

there  is  „„  ,„„.,,.  i!.  ;„:':'.;;  "t  ^^'"^  '''^^  ^""'  '•-•  "■>•"  "-.u- 


/•'V.  7-Alrnphy  of  ,l,e  ,„„„  ]ps  „f  ,|„.  ,^.|,  ^       ^ 

^"■.«>e  a.„„i,.r  iK.ii..n.yeii;,;::;„i;;;;ii;'|:i;:;ij:;;i:;'' "  ■ 


■■uli  of  former 


Ja^^iy:;:;; ,:;:;;';:::;  ;^r;:r  ".„.::'"-■  -••  ■"^'v-"^"-'  '-"•  •"•■  ■■" ^ 

wastin,  .|,„-„,„    ,,.hanc.  Uv   n      -.  '    ""    '■"  '    """   'i'-  r.'suhanl 

-r"7^'  ^'"-  ---« -  a"'.;;a;r;>:;Lr""- ""  "■ """^  •"  ■'■■'•"■' 

mala.lv,  '     "  '  "''    ""    P'-'-^^'ncc"  "f  K.I),  at  .m,,,,-  p.no.l  of  ,1„. 


■  tl  /.■i>/'/i)  ,     .U/-S,  /-/.;/,• 
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;;:i.::;:';L::u-;™:;:;."::;:-;:j;r;:,r';:"'-™"-^^^ 


"■rr  niav  also  l,c-  ataxic  lu.n ,  in.iiis  01 


i:m;;;r':if-;^;'l?i,i\;)';',^"'^''^ '  ■i'^''''h- "^  v^^^^ 


till'  ham 


,l,';*''  ";  "  ^"■''''■■'  I'""'"-"!  IJlx-'irnriiro-miisciilar 
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■^riiMiry  s\  iiipi'Hii^  -ln)\wiiu  tint  it  i>  iiut  jm  n|ilii  i.il  muiili^.  \\liiU,  tlir  1<]K 
in  tlu-  atUilid  ii.u^c  lr^  i\ilu(lr>,i  piiiuarv  iiiii~i.  iilai  il\ -^iiophv  1  1  i  li-mii  i> 
in  llir  aim  nor  idrniial  nlK  ami  ^tait^  in  tin-  luinliar  iiilar.;i  iiu  lit  I  he  kiux-- 
jnk-    air    n  laiiuil    until    the   (lu.ulrK  cp-.   ol    the    tliiL^h    i^   iiudlvid. 

l.iii  al  niu^mlai"  atr(i|ili\-  in,i\-  \<r  ilin-  to  di-ca-c  ut  tlir  pari--  In  math,  a--  m 
tlu'  I'asc  Ml  till-  ii(ctcjrali>  major,  tin'  -iipia^piiiatn.^,  tlir  diltoid.  llio  inlra- 
spinatiis,  and  nilur  .--iKnildir  mii^i  li -■  wliMi  tin  iimlc  rl\  iiil;  luni;  i--  the  >itr  of 
atti\L'  phthiMs.  Similar  lual  aircppliv  ic-iill>  \  i  r\-  (|iiitkl\  trom  acuti-  and 
siili.u  lite  alliclioiis  ol  |oiiii  ^.  c  -.|iri  lallv  in  the  niii^tlc  ^  \\  lio-,i-  orium  i-  alH.\  r  tlic 
all<<l(cl  Joint.  riir  gluteal  atro|)li\-  a^^oc  i.iti  d  uitli  I  iili(  ri  uloii-.  hiji  joint 
is  well  kn.iwn  ;  ^inul.nK-.  kmr  loiiit  di-i,i~r  Ir.ids  to  tliKdi  atropli\',  cUiow  ili.Ma-u 
to  atrojiliy  ol  tin-  niu--ili^  of  tlir  nppi  r  .irni,  and  mi  on.  Ilic  >amc  applits  to 
ill'  (  liicl^  ol  Ir.ii  lure-.,  mw  t;roulli-.  ^jM.ini--.  .ind  -jihiU^  ;  tlir  atropli\-  i-.  sonu'- 
Iniu  -  ^o  i.ipid  tli.il  ^oiiu  lliink  il  ciiiiioi  In-  due  ^imjilv  to  di^n-.r,  lail  iiiu^t  ha\t^ 
a  III  iiropatliu  lac  lor  a  No,  1  lir  alUt  li  d  niu->  k  -  pr'  ~(iil  no  K.I  >.,  lioutA  i  r.  One 
piiluular  loini  ot  paral\.~l■^  a---oi.ial(.d  Willi  liu-  ti-r  ol  ~|ilmt-  imril-.  -]utial 
imntioii,  n.mii  1\-,  \'ok  kiiuinir>  parah^i^  of  ilir  louaini.  iSic  ^.\l;.\l^^l>  lU' 
1  III      1    ill  l;     I  .\  I  l;l   Ml  I  V.) 

I  Icinial  lopliy  ol  tlu-  lan'  or  trunk  i-  uiiuralU  ioii.;inital.  and  the-  diagnosis 
i>  not   (iDiu'ult. 

It  11  lan  1"  driidiil  diiinitilN'  that  ihirc  i^  -onir  lurMni--  laii-r  lor  iuum  iikir 
atro])li\-,  tli(  Im^i  proof  ol  uhu.li  i,  the  drlntioil  of  ]iarli.il  or  coin]>klc  K.D. 
in  llualltilid  inu-iK--,  tin-  di.iL^no^i--  lir-  hclu  c  cii  om  or  oilur  of  the  lolliiw  hil; 
conditions  : 

I.  Causes  in  the  Spinal  Cord.  rroLin—ivc  nin-iukir  .itrophv,  .\iii\otroi)hic 
lateral  sclerosis.  .\  Iru  cax^ot  trans\cr~c  nuiliti-,.  S\  rin.;oni\  ■  ha.  'i'ootli's 
pcroiual   t\-pc  ol    piou;ris-.i\r   imi^ciilar   .itropli\  .      .\c  utc   anterior   ]>ohonivclitis, 

-J.  Causes  in  the   Peripheral  Nerves.— 

Tuniours  of  tlic  t  auda  npiina  .\i  cc^sor\-  cervical   rib.   etc,  |)rev>ini,' 

rcKu   luiiioiir--   iiuohin;,;   the  on   the  brai  liial  pk  \ii^ 

luinlio  >acial  pk  \u■^  ( .iiiiiiii.,t,i,  c  ic,  imohiii.;  the  cr.inial 

Sciatica  or   other   iier\e^ 

Aiieiiiv^ni  luiiiiA    to  pi  riplu  r.il  ner\e-.,  miluduif,' 

New   i^rowih  the  elleUs  of  ,.illii>  alter   liacturcs 
l'eripher,il  neuiiii-,  of  whiili  the  loUowim^   are  some  ot  the  c  .lu^es  :  — 


Certain    inor_;,inu     iheiuu.il   --uli- 
>l,iiue>,   nol.diU 
i.ead 

.\l-(  IllC 
Meli-Ill  V 

Cerlaiu    or,,inu     i  lii  iir.eal    coiu- 
l>ouild~,    noi.iliK- 
.\lcohol 
l.ther 

(   .irliou     ln-lllplllde 

.\apli'h,i 
Certain  >c\  >  re  .ma  una--  ; 
I'eniicious  aiiaiiiia 
SplennniednlkuA     k  nka  nii.i 
l.ymph.itic   11  nka  nii.i 
1  loi|i;kin^  disease 
Splenic  an.i'inia 


(  irlain  iiiii.  rolu.il  or  allied  toxins  : 
1  M|ihllii  ri,i 
i  .1  pio--\' 
.Makiri.i 
(  lironic    |>\.i  mi.i 

1  lllec  ll\e    1  lldoe  ardlllT 

lien  hen 
Svplulis 

r\])llold    fr\  IT 

I  iillin  n/a 
<  II, d  -  p-i- 
teilain  con^l  11  111  lon.il  dni  a^i -,  ^oiiir- 
tinies      al  liikiili  d      lo     1  iidouelliiu-- 
poisons  : 
( iolll 

I  >i.ilielos  nicllitus 
1  're',^naiicv 
•  MliM    (.lu^es  .'ii  \et    nudeti  iniined. 
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111  .irrnin,;  .il  ;i  'li,i'-;iio>i^  m  ,i  p.ui  iiul.ir  c.i^c,  ii  i>  iinjiorKinl  iMt  in  um-  the 
'.(■rni  ■'  ni.iirili>  '  uiilil  .ill  tl"'  otlur  |)i)>-ililt'  Iciioiis  havf  iiiiii  cxcluiliil.  loolli's 
i)ltoiu';i1  tvpi-  i>t  pro.jro-.'^ivc  inu-iciil.ii  trophy  and  ,icut  ■  antc'ior  pdliDinycUlis 
have  alrt'ailv  bci'ii  ili^cusstd.  'I'lu  latter  is  sonutiiurs  r(.'i;ar.  -.d  as  fsscnli.iUv 
a  iliscasc  of  rirlv  lit-,  but  it  is  inuvrtant  to  n-iiU'inbcr  that  it  is  by  no  nir.iiis 
impos--ilili  |.)r  It  to  ..It'll  till  .ulu!'.  in  whim  ihr  -\  inptotn^  .iml  nsult^  may  bo 
prcvisclv  ^imil.ir  to  what  lhr\   uoull  In    m  a  iliiM 

Pi-'nirssivr  miisi  id.ii-  ,ili"f>liv  is  a  lii-'ii^r  ol  tiiliilts.  Ii  ,ho\v-  n  i  ptirtic  alar 
tni'lrncv  to  oLLur  in  ^r\i.ral  iurnibiT>  ol  tlic  ^amc  laiiulv.  It  lupins  iii->i(lionsly, 
titi'l  ti'lvaiici-^  ^JMwlv  for  mon'.h-  and  \iais,  tilli-Llin-  lir^t  ihr  >ni,ill  nuiscli'S  of 
ih'-  hand-,  caii-in^  alrophv  \Mth  K.|),  in  llic  mtcr.i-sn  anil  m  the  mnscli-s  of 
rlir  thenar  :uid  luiicillu-nar  i-mituiues  ;  the  pedihar  ditormitv  ilocribcd  by 
the  lerin  ■  m  on  en  mrte  '  re-ult-  In  the  eoiir-e  ,,l  months  the  pare~is  spre.ids 
fr.Jin  the  li.ind-  to  the  luie.irm  mn-ele-,  and  1  'er  to  ihip-e  ul  the  npjier  arm. 
DlNtMSe  ol  the  pi  ripher.il  iler\e-,  -in  h  a-  the  ulnar,  i-  c  \elitded  b\-  the  hu  t  that 
the  paraKve  1  iiiii-i  1-  ,  are  ii-n  all  -tipphed  Imtn  tin-  -ante-  tier\e  trunk  the 
thenar  niii-cles  su|)phed  by  the  nie.lian  bent.;  alleiiid  eipialU  with  tlu-  hv|)o- 
thfti.i:  -applied  bv  the  iilntir.  .\11  the  niii^ele-,  lielow  the  uri^t  arc  mvoUed 
more  or  less  to;;ellu'r,  then  ,ill  the  iiuislU-  below  the  ilbow,  and  so  on  ;  tin-, 
paralv^is  of  associ.Ued  Ltroiip-ot  muscles,  as  di-liiul  Ir  an  nuiseles  supplied  by 
the  -.line  neivi',  .it  om  e  siu-e-t-  a  proure— i\c  de'_:ener,mon  of  the  anterior 
cornu.il  eells  of  the  eei  \  ual  i  nl,ir.;i  tnent  of  the  eonl  |ii-e,ise  of  the  brachial 
p'exn-  would  be  <\i  hided  lit-t  b\  the  t.ict  th.it  the  lesi-jii  i-  bil.iter.d  ,ind 
-vtnnietncil,  .itid  -ecoiidU'  1>\  the  .d>-eiue  i)i  p.iiii  or  Dther  -en-or\'  distuili.iuec. 
1  he  p.ilhol  )4\  if  the  di-ea-e  i-  .in.ilouou-  to  the  luickar  c<  11  di'^eneralion  in  the 
inrdull.i  oblon.;.it.i  th.it  le.id-  to  bulb.ir  d.ibio-elosso-pharyni^odarynve.ili 
parah-is  ;  and  iiidi  ed,  proL;ri--i\e  imi-cular  atrophy  m.iy  either  follow  or  lie 
t  illoued   bv   biilbtir  paral\"-i-. 

It,  .11  the  s.iine  time  that  there  are  the  si^ii-  of  proL;rissi\e  mu-cul.ir  titrophy 
in  the  haml-.  there  i-  also  spastic  |)are-is  of  the  le,t4S,  \\  ith  no  wastiii.t;,  but  increased 
knee  jerks,  iuikli'  i  lonn-,  and  extensor  pl.intar  reflexes,  the  onset  havini;  been 
<|uite  .gradual,  without  seiisorv  disorder,  .ind  without  bl.idder  or  rectal  trouble 
unless  the  disease  has  reaclu-il  quite  a  hue  -t,i,L;e,  the  condition  is  ,im\.:ti  fhu 
Lite)  at  sclerosis. 

It  IS  important  that  the  ch.ir.u  ter  of  the  onset  and  the  absence  of  sensory 
svnipi  'III-  be  in-i-ted  on.  m  order  to  exclude  s\rini;cnn\ili.i  and  anomalous 
cases  111  tran-\  crse  mveliti-.  .^'i  i  /)/c  'iiixtlni  i-  rar.'.  but  it  has  one  wry  character- 
istic fiatiire,  n.iinelv,  the  pre-irsalion  ol  ordin.ire  cut.iiii-ous  sensibility  with 
the  1..--  of  power  of  di-ttnmii-hinu  lie, it  from  cold,  or  ii.iin  from  touch,  m 
-inie  p.irt  ol  the  hinli-  oi  trunk.  I  lute  need  be  no  otiiir  s\nipliim  th.in  this 
di— ociation  111  seii-.itions,  or  skin  le-ion-  m  the  par.islhiiic  jiart--  may  be  a 
promiiieiit  fe.ititre  M^ivaii's  i/isi\r^,-  ;  il  ihe  i:d.ir!jement  in  and  .iround  the 
centr.d  e.in.d  ol  the  cord  di-pl.icc-  and  ile-tro\-,  the  anicTior  cornual  cells  in 
the  l.iwer  p.irt  111  the  c  er\  ii  ,il  i  iil.ii  L;emiiil .  pmure— i\e  nuiscular  atrojihv  is 
simulated  ;  il  .it  the  s.nne  time  the  Iml.;!!!'-:  ol  the  lentr.il  canal  and  the  chaneis 
around  it  c.ui-e  conipre--i m  of  the  ir..--ed  inr.imid.il  tracts,  there  will  be  all 
the  motor  svinplom-  .iiid  -tuns  ol  .mu-oirophic  lateral  sclerosis,  the  diagnosis 
beiny  onlv  jiossible  when  the  -eii-orv  s\nipioins  are  tvpieal. 

It  I-  miier.ilh  -l.ilcd  ih.it  tiiiUfiiKi-  iimlilis  cause-  -i),\-.lic  p.ir.iple-i.i  without 
niu-ciil.ir  wa-tiii.;  or  K'  \>  1  hi-  i-  in  the  ni.iin  true,  becin-e  the  lew  .interior 
cornu.il  cells  le-irii\  ed  li\  the  |r.in-\  i  i-e  -.  iltennii;  ol  the  cord  in  the  c  i  inmioiicst 
site,  nami-lv,  the  dur-.d  reeiMii,  c  orre-()oiid  loan  intercost.il  or  abdominal  -eL;nient. 
the  wastm::  ol  whuh  i-  ditlunlt  to  detect.  If.  howi'vtr.  the  ir.iiisverse  myelitis 
occurs  so  hi^h  up  .i^  to  in\ii!\i'  the  lower  p.ul  nt  the  cer\u,il  enl.ir.uenunl      to 
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involve  tlir  cnrd  yrt  hiL;lur  up  i^  mciiniii^tililr  uith  lifi.'.  Ixcniis'.'  liotli  <1k' 
intcrcnstali  .iiul  ilic  plirniic  mrsi-.  woulil  be  iiaralwid  a  certain  iiunil  of 
the  aiilcriDr  corimal  ciUs  scmiiIiiil:  motor  ncjAes  to  the  haiid^  ami  arms  wou  ,  be 
destroyed,  tlie  n-.iih  briny  a  main  eii-i,;ntte  like  that  ot  progressive  muscular 
atrophy;  and  the  simultaiieous  interlerenee  with  the  crossed  pvramidal  tracts 
Would  produce  a  picture  identical  at  lir-t  --i-iht  with  aiiuotrophic  lateral  sclerosis. 
Not  only,  liowi  ver,  uould  lliere  \er\-  like  l\-  lie  impairment  ol  all  forms  of 
sensation  as  well  a>  pare  si-.,  in  .i  c,ise  ol  transverse  myelitis,  but  instead  of  the 
onset  belli.;  \  erv  gradual  and  tlii'  |)roL;re^s  a  steadv  advance  downhill,  as  in 
proL;re-~-i\  ('  musciil.ir  ,ilropli\  or  ,iiiu  utiopliK  later, il  sclerosis,  the  onset  would 
have  been  a  ( oniji.ir.itiv  i  1\-  r,i]iid  one,  loUouid  b\'  a  cess,itioii  or  c\iii  liv  an 
improseiiient  il  tl"-  ]i,itiiiit  li\e.'..  Siinil.irlv,  it  traii--\erse  mvthtis  occurs  so 
low  down  ,is  to  ipsi.he  tin'  luniba.r  eiilar',^i!nent  ol  the  cord,  it  would  cause, 
not  spastic  p.ir,i]ilem,i  with  iiicrcised  kiuc  jerk,  .inkle  clonus,  extensor  plantar 
r(  lle\,  iio  wa^liii^  ,iiid  no  i<  li.  :  but  .ibsi  net  ol  knee  ii  rk.  no  ankle  cloiiu-.,  no 
exteiis  ir  |il,mi,ir  reih  \,  iii.irkeil  muse  ul.ir  .itrophv  ot  the  leys,  with  H.H., 
para'sthe--i.i,  bl, elder  .Mid  reet,il  trouble  The  iii\  oh  emeiit  of  the  sphincters 
in  such  a  e,i..r  would  be  ot  i  iii^idt  r.ible  .lid  iii  f  xcludiiiy  peri])lu-ral  neuritis 
whilst  looth's  pei'oni.il  t\pe  III  ]udyre~-.i\  (•  nui--cular  atophv  and  acute  .interior 
poliomyehii-.  \\oiiM  b.-  e\i  ludi  d  not  mib  bv  the  para^sthesia,  but  also  bv  tin' 
lu--lorv  ■.;   the  m.ide  ol  on-et  ,nid  tie    cdiirse  nl  the  m.d.idw 

./  Iii'ii  'iif  nil  ■l.-iif^  till  i.iiiil.i  i.iiinui  1-  rare,  but  it  is  not  altoyeiher  dillicii'l 
to  iliayiio^v  It  iii.u-  be  more  dillieiilt  to  ditirmiii''  the  ii.itiire  ol  the  m.iss 
gumni.i,  -lioina,  piiiii,ir\  s.in.im.i,  '-itMiid.uv  -.inom.i  or  carcimin.i  lli.m  its 
site.  I  ill'  oii^i'i  ol  s\  in|)tom^  is  yener.ilK-  yr.iilu.d,  .iiid  one  ley  is  .ilkeled  either 
earlier  tb.m,  or  more  tli.in,  the  other  \\c  .ikiii^^  in  the  ley,  touether  with  ^e\  ere 
11IIIIT  both  111  ii  ,iiid  in  the  liiNu  r  ji.irt  ol  tie  lumb.ir  reuicm  ol  the  vpin.il  lolunin, 
will  I"  lollowid  b\-  ini!>eiil,ir  .iiiopliN  .1,1.1  IM ),  ^(i.iiic.i  ni.i\  .it  lirsi  suyycst 
ii'-ill,  until  it  1-  loinid  tli,ii  IK  itli  r  the  p.iiii^  ner  ilu-  |).ire^|..  correspond  to  one 
siiiyli'  ILIA.-;  .iiid  whin  the  .li-ease  proyre^-e-  .nid  the  oiler  ley  is  .illected, 
an.e^llii  --1,1  --upi  r\  c  n<  ^  upon  the  paraU'sis.  The  sHe  ol  tin  |miii  o\  <  r  the  k  yion 
of  ih'  1  .oid.i  ii|iiiii,i  i>  .111  import. mt  point  in  the  di.eyiiosi-,,  whilst  recl.d  and 
])ii^~ili|\-  \.iyin.il  (  \,iinin.iliiiiis  are  i-^-i  nti.il  lor  the  eNclu>ion  ot  a  pehie  nia^s 
such  .1-  1  , Ml.  nil  una  nl  tin  riitiim,  ulirii^,  or  o\.ir\,  .i  libronnoin.i,  a  cyst,  a 
s.iii  .  iiii.iioiix,  ::  1111 1111,1  lull-,  I  iibrii  111.  Ill .,  o!  Ill  ll ..  Ill  iii.i  I  or\  Ilia -s,  or  I  \(n  a  ilisplace- 
nieiit  III  the  \M.mli  whiili,  1\  iiiiiiliim.,  with  tli.'  leiv.-.  .il  tie  bu  k  ol  ih.' 
pi'Ui-.  nil  '111  pi.iduce  \erv  simil.ir  -\nipl.iiii-  s.u  r.i  ili.ic  joinl  di-.e.ise  cm 
Heiier.dK-  be  i  \(  liideil  by  the  fact  th.it  the  p.iiii-  .iie  imi  delinitelv  referred  to 
the  Joint,  w  hiNi  ,iiiy  wast  in  y  that  miL.hi  be  ,i-mh  i.iii  .1  with  ihsense  of  that  loint 
would    not   be  accompanied   li\    K'  |) 

SdiiliKi  does  not  always  ui\e  rise  to  w.isimy  ol  tie  i  m  n  -pondin::  mii-iles; 
l)Ut  sometimes  it  does,  and  occasion. ill\  ii  iii.i\  do  sn  bil.iK  r.ilh  ,  wiili  K.|), 
The  hicahzation  of  the  pain,  tenderness,  and  alrophv  to  tin  p.ut-  -iipplnd  bv 
the  ureal  sciatic  ner\  i,  w  ilhout  atlection  of  other  niT\(s  .iinl  luu-i  li  -  in  the  lo„' 
or  calf,  W(Uild  point  to  sci.ilica,  especially  if  the  lesion  was  unilatei.il,  .iiid  il 
till'  p.ilieiil,  thoui.;li  unable  to  Ilex  his  thi«li  to  a  rii;ht  annle  with  his  abdonnn 
at  the  S4uiie  time  that  he  keeps  liis  knee  extemled,  can  extend  liis  Ie«  back- 
wards at  the  hip  )omt  in  a  way  that  would  be  imjxissible  if  hi'  had  a  psoas 
absceits  ;  anil  if  he  is  able  to  boar  firm  backwanl  pressuie  on  tli''  knee  wlun 
the  h'K  (if  the  allecle<l  side  is  flexed  ami  outwanlU  rotated  in  such  .i  wav  that 
the  fi«)t  lies  across  the  opposite  knee     a  test  wliich  will  exclude  hip- joint  diseasi'. 

When  the  lesion  is  a  thotactc  aufHrvsui  or  neohltism,  or  n$i  ticirmnty  ctn>iral 
rtb  />rMii«(»  iin  or  luvolviNg  the  hnuhntl  f<li\iis,  the  wnstini'  is  almost  certain 
to  allect  one  arm  oiiK  .  or  one  arm  iniiih  inon    Ih.iti  another,  .iiid  the  di.ienosis 
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will  1)0  iiKide  1)V  plivMcal  (.'xaminatioii  of  tlir  thorax.  a>^i^li.il  Ijv  the  use  of  the 
i-ravs. 

'Ihe  onlv  cianutl  yiitvc  pdnilv.^cs.  that  are  likeh'  to  lie  associated  with  inarked 
atrophv  ui  muscles  are  tho>e  of  the  se\(nth  with  facial  atrophy,  and  of  the 
tux'lftli  with  atroiihv  of  the  t'lnuiie. 

htjurtcs  to  pciil^'tval  nerves,  or  inclusion  of  tin-  Litter  m  callus,  will  generally 
he  dia'.'nosed  bv  the  history,  and  by  the  fact  that  in  distribution  the  muscular 
atrophv  and  K.I),  correspond  a(  ■  urately  with  one  or  more  of  the  peripheral 
ner\es  that  mav  have  been  dividi-d  or  otherwise  injured. 

If  ,ill  the  conditions  described  above  can  be  excluded,  it  is  probable  that  the 
cau-^e  of  the  muscular  atropliv  is  some  varictv  of  fn'tipherul  ncutiti^.  To  merit 
this  dia.anosis,  the  affected  muscles  should  In-  multiple  and  -^x  ninietncil  ;  partial 
or  complete  K.O.  should  be  obt.iinel  ;  there  m,i\-  or  ni.iv  not  be  si'iisory  chani;es  ; 
the  reflexes,  both  superhcial  and  deej),  are  for  ,i  short  time  exai,".;eratcd,  and 
then  become  delicient  or  disappear  altoL'ether  for  tile  time  bcin;;.  Wasting 
ma\'  be  extreme,  but  the  tendeiic\-  is  lor  slow  reco\er\-  to  ensue,  improvement 
beLiinning  to  set  m  some  three  or  lour  inonlh>  after  the  neuritis  ceases.  Some- 
times the  nature  of  the  c,is<-  i-'  ob\  lou-.,  but  it  i-.  often  i.i^ier  to  diagnose  peripheral 
neuritis  than  to  disco\er  its  exact  cause 

The  dilferent  conditions  that  mav  prodilce  it  are  eiunner.ited  abose.  In 
dia'-inosini.;  between  them  the  historv  is  %ery  important  If  the  patient  has 
never  been  abroad,  lipiofv  ,ind  l'tii-1-in  are  unlikelv,  uluri'as  if  he  has  been 
abroad  amonfjst  lepers,  and  if  he  has  areas  of  .ui.esthesia  without  much  jiaresis, 
w  til  or  without  the  characteristic  nodules  and  bosses  of  subcut.ineous  intiltra 
lion,  followed  bv  ulceration  and  ni'croM^.  the  di.iuno^is  of  lepro>\-  will  at  om  e 
sUL;L;ist  itsilt.  The  chief  dlfficultir'-  will  peril, ip--  be  to  eNclude  syrnv^onn  ilia 
on  the  one  hand  and  terti.irv  -\phih-  on  the  other.  Ihe  ,;;ood  ellects  of  treat- 
ment li\-  pot,i-,-.ium  iodide  ,niil  inert  ur\'  ma\  ,i---.ist  in  deteetiim  svphihs,  and 
U.i'-serni, inn's  re.elion  m.i\'  .iKo  be  positi\e  ;  in  ^x  rm^onuih.i  there  is  Utile  or 
no  loss  ol  ciit.ineinis  sensibilitv  like  there  is  in  leprosy,  though  lIuTi-  is  los.,  ,,\ 
power  to  distinL;uish  heat  from  cold,  anci  pain  from  touch.  The  ulliin.ile  lisl  of 
K  pros\  would  be  to  ex<  |s(  a  siu.dl  porlion  of  the  ,\llet  led  tissue  .mil  to  ex.iniliu 
It   lor   till'  ,11  ul  f.ist   h  |iiosv   b,n  illus, 

lull  i'lii  Is  siimilimes  si  en  m  ihis  (oiinirx-,  L;en(  r,dl\  iii  p.ilu  nls  who  havi- 
come  inio  ])ort  in  .i  ship  from  the  l\ist  ;  srver.d  i  !  iIh  i  k  w  h,i\e  ueiK  i.ille 
bei  n  .illielid  .it  llu  s.niie  lime,  suiie  iii,i\-  Ii.im-  ihrd  ;  In.  pniplur.il  luunlis 
,ind  miisiiil.u  w.isim-  will  ,,loii  be  ,ism.(i.iIi(1  will  s.,l„  ul.iiu  i.us  ncliiii.i.  .iiu! 
1 1 II  I.  Is  <i||i  n  ,1  1 11  si  1. 1  \  ih.it  I  hi  dii  1.11  \  has  ,  or,si,t,  ,|  ,,,  i  u  ,  ih.il  has  iioi  luin 
,ibs.)luli-lv    fresh. 

The  presence  nr  absence  of  uh  i  o-uri,i  will  n  \  e  lo  di.imios,  .)r  i  X(  hide  <h,il  ilu 
nniriti':  I.nss  of  knee  )iik  111  dialii  li  •  'lulliius  is  i  onip.ii,ili\  i  1\  <  nniiiiiin. 
bill  i\iiiis|\,  |i.  npli.  r.d  luiiiilis  i-  inm  ii  i.ini.  ll  is  .is^m  mIi  d  \\iili  pun 
,ind  |i,ir.i  siliisi.i  ,is  well  as  p.iresis  .iiid  iinisiul.u  .iliopli\,  .lud  it  .illcils  llie 
limbs,  (  spi'i  i.ilh-  the  le-s,  r.iliiii   th.in  l!ir  imiik 

a 'til  as  a  i.iuse  of  peripheral  neurius  is  always  open  lo  iloubl.  Im  there  is 
often  a  jxissibilitv  that  the  ik  uritis  of  a  «outy  subjeit  nia\  r-  ,ill\  bi  due  to  ila 
s.uiie  iiidiilyeiices  that  brought  on  ihr  e"iil  I'llinuliv  in  i\  .d -o  .iiise  m 
attnbutiiii;  a  neuritis  to  f>reg»<t»cy  i-\'  n  >\  In  n  ilu'  p.iiu m  is.  ,ir  li.is  hei  n  ri  c  i  ntiv, 
preL;nant 

In  the  c.ise  of  //,  ,i,/  cl  lien  ••If.  it  is  nn|iiiil.inl  lo  In  ,n  in  mind  ih.il  llie  i  ,',ie 
usually  tre.lli  d  w  il  li  .u  -c  lui  .  s,  i  i  h.n  i  hr  pi  nplu  i.d  in  in  il  is  ni,i\  br  diu-  lo  ilu 
iriatincnt  r.alur  than  the  discist-,  1  his  will  be  reiideied  the  iiioie  iirob,ible 
if  there  arc  or  have  l)een  other  symptoms  of  subacute  or  chronic  arst  iiie.il 
p  lisontnij,    such     .is     corwa.     nausea,     Mimitinu,    abdoniimd     rolic.    diarrlniM. 
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headache,  [Mununlatioii  ui  the  skm  not  unhkc  tlial  of  Add.sons  chsea>e,  h\i)er- 
keratosis  ot  the  pahii-.  ami  >.)h'^,  cir  herpi  tilonii  eru)ilions.  With  arsenical 
neuritis,  thi'  hnih^  are  iii\iil\e(l  mo^t,  particularly  the  !■  l;s,  ami  tin-re  are  pains 
and  para>sthe-.i<i  as  well  a>  ]iareMs.  It  i^  held  bv  some,  however,  that  the  blood 
diseases  may  theniseb,  t^  cause  peri|ilural  neuritis,  and  there  seems  no  reason 
why  this  should  not  be  so.  for  it  is  well  known  that  the  severe  aiuemias  such  as 
pernicious  an:rmia  may  cause  de,;en'ratioii  in  other  parts  of  the  nervous  system 
also,  notably  in  the  loni;  tracts  in  the  spinal  cord,  with  C()nsei|uent  sensory, 
ataxic,  or  paietic  symptoms.  \ar\iiiL;  with  the  parts  involved.  If  the  peripheral 
neuritis  occurs  early  in  the  blood  disease,  the  latter  mav  not  come  to  mind  as 
a  possibiht\-.  A  blood-count  is  essential.  ( )liL;ocvth  emia  with  hiuh  colour 
index,  no  leucocytosi-.,  a  ii-l,iti\e  l\-ni|ihocvtosis,  and  tin-  presence  in  blood 
tilm.-.  of  .1  pn  poiiih-i.iiicr  ol  nu--aloi,  \  1.  >,  are  clianue--  cliai.u  leriNtic  of  f^ii  iiu  iiius 
aiictiiia,  ill  .idditiDU  to  which  tin-  pnnirose-\-t-ll()w  >kiii  iii.iv  be  Ivpical.  (Ireat 
mcri-.i-e  111  tlie  total  niiinbi  r  ol  !eiicocvt(  -  U])  to  an\lhiim  from  tO.ooo  to 
I.ooo.ooo  p(-r  c  mill,  would  >u-..;L;e-.t  Icuch  \thu  iiiui  il  thi>  were  the  ^pleilo- 
m-dullarv  form.  ni\-(-loc\-t(-s  would  probabh-  be  ■;o  p,-  i-.nt  or  more  of 
all  the  while  cells  si-en  in  tilni^,  whilst  in  the  Ivmpliatic  form  the  K  niplio- 
c\'es  would  Miiiihirh-  amount  to  90  per  ci-nt  ;  in  both  forms,  parlicularlv 
the  splenome'lull.irs .  the  spleen  and  li\(T  wDuld  Ik-  bm,  whilst  m  the 
lymphatic  t\|ie  there  would  nrob.ibh-  be  uem  ral  eiilar^i  nu-nt  of  the  hni- 
phatic   ulandr.. 

I!  nliihin's  unease  or  hniphadeihnnu  su-^Liests  itself  wlu-n  the  >plei-n  and  manv 
of  the  lymphatic  '-dands  are  enlarged,  without  anv  charai  len>tic  blood  chanj^cs 
--at  most  a  simple  ,iii,eiiii,i  wilhout  leuc()c\tosi>,  witli  relati\(-  Ivmphocvtosis, 
and  an  occasion, il  iiiMloiyte,  basophile  corpu--cle,  ami  nucleated  red  cell  in 
films.  Splenic  iiiiifiiiui  i>  a  doubtful  entitv.  the  name  Im-Iiil;  applied  wIk-ii  th(-rc- 
is  simiile  ana'mia  with  apparentiv  idiop.uhic  enlar.uenu-nt  of  the  spU-eii.  Main- 
.sueh  p.itients  ullimateh-  turn  out  to  !i.i\(-  cirrhosis  ot  the  h\er  lianti  s  disrate. 
I'cnplu-ral  neuritis  m  such  a  case  mav  well  be  alcoholic. 

Mnliiufi  i'.v  (I'^ite  will  be  diajjnosed  bv  Ihe  historv,  and  b\-  the  discovirv  ot  the 
ha-matozoa  in  the  blood  during  an  .ittack.  The  dilliciilt\-  may  be  to  exclude 
alcohol  as  a  (..ni^e  for  the  ni-uritis  in  a  ])atient  who  has  also  -iitl<-red  from  severe 
malaria. 

Infective  oiilu  iiii/itis  is  sonu-tiiiu's  so  chronic  .iiid  iii-idious  tluit  it  c  ^(  apes 
detection.  Points  to  lav  stri  ss  on  are  tlu-  pr(---iiKe  ol  ,1  1  .irdiac  bruit  or  biuits, 
Cspeci.div  it  the  latter  chani^e  radicalh  111  ch.u.Kter  under  observation,  pro- 
;k;?is-i\(  an.einia.  p\  rexial  periods,  i  nlar,L;e  nuilt  eif  the-  s|(|e  e  n,  evieleiue-  eif 
t-iul>.ih-.iii  or  lilt, lie.  tiein,  retiu.d,   subcutaiie-euis  eir  either  ha  111. 11 1  li.i.nes,  aiiel   eiptic 

He  ill  II  Is 

It  m.l\-  nell  be-  e  .1  ,\-  |o  leeinillee-  eilUselt  that  some-  either  e  ,mse-  eif  dlinu 
Py  (Till  I, I,    W  he  the  1     lite  1  Mil  .    ])e  U  le  .    pulllle  )n.l  I  \  .    eil.d.    or    e  )1  I  le  rw  I  si -.    is    |  he     e  .lllse-    elf 

periplu-ral    lie  111  it  |s    m    ,1    ^iveii    e.ise-.       the-    s.mie-    applies    tei    '\pliilis,   (-s|)e  e  i.illy 

if    the    ))atle   lit     1-    ,lls,.    .lelelu  t,  el    te1    .lllelhe'l 

Inflnfn',i  IS  not  1.1  be-  .h.iniloseel  as  the  c.iuse-  until  e\er\-  olh.  r  |"i--ible 
ex  pl.i  nation  h.is  be  e  11  e  xh.iusii-d  ;  it  I-,  too  lasv  te>  at  II  ibiite-  I  hue.:  tei  inline  n/,i. 
Peripheral  neuritis  in  eeinn.etion  with  Ivphnnl  fever  nemi.ilK  iiises  ,is  a  elirt-ct 
si-epiila  eif  a  e\-|iic.d  .eti.eek  eeintirnied  I'lV  Widal's  lest,  .sei  ilj.ei  iiie  ihaiiiiosis  is 
n-'i  diihe  nil  ,1-  .1  iiile  II  li.is  ilu-  same-  type,  seiiseirv  .unl  nieitor,  as  ,11-eiiieal 
111  urn  I- 

i)i  pill  het  III  is  one  eil  ih.   niosi  unpen  1.111 1  eel  .ill  the-  caust-s,  aiiel  il  I  in   iliphil 
ifKoIf  h;>«  Urvry  '^ItMht    ;;    m.i\    l.ax  *    b.,..;;  'iitioly  ^^vrrlfmkvd.  i-jHcuelly   a- 
ncurilis  develops  twu  or  three  weeks   or   longer  alter  the  sore  throat.      It  is 
important,  then-fore-,  to  lose  no  time  in   t.ilcin;:  e  iiltixatiotis  from  the-  throat  in 
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all  doubtful  cases  of  peripheral  neuritis,  lest  it  be  still  possible  to  tind  the  causal 
or,'anisms  in  s\vabbin,i,'s.  The  nature  of  the  case  may  be  sui^ncsteil  at  once, 
however,  if  there  has  been  a  nasal  alteration  in  the  voice,  or  if  there  is  an  inability- 
to  swallow  liquids  owini;  to  their  reiiur<,'itation  through  tlie  nose — evidence  of 
paralysis  of  the  palate  that  is  almost  characteristic  of  diphtheria  ;  the  pupil 
reflexes  are  also  apt  to  be  affected,  and  the  patient  may  bo  thought  to  have  an 
error  of  refraction  l)ecause  paresis  of  the  ciliary  muscle  renders  accommodation 
difficvilt  or  impossible  for  the  time  beinn.  The  svmplom-  niav  stop  at  the  pal.ite 
and  eye  ;  but  in  bad  cases —perhaps  as  the  result  of  .i  toxin  ^  ilercnt  iron, 
that  which  ilirectly  allects  the  palate  paralysis  and  extreme  atrophy  of  the 
limbs,  without  much  sensory  disorder,  follows  too.  The  vaj;us  nerves  may  be 
involved,  causing;  tachycardia,  and  jierhaps  death  ;  equally  serious  may  be 
the  involvement  of  the  phrenic  nerves,  with  weakne-;s  or  paralysis  nf  the 
diaphrai;!!!. 

In    regard    to    the    ■,-,iii,'!i<    ilirniinil    suhsttmcrs    that    ina\-    produce    i)enpheral 

neuritis,    inquiries    into    the    jiaticnt's    occupation    ni.iv    as-ist    the    diai^nosis. 

Workers  amongst  indiarubber  loiiie  in  contact  Willi  carbon  bisulphide  fumes, 

this  compound  beini;  used  to  ilissohe  tlie  rubber.      Naphtha  is  extensively  used 

in  some  trades.      The  u-e  of  a  tlnniical  may  not  always  be  obvious  until  careful 

inquiries  are  made— for  in-^t.ince,  one  mav  not  at  lirst  see  wh.at  a   person  who 

prepares  rabbit  skins  for  conversion  into  hats  has  to  do  with  mercurx',  until  it  is 

h'arned   that   mercurials  are  used   to  preserve  the  pilts.      Mcnuiud   )ir:iiiti<  is 

characterized  bv  a  remarkable  tremor  of  the  hands  and  arms,  in  addition  to  the 

muscular  atrophv  in  the  arms  and  le.L;s  ;    tlure  are  not  nian\-  sensor)-  symptoms 

as  a  rule,      l.rntl  vnintis  is  easilv  dia,L;nt)sed  when  it  causes  the  eliaracleristic 

wrist-drop;   all   the  muscles  sujiplied   by  the  musculo- spiral  ner\e  bevond   the 

triceps  liecome  paralyzeil,  except   the   supinator  lon,L;us  and   tlie  exli  iisor  ossis 

metacarpi  polhcis,  and  there  is  no  sensorx-  disorder  ;    the  diai;nosi-.  is  conlirmed 

by  hndina;  a  blue  line  iq^on   the  .minis  and   the  ollur  siirns  of   kail   iioi-^onins,', 

particiilarlv  abdomina'  p.iins  and  colic,  ananiia,  constipation,  nause.i,  Mnnitini;, 

headache,  impairment  of  sii;ht,  a  teiulenc-,-  to  abortion  in  women,  i;oiity  joint 

pains,  a"uiminuria,  and  even  einlepliform  con\ulsir)ns  and  otlirr  si  nous  cerebral 

symptoms  that  art-  spoken  of  as  saturnine  eiice]ih;dopath\-.     Hie  diltKull\  aii^i  s 

in  Iho-e  less  iNpical  cases  in  wIikIi  the  leatl  causes  i;eiierali/eil  iieiqilieral  nenritis 

in  biilh  le-s  and  both  arms,  perhaps  witlioiit  any  other  svinptom--,  uilhmit  e\  (  n 

.1  bin.-  line  upon  the  f;ums  it  the  tieth  are  kept  clr.in.       The  source  of  the  lead 

m,i\    lie  \erv  f.ir  from  ob\  ioii>     it  in.iv  be  some  ob^i  ure  thin;,',  such  as  a  hair 

wa^h,  or  the  result  of  water  contamm.ition   due  to  eleclrolvEis  in  water  pipe^, 

tlie  result  of  leaUaL;e  in  an  c-iectnc  m.nn      in  case  nf  doubt  it  mav  even  be  wonli 

while  to  r  \,iporate  down  a  lari-e  bulk  of  urine  and  apjih   tli'-  .ininiomuni  -ulphide 

te^l  lor  I.  .1.1  to  the  residue    :    a  ijrop  or  Ixm.  o|  iIk    I.uii  i,  ,dl.iw>d  lo  i,,ll  into  ,i  tall 

«Iass   full    ol    .liliili     .iiniiioniuin    -ulplndr    -olnii.i:,   will    t.iu^e   a    white    ti.iil    to 

develop  in  tin    llnid  .is  tin-  diop  di  ■^ll  n,!- 

Arsiiih.il  iiiiii:li\  li.is  Ixiii  niiiilioiiid  .ibo\e;  it  ni.iv  an-^e  in  iMtniii-  who 
.ire  t.ikiii-4  .ir-.i-nic  m  nu  du  in.il  dosi  ,,  lor  in-l.iii..'  tor  clion.i  or  p.  run  ions 
.111.1  111  I,  I,  or  the  |)(iiM)ii  in,i\  !"■  I.iki  n  .iii.iw  .lU  ■.  .i  -  in  tie  M.iiu  hr-t.  r  (  pidi  iiie 
ill  winch  fatal  results  loUowi  d  i  ..ni.iniiii.i  i  ion  oi  Im  ,  i  \mi  li  .it  -Mm  It  h.i-  i  \  m 
been  held  that  alcolio!  n~.  1|  i-  no  ,  .m  .  ot  p.iq.  .  r.d  n.iinli-..  aipl  lli.il  llio-,,- 
patients  who  h,i\e  di  \  i  lopi  d  it  .is  tin  n  suit  of  lon^;-coIltmued  drinkin-4  to 
excess  possibh  wiilioiii  ,i  siii,K  .ulii.d  inloxication  in  the  popul.ir  sense 
owe  the  ner\i  tioulil.'  and  ueiieralized  muscular  atrophy,  not  to  the  ehemical 
siibstance  r  I!  ().  Iiiii  to  olhi-r  bodies  .issoei.iled  with  il.  (hniealK-.  however. 
It  is  sullicicnl  it  the  dinyiiosis  ot  iln  i  .lusr  ot  peripheral  neurit  is  i.m  In  n.irio\sed 
down  lo  ,il>-'li   I  in   soni.'  tonii  oi    oilur.   .ind   lot  tins  to  be  possible  ,m  act  urate 
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lu-itorv  l^  i->s,'nu,il.  i  111'  greatest  ditlicultv  ari-i'^  in  llic  casi;  iif  srcrel  drinkers, 
t'spcciallv  woim'ii  who  mav  appi'ar  to  he  al")\c  suspicion.  The  neuritis  is 
uslirrcil  in  with  p.iins  an<i  cramps  in  the  lunb-  lollowcil  by  wastniL;,  wlucli  may 
reach  an  extreme  decree  ;  the  trunk  and  limbs  sometimes  look  like  those  of  a 
perxin  who  has  been  starved  to  deatli.  Associated  siu'iis  of  alci>holism  should 
be  looked  f'ir. 

It  onl\'  remains  to  add  tli,!'  tlien'  will  al\\a\-.  be  some  cases  in  which  the 
cause  of  tlie  peripheral  ni'unti-.  fail-  to  be  lound  ;  if  ar-eiiic  i-  s\ispeeted.  a  |]ortion 
of  liair  should  be  -eiit  lor  chemical  anahsi-;  lor  it  ha-  be<.'n  shown  that  the 
hair  of  a  person  taking  ar-enic  -tores  the  latter  in  i)roportions  sulficienl  to  allow 
of  Us  detei  lion.  Hii'ifil  I'umh. 
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ATROPHY.  TESTICULAR.-- When  the  tact  that  one  te-ticle  is  Mnaller 
than  the  other  1-  a  j'roiiunent  leature  m  .1  c  a-i-,  it  1-,  in  the  lir-t  place,  necessary 
to  determine  w  hii  h  oi  the  two  oriian-  is  the  abnormal  one;  for  when  one 
testicle  is  shyhtlv  enlar^'ed,  one  mav  -onutiiiK-  hi'  led  into  tin  error  of  reH;arding 
the  enlarfj;ed  orj;an  as  normal  anil   tin-  other  as  too   -mall. 

The  next  ]>oint  to  reimniber  1-  tlurt  the  condition  mav  be  jihvsioloLjical  ;  a 
certain  amount  ol  meipiality  01  the  two  organs  is  not  an  uncommon  result  of 
<levelo]>iiiental  ditferencts  here,  ju-t  as  in  the  case  of  jiaired  organs  f;enerally. 
ImuiIh  r  than  this,  a'rophy  ol  one  testii  le  is  -eldom  in  it-elf  of  serious  import, 
e\eii  when  It  li.i-  a  patlu)loi.'ical  lia-is.  It  mav  be  ol  some  value  in  its  bearini; 
upon  iither  leature-  ol  tlie  ca-e,  howevir.  -o  that  it  may  be  important  to  deter- 
mine \vli\    the   iMiient   )>re-ent-  the  ,-\  inptoni. 

|)ealiim  lir-t  with  the  cpiestion  ol  a  te-iu  le  wliuh  1-  in  an  abnormal  ]io-ition, 
sui  h  a-  one  that  h.i-  been  retaimd  111  tlu'  inL;mnal  taiuil  or  el-ewhere,  it 
1-  I  lear  tli.il  111  addition  to  such  c  aii-e-  ol  atro)>h\  a-  the  normalK'  -ituatcd 
te-tii  le  mav  be  subjin  t  to,  llure  1-  here  another  and  a  sjiei  mI  l.utor, 
iiamelv,  inhibition  of  i^rowth  owiiil;  to  compre-sion  b\'  the  surroundmi;  ]ian-. 
A  retained  or  mi-jilai  ed  lestule  1-  Irecpiently  undersized,  .\t  the  >ame  time 
it  should  be  reiie  lubi  ri'd  that  inll.inimator\-  and  other  le-ion-  «hiih  mav 
jiroiliue  .itro|ili\"  ol  a  iiornialU-  -ituated  te-tu  le,  111, i\-  al-o  atfec  t  one  th.it  is 
refaimd   or   mi-pl.e  ed. 

In  -pe.ikiii;,'  ol  ti-lu  iil.u  .itrophv  it  1-  iniiiortaut  to  take  into  (  on-ider.ition 
the  a;^!'  ol  the  p.iti'  lit,  bii.iu^e  .i  iilu -ioIol;ic,iI  atrophv  ol  the  te-tu  le-  is  ,i)it  to 
occur  111  .uU.iiueil  hie.  rill-  -elide  ch.inue  m,i\  be,L:in  a-  taiiv  .i-  the  liltiith 
vear,  but  on  the  (.th.  r  li.md,  then  ,ire  iii.my  ipiite  old  men  wlio,-e  Ustules  are 
no  sm.illi  r  th.iii  when  tlie\   were  vouiii,', 

,\tioph\'  ol  .1  1101111, ill\-  situ.itcil  ti-tule  1-  nearlv  alw.n-  due  I0  one  or  othi-r 
ol  three  111. nil  L;ioup-  ol  i.iii-e-,  n,iiiiel\-,  either:  (I)  1 1:!.  1  f^  11  iw-.  .,  illi  its  hlood- 
iHpplv  .  (II)  I  piticiltii:;  nili.imni.il!  n.  cu'  (III)  .1  11,  iitntiopliH  ((/use.  The 
lollowint;  1-  .1  li-l  of  causes  arranf;ed  umh  r  tlie-e  111, iin  headings  :  — 

1.     Interference  with  the  Blood  Supply  : 

tompn— leui   ol    the    s|ierm.itK    cord,    .is   liy    an    in_'ii;ii,il    htiiiui    or   bv   a 

.sperniatiH  i  le. 
Wnous  stasis,  tlu'  nsult  ol  varicocele. 
Compression  ol   the   testicle  by  affection-  ol   ih.    iuiih  ,1  \aL;inahs,  such  as 

lu'drocele  or   h,'  niatocele. 
I  he  we.iriii.i;  ol  .111  ill  littiiiL;  tru—  in  the  im;iiiii,il  region. 

.■\s   iL    sei|Ueia  oi    opei  .liioli.-    HI    liie    legnjll    i^i    Uie     sptluulLie    voui,     suiil    «ts 

those  for  the  i  ure  of  varicocele,  sperinatocele,  or  hernia, 
h^leph.intiasis. 
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II.— Atrophy,  the  result  of  Orchitis,  ihie  to  such  causes  as  the  tdllowinf;  :  — 

(ionorrhuM  ,            Ciout 

Inj\ir\-  Strain 

Svjihilis  A-ravs 

Mum]is  Klicumatisiu 

Tvi'hoid     fever  Inlhieiiza 
'i  11  here  le 

III.  -Neurotrophic  Causes,  espet  lally  alter  miury  to  the  brain  or  spinal 
cord. 

It  has  hern  stated  that  atro|ih\-  ot  a  te-ticle  ma\-  result  from  the 
administration  of  lodiiie  of  jiotassium  ;  but  tlii^  i-.  e.\ceedin;,dy  diUicult  to 
prove,  for  it  will  seldom  ha]ipen  that  tlii-^  drie,'  will  be  i,'iven  unless  there  is 
alreadv  present  .some  other  possible  cause  ol  te.-^tuular  atro]ihy,  particularlv 
.syphilis  or  an  orchitis. 

Deahn;;  now  with  the  differential  tliai,'nosis  of  the  above  causes  in  greater 
detail,  it  will  be  clear  that  the  history  of  tlie  case  will  m  most  instances  have  a 
very  imijortant   bearin;.,'  ii])on   it. 

(.roup  I.  -  I  lie  tause  in  an\-  ol  th-  c.ises  in  this  .uroup  will  generally  be 
iib\-ioiis.  It  IS  onl\-  nece^sar\-  to  bear  m  lumd  that  an  operation  for  varicocele, 
lor  instance,  mav  have  been  successluUv  ]ierlormed,  and  tlie  piatieiit  mav  there- 
after contract  an  orilutis  followed  by  testicular  atrojihv,  lor  which  the  operation 
iaa\'  then  be  unju'-tlv  blamed. 

.\s  reL;ards  (Iroup  11,  one  mav  -a\'  at  once  tli  it  it  is  verv  doubtlul  whetlier 
either  inllueiiza  or  rlu  iimati--iii  ever  reallv  jiroduti,!  c  itlier  on  liiti-  or  testicular 
atrojiln.  There  mav  be  a  deliuite  lustorv  ol  the  orchitis  it>ell.  uhuh  preceded 
the  atro]ih\-.  and  tln-n  diai,'no-~is  >hould  not  be  dillic  ult,  p)ro\ided  it  i^  reiueiuberi'd 
that  bv  no  iiuaus  ever\-  orchitis  is  gonococcil.  If  luuiups,  typhoid  lever,  fjout, 
and  iiiiurv  are  borne  in  mind,  these  causes  ol  orchltl•^  and  testicular  atro])hy 
will  be  recognized  more  olten  than  thev  are.  .Miimi's  i~  particularly  apt  to 
be  overlookeil.  and  vit  it  is  well  known  that  onhiti--  iii,i\  be  the  sole  evidence 
ol  till-,  I  ouijil. unt- 
il the  ]i,itii  in  has  been  seen  when  the  onhitis  was  active,  bac  teriolo^;ii  al 
exiuuiuation  ol  aiiv  urethral  dischart,'e  is  esMiitial  to  the  diagnosis,  wliu  h  di  peuds 
uu  whether  f^onococci  are  iletected  or  not.  If  L'onorrhoa  lan  be  exeliidid,  then 
the  diagnosis  ol  the  nature  ol  the  orchiti--  is  .irrived  at  b\  con-idenu;;  the  t  vidence 
as  to  gout,  inump>,  ami  ^o  cm. 

It  issomitiiiie,  -t.ited  th.it  orchitis  m.iv  ri-.ult  Ironi  str.iin.  atrojihv  r.  iiltiug 
ill  due  cour-e.  There  are  a  lew  rej'orted  (  .i-e-.  wliere  aji])ar<ntl\  .i--  tin  re~ult 
of  gre.it  boiliK-  e.\i  rci--e,  e.-pii  iall\'  the  hltiiiL,'  ol  liea\  \  load^,  intUimm.ituin  ol 
the  te^tii  le  tollowed  :  but  it  i-  dillK  ult  to  sa\-  tli.it  in  the-,e  i  a-e-.  the  -train  .iloiie 
prodiue.l  the  ~\iiiptom->;  there  i^  the  ]io--sibihtv  that  .i  residual  i;oiicurlioa 
ma\'  have  b'l  n  ]iri  -i  lit  in  the  ]iro>t,it<  cir  po-.t' nor  uri  tlira.  tlie  action  ol  the 
•-traiii  being   iiicreK-  to  lu;lit   iiji  the  l.itc  nt   lull.iiiiiiKitioii. 

There  remain  ,i  large  number  ol  cases,  however,  in  \vliicli  tlie'e  is  no  clear 
history  of  anv  orchitis,  the  latter  having  been  nl.itiMb.  -light.  Testicular 
atropln-  will  then  seem  to  have  arisen  i<liopathically,  and  it  will  be  very  im- 
port.ml  bi  ninember  how  often  it  is  the  result  of  lormer  in]iiry,  --ucli  as  a  kicl< 
at  footb.Ul.  a  blow  from  .i  cm  Kit  b.ill,  toutu-ioii  Ironi  l.iUing  astraddle'  on  a 
fence  or  bicvcle,  and  so  on.  1  he  iu|iii  \'  ni.i\  ci.itt  b.u  k  to  bo\  hood,  m.iiiv  \  ears 
before  te-tn  nl.ir  .iliii|ili\  i~  iioti.  ed,  .ind  it  uill  olti  n  1).  diliu  ult  l.i  pro\-e  lluit 
the  I. liter  \>.i-  !e.i!!\   due  <■}  the  lormc!. 

It  1-  iiotew  ortlix'  tli.it,  .i|Mrt  Ironi  iib\iiiu-l\  tul"  n  uloiis  ejuduK  mo  oic  hiti--^ 
It   not    mill  .|uc  ntl\    h.ii.piu^   tli.it    li.in-uiit    .  nl.ii  ■.  i    ■  nl    ol    .i    te-tic!e    i-.    to   be 
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ob^rrviil,  11  looked  lor,  in  tuli' n  ulou--  ^ul'iii^t-,  and  wlutlur  this  lan  \>v 
regarded  as  a  detinitr  tiibrrc  ulou^  orihitis  or  not,  it  ~oiiutmu>  rr-ults  in 
atrojihy.  In  a  cnnsuiniitive  jiaticnt  sonu-  di  j,'r(  r  (j1  atropln'  ol  one  t(~tiilc 
is  not  inlri'(|urnt  ;  so  that  when  a  thin  patiiiit  jirc-i  nt.>  liini-i  ll  lor  cxnni- 
ination,  and  one  testicle  i.s  found  to  be  iiniliil\  -mall  v  itliout  obvious  rause, 
the  examination  01  the  lunus.  and  il  neee»ary  ol  the  -.putmii,  -lioald  bi-  iiiaije 
with  particular  care. 

The  .v-rays  as  a  -(lossible  rause  of  testicular  atrophy  should  not  be  forgotten, 
and  all  users  of  v-rays  sl-.ould  be  cari'ful  to  have  a  suitable  lead  shield.  That 
sterility  can  result  from  repeated  ajiplications  of  l\iv^v  rays  is  well  known. 

(irtmp  III,  IKre,  the  history  of  the  cases  as  a  rule  gives  the  diagnosis. 
Remarkable  m-tance-  h.i\e  lieen  recordeil  in  wliiili,  uitlun  a  fi  w  iiioiitlis  ol 
in|ur\-  to  the  br.iin  or  -pir.al  coril,  jiarth  uUuie  alter  injurs'  lo  the  lumbal 
vertebr,!  ,  or  the  oC(.i[Mtal  region  of  the  -kull.  the  glandular  element^  of  the 
testicle  have  disappeared.  .\  ea^e  ol  K'oi  lur's  exemj'liru-  thi~  \-er\-  well  : 
,\  man,  .et.  4:.  the  lather  ol  lour  1  hildreii,  tell  on  In-,  head  Iroiii  ,1  loiir-ider- 
able  height.  .\t  tir.-t  he  rhd  not  ajipear  lo  be  greatly  damaged,  but  ]iresentlv 
twitchings  oei  urred.  and  the  jiatient  became  unable  to  work.  From  this  time 
on  his  sexual  powers  greatly  diminished,  and  his  l)eard  and  ]nibic  hair  fell  out. 
lughteeii  months  later  this  hair  was  compkti-lv  gone,  and  about  live  vears 
.liter  the  accident  the  le.'^t  te-tiele  w,i-  the  -i/e  01  ,1  ha/e!  nut,  and  the  right  one 
the   -i7e  ol  a  bean.  Hchal  i'n-nch. 


AURA  i~  liie  lirm  apjihed  to  the  imiiicdi.ite  jirelude  ol  an  cpiKpiit  Mi/iirc. 
His  reco'.;ni/ed  in  ■  onie  loiin  or  anol  In  r  in  about  v '  or  |o  per  ceiu  ol  i  pile]ii  k  -. 
and  Willi  rare  e\ce]itioiis  aKva\~  t,d<i -■  the  -.line  ~li,ipe  with  e\  i  r\  atuuk  m 
e,n.!i  iiiili\  idii:il.  .\n  aur.i  m.iv  be  niolor.  ^eii-orw  ]is\-eliical.  \iseer,il.  or  related 
lo  -ome  -oeci.d  --i  n^e.  .\  iiht'i  aiir.i  m.ie  be  repre.enled  b\'  an  in\  oliintarx- 
ino\  I  iiieni  ol  a  limb  or  a  |i,irt  of  a  limb  .  111  oth'.r  i a-.es  it  tak'  ■-  the  i(.rm  ol  a 
geiiM.il  ino\(nient  sue  h  ,is  runinn'.;,  .\  v  J;^e)^' aura  is  common,  and  isdescrilud 
as  ,1  pain,  a  numbness,  or  a  titv_;lin;4  in  some  part  of  the  jiatient's  bod\'.  .\ 
psycliucil  aura  is  ottin  (\pr(-s.  .1  .i-  ;i  vague  ap|irelien-ioii.  or  an  imli  serib.ible 
feeling,  or  a  sense  ol  iiinealil\.  .\  ; /xcM// aura  is  frecpuiillx  1111-1111.  Usualb  a- 
an  "  epigastric  sensation  '  or  ipiei  r  feelini.;  staitin,;  in  ilie  region  of  the  stoni.nli 
.md  rising  to  the  tliro.at.  tir  less  often  as  a  pcrtinptorN  desire  to  go  to  stool.  An 
.iiir.i  ol  spiti.il  s,  n^i  nia\-  !»  <'l/<ntorv.  visual,  (iiiditoi  y.  ^.i  i;iisliit:'i  v.  In  om 
casi  a  pK.is.mt  or  niipU  as.iiii  odour  or  llavour  inav  be  perceived  bv  the  patient. 
In  other  cases  >onii  .illei.ition  m  vision  or  other  s|hc.ulI  s,  n,,  ma\  be  realized 
bv  him.  w.irmnu  liim  o|  the  on-,  t  oi  ,1  sii/me  In  (he  1,1-1  01  ,in  ,iiidiior\- 
.nir,i  It  1-  lUstomaiA  !oi  the  p.iuent  to  lu  ,ir  \  on  es  or  some  partuular  kind  ol 
sound. 

I  he  ,1111,1  ol  (  pikpsy  is.  in  relation  to  diaynosis,  nnpoii.inl  liom  at  Ua-t  two 
] '01111  s  III  \  h  u  .  In  1  hi  liisl  place,  it  oil  en  allords  a  clue  to  the  particular  localil\- 
111  the  bi.iin  Irom  wiiitli  the  "  lit  "  or  "  storm  "  originates  and  spnads.  This 
mav  not  be  ol  much  \aliie  in  the  case  ol  idiopathic  epilepsw  because  there  i- 
no  method  at  pnseiit  known  to  us  by  which  the  seat  of  the  disease  can  1" 
successnilly  treated.  In  the  case  of  Jacksonian  epilepsy,  on  the  other  hand, 
the  knowledge  of  the  locality  in  wliich  a  ht  is  gtntratcd  sonielinies.  although 
iinlori  imately  not  often,  alUiws  of  henetit  being  obtained  fiom  surgical  assist- 
,iiue.  1  or  instance,  an  aura  mav  be  the  tirst  symptom  ol  the  iircsence  of  an 
iiilracitinuil  growth.  .\  Hinioiu  oi  lla  uncinate  region  of  the  teniporo-splienoidal 
Ii>!)e  m.T.v  be  revealed  b'v  th.e  pre-t  !!■.  e  o!  signs  of  incnaMi!  ititraciar.ia!  p.ressiire 
and  the  repeated  occurrence  of  an  olfactory  aura,  followed  by  a  vaRue,  dreanu 
state  of  consciousness.     A  lesion  of   one  occipital  lobe  may  be  suspected  from 
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!hr  iiL..  iiirnnc  of  <  pikptilnrni  tii^,  iTiini'  li.ilt'v  pri  crdcil  \iv  an  aura  m  wliicli 
ilRTf  is  loss  of  si.^lit  in  the  oppo-iti  xi^ual  tulil.  An  ania  ol  [lain  startniL;  in 
thr  left  foot,  spreadin'^  up  tlir  Kit  ^i.N  ol  t\\r  lioiiv,  and  terniinatin:,'  in  a 
i,Hnrraii/rd  cons  uKioii.  >uuui--t>  a  li -ion  in  tin  ])0.st-l{olandic  rc^ioii  ol  the 
ri;^ht  |)arK-tal  lobr.  Siicli  in-iaiKc--  oi  ihr  importance  ol  an  aura  a-  a  loi  al- 
i/.inj;  siyn  in  (iiasno>i>  niiuilit  ca-il\-  Ix  multipliid  v.er.-  it  m » > -.-arx- ;  but  a 
f^eneral  kno\vled;;e  of  the  luiiclional  anaioniv  ol  tin  hrain  will  -mini  to  -upjilv 
other  (  \ani|ile-  of  ii   -iinil.ir  kind  to  tin'  reader-  mind. 

In  the  -I  cond  iilaee.  the  iinp<ii  lam  e  ol  reeo^iii/in:,  a  -iilijective  sm-ation  as 
an  aura,  and  -o  reeomn/m.;  the  c\i-tence  of  epile])-v  in  it:-  simplest  and  some- 
time- earlie-t  lorm.  can  hardi\-  be  o\tr-estiniated  from  the  ])oint  ol  \  iew  of 
triatnient.  When  a  jiati'iit  de-cnl>e-  him-ell  a-  hem',;  liable  to  -ubectne 
-eii-ations  occiirriiv^  at  mtirsal-.  and  lor  whuli  he  lai.not  account,  cariful 
mipiirv  should  be  made  a-  to  their  nature.  I  In  c  hiel  characteristics  of  an 
aura  are:  (i)  It-^  spontanious  dcxelopnienl  without  c  au-e.  ^eneral'v  during 
^ool  health;  fj)  Ihe  suddenne'-s  of  it-  on-  t  .  and  i  ;,  llie  idtntit\-  of  i  ach 
-en-ation  with  the  !a-t. 

It  -hould  be  uiider-tood  charl\-  thai  an  aura  ina\'  o mr  alone,  or  ma\'  be 
lollowi  d  b\-  moni.  nlarv  lo--  ol  con-eiou-iuss  (petit  mal  .  or  b\-  lo— ,  ol  conscious- 
iie--  with  loin  iil-ion-  ic'rand  mab.  In  -ome  cases  an  aura  mav  be  n  jieatcd 
with  fri(|iu  nc\-  lor  inaiu-  monlh-  belore  a  t\pical  epilijitic  -<  i/ure  -iipir\encs, 
and  if  ricoL;nized  a-  such  durinu  this  -taue.  it  i-  n  a-onable  lo  exjieet  t  hat  tn  at- 
nunt  will  have  more  chance  of  Micce--  than  at  a  !ali  r  period,  when  tie'  '  habit 
ol  eon\ulsions  has  Ii  i  n  lirinU-  i-t.dili-hed. 

I'lnallv,  it  should  b.  eiii|iha-i/ed  that  in  ca-e-  of  epilip-x  the  recurrence  of 
an  aura,  even  without  lurtln  r  manifestation--  of  the  disease,  niu-t  be  regarded 
.1-  e\  idence  that  the  morbid  teiiilency  is  not  complelelv  conirollid.  and  that 
iliscontinuance  of  triatnunt  mu-t  in.  \  itabb  had  to  the  n  apjn  aranci  ol  more 
serious  attacks.  /  ,  /  ,,,  ;„;,.,,,  l:,i:zjr,l. 

BABINSKl'S  SIGN  con-i-t-  in  a  iiiodilu  atiou  of  the  ])kim  ir  n  hex.  In 
testing;  the  latter  the  patient  -hould  be  1\  iiii;  ii)ii)ii  ju-  l.ai  k,  with  ii-  Kl'-  \ery 
sliglitly  flexed  and  each  foot  e\erted  so  that  it-  outer  border  he-  eomlortablv  in 
contact  with  the  b.-d  or  com  h  :  the  -oie  -Innild  be  warm  and  lr\  :  the  ankle 
should  be  uentb-  but  lirnilv  i^ra-pni  b\-  on.  of  the  ob-erver's  hand-,  to  prevent 
the  un.lue  dor-ille\ion  ol  the  whole  l.iot  win.  h  olfeii  make-  it  diiiuiilt  to 
decide  which  wa\-  the  toes  themselves  move,  wliil-t  the  outer  -ide  ol  the 
sole  1-  lirml\-  .in.l  -ti.idilv  -troked  from  the  h.  .1  lorw.ird-  with  -ome  >uch 
m-trument  as  the  butt  end  of  a  jiencil.  In  healtlu-  adult  the  bi^;  toe  ami 
the  other  toes  will  become  i.l.uUar-lle\i  .1  :  when  the  K^eat  toe  becomes 
dor>illexed  insteail,  it  jire-ent-  the  exten.sor  jilantar  reflex,  or  llabinski's 
.sign.  It  i>  ini|iort,iiii  to  be.ir  in  mind  that  whichever  wa\-  the  other  toes 
move,  it  is  with  th.'  dm  (  tioii  of  mo\-einent  ol  the  biy  i  oe  alone  that  liabin-ki's 
sign  is  concerned. 

It  IS  also  noteworthv  that  if  Habinski's  sign  is  jircsent,  the  fait  is  usually 
asiertained  witli  ease  ;  when  there  is  anv  doubt  as  to  which  way  the  great  toe 
moves,  tlie  plantar  rcllex  is  seldom  really  e.xtensor. 

The  great  value  of  the  sign  is  in  distinguishing  bitween  certain  functional  and 
organic  atfections  of  the  nervous  svsteni.  If  the  patient  is  an  .idult  who  is  fully 
conscious,  and  pre-ents  svmptonis  of  paresis  of  one  or  both  legs,  the  existence 
ol  an  extensor  plantar  rellex  is  proof  that  the  lesion  is  organic.  Tlie  conver^e 
IS  not  line,  ior  with  locomotor  ataxv,  and  witii  lower  neurone  aileciioiin. 
such  as  infantile  paralysis,  Tooth's  peroneal  tvpe  of  jirogressivc  muscular 
atrojihy.  i>eripheral  neuritis,  Landry's  acute  ascendiiv,'  ]iaralysi-.   .iii.l  iiriiuary 
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mu^tul.ir  il\>tr(j;)hi'<.  the  plantar  relli'\  is  ilr\or  so  lon'^  as  it  is  obt.uii- 
ablr  at   all. 

It  i^  ^v'.  !'  ♦lii.Tij  is  a  K'-^iop.  Ill  anv  ])art  of  thi'  i  ro^srd  jivrainnlal  tracts  that 
Babui-ski's  sii;a  is  best  sucn.  riiu-..  it  1-  iirr-enl  in  ca-.es  in  which  tumour, 
abscess,  ha'inorrliage,  throinl)<)>i^  or  rnilioli-iii  lia-  ciu^eii  ]ienu]>are>is  or 
lienii])leL;i.i  1)V  atfectinj,'  eitlier  the  jixTamiilal  ci  11^  tiieiii>.,lves  in  the  motor 
cortex,  or  the  p'.raniidal  libres  in  the  intern, il  ca])-ule  ;  in  cases  ot  ceiebellar 
tuiuour,  owint;  to  the  tact  tliat  thi^.  bv  c  omjire-sinq  the  medulla,  nearly  ahvavs 
causes  lateral  sclerosis  of  the  cord  a--  well  ;  .md  in  eases  of  disseminated  .sclerosis, 
tr.iu^ver^e  m-.ehtis,  I'ither  [irim.ir\-  or  due  to  eom]iression,  ataxic  ])ara])le,i,'ia. 
Friedreich's  ata.xy,  amyotrojihic  lateral  .sclerosis,  ]>rimary  lateral  sclerosis,  some 
cases  of  syrini^oiuyelia,  and  m  those  cases  ol  irri'L;iilar  sclerosis  of  the  cord  that 
may  be  associated  with  ^r\rre  oli'_'ocytli,emias,  Mich  as  pernicious  an.cmia.  The 
dilfercntial  diagno-.i>  of  the-e  condition-  will  be  found  under  lliMii-i  ::i.i.\  l/.r.) 
and  I'ARAi'i.i  ,i\  (i/.v.).  Habinsla'-  ^lL,'n  is  not  louuil  in  tlio.^e  cases  of  hvstena 
th.it  >ometiuies  simulate  one  or  other  of  the  al)ovi.-  condition.^  ;  provided  ahvav-. 
that  the  jKitieiit  i^  a  conscious  adult.  This  is  an  inijiortant  proviso,  because  the 
plantar  reile\  ni.iv  be  extensor  without  there  beint;  anv  decided  changes  in  the 
cord  or  brain  m  mtaiit-  and  (piite  yoiint;  children  ;  and  also  someiinies  in  adults, 
dnriu','  dee])  sleep,  or  under  conditions  of  unnatural  unconsciousness,  such  as 
that  due  to  a  i;ener,il  ana-^tlietic,  or  acute  alcoholic  intoxication,  or  such 
affections  as  epileji-y,  uremia.  concu>sion.  saturnine  ence])halopatliv,  and  in 
some  other  forms  ot  coma. 

These  excei)tion~,  liowe\er,  .-carceh-  detract  from  the  L;reat  \alue  the  siLtn  has 
as  a  means  ol  di-tin.^'ui-lun'j;  between  organic  and  functional  jiaralvsis  of  the  leijs 
of  the  U])i)er  neurone  ty]ie.  Hti'H-rt  In-ni'n. 

BACILLURIA.--(S(e   l'..\rTi:i;n-i;i.\.') 

BACTERIURIA  ree  I'latc  X I  h  is  a  compreliensi\  e  term  emiiloved  to  indic.ite 

th.it  the  uriu'-  when  Ire^hlv  vouled  contains  inicro-oryam^ms  (li-ri\ed  from 
^onie  portion  01  the  uenito  urinary  tract.  licuiUiirui  is  a  term  ol  similar  import, 
but  1-.  re^tncteil  to  those  cases  m  which  rod->liaped  bacteria  are  ]U'e-eiit.  1  he 
normal  urithr.i  iniaU-  and  ti-male)  is  the  habitat  of  certain  noii-]iatho,i,'enic 
bacteria  leluelly  cocci,  such  as  Strcf^tKnccna  /•yi::<,  >t.i /'livli  t':iis  ,iiliis.  also 
\  .inet  le^  ol  Bacillus  ->■(■)-  i^j.s,  etc.  1,  w  Inch  ,'ire,  ol  cour-e,  ]irr-eiit  m  urine  obt.-iiiiril 
under  iirdinary  condition--.  Ixictenuna  a.--  a  luitliolo-ical  condition  can  on!\' 
be  recoi,'nizi'd  with  crrtaiutN-  b\'  the  examination  in  thr  labi'r.itorx-  nf  a  catheter 
six'cinien  ol  th.'  unue  coliicti'd  with  thr  •  ^-.t  -crupulnii^  .itteiitnui  to  a~e]i^i^  ; 
lor,  on  the  niir  hand.  ,1  i>er.ectlv  clear  a>  .1  unue  luav  be  he.i\  lie  luailed  with 
b.icli-ria.  and  on  thi-  nihcr.  a  unue  may  owe  il-^  tiirbidil\'  eitlirr  to  pureh- 
jihv-^ico  ..h'-:uic,d  1 .111-C-,  or  to  tin-  growth  in  it  ol  bacteria  w  hu  h  ha\  e  gained 
access  alter  its  exit  troiu  the  urrtlua. 

.Moreover,  altlu)m,di  tlie  idrntitv  ol  tin-  inin hhl;  or-am-m  ni.u-  be  ~u-peLted 
from  ueneral  clinical  considerations,  cultuation  e\])criuu-iit--.  .ire  r.-~eutial  111 
order  to  settle  the  matter  bevond  doubt. 

IJ.ictenuna  may  indicate  either  u;eneral  or  local  inlectaui.  It  1^  a  rare  >vmptoin 
ol  L;eneral  inlection,  save  one  ot  such  intensitv  that  an  acute  iiephntis,  ar'sociateil 
Willi  ,1  deiinite  h.eni.it  un.i,  li.i--  -up'Tx  •■ii.d.  1  -u.illv  its  appearance  in<licat.-s 
,1  piiirh-  liu.d  mill  tnui  :  it  then  occur-  with  uireate-t  ireipiency  in  yoiim;  children 
.iii'l  pre-n.int  woiiini,  when  tin-  luii  io-or-,inisni  concerned  1-  ii^ualU-  />.  1  /(.  and 
i  iir  -lie  t  Pi  I  il'-  iiiii-i  I  mil  L  iir  j  it-i\  1-.  Di  I  lu-  I  r..:iu  i\iiine\ .  i  1  1-,  iiow  e\  ei ,  ii.t-i  wall 
.It  all  .i'.;es  and  m  both  -.eX'---.  .uid  111. inv  dillrr.-nt  b.icteii.i  ha\e  bn-n  recorded  .1-- 
the   causati\e    factor-. 
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iJactL-riuri.i  may  In-  .i  -jVinptijni  lu  :  — 
.;.  General  Infections  ilue  to  :  -  ' 

:^tr^•^ltl>coLLUs  jiyo^fiu'.s  longus 

I'lifuniococcu^ 

Micrcicoccus  mcUtcii^is 

(ioIldCilCCUS 

Staphylococcus  pyogciu'n  aureus 
i!.   tvpliosus 
!').   coli  conuuunis 
J!,   p.ir.itypiiosus 
IS.  Local  Infections  :^ 


with    or   witliout    associated 
nepliritis. 


Xcphritis  I 

I'velo-Ilephritis 
rn-tentis  I 


Lv^titis 


I'rostatitis 


L'retlintis 


due   to 


due  to 


tiue  to 


due  to 


I !.   coli 

15.   tuberculosis 

I!,  pyocyaneus 

I!,  pneunioni;^  ( l-'riedl;inder's  bacillus) 

Streptococcus  pyogenes  longus 

I'neuinococcus. 

H.  coli 

r>.  tuberculosis 

1!.   typhosus 

Strejitococcus  ])vo_t;enes  l(>nu;us. 

r..   toh 

(lonococcus 

Staphylococcus   pvogenes  aureus 

Streptococcus  pyo,i,'enes  lonuus. 

(ionococcus 

Staphylococcus    pyogenes    aureus    or 
albus 

I'neumococcus 
I     Streptococcus  p\-o'^uirs  lonnus 

-Micrococcus  catarrhalis. 
I  111. lily,  a  ^luht  ami  tran-itorv  iMctenuna  due  to  B.  i  -h  c''iiuiiiiiii.<.  and  u>ually 
pas^in;,'  c)ii  without  any  treatiueut,  can  frequently  be  observed  IcjlUjwin:^  o])erati\e 
measures  upon  the  rectum  or  anus,  or  the  ori^'ans  of  i,'eneration. 

In  ;,'eneral  infectious  the  urine  i-.  either  normal  in  appearance,  or  bv  reaxin  of 
its  ailinixture  with  lilood  may  pre-ient  anv  tint  from  "  sniokv  "  to  briLjht  red. 
The  reaction  i,  .ni.l,  idlnimin  is  precnt,  varying;  in  amount  Irom  a  trace  to  -, 
.S.  or  more  pait^  ])i'r  thou-and,  and  microscopical  examinaticjii  ol  the  centri- 
tu:;,ih/.'d  dipo^it  -how-  the  presence  of  blood-cells,  renal  tube-casts,  and  renal 
e[)ilh<-Uiim,  in  adilition  to  the  infectin,!,'  bacterium.  1  he  clinical  -vmptonis 
prr-iit-d  by  the  patient  are  those  of  the  general  systemic  inleetion. 

In  loi  ,il  intections  of  the  .^enito  nrinarv  tract  where  infeLtion  is  due  to  one 
specie-  o!  micro  or'.,Mni-m  oiih-,  the  urine  ]  r''-enl>  a  -on.,  \vhat  similar  a]i]iear- 
auce  ;  blooil,  ho\ve\cr,  may  be  entirelv  al  sent,  while  pus  is  u^ualK"  present  m 
larger  or  smaller  amount,  and  when  measured  bv  the  hel])  of  the  centnlu'.^e  may 
vary  m  volume  from  a  trace  to  lo  or  2.)  per  cv-nt  oi  the  total  bulk  of  urine.  In 
the  early  stages  ot  a  local  infection,  howe\er,  tile  microscopical  examination  of 
the  deposit  may  merely  show  the  i)resence  of  leucocytes  slii.;htlv  in  ixcess  of 
njrmal,  so  tliat  without  the  u-e  of  the  microscope  the  tact  of  pyuria  may  easily 
b'.'  missed  altogether. 

pas-ed  during  the  d.iv  i-  n.-utr,d  or  f.untly  alkaline  ~  the  change  in  rr,ietion  then 
being  dill'  to  phy-iological  causes.      In  those  cases  where  the  urine   i-  -troii'_;l\' 
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.ilkiiliiv,  til'-  .ilk.ilniil  V  1-  iliif  t(i  .iiiiinnnM  ii-^uhm.:  Iioni  tin-  ilii  niiipoMtion  oi 
urr.i,  nut  l'\'  tin-  p.il  Ii(il;i'iiu  mirrtin.;  Dru.iiii^ni.  Iiu1  liv  miii  ]i,it  li(iL;i-nu'  ^iqirn- 
])li\-t''~  w  hii  li  ha\  (•  .vjiiillril  aiii--^  id  t  lir  urni'-,  'it  ln-r  ,ilt'-r  it  ii.i^  \iv\\  \  onl.-il,  nr 
uliiUt  -till  ml;-, I  .-f-iiaiii.  In  tlir  l.itlrr  in-t.nu''  tli''  (.unt.imni.i'ion  nuiv  li.i\i- 
taken  pl.ii  1-  .!•>  ,1  rr^nlt  ol  cii'i-li'^-  in^tnniiriit.itinn.  cir  ,i~  in  tin-  Iciiialri  liv  cun- 
tinuit\'  111  -uri.u  1',  I  lilt  It  al^ii  lrrc|iii'ntlv  ni  i  iir^  I'w  iiu  tu  tin-  ]i.i--.c.:r  nl  inii  mi- 
iir-;,iiu^in^  tliruiiuli  tln'  inll,un''il  Ip1,uMi-i"  w.ilN  Innu  tin-  liiiiu-n  nl  tin-  ailj.urnt 
l,ir-:i'    mtr-t  111'-. 

ill'-  ihnicil  -\-inptiini^  ,i---iniatril  \Mt  li  hai  ti  nun  a  'Im-  tu  lotal  m'-i  tmn  \  arv 
ciiiinnnu^lv  \Mtli  >lii;rr.-iit  pati'^nt^.  1  n-ipu-iu  y  oi  niiLtiiriiiun,  -i.iMin.:.  (lull 
ai'lunL;  ]iain-  in  mi.-  or  Initli  l(iin~,  with  ti-n(l;THi-^~  cm  ilrr])  prc-^un-  (ui-r  tin- 
kiiln'-\',  11, un-  ill  til''  prnivniu  an. I  !i\]i(r^a~l  nuin  (accurdmL;  to  the  sitiiatiun  (il 
till-  piiiiiaiN'  ini'i  t  luiu,  ^iMii-  n^cir^,  p\ir\ia.  anon-xia.  nausea,  and  xdnutini; 
,in-  ,iiuiiuu^t  tho^i-  coiniiuinly  i)li-.cr\  f(i.  It  i^  inipurtaiil  tu  rrniriiilMT  it^  n-la 
turlv  ciiniiniiu  occnrrcncr  m  (.■lulilrcu,  i.i  wIkmu  tin-  i.iin-t  it  ution.il  -\'iiiiiliini^ 
in,i\'  1»-  pniiiuiii-nt  w  it  limit  ,in\'  -p.-ii,il  unii,ir\-  -yin]itoi]i-.  attr.u  tmu'  imt  u  .-.  'Ilif 
nnii''  urn,T,ill\-  cont,iin-  (inl\'  a  tr,icr  ul  allniinin,  ,iii'!  im  ol.\iiiii-  jm-  ;  the 
(li,i',;nii,i^  (Irpi-nd-  11)1011  li,ii  trnolo'jical  in\  r--tu.itiou  ui  a  «atlii-tiT  -pruinni 
till-  n.-ril  lor  uhuh  will  In-  ^nuui'-ti'd  l>y  thi-  ili^cuNrry  oi  a  di'iidid  rxct-^^  ol 
h'indr\-tr~  in  th.'  iriit ril ir-,ili,'rd  di-po^it.  /„,,,  /■.i,i. 

BALDNESS.  Alop.-ci.i,  or  li,dilni'^-,  ni,i\  \,ar\-  iii  dr-riT  Irum  -hulii  iliinninL, 
to  ill,'  coinpK'ic  Ids--  oI  li,iir.  Thcrr  ,iri'  thn-i-  iii.iiit  xarRdios  ol  -inii'l,'  ImMiicss, 
n  iiU'-h-   ii)   C''iii;i  iii/.il.   (Jl   Siii.l,'.  and   (ii   J'l,  iihiliui    iilnfui  iii. 

I ,  In  t  lu'  l'oiil;, -1111,11  \  arirt \',  t h.'  li,ildnfss  is  seldom  coniplr-tf.  ,uid  tin-  liair  iii.i\- 
Ih'  l.inir^o  like.  In  ihr  l,itt.-r  e.i^r  the  diaLjnosis  is  crrtain.  a~  n  al-o  i-  whi-n  tin- 
h,ddiie,~  1,  accouip.iiui-d  li\-  dc\Tloiiii!rnt,d  drl.'ct--  111  the  skin  or  its  a]ipen(hiL;es. 

J.    Seiiil,-  alojieela   need-,   ii'-illier  desenjilion   nor  ili,i.;iio-i~. 

;,  ri-riiLitiire  alop,.ei,i  Iii,i\'  be  |,0  idiop,i  t  hie  <ir  I'l  --\-iiipioiii,i  i  le.  Tlie  loi  iiier, 
much  k'-^  lri'i|uen!  tli,ill  the  latter,  and  due  to  no  reeirjiii/,d  i|e  e.iusc  i-\eept 
ht-reditw  u^ii,dl\-  be-m-.  lirtwi-eii  the  a'-^e-  of  iweiiu"  and  thiri\-ii\  e  ;  in  iii.inx' 
cases  ,11  ilie  \.-ne\,  \\k<-  >enile  hahliiess,  but  ol'ti-n  at  the  tempi.-,  whi-n  it  extends 
backwar.N   ellipiiealK-, 

--\inptoin,it  a  pr.'in.uur.'  b.dilne----  m,i\-  be  either  temi)or,ir\-  ..r  |n-i-m,iiient , 
!,'r,ulii,d  or  r.ipi.l.  .imi  i^  di-p,-n.l.-iii  ill  ion  ,i  -re,i  t  \  .iriel\-  oi  local  or  coii->tr,  ut  lonal 
causes,  includm,^  sclioirluva  of  the  scalp.  pi>iu>sis.  dtrontc  icunta,  ovsipiUis. 
ruxficoiiu,  liivus.  lupus  erythcmat:tsuii,  syphilis  ;  it  is  also  a  so(]uela  of  fiviis  or 
other  acute  systemic  tliseases.  When  it  occurs  as  a  sequel  to  f.-\i  rs,  in  svphilis, 
rin^wonn  (excejit  after  se\ere  kerion),  erysipelas,  and  ec/.  111,1,  the  loss  of  hair 
1--  usually  but  temporary  ;  in  seborrha-.i.  I,i\  u^,  Inpii-  .-r\  th.in,ii.i.-ii.,  morphn'a, 
,111.1  !  ilUciilitis  (li'iiiliiiiis.  it  is  L;i-nerally  ]ieriii,in.iu,  an.l  1-  ,il\v.i\-.  .-o,  ol  course, 
uh.-n   till-   h.iir  lollic  I.'-   li,i\i-   be.-n  ih'strove.l. 

1  h.-  in.!-l  iinporl.int  lorni  of  --xniplom.atie  balilii.---  1-  ih.it  win.  li  i-.  .•i--o(  i.ited 
with  Sih,>n-li(i\i.  uhi-th.-r  of  tin-  oih-  or  ol  the  dr\-  kiii.l.  Si-boirha-ic  alo]ieci,a 
ha--  the  sain.-  .li^l  1  il  .ill  ion  ,i--  idiopathic  b,il.|iie^s,  a^  .le^erlbell  abo\a'.  Another 
toriii  ol  -,\inpioiii,ii  11  b.d.hiess  is  the  coiidituin  kno\Mi  as  iil.ipiciil  iiit\it,i.  in 
\\  Inch  the  Ikiu"  l,dU  out  ill  pa  telle-,  L;enerall\'  ol  irreiiukir  distriliulion.  I  >ii,dl\' 
tie-  p.i  tell.  •-  I  on  tin  u.-  to  --pn-ii.l  l.ii  a  1 1  in.-,  an.l  ina\-  run  into  .11  li.-i"-,  ilinude.l  area- 
thu-  b.-iii.,  form.-. I.  .i|  irn-mikir  .uitlin.-.  with  a  --iirl.ici-  while  an.l  >moolh  as  a 
bilh.ir.l  b,ill.  I  h.-  li,iirs  al  th.-  .-.lue^  of  th.-  p.itclie^  ar.-  I.i.i^.r  tluiii  the  others, 
an. I  .iin.iii^  tlieiii  nia\-  be  seen  short  liairs  that  show  sii;iis  of  a trojiliv  clo.se  to  the 
lo..;,  -,.  ;h,i;  ;ii.->-  iv-^einble  a  noieol  <-\ct,iin,itioa  (f).  In  rau-  cases,  Ihe  hair  kills 
out  n.it  111  p,it<  h.-^  but  mir.-  ■^.-ii.i  ill\  ,  an.l  \  i-ry  r;iiiidl\- :  and  ^0011  the  whole 
sc.llp  ni.iy  be  l.,iii-.l,  ,111.1  e\en  llu-  h..ir  of  the  whole  bodv  may  be  lo>t,  rnd   with 
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It  llir  naiU  cf  tlir  tmL:iT>  an.l  tor^.  I  he  .ilintmn  with  which  aloju'cia  an^ata  is 
must  la^iK-  mnlounilc'l  i<  »;);c.i  •nit  nf  tlic  trit  hoplutic  varii'tv  :  the  ihlferential 
iliau'iM-i^  hrtwrcMi  til''  1 'A ()  a  1  Ifc t ii )M>  Will  lir  foiiiid  iiiulor  FrNciotD  Afffxtions 
111     1111;   Skin. 

AloiX'Cia  ari'ata  ni,i\-  aUo  hr  i  inilii^fd  with  aimtlirr  loiiii  i.l"  ^\  iiii'tunialic 
lialdili'ss,  n,iiiic|\-,  iil.'pniii  cnatusiit,!,  Iho  f^siii</:i-f^ii(i,/i'  ni  IIkuci,  iii  winch 
di'prfsscd  i-l,iiid-  of  luildncss,  round  or  of  irregular  shape,  ■"  i  \n  on  tin-  M.al|). 
thf  ])alclirs  11^11, dl\-  ~prca(hni,'  and  i  nal.-t  111-  into  lai^f,  -inooth,  >liinv  areas. 
I'lUt  lu'n-  tlir  p.itihe^  ari'  cicatritjal;  ili.Tr  1,  di-.triKti(>n  nl  the  f.ilhclrs,  so 
that  the  hair  i-.  iU'\rr  ri->t(jrrd  ;  tlier,-  air  1101:11, iMookini;  haii^  on  the  hald 
areas,  and  the  iiote-ol-e.\elaniation  -tninp.s  ot  alopecia  areata  are  ali.-,ent.  Tlu' 
liald  patehe-  sometimes  met  \',  ith  in  xtCDiddry  svf^lulis  may  be  distin.i;uishe<l 
from  tho^e  of  alo]>eria  areata  li\-  the  locxistence  of  otlicr  s\-philitic  symptoms, 
and  liv  the'  ellects  o|  ^|iecilic  treatment  The  bald  areas  of  lupus  ciylluiiidlostis 
are  in  ,t;reater  01  le.,  deL;ree  cuatiicial,  there  i~  destruction  of  the  folhcles,  and 
a  border  \'.  huh  l^  -li^liih-  or  di-tiiutl\-  iiill,ini..l  l-,illiciilitis  dccalvans  is 
cicatricial  aNo,  ,iiid  at  the  ec|_:e  of  tlie  bare  patclie-.  a  -iiiall  red  p.iimle  or  jiatch 
of  ervtlieiii.i  e.1,1  be  seen  ^n n, m nd i n _;  (■ach  follicle.  .W,,,,.,'/ii   M-u:-. 
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BLEEDING   GUMS.      A   -pon-\-,   bleedm:;   condition    ol     the     L;iiin>,  att.ninii,' 

sUv.ll  .1  de;_:lee  tint    lie-   ieitll   bee  .mii'  Co\ered  ONcr  li\-  ll Ml  be  rant    blood  ooznm 

tissues,  ivas  a  prominent  feature  of  xiti  ,\ ,  a  serious  and  often  fatal  disease  w  huh 
used  to  be  coininon  on  >aihiiu  >hip-.  wlieii  li"e-.h  fooil  \v,is  neces>aril\'  .ibs,  iit 
from  til.'  diet  lor  weiks  or  e\  en  nmnlh-  ,it  a  tune.  It  is  now.  fortiinateh',  \ei\- 
r.ne  in  it->  tiill  de\  elopiiieut,  but  Is  -till  lound  111  a  mild  lorm  amon-st  c  hildieii 
infantile  >iiii\\-,  or  Harlow 'r^  dr-ea-e  a-^  the  re-ult  ol  loir.;  loiitinu.'il  lei-diir..; 
\Mtli  tiniiiMl  milk  w  itliout  tre-h  food.  Its  chief  le.iiiires  are  aiiaania  ,iiid  teinler- 
Ile-■^  of  the  loiu  bone-  due  to  ha-moirlKu^es  under  the  ))eno-ieuin  ;  in  -e\  ere r  cases, 
tiiere  ni,i\-  be  purpura  and  other  ob\ioii>  ha  inorrha,i;es,  includiif,;  s])oiieiness 
iind   bleedim;  ol   the  -11111-,   with  a  more  or  le-s  yeinral  condition  of  stomatitis. 

I  he  dia'..;no-i-  1-  -u^ue-ted  by  the  lii-tor\"  of  tinned  milk  diet,  and  lonliinu  d  I'V 
the  lieiielil  that  follow-  the  adiir.iou  of  fre-h  milk  and,  in  older  childnii,  frcsji 
\"eL;etabIe-  A  -nuil.ir  ciuidiiion  ma\-  .irisi'  m  adult-  wlio-e  circum-tances 
compel  them  to  li\e  on  tiniiiMl  1001I-. 

I  here  ,ire.  howe\  er,  iuan\-  other  cau-.es  of  bleedjnu  ol  the  uums  besides  -cur\  V. 

I  he  ilinennii.d  (li.i-no-is  1-  ueiieralb-  e.,>v.  but  sometimes  mav  be  \er\-  clillicult. 

I  he  lirsi  )ioiiit  10  ileterniine  i-  w  lu  ther  the  mini  condition  1-  due  to  local  (  hanL;es 
onl\-.  'ir  wlie'iher  it   1-  pan  of  ,1   moie   .eiieral  condition. 

!  1 1,  Bleeding  Gums  due  to   General  Conditions  or  preceded   by  Lesions  else- 
where than  in  the  Mouth      - 


>i  ur\  \' 

"-pleiionii-dulLirx-   leiik.emia 

Lymph. uit  leukainia 

Hod-kin's  disease 

Pernicious  ana-mia 

.\plastic  an.'emia 

S|)lenic  aiLcmki 

I  l.einopluh.i 

I'urpur.i,    whether   due   to   any   of 

i::r   a:..;\"c    Ciiist..-..    oi    lo    oLiiei.s 

(see    I 'ri;prii.\) 
Syphilis 
-Mercnri.dism 


Iodide  poisoiiin,-' 

i'hosphorus  poisoiiini; 

.\rsenic  poisenni'^ 

Lead  poisimi.i'.; 

luberculous    uin:.:i\  ills 

bebrile  or  a-thenie  -tales  ;iccom- 
panieil  bv  sordes.  e.^-,  pneu- 
monia, the  later  stages  of 
malii,'nant  cachexia,  f,'eneral 
paralvsis,  acute  >eiIow  aliopiiy 
of  the  liver,  .and  so  forth 

Dyspepsia. 


'  'I 


■i 


I  , 
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(li).  Bleeding  Gums  due  to  purely  Local  Conditions:  — 

liijiir\-,  ivy.,  by  icidtli  luiish  ;    tin-  Amtc    or    clironic    stomatitis,  not 

rrsull  of  I'l-r  or  uiisp  sliim  ;  ami  oli\  U)Usl\-    li'K-     to     aiiv    of    tlir 

so  fortli  taii-r-  alrcailx    nu'iitioiU'd  ;  ivf,'.: 

Denial  carios  Apiitliou--  --toniatitis 

'I'artar  1  iiciatuf   -toniatitis 


I'yorrliaM   al\colari.s 

Alvoolar  aliscess 

ra])iilonta 

Fpiili- 

Mycloici  s.in'onia 

Kpitlii-lioina 

Artinoiiix'co-i-- 


( ranijrtiKJUs    stomatitis    (can- 

criiiii  on-,  ])liauf(l.rna  ori-, 

or  noma  on- 

ICrviluni.i      |jiillo-iini,     dfrmalilis 

licrju'tilornii-.  I'rnipliimi.-.atlcct- 

inj;   the   mouth   a-    udl    a-    tlic 

<l>Klfrinis 

.!.  Bleedin;  Gums  due  to  General  Conditions.   M.in\-  of  tl:  ■  aooM'  con.litions 

arc  ilisiu-srd  under  .illfr  and  nunc'  iiroimiuin  s\-mj)tom-,  so  tliat  lnTe  we  need 
refiT  l)tit  linetl\-  to  , 111  111  |src  Si'i  ],i;.v,  i;.\i  Ai;  iMi  N  I  (ii  :  .\n.i  mia  ;  I't  kiika  ; 
etc.).  A  lilnod-eoiinl  may  lie  rii|iiin  d,  in  order  to  diaunose  or  exeludi-  sf^Ieih'- 
medutlaiv  or  !vm,'luilic  lcuk„mi,i.  or  !\i  tiu  h-ti.^  aiiotvui.  Tlie  faiiiiK  historv 
ill.iv  siii;:;est  hcrniof^hilia.  Sf^ltnu  an, i  una.  Il<>di;kui'^  (/:siasi.  ,ind  iif^hiftn 
uiiuiiiici  a'li.Kt  attention  more  on  aecomit  ol  the  enlari^enu-nt  i|  the  Si'm;i  N 
(^,!'.|,  or  ol  the  l.\  Men  ■,  I  u  ( ,i  wii-  (,/.?■  I,  or  of  the  As.t  mia  i,/  ,  i.  th.in  becanse 
1)1  sp<)n;;v  ^iims.      I'liipiiia  ((j.v.)  is  itself  a  svinptoni  and  not  a  di-ease. 

.S'f/i //(/;.,,  particiilarh-  in  its  secondary  stai;e,  niav  produce  -toniatitis,  pliaivii- 
j,;ilis,    larem^iti-.   and    i^inuix  it  i-,   with    more   or   li-s   teiideiicv   to   Mei-diiv,:,   i\.n 


.,.  1  .      l-i 


M.i.nllh 


wlen  no  nieiiinial  tie.il  iienl  ha-  been  .idoplid  ;  the  -ic  oiuln  '  io-eoI,i  inav 
sill!  be  pir-i  111 ,  or  I  III-  111  toi  \-  ni,i\  be  ob\  lous,  1  lillii.  iill\  aii-(  -  m.!iiil\-  iii  \wiiiirn 
and  cluldiiu  ,iiid  when  tin-  ih.in.  le  h,is  been  cxtraKfiiita!  (/•'(!,'•  '•')■  Wiisser- 
mann's  -nuin  te-i  iii.i\  b.  in,d,  or  llie  Sf^irodiatii  f^nltnla  [I'liilr  XII.  I-iv.  /) 
looked  for  111  iitrapniL:-  from   the   mucous  lesions 

Mittiiry  is  nitv'  liable  to  i.iii-i-  piolu-e  salivation  .iiid  .kuii'  -lomatiii-,  \\\\]: 
most  dislri'ssiii',;  and  p.iinful  suelliii),:  of  lips,  i^iinis,  ton-ne,  ,ind  i  hi  ek-  ;  -wallou  - 
iiii;  nia\  bccc  .tc  impo— ible.  the  L;l.iirv  saliv.i  Ikiiil;--  in  -tiiii.;-  Iioiii  ihe  jiroii  udinu 
torn; 111  Old  bub  III L'  hp-.  the  mil,  i-a  bli.  d-  on  the  sin,; hi, --i  touch,  .on I  I  he  p.iUi  in 
1-  the  pu  line  ol  abii  U  tnisi  vw  Sonic  person  -  arc  far  more  siisccptibl,-  th.iii  oi  hel- 
lo thi'  ellects  of  nuTCiiry  ;  but  its  worst  ftd'Ct.s  have  occurred  when  the  leiiu  dv 
li.i-  been  eniplc\-ed  ill  cNcess  in  the  treatnunt  of  '.\phih^.  (-peii.ilh-  u  hi  11  tin 
teet  h  ,iii'  1 ,11 10II-,  or  u  li.'ii  the  nil  III!  h  li.i-  iinl  liei  n  K.pi  i  K  ,iii  \',  ii  h  ,i  loot  h  bi  ii-  h 
after  each  incil,  and  when  there  is  alliiiminuria  !-\pliililic  nephnti-)  ;it  the  same 
time,  1  he  iliauilosis  depends  upon  a  know  ledye  n)  the  ilnm's  that  iire  beiiiLi  t.'i\(n 
ol ,  ill  Ol  1  11  pa  I  ion  cases,  of  tin-  i  hem  n  .d-  that  tin'  p.itiMil   ha-  b,  i  ii  vvoi  kinc  w  ith 
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/  :i/tdi\i  mav  cau^c  prnfusi'  cdryza,  due  ui  Cdnjimcin  ;il,  iiHsal.  ami  oral  catarrli, 
Imt  ihi-  aiiimint  (jI  M'cdiiii;  tliat  accoiiiiianio  i'  i~  -luiit,  1  hf  nature  of  tlu- 
ilruu's  liciiiL;  taki'U  will  ^uuLirst  the  ilia,i;ii()Ni^,  ur  it  there  i>  doulit  a>  to  the  ilruy-^, 
the  urine  nia\-  lie  letted  lor  iodide-;, 

I'li:>splb<nis  Used  to  produce  \cr\  >e\ere  stoni  ititi--,  i^oiiiL;  on  to  necrosis  of  tlu' 
jaw  "  pho--s\-  jaw  '  not  infrequenth'  endinu'  in  deatli  as  the  re-ull  (jf  fattv' 
defeneration  of  llie  h\er  :in(l  heart  ;  tins  is  uncoiinnon  ^iiue  ix-tiRtioiis  ha\i- 
heeii  laid  ujion  the  use  of  crude  yellow  ])Iiospliorus  in  the  manufacture  of 
matches,       I  he  occupation  K^'n'^''';'"y  ser\es  to  suu^est  the  diagnosis. 

.\y:nuc  and  hail  are  both  rare  causes  of  bleediiif^  ^,'unis  ;  occupation,  or  medical 
prescrijition,  or  lialiits  as  re^'ards  drinkin.i,',  ma\'  su.y.izost  the  dia:,^iiosis,  and  there 
in.i\  be  oilier  siyns  of  the  poisonini;,  particul.irly  |)i:;meiuation  of  the  skin, 
\oinilin_:,  lii.irrlm'.i,  h\perkeratosi>  of  the  soles  and  palms,  and  generalized 
])i'ri]ilieral  neuritis  m  the  case  of  arsenic  :  and  tlie  s\  inploiii>  •-:i\en  eKewhere  in 
the  case  ol  lead,  .'\rsenic  ma\-  !"■  found  111  i  \cess  111  the  hair,  or  lead  may  be 
detected  in  the  residue  from  a  bulk  of  mine, 

Tuheicnloiis  i;ini^iiitis  h  r.ire,  but  \\heii  it  does  occur  it  is  \cr\'  se\er<'.  '1  he 
nature  of  the  bleedin.i;  ;^uin--  will  be  ^u,^L;ested  \<\  the  ui  cMsieiu  e  of  phthi-is  with 
ca\itatioii,  ,iiid  abundant  -putuni  tec  iuiiil;  with  tubercle  liacdli  ;  the  l.itter  niav 
also  abound  111  sciMpniLj-.  from  the  num, 

I-i'lirde  and  ii^thiiuc  slali:,  oiil\-  cau^e  sordes  ami  bleediii',;  L;um-,  when  the 
patient  has  alreailv  been  ill  some  while,  ur  when  the  nnrsin;,'  has  been  remiss  ; 
the  diai,'nosis  will  depend  on  s\-mptoiii-.  other  than  tliose  connected  with  the  miais 

Dvsf^if^siii  is  a  reco;:nized  cause  for  -pomjiness  of  the  ,:,;ums.  shallow  jn^iitic 
ulii'i-,  .Old  bleediiu;  on  shL;ht  |iro\  ocatioii  ;  but  there  is  often  ill  llicult  \-  111  bein.i,' 
sure  that  the  dv>pep-ia  is  not  due  to  tin-  swallowing  ot  sr|iiic  jinxlucts  from 
infected  teeth  ami  minis,  rat  he  1  than  t  he  .uuni  i  .imhi  h.ii  -i-coiid.ire  to  the  ^umiai  li, 

/;    Bleeding  Gums  due  to   Local  Conditions.     When  cire  has  bd  n  taken  to 

exelildi'  ^i-ner.d  c,iu--e>  of  bleediiii:  of  the  i;iinn.  di  llereiit  i.ilioii  between  the 
x.imu--  locil  causi's  i--  not  chilniilt.  Some  ]Mtieiit~  .ii--  aLirnied  bv  the 
s\iui>toin  when  it^  cau-e  is  iinihin.;  more  th.m  the  use  ,<\  ,t  1/.,.  !■  :'lli-'  iiisli, 
whii-e   bii~lle-    h.i\e    ~luhtl\    kiiei.ited   L;umslh,it   ,in    ,111  u~tonied    to    an    older 

1    ^i.ft.'r   bru^h         I  he    hi-tiir\-   \mI1    iiidu.ite   oihia"    toiiii-  ol    ]oi..d   mjiiiv      all 

ill   llttUl-;    tooth    pl.lte.    peril,!))-. 

Ihntiil  nil  It  ^  iii,i\-  be  ob\i(iu-.  01  It  nia\-  be  Imldeii  ,iw,i\-  lielw.cii  adiacent 
(..|h   and    \ei    \~v   initatiim    the   '.^um   eiioii-h    tu   i,iu-e   it    to   ble.  d   with    undue 

OMlhne.-^.    |i>l      Ill-tame    when    llle    teeth    ,111'    lilU-h'd  I  dIUll      will     be    obvioU-    nil 

inspection  /'\  nh.i.i  tiLi'lm  is,  also  km.wn  ,1-  I'ff  iii.ilirr  f:iiif;ivilis  tn  h'ii;i;'s 
ilisnise,  IS  the  re--ult  ol  septic  infection  .iiouiid  the  teeih  e.Melldiliy  down  into  the 
sockets  and  looseniim  theiii,  eau'-in  ■  the  ■^uni  iiiaijiii-  to  oc.de  1  \  .1  pnxes--  of 
erosion,  an<l   leadiii,;    to   ,1   pin  idem    1I1-.1  h.n  :■■■    Inuii    between   th''    L,iiiu-   and   the 

teeth.      It   is  possibj..   tor  tin-  iniiditiun   to  1..-  piesent,  even  xile  11   il \ternal 

aspect  nf  tlie  teeth  ,eeiu>  jieiLit  ;  .1  \  el  \  line  probe  may  sometimes  be  pa.s.sed 
painlesd\  d.iwii  into  the  tooth  -(nkii  bitue.  n  .eljacint  teefli,  where  the  sup- 
puralixe  proie-s  h.i-  b.f  n  pro-ti-s-.inL;  •.in-.UNpi-Med,  nnfl  out  of  the  reach  of  the 
tooth-brusli  .IS  Used  111  the  ordinarv  wav  The  t;ums  blee.l  with  the  >;reatest 
ease  in  severe  cast's,  the  breatli  is  foul,  and  the  constant  suallowiiiL:  of  pvoi,;enic 
organisms  and  their  products  Nads  to  dyspepsia,  ananiia,  dironic  ill  h<'allli, 
listlessiiess,  functional  nerve  disoiders,  and  Minielinus  mm.  .n  ute  svmptoni.s  of 
tieneral  pva'tiiiti,  cspeci.ilh-  mullipli'  infective  synovitis  ,iiid  .iillirilis  Neur- 
asthenia .nel  lepres-ion  uhiin.ileh-  eiisue  in  in.iiiv  cases,  and  -oiiietimis  very 
Severe  and  even  l.ital  aiuemia, 

'!  lie  !;!aj;nor.i:;  of  a.';r.;i.tr  abscris  ir.  ;;incr;t!!y  ohvjoiis.  thOtij;h  mf- "'■••'"•"•  ''■'  ■• 
hfnum   or   uuihethnil    nrtr   p'^eir/A    niav   sJntnl.Tte   it   (or   a   time.      Microscopical 
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rx.iniiiMiion  .i|  111.-  rMi^.'il  tiiiiMur  1-  tlh'  (iiil\-  c.'il.iin  \\,i\-  i>t  ,|i  no-iiiu  tin- 
n.iturr  ol  ,111  ..liuni.inia.  i),i|>illuni,i,  -.iiiiplc  .■piili-,  iiu-rl.ii.l  >ar(  oni.itdii^  (.■imli-., 
niviiiiiil   -.ilMiin.i  111    til.-   ],\\\  ,  ,,r  rpitli.-hijina  ,,|   i|i.'  ;^iiill, 

.l(li)i,'iii\i'Ksi^  \~.  a  \.T\-  r.irc  lr-.i.in  iii  man  :  Init  tlir  |.i\\~.  ,iiin-,  or  ilicck--  ai.- 
parts  that  arc-  lea-^t  un.  (iinmniil\-  all.ci.il  Hi.-  .In.aiu  iiaiui"  .it  th.il  \vliuli 
partakes  of  iln-  .  hanictors  parth-  nl  a  n..ipla-iii  an. I  pailh  .il  an  al.-.c-^,  in  a 
person  wli.i  ha-  had  occasion  lo  put  -uaw-.  ..ilLni,  m  ..ili,  r  \,-,ial.lr  pr.i.liu  i> 
iiit.i  lii^  m.intli  ..r  ln'twc'ii  lii^  l.-.-th,  nia\-  -iil:'^.--i  tlu>  (liaL;no^i>,  \\hn!i  will  |,- 
c.inlirni.-.|  l.\-  ihr  hn.lin-  ol  ili,-  y.w  nin.;i  in  tli.-  pniiilriit  .li^char^r.  or  in  -.•.iioii, 
from  ))aits  .mim-.I.  Minulf  ur.'\-  or  x.'llow  i-li-ur.\-  'jifi  k-  in  tin-  pn-  an-  sai.l 
to  \n-  (.haract.'risiic,  hut  thry  arc  not  alwax'x  t.)  l>c  ^.'.n.  an.l  it  i-,  onl\-  l.\-  micr.. 

scopical  cKaniinaliim-.  lliat  tli.' 
illa'^no^is  can  \>v  ma.lr  \miIi  i.t- 
tamtx    .Nfc  riitli    Xll.  I'li:.   .Si. 

St'iiKililis  in  u~  \anon~  .l.-.;ri  .■> 
niav  have  a  .;.-n.ral  laii-.',  -luli  .i-- 
111. Ti  iiriali^m  -!■.■  al..  i\  .•:  ;  or  11 
ma\-  1..'  .111.'  I.,  piir.lv  I.K.il  iiii.'i  . 
Hon  Miih  iiiR  ro-oiuani^ni-.  h 
nii-lit  iirrhajw  li,.  cla-^ili..|  I, a. 
l>  uolo-ualh-  till'  \  .tvu  t\  ^p,,k,  11 
ol  a>  tliru~li  Ihiii,;  ilii.'  1,1  ill,- 
Hhiinii  ,ili:,,iii>.  lor  in-i.in.  ,- 
(  Inn.  ,ill\-,  lioui-\i-r,  11  1,  nioi.- 
oll.ii  I  :,i,-iii,-.|  |,\-  11,  ,1,.:;|-,-.-.  into 
.Kiih-  lalarrli.il,  nl(i-r,ui\  ■-.  ami 
L;.in,i,TcIll)US.  All  111.  -,,■  ,|||,-,  1  (||,. 
niiico,,!  of  ch.  ,-!,,,  hp,,  imi-^ii.-,  .in. I 

I'-ii-it'-.    Ml    .1.1. Ill Ill    till'    Ljiim-, 

•iii'l  -on-  ol  liii-  iiii],iiiii-il  p,u-ts 
\>h->--\  |.-ai|il\-.  I  11.-  111,1  i|i--^|-,.,.  is 
I  li,iractrrizi-il  In  i.-.|n.-,,,  -w.-llm:, 
I  ■Milcrn.-v,  anil  p.mi.  w  nh  ina!-ilii\- 
i.i  nioM-  ihi-  toll-Ill-  ,il...iii    111  oiilii 

lo      I   .11       ,111. I     --A.lllmv  ,     -VM-Illll-^     ,111. I 

I'lolni-ion  ..I  iIh'  lip.,  |,,|iiii,-„  ,,| 
111'-  I'l.-.iili,  ,111. 1  \,-i\  ,,|i,-n  ,,  li\,i- 
11.111  I  h.-ii-  iii,i\  1,1  ni,i\-  Mill  I.,- 
locah/.-il  ::r.-\i^li  oi  uliiti-  aplitliou,  p.iulu-,  ;  ili,  „-  .,n-  luniiiion.  r  in  ilnlili.n. 
Will 11  iiki-r^  oil  111.  ilii  „•  arc  ^jcncrallv  multiple  and  shallow,  verv  jiainfiil.  unh 
mon-  or  K-ss  i;la/iiu  of  the  ulcerated  surface,  and  acute  hyper,L-niia  of  the  niarL;iii^. 
llie  uan-^Tenous  form  is  In'tter  known  by  the  title  cuiuniiii  ,>ns  il-it;.  u),  fortu- 
nat<'lv  rare,  though  -.oimtiines  seen  in  il'-careilfor  children  wiio  have  contracted 
measles  or  some  oth.-i  ,u  nh-  dehiliiatin;-  fever.  The  cheek  is  the  lir-.t  affected 
l>v  the  v!ani;rene,  acute -euerahzed  stomatitis  lieini,;  folloued  liv  the  appearance 
ot  ,1  hlack  siKU  within  and  without,  rapidly  spreading;  and  l.adinu  to  slou-hiiit; 
.ind  jwrforation  of  the  cheek.  nanKr.iie  of  the  v,'ums  and  jaw,  fallini;  oni  .1 
the  teeth,  a  v.'ry  foul  nauseatini^  mlour  of  the  breath,  and  death  from  nti,  i 
exhaustion.      The  diayilosis  is  uenerally  obvious. 

h.rvlhrmd  hiillosiiw,  i/irin.ilili^  linf^iti/.'iiiii.i.  and  /^em^liiiiiis  p.ntKulaily  ihe 
"'~'  "'  ''"■■"  "I'lv  allec!  miicou>  membranes  as  well  as  the  skin,  esiK-ciallv  the 
"i.Hiili  ,  oloii.  .md  xayitia  Ihe  ie-«ult  as  ri  yards  the  mouth  is  very  distressinn  : 
•i:r  rrn-t-  and  rrsultanl  infiatnmation  ot  lip.^,  fcum.>,  louKUe,  ch.eks,  palate, 
l.uues,  iin.l  pliarvnv,  in;iv  make  k  impissible  for  fond  to  be  taki  n  onillv,  ami 
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the  patient  laiuilly  lo^^.-s  wrulu  ami  hfccinit-^  st-ry  ill.  Tlii'  niiaani-  iiiriiil.fani.' 
o\lt\\v1hto  hl.TiN  (HI  tlu-  ,-,lmhti->t  Knicli,  and  tin-  ccjnditioil  is  piti.ilik-.  Thtrr 
is  i;ciifi-ally  in-roxia.  Ihf  (liaL:iu)>is  is,  a-,  a  nilr.  easy,  for  tlio  niiicoiis  iiH'nihraiics 
arc  \ri\-  si'Mom  atl.ukcil  unless  the  -.km  is  ailecte,!  also  (-.•.■  I'.ri.i,.r.  and 
'■^"-'^"'"'""-■^l-  Ha!j,,!  l-niuh. 

BLINDNESS. —  See  \  i-ins-,  Di.iLcTs  of.) 

BLISTERS.— 'See    ISrii.i:.) 

BLOOD  PER  ANUM.  1)1..  >d  ni  iv  l.e  pa-ed  |  er  anurii  uhenexer  Miedui',' 
takes  jilace  Irom  .inv  ])an  ot  tlie  aliniii.-  ir\-  lanal.  ll  ii  lonies  Irom  a  point 
huh  up.  as  Iroin  the  M  )inach  or  du  "Unuin,  ir  is  u-uallv  altered  m  .ipjiearancc, 
s)  that  lilack.  larr\-  --inuls  are  pa---ed  iiiiekuKii  :  whereas,  it  it  conies  Irom  the 
lir-e  inte-.tine  ur  troin  the  louei  .  iid  ol  the  ikuiu,  11  is  passed  as  red  blood, 
casilv  rcc();.;nizablo  as  such,  ll  the  iiu,iiitit\-  is  .  cr\-  1.u,l:c,  it  niav  be  bright  red, 
even  in  the  case  of  hielilv  situ.ited  h  -lon^  ;  the  colour  depends  on  ihe  rapiditv 
of  p.issau;e  through  the  bouel  and  the  consequent  eNteiit  to  ulncti  the  ih-esliNC 
juices  have  acted  upon  11. 

Kecnumtion  "1  tlie  actual  jne^enct.-  ol  blood,  pure  or  ini\.  d  with  the 
moiions,  is  not  olten  diilicuU,  eMept  uheii  the  ipianlitN-  is  small.  Ihe  tvpical 
tarry  stools  oi  hem  irrh.i-e  huh  up  111  the  .liiiiieiitai  \-  tr.u  I  are  unlike  .nivlhin.L; 
eUe.  Ihe  M.ii  k  Ciikuir  is  much  more  )iroiiounced  th.m  in  -U'  h  conditions  as 
l>i^nient,itiou  ol  the  sto.ils  with  iron  or  lii,niulh  sulphide,  whRli  prodiue  r.ither 
.1  s;.ue\-  or  dirty  .^rcyishdilack  tint  ;  while  tin-  \  uud  consisienc\-  ot  the  li.iinor- 
rha-ic  stool  is  also  characteristic.  A.lmmistr.ition  ,)i  ih.ucu.d  1>\-  the  mouth 
may  produce  deep  black  stools,  .iiid  e.itine  bill. em.  s  is  ,,lso  sai.j  10  .;,.  s.,.  hi 
case  of  doubt,  tin-  ch.niical  an. I  sjiectr.iscopical  tests  t.)r  bioo.l  m,i\  be  .ipplied  ; 
fir  ulii.Ji  purp.ise  it  IS  bi'st  t.)  .Ki.lukite  tin-  l.eces  siroii-U-  with  .u.  tic  .u  id 
.in.  I  t.)  .Nir.ict  the  .Ki.l  nil  Mure  w  itli  .  th.  r  ;  .1  i  iear  s,  ihiii..n  ot  l.l.iod  pi- men  t  is 
thus  obtaincil,  siiit.ibh  lor  the  sju'ctroscop.'  .11  t.ir  tin-  uu.iiacuni  test.  In  some 
cases  blood-corpuscles  m,i\-  he  recoeiiizabl.  iiiid.  r  th  ■  microscope,  if  ,1  piution 
of  the  fa'ces  is  nd.bi.l  up  with  ph\  si.il.i,jr.  ,d  .,,hn..  ...lution.  ( d.iins  ..1  ch.in  ..,il 
will  be  (listini^uish.d  i.    1111.  hi   th..-  111  u  r.'sc.ipe  il  tin-  subsi.m..  e  li.is  l.i .  11  t.ik.  n 

Ihe  conditions  ,issni,ileil  with  tlu-  p.is-.e^.'  ..!  l.l.Mid  per  .mum  nia\-  be 
most  coiivenientl\-  iliMdcl  lur  dia.i;iio,siic  inirpu.ses  into;  (i)  1  h,Ku  in  ,<i.uli 
large  (/iiantiliis  of  altered  blood  are  passed  (true  mcla>na)  ;  (2)  Those  in  uhuh 
l<nge  quantities  of  red  or  unaltered  hlood  are  voided  ;  (3)  Those  in  uhuh  !.mall 
ini'ioits  0/  such  hlood  are  seen  ;  aiul  (4)  Cases  of  so-called  occult  htriiiorrhaee 
onlv  recoynizahlo  by  chemical  or  other  sjieci.il  tests.  The  conditions  i  l.issed 
under  liea(lini;s  (ji)  and  ( <)  necessarily  overlap,  iii,isiiuicli  .is  th.  .  \.k  t  .pi.iiitity 
ol  blood  (lischarKed  is  \ .  1  \'  x.niabl.-:  the  lorni.r  lonijirises,  rouu;hh  spi.ikine, 
.illections  of  the  bowel  :     th.'  kitt.i     I.  si.ius  .ib.uil   the  rectum  and  .uius 

I  Large  quantities  b(  blood  ni.iv  escipe  in  cases  of  ulcerati.ui  .1  th.  st.m.uh 
"/  'In  "h  nuiu  111.  UMi.ilU  i.  i\i  .1  uith  acid  i;astric  juice,  an. I  thus  |.l,,,  k.  11.  .1. 
Such  cu.ses  are  Keiierallv  associati'd  with  ]>.nii  ,di.  r  iii.-.ds.  \..tiiiliie,,,  h.i  mat- 
em?»is,  and  increased  acidilv  of  tlie  i;.istric  imce.  I  .i.di  riu  -s  u  ill  be  .  lu  it.  <1  ■  .n 
pressure  over  the  epi^.i  luuiii.  luesi  .,u,  n  ,ii  .1  j.  .im  1,1 1  h.  i  10  th.  n.  hi  .■!  the 
middle  line  and  alxiut  lom  uilIus  lulou  the  .\iphisieiii.d  )enclioii  111  the  pvloiic 
region.  Distinction  between  the  two  lesions  is  difficult  ;  but  in  Kastric  ulcer 
ation  the  pain  usually  arises  witliin  an  hour  after  meals,  and  is  rtlir  vrd  by 
vomittnt;  ;  in  duodenal  ulcei ,  I  h.'  p.on  ..It.  n  i.  ,11  In  s  u ,  ,u  nu'  .i|...ul  ihi..  ..1  i.-ur 
hours  after  a  meal,  audit  niav  .it  lirst  be  relieved  by  t,ikin«  lood.  In  j;asitic  iili<r, 
the  Ktcater  part  of  the  iiloixt  which  escapes  is  likelv  to  be  vomitetl  ;  in  diiodeli.il, 
tnost  of  It   to   be   p.is,.  ,|   per   ,11111111       I>u.i.|en,d   ul.  I'l.ii i.in    is  111, .s|    ii.itini..ii    in 


1^ 


90 


hl.OOD     PER     AM'M 


m 


'i 


iM!  * 


Hi 


I 


I  I 


men.  Tlic  svmptoms  of  gastric  uKcr  arc  iiiikIi  nioic  coniiiKin  in  wfiiiKn,  l)ut 
it  has  been  shown  thai  m  many  sui  li  ni^tantt^  no  actual  nicer  can  lie  fonml, 
the  blood  cscapin;^  apparcnllv  b\-  a  process  of  oozini^  through  the  niuct)ns 
membrane —a  condition  referred   to  1>\-  Pr.   Ilale  WIiili'  a>  ija'-trostaxis. 

2.  Large  quantities  of   unaltered  or   but  siiglitly  altered  blood    may  be  dne 

to  ulceration  of  the  small  intestim  .  a>  in  eiiuric  le\er.  tuberculosis,  or  the 
peculiar  lesions  associated  with  clir  mic  interstitial  ik  pliritis.  The  phenomena 
of  enteric  fever  need  not  be  detailed  at  length  —initial  headache,  epistaxis,  and 
fe\i'r  :  fullness  of  the  abdomen  and  possibly  diarrha'a,  rose  spots,  cnlari^ement 
of  till'  s])leeii  :  ni'-ntal  diiUni  ■-s  or  dtliriimi  ;  leuco]H-nia,  and  Widal's  ai;i,'lut 
inatne  reaction  in  the  blood.  iiO^euHuiHs  uUciatioH  of  the  intestine  seldom 
if  ever,  occurs  apart  Irom  tuberculosis  of  the  lun,!,'s,  and  it  is  a  rare  cause  of 
profuse  intestinal  hrLMnorrhai;e.  It  is  associated  with  pain  and  tenderness  in 
the  abdomen,  and  with  emaciation  and  signs  ot  pulmonarv  disease. 

Chr,inic  H)  light's  (/if:rtisr  mav  be  associated  with  h,Tmorrli,-iL;e  from  the  bow  il 
as  from  otlier  ]iarts  of  the  budv,  1  he  absence  of  other  causes,  such  as  ulceration  ; 
the  e.xisti'iice  of  IukIi  blood-prissurc  an<l  enlarijement  of  the  left  ventricle,  the 
cardiac  impulse  beinj;  displaced  oulu.irds  and  downw.irds;  pol\-una  ;  and  the 
const.int  or  occasional  ajiiiearancc  of  albumin  .iiicl  ren.il  tubi.-  casts  in  the  urine, 
with   w  e.ikne.is,  an.emia,  .and  pi  rh.ips  rpi-taxis.  will  jioint   to  this  cause. 

lileeUnii;  tut"  tlie  f^niurea.-i  and  enth,>lism  :'r  thr.>>ni  .isis  of  nnr  /  llie  inesentctic 
vessels  may  both  lead  to  moderate  h;rmorrhai;e  from  the  bowel.  In  both  alike, 
there  will  be  svmiitonis  of  suiMin  abdfinimal  ]iain  and  constipation,  wiih 
collapse,  closelv  lesi-mblinu  the  pheiii iiiuiia  of  luiestinal  obstruction.  .\  urt.un 
dia.nnosis  can  liar'Uv  be  ni.ide  without  l,iparotom\  .  I'atieiits  who  suiter  fmm 
pancreatic  aiioiiN w  an'  usuallv  hit  1  'loekiiv-;  of  a  mesentei  le  \  i  s^d  liv  t  nibolism 
is  most  likeU  to  i.cMir  in  sullerers  from  somi  l<nu\  (  .irdiae  di-e,isr.  espeei.ilh- 
inali'.;ii.inl   or  iiK  ir,iti\  i-  euflocarditis 

.\  Ltood  dial  ol  bloiid  ni,i\  br  p,is^i,l  pi,  .iniini  in  sunn-  cisi  s  of  cnKt^il 
hi!  nionluii^u  r  ')(l/;/.^  »>,  sueli  as  jiruli  nind  ,iii,i  iiii,i,  It  uK.i  nii.i.  and  purj^nra  h.i  nior- 
rha^;ica.  'llu  general  appi,ii.iiue  ol  tin  p. Hunt.  ,ind  ex.iniiii.nion  of  the  blond, 
will  siillier  to  ihsimuiiisli  till  U\  o  foiiiur  :  .iiid  in  the  last  tin  h  m.  ill  [irob,ibl\-  be 
\isible   h.iim  imIi.il;!  s  in   the   sUJn   ,ind    bliidiiiu    Irnm   ntlii  i    niui'iiis  surlac  es. 

In  the  ]ieenli,ir  eoiidiliun  known  .is  //iDi/i's  f^ui  f-in  iI  then-  oc  ■.  ur  .ittacks 
of  eolir,  I  iiust  ip,itioii,  .iiid  MiniitiiiL;,  with  ii.iss.iL^e  ol  blnod  |ii  r  aiiuni.  1  he 
svinjilonis  iii,i\  iliwrK  sniiul.iti-  intistm.il  obsiruetion  or  intussusception,  and 
ma\'  be  inil|stiiiL:uisli,ible  It. mi  nH'sintrrie  i  mbolism,  A  diai:nosis  m,i\'  s,,nie 
times  be  m.ide  when  other  pin  nonu  ii.i  nf  blriiliUL;  are  pnsmt.  sm  i,  ,|v  ha  mat 
emesis,  h.ini,ituria,  peteehi.e  in  tin  skin,  or  i  pisi.ixis.  or  b\'  i  oiu  nniitant 
alliition-  nl  1  Mills  dianinnliauu  arlliiitis  .  tli  p.itnnt  is  generalh  \oune  ; 
I   lust. 11  \    III  jHiA  lulls  .ittaiks  nia\   also  bi'  obtaim  d 

I  he  pos,i|,ilii\  of  tin  )  II future  of  an  anrmx^tt;  mtn  tin  s|Mm,n  li  m  Imwrl  u'  w 
be  miiilioind  .'ir  tin  s,ike  of  coTiipleleness  ;  ,i  di.ii,;nos|s  c  .m  oiiK  \><-  niailr  bv 
rcco).;nitii  m  nl  tin  ]nils,itiiiu  am  iir\  -in.il  su  rlliiiL',  .md  tin  i  >ndit  n  iii  m.  ill  jm  ib.il  Iv 
be  r.ipnlK    l,it,il 

In  in  1.1  II I  ^,  (  oiisidirabli  ipiint  iln  s  ni  bin...!  ni,i\  In  passed  i  er  .iiium  i  iw  ing  to 
septu  nijeet;  n  /  the  iiiitliiual  i'i')</.  tin  h.i  iimn  li.i /i  .iiismt;  either  rom  an 
actual  ulcer  nf  the  sioni.ich  or  diindi  mini  nr  tvnni  ,i  jnirpiirir  romhtion  catlsed 
bv  bai  li  ti.d   t'lN.i  1111,1 

i.  Hwmorrhage  of  moderate  degree  i-  iisu.illv  assoii.iti.l  with  di-iase  of  the 
larjjc  intestitie,  thoimh  occasion. ills  profuse  bleeduit.;  may  occur  in  such  affections. 
The  bio '<1  is  brieht  in  colour  and  eenerallv  mixe<l  with  iniirus  In  /iifii.i/ 
dx'.enterv  there  is  severe  i.in-niu-.  ,ind  yre.it  fn  (pii  tu  v  nl  di  I.ei  .itmii  oiiU 
blood-sl.uned  inueu-  in   sm.iU  iiuiniiti's    biite.'    pass<-d   ulnn  tin    dis.  ,is(     is  will 
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(Stablishcd.  In  iiUcyativc  cAitis.  which  appears  to  be  a  l)acillary  ilysentcry 
of  temperate  thniates,  tlicre  arc  t)ic  same  diarrhita.  Irequency  of  defa'ca- 
lun,  and  wastintr,  as  characterize  the  tropical  malady,  but  tenesmus  is  less 
marked  and  the  stools  arc  usually  more  ficcal.  Some  cases  of  ulcerative 
colitis  closely  simulate  enteric  fever;  they  may  be  distiniiuishcd  by  absence 
of  Widal's  reaction,  and  by  recou'nition  of  the  ulcers  in  liie  lower  part  ol  tlu 
larL;e  bowel  bv  means  of  the  sii,'moidoscope. 

Examination  of  the  stools  in  cases  of  tropical  dysentery  may  reveal  tlie 
presence  of  the  America  hist"l\tica  (fis.  u).  This  lariic  organism  measures 
sjme  K>  to  40  ^i  in  diameter,  and  is  distinguished  from  the  harmless  Amceba  colt 
bv  its  well-developed  clear  outer  layer  of  ectoplasm,  by  its  rmall  and  cccentric- 
ailv  placed  nucleus,  and  by  the  presence  of  insjcsLed  blood-corpuscles  within  its 
substance.  In  bacillary  dysentery  the  pathogenic  organisms  beloni;  to  a  f;roup 
of  closely  allied  bacteria  f^Touped  under  the  title  B.  dvscntencr.  They  are  short, 
rod-shaped  bacteria,  with   rounded  ends,  somewhat  n  semblin:.;  li.  ivf^hosus,  but 
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lig.  ij.— (.ml  Aiiurha  lii.<l,>lvli<<'  (:iacr  Jiiri;cns)  ;  (/■)  Aii:,t/'it  coli,  miiilc  li.nii  ; 
(1*')  Amarhii  (oli,  ency»tfil  (after  ("asautaiuli  ami  ltarl)ai;all").  (I)  111. ml  LjrpviMles; 
(N)  Nucleus;  (N')  Nuclei  .liter  divisiuri.     {\\'\f.\\  p.>«.T  ..f  tlie  niici.'scpe.) 

u  III  niiitili'.  riiese  bacilli  '4iou  .111  urdin.ir\  l.ili.ir.Uorv  nie.li.i,  do  iMt  c<ia.;ul.itc 
milk.  ,\nil  (l.)  Hot  form  m.lol  1  hev  .uc  11. U  --t.uiinl  b\  (.r.uns  method.  1  he 
exact   |.,u  tiiiol.i'^x-  of  ulirr,iti\c  colitis  is  iinditermiiiei!. 

MiiimiKiiit  (iisi-asf  ('/  till-  nitcstinr  mav  .u'lve  rise  to  s  inic  decree  of  li;cmorrli.if;e 
In  a  tvpicil  case  of  c.mcer  of  the  lartie  bowel,  an  elderlv  person  has  siiltir.  d  from 
Kr.idu.illv  increaslnn  weakness,  wastin'4.  and  constip.ition,  .\ttacks  ol  loIr  kv 
p.uu  m.n-  supervene,  and  ^ome  eiilan;ement  of  tli'  abdomen  ma\'  I"  iiolued, 
lUood  m,i\  br  present  in  the  motions  from  time  to  tune,  but  is  not  ol'.en  a  marked 
liatiiif  ,  i.ulv,  ,t  ni.iiUr.ite  dcyrn  of  h.iinorrlia:;c  iiia\'  occur  I'x.immatiou 
of  the  ,ib<lomen  m.iv  re\.,d  \(riiinul.ir  mtn  criunl-.  ol  the  h\  p.  rtropliu  (I  bowel. 
which  tend  to  Ji.i^'-  111  .1  d.'liintc  iliHili.'ii  .doiiL;  the  tour--,  ol  the  colon,  .iiid  to 
cease  at  a  partu  ul.u   |>oiiit       lb  n    ,1  .ieinu!.-  tuiiMur  111, i\   b.    p.ilp.iblr  ;    but  as 

th'-    flexures    0!     ■■'■■.-    ■■■'r-"      ■■^■■-     !-..^:r:r:-     ■.■.■.:•■.     U:T     !- •:  .pl.IS!!-       -A     .:!te!!     llai-pcns 

that  the  urowlh  1.  sitii.itrd  .In  pK  in  the  pehisor  beneath  the  lower  ribs,  and 
cannot  be  fdt        I  here  1-,  liillc  .u  110  l.\  n   unless  there  are  extensive  secondary 
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(l(_'pi)sit>.  i/-^iHLi,illy  in  the  Incr.  Acute  mte--tinal  iili^tructioii  niav  liiialh  iiieur. 
As  coiiliMsteil  with  ihi-  abi  \e.  n  ii-Diiili^ihn:!  u.'i  tttiti  i),  ,•/  llic  ,■,-/. -ii  is 
hkely  ti)  have  a  more  inarkeil  onset,  with  pain,  tiei|uencv  of  defaeation, 
and  loose  motions,  i  hi-  --tool-,  cjlti-n  contain  consi(leral)le  .|nantities  of  Mood 
mixed  willi  nnicn-.  The  l)0(hl\-  temperature  is  raised,  often  to  a  hmh  decree 
(105'  I', I,  p.iin  IS  more  constant,  a'ld  tenderness  nia\  In-  ulic  ted  all  alon^ 
tlic  course  of  the  lar^'e  intestine.  (  )lten  the  ulcer.Uion  extends  into  the  sijnioid 
flexure  of  ihe  colon,  and  in.u-  he  visible  on  exanun.ition  with  the  si,:;moidoscope. 
In  iiitiissusccpti'tH.  blood  ami  mucus  are  ]vi,>~ed  without  facal  matter  accom- 
panyini^  them.  The  condition  1^  commone-.t  in  infants  and.  \-ount:  children. 
There  are  usuallv  svmptoms  of  -e\  ere  illm -s,  with  -en  .iniinL;,  dr.iuin-  up  of  the 
leys,  frei|iient  pul-e,  and  ^onie  ,  oil, ipse  :  rareh-  the  condition  niav  be  encountered 
with  but  few  '.^r.iM-  -r.;ii-.  ;  a  riLt.il  examination  is  eSMiuial  in  case  the  mtus- 
susccptum  m.i\-  be  lelt  with  the  im-.r  :  ,1  cueful  ])al|)ation  of  the  abdomen 
will  usuallv  nscal  an  elon^.ited  tumour,  which  nia\'  sometimes  be  felt  to  h,irden 
and  relax  .luain  with  the  peri^iaKi-  ot  the  ^iit. 

In  infant-,  .^niii-lc  ,  :il;-  in,i\-  L:i\-e  rise  Xa  tin-  appearance  of  blood  .and  mucus 
in  the  motion-,  but  there  is  '.j,  neralle  some  fae.il  materi.il  passed  at  the  -ame 
time,  which  IS  not  thi'  ci-e  in  mtii--u-.ci])tioii  ,ii!i  r  the  eoiiti  nts  of  the  colon 
bolow  the  intussusception  ha\i'  been  (\aLii,ii(d,  In  -inijiji  toliti-,  the  inoiion- 
are  frfi|ieiit  and  loo-i',  ;ind  thee  ii:,i\-  coiilair.  mucus  |n  inildi-r  ca-es  thes- 
m,i\-  b.  ureen  ,ind  -lim\-.  but  m  tln'  ]nnr<-  -e\-.Te  tlir\-  are  browni.-h  ;ind 
very  ollensi\c-,  ,ind  111  the  woi-l  c.i-e-  loii-i-i  of  Imle  nioie  than  a  dirt\- 
serous  dischar-.'.  Ihe  chiM  .-  unip'  r.itine  will  ]irob,iblv  be  rai-ed  ;  the 
pulse  IS  Ire. pi.  lit,  and  there  iiiae  b.'  Noinitinu.  A  collaji-ed  c  aidition  ni,iy 
occar  at  ,1  l.iti'  jh  rio.l  of  thi-  in,d,id\'  rareh,  m  acute  clioleraic  cases  it  m,iv 
ensue  w  ithin  the  !ir-t  twente  1  our  hour-  In  iiitii— iisception,  on  thi'  other  hand, 
collap-e  usualh  occur-  ipuckh-  ;  and  there  1-  .ib-oliitr  constipation  w  ith  pa--,ii;e 
onh-  of  a  sm.all  amount  of  blood--t, lined  mucus,  I  he  onle  c.i-(  s  which  can  cive 
rise  to  a  ditlicult\-  of  diaunosi-  are  the  lart'  in-l.ince-  111  which  mtus-usception  is 
present  without  -'.vcre  semptom-  ;  and  here  a  r  ctal  1  xamination  will  probable 
reve.il  the  trill'  mndition  of  ,ilt,iirs  I'.e  nu.iiis  of  rectal  examination  m  an 
infant  ,1  con-idrr.ible  .m.i  ot  th.e  abdomi  n  i.in  be  investii;ated,  especialK-  if  an 
an.i'sihciK  bi  ..diiiinistered.  In  ,iil  c.i-i-  ol  doubt  in  lnte^tinal  .itfections 
nccomp.mied  b\    lileedmu',  this  proceilure  is  ur,:entlv  dimanded. 

The  intense  diarrhnra  accompanying;  lUsonml  /-e/.s'iiiHi,'  mav  be  accompanied 
bv  the  jiassaye  of  traces  of  blood  and  mucus  1  he  condition  will  be  distinmnshrd 
bv  its  rapid  on-i  1.  -onv  h,dl  hour  .ir  -o  alter  a  meal,  I'V  the  ejnuastnc  pain, 
tendeiiie--,  ,ind  \onnliii_:,  lollowcd  b\  .oll,ip-e.  wnh  r.ipid  irremil.ir  pul-e,  and 
I  l.ininu  -kin,  .\  cIk  inu  al  ex.nnin.ilion  o|  ilu  M^iintid  niatti  rs  -hould  I  e  m.nle 
in  .-u.-pict'   ■  ca-es,  eitlur  b\-  Kem-ih-  or  M,ii-h  -  ti  -t. 

Traces  ot  blood  -nieared  o\  i  r  the  inoiion-  ,iii'  -iiu;',;esti\  c  of  f-itt-<.  wh;Ji 
nia\-  be  s,  i  n  on  m-peclioii  it  extiin.d.  .ind  lilt  b\  the  .■xammini.'  linger  1! 
internal  to  tie  -phiiutei,  (  lce,i-iMn,ilI\  ,1  -li,iip  ,iti,i,  k  ot  bleedini;  nia\-  occm 
from  this  cause,  it  ,1  \,irix  be  iu|ilure.l  i  ii  w "idiiioii  1-  u-u,ill\'  .iccompamed 
bv  a  sense  of  lullius-,  w(iL;ht,  ,ind  imii  11,1111  111  tie-  ncium,  ,iiiil  the  p.itieiit 
niav  be  conscious  of  "  somethin-.;  comiiii,  de-wn  .md  h.iwiiu  to  be  replaced 
alter  def.Tcatlon, 

Some  amount  of  bloo.l  ni,i\  ,in-c-  limn  ,in  niuil  n^liil,/.  which  nia\-also  le.id  to 
a  (lischarue  ol  tnucu-  .md  ol  pn-  In-pi  c  tioii  and  •li:,;ital  ex.imination  will  r^  ,idil\ 
discover  this  allecfion.  the  ixl'-in.il  oueniii-.;  ol  the  ti-iuki  bi  in-j  close  to  the 
niaric;:;  v>t   \i\y    .-iniis,   ih.    nii.ifi.ii   ..ii.u  ju.-i   ubo\'     iii.    i>.Milv-i  m    liie  -piimi.  kt 

'  '"/,()  /  il>,  I: ,  III  III  doe-  not  u-uall\  nive  rise  to  in  in  h  In  rnorrl.a^e,  but  traces 
ol  blood  ni,i\-   be  p.issi.l   Irom   line    to  tinie,  and  -   iikhiih-  ,1   -,1111011-  di-ih,ut;e 


i;iA«)i)    ri:h'     ixrM 


93 


ri 


occur-'.  Tin-  main  ^\niptnni>  are  ii^nallv  wa-^tin^  anil  cachexia,  yraJuallv 
increasing  dillicullv  in  deta-cation  ;  anil  rarely,  alteration  m  the  size  ami  shape 
of  the  fa-cal  masses,  which  niav  be  thin  or  ribbon-Iikc,  I'ain  in  the  sacral  rci^ion 
generallv  occurs  at  s.imc  period  of  the  disease,  and  it  may  ratiiati'  down  the 
thiijhs.  The  i,'ro\vth  mav  be  seen  bv  means  of  the  speculum  or  sigmoidoscope, 
and  .dso  felt  by  the  examining  linijer. 

lu\t,il  l^'lvf^i  are  common  in  children,  and  may  rarely  be  encountered  in 
adults.  Thev  i4i\e  rise  to  freiiuent  bleedini;,  which  may  occasionally  be 
considerable  in  amount.  llie  [latient  may  be  conscious  of  sometliin^;  present 
m  the  recluin  :_;ivin'.;  rise  to  a  sensation  of  fullness  and  freijuent  ilesire  to 
delecate.  l)i.;ital  examination  will  reveal  the  existence  of  a  pedunculated 
tiiinoiir,  or  rarelv  oi  multiple  tunmur^.  (  lcca-ionall\-  a  pLilypus  mav  (irotrudu 
at   till'  .uiu>  alter  dela'catinii. 

.VnotliiT  condition  atlectin,;  the  rectum  winch  m.iv  be  signalized  by  free 
bleedin,;  is  th.it  ot  >^.if^iU''ina  or  Villuis  ttiiH>iir.  The  s\ni|itoms  will  closely 
resemble  those  described  under  rictal  polvpi,  but  tlie  blood  is  likelv  to  appear 
in  !arL;e  quantitie-^.  I>i',;ital  examination  may  disco\er  a  soft,  \cl\(t\-  p.itch 
on  the  rectal  wall,  ami  th'-  examininL;  finder  will  be  witlidrawn  co\ered  witli 
blood.  The  ,i;rowth  mav  be  seen  by  means  of  a  speculum  as  a  solt,  vascular 
m.iss,  bleodini;  on  the  slir^htcst  touch.  The  condition  ii  uncommon.  It  is 
llUelv  to  occur  at  an  earlier  aL;e  than  cancer,  but  the  latter  is  not  unknown  in 
pers  ins   uiKler   20   \ear>  ol   a^e. 

Smit^/r  f^rnltipsf  of  ll:i  ,1111/  ;»)((  '^,(  will  lead  to  slight  }i,i  niorrh.iL;e.  The 
Condition  k  often  seen  111  chihiren,  ,iml  m.iv  be  recoLjnized  on  inspection  of  the 

anu~.    when    a    red    ulobul.ir    swelling;   of   exerted    niucou^   iiieiubrane    !■-    visible. 

Adiill-.  will  be  eoiiscious  ol  having  to  pu^li  the  part  back  alter  pas-uv-;  a  motion. 

Sui  h   prolapse  often  accomiianies  pihs. 

/  iddth'ii    'i  till-  ■.ritum.  of  \enere,il  nriuin,  occurs  chietix'  in  women       lileednig 

1-'  not  u->nallv  a  -.erx'  m.irl.:ed  le.tun  ,  but  .ittacks  of  ha'morrliaL;e  nia\-  take  jilace. 

I'll"     condition     is    recoL;rizable     by 

duit.il  examiiialion,  and   b\    ni~pee-  \_ 

tioii    throuyh     ;    rectal    speculum    or 

the   siL;nioido->cope.       The  ulcer.itioii 

usii.ilh-  extends  ri,i;ht  down    to    ih" 

anus,  whereas  there  1^  le  arl\  alwav- 

an    mter\:il    ot    ivinn.d    inucii-.a    be- 

lueen    th'     .11111^    and    .111    uUir.nmu  / 

cancer  of    t  he  rectuni 

1  he      jiar.i^ite      i.dled       liiilhiiii  j 

hirmiitohui  ina\ occur  111  the  h'.  luiii,  y 

ihoiitjh  le-^  liiquenlh    lure  th.in  in 

\hr    bi.iddir         ll~    pre-.eme   Ul\es   ri-e 

to  the  )iassa.:;e  m    mm  u^  ,uid    blood 

per  anum.     Tlu  re   111. i\    be  disconi 

fori  in  the  rectum  and  tieoueiu  \   •<] 

(lefircation.      Infection  1-.  i  out  r,ii  u  .1 

abroad,  esp'.ciallv  in  ivijvpt      .1  i..lI  whieli  111. u  le.ul  lo  ,1  suspu.-ion  of  th'-  presence 

of  the  altection  in   patient-  who   li.uc  n^ideil   <nn   ,.1    ICnyland       I  liau'nosis  can 

onh-  be  iii.el'    li\   imdiiiu  the  o\  ,i  n|  the  p, 11,1  -lie  in  I  In    l,i  i  1  >        1  heir  well  know  n 

shape      o\,il   \Mili  .1   pninleil   -pike  ,ii    mie   iiiil,  or  r.neU    ,il    iIm    ^ide    ■/',■. 

renders  tlu  111   unnu-t.ik  ,ible  cbium  under  the  microscope. 

llwliiKiuu  iie    I'M-'  ill'    ■•!   iiri'.i'i   w.Miii-  i''-ii(f'.'  ;  r; ;;;;.  iW.ijr.'.r,  ;n  ir.r; 
ni,i\    lead  to   the   di-ili,nee  m|    -in.ill  .inuMinl^nf    niiu  11-  in'Mund  b\ 
Mood      The  worm  ■  will  be  uMdiU  >  ■  n  "ii  iii-iHeiiou  ol  the  lIiiUI  n  iiu  it 


/ 

evliiliiiitin  a  terminal  spitif— the  ("niin.'ii  form; 
the  otlipr  prf.fiitiii;;  a  lattral  >piMe.  (fli^h  |h»Wfr 
■  \  iliv  mil  rovinpc). 
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art'  wliiU'.  .ibjut  till-'  tluckiK'Ss  of  cnarsc 


'1  . 

i''  i. ' 

;  i 

I'  1' 

/■>V.    I  \. —.■Ui^-v/.>\fi>i//itftf   tfuthiiiuiii  .     A 

villi  hooks;   B  'lail  ;  C  I'iiitirf  worm  (low  |n 

(From  M,.):\,i!  /,,i/.'>,,/,o_(.  M,t/!.',/s. 

Or.    H'r!)frt    Kr' 


Icnhnu'   from   the  o\inis 
till'  sinijil(~t    nil  tliii.l~ 


■n.h.  I 
..I     ,lrt 


lliriMil,  ami  soiiiu  .'.  Id  [;  in.  in  lonoth. 
i.  Occult  haemorrhage  is  tlic  urm 
api'lii-ii  to  tlu-  jiiesence  of  minute 
trace-,  of  lilood  in  tlic  inolions, 
riAtalrd  oiilv  by  chemical  or  micro- 
scopical examination.  It  mav  occur 
in  any  lesiun  of  tlie  alnnentarv  canal 
in  which  there  is  breach  of  -url'ace, 
a>  m  ulcer,  canctr,  or  severe  inll.im- 
niatmn.  Such  ha'morrha;;c  will  also 
be  ure.-eiU  constantlv  in  cases  of 
lafccdon  with  tlic  para>ilic  worm 
.■Uiky/ost'iiinni!  (Iii-(l,ihiU-  \i'i.;.  \  \]. 
This  condition,  whnji  is  met  with  in 
persons  who  ha\  e  worked  in  mines  or 
tunnels,  le,ids  to  profound  .inainia  ; 
and  the  ova  of  the  worms  may  be  found 
in  the  ficces  by  microscopical  t'xam- 
ination  {I-'iss.  15  and  id).  The  tests 
for  occult  bleedino  may  be  applied  in 
cases  of  difficulty  when  thee  is 
n-ason  to  suspect  ulceration  or  can- 
cer. No  me. It  or  meat  extr.iet^  imi^t 
be  admini--tered  for  a  dav  or  two 
before  the  test  im  iiMdo,  K  nI  tlie 
lia'moolobin  iire-.ent  m  them  should 
Mtiate     till'     results.        The    exi-lence 

il^o    be   excluded. 

ctmu'   '  (('.ill    h.i  in"rrh,i,oe  i^   to    luli    up 
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stai;es.  Near  the  LCiitre  is  an  ovum  "t"  /  »/i  /iiU  t/i/ta/M.s 
i//\s/^4ir  {\  v>).  '  hy  jK*rMiissi..n  Crtmi  Mr.  llaUiarie  and 
Mr.  It.'yc.'tt\  iMpfi  ill  ///(■ /r'rt»7/.(/.'/'//vi.v'''"'t  Vol.  III.; 


M'llli     lit    tilt    !.M  t  >   with  \\.Ll«r.    ,nl<ilt\    Willi      in 
<jUt    With    a  I 'nut      '      \  olunir    'it     t  t  llM  lllr    l.illi  r 


'I  »i»-ietl  stace  u(  ili'Vfliipiuu  ■•vtini 
(•  .-'xj).  ( Hy  irtTmi'.si..ii  fruin  I 'r. 
Ilaiilane  atui  l>j.  Iloy.tills  |>;iper  in 
;//,    f.u,r*iai  0/  //xKitH,\  V..].  111.) 


nj;  act'tic  aci<l.  ami   iltMi    haki- 
(Ntract--    til-     liaiii.iiin,  ami    tlic 


/;/.!  I: '/'-  /'A'/:  >>  r/,'/:       /  /;  \  i  )/iM/.  /  /. 


ch  iractcii>tic  bainN  in.i\'  be  (ItttcUd  in  the  cthcrcil   txlracl   li\'  nuan--  of   ilic 
^pcctro-copc    (sL'f   I'ii:s.    JO  ami    jii. 
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BLOOD-PRESSURE  i  ABNORM ALi.  1  ;Io,u|  pirssure  taiiiini  1.,-  ^aiineil 
.ii..ui.iulv  uiili  thr  iiiud  ;  uluii  m-liuin- 111-  ol  ])rccision  arc  ii^cd  to  viTify 
opinions  expressed  as  the  re'-ult  of  nu-rcly  feelinf;  the  pulse,  it  is  astouniliii;,' 
how  crrDiieous  digital  iiiiinvssions  of  (nilse-tension  and  blood-pressure  are  found 
to  be  Ihey  niav  b.'  luon-  tlian  loo  nun.  Hi;  out  ;  ami  it  is  most  important  not 
to  (liai;iiose  an  al)nornialily  ol  blood-pressiirr  until  the  latter  has  Imh-h  accurately 
measured  instrumentallv.  There  are  four  ni.iiii  kmM-  of  lilood-pn'ssure,  namely, 
maximum  -v^lolic  s\~teiiiic  artei  i.il  ))ir>-.ure  ;    niiuiniuiu  arterial  blco'l-pre^-^iire  ; 
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un'.-m  ait.ri.il  liloml-prc^surc  ;  and  vnioii^  lildod-pro-uii'.  In^ti  unirntr,  lia\t' 
hrcii  .|r\  isi-d  lor  moasurini;  all  cif  ihi  ^r,  hut  lor  (.limcal  purposes  the  oulv  varit-tv 
which  1-.  rralh-  important  is  the  niaxiiuuin  svsti-niic  arterial  blood-pressure.  This 
m,u-  !>.•  either  iilnhnnuiUv  Ini^'  or  ahih>ymall\-  lii^li,  but  no  stress  should  be  jiut 
u|)on  aiu-  but  considerable  departures  from  the  normal,  llealthv  indi\iduals 
who  lia\e  not  bi-en  kept  in  lied,  lia\i'  an  a\cra:.;e  pressure  in  earl\-  adult  life  of 
U'l  to  I  i'l  iiini.  Ily,  t'hildren  lia\  e  le.^s  than  this,  thoUL^h  at  tliis  earlv  aL;e  it 
\er\-  --eldoni  happens  that  anything;  is  to  be  learned  ii\-  iiiea-unnu;  the  blood- 
pressiinv  A-  vears  advance,  the  blood-iire-^-ure  leiiiK  noini,ill\-  to  ri.-,e,  so  thai  m 
a  person  of  till  v  or  --ixtw  a  re.idin-  of  1  ,11  or  I'.n  nun.  I  lu,  or  therealiouts,  which 
in  a  yoiiii-ei-  person  would  indicate  di^ea^e,  would  lie  normal,. 

Abnormally  high  blood-pressure  ina\  reach  n-ures  -uch  a-  ^m  mm,  H;;, 
ami  aiuthm,  from  170  mm  ilu;  upwards  is  e-senlialh'  abnormal,  \\hate\er  I  he 
a'-;e  of  the  jiatiem.  It  iie.irb  aluaxs  indic.ite-.  riu:idit\-  ol  the  \e^>el>  as  the 
result  of  iiitrn  '<,/,(■ '-,~,  and  11  i--  \er\-  often  a--sociateil  with  nunt  (Usoicriitiolt, 
which,  ,i~  lime  i;oe-.  on,  uliiiii.iteK-  becomes  red  :;ranular  contracted  kidnev. 
Curiou.^ly  enough,  and  c'ontrar\-  to  wh.it  mi-lit  be  e.xpecteil,  the  m.ixinium 
systolic  blooil-pressure  is  hi^;her  tli.iii  normal  111  ci^e-,  of  lu'art  f.ii'.ure  such  as 
result  from  iinti.il  <l-ii'^i>.  e\en  when  the  ]nil-.e  is  -o  irregular  an<l  feeble  that 
It  cm  onl\-  be  felt  with  certain  beat--,  aibl  when  one  would  lia\e  tliouL;ht  that 
there  mu-.i  be  a  fall  in  the  blood-pressure  ;  the  cau-e  for  the  rise  in  >uch  cases 
1--  IM-obabb-  the  ,<-,()//,;/  ,r</i/;v.r/,/  acting  upon  the  \a-oinoior  centre,  1 'ro\  ideil 
the  f.icl  1-.  bonii'  in  mind,  little  diiiicultx-  in  dia-noM^  \mI|  ari>e  from  it.  The 
chirf  iinpoi  lance  of  lii'.;h  blood-pressure-  is  in  diaunosin.;  arterial  or  renal  deueuera- 
lion,  with  conse<|u,'nt  leiideiicv  to  ((/■  '/-/m,  m  patient--  111  whom  there  ma\-  not 
[ir  an\-  olh.-r  \(T\-  oIi\  lou-,  ^iu;n>  of  di-e,i--e  It  should  be  remeinuered,  howe\er, 
that  an\-  iiatieiu  wiio  i^  kejit  at  n'>t  in  bed,  tend>  to  li.u.^  a  diimnution  in  the 
bloiid  |iri--^ur  ,  and  ihi^  ajiphe--  to  arteriosclerotic  p.iiient-  a>  well  as  other.-. 
Inde.-d,  a  per--.iii  m,i\-  h,i\e  a  blood-pre--ure  of  2=,n  mm.  llu  or  more  when  u]) 
•  ind  about,  and  \et  when  he  i-,  kepi  in  bed  the  pre---ure  mav  fall  to  130  mm.  1  lu, 
;o  rise  a-ain  wlieii  llie  p.itient  return--  to  acti\e  life.  rrolonuatiou  of  thi'  lirst 
sound  at  the  impulsi.  or  ,1  rinuin',;  accentuation  of  the  , ionic  --econd  sound,  ma\- 
sometimes  -rr\e  10  iiidicite  that  there  is  ,i  hiuli  lilood-pr.--.iirc  when  no 
mstrunieni   i-  al  h.iiiil  to  \erilv  tin-  f.ict. 

A  clmic.il  f.ict  which  mav  soinetimi-s  pro\  e  li.'l|)ful  i-,  that  ca-es  of  in,  hiinlb-lia 
!i,i\i-  .duioiin.db-  lii-h  blood-pre-sures,  an-;  th.it  when  the  m.-lanchiiha  b.-ins  10 
im]iro\e,  tie-  ] ire-sure  f.ilN,  ;uid  ma\-  return  to  iiorm.d  wlu-ii  the  pauiiit  recoxers 
from  till-  ne-nlal  -\-mpioni-. 

Abnormally   low    blood-pressures    m,iv  1..-    ob-er\ed    m   manv  dittenut  rir- 

cuin--t,iiici's  associated  with  ,i-!!:,i!i.i.  but  withoiii  r.-n,d  or  art.  rial  dei^eii.ialinii. 
In  it-.lf  a  low  maximum  s\-ieimc  blood-iire  —  ure  1-  -.Mum  of  diaunostic  si^- 
niticmce  .'xc-ptirm  111  .1,/,/i.^'ii's  (/;m,(-c.  In  a  i.i-.'  111  uhich  the  de'^ree  of 
])iL.MieTi!,iti.in  nt  ih.'  -km  .ir  of  mucous  membranes  ma\-  k'.ixe  it  still  in  iloubl  ,is 
to  wh.  th.r  .\.I.Ii-oir-  ih-.-a-e  1-  th.-  dia.ynosis  or  not,  the  discoverv  ol  a  blooil- 
pr.  --111V  -.1  kiu  ,1-  s,,  11,111.  lii^  would  be  confirmative  of  the  dia;;nosi-,  altlum-h 
'  111  r.  .ir<  I  a-i  -  111  .\.l.li-on '^  di.sea.se  in  winch  tin-  blood -pressure  nia\-  1  e  no  lower 
"'■'"  ""^  """•   "^-  W.-i'i,,/   rn;uh. 

Boils.—  s.e  I'l-ti-n-s.) 


BORBORYGMI   .u,-    -ur-linu    ii.n-e-   in    th.-  .ibdiinii'ii   produced   bv   ii.'ri-lallic 

''''">■  '''"^  ''i  lie'  b.iu'i  a>,lllJL^  lip.ui  liiell  niixe.i  ^,l-i'.iu,-  ,'inil  llui.l  coin. Tits, 
riie\-  an-  prob.ibl,-  nmr.-  ire.|uent  in  th.'  -mall  ml. ■-tin.-  ih.in  el-where;  but 
tlr'\'   ina\    sometimes    be    |.M-tnc   or  colonic.      With    the   -t.lho-cope    .iiiplu.l    to 
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llir  ali'lniii.-n,  tlii'V  111. IV  I",'  Ik-. nil  in  all  iinriii.'l  )i.  I'-oii..,  \,ir\'iii.;  iii  iiil''n-it\-  :it 
ilillrrmt  tiiiu'--  ot  tin-  (l.i\-  .morilmu  to  tlir  dill.  riiii  pli.i-r-  (il  (liL;i-.iii>n.  Wlun 
a  inr.il  lia-  ln-rii  t.ik'ii  .ilttT  a  pmoi!  ul  t.i^tiii'^,  tli.'  i).i-.^,i'.^c  i.l  tin-  iiiti^liiuil 
enniriil-  tliriur-li  ll:i-  il.ni  .I't  a!  \-.il\i-  iii.i\'  In-  lir.ir'l  ili-!iiu  tU'  Willi  tin-  ^t'-llm-i  njii- 
pUii-l  lA.r  till-  n_:lil  iliac  tn^^a  mhih'  -ix  ur  •■i-:lit  limir-,  allrr  tlir  iii:m1  ;  lull  it 
i~  -I'lddiu  |i(i>-.il'lr  to  il'.'Ci'li-  \\li.it  I'li-Li-''  |ioi"tiun  111  the  lowil  i--  rr-]ii>n-,il lif  tor 
tiii'  jirmliu  1  lull  111  liDiiiiiiAuiui  IhmhI  rN^w  ln-rr 

Niinii.ilK',  tlii-^i'  -iiuiiil-.  •^lllllllll  nut  In'  .uicliMc  citluT  tu  thr  p.itiriit  of  In  iitlicr 
piT-iiii--:  lull  m  ( ,i~iiiiiall\'  f\rn  ill  li".iltli  thrv  tiia\'  In'  hr.iril  iiiiilt-  loinll',-.  lit 
some  iiiiliv  iilual-  iinlti'il,  I'spL'cially  in  wiiiiun,  llir  -iiiiiiil-^  lictuiiic  aiiitov  iii-^lv 
i)htrii-si\  r.  aiiil  tlii\'  iua\-  rvi-n  accitiifr  a  )),iiliiili  luicil  (Ir.^rn-.  It  iii.i\  lir  \<r\- 
ilillicult.  liiiurN  If,  to  ill'.  111.-  ix.u  il\-  a-  to  tli  ir  laii-i'  ;  ^onii-tiiiii-  tlir  patirnt 
M't-ms  to  lit-  otli'-rw  i-i'  ]ii'iifctl\-  luMltlix',  -o  tluii  tlvy  iiiiulii  Ih-  i.alli-il  a  iionnal 
.ihiionimlitv  m  -ucli  .i  c.i^r.  Morr  oltrii  tlii-i'.'  i-  iiion-  oi-  Ir---  rxnlnur  ot 
tiinctioiial  iur\i'  ili-iinl.r  or  li\>tiria,  ^o  ili.u  tin-  liorlii>r\i;iiii  iii.i\-  In-  dur  to 
functional  i-rror~  in  tin-  inir-tin.il  prn--t.'l-i--  or  in  tlf  ~ii  rctioii^  w  iilun  tlic  1  ii\\cl. 
I  lii\' ni.i\'  li"  a^-oi.  i.iti-'l  Willi  I'l  \iti.KN(.K  d/.i'.).  tliou-li  tlii^  i->  liv  no  nn-.m-- 
II' .  i--,irih'  till'  c.iM'.  W  Ifii  tlicrr  i^  excess  ot  '-:as  in  tlic  alinii-ntarv  i  .in.il, 
iili^(T\  .ilioii  111  the  p.itunl  tiia\-  ilc-ti-ct  .iir--\\,illii\\  iiiu  ;  iiitc-1  iii.il  putrct.u  lion 
is  ^,ii(l  to  111-  imliciti'il  liy  tin-  prr--i-nci-  ol  ixc-^-.  ol  imlKan  in  tin-  mini-,  or  }>y 
tluTc  bcinn  a  Inuli  r.itio  ol  or.nanic  to  iiiornanic  urinary  siilpliatts  ;  tcrnirni.ition 
OI  carliohvdr.itc  i~  ^iiyiicstcil  wlicn  there  is  no  evidence  ot  air-swallow ini;,  when 
till-  urine  an,il\-^e^  lio  not  conliriii  .inv  -u^picion  o|  proteiil  piurefaction,  and 
wli-n  till-  liorlxirx  :;nii  are  iiKri-.i--i-ii  l-v  tli-.-  '4i\irr^  ol  carlioli\-<lrate  tooiK. 

"I  111-  .ili-iiui-  'It  lioil  iirv^nii  iiiav  sonu-tinie-  In-  a  -i-^n  ol  tlinii.il  iiiipurt.ance, 
for  mil-  111  till-  tir~t  i-lli-ct~  ot  pi-ritoimis  is  to  inliiliit  tin-  ;  •  ri~l.dtic  im  i\  eiiii-nls 
o|  lln-  1  iiurl  ;    in  llie  alweiKi-  ol  ]R-iist.il-is  liorl mrx'^nii  t  In-  ]irodiii.eii,  .mil 

tlirri-lori-,  111  .1  1..1-I-  su--pei  ted  to  be  one  ol  pentoniti--,  the  .iRi-  ot  \M.  11-ni.irUed 

lH)rlior\-uiiii  111)1111  auscultation  of  the  abdomen  is  an  a  unu-nt  auiainst  there 
bi  iiil;  ueiit-r.il  ])eritoniti-.  whilst  complete  sileiict-  of  the  abdomen  is  in  la\our  of 

tills      dl.lUUOsls. 

i'.iirbi  ir\"'^iiii  niav  1",-  incre.ised  in  ;\sph\-xi.\l  lonlitioiis,  so  that  tlu-\-  iiia\- 
be  ,1  \erv  ni.irki  d  svniptom  m  cases  of  In, in  lailure  vvith  cxanosis. 

//.)'.,-;/  /•>.,.    .. 

BRADYCARDIA,  m  iinihu-  slowness  oi  the  pulse-rale,  is  not  incompatible 
with  hi-alth,  scinii-  indixidnals  haxiii^  a  normal  luilse-r.iti-  ol  30  ]ier  minute, 
wliibt  111  a  li-w  It  does  not  exci-nl  411  or  e\i-ii  V'  l>er  minute.  ( 'ccasionally 
br.iih  c.irdui  ot  this  kind  is  lound  in  more  tli.m  one  iiiemhi-r  01  tin-  s.uiie  lamilv. 

It    Is   important    to  iiuscult.ite   the   lie.irt   in   ordi-r  to  (xclude   tin-  jiossiiiilitv 
ol  the  rati-  ol  the  ])iilse  as  leli  ,it  tli'-  wn-t  not  bein-^  the  same  as  the  r.ite  ol  the 
lie.irt-be.it;    It  sometimes  li.ippeii-,    i).irtn.iil.irl\-   wlu-ii   then-   is   mitral  steiiosi.s 
tli.it  li\'  no  11 1 1 -.1  US  i-N  i-r\-  piibi    w.i\  e  b'-coiiies  ]ial]ial)le  .-it  the  w  ri-t,  and  the  rate 
iii.iy  then  seem  to  be  slow  w  lu-n  perh.ips  in  rt-.dit  v  it  1  -  Iw  ice  the  a|)]iarent   rati-. 

Absolute  slowness  ol  the  )iiilse  beat,  as  ilistnict  Iroiii  its  ri-l.iti\e  sl,,\vness 
111  jiroporticii  to  the  pvn-xi.i,  i~  best  sei-ii  in  that  s\  inpioiiii  om]i|ix  which 
ll.is  been  ti-riiied  Stokes-. \dams'  dise.i-i-.  the  |ilii-noiiirii,i  ol  whali  are  .-itt.uks 
ot  unconsciousness  associated  with  one  or  s,.\,.i-d  i-pili  |)1iI(miii  emu  ulsions, 
coma,  stertur,  and  cyanosis,  iln-  i.ii,-  m  the  hi. ut  beat  Im-iiiu  loiiuil  to  ha\e 
ilropped  to  a  hall  or  .-\i-ii  to  l.-ss  ili.m  li.ill  ol  ili.it  wlinli  isiiatiii.d  These 
syin])toins  are  dm-  to  iliiiicultx-  m  iln-  ir.iusmissimi  01  the  contrai  tioii  stmiiilus 
from  the  auricle  to  the  ventricle  alony  the  aunculo-ventricular  bundle  of  His. 
'■',;:■  inhibitory  factor  is  not  the  same  in  a!!  cases.  !>ui  is  \e;-.-  niivii  a-:uci;.letl 
with  arti'riosclerosis  aiil  ili-L;i-iii-r,iti\  e  i.liaii^es  m  th.-  Inindli-  ol  lbs.  to_i-llier 
with  myocardial  dei;.-n--ration  .iml  .ithi-rotiia  ol  th.-  ^oroti.uN  ani-ii.s;  |,-ss 
1) 
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""■■"  "  '^  ''"•■  '"  -v|.luh~  ui  tl,.-  |,„n,ll,.  .,1  111,  ,„■  ,,,  ,l,,MriutiMii  ,,i  tliat  Imn.ll.. 
l-v  .1  ^uiiini.i,  ,aic.ii,,,,.ur  l.,r  in..i,i,i  The  .liaun.i,,-,  i,  apt  lo  I,,-  thai  ..t  rpilrp.v 
until  th-  la,  t  ha-  l„vn  .-taMi-h-,!  tliat  th,-  puN.-raf  laIN  .lurin,  an  attack  In 
ah., lit  liall  tlu-  n.,niial;  but  \v  lun  l  hi-.  nl„r,  vation  lia- l.r.a,  ma,!.-,  thr  .lillrivncr 
l»l«r,-n  >!,,kr>-A.lain-'  (h>ra-r  aii.l  (.i.hnarv  rpilrp-v  i-  clear, 

liKiva,r,l  inttacranial  piv-Miiv  i-  anotluT  can-,-  lor  bra.lvcanlia  •  it  mav 
""■'  '"■  "l--->-^''l  I'l  c^a-c,  .,,1  c-irl.ial  haiuorrhau-,  ccrcLrartunuuir,  crchral 
.ib-c.--,  an. I  in  thr  ,-arl\-  -ta'4.--  ,.i  tul..rciil,)u,,  incnin-iii- ;  Imi  m  utlur  luriii- 
I'l  mcnniuiti-  an,l  m  tl...  later  Ma..-,  nl  tubcrc-ulou-  n,rn,n,,t,>  thr  initial 
I'laMvcir.lia  cIkiu.,-,  t..  tachycanha  11  m  a  uiwu  ca-.-  th.n-  i-  ,,titi.  nu-.lia 
<ir  -.ini..  Milu'r  l.ic.l  mk-ctivc-  locu-  v.  Inch  ini:;lit  |)r,,.liic..  a  ccn-l.ral  al.-cc--  tip. 
occurivncr  .,1  pyrexia  with  a  pul-cr,,t,.  ,,i  v^  5  5.  "r  '...per  nunut,.  is  an  ar-uiii.  nt 
in  l.iv.Hir  ,.|  intracranial  al.scr.s:  t„r  th.-  „ihcr  c.niiplKaii.ui- ol  „t.tis  nicha 
.■specially  lat.Tal  -111,1-,  thr,,iiil..,-i-,  ,na-l,.,.i  ah-cc-s,  .n  -nppiirativ  .■  m.-nm-iti- 
pr.).Inc,-  a  rapi.l  |.ul-,-r.it,.  in-t,-.„i  .,1  a  -l..w  „n..  ;  the  rev.T-e  1-  n.,i  trii..  that 
1-  t.,  -,v,  1,  „  n..t  p„-il,l,.  t.)  .-x.Ju.le  cvrebral  al.-c—  in.Telv  on  th.-  .^r.um.l 
that  th.-n-  1,  ,„,  hra.lvcar.lia,  (  .-lel.ral  tum.mr  can  u.  n.-iallv  he  <listin:,'ni-lu-,i 
II. .ni  c-i-ehr.il  al.-c.--  l.v  the  -^reat.-r  l.-n^th  of  th,- hi-t..rv,  t h.- more  pronounc.-.l 
"ptic  neiirili-:  ,.r  1,\  th.- al.-.-nce  ol  prch-po-in-^  cau-o  to  cerehrH  ab-,c,--s  i,,r 
m-t.inc-  .mil-  in.-,lia.  ..r  l.n.nchiectasis  ;  uhil-t  .-rebral  ha-morrha-v  1-  much 
ui.H-.-  r.ipi.l  in  11-  ,,11-.  t.  1-  1.-  lik.-lv  t,.  have  marke.l  optic  neuritis,  an.l  it  there 
1-  I.vr.-xia  It  1-  apt  t.,  1,,-  .-xtiein.-.  nachin.^  the  level  ot  hvperpvrexia  •  yeilerallv 
111-  p..li,-ni  1-  an  el.l.-rlv  man  ul„,  ha-  either  hi-h  bloo.i-pre-ui.-.  albuminuria. 
01  .ith.-r  .-M.lenc-  ol  (leui-n.-rat.-.l  .titi-iie--  or  ,L;raniilar  ki.lile\-, 

Myx.v.lema  i-  a  ,li-ea-,-  m  uhich  the  pulse-rate  i-  n,.t  la-t,  but  in  which  it 
sel.l.iin  becomes  ab-olnt.-h'  -l.iw. 

C.-rt.iiu  .lru.4-  an-  apt  t.,  -l,.u  th,-  lu-art  v,tv  mark.-,llv  «  h,  n  th.-v  li.is,-  b,-,n 
a.lmini-lere.l  m  lull  ,|.,-e-  over  ..  Ion:;  [leri.nl  ;  ani,,n-,;-t  th.--.-  the  tu.,  n„,-t 
import. int  are  .liuitali-  an.l  -ir.iphanthu-,  whil.-  -o.lium  sahcvlate  al-o  is  hk.-lv 
to  hav.-  a  similar  elUct  :  the  .liaun,.-is  u  ill  .U-iH-n,l  n|.on  the  km.ule.h^e  ol  th- 
in.-.liciii:-  the  |)ati.-iii   1-  lakiiiu. 

Jaun.lice  i-  y.-n.-iallv  -tat.-,l  t,,  be  a  can-,-  f.ir  mark,-,l  -lowing  of  the  pul-,- 
i-.U-  ;  It  1-  true  that  th,,-  .irtitici.il  inini.lucti.in  ol  bih-  -alt-  an.l  piL^ments  into  th,- 
circulati.m  m  aniin.,1-  -lou-  th.-  lu-art,  but  chiucallv  111  man  it  1-  rar.-  t.i  liii.l 
i  lun.lic-  an.l  ,ib-.,liit.-  bra.lyc.iplia  a-ociat.-.l,  //,.;,,•'  /■■•..,    ,-■ 

BREATH,  FOULNESS  OF  THE.  -Tin-  is  .hie  to  one  ,-r  otlu-r  of  fonr  main 
groups  of  c.n.iiti.Hi-,  nainelv.  s,-pt,c  an.l  putrefactive  chan-^.-s  „,thin  llu-  m..uth 
cr  nose;  septic  or  putref,icti\ .-  cliaii-.^.-s  within  tlu-  linu-s  •  the  m.-esfioii  ,.» 
certain  s„l,stance-  -uch  a-  t,,b,K,,,  sm.ik.-,  ,:;arlic  or  ,uii..n-,  wli.ise  product-  ar.- 
C'xcret.-.l  bv  th.-  lun.s  ,,r  s,iln„  ;  .-.n.!  sexen-  t..xic  c.,n.liti..n-,  e-p.-ciallv  th.,-e 
alfectm-   th,-  .ilim,iu,ir\  .  ,inal  or  p.-rilon.-um. 

\Vh,  11  ,|„.  i.,nln.-  ..I  th,-  bp-ath  1-  not  h.ibnual.  but  occur-  ,,-  ,h.-  r.-ull  of  -, 
r.-c.-nt  illn.-- ,  tli,-n-  «,ll  b.-  svmpt.nn-  .,1  th.-  l,,it,-r  uhuh  p., mi  to  tl,.-  ,l,aL^no-i, 
''""'■  -'P"'  "■'""  ""■  >ou,l,ti„n  of  tl„-  br.-alh  ;  -o  ,h,„  ,me  nce.l  not  do  more  than 
m.lK.U,-  ,1-  p,,--ib|.-c..u-,-„f  ih.-  -vmpl.im  -u.  h  thin-,- a-  tvplioid  fev,  r  yen.-al 
I»nl.,inii-,  p.,-t  pn.  i-,>.-i-,,!  -.p-i-.  mt.-tmal  ,,l.-;ructi.,n,  and  a  host  of  other 
con.lili,,n-.„  ihi-  kiiM  ,n  u  hi.  li.  ,-x  ,n  th.m.h  th,-  m..uth  be  clean,  there  mav  b,e 
l..ulness  01  ih.-  bi-,-,,ih,  -uch  t,-n,lencv  i,,  l-,uh„—  l,e|,i-  -^ivatlv  exa....eral.-.i  if 
sordes  hav.'  been  all,j\\.-.|  l.>  coll.ct, 

Koulnes-  .,1    th,.  !„-,.,,, h  ,'.,.•   t,,   i  h,    mue-ti,.ii  , „b,nli-  -,k1,  as  oni,,i,s  ,,r 

yarlic.  Is  lamih.ir  ,-n,  .ii-^h,  ,ni,l  it  ,mlv  r.-m,iin-  1,,  ,-i,l,l  th-;.!  tl.,^.,-,.  a..-,.  ,■,.,-,.,,.,  .i,-,.,  , 

I'lrins-  .nc.-:;nai,u,, l.uhichnuv  pi,  ,.lu,..- a  Sim, |,,r-vinpt. .in  vMih.ait  the  patients 
Iricnds  realizin..;  why  tlu-  bn-atli  -h.ml.l  be  so  tamte.l. 
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I'.iuliv--  1,1  th.'  Iirratli  .In-  t.>  liiiu  (un-linun-  uill  n-,irl\-  ah\,i\-^  l.f  iiidu  ,it.-il 
ritli-r  liv  thr  aliiind.mt  .iiid  putn.l  -palimi,  or  l.v  tli-  .il.nornial  plivMcal  mum, 
in  tin-  tlKU.ix.  Ill,-  roii,l,tioii  iiiav  lir  (hi,-  1,1  phthuu  uith  ^rcoiul.uv  mlrciuiu  ,)t 
tlu'  ca\iti.->  liv  p\Mu.  nit  (iruaniMii-.  i  iti,l  '.;  ■ihltilis,  I'mnchiectasis,  qaii^uin  <itlif 
hiu-..  ,iiir\iiii.i  (,r  ctlur  ,/;,,,,,<  uliah  lia-  niptiin-d  into  the  liiny,  Ihr  i.nlv 
L.i-.--  uiiicli  ui\r  i-H-  ti>  ilillKultv  in  tlir  .liilcrcntial  .liaum.-i-.  aiv  tlin-r  .n  wliirh 
an  rni|i\(.iiu  hi,  l.rrn  Mtiiatr.l  ,|rrp|\-,  i,,,-  in-tam_c  l.riu.rn  tlu-  l.iuir  l.il,c  ami 
tin-  <liaphrau?n,  or  brlumi  luo  IoIk-.  wulitail  rra'  linu  tn,'  >urlaca  ;  iii  ^,ULh  ,i 
i.av  tlhTf  inav  li..  ab-olui-lv  no  abnormal  phvMcal  -lun-,  ami  tlir  dia-no^i,  lia-. 
to  Im-  ni.i'lf  ironi  tli.'  -vnipDni,  and  luMorv,  '111.'  pali.-nt  lia>  -rn.-rallv  lia.l 
>onu- oli>ciirr  Iclirik-  iIIik.,-,,  po^ihh-  uitli  coii-li,  l.ul  witliout  nuitli  t-xpc'ctora- 
tion,  until  one  dav,  alti-r  a  particularlv  -.■vcn-  bom  n\  i-oM'^bin',;.  a  laru"  (|uanmv 
ot  pus^pcrhap,  a  t.Mciiplul  or  .-vrn  niorr  lia-  Mid-l-nlv  l.rrn  l.rou^ht  up  at 
one  time,  since  when,  ai  inlrr\,il>  ot  hour,  or  .lav-,  tliere  lia-  I.e.  ii  .-iniilar 
e\p.'Ctorati.)n  of  laru'-  ipiantiti.-,  ot  imtri.!  pu-.  llii-,  con.lni.ui  .,|  .l.-.'p-eate.l 
empvema  without  abnormal  plu-icil  -i-n,  most  r.  -.■ml.l.'-,  lironehi.cta-i,  >i 
liroiichioleet.i-i-.,  I.ut  i-  .li-Unuui-h.-.l  he  th.'  -u.M.-n  w,i\-  in  whuii  the  tir,t 
larue  ipianlitvot  purnl.-nt  .•\peet..rati.in  eam.-  (ju.  In  ImiHi  ca-.-,  th.-re  m.iv  he 
iluhhin-  ol  ih.'  Iinuer-,;  an.l  in  h.ith,  tli.-  -putuni  e.>niaiii,  |)u,  e..rpn-el.->,  an.! 
]>v.u.'nie  an.l  n..ii-pv.ii;enic  mi.r.)  .ir-.iiiNni-  other  tli.ui  tnherel.-  haeilh,  hut 
no  .-lastic  lihre-  iii.lieatuf  ol  Inn-  .le-tna  ti.m, 

i-ni^inif  ■•!  Ill,'  hiif:  pr.j. luces  an  unmi,takahle  stench  .>l  ih.-  '-..ir-t  kin. I  ;  if 
anv.i.juht  r.'uiam-.  as  t.i  th.-  diaunosis,  the  detection  ol  ..hun.l.int  ela-lic  lil'.r.-s 
la  th.'  sputum,  after  h.jilini;  wnh  can-tic  s'mI.i  to  .le~tr.iv  th.-.itlur  tis-ue  .l.'nieuls 
l>r.-s.iit,  will  clinch  the  diaun.)-!-. 

I'hthnis  icith  caitttiti  'ii  ni.iy  pro. luce  t.)ulness  of  the  sputum,  hut  hardly  e\er 
the  stench  of  yanyrene,  unl.-ss  -aiiureii.'  Ikis  supervened.  It  is  distm-uishe.i  from 
bronchiectasis  an.l  irom  hi.l.i.ui  empv.iua  hv  tlie  discover\-  .,1  tuh.rcl.-  h.icilh 
in  the  sputum,  IIr.  chief  duiicultv  m  th.'  .liaun.-)sis  arises  «ii.,n  th.'  tuberculous 
part  ot  the  mala.lv  has  ce,.s...l,  the  ciMtUs  l.u-m.'rl\  .  \ca\at.'<l  h\-  tlu-  tuber- 
culous process  hi'in,;  n.)u  .iccupk.l  onlv  by  jno-en;^  or'^anisins  that  have 
second, ink-  mlecleil  them. 

Xune  ..1  th.-  ah.)\e  on.lilions  need  be  onsi.l.-iv.l  at  all  in  .irrivmu  at  the 
<lia-nosis  ol  the  caii-e  of  foulnes.s  of  the  breath  in  manv  cas-s,  insp.'tti.iii  of  th.- 
mouth  at  once  in.licatui'u  the  nature  of  the  trouble  m  th.-  lorm  ol  tuLn.  icplic 
giiins.  carious  tath  with  .lecomposin'u  too  I  particl.-s  m  th.  ui,  /",  'uhoj  ,ti.',.<li,yi'i, 
or  even  iilon-  esteusis,'  .^l,nuititis.  the  dillerent  varieties  of  which  are  dealt  v.itii 
uii'l,  r  that  li.  a  Im-u  ;  .)r  it  may  be  that  the  nose  o:-  throat  is  at  fault  rather  ih.in 
the  mouth,  m\ros,s  ,,/  the  nasid  l.oiu-s.  purulent  hvpertrophie  or  uti^phtc  rimntis, 
•■•a')tii,  septic  tonsillitis  or  other  varieties  of  Sore  Thko.vt  (,/.;.).  with  more  or  less 
extensive  inrtaniniation  of  the  tonsils,  fauces,  or  |)harvnx,  bein-u  .uem-ralb  .,b\  loiis 
on  inspection,  or  on  bacteriolo.yical  e.xamiii  iti.)n  tor  the  Klebs-Loliler'b,Killi  oi 
diphtheria,  or  th  ■  lusiiorm  bacilli  an.l  spinlli  ol  \inc.iu's  anuma  •  Plat,-  X 1 1 . 
'''-■  ^'^-  ^""1  ■  "1  tlu-  worst  cases  of  foulnes.s  of  the  breath  .iiv  t.)  b.-  met  uilh 
"hen  there  is  inoperable  s iiuinions-cellei/  caicinoni.i  of  the  m.mth  or  t.,n-iie. 

It  Is  onlv  when  all  si,,  h  Lical  cop.litions  ha\e  b.-en  exchi.l.-.l,  an.!  uhen  th.-n- 
IS  no  acut--  illness  nor  aiu-  l,s„,,i  ot  ih,-  hm-s,  ih.it  .uu-  can  .ittrihut.-  l.)iilness  ,,t 
tue  hr,-,„ii  t.,  il,,ii  lU-.k-iin.-.l  m.d.elv  ./is/v/v-.,.  It  is  sometimes  c-rv  .iuiicnll 
t.i  im.l  .nit  uh\  th..  j.atient's  br-aUi  is  not  sweet,  an.l  indeed  therean-  s,,m.- 
P-is.insin  whomall  th.-  fuiicli.)ns  ..l  tlu-  1  o.Iv  s.-nu  b.  h.-  p.-rk  ctlv  uo.ul,  and  the 
in'Mith  p-rlectly  clean,  an.l  v.-t  tlu-  hr.-,ith  is  i,,ul.  Il  ih.-n-  at.-  .mv  svminonis  ot 
,s-t-ti-.-  ::;-,;  ;:ir,a:  .lis,,,,;,,^  es|>.-i  i,di\-  liaiui.-iice  or  constipation,  oiu-  is  inclined 
to  attribute  tlu-  c.m.hti.m  oi  tlu-  bre.ith  t.,  the  stomach  or  tlu-  bou.-K  ;  but 
"hen  then-  are  n.i  s\-mploms  ,,(  ,uiv  .-rmr  in  th.-se,  it  is  m,,n-  tli.in   likelv  that 
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thr  iroul.lf  1-,  ilur  1.]  -...nil-  local  loii.liti.ui  wlii.ii  lia-  \vi\  lucii  ,li>co\  civ,!  upmi 
oiMiiiarx'  iti~]V'i  lion,  |.avl  n  ul.irlv  lhc  an  uniulai  ion  an.l  piUrftaction  ol  lood 
parli.  1,'^  I'llwrtii  Ihr  I. ■fill,  wlur.-  tli.-\  ina\-  lifcoin.'  inipai  icil  r\fn  in  n.T-oii, 
uho  vuorou-'v  ii-i-  Loth  tootli-l.i  ii^li  an.]  nioutli-ua~li  ,l,iilv.  U.ihn:   I  unci: 

BREATH,  SHORTNESS  OF — This  is  a  \<rv  idnnimn  complaint  which,  in 
our  oi>inion,  .-.lioul.l  hv  liilMi  ntiatc-il  cirrlullv  ironi  ditticultv  of  brcalliuii,',  tlic 
latter  term  btin.L;  rfbcrvcd  entirely  lur  cases  of  ol.struction  in  llie  niain'air- 
passai^e,  the  larynx,  ami  trachea  u>inu  it  as  a  larvn'^^oloLic.il  expression  in  fact 
—  diphtheria,  ,L;ro\vths.  and,  verv  much  more  rarelv,  jirosure  from  witliuut  l.eniL: 
the  main  e  auses. 

Sliortne-s  of  lire:it!i  i-.  in  th.-  p.itienls  miml,  a  (.'nscus  ciuick.nin^  of  the 
respiratory  movements  to  supply  a  coummu-  need  of  air.  'lhc  lollowm.;  .ire 
the  chief  causes  of  the  s\niptom  ; 

Increased  Seed  f>r  O^rv^fw. --Fevers  and  other  si  ptic  processes  mducini,'  exces- 
sive oxynen  recjuirements       Exercise  in  health.      lemporarv  shortness  of  l)reath. 

Diminished  Suf-ph  <•/  Oxygen.-  |i)  I Uood  conditions  in  wliich  the  red  corpuscles 
cannot  carry  a  sulti.  lent  charue,  or  do  not  yield  up  their  suppiv  with  sufficient 
case;  {2\  Cardiac  conditions.)!  inclticuncv  of  circulation  ;  (o  I'ulnionarv  C(jn- 
ditions  of  diminislied  surface  ol  coiuaci,  or  ea-.e  in  contact,  of  air  and  Mood  in 
alveoli.  (|i  Atmospheric  conditions  of  diminished  partial  oxvijen  pressure  iii 
tlif  alveoh  of  the  lum;  :  i  si  Deformities  ol  ihe  che-,t  nuchanicallv  preveniin-  tlie 
cxpan-ion  ol  t!ie  lunu  I  la-  di.e^no-,,  o|  tl,,  -,■  ,  onduions  i<  not  dillKult  \\li.  n 
once  all.nlion  i^  dr.iuri  lo  the  po^-ibilitv  .if  th.ir  .iccurrcnc.',  l.ut  «e  m  .  t 
Iti.iIv  a.!\.rt  l.i  .  ,u  h  .if  lli.iii  i.)  in.lical.-  the  f.:uides  t.)  tli.-  cau-,e  m  a  case  lu.i 
at    om.'  i.iu  i.iu^. 

Fevers  and  Septic  Con-'-;ions.  Th..  th,  rni.ini.  i.  r  ,in.l  thr  .,1,\  mu-,  illne,-s.,i  the 
patient  will  -eiiera.llx-  -iv.'  -.uIIkiciU  in.hi.ili.in  ol  tlu-..  n..r  in.]...l  i-  sliortni-s 
of  hre.ilh  a  coinm.m  ,  iiifiuHt  in  auli  patuiii-.,  th.ir  niin.l-  b.  .nu  till.. I  with 
other  iil.M- 

Exercise  in  Health.  1 1,  re  n  h  n.ce..,irv  t..  ).,■  mu.'  oI  th...  i„alth  ;  it  in,.v. 
or  may  not  be,  that  the  j),  r-o,i  ,.  in.  i.T.  .nu  ,il  ..in.liii.in,  an.l  undert.ikc-, 
exercise  which  only  ,i  train.-.l  .ulil.i.'  .,iii  ]ii..p.  ilv  i>.rl.rm.  The  only  wav  to 
avoi.i  mistakes  is  to  ask.  Dot-  tlie  shortness  of  breath  s..on  .li-.ipprar  '  ami  tli.  n 
to  make  a  careful  examination  of  the  patient  t.>  see  if  aiiv  of  t'.e  undermenti.med 
cau-.~  .II.   .11  \\o!  li, 

I.  Blood  Conditions.  11,.-,  m.lu.l.  :  m  Simple  los.s  of  bl.io.l  ;  (ii)  .\nami,i 
sinnilex  :  (iii)  .Vna'inia.  sever.  .,r  |i.rnicious;  (iv)  rolycvlh.. una  ;  |\  s,  „,, 
p.-itholo^ical  constituent,  as  in  diabiles,  uni-mia.  Graves'  ihsease,  etc.  ;  (\i,  .Ml 
loiin-  of  liuk.cmia. 

The  actual  lalKiralory  din.ynosis  of  the  l)I(H)d  con.liti.m  i-,  -iinple  ni(iui.;h  if  we 
decide  to  have  it  exatninod.  The  points  that  m,i\  1,  .i,|  i,-,  t,,  ha\e  this  <lono 
would  naturallv  otn,'  in  the  following  onler.  A  history  of  loss  of  blood  is  pretty 
■■""  '"  '"  \oliiiit.  ,  r.  .1  piles,  excessive  menstruation,  obvious  trauma,  loss  at 
p.irturitioii,  etc.  ;  suspicion  is  very  likelv  to  be  arousid  bv  the  colour  of  the 
patienl's  face,  especially  when  coupled  uith  a  primary  complaint  of  shortness  of 
breath.  Diahetes  and  ttramia  arc  likelv  to  show  other  .si«ns,  and  the  uiiii.  uill 
Kive  the  due  to  the  dia>;nosis  ;  but  ureal  caution  is  n  quired  never  to  omit  l.i  h.is  e 
the  blood  examined  if  the  cause  ol  a  shortness  of  breath  is  no>  apparent  on  simple 
physical  examination  ;  in<l.ed,  one  must  ko  farther,  and  say  if  some  easilvdiaK- 
nosable  condition  is  not  present  ;  (or  it  must  be  remembered  that  blood  conditions 
are  the  verv  ones  i,,  be  the  excitinj;  cause  of  cardiac  inefficiency,  which  by  itsof 
13  ojte::  :  .  .ii.i  :n..sc  it  thvfo  be  lio  ub\  ious  bruit  or  irreyuiarirv  in  rhythm. 

2.  Cardiac  Conditions.     Inrfiiciency  in  circul.ition.     These  include  :  (i)  Valvular 
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ili-rase    (aculc    and    chronici  ;     iii)    Muscular    weakness    (t.ittv,  tibnjsib,    etc  1  ; 
(HI)  Nerve  conditions  (arrhythmia?);    ii\  |  I 'ericarditis  and  pericardial  eltusion. 

I.  Valvular  ili.^ra.^f.  -If  a  l)ruit  l)c  pristnt.  it  may  fairly  lie  assumed  that  the 
heart  1-  a  factor  in  cui^m.;  shoriiu-~s  nf  hrcath.  1ml  unless  some  other  tell-tale 
^ii^n  be  present  it  must  not  be  assumed  that  it  is  the  only  factor,  for  it  is  very 
common  to  find  patients  with  bruits  who  will  not  confess  to  shortness  of  breath. 

n.  Mu.uular  U'r./A)!;  «.'..-  We  cannot  under  the  present  headin.i;  tive  all  the 
points  in  connection  with  "  morbus  cordis  -nie  niininure  "  ;  it  must,  however,  be 
statt'd  that  a  diminution  in  the  muscular  energy  of  the  heart  is  a  most  important 
contributory  factor  in  produciuL;  shortness  of  breath  in  all  patholo:^ical  ctjiulitions 
of  tlie  blood,  incluilinn  renal  allections  and  diabetes,  in  convalescence  from  acute 
di>ea~e,  and  in  acute  pericardial  allections;  it  is,  perhaps,  the  commonest  cause 
(if  all  of  shortness  of  breath.  W.int  of  tone  in  tlie  sounds,  likeness  of  the  first 
to  the  second  sound,  and  irre-ularities  in  rhythm,  are  the  principal  pc  nts  to 
look  for.  The  urine  should  be  examined  with  care,  both  tor  albumin  anil  tube- 
casts  .  the  ophthalmoscope  should  be  usecl  m  the  detection  of  albuminuric 
retinitis;  and  it  is  often  wise  to  nu  a-ure  the  svstemic  blood-pressure  to  tind 
"Ut  whether  it  is  ,L;reatly  above  the  normal  or  not. 

HI.  Xi'rvc  Conditi'ins. — Local  pressure  on  the  nervi>  niav  cause  cardiac  arrhvth- 
nua  and  breathlessness,  but  these  will  have  other  si,L;ns  and  svmptoms  easily 
discoverable  ;  j;eneral  ner\  luisne-^s  and  neurasthenia  are  often  ch.iracterizcd  bv 
diortness  of  breath  on  exertion  or  excitement,  there  beniL;  freipiencv  of  the  beat 
\Mtliout  any  arrhvthniia. 

IV.  Peril  ari/ial  J>iseasts.-\  dillerential  <liai,'nosis  between  these  and  a  hvper 
trophy  or  dilatation  of  the  ventricles  may  be  demanded  for  other  reasons,  but 
i/Kri  shortness  of  breath,  there  is  no  dillicult\-  in  determininL,'  tli.u  either  cardiac 
or  pericardial  trouble  is  the  cause. 

^.  Pulmonary  Conditions.      Ilu^e,  aL;,iin,  will  I-e  fairh-ole.  mus  on  proper  exami- 

n, It  ion,  liu  hid  in  i:.  ,i^  lln  \-  do,  e\  ri\-  <lise.ise  of  the  lun^  ;  but  we  would  specially 
<lr,iw  .litriuion  to  the  possible  presence  of  a  i|uiet  pleural  eltusion.  which  not 
ver\'  iiilrequently  i.s  so  in-idious  .i>  to  •_:i\e  ri~e  to  no  com|)huiit  Init  that  of 
shortness  of  breath.  A.yain.  m  the  e.irlv  d,i\  s  ,if  pluhi-i^,  it  m.iv  be  th.it  a  couuh 
and  shortness  of  breatli  ate  tu.irlv  .dl  ili.it  i-  lonipl.mud  of,  ISronchitis, 
ad\-.inced  tubercle,  brout  hopneuniouM,  lob.ir  pmumoni.i,  and  acute  pleunsv, 
are  all  easily  reco-m/.d)]!'  ciu^e-.  ol  --honness  ol  bre.itli.  1  he  onlv  intrinsic 
allection  of  the  UinL;s  noi  ,it  cnci'  e,i-,il\-  discoveralile  !•>  empln^eina  without  its 
usually  accompanying;  bronchitis  ;  tin'  shape  of  ihe  chest,  the  .licence  of  vesicular 
sounds,  the  increaNcd  resonance  to  percu--.! m  will,  however,  yenerallv  uive  a  clue 

I  Atmospheric  Conditions  need  m.  di.iijnoMS  ;  partial  .isjihvxia  bv  had  air. 
huh  111  Mini. on-,  .ind  <  n-^-  hi  work,  ,ii.'  the  three  chiet  , liter, ilion^  in  i;,iscous 
surr>iiiii:iin-  ,        \ll  ,iie  ..b\i,iii,, 

;.  Deformities  of  Chest  , ire  ,iL:.iin  ob\  i.ki>  ;  rolt\  i  ur\  .mire  i^  the  chief  one. 
Iheyderue  ibni   nii)"iii,,iu  e  lioni   the  l.u  t   th.il  (oumintiK  one  Iuul;  is  hors  de 
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cause  great  diiiiciilt\-  m  bir.iilnie. 
BRUITS,  CARDIAC. 


.1  vers   slight  allection  of  the  other  may 
hul  ].   Smilh. 

1 ^s  -,  I,.!  If     Hkiiis. 

(.1).  Systolic  Bruits  over  the  Mitral  Area,  which  correspond ^  in  ili.ii  p..riii  - 
ol  the  chot  w.ill  lym;;  iminediately  o\er  the  cardiac  apex.  When  a  delinile 
systolic  bruit  is  audible  over  the  mitral  area,  its  cause  is  sometimes  jH'rfictIv 
obvious.  If.  for  exanipli'.  ;i  iHTson  uhi>  Mime  tinte  previoiislv  b.ad  an  attack 
ot  rheumatic  (ever  presiMits  a  bruit,  with  its  |)<>int  of  iiiaximiim  intensity  over 
the  cardiac   apex,  and    the    bruit   is  tonducteil  outwarils  into  the    left  axilla, 
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tlicrr  l>rm-  l.)M,  ,in.l  \\i-A\-A  n-.iiii  in  liir  ii.'-hlMnirluxHl  i,i  the  iiiK-nor  an-lr  of 
tiif  Iclt  sen]. Ill, 1  :  lli.'ii  -lull  ,1  l.rim  i-  ;ilni,,-t  c.Ttaiiilv  .liu-  tc  .iM-Mandiiiu 
oi^aim-  ,ii,,M,..  ,,1  tl„.  niinal  \al\.-.  ulm'  lia^  cau-r.l  rr-ui-L.atali..n  tlir,,UL;h 
It  rill-,  oinninn  1-  coiiiinii.Ml  1,\  tin.lniL;  t  t  tlic  lu-art  i- rni,..-ril,  axleninn- 
-IiMlr.l  hv  tl;r  area  ..1  lavdiai  .liilln.--  l.iin-  nurca-r<l.  an.l  l.v  ilu-  ajirx  heat  (i! 
tlir  h.Mn  1k-iiiu  <li-|ihKfil  (lownuanl-.  and  \n  t!i,.  \,-\\.  Sncli  an  rnlar-mu-nt  (il 
thi'  h.-art  p,.!!!!-.  1..  tin-  faiNliac  r,  aidilimi  nut  Inin-  dl  irc.-nt  .iriu^ui  ;  ami  an\- 
ImUinu  111  tl„-  prrcorili.i,  ulmli  \rrv  oitcn  mmr-  in  diililnn  uluii  tlu-  luart 
i-^  I'lilarui  il ,   i>  ailditiiinal  r\ii'.,ni..    m  tin-  >anir  dinition. 

in  M)iii./  caMOS,  h(i\vi-vfr,  tiir  di,  -nn-i-  i-  m.t  luariv  >.i  ,ili\ii,u-.  and  in  (inUr 
thai  a  di-tinitc  conclu-ion  niav  in  arri\id  ai.  it  i-  mn-.irv  to  cun-nl.T  ali  tin- 
condition-,  uhitii  nia\-  )iiodui.ra  -v-tulic  i.niit  in  tin-  mitral  ana.  i  lir  lolioum,: 
nro  tile  po>>i|)lc  caiiNi^  ; 

(II.    Mitral  r.'^nr^ilaliiiii,  dm-  to  ilimnK-  orL:anu.-  di-raM-  ut  ilu-  mitral  \al\r. 
(i).    .\i-iitr  i-ndiKarditi- ;    i,m  Sinii.Ic  ;    I'l   1  lirratn  c  or  iii.iiiunant . 
(.S».   Mitr.i!   ri-iiruitati..n   wiim-   tlnr.-   i.   no  di.ia-r  of   tlif  mitral  vahr.  but 
dilatation  of  tiir  l,lt  vnuriclo  a-  tin    riMili   .d    ,,,,    ln-ra-r  ol  t),,    aurtii.   \al\r; 
(/ )   lii-i-asr  Id  till-  nuocardium,  mu  li  a-  iin  ..carditis,  ivirnuiivinatoti-  druriirra ' 
tion.   I.ittv   Inari,  lihroid   iuart,   and  otlur  dr-.iurativ  c  cliaiiHt-s  in   tlir  lardiac 
mii-,1,.   -in.ndarv  to     .,-.'a-r   ol    tl„-    coroiiarx'  arteries:    [c\    Di-ca^c  r.xtrrnai   to 
liir    iiiarl.   can-in-    ii\  ).rrtroiil  v  and    dilalaliMn    ,,|    ih,-    l,.|t    xriitrulf,   mi.  li    a-, 
arirrial  -cli'ro-i-and   intcrMitial  nrpliriti- ;    ^,h    Adiirrmt   i.cri.  ardium,  \^  Im  h  i- 
a    very   important    l.ur-.-    m   cau-mi;   dilatation    ot    tin-   Miuricii--,   init   i-  %crv 
frciiuently  a>soci,,t.d  with  i.r-anic  disca-;o  of  tin-  \al\i  -.. 
(4).    l-'iinctionai    i'liiii- 

(5).  Coiiji'iiit.d  m.dloini.iiioii  ol  tii-  Iirart. 
(O).    .\ni  ar\-in  of  tlir  lu-art, 
{~\.    .\ciiti-   prricirditi-, 

I,  1  lir  lollouiii-  point-  .ir,  111  laMMir  ot  lli.>  l.riiit  1.,  im^  diU'  to  .■ycniiic  iliscasf 
«l  lilt  iintia!  ,- ,(/,!,   ol  loll-  -landinu 

(d).  An  .■niar-i  iiirnt  of  ilu-  1,  a,  t,  a-  -iiouii  ii\  di-].i,n  •  in,  iit  ol  ilu-  ,ipr\  l.i  ,ii 
and  !.\  ,111  increase  m  the  area  o|  ..ndi.u  diillm  -  in  mural  rei;urL:ii,iiion  tin 
<'nl,n,,niiiit  of  tlie  heart  j-i<iiie  in  tli.'  Iir-l  in-t.iiur  to  li\  p,  rlropliv  and  dil.it,i- 
tion  of  tlie  left  ventricle  ;  hut  the  left  ventricle  niav  l.ecome  eiilar-ed  |.oiii  mhir 
causes,  such  .is  dise.ise  of  t',,-  aortic  valve,  adherent  pericarduini,  arleri.il  -i  lero-i-, 
.11.1  clir,)nic  renal  disease;  these  causes  mn-t  1,.-  ,.n.  I,,,],  d  l,.|.,r,>  tin-  diayno,si,s 
111  mitr.il  re.;iirHitation  due  to  oryainc  dise.i>e  of  ilu-  mitral  \,il\r  i-  made, 
Lesi.ms  of  the  aortic  \,dN.  ].ro,luciii),'  enlar.,;enient  of  the  left  veiitn.l.'  u,.uld  l.i- 
excluded  hv  til.' .il.-.-n.  ,■  ,,i  -vstolic  and  diastohc  bruits  at  the  -.  ond  nL;lii  lost.il 
cartihij-i-  or  dou  n  tin-  left  side  of  tho  sternum.  An  ,Mlhirint  pericardium, 
tausin-.;  dilatation  of  the  K.ft  ventriclo,  and  therefore  prodiicim;  renurKitation 
throu-h  the  mitral  orifice,  is  often  very  difficult  to  diagnose  correctly,  as  it  is 
almost  impossible  to  ascert.iin  tli.il  there  is  not  disease  of  the  niilrai  \.tU  ■  Hie 
absence  of  systolic  retraction  ..i  i|„-  a|H'X  points  to  the  iwricardiuin  in.i  I  i  iiiK 
adherent.  Arterial  sclerosis  is  not  likelv  to  U-  present  without  anv  thickenins 
of  the  radial  arteries.  No  accentuation  of  the  aortic  second  sound  over  the 
rinht  second  csial  cartila-e  indicates  the  absence  of  arterial  sclerosis,  as  in  this 
condition  th-  bloo. I  pressure  is  hiijher  than  nirmal.  Iherebv  niakin.;  the  aortic 
cusps  close  more  forcibly.  In  chronic  renal  disease,  hiuh  arterial  l.lo<Kl-pressure. 
arterial  sclerosis,  p.ilviiria  of  low  specific  yravitv  with  a  trace  of  albumin,  ami 
often  retm  il  ch:in.!es.  are  present  ;  if  these  Ik-  not  found,  chronic  renal  .liscasc 
can  Ik-  excluded  as  causing;  the  enlargement  of  the  left  ventricle. 

I'.).  A  previous  history  of  rheumatic  fever  is  ureatlv  in  favour  of  the  mitral 
rey.irpif,,!,,,,,  I ,..  .1.,.,  to  oruanic  disease  of  the  m  iral  valve  of  loni;  standing. 
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(i).  The  aire  ot  tlie  patient  is  also  an  important  lactor  ni  tlv  iliaiino^i^.  Idr  in 
children  anil  \dnii^  aihilts,  mitral  rej;nri;itation  i^  far  ni'ire  likeh-  to  le  the 
le^ult  ol  a  pre\  :o\i^  eiiilocanlitis  than  of  dilatation  of  the  initral  oriliee  due  to 
the  other  causes  |u~t  mentioned. 

|(/l.  The  ahsenee  of  ])\re\ia  heljis  in  exeludm-  a  recent  endocarditis  ;  but  it 
mii>t  he  remembered  that  in  children  sulieniiL;  from  rheumatic  endocariliti--  tln' 
temperature  i^  often  norm.U  wliile  thev  are  b.in^  treated  -aiMi  ■-a!ic\  late-.  In 
cases  ol  recent  eiidoi  arditis  there  inav  be  no  ]ih\-ical  -i-..  oi  any  L;reat  enlarL:e- 
ment  ol  the  left  Neiitncle,  and  n-ualh'  the  ape\  beat  is  loun<l  clo-e  to  its 
iMriiial    po>iti(in. 

-'.  Audi  iiii/'iiiit/itis  is  nearl\-  al\\a\s  a--ociated  with  some  other  alfection. 
lor  example,  there  may  be  acute  rheuniali-ni  or  chorea,  or  the  patient  may  be 
-uilerinu'  from  piieiimoni.i  .ir  -oiiie  oilur  mlectiou--  proce--,  >uch  as  erysipelas, 
-eptica^iiiin,  or  puerperal  fe\iT.  \\hate\er  be  the  cause  of  the  acute  endo- 
carditis, it  will  b.'  a  part  ,il  a  ;.;eneral  blood-infection.  The  heart  is  not  fmind  to 
he  eillarLjed,  or  onlv  to  a  slii;ht  extent,  provided  that  the-  condition  is  not  one  of 
an  acute  endocarditis  allectinf;  old  sclerotic  \al\i-  In  uuiln^iimit  cnd'iauiitis 
the  constitutimial  disturbances  are  severe,  for  irreirul.ir  p\rexia,  rigors,  sweatin).:, 
and  even  delirium  are  likeU-  t.i  be  i>re-.eni.  The  patient  i-  -o  ill  that  the  bruit  is 
not  likeU-  to  be  nii-t, dien  for  one  .lue  to  old  -l.indnm  mitral  reuuri4itation. 
Seniptoms  pointiiiL;  to  emboli  m  \ariou-.  oru.in-  helji  to  i  cnlirm  the  diairnosis  of 
niali>;naiit  endocardiii-, 

.V  The  point-  in  l.uour  of  milt,il  uKiit'^it.if.' n  due  t>  iliUitati  n  .1  the  Itjt 
■•:  ntricle  are  ; 

\a).  Aye  ol  th     iMtieiii.  for  m\-iH,irdia!  ih  uriierations.  c-\( ,  pi   tlio-e  oci  urriiiL; 

111    infection-   lir.ne— C-.   are   not    like!       lo   be   ].r.--ellt    bi  lor.'    llllddh-   life 

'>■  I  hi-  prr-riii  e  ol  art.'ri.il  -clero-i-  ,ind  chronic  intcr-lilial  iirplinti-.  a- 
determined  b\-  increased  arteii.il  blood  pressure,  accentuation  ol  thr  .mrtu 
-I'cond  scnind,  thickeniiiL;  ol  the  radial  arteries,  retinitis,  ami  poburia  with  ,i 
trace  of  aliniinin 

ill.   .\iirlic  ob-triiction  .iiid  rec;uri^itation,  \\liicli  c.iu-e  li\  pertrojihe  and  dila 

tation  ol    the   I,  11    \  elllricle. 

k/).  .\ltack-  ol  annua  p.eclori-. 

(c).  Sliortness  ot  bn.illi,  and  c.irdiac  chstre--  upon  iXMlion.  withnui  an\- 
obvious  cardiac   lesion. 

II  till'  bruit  be  associated  \miIi  odeiiia  ol  ih''  li.js  .  iii^oryemenl  ol  tie-  liini:-, 
and  enlargement  of  the  h\er.  ,i-  th,  rr-ult  nl  i.ndi.n  l.iiliiie,  ihi'  le-imi  m.iv  be 
dui'  to  orKaiiK  di-e,i-e  ol  ilie  iiiiirai  \.il\e  iir  dilal.ilioii  nt  llie  inilr.il  oiilue  as 
the  result  ol  iin-'Kiniuil  lii  i;fi,.rtith-ii .  I  lir-e  -i.:ii-  ni  l.nlin,;  (  oni]"  n-.il  ion  are 
not  likely  to  occur  in  a  recent  eiidoc  anliti-,  lor  the\  iiliKi-  their  aiiin.iraiu  ■■  .ittir 
the  cardiac  lesion  h,i-  Im-cii  present  lor  a  considerable  ,ime  If  the  biiiit  be 
due  to  dilatation  ol  tin-  |,li  .eiitride  as  the  resmi  n|  l,in\-  iiilillralii  iii  oi  its 
walls,  the  |)atient  mav  be  lorpuleut.  the  ..inli.ic  londilion  beini;  |  art  ul  a 
ijeneral  oU-sitv. 

Keyuryitation  tlirouyli  the  mitral  \al\e  may  In-  caiise<l  bv  a  dilatation  ot 
the  lelt  ventricle  dependent  upon  an  adlicreiit  f^tiicanliiiiii.  I  lie  tollowiuK  sinm 
ol  adherent  iHTicardiuin  must  be  looked  for  :  (a)  Sysli'lic  relnutinn,  which  Is 
hist  determined  hy  inspection  of  the  chest  wall  from  the  side,  and  is  due  to  an 
indrawinu  of  the  intercostal  sixices  ilurinK  the  \entricular  systole.  When  this 
is  situated  near  the  apex  beat  it  is  due  to  an  adlwrent  pericardium  :  it  n.av 
also  Ik-  noticed  over  the  lower  sternal  region,  and  even  at  the  ensiform  cartilatje. 
Svstolic  retraction  is  not  nhvavs  due  to  nn  in'heren!  jM'ricardium,  for  ;e.  ih.e.: 
jX'rsons  and  in  children,  n  systolic  indrawini;  ol  the  third  and  fourth  hit 
intercostal    spates    close    to   the    sternum    is   olten    seen,   and   is  pro<luced   bv 
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iIk-  n.n-nial  ivcr^-i.,n  ,>1  vW  \..>.^■  ,,1  ilir  h.-.in  ,l„nnL;  cicli  \,n!rKui„r  .v>i,,lc. 
>ysU)lic  roiraciiori  ;lu<'  i.)  a^lluTml  iir|-u.ir.liuni  i.  nlt.-ii  tollou.  ,1  1,\-  i".':)  tli.- 
Uui-t<lic  sh.ich.  uhicli  tail  I..  l,-li  up^.n  palpal....!  aiiM  i-  .U.,-  i.,  il,r  -u.l.lf.i 
i-elax;iti..n  „f  il,,.  N.-mi-Riilar  ualL  (,  :  Dui^Clu  r  .//„/>.,■  ,,/  //„■  v,,,!.-i  .7  the 
>i<:/,.  oi-  liir.irncir-  .iun,  uhidi  i~  pnMiie.-.l  ,1m.-. 11-  tlir  ventricular  (lia>tok' 
IS  a.i  ..i.licat.Mii  ,,1  ai.  a.lhnvm  prnca.aliuin  ;  .t  .-,  Icim^l  ciii-ll\  111  tin..  ,.,.:i- 
''"'""■  '  •"  '1  ^''^   ""'  alwav.  .KAUr,   and  is  soi.irl.ni,-,  .,■,■11   u.tli^nil   a.iv  p,-ricar- 

'llal      a.llh-Hn.l,     \,.;n-      prr-r.ll.         ,,/,     T/lf     f'lllsitS     puKuhMIs    ,.     ihl.-llv    loulld     111 

•I'lli'i'iit  p.raar.lii  111.  aii.l  1-  ,\u<-  to  tlu-  cardiac  boat-  1«-coiiiiiil,  111, ,r,-  Kcl.k' 
■"  ""'  '■'"'  "'  ■11-11. .anon,  -, ,  that  duriim  each  in-piratioii  tlir  pi.i-,-licat 
ln'conv--  \rr\-  wrak.  or  1-  li.-t 

.(.  A  -\-t,)lK  bruit  at  til.,  tardiat  apr\  inav  be  /;/)/,/;  ,;,„/  m  (jr. -in,  111  wliuh 
la-e  It  1-  l.ir.ih/,.,!  to  il„.  mural  ar-a,  b.anu  conduLtol  ,,nl\-  l,,r  a  -lion  d.-taiUf 
"""  '■"•  ''^'ll'''  ■""!  ""t  li'MiM  po-i,.ri,,rlv.  Tlir  cni.l.tioii  1-  a-,>uat.-d  uiili 
aiiaMiiia  ,ind  oihrr  drbilitati.iu  c<Hid..ioii-.  oiju-r  lanctional  bruit-  i.ia\  be 
associat.M  «.tl.  .t.  .■-p.-callv  nxw  in  tli-  pi.l.nonarv  arr.i  an  1  al-n  a  i'lnt  .:r 
'  !i,h!e  111  111,,  ih.ck       ■III,.  Iii,i,,rv  h,.|p,  .i^rcatlv  ..1  tli,.  ,liaL4ii,)-i-, 

5.  A  ,  'ii'^niitil  -v>t,il.c  br.iit.  wlun  hear,!  in  tl.,-  i.iiir.il  area,  is  alua\-  p.irt  ,.l 
.1  loiid  b.iiit  uith  .t-  p.ant  ,,t  niaxmu.in  .nt,'n-.i\-  .i,.ar,r  tlu-  base  ,,t  tli,-  li,ari, 
Wli.n  -uJi  .1  niunmir  1-  li.ar.l  ..1  clnklr,-..,  w.tli  i.tti,-  ,ir  n,)  ,!i-placeni,.|ii  .,1  tli.. 
ap,'X  b,.at,  aii.l  tl.,' ,.r,.a  ot  card...,  di.ll.i,— iMiicrcaM-,1  t,i  tli,-  ri:;lit  ,,1  tli,.- -t.anniii 
tin-  c.)n,litioii  1-  .iluavs  oni^.'.iit.il.  Hi,.  1,-m,),i  \m11  ^,.n,.r,ill\-  b.-  ,•.,>■...•  ,,at,...t 
septum  veulricuh.ruin,  puli.i,.iiarv  -t.-n,,-.-,  ,,r  p,,t,'iu  ili.ctn-  an,ri,,  '  a.cli 
are  discnsse,!  eK,'ulu-re.      Mitral  re-ur,-itati.m  ,lue  1,1  a  c,>.i:;,'iiit,il  ,1  "■  ,, - 

lic.lh-  n,'\  ,r  ,H:cur- 

'..  An  aihii,'.  ,w  at  III,'  oiy,l,„c  ah'x  .-  r.ir,',  aii,l  .-  scircOv  p.—.bl,.  t,.  <l.ai;n,.-.., 
""  '''■"  "  "'■'•'I  '■'"  I"'  t.ik,..i  .111.,  .„o,iii.t  uli,.|.  o.i-al.ri.iL;  tli,.  ilitlerential 
,liaL;n,i-i-  ,ii  ii|iic.il  bru.l. 

;••  \\l.,'.i  ,(,/(/,  f^,'),,,i},/ili.<  .-  p.v-..m,  a  ,-v-t,.l.c  bruit  uliK.1,  1-  part  ,,f  a 
■  t,)-a.i,l  In,"  Ir.cti.in  iiiurninr  1.1,, \  b,-  li,.,n-,l  m  tli.-  iniir.,1  ,,.-,. a  s„i  1,  a 
murnuir  d.an:;,.-  .t-  ,  har..^  I,r  »  ith  ih,.  pr,— u.-,.  ,,1   tli,'  -t.tli,,-,  ,,p,.  ,,i„l  \v,tli  th,' 

''"'"■'■'"   I'''''- '"    r,--pir.iti.,n;   ,111. 1  it  .-  .i,,t   c,m,lucte,l  into  111,-  axilla.      Other 

-1411-  ,,l    p,rk,ir,liti-  .,r..  ii-i...ll\    piv,.iit,  -,,  that  the  d.a'^ii,.-!,  ,-houl,l  not  can- 
any  diltu  nil  V. 

Ui).  Systolic  Bruits  over  the  Pulmonary  Area,  uln.i,  c,,rre-p  ,iul.  to  that 
port.,. 11  ,,i  ih,.  ,h,.-t  w.ill  Iv.ul;  ,,\<-r  tlu-  s,-coii,l  l,|t  .iit,-rcostal  space  close  to  the 
sterniiin  W  li,.|,  a  -v.tol.c  br.i.i  1-  l.,.ar,l  "V  ,t  1  li,.  piil..i,,narv  ar,-a,  with  it-.  n„int 
of  m..xi.niim  inlensit  v  ...  ili,.  -,,  ,,n  I  ,  ,-..,1  -p.u,-  ,  1,.„.  i,,  ,|„.  |,  ,,  |.,,r,|,.r  ,.t  the 
-ternuin,  an,!  cjnducte.l  ilp.uar.l-  aii,l  ouiuar.l-  t,.u.,r.|-  tii.'  I. 11  -lu.ulder  n 
.n.i\   I.,-  caused  by  the  following  conditions  :  — 

(I).  Cm^enttiii  car,l,,u  „u,ll.<,„u,ti.,„s.  e-p,.ci,.li\-  |,i.lni..n.,rv  stcno-,1-  a..,l 
patent  ductus  arteriosus. 

(i).  I'miclional  hniil. 

(.1).   .h,/iiiir(l  f^iiliii.oKirv  s/o). .,*/.<,  wlmli  1- a  \,r\-  r.ir,-  l,.-i,,ii. 

To  distiuKuish  between  an  oryanic  and  con«emtal  .U-f.ct  and  a  functk.nal 
condition  IS  usually  .piite  easy.  Piilm.mtin  stni,<s,s  is  nearlv  ahvavs  a  conuenital 
,lelect,  an,l  is  therefore  found  for  the  most  part  in  children;  and  its  presence  is 
conlirnied  bv  other  si«ns  of  congenital  heart  disease,  such  as  little  or  no 
,lisplaceinent  of  the  a|  ex  beat  with  considerable  enlarKenieiit  of  the  ri^ht  .side 
of  the  heart,  together  with  cyanosis  of  varyinx  deyree,  and  clubbing  of  the 
liUKers  and  toes.  With  a  /.„/,-«/  ,hutus  arteriosus  the  bruit  is  often  similar 
although  cyanosis  and  clubbmu  of  the  linuers  and  toe*  are  usuallv  a!>sen! 
t.eneraiiv,  insf.-a,!  ol  the  inurmur  beinn  delinitelv  either  systolic  or  diastolic  m 
l.m..    .  k.n..  nimblini:  bruit,  commencinu  durin-,-  systole  an<"l  passim;  on  int,.  tlu- 
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<lKist()lo  of  tlir  \-fnlricIcs,  is  hi-anl.  Such  a  bruit  is  con^uli-ii-d  to  l;r  patlio- 
•^uomonic  cil  llii>  ci'iiut'iutal  (ifffci.  a>  it  i>  ini|iii>Ml)K-  for  a  limit  i-xlcii.liu,; 
troiu  systole  into  diastole  to  he  pru.lucea  within  the  heart. 

Other  coni^eiiital  malformations  may  jiriHUice  a  systolic  l.riiit  in  the  puliuouarv 
area,  such  as  a  f'lilml  Ditrivfiifnniliii  stf-tit)!!.  ihoii,L,'h  here  the  nia\iniuiii  iiileiiMtv- 
(.t  the  ahnorinal  souml  i^  lower  down  on  llu-  icdl  of  !!ie  sternum  ;  in  nian\-  ca-e- 
till'  diUerential  cliauno.-is  of  the^e  coiuenilal  malformations  i^  (|uite  impo^-ihle. 

2^  The  fuucti  •»al  ^uhu<iiiit\  I. nut  is  common  in  chlorosis  ami  cjther  ana-mic 
and  debilitated  condilions,  and  in  exophthalmic  goitre  :  it  i~  aKo  lre(|uent  in 
-cliJol-children  u^t.  =^-1=,.  The  l.iiiit  alters  with  the  position  of  tlie  ]Mlient, 
liein.;  louder  in  the  recumbent  than  in  the  erect  posture,  whereas  m  conyemlal 
delect-,  the  po-iti.mof  the  patient  ha-  %  ery  little  influence  upon  the  lou.lne-- 
of  the  bruit.  I  he  presence  of  a  I'litit  dr  duil.te  in  the  neck  coniirm-,  the 
dinia;no>is  ol  the  functional  oriuin  of  the  bruit.  Wlieu  the  bruit  i-  due  to 
functional  conditions,  there  is  no  >ucli  incre,i>e  of  cardiac  dullne-s  to  the  riL;ht 
of  tlie  sternum  as  occurs  in  con-emt.il  mallormation  and  acipured  pulmonary 
-tiiio-i>.  .\  -\  -tolic  thrill  iiia\-  be  pre-eiit  in  the  jmlmonarv  area  both  in  organic 
.md  functional  coniliiioiis,  but  i-  more'  common  m  the  former,  and  tiierefore 
m   favour  of  pulmonarv  steno>is. 

i.  Puiiih'iuiiv  <ttii"S,-s  ma\-  be  an  acipiind  lesion,  although  \i'ry  rarelv  ;    it  in  a 

xoiim.^  adult  such  a  bruit  as  li.t-  m-t  1 n  described  is  present,  and  if  there  i-  a 

|M-t  lii-tor\-  of  rheumatic  fe\,r,  to-etlier  with  lesions  of  the  other  \,ihc.-., 
'  -peciallv  the  mitral,  tin  n  il  ma\-  be  laul\-  preMimed  that  the  briiit  i-  due  to  an 
.icipnreil  pulmonary  stenosis.  The  lustorv-  helps  yrcatly  in  the  diaynoMs,  for  if 
the  stenosis  were  a  congenital  mnltormation.  '  lere  wcnild  be  s\inptoms  of  it- 
presence  datiii'.;  b.uk  lo  inf,iiic\-. 

Systolic  bruit-  due  lo  other  \al\ular  le-ions  ma\'  ilso  be  heard  o\ir  the 
pulnionaiv-  area  ;  but  thee  h.ive  their  point  of  maximum  inteii-it\-  o\,-r  other 
])ortioii-  ol  ihe  precordia.  .ind  art-  oiile  lu-.ird  o\er  the  puimonari.  art  .i  on 
accouui  ol  tiKir  loiidne  — .  1  he-e  bruit-  .ire  not  li..-  I\  to  be  mi-taken  lor  tlio-e 
th.it   li.ue    lu-t    been  de-cribi-d 

(C).  Systolic  Bruits  over  the  Aortic  Area,  which  corre-poml-  to  th.n  p..riion 

of  the  clie-t  wall  overhiuu  'he  -e,  oiid  ri-lil  cosi.il  cartil.i-e.  When  a  -\-tolu 
briiii  1-  heir. I  with  it-  point  ot  in.iMinum  mteii-iie  m  tlie  aortic  area,  and  i- 
coudiuied  U|e..,,ird-  iiilo  the  \e— e|,  ol  ihe  ueck.  il  ari-es  eillier  at  the  aortic 
^•'1^'  '"■  I"  '111'  a-ceiidiiiu  iioriioii  ol  ihe  .lort.i,  Ihe  chief  j'oint  m  the  dia-no-i- 
li.uvr.n  the-e  luo  i.iiiiliii.iu-  i  -he  1  h,  racier  of  the  aoriic  -.r.ind  -ouiid  It 
'!"■  '"'ml  be  due  to  chaii-e-  m  ,,-  \.il\  ■-  i.iu-.in;;  ol>-lni(  lion,  llien  the  -econd 
-ounil  will  he  .ilfereil  in  character,  U-ini.'.  multied  and  sometime-  iii.nidible,  ,i.s  the 
rr^idilN  ol  the  aortic  cii-j)-  prexent-  them  cIomiil;  suddenlv  in  the  ii,,rmal  m, inner, 
Ihe  pre-eiice  ol  ,m  aoriu  di,i-t,.ii.  bruit  would  in.ik.'  ipiiie  cle.ir  tli.  \,d\iil,ir 
on, ill  ot  the  -\-lolu  bruit.  Winn  the  bruit  :  due  to  ch,iiiL;e-  in  tliL  aorta,  in 
ioii-e,pience  of  .iiheroni.i,  dii.iMtion,  or  aneur\-in,  and  not  lo  -teiiosis  of  the 
-'■imliinar  \ahe-.  ilnn  the  -e,  ,,iid  -,nind  i-  u-ii,ill\-  de.ir,  Ihe  presence  of  n 
puls.itim,;  tiimoiii,  pnl-.iiiou  m  the  si-cond  ruhi  intercostal  space  wiihoul  .i 
tumour,  onlulliies.s  in  tin- r.,; ion,  uould  cimlirm  the  di.mno-.i- ,if  the  bruit  an-m- 
in  the  aorta,  A  systolic  bnni  hvi-t  theaorn.  .u.-.i  i-  oi  ii.,|uenl  occurrence; 
but  for  the  |uirp()s«-  of  diai^nosis  it  must  he  reniemlKTed  mat  such  a  bruit  i- 
iiiK  due  to  '-tenosis,  ami  (requentU-  results  from  a  proL;ryssi\e  sclerosis  ol  the 
.lortic  \al\e,  or  lioni  cImiik'os  in  the  aorta.  Before  aortic  -stenosis  i,s  diawnosed, 
there  shoiiM  b.  ,i  loud  systolic  liriiit  in  the  second  riKlit  intercostal  s|)ace, 
!oeethf>r  With  a  .-vsloiic  thrill,  and  cviiki.cc  of  hypertrophy  of  the  iell  \elUiicle. 
M  the  bruit  is  due  to  an  (Uiitr  cml^nirdilts,  with  vejjetations  on  the  semilunar 
\, lives,  Iheii   the  left   ventricle   i.   ii..|   enlarged   to  -in  h   ,iii  e.Ment   as  occur-  in 
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aortic  oh-tni.  t  mn,  ,ir  in  allKroin^i  <>t  tin-  a<in,i,  '\1ik1i  i-  nio-t  lrr(|ikntly  part  ut 
a  ut'iUT.il  arterial  -cirvu^i-. 

A  iiintli>ihd  I'liiit  c(jntinr.l  to  thr  aortic  arra  i-  \i-rv  rare,  but  iiiav  l>c 
ili^tiii-iii--lu-<l  In-  thrrr  li.-inu  no  (■iilar;,ri!iriit  ot  tiir  Ifit  \fiilnclf,  and  liv  the 
prc-^i'iici-  ot  otlur  liiiictional  hruit-,  (.--.iH'CialK-  a  'ntil  ,/,  ,luill,'.  It  niarkr.l 
.ni.riiiia  i-xi-t-.  iitli.-r  iroiii  -.oni.-  prnn.ir\-  liloo,p,li~,-aNr  or  ^rcomlary  to  a 
lacli.'aic  coiiditioii,  ihi,-  to  inali-iiant  ili-ra~.  ,  iub'Tculo-i-,  iiialaria,  a  laru<- 
lia'tnorrha-r.  ru   .  llini  tli.'  '1m',1!oh~  oi  ,,   tii-utional  l.ruit  i-  contirmi'd. 

ill).  Systolic  Bruits  over  tiie  Tricuspid  Area,  uIm.c'i  >.urrr~ponds  to  tliat  p.nt  (.1 
the  clu-i  «all  n\,rlvni-  ilir  '.ou.r  p(.rtion  ,,t  t!)..  M.rniiiii,  A  Lniil  licard  owr 
the  tncii~pid  arra  i^  ot  dia-iio-lic  import. iikc  in  tli.it  it  iiulicatfS  tricii-pid 
rt-ur-itation,  wIirIi  i~  iirarlx-  al\\a\-  diir  to  dilatation  iil  \\\v  rmlu  xrntrick'. 
Iliat  tin-  l.niit  1-  .lur  to  traii-ind  i -•uiiruiitation  i-  Lonlirnicd  li\-  limliir^  tlic 
tardiac  dullnc--,  .-xtrndiii-  to  tli.'  n-lii  ,,i  tlie  Mcrnuni.  fullnr--.  and  ]nil-ation 
ill  tlir  \rin-.  ol  till'  lift  k.  and  i'\  idriu.-  ot  tailing  cardiac  com  pen -at  ion,  a-  -liowii 
l'\-  o'llrma  ot  till-  lr_-.  and  rnlar-.'inriit  and  |nil-.ation  oi  the  li\cr.  Manx"  bruits 
which  arr  -\-iohe  m  rli\-tliin  and  i>rtjdiKril  at  tli.'  truu-pid  \-al\i-  arc  i.,-t 
audihlr  ill  thr  llrmhl.oiirliood  ol  t!ir  cardiac  Mii|iiiKr,  l.ut  tl„.\-  ar.'  not  conductc-d 
outuard-  into  thr  irli  a\ill,i  hkr  1  .run-  prodiicrd  at  th.'imti-al  \al\r.  (hi  the- 
oiliri-  hand,  w  hm  .i  mur.il  -x -tohc  limit  i-  loud  moii.h,  n  iiia\-  \»-  .ludil.lr  m 
thr  iricu-pid  arr. I.  luit  tlirrr  woidd  not  Im^  thr  -i-n-  ol  p.i— i\r  coiiur-tion. 
iinlr—  thrrr  \\,i-  i^riirr.il  l.iihirr  ol  con!p,>n-.itioii  It  -liould  lie  home  in  mind. 
"1  toiirsr,  th.it  tricii-]Md  rrrurmtation  ottni  occur-  without  producin;,'  any  liriiil 
at  all,  so  til, it  .d.-riKc  ot  -vstolic  bruit  dor-  not  rxclud.c  tricuspid  k-al<are. 

1 1.  -  I  iiAsiorn     I'lRnrs. 

.\  di.istolic  liiuil  hr.ird.  o\  rr  thr  ]M.cordi.i  i-  .ilw.n-  due  to  oruanic  iliscaso 
ol  the  heart.  It  it  l.r  prr-riit  o\,r  Mr.  ao.tic  .irr.i,  th.it  i-.  o\rr  tiie  -econd 
n~lit  io-t..|  c.inil.iue  do-'  t.i  the  -trrnuni,  .iiid  conducted  do\Mi\\ards  alonu; 
''"■  '"■''  I'order  ot  th.'  -trrniim,  ,ind  -onu'tinies  oiit\\.ird-  tow.irds  the  c.irdi.ic 
iiiipul-e,  ihrii  thr  Print  I-  dur  to  ,i^;t;c  itsiiitlltiito'll .  Sonirliiiir-  the  poini  ot 
m.i.Minuin  mi.  n-ii  v  ol  the  liriiit  i-  in  tlie  .lortic  .ire.i,  -oiiiriinir-  to  thr  Irit  ol  the 
strnium  111  thr  third  mtrno-i.il  -p.icr  ,\n  ex.imin.it  ion  ot  l  h.-  )iiil-e  connrm-  thi> 
di.e,;ilo-i-,  lor  th.^  \\  ,it<  r  li.imnier  '  pul-e  i-  l.jund  .ml\  \mi1i  .lortic  reL;iirj;ilation. 
C.ipillarv  piil-,,iion  i-  .d-o  pre-eiii,  ,iiid  i-  Le-t  drnion-tr.itc  d  l>v  placin;;  n  ul.i-s 
-hde  on  Ihe  ec.rird  low,  r  lije  or  In  prr-m-  tli.-  liiiurr  n.iil  -o  that  the  pn.ximal 
li.ill  ol  It  r.  111. (Ill-  pmk  .iiid  the  oth.  r  i-  hl.mcli  d,  (  .ipill.irv  pul-.iiion  i-  lound 
.il-o  III  ci-rs  ot  m  irkrd  aii.i  iiii.i,  ,nd  m  thr  nerm.d  p.  r-..ii  in  .•    Iinki-li  li.ith, 

.\-  the  di.istolic  l.ruit  ol  ..oriic-  r.'uur-ii.it  ion  i-  ir.ipirniK-  .i--.ni.nr.|  \miIi  a 
sv.stolic  on..,  tin-  result  ol  ,...nic  ol.-lnicti.m,  .i  '  i,.  .m.l  lid  iniirmur  i-  pro- 
duced uhicli  niav  soni.iiin.-  I..'  mi-takcii  tor  penc.u-di.il  Iricuon  -ouii.!.  In 
ivric.irdi.il  Inction  the  s\-i,,li,  ami  diastolic  sounds  do  not  commence  .iicm.iti  l\- 
with  tile  lirst  and  second  sounds  ol  ilielieart.  are  not  conducted  in  ih.-  r,  <  .r,;iii/ed 
(liroction  of  an  endocardial  bruit,  and  are  .ilt.-ri-.l  in  mi,  n-it\  l.\  tl,,  pr,--,ir.'  ol 
the  stethoscop,.  Ilavin-  deculed  that  the  bniit  is  due  to  aortic  rcynr-it.it  i,.n. 
It  niusi  be  niii,  nib.  1.  ,!  ih.n  -u,  li  .i  lesion  may  lie  the  result  of  :    - 

I.  A  /')...j;) (■<.</;■,'  sti,i.'.<is  (It  the  aortic  si-ynionts,  l)ein,i;  p.irt  of  a  general 
artiTial  defeneration,  or  due  to  a  locaU/ed  svpliilitic  lesion. 

i.   ICiiifiiidrdilif.  either  simple  or  maliijnant. 

i.  l{iif>tiire  ,./  ,1  Sfgiiuiit.  due  to  either  excessive  str.iin  on  an  alrendv  diseased 
vahe,  or  to  maliKnant  endocarditis. 

-p  Hi!il:it;.::;  ../  thf  n--rt!C  tin-:,  secondary  [o  iliiatation  or  .nn.  iir\  -iv,  ..f  liie 
ascemlini,'  portion  of  the  arch  ol  the  aorta. 

5.  C'iiii;enil(il  iiuitl  'rmali'<it. 
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The  ai,'f  of  tlu'  patimt  helps  ureatlx-  in  ihc  ilukrfiitial  (ha-ii()>is  ;  i)'  tlic 
li-inii  lie  lounil  in  ,i  clnhi  nr  youn-  achih,  the  eoiiiluinn  is  ainicisl  in\arialil\  ■  he 
result  of  eniloeardiii- ;  it.  on  the  otlier  hand,  aortic  reL;iir,L:itation  occur  in 
iniihUe  hfe,  it  is  ne.irl\-  alua\s  due  to  sclero-is  nt  the  aortic  \ahr,  and  the 
diagnosis  i>  conliniii'd  l)v  liiKhim  demneratuc  clian^e-  in  the  arterie-,  chronic 
renal  di>ea-e,  anil  considerable  hypertropliv  ol  ihi-  Kit  \intncle.  11  tin-  riuur- 
i;itation  1m-  due  to  ililatalion  of  the  aortic  riii:.;,  it  cm  onlv  lie  iliaL:no~id  when 
the  exi-^teiice  of  ild.itation,  or  aneur\---ni  of  the  a-ci'iidm-  portion  ol  lUv  arch  of 
the  aorta,  i-  indie, it.-d  li\-  dullne.^s  in  the  --econd  ri^ht  intercostal  space  close  to 
the  sterniiin.  ami  l.y  ])ul>.ition  or  a  pnlr-atiii:;  tiiinoiir  m  thi~  aria.  .\n  i  ra\- 
e\,miinalion  is  al-o  u-eful  in  conliriniii'.;  tlie  ]iri~ence  ol  an  anciir\~ni.  Some- 
iii'ie-.  an  aneur\---ni  iii.ie  he  -iiuated  iii--l  alio\r  tlv  •~iiiii~e-.  of  \'al-.al\a.  and. 
whih-  producin,'  aortic  re^iiruita  .on  by  cau-iii-  dilatation  ol  the  aortic  rini;. 
iii.u-  ui\e  no  other  phvsical  siijn  of  its  presence  It  iiia\  be  \er\-  -mall,  and  \et 
niae  cause  sudden  death  by  niinure  into  the  piricardi.d  sac, 

.\  diastolic  bruit  heard  only  down  the  leli  border  ol  the  -termini  i-  iii-.irh- 
always  due  to  aortic  reiiuryitation,  but  occabionally  nia\-  be  produced  b\- 
puhn.'iHirv  rrsiirgit^iti'  ii  as  the  result  of  endocarditis,  dilatation  i^l  the  piiliiionai\- 
rin_',  or  a  congenital  ilelect.  I'lilnionarx-  rc^iiruitaiion  niorr  Iri'ipiniiK- .m  ur- 
-eiond.irih  to  mitral  -.teno-is.  and  it  is  then  due  to  dil.itation  ol  the  indmonarv 
oriiice  .IS  the  re-ult  ol  incria-rd  lilood-pressure  in  the  luilmonarv  urculatioii. 
rile  other  two  Idrni-  ol  pii'monary  reL;urL;itation  an-  \ir\'  rare,  and  dillicult  to 
(listin,i;uisli  Iroin  aortic  renur.nitation.  In  this  cardiac  li-mn  there  i-  no  i\  ideiice 
i^f  enlarL;ement  ol  the  left  \entricle,  wliili'  the  ri-lit  -icli-  ot  the  lieart  i-  eiilar_:ed, 
and  there  i-  no  "  water  haiiimir  "  pul-e  a-  in  aortic  reu:iir^it,ition 

lii.i-tolic  bruit-  audible  at  the  c.irdiae  inipiil-e  are  ilue  either  to  endocarditi- 
ol  the  iintr.il  \al\e.  to  mitral  -teiio-i-,  or  to  aortic  rei^uruiitation,  .\ii  aortic 
dia-tohc  bruit  i-  often  conducted  as  tar  as  tlu'  c.irdiae  ajiex.  and  rt'pl.ue-  tin- 
-econd  -ound  here  ;  -ipiiietime-.  howexer.  the  dia-toiic  bruit,  which  is  heard  m 
the  aortic  are.i.  i-  lo-t  on  beiUL:  traced  down  the  lett  border  of  the  sternum, 
to  reappe.ir  .it  the  ;ipix.  The  diastolic  bruits  ot  iintui!  ^toh'.^ii  can  be  distill- 
u;ui-hed  b\  their  apjiearauce  later  in  the  diastolic  p< nod.  and  the  mo-(  iinunion 
is  pre-\-tolic  III  rhythm  a  cre-cendo  murmur  eiidmu  m  .1  loud  sla]>i)iiiL;  lir-t 
-ound.  .\n  aortic  remir'^itant  bruit  1-  blowing  m  i  haracti  r.  wlure.i-  the  bruit 
of  nuir.il  -leiio-is  I-  rumbliii'^.  ICarly  ilia-tolic.  mid  iha-t<'hc.  and  late  dia-toIic 
bruit-.  ,d-o  occur  in  mitral  stenosis;  but  noiu-  of  ihe-e  -houi.l  be  iiii-t,ikeii  lur 
the  bi  lilt  ol  aortic  reuuruit.ition.  as  the  hitter  couilition  would  lie  ,i--(.i  i.ii.d  with 
Iiypeltri.plu  .ind  dilat.ition  ol  ihe  left  \eiilrule.  the  ,ipe.\  b,  .it  leiii-  di-)i|.uei| 
outw.iid-  .md  down\\.ird-.  u-iialK-  to  the  sixth  intercostal  -jiace.  and  would  bo 
coiiiiiiiud  b\-  the  1  li.ir.icteri-tic  '  watir  hammer  '  pul-e.  lii  niitr.d  -tenosis 
without  milr.d  1  e-ui  uitation.  there  1-  \ere  little  displacement  ot  the  apex  1  eii, 
because  the  lett  \eiiti  ule  is  not  eiil.irLied.  1  he  bruit  of  mitral  stenosis  1-  dlti  n 
associated  with  .1    pie-\-tiiln    thrill,  where. 1-  th.il  ol  .mrlic  re-uryitation  is  not. 

In  order  to  uiid,  r-t.ind  the  x.iriou-  bruit- w  hi.  Ii  01  cur  ni  mitral  stenosis,  tlie 
manner  in  which  tliey  are  [Jtoiluci'd  must  be  discussed,  Ihex  ,ii,  i.ni~eil  l.\  the 
blood  beine  lorci'd  throueli  tlie  steiio-ed  mitr.il  \,il\i's,  Ihe  two  lorn-  wlmh 
prodiiii-  till-  .lie  the  (  out r.u  1 1011  m  the  wall-  ol  the  left  aurjcli-  and  of  the  riyht 
\eiUrKle,  I  ii,'  -IK  lion  action  ot  tin  hit  \eiiliK  le  duriiiK  its  diastole  is  |irobal)ly 
not  sullicient  in  itself  to  cau-e  the  bi  iit  but  simiily  lu'lps  in  thi-  work  of  tho 
left  auricle  ami  ri^^ht  \entricle.  The  )ire-\stolic  bruit  of  mitral  .stenosis  occurs 
during  the  end  III  the  Mutnculai  di.i-iol..  ami  >  une-poud-  to  the  svstok-  of  the 
left  auricle.  .\  mid  dia-tohc  lnun  -oineimies  occur-  in  mitral  stenosis.  Tliis 
may  be  tlie  onlv  bruit  pre-eiii.  bm  ih.re  may  be  a  i)resystolic  bruit  as  well, 
reiultin-    in    two   di-tiiut    bruit-   diirin,    the    \entrKiil,ir   diasloli-,      Tlii  -e    two 
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liriiit-,  nia\-  he  lu-r,!  into  on,-,  wln-ii  ili.-  coiuimi  u.  m^  ol  tli,'  n-ht  \riui-Rlr  ainl 
Irit   aunUr    Mv    M-nrou-.       '111.'    nil. l-i lia-.li)lu-    lumt     \-,    |)rol),il>l\-   iliic    t..    tin.- 

Iirrxiim-,  cuntraUioii   (,(    th.'  ruht   \riitriclc"  iiicrea-.iiiL;   tin-   1.1 l|irr-.~iii  ,■  m  the 

hill.;-  and  l.-lt  annclr,  and  -.1  ton mu  tlir  l.l.Kiij  tlir,,ii.;h  tli.'  -i,-no~r,l  nutrai 
\al\i'.  'Ihr  iiii(!-(lia-t.jlit  liniu  \ai-i.'~  nIi-^IuIs-  in  it^  -.itnaiion  111  th.'  vmlrniilar 
diastole,  and  ihi^  niii\-  depend  U|inii  the  tmu-  wlicn  the  force  ol  tlie  tontiaaiuii 
of  tile  riiilit  \eiuri.  le  make-  it-ell  lelt  mi  the  left  side  of  the  heart^  Thi-.  hnnt 
in  conseiiuence  nia\-  beeonie  .in  early  or  late  diastolic  bruit.  W  hi  n  the  l,,rce 
of  the  contraction-  of  the  left  auricle  Iie^ins  to  fail,  the  ].ri-.\--.tolK  lnuit  often 
disajipear-.  In  mitral  -teim-i-  iheie  iiiav  tlier.fore  be  a  i>re--\--.tolic  hniit,  i.r  a 
iiiid-(ha-lolic  hruit.  or  niid-dia-tolK  and  iireN\>tolic  bruit-.,  or  a  l.ruit  uhicli 
occupies  alinoxi  the  \\hole  ,>i  th.e  \entncular  iliaMole,  With  all  tlie-e  bruits 
the  hrst  .-ouiid  at  the  apex  i-  u-uall\-  >la,ipiii-  or  tliuinpiiiu  m  cliaraLler,  This 
alteration  m  tlie  nr^-t  xuind  ma\-  be  prevent  without  an\-  ot  the  abo\  .■  m.-ntioned 
bruits,  and  is  m  it-.  If  \  er\-  i  har.u  i,-ri-tie  of  mitral  -t.  ii.i-is.  In  >omi-  la-.'-  th.- 
.second  .sound  1.  re.luphcate.l  at  tli.'  cir.li.ic  aji.^x,  while  in  other-  ami  tin-  111 
the  inajoritv  of  th.'  ca-e-  nt  1-  iii.iu.hble.  111.'  pulmonarv  second  -.uin.l  is 
accentual.'. I.  Th..  bruit  m,i\  b.'  accoiiipanie.l  b\-  .1  mitral  systolic  bruit,  as 
re,miri;itati.in  often  occur-  tliroiuh  th.-  -teiii>-.-.l  orilice. 
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A  presystolic  bruit  in  llit*  iuilial  .tn-.i  i?>  u^iuiHy  tiuc  lo  iniiral  >teno>»i>.  but  it 
also  occurs  in  a'Htic  nt^tirnitati  'H  and  in  dihUaium  of  the  Itft  Vt'ninilt\  whrn  the 
I'niit  }<  -spoken  of  as  rintt's  wtttnini.     To  distint;uish  bt'tworn  tlio  two  conditions 
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iiiav  111'  'lillRull  ;  m  an  uiKimiiiluati'il  case  dl  iiuumI  -ti-ni.-i-  the  a]H-\  1  rat  i- 
nurin.il  in  ("i^itioii.  luit  wlun  llint^  inurnuir  i>  jin-M-nt,  tlif  apex  luat  i>  urratlv 
ilisplai-''!  (in  act. mm  ut  tlir  t-nlar^enu-nt  of  tin-  Iclt  \fntriclf.  The  [)ri'~inn-  nl 
any  aortic  disease  also  points  in  tlir  ilinc  iion  oi  tin-  hruit  luiim  Mint '^  nmrniur 
This  hrint  is  often  considereil  to  It  i..iii~rd  1)\-  tlir  \ihr,ition  of  tlu-  anterior 
curtain  of  the  mitral  valve,  as  it  Irs  lni\\etn  tlie  reL!i:-4itatiii,i!  lilooil  — tnani 
through  till-  aortic  orilice  and  that  tlow  in,;  into  the  \  eiitricle  Ironi  the  left  anricle 
If  thi^  wrvr  till-  trih'  •splanation  of  1  lini-  murmur,  it  shmild  occur  earl\-  m 
diastole  instead  ut  lienm  pre^\-^tolic.  as  it  iiuariablv  i~.  Another  \  leu  i-  thai 
the  blood  reyur.ijitatin^  through  the  aortic  onnci'  litt-  the  antirior  curiain  of  tin 
mitral  \alve  and  so  obstruct-  th>'  mitral  oriiice  at  the  end  u\  ihr  \i-ntruiilar 
diastol.'.  Neither  ol  these  exiilanat  lon^  -.  rin-  to  be  ~iiIIk  imt  to  aeneiut  for  'he 
murmur  In  a  normal  he.irt  the  ratio  oi  the  diameter  ol  the  mitral  oprninu:  lo 
that  ol  till'  left  \rniriel.'  i^  about  i  to  j  ;  in  mitral  steIlo^is,  on  account  ol  the 
contracted  orilice,  the  ratio  is  about  '  to  2.  the  size  of  the  left  \entricle  remaining 
lhe  same.  In  this  latter  condition,  a  jire^y^tolic  bruit  occurs,  aiul  it  i>  probablv 
this  alteration  in  the  ratio  which  produci'^  it.  In  .lorlic  re,L;iir:.;itatioii.  althouL;!] 
the  diameter  of  the  mitral  orilice  remains  the  sa.m.\  \et  the  <liameler  ol  tlie  Kit 
ventricle  is  ;,'reatly  increased  on  account  of  its  dilatation.  1  1m-  r.itio  b.  iwem 
the  diameter  of  the  mitral  opeiiiilt;  to  that  of  the  left  \entri(.le  would  jirol  lal'K' 
lie  I  to  4.  or  eXiictlv  the  same  r.ilio  ,1-  occurs  111  milr.il  -^teiio-is.  Th're  would 
be  a  relatue  mitral  stenosis  when  the  -i/.  ol  thr  initial  o])eninu  i--  compared 
with  that  of  the  left  \entricle.  lie  iwo  condition-,  tlii  rdori-,  m,i\'  be  similar, 
althouijh  the  one  is  on  a  larger  ^cd.-  lb, in  tie-  oiht  r  :  and  ,is  th,'  altered  ratio 
of  these  two  dr  imti-rs  produc.  -  in  initr.d  si.uo-i,  a  ]>]-■  -\--tolic  bruit,  it  1- 
probable  that  the  same  ratio,  ;dthou,L;h  the  laeiors  are  on  a  lari^er  scale,  produces 
in  aortic  reyuryitation  a  Idint's  murmur — wliicli  is  aKo  presvstolic  in  time.  A 
presystolic  bruit  is  -onieliiiies  present  without  an\-  aoriic  rei^iir.iiitation.  and 
without  mitr.il  -tiUo-i-,  but  always  with  .m  .  iilai_cd  lell  \entricle;  and  this 
.sei'ms  to  point  to  the  nuuruitation  ot  thi'  blood  throii:;h  the  aortic  \al\e-  not 
taking  any  direct  pan  in  the  jiroduction  of  the  bruit. 

The  followinf4  diai;raiiiinatic  dr.  wim^s  of   the  heart  are  constructed   to  -liow 
the  probable  mode  of  production  ot  1  lint  :t  murmur  : 


i 


N.MlJI.a    1-    :.tl. 

Katia  .if  ili.init'trr  .if 
iiiih.ii  \.i]\t::i  atii]  (iia* 
uitirr  .if  left  ventdcle, 
ali'.ut  I  t.i  J. 


.Mitral   -H-tiiiyis. 
K.ltii  ali.illt    I   10   2. 


hilateU   lell   ^chlii.  ie. 

K.itioaUiut  I  111  4  ;  "tame  pr.ipitriinn 
.1!.  ill  lliili.d  -ten.".i^t  ri.^\-i..(t. 
Iituil  (Klini  -). 


^''.C-   J5.— I'iaKram  t.3  explain  th;  "ti;iii  ..f  lliiil'.^  miinmir  (>.i"ycr'-.  I'liysUn!  SigHi). 
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l>i,i^tolic  liruit-  ari-  licar.l  <inl\-  \rry  uccasiiniallv  mer  (HIkt  ar<.-as  nt  Un-  iirr- 
cor.ha,  lait  il  i-  p)-~nil.-  lur  a  i)rc>\--.t(ilic  limit  to  ociir  m  the  truu-pi.l  n-_:i.iii 
as  thr  rr,uU  ol'  tncii-.|ii.l  -.triin-i-,  ;  -,iu.li  a  i>nin  i^  rart-l',- ]ir,'~.-iit  willinut  \al\ular 
'lisra~i'  ol   tile  Irit  -i>lr  ot  tlir  h.-arl, 

A  liiiK  lional  luaiit  i~  in-\  cr  dia-tolic  in  rlntlmi  ;  Imt  it  i^  ini]iortaiU  to  (li.tiii'^ui>li 
til.-  iiihldia^iolK  l>niii  (11  acut"  riKlocarditls  Iroin  tin-  --imilar  limit  of  lilinnii; 
~i>no-.i-.  Kunn:;  .mi  loi  ar.liti--  th.Te  is  some  tliicki-niiv^  ol  thr  \ahf-fiaps  from 
mllainmatory  (V.l.ini.  an.l  tin-  Lm.K  to  bruits  not  iinliko  tiioM'  .if  lil.r.ius  stt-nosis. 
1  hr  .liaL:nosis  (Irpni.l-  uiion  i  i  i  I  lu-  .Ifv.-lopmcnt  of  the  limit  un.lir  oli^i'r\ation  : 
if  in  a  ca-t'  of  acut"  rlLuniali-in  a  ini.l-diastolii.  limit  i^  n.iiicd  to  iic\il..|i 
r.ipi'lK-,  It  eanii.it  li.-  .hi.-  fi  liliro-.-,  an.l  must  result  ir.mi  acut.'  intlanimati.m 
.it  th"  \alvr  ;  ij.  'ill.-  cmi"-..-  .it  tin-  liniit  :  it  it  is  .hi.-  t,,  iil,ro-is  it  will  iicrM-t, 
It  t.i  .-n.l.icar.liti--  it  will  clian-j.-  uitli  tmi..-,  hocomm;^  li-»  .Icliim,-  if  tli.-  .-ii.locar- 
.liti-,  r.--ilM-s,  m.iri- .l.-iiiiit.- It  tli.- iiitianimation  ;;oi'siin  to  scarrin-,' an.l  stenosis; 
i;,l  Th.-  r-;.-  of  th.-  paii.-nt  :  initnl  stonosis  .Iocs  n.it  .ivoir  L-.iiiiin.inl\-  before 
))ub<-n\-.  -.1  that  It  1-  in.i>t  n-k\-  t.i  interiir,-t  a  ilia.-t.ilit  apK.il  bniit  in  a  chil.l  as 
1-iein^  .hi.-  til  mitral  sten.i~is.  ;     ;      //     . 

BULLAE.  ~A  bulla  i-  lit.-rallv  a  water-buhlile  ;  as  applied  to  skin  diseases,  it 
is  svnonviuous  with  bk-b  .ir  bli-ter  :  it  diifers  from  a  vesicle  only  in  its  size, 
which  may  be  troin  halt  an  in.  li  m  diaineter  to  that  of  a  tanijerine  oran.,'e.  It 
is  possilile  for  almo-t  aii\-  \-f.icul.ir  skin  .li-e,ise  to  be  of  bullous  dei;ree  occaNion- 
allv  ;  .m  the  otli.r  haii.l,  there  are  certain  diseases  in  wdiicli  bulla  are  character- 
istic ;  an.l  there  ar.-  y.-t  .ither  atfections  in  which.  alth.iiiLdi  bulla-  are  not  always 
present,  they  may  occur  m  a  mark.  .1  .h-L;r..-e  .jcc.si.malK-. 

The  tollowiuL;  are  tlf-  chiet  con.litioiir.  under  which  bulla-  are,  or  ina\-  be,  a 
pr.)iiiin.-iu  t.-atiire  ot  the  ca-e  :  — 

.-J.    C'oNUIIIUNS    IN    Willi  H    IJfl.I.K    AI-!K    IsLWI.  :  — 

!'em])hi',,'us 

I->ytheina  buUosuni 

Dermatitis  lu-rpetiformis 

Herpes   i,'e-tationis 

l-'rythema  iri^ 

ICpidermolv-i-,   biill.i-~a 

l'empliii,'us   nv-.in.it.irum 

Local  ajipli.  ation  ot    \-. -i.  ants,  such  a--  c.inthan.it--.  arnu.a,  rhu-  toxico- 

den.lr.ju.  tr.a.m  oil,  nitric  a.  i.l,  si.iI.Iiiil:  w,itt-r,  or  h.it  -oh. Is 
<'lu-iro|-,.iiii]ili.il\-v 

l.ocal  friction  by  splmts  after  fractures  ;    or  b\-  b.lot■^,  o.n-,  tools,  etc. 
Some  cases  of  gaif^rene,  an.l  Kax-naud's  ilis..-a-e. 

/>'.  (  .j.\i)liio.\s  I.N  WHICH  Tvi-icAi-  Hi;i.i..i:  may  oicri;,  iii..i.,ii  thlv  are 
NOT   isrAi.  :  — 

lirvsipelas 

Imjietii:;.")  contagiosa 

loilism 

Bromidi-m 

( ;lcUi.ler> 

Syphilid 

I'ases  ul  e\tr.-nie  o-dema  fr.)m  P.m^ht's  disease  or  lu-art  failure 

SyrinRomyelia 

\\'.3i-kers  .!-e..lin-.;  v.itli  t-urj-.cntir.c,  ciirv^.-.robii-,,  \aiiH~li,  .uiiinu-  <ives,  ,-in<i 

other  chemiciN  :  t.ir  ]irodiicts,  r.  -in,  \  .ilatil.-  oil-  ,   -atm  w  .lo.i,  ]iriinul.i 

obconici,  ,-in.l  |..-rhap.s  some  otln-r  pl.int  pro.luct.,. 
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I'll'-  (li.LL,'aosis  11  sonu'tuue^  oIjx-mii-.  ;  l.;r  iii^t.inc  r,  lur|M-,  -r-tati.mi-  wim  li 
i^  alxj  known  as  livdroa  ,t,'L->tatH)nii,  ciAtlirma  uc^t.itiDni^,  an.l  drrFnatit)-- 
[iriin^'inosa  ]iolym()r|ilia  n-iura'n^  L;raviilitati> -i^  tho  piolialjli-  Ir-icn  wIh-ii-mt 
a  bullous  cruiition  clr\rl<)iw  in  a  jiri-ynant  %vonian  ,  and  tins  dia','n'>-i-  ImDiiu^ 
curtain  if  tiuTc'  is  a  lii^torx-  ol  lorim-r  lueiinain  p--,  (.acli  assotiatrd  with  a  -iniilar 
(Tuiition,  whil>t  lii'twrrii  tlir  prcuMuini.  ir^  tin  t!-  Im^  hr.-n  ( (jiu|,|,.tr  trcciliini  ircm 
tht_-  complaint.  Tlir  eniptMii  it-di  i-  prrox-h-  -iiuilar  tu  that  of  (|i'iniatiti> 
hiTp.  tilonni-.,  \vln>  h  i<  dr-M-il.-d  L.^lou-.  It  onU  rfinain-.  tu  add  that,  whrnas 
ill  ino~t  casi'>  tlic  trouhlr  lH'i,Mn>  in  tin-  lalrr  month-  ot  pr.L;nanc\.  there  i-  a 
tcndi'iicy  lor  it  to  dc\-cIop  larla-r  in  cai  li  -^lu  (.ci-n-i-  i!rcL,'naiu  \-  ;  and  that, 
uhrnas  m  mo-t  c,l-l■■^  it  >uli~idi  -  ra]iidl\'  when  the  i  hild  i-  liorn.  m  a  lew  in-tanc  i  > 
It  luav  last  into  the  luieriieniim,  or  e\-en  de\-elop  onl\-  diinn--  tli.it  period.  The 
ino-t  trouble-ome  part  ol  the  loniplaint  i-  the  itilnie,'  and  irnt.itn.n,  that  oiteii 
.iiuount  to  aitiiai  ]..un.  It  i-.  i  oiii  ei\  .ihle  tliat  a  ]>er-oii  who  i-.  sul)]ec.t  to 
liemphi^jus  or  er\-tlienia  liullo.-um  niii;ht  develop  an  attack  during  jiregnancy  ; 
hut  lierjies  j,'estationi-  i-  e.xeluded  it  recurreiK  e  takes  place  apart  from  jiretinancy. 
wdiereas  the  occurrence  of  the  hullous  eruption  -olely  in  a--oi.ialion  with  jire-,'- 
nancy  makes  the  diaLrnnsis  obvious  at  once. 

.\,f;ain.  biill.r  in  a  iiewdiorn  iiit.iiit  will  f;enerally  receive  the  term  peiiiphi-u- 
neon.itorum.  Idie  two  lu.uii  iii>iiit-  to  be  borne  in  mind  are,  i;r-t  that  the  eruption 
IS  not  related  to  that  of  or.lmar\-  i)em]ilm;ii -.  -o  that  it  i^  a  ]iit\-  the  woril  jiem- 
pliigus  IS  employetl  at  all  ;  and  --eeoiidlw  that,  iineonimoii  thouudi  it  ma\^  In-, 
there  are  nevertheless  two  dir,tiiict  kinds:  (i)  I'luit  m  whiih  the  bull.c  arc 
chiefly  on  the  hands  and  feet,  wiieii  the\-  are  one  of  the  maiiile-tations  ol  a 
severe  and  generally  fatal  t\jie  of  coii^eiiital  s\  jilnli-— a  t\pe  in  which  the 
eruption  apjiears  almo.-.t  immedi.itely  .titer  liirth  m.-tead  ol  alter  ,in  interval  ol 
da\s  (H-  weeks  as  in  other  case>  :  and  (j)  bliat  in  whicli  there  i-  an  mlection  oi 
the  skin  ol  the  nature  ol  an  imjietiLjo — g'-'iierally  staphylococcal,  but  m  some 
cases  due  to  ler^s  u-u.il  organism--  such  as  the  Umil/iK  f^V'HVinit  us — producing 
bulla'  instead  ol  the  more  u-ual  ])U>tules  ;  the  latter  i-  an  alfection  of  poverty- 
stricken  districts,  occurring  m  more  or  le-s  epidemic  form,  sometimes  closely 
related  to  the  practice  of  a  jiarticiilar  midwife,  and  fortunatelv  rare  now-a-days. 

Cheiropompholyx  i-  another  condition  that  may  generallv  be  recognized  at 
once.  It  IS  a  dysidrosis,  an.l  the  -weat-gland-  of  the  jialiiii  ol  the  li.inds  and  the 
soles  of  the  feet  are  most  alfected,  though  tho-e  ol  tin-  lorehe.id.  che>t.  back,  and 
so  on,  iiiav  sometimes  be  alleet<-d  too.  .\-.  .i  rule,  the  >weat  retained  in  the 
glands  produce^  r-ubcutaneous  vcMicles  that  are  l)arelv  l.irger  than  -ago  grain-; 
as  the  superficial  ejiidennis  lieconies  worn  oif.  the  little  .-■veat-c  \>t>  r.  ai  h  the 
surlace,  a  ])roce:  s  assisted  by  the  scrati  hiiii;  that  u-ii.ill\  n  -ult-  from  tlie  irrita- 
tion ari-in^  in  the  jvirt-.  .\lter  ea.  h  >  \  ~i  bur-t-  then-  i-  de-ipiamation  ol 
such  a  clegn-e  th.it  st  .irl.itina  iiia\-  sometimes  be  simulated.  The  iiiaLi<i\-  oiiur- 
in  -ummer  weather,  or  in  troj.ieal  climate-,  especiallv  in  tho-c'  who  are  apt  to 
perspire  freeh'. 

The  blisters  that  are  jirodiued  \<v  tile  extern, d  ,i]i]>he,aioll  ol  \.  -leant-  to  the 
skin  are  diagnosed  readih-  eiioimh  w  hen  it  is  known  that  anv  a])])licatioii  i-  being 
used.  Dilticiilty  arises  mainlv  in  two  clas-es  of  jiersons  ;  namel\-  ii)  In  tho-e 
who  liw  'U  hou.-es  upon  wliu  h  the  ihus  toxicodendron  i-  mown  a-  a  \  irL'ini.i 
creeper,  the  n.iture  ol  tlie  c.i~e  b,  ing  u-uallv  di-ec.\(re.l  iroiu  the  Kut  that  the 
patient  is  always  alfected  when  ,it  home,  and  ne\ir  when  awav  ;  and  U)  In 
hysterical  patients,  or  in  malingerers,  who  ]iur]io-ely  but  .surre])titiou-lv  produce 
the  skin  eruption.  If  the  latter  is  suspected,  it  i-  generally  jiosMble  to  lUaee  the 
patient  under  condition-  -ivhicli  preelmle  M-ii-.ipplk  ation,  wlu'ii  the  di-appearance 
of  lesions  confirm-  the  ,li,i_'no-i-  :  or  the  ,i,  tu.d  \e-K.mt  emplo\  ed  ma\-  some- 
times be  disco\ere  1,  h.iiior  epi-p.i-ticus  lor  iii-taiKe,  or  -om.'  other  prepar.ition 
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nl  I  .iiitli.iri'lt'-.  :  rrotuii  ml  ;  i.i]'~u  uip  ;  i.irlmlic  ,unl  ;  iii\lalin-  ;  loiliiii-  ;  or 
onr  111  till-  ^tiMiiL,'  niiTUT.il  .11  111-,  i-jicc  i,ill\-  iiitru   ,uiil. 

I'll'-  ril.iticin-liiii  111  1  n  (  iiji.u  Mm  to  ,i  luilluii^  ih  riii.itn-i-.  will  ultcn  In-inine 
obvious  Iroiii  tlif  \va\-  thr  --kin  tioiiMr  rn  ur-  wlnnivi  r  aiiv  ji.irliiular  wnik  i> 
resumL'd  ;  tlii-  li-t  alio\c-  iiiiluatrs  the  kiil.l  of  ori  u))atioM^  that  arr  liaMr  to 
proiluCf  It  ;  It  shoulil  l"'  miuiiilirr.ij,  liowi  \ir.  that  inarh-  all  tla-c  ]ir(i[liice 
biill.f  far  iiioir  M-liloni  th.iil  tin  \    i|o  a  vi  -u  ular  ilitiiiat  it  i-. 

lixtriMiirlv  oil'in.iloii-,  n-.>ui^  air  \rrv  ra^ilv  lili^trrrd,  ami  mi  this  account 
oiH'  must  be  char\'  ol  diau'iio-iiiL;  an\  tliiiiu'  but  ^iiiijilt'  lili^ttr^  \\  Inn  hull,!'  dcvclo]> 
upon  (vdi'inatous  Icl;-  or  oth>  r  ]iart~  in  a~s()ciati(jn,  lor  in^taiur.  uitli  Hriuht's 
iliscase,  or  in  cliroiin  In-iir!  ta-r,  with  lailini;  coin]irn-ati()n.  I'll.-  ^anu-  ajijilics 
to  the  blcb^  ari-.inu  on  th'-  ^k;n  of  Iraitiii'id  liiiili-,  and  ,iNo  in  thr  rr-ion  oi  ,i 
loial  uanu'rc.  ■  ;  or  nn  ro-i-.  ol  thr  ~ott  jian-  dur  to  -m  h  raii-r-  a^  tro-t  bitr.  or 
Kaynaml's  (ii~ra-r,  oi  scur\-\-.  I'lir  diaLMio-iv  in  tlir-r  ca~r->  will  nrarl\-  always 
Ik-  clear  riiourh,  and  so  will  it  br  in  i  a-r^  ol  -iinjilr  bli-tcr~  dur  to  Irution  or 
irritation. 

ItaVHlL;  thus  rxi  hldr.l  all  thr  niorr  or  U--  ob\  ioll-  c  a-r-,  thrrr  rriiiaiu  tllr 
lollowm-^:  ]>rni]ihiu'u~,  rr\tlirnia  iiiillo-uni,  drnuaTiti-  hrriirtiloriii!-,  tr\thriiia 
iri~.  (■]Mdrriiiiil\-i~  bullosa,  cr\'si])clas,  iiiijirtmo  contai^io-,i,  iodi-m,  broinj-ni, 
j;laiidrr~,  ■.\)ilnii-..  and  -\Tin,L;oni\-clia .  (11  tlir^r,  aci|iiircd  -.\|.lii  ,  i^  ,.>  \riv 
srldiiiii  bullous  that  it  wiaikl  not  br  diariiovr.l  unlr^^  thrrr  wa>  -tnuiL;  iiillatnal 
r\-idriui-  ol  tllr  iiaturr  ol  thr  (  oiii plaint ,  iitlirr  in  tlir  lii-tor\-  or  in  tlir  othrr 
1  liiiK  al  rvidriice  lUrsriitiMl  b\-  tlir  ]iatiriit. 

S\  nnuoniyrha  i^  vrr\-  rair  abo.  ,nid  bull  r  <<•  <  iir  in  but  a  \i  rv  ^iii.ill  judiior- 
tion  ol  thr  la^r-,;  should  tlu-\-  do  ~o  tlir\-  would  attract  ,ittriitiou  Iroiu  tlinr 
di-tnbution  bcinu'  pmbabb-  cr'nlinnl  to  ,piitr  a  local  arra,  thr  jiiv_!rrs  ami  hands 
for  instance,  liMNin-,'  thr  rr-t  ol  thr  prr~on  Irrr.  I'lir  iliarno~i-  would  1"  cmi- 
lirmc-d  b\-  Imdiiiu'  lutaiurm^  >rii^ibilii\-  natural,  thouudi  thr  jiatirnt  cannot 
distiriRuish  jiain  troni  touch,  or  hr.it  iroiu  lold,  in  thr  attrctrd  part-.  I'ho 
ciitancou-'  attrc  tion>  ol  .-\rinL;oiii\  ili,i  arr  -oiurtiinrs  known  a-  .MniAan's 
<l:-rasr.  Thr  K'~ioii-  arr  dur  to  inpirirs  prodiurd  bnaii-r  tin'  -kin  is  in- 
srn-itivr  to  tliiii'^'-  that  ,\w  painlul  rnouu'h.  o*-  \v-'  -oiii;li  to  i  n iducc  sores 
and    lili-trr-. 

Tllr  ]iatirnt'-  occujiation  would  vrr\-  likrlv  -iiu'^'r-t  tllr  naturr  of  tlir  complaint 
in  a  c.i-r  ol  bullous  ylandrr,  ;  n  iiii'.;lit  actualK-  br  known  that  a  liorsc  witli 
whii  li  thr  patient  liail  li.ul  to  do  was  attected  with  the  loiuplaint.  Thr  -km 
eruption  1-  soiiietinie-  quite  a  kite  manili'stat ion  oi  ,i  iiidlonurd  and  ob-curr 
febrile  illne--  when  tlie  fjlandiT-  inlection  ha-  -t.irti-d  mternalK-,  tor  in-tance  in 
the  lull'.;-.  The  ISiiiillu-i  tiuilh  i  iiia\-  br  lound  ritlirr  in  dirri  t  -iiirar-  Iroin  the 
contriit-  ol  thr  bull. I  thrm-rlvr-.  or  in  cultiiri-  iiiadr  Iroiu  tlirni.  llacterio- 
lo^;ical  methods  aiford  tin-  luial  critrnon  ol  ykindrrs. 

Hotli  bromides  and  lodidr-  mav  produce  main-  d liferent  tviie-  of  -kin  erujitioiis. 
riie  commone-t  b\-  kir  i-  ih.it  ol  -nu]il"  ai  lie  ;  but  in  other  jMtirnt-  thrrr  mav  be, 
in-tiMd  of  acne,  rithiu'  a  ]Mti  h\-  rr\  thnna  \\  itii  i  utaiiroa-  inidtr.atioii  :  or  nodular 
■swellin;,'  -tiiddrd  Avilh  vrllou  ]iiunts  ironi  wIikIi  thii  k  ]Miiilonii  lluid  laii  \iv 
exprosse<l  ;  or  a  coiitluriit  f urn iic ular  Ic-ion  :  or,  tinalh  ,  a  tiiir  bullous  eruption  or 
livilro.i.  Thr  kiltrr  i-  decidedh-  rare,  but  the  ])Ossibilit\'  ol  its  occurrence  should 
be  boMir  111  niiud.  ,ind  riiipiiry  slicuild  be  made  as  to  any  diUL;s  tliat  tiie  jiatiiiit 
ni.i\-  br  takini,'  ;  in  tin  i  a-r  oi  indidr-  thr  urine  will  L;i\t  a  bliiisli-(,MVen  colour 
with  the  Kuaiacum  te-t,  thouuh  no  blood  i-  juesent,  and  it  there  is  still  doubt  a 
iiuantity  of  urine  may  be  evajiorated  down,  ami  either  bromine  or  iodine  detected 
b-y  ordinary  c'lrniica!  tc-sts.  It  is  nolev.unhy  that  bruiuitle  atui  iodide  euiptioi-..! 
h,i\c  bi  .11  rr,  urdrd  in  inl.int-  ,it  thr  brra-t  when  the  mother  has  been  takini; 
tile    driK    wilhout    lier-i  ll    jire-eiiiitiu;    .iii\-    eut.ineous    s\-|n]itoiiis.       The    causr.l 
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mirro-orgiinism  is  t'l'n'-'ra'ly  a  stajilivlix o.  c  u-,  l)iit  ck  ui^ionalK-  it  lias  lin-ii  icjuml 
to  bi'  till.'  I'liiilliis  f^Vi'LViiiiitis. 

liiillou-  iiniiiti'j'i  lontii'^iosa  is  a  varKt\-  ut  ini]>i  tiu'o.  I-Iuid  >cimus  to  accupui 
Kit''  111  111'-  mil  tti  il  -pots  so  ([uickly  that  at  lir^t  it  ilor-  ii(,t  a]'iii-.ir  to  be  j)urukTit. 
but  ratliiT  to  taki  tii''  Innu  of  single  bii;  vesicli-s  or  Imlla  .  Ilicso  olti-n  become 
pustular,  ami  as  tl.  ilr\-  uj)  the  crii-ts  ovrr  tluiii  iia\r  a  i  liarat  tcristjc  \rllo\v 
honey-like  aijpearanc  r.  The  condition  c  ,iii  li.-  clia<,'noseil,  ,r.  a  nilf,  iroiu  tli'- 
fact  .Kit  other  jiails  nl  the  bodv  jiresein  the  t\]iKal  lesions  ol  nnlinarx-  iiiii)etii;f)  : 
th'Te  may  be  otlur  ]iatirnts  alfei  t.d  iii  the  sane-  house  or  school,  .md  tlie  condi- 
tion  is  as  readily  curable  by  antise])tic  measures  as  is  iimn'tifio.  Pliere  is  a  virv 
rare  and  extremely  grave  disease  described  as  imjx'tigo  herpetifoi  mis  m  iiremiant 
women;  but  this  seems  to  be  an  a',"-;ra\;!ted  form  of  dern  atitis  h' I'lietiiormis 
o.-  herpes  gCjtationis  becoim-  ]mnili  nt  ,uii.  intau'ioii-.  It  is  found  in  Austria 
but  not,  aiiparenth',  ii.  luiulaiiil. 

I're-ipehis  as  a  lausc  ol  ImlLe  is  ^\  ell  l;no\,-n,  and  when  Melis  ,arc  pres(  r.t  upon 
the  ty])ical  tender,  slightly  raised,  and  well  demarcated  red  skin  at  tlie  height  of 
the  affection,  in  association  with  the  constitutional  svr,i]noms  and  jiyrexia, 
there  can  seldom  be  any  difficulty  in  the  diauuo-is.  it  is  when  tiie  ervsipelas  is 
subsiding  or  lias  subsided,  wliilst  the  bulla-,  or  tin  rem, mis  of  them,  are  still 
obvious,  that  a  dillieult\-  might  arise.  Streptococci  ma\-  be  detected  bacterin. 
logicalle. 

If.  on  due  coiisider.ition,  .ill  the  londitinii-  de-.  nl,ed  alio\-e  i  .m  bi-  ex(.  hided, 
and  It  h.is  been  found  that  the  ]..itient  is  suifering  from  a  disease  of  whah  bulle 
with  nujre  or  less  erythema  are  the  chief  manifestation,  then  the  di,ien(j.~i.,  has 
been  narrowed  ilown  to  one  or  otlur  of  the  frillowing  :  ])empliii:us,  erxthema 
bullosum,  dermatitis  her])etilormis,  er\  theiiui  in~.  and  ejudermolysis  bullosa  ; 
there  is  evidence  to  show  that  these  are  clo-eh-  rehiti'd  in  some  re.siiects,  the 
'■iforent  names  ajiiihing  to  alf.ttioiis  that  (Infer  more  in  t\]ie  than  kind.  If 
tient  develo])s  bulke  on  various  parts  of  the  trunk  and  limbs  without  any 
:u.i,  or  at  any  rate  without  any  ervthema  until  tlii'  bull.c  lia\e  been  present 
a  lunger  or  shorter  time,  the  condition  is  then  described  as  iiemphieus.  If  the 
buU.e  develoj),  not  on  normaldooking  skin,  but  ujion  ]ilaces  where  there  has 
already  been  erythema,  associated  with  more  or  less  itching,  or  e\-en  jiain,  before 
the  b.jl!.L'  develo]).  and  if  the  whole  eru^jtion  consists  of  this  combined  conditiim 
Of  erythema  and  large  buli.e,  the  name  used  to  desien.m  it  is  ,  r\tluni,i  bullosum. 
It  the  buU.e  tend  to  drv  uji  at  their  central  p,uts  and  tlien  to  be  foUowec'.  bv  a 
secondar^■  rin-  ol  \-esii  les  or  blebs  around  the  original  one,  these  secondary- 
vesicles  being  followed  in  turn  by  others  upon  a  i,-et  larger  rini:  nnfside  tla-m, 
the  condition  is  relern-d  to  as  herpes  iris  or  as  ervihima  in-,  amu-din-  as  there' 
is  little  or  much  er\  tliem.i  before  the  first  \-i -i,  les  ,,r  biill.e  a]i]iear.  When  the 
buli.e  are  apt  to  develoj.  on  .iiiv  part  ol  the  bo,iv  Irom  a  degree  of  rubbing  or 
scratching  wdiich  in  the  onlm.irv  indnidnal  would  be  quite  unlikelv  to  produce 
blisters,  this  undue  tendenc\-  to  blister  irjrmation.  iiom  wli.it  ought  to  be  inade- 
<iuate  causes,  is  spoken  of  as  epidermolysis  bullo-a.  a  condition  which  may 
persist  throughout  life  without  necessarily  leading  to  anv  other  untoward  sym- 
l>toius  in  the  patient  ;  it  is  probably  related  to  factitious  urtieari.i.  li.  rmatitis 
h'-rpetilormis  is  a  liolymorjihous  erui'tion,  of  winch  buli.e  form  but  a  jiart  ; 
the  trouble  begins  with  itching  of  the  skin,  and  more  or  less  geni-ral  disturbance] 
jxirt  ol  which  arises  from  the  loss  of  sleep  entailed  b>-  the  irntaliou.  in  various 
parts  of  the  body  or  limbs  ervtliem.itoiis  .uid  urticarial  ]iatclies  su])er\-ene,  some 
ol  which  subside  without  furtli(  r  develo]iment.  whilst  U])on  others  clusters  of 
vesicles  soon  apjiear.  .M.uiv  of  the  clusters  contain  twenty  •  tuirtv  vesicles 
upon  a  .single  milaiued  base  ;  some,  lewer  vesicles  of  large-  i  e  ;  whibt  vet 
others,  in  the  place  of  clusters  of  small  vesicles,  develop  into  t\  pi-.al  blebs  varying 
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in  an-a  Iroiu  tliat  dI  a  M.\[ii.m;L-  to  that  ul  a  hall-crown.  Xo  repion  of  the  bodv  is 
cxeni].t.  111.-  (  liaractiTs  ot  the  lesion  are  precisely  -inuiar  to  those  louncl  in 
pregnant  woimii  Milferin-  In.m  herjies  -lestatioiiis.  hut  tliere  iiiu^t  l.f  a  ditfereme 
in  causation,  lor  thr  latt.r,  tli(iii,'li  it  occur-  with  .  \  rry  ^uhi-mvi-  iiref,Miancy  in 
the  same  woiuaii,  remains  in  com])Iete  abeyance  li.tween  the  jireynancies,  whilst 
dermatitis  lierixtilorniis— l)iihrin>,''s  disease  or  hydroa— may  occur  in  either  sex 
and  at  alntost  any  as,'e,  though  it  is  less  common  in  children  than  in  adults.  It 
IS  probably  due  to  the  action  ol  some  poison  circulatint;  in  the  blood,  derived 
perhaps  from  the  food  in  some  cases  ;  it  is  possible  lor  two  jier-ons  to  be  taken 
ill  alter  partakinu;  ol  the  .same  tood.  one  with  acute  gastro-intestinal  symptoms, 
such  as  diarrlKea  and  vomitin-;  :  the  mh.r  with  acute  pem]ihif,'u<  ;'  it  looks 
therefore,  as  il  i>emphi,i:us  and  its  allies  ma\  be  related  to  the  acute  urticaria  that 
IS  so  lamiliar  in  certain  ca-es  ol  shell-h.sh  poisoning  ;  it  may  be  due  to  ptomaines. 
Any  one  of  the  bullous  dermatoses  may  be  either  acute,  subacute,  or  chronic. 
in  any  of  these  desrees  there  may  be,  practically,  no  constitutional  (ii-.turl.,iii.  r- 
on  the  one  hand,  or  the  patient  may  b.'  so  ill,  with  more  or  less  jnrexia  and 
constitutional  disturbances,  as  to  recpiire  to  -ta\  in  l.td  :  while  not  a  tew  cases, 
especially  tho.se  ot  the  type  to  which  the  term  ])emphif,Tu>  can  be  str  '.Iv  ajipliedi 
may  prove  fatal.  In  all  the  bullous  dermatoses  the  eruption  mav  be  restricted' 
to  the  cutaneous  surface  ;  but  they  may  also  occur  upon  the  mucous  iueml>ranes, 
especially  of  the  mouth,  palate,  (eso])haf;us,  nose,  colon.  .  ,  tum,  and  vai;iiKi.  11 
recovery  h.is  taken  place  ujcou  one  occasion  there  is  a  decided  tendencv  lor  subse- 
quent attacks  to  occur. 

Finally,  it  may  be  mentioned  that  althoui;h  it  is  often  stated  as  a  general  rule 
that  many  skin  diseases  may  be  associated  \cith  eosinoiiliilia,  as  a  matter  ol  fact 
few  skill  disea>e>  other  than  the  bullous  dermatoses  produce  anv  marked  degree 
of  eosinojihilia,  so  tl-.at  a  dillerential  lcucoc^•te  count  may  afford  valuable  dia- 
gnostic evidence.  The  absence  of  eosinophii;:^  by  no  means  c.xcliidr-  p,  n;  us 
or  erythema   bullosum   or  any  other  bullous  dermatosis,  but   the  ,ice  of 

cosinophilia  in  a  doubtlul  case  increases  the  probability  of  the  con  ,on  being 
one  of  these  ;  it  is  noteworthy,  moreover,  that  whereas'the  cells  in  the  contents 
of  the  buU.e  themselves  are,  to  a  coiisider.ible  extent.  coar>'l\-  i;iaiuilar  eosino- 
phile  corpuscles,  those  which  ixcur  in  a  blister  produced  .•  rtiiuiallv  in  the  same 
case  present  no  such  tendency  to  eosinophilia.  Ht-rhfrl  tniuh. 


BUZZING   IN  THE   EARS. 
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CACHEXIA  liter,. Ily  lueaii.  "  ,i  b,,d  h.ibil."  and  is  an  ilbdelin.-d  term  used 
to  include  almost  any  depraved  condition  of  the  Iwdy  in  which  nutrition  every- 
where is  defective.  I'oriiierly  it  was  synonymous  with  chlorosis,  't  is  gencrallv 
applied  lo  p.itients  who  exhibit  at  the  s  •  e  time  progressive  loss  of  weight,  and 
change  of  complexion  in  the  dire'-tioi.  sallowness  or  actual  an.rmia.  (See 
W'EKiiiT,  Loss  of;  and  An.i-.mia.) 

The  word  i.s  generally  preli.xed  by  n  cpialifying  adjective,  such  as  c.iiicnoiis 
cachexia,  syphilitic  cachexia,  iiuiliiiuil  cachexia,  tiihercuhuis  cachexia,  the  dia- 
gnosis generally  \mwi  indicaled  by  other  symptoms  or  bv  the  history.  Other 
varieties  of  cachexia  that  mav  Iw  given  special  mention,  and  which,  it  they  are 
borne  in  mind,  are  not  as  a  rule  dithcult  of  ilia«iiosis,  are  C".  sf^ltmcn,  including 
blood  diseases  such  as  leucocytliemia,  in  «hicli  with  progressive  loss  of  weight 
and  an.emia  there  is  rnlarg.-meiit  of  the  Splekn  (,/.f.)  ;  C.  uterina,  v.ith  chronic 
non-fatal  lesions  of  the  uterus  oi  other  jxlvic  organs,  notaI)Iy  with  leucorrhtra, 
chronic  endometritis,  or  tibroid  tumours  ;  and  often  kiccompanied  by  brown 
disfiguring  pigmentation   (chloasma  uterinum^  -illv  on  the  fareliead  and 

round  the  eves  ;   '     ')(ir<tit»7<f(»,  iJuo  to  infection  uo  s:  rin»<  inte«tinal  nr 
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otlicr  parasites,  especially  Ankvlostomum  duodeiiale.  Dolhriocef'halti!;  latiis.  liiUuii- 

:ia  iKPitialobiii.  ami  Tricliiini  spiralis  ;  C.  chlorotica,  a  svnonvm  for  chlorosis  •   C 

merctirialis,  attributed   to  the  elicts  of  mercury,  iIkmiuIi  perhaps  reallv  due  to 

syphilis,   ."eeiii.c;  that   the  condition    is    coniiiioiie,~t    iii    terliar\-  cases   in    which 

mercury  has  been  -ncu  in  lar-e  quantities  ;    il  was  much  commoner  in  forn.er 

days,  when  ioilide  ot  potassium  was  not  employed,  and  ^reat  destruction  ot  the 

ti,■^suesof  the  le;;s,  scalp,  palate,  and  other  parts  was  common  ;   f.  cx.,plith(ihnuii, 

the  cachexia  that  is  sometimes  associated  with  exophthalmic  i;oitre  ;   C.  palii^ttis, 

or  mars]!  cachexia,   due  either  to  actual   malaria  or  to  constant  living-  in  un- 

iiealthy,  damp  surroundings  ;    C.  alluiliiui,  the  bad  health  cau.sed  bv  lakuiR  larse 

(luanlities  ot  alkalies  for  a  Ion;,'  perio.l,  and  evidenced  by  pallor,  breathlessnes's, 

emanation,  and  ana'mia  ;    C,  aqu^m,  also  called  pica,  and  C.  afncana,  a  terni 

L;i\  en  to  an  anaemic  condition  leadinj;  to  serous  eUusion,  and  often  accompanied 

by  perversion  of  ap|Ktite,  seen  in  hot  climates  and  esix>ciallv  amom,'  ncMioes;  it 

has  received  many  names,  such  as  white  ton^'ue,   stomach  disease  of  nei^roes, 

nii-ro   cachexy,    intratropical  ana'mi.i,    dut-eatim,;   disease,   and    many    others! 

I  )oubtIess  many  dilterent  disorders  ha\  e  been  included  under  this  name,  includim; 

the  results  ot   malaria  or  of  intestinal  worms  ;    C".  reiialis,  which  i-e'--iilts  from 

prolomjed  albuminuria,  especially  in  subacute  tubal  nephritis  ;     C.  Si.>rt,iiticii,  a 

cojidition  formerly  described  as  associated  with  rickets,  thoUL;h  more  likely  related 

to  the  infantile  scurvy  of  I'.arlow,  nutrition  Ixum;  impaired,  the  head  and  upper 

part  ot  the  body  perspirin-  profus<dv  during;   ,-leep,  ana-mia  developin.i,',  and  the 

patient  beitlj;  intolenuit  of  bed-clothes  owini;  to  tenderness  or  actual  painfulness 

of  the  bones  :    there  may  or  may  not  be  bleeding  gums  ;    the  bone  tenderness  is 

ll^JU,^ht  to  be  due  to  subiHiiosteal  h,i  inon  ha^es  ;    C.  saturnina,  which   results 

Irom  cluoniL  Icid  poj^nniiu.  u    ,     .   ,■ 
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CAMMJDGES  PANCREATIC  REACTION.  Hi.  mq.n.v.  d  jancreatic  re- 
action primarily  depends  u]'uii  ih-^  i,i,  t  ih.a  MJi.n  the  mm.  .)l  a  patient 
sulferinK  Ironi  ^lancreatu-  inllamiii,ition  is  liy.lroly~ed  by  o.nlmi;  with  dilute  HCI, 
a  suear  li.-ivin;,'  the  nactions  of  a  pentose  is  set  free,  and  mav  be  ren)i;mzed  b\ 
conve-sion  into  ii>  os,i/,„ie  c  rvstaN  b\-  ir.  .itiii.n.t  vith  i.li.n\  llivilra^ine.  .\ 
golden  yellow  ll.,.  ,  uK-nt  d.i..)-it  ol  iI.mI.I.-  h.urlik.-  .r\M.d.  li.ini-.,  arran^..!  in 
microscopic  sheaves,  readily  ,M>luble  in  dilute  sulj.huric  acid.  The  ai.]Harance 
and  solubility  of  the  crystals  are  very  cliarai  ten-tie,  but  as  ^Ivcuronic  acid,  which 
IS  set  free  to  a  greater  or  less  exient  in  .ill  urm.'s  dunm;  the  liv.lrolytic  ji'roccss 
also  fonn;,  a  crystalline  compoun.l  with  ji  ■  ii\i]i\  .lia/iu.  ,  it  is  removed  bv 
treatiuK'  the  still  aci.l  urine  with  tribasic  lead  acetate.  ,iit.  i  ili.  excess  of  hydro- 
ililone  acid  has  U'en  neiitrah/ed  with  lead  carlwnate.  Hk  ii  a.l  that  goes  into 
solution  has  also  to  U-  removed  by  convertinK  it  into  an  insoluble  suljiliide  oi 
sulphate  before  the  jihenylhydrizine  test  is  applied. 

I  he  results,  both  ol  live  years' clinical  ex]>erience,  and  of  nianv  animal  .xp,  t, 
ments,  have  demonstrated  tli.Tt  a  positive  "  paiureatic  ■'  reaction  is  .,tronK 
presumptive  evidence  of  a  distiitbiiu  .•  of  function  and  of  active  degenerative 
changes  in  the  pancreas.  In  most  ( ases  these  are  consetpient  on  inHammatioti, 
either  acute  or  <  hronic,  but  in  a  few  instances  a  positi\e  reaction  seems  to  ari'J 
from  abnormal  physiological  activity.  The  latter  may,  however,  U-  neglected 
tor  all  practical  inirposes,  lor  it  is  not  associated  \\:tli  svmptoms  suggestive  ot 
I)anLrratic  disea-.'. 

It  has  been  Jiointed  out  rei>eatedlv  th.il  the  pancreatic  reaition  is  not  j.ath.i- 
gnomonic  of  pancreatitis,  ami  the  writer  must  again  insist  that  the  results  ol 
the  test  must  be  considered  in  conjunction  with  the  clinical  symptoms  and  the 
•JVldence  to  be  obtained  by  n  complete  analvsis  q<  the  urine  and  f-T<-f5,  H-. 
doing  so  one  ran  not  ..nl^-  ,.bt  im  .oiUirmation  of  the  indirati.ms  given  bv  this 
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sjKcial  mctlio.l  of  cxainiiuitKiii,  but  also  infer  the  probable  cause  of  the  clianges 
in  the  ]Kincreas,  winch  is  a  most  inijiortant  point,  for  pancreatitis  is  rarelv,  or 
never,  a  ]iriniary  disorder,  l)ut  i-.  usually  sejondarx-  to  .m  .iscendintj  catarrh  trotn 
the  duodenum,  ^;all-stone^  in  the  common  bile-duct  or  in  the  ampulla  of  \"ater, 
invasion  ot  the  pancreas  by  a  duodenal  or  gastric  ulcer.  nialit;nant  disease 
either  ])ninary  in  the  pancreas  or  sccondar\-  to  some  other  origan,  back-pressure 
from  disease  of  the  heart  or  lunijs,  arteriosclerosis,  alcoholism  and  cirrhosis  ol 
the  liver,  syphilis,  tubercle,  influenza,  typhoid  fever,  mumps,  etc.,  etc.  In  many 
of  the.se  the  clinical  signs  and  sym])toms  Anw  ,ire  sullicient  to  indicate  the 
cause  of  the  pancreatitis,  but  in  others  they  are  so  indelinite  or  obscure  that  it  is 
only  by  considerini,'  1 1  results  of  a  conijilete  (piantitative  and  (pialitative  analvsis 
of  the  urine,  and  l.eces  also,  that  a  correct  diagnosis  can  be  arrived  at. 

A  smgle  negative  pancreatic  reaction  does  not  exclude  chronic  ]iancreatitis,  or 
rather  the  results  of  inflammation  of  the  pancreas,  for  the  reaction  is  only  given 
when  there  are  active  dei;enerative  changes  in  the  gland  at  the  time  when  the 
U'.ine  is  being  excreted.  Cirrhosis  of  the  ])ancreas  due  to  ]iast  inllammation  does 
not,  therefore,  cause  a  reaction  after  the  inflammation  has  subsided.  Cancer  of 
the  pancreas  too  is  associated  with  a  positive  reaction  in  only  about  25  ]ier  cent 
of  cases,  the  ])rescnce  of  the  growth  being  a])i)arently  unattende<l  b\-  anv  inllam- 
niatory  changes  in  the  pancreas  in  the  remaining  75  ju-r  cent. 

Other  points  to  be  noticed  in  exahiining  the  uriiu'  from  ^iiNinclrd  ca-^e.-i  of 
pancre.itic  disease  are  :  — 

1.  The  presence  of  calcium  oxalate  crystals  i>ee  ().\.\i.iki.\)  in  the  cintrifu- 
4,ihzed  deposit  ;  these  are  met  with  in  63  i)er  cent  of  cases  of  chronic  pancrta- 
titis,  or  jy  ))er  cent  if  jaundiced  cases  are  e.xcluded. 

2.  .\  pathological  .-xcos  of  urobilin  (sie  I- 11:.  25.  p.  y,)  ;  tln^  is  a  very  constant 
indication  of  cholan:,'itis,  and  a  iiarticularly  useful  sign  of  gall-stones  in  the 
common  bile-duct,  whether  acconqianieil  bv  jaundice  or  not. 

i.  X  well-marked  indican  reaction  ])ointing  to  a  catarrhal  condition  il  the 
intestin.d  mucous  membrane,  with  abnormal  jiutrefactive  changes  in  the  conients 
of  th'    intestine,  and      issibly  a  duodenal  or  gastric  ulcer. 

4.  Hile  ])igment  in  the  urine  :  showing  tliat  there  is  some  obstruction  to  the 
free  flow  i>l  bile  into  the  intestine,  due  to  imimcted  gall-stones,  gripping  of  the 
coinin)n  bile-duct  by  the  inflamed  head  of  the  ])ancreas,  which  surrounds  the 
duct  m  oj  ])er  cent  of  cases,  malignant  disease  of  the  head  of  the  jiancreas,  or  a 
growth  in  the  common  bile  duct. 

l"or  the  imqioses  ot  ,1  further  differential  diagnosis,  the  result-  ol  a  (pialit.uive 
and  <piantitative  analysis  of  the  f.eces  are  most  imiuirt.uit.  In  1  ,iir\iiig  out  the 
,in.ilv--is  the  jioints  to  be  noticed  particularly  are  :  — 

I.  The  ])resence  or  absence  of  stercobilin  ;  in  gall-stone  obstruction,  traces  at 
lea^t  are  nearlv  alwavs  met  with,  whereas  in  malinnant  disease  of  tlie  head  of 
the  p.mcreas,  total  blocking  of  the  duct  is  the  rule,  although  the  soft  growths 
occurring  primarily  in  the  '  ommon  duct  usually  allow  some  bile  to  filter  through, 
so  that  traces  of  stercobilin  are  met  with  in  the  ficccs. 

.'.  The  percentage  of  iinabsorbed  tat :  in  cancer  of  the  pancreas  this  is  always 
very  liigh,  70  to  So  per  cent  ;  it  is  usually  somewhat  less  in  growths  of  the  common 
duct,  averaging  '>u  to  yn  per  cent,  and  varies  tiom  a  .subnormal  percentage  in 
early  catarrh  of  the  j)ancreas  to  as  much  as  50  or,  rarely,  even  So  ]H'r  cent  in 
advanced  chronic  ])ancreatitis. 

j.  .More  important  still,  however,  is  the  relation  of  the  unsafjonifiod  to  the 
saponiiied  fat-i,  tor  wdiereas  the  former  are  in  excess  in  disea.ses  that  interfere 
with  the  digestive  functions  of  the  jiancreas,  such  as  cancer  of  the  gl.ind  and 
advancetl  chronic  pancreatitis,  the  latter  predominate  in  obstruction  of  the 
comiuon  duct  by  gall-stoiKs,  without  iiaiureatitis,  and  in  milignant  yrowths 
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not  involving  tlR-  ]kuu '-■■as.  It  must  be  borne  in  mind,  however,  that,  owins; 
to  tlie  abnormal  aclivi  ■  '  lat-.sphttini,'  bacteria  in  the  lower  bowel,  such  as  i> 
met  with  in  some  cases  ot  int'-stinal  catarrh,  an  excess  ot  saponiiietl  fat  may  be 
iound  in  cases  of  chronic  pancreatitis,  where  the  disease  is  due  to  an  infection 
spreading  from  the  duodenum  along  tne  pancreatic  ducts.  .\  Mmilar  excess  i.> 
(ilten  met  witli  in  early  catarrhal  pancre.ititis,  owins  jirobably  H-  an  increased 
llow  ot  pancreatic  juice  analayous  to  the  salivation  met  with  in  parotitis. 

4.  -Microscopical  examination  of  the  f.eces  lor  fat  globules,  fatty  arid  cr\-stals, 
undigested  muscle  fibres,  connective  tissue,  etc.,  sliould  not  be  omitted  :  a 
large  excess  of  fat  globules  and  free  fatty  acid  cniStals,  with  numerous  isolated 
undigested  muscle  fibres,  pointing  to  cancer  ot  the  pancreas  or  advanced  cirrhosis 
of  the  gland,  whereas  mu>cle  associated  with  connective  tissue  points  to  defective 
gastric  digestion. 

5.  .\n  acid  reaction  of  the  fre?,h  stool  i^  in  favour  of  a  diai,'no^is  of  ]\-increatic 
disease  ;    in  sini])le  gall-stone  obstruction,  the  f.ices  are  usuallv  alkaline. 

'>.  Occult  blood,  when  constantly  present  in  the  f.ices  usee  p.  <)4i,  is  suggestive 
of  malignant  disease  or.  more  rarely,  advanced  jiancrcatitis,  in  which  it  is  now- 
well  known  that  there  is  a  h;emorrliagic  ti'udency ;  while  the  tli-.coverA-  ot  bloocl 
intermittently  jioints  to  a  gastric  or  duodenal  ulcer,  whieli  luav  be  inxading  the 
jiancreas  and  setting  u])  pancreatitis. 

By  carefully  con-<idering  all  the  facts  thus  obtaiiud.  and  inteq.rriiiig  them 
in  the  light  of  the  clinical  signs  and  s\  mptoms,  it  is  possible,  not  onlv  to  diagnose 
correctly  the  existence  of  disease  ot  the  pancreas,  but  also  to  arrive  at  a  satis- 
tactor\-  conclusion  as  to  its  proljable  cause,  .\ffection  of  the  ]iancreas  is  much 
commoner  than  i>  generally  supposed,  and  manv  trying  cases  of  chronic  indiges- 
tion, recurring  or  jiersistent  jaundice,  and  ob-curc  affection.-  oi  tlir  upper 
abdomen  would  Iw  explained,  and  satisfactorily  treated,  if  inve.-tigateil  as  above. 
Undiagnosed,  and  consecpiently  untreated,  jiancreatitis,  is  probably  the  most 
common  cause  of  diabeto.  It  this  were  more  widely  recognized  inuih  might 
be  done  to  stay  the  further  increase  of  that  disease.  /..  y.  Cammiiige. 

CAhDIAC    BRUITS.       -.  .     lini  its.  Cardi.vc.) 

CARDIAC  IMPULSE,  DISPLACED.       <. .     IIi\ki    Impii-i: 

CARDIAC  THRILLS.       -,  ,     I  hi  11.1  s,  i-kkcoupml.) 

CASTS  IN  THE  URINE.       s, ,    .\,  ,,1  mini  1,1  v  : 

CEPHALALGIA.       -^,  .    1 1 .  \  i,s,  ,11  . 1  /" -' 

CHARCOT-LEYDEN  CRYSTALS.  (  harcot- I.ev- 
deii  ii\~l,il>  wrii-  .11  (ine  lime  vup|«>sed  to  consist 
of  spermin,  Imt  now  there  is  considerable  doubt 
as  to   their    exact    chemical    nature.     Their  chief  --- -  . 

imiKirtance  from  a  clinical  jwint  of  view  is  that 
they  are  more  common  in  certain  conditions  than 
in  others.  They  may  !«■  found  eitliir  in  the 
sputum,  the  l.l<K)d,  or  in  the  ^.tool-,. 

I  he  crvstals  theniwlves  are  of  microscopic  si/ie, 
needing  the  hii;h  power  lor  their  dotection.  Each 
resembles  a  very  elongated  liiamond  (/•'/>.  20). 
«itli  deartut  edges,  without  colour,  but  with  a 
sh.;htlv  yellow  ap|)earance  when  seen  ()l)li<iuelv.  The\  stain  with  eosm,  and 
an-  ■..■luble  in  hot  wafer,  in  mineral  aci.i=.  an-;!  'n  alkaliu:,.  so  that  for  their 
detection  a  iresh  six'cinien  is  reipiireil. 

In  the  sf^iiluni,  they  are  far  nioie  common  in  nslliiiui  than  under  anv  other 
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tircunislaiKts-  true  >]>iisnioilic  asthma,  such  as  also  'jives  rise  to  Curschmann's 
Shikals    I,/.!'.)    and    tosinophile   corpuscles  in   the  im  at   the   same  time. 

As  a  means  of  cUterminmg  whether  a  ^jiven  case  i-  .1  paroxysmal  dyspnoea, 

cou-h,  or  lin.inhitis  on  the  one  hand,  or  true  asthii.,.  complicated  hv  bronchitis 
upon  the  ollur,  the  ditc  ction  of  lar-e  numbers  of  Charcot-Leyden  crvstals  in 
a  fresh  specimen  of  sputum  allords  consider.iole  evidence  in  favour  of  the 
latter  dia^^nosis.  Small  numlx-rs  of  the  crystals  may  be  found  in  Lromhitis  and 
in  association  with  li-iMuliii-ctdSK,  but  in  true  asthma  their  numbers  mav  be 
quite  larj^e. 

The  occurrence  of  Charcot-Leyden  cry-lal-  m  the  hl.>,.d  is  of  little  diaL'nostic 
value.  Tli.-v  are  seldom  if  ever  found  m  In-h  blood  ;  but  when  the  latter  has 
stood  for  Minu-  time  in  bulk  they  deNelu),,  particularly  m  crtain  diseases  in 
which  leucocytes  are  breaking  down  rapidly,  especially  in  ca-e>  of  Uiihwiiii.i. 
Some  authorities  have  tri;'d  to  draw  important  clinical  deductions  from  llie 
development  of  these  crystals  in  blood,  but  it  is  doubtful  ulietlier  they  r.-allv 
have  any  siynilicance  of  value. 

In  the  stools.  Charcot-Leyden  crystals  liave  ],rvn  found  in  a  ^real  varietv  ni 
diseases,  but  whether  or  not  clinical  deductions  c.iii  bedr.iun  lioin  their  presence 
is  doubtful.  It  IS  .stated  that,  when  lli.v  ,d  mind,  ihr  ].atient  is  proliably 
sutfcrinj;  from  an  auiiml  parasite  ;  but  it  attords  no  mdic.ition  of  the  nature  of 
the  parasite  present.  Their  occurrence  should  lead  one  to  examine  the  faxes 
for  parasites  or  their  ov.i  uitli  even  greater  care  than  u-iial. 

llnhiH   h'rnuh. 

CHEST.  BLOODY  EFFUSION  IN,  \\h,n,  ,,„  „,,dl,n,.  a  che>t  co,,t.„nn„ 
liuid  in  ihr  jileural  cavty,  tlii.^  thud  is  found  to  U-  ob\iou>l\  blood  .tamed, 
the  fact  is  always  \ery  su^Hestive  of  one  of  three  thini;s  :  either  tile  iiillamination 
of  tlie  pleura  has  been  exceedin),dy  acut<'  ;  or  the  che>t  has  alreadv  been  tapped 
not  lony  previously,  so  that  there  has  I)een  h.emonha'je  into  tlie  residual  liuid  ; 
or  there  is  mah.i;nant  disea>e  of  lli.-  i.|,ur,i.  .iiher  pun  ,rv  ..r  secondary' 
carcinoma  or  sarcoma.  The  histoi y  ..1  tiie  ca-e  iii.iv  .u  ..lue  indicate  whether 
tlie  intlamniation  is  very  acute  or  not  ;  the  symptoms  would  have  been  of  short 
duration  and  associated  with  much  pvrexia,  whilst  the  liuid  itsc  If  would  1  ,  of 
hif-h  specific  Kravity,  would  contain  a  larfje  .iniuiiin  ni  .dbuniin.  ucul  i  |in.l..,My 
coauulale  s.iontaneously,  and  microscopicallv  would  exhibit  numerous  poly- 
morphonuclear cells  and  lymphocytes,  as  well  as  an  alnindance  of  nd  corpuscles, 
I'Ut  no  particles  of  f,'rowth  in  the  centrifu«ali/ed  deposit. 

If  blood  is  found  in  |>leuritic  fluid  at  a  second  tapping,  when  it  was  not 
present  at  the  lir>t,  the  fact  is  by  itself  of  little  value  in  ditterential  diaKliosis,  for 
llie  bleeiliny  has  proI)al.lv  Ix^en  caused  by  the  act  of  paracentesis. 

When  there  is  a  new  growth,  and  the  eilusion  contains  obvious  l)Iood  at  a  first 
tappinj;.  It  is  likely  that  the  symptoms  will  have  been  of  gradual  onset,  there 
will  not  be  marked  jivrexia,  there  mav  not  be  siKns  of  obstruction  to  a  bronchus 
or  to  the  intrathoracic  veins;  but  th.'  diaj;nosis  mav  In;  cleared  up  by  liiuliniL; 
fragments  of  new  growth  in  the  ceiiirifuKalized  deposit.  It  is  of  course  by  no 
means  every  case  of  malignant  .lisease  atlectinK  tlic  pleura-  that  produces  a 
blood  stained  eilusion  ;  but  when  the  effusion  is  blood-stained  at  a  hrst  tappinw, 
111  a  case  that  has  not  run  a  very  acute  course,  one  should  l)e  verv  suspicious  of 
new  Krowth.  In  not  a  few  such  cases  there  have  also  Uon  comparatively  lar^e 
numlKTS  of  coarstly  Kranular  eosinophile  corpuscles  in  the  eilusion. 

„,,„  _    _  Htrht-n  Fttnch. 
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CHEST,  PUS  IN.  -WIi.'ii,  i>Ti  nr.dliii:;  tlic  ,:hr<t .  |Mi~  wdN  up  into  llif 
■■\pliirinL,'  >\-nii-c,  n  1-  i-xt  ri'ilinL;l\-  prul.ahli-  tint  tlir  iialinU  i>  -.utti-riim'  from 
an  cnif^ynihi.  Dilirr  lesion-,  in,i\-  >nnnl,itf  rniinrni.i ,  iiuwtxar,  and  v\cn  wli^n 
i-mpycnia  is  actually  present  11  i^  ini;)(irtant  not  i.:  lit  tli  ■  .iiaunosi>  r.  --t  at 
■  •nip\rnn,  Imt  ratlu-r  to  reijanl  it  a-^  ,1  -\inptoin  and  lr\-  to  .liaunose  it^  lause. 
It  hv  no  means  follows,  of  conr>e.  til, it  wlieii  the  exploring  s\  riiiye  faiU  to  detect 
pus,  an  einp\-eni.i  1-  not  |)re-ent,  fur  ^oinetinie,  it  i-  --ituated  eitln-r  iHiueeii 
the  louer  lolie  and  the  di  iphramn,  in  trout  of  tli"  hin-  or  hetweeii  the  lobes. 
nr  in  collie  other  po-ition  in  ulncli  it  i->  ihHicult  to  Int  it  oil  with  the  needle. 
Whi-n  )ni^  H  louiid  hut  tlie  amount  1-  oiil\-  (pine  -mall,  tin  re  inav  lie  (Uniht  as  to 
'Aliether  11  cani"  Irtuii  an  empvein.i  (>iit--ide  thi-  hiiiu,  Inmi  a  hronchus.  or  an 
fc  Hc.vs  III,  ilv  in  lln-  litiii:  siihstiiiiii-.  1  he  nature  ot  the  case  inav  remain  undecidid 
until  a  subsequent  puncture,  or  a  resection  of  a  rib.  ccmclusivelv  discoeers  intra- 
pl'-iir.il  [111-. 

IC\eii  wii.n  pu-  Wells  up  in  th  exploring  svriiiLie  it  i-  sometimes  po>^ible  to 
mistake  for  empyema  a  collection  of  pus  winch  is  below  the  iliaphraL;in.  A 
'•iihduil^liKi^miiiic  iihsii-'ia  and  an  tilif:fi-ss  i.ithin  the  !i:  er  are  the  two  conditions 
most  li.dile  to  simulate  emi)\enia  in  i!ii>  \\,i\-.  if,  Ik.wcmi-,  the  history,  the 
svinjitoms.  and  the  phvsical  si^tns  do  not  s,i\c  to  distniL^uish  betveeii  tliese 
lilterent  conditions,  it  will  snH  li,.  i.l,Mrl\-  nii.c  s,.,r\-  to  esacu.ile  tlie  pus.  .ind  the 
surL;eon's  limber  inserted  throiiL:li  tiie  wound  wiU  lie  able  to  ti'el  whether  tlv 
diaphragm  is  al.n\,  or  below  the  collection.  l-:\,n  then  there  is  one  possible 
source  of  error.  naniel\-,  when  there  is  pus  both  abo\e  and  Ik  low  the  iliaphrai^m. 
.V  subdiaphragmatic  abscess,  secondary  perhajjs  to  appeiidRiiis  upon  the  niilit 
side,  or  to  a  leakin','  i,'astric  ulcer  u)ion  the  lefl.  ina\-  have  iiilected  the  jileiira 
llirom^h  the  diaphra-m,  ..iusihl;  tn-t  ,1  siroiis  and  th.n  ,1  |innileiit  eluision. 
separated  from  that  below  tile  diaphra-m  merely  by  the  thickness  ol  th.n 
inu.scle.  It  nia\- be  \  eiw  diilu  iilt  indeed  to  be  -ure  of  this  condition,  even  ,it  tlie 
time  of  operation,  the  nature  of  the  case  not  bein-  full\-  cleared  U])  until,  when 
one  of  the  pus-containim;  cavities  has  been  e\,nu,ited.  the  abnormal  iiliNsu.d 
sii;iis  jxTsist,  anil  a  second  collection  of  pus.  alime  or  b.  low  the  diaphragm  as 
llie  case  may  bo,  is  found  at  a  subseipieiit  exploration,  I  he  ir.ixs  may  be  oi 
considerahle  assistance  sonielim.  -  m  showin-  \\he;lur  the  di.iphr.i'.ni  is  abovi 
the  pus  or  below  ii. 

If.  lioweM-r,  the  physical  siyns,  symptoms,  ami  the  result  <^f  needling,  all 
1  oiiclusi\idy  prove  that  the  chest  cont.ims  ar.  'niin-enia.  it  is  still  neces.sarv  to 
decide  as  far  <is  possible  the  natiiie  ol  the  l.itter.  Its  loinnionest  cause  is 
liiieuniococcal  infection,  nearly  al\va\s  preceded  b\  lobar  piu  uiiionia  in  adults, 
111  children  sometimes  by  t)ronrho]>neunionia,  bin  not  intre(pientl\-  aiisinj 
iiisidiinisly.  It  is  probable  that  many  of  the  .so-called  latent  iinp\.inata 
of  chililren  ha\e  really  K-eu  preceded  bv  iindiac;nose(l  l>roiicho)iiieuinoiiia. 
I>iniculty  very  often  arises  from  the  fact  that  the  amount  ol  pus  present  is  not 
^reat,  so  that  thout;h  it  compresses  tlie  Iiiny  snllicieiitly  to  render  the  alveoli 
airless,  the  bronchial  tulx.-.s  sfill  remain  patent,  and  there  is  no  complete  dullness 
at  the  base  or  wheri-\er  the  emp\enia  mav  Ih'  ;  and  over  the  atlecled  ,irea  tlere 
mav  be  bronchial  breathini;  and  >  i.u  IJini;  niles,  instead  of  the  absenc  ol  bi.-.ith 
sounds  and  of  voice-sounds  that  usually  accompanies  enipvenia  in  adults.  11 
there  is  doubt  as  to  the  nature  of  the  empyema  as  judged  by  the  history, 
barterioloijical  examination  of  the  pus  will  often  indicate  its' origin.  Tin 
commonest  organisms  to  lie  found  are  pneutnococci,  streptococci,  ami  staphv  lo 
ujcci,  thouKh  liiuilliis  coll  c  lumiinis.  typhoid  bacilli,  and  the  Uiiciltus  p\oc\unnis 
■iiso  occur,  and  it  is  not  improbable  that  otiur  organisms  also  may  In-  present 
m  some  instances.  Thi'  mode  of  infection  is  ,yeiierallv  either  vid  the  luni;.  or 
Iroin  Ix-neath  tlie  diaphragm  ;  and  careful  incpiiry  into  thf  history  and  symptoms 
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will  -riirr.illv  inilicitc  ulii^h  c,t  i1k-.-,c  two  paths  Im-,  lH-,-n  tin-  ni.uv  likdv.  When 
infoctioii  irom  aiiv  poritoiu-al  condition  Micli  a^  aiiii.-ii,|a  ni-.  1,-akin-  i^astru: 
ulcer,  or  -uli  ih.iplira-nialic  or  iL-jiatic  aliMC,-..  can  h.-  .xt  In,!.,!,  whm  tlur- 
has  been  no  niiiir\-  to  thr  clir-t  \Mtli  hioUm  ril>,  or  a  uoun.l  coninnuiicatin;,' 
with  tlir  rxlrii.ii,  and  wli'ii  ihi'o'  w  noihin'^  to  indicate  wli.ilur  ih,-  infection 
has  sue. red, mI  pn.  iinionia  or  i-  ii-.  It  pneumococcal,  .suspicion  wdl  ari-e  tliat  the 
patient  n.is  lieen  sullerniL;  Irom  phthisis,  uhuh  lias  laustd  ,i  plruiis\-  whuli 
was  at  lirst  non-purulent,  Init  uhicli  became  loiwi-rted  into  an  etiip\eiii,i  as  the 
result  of  .secoii.l,ir\-  inteitmti  with  pyo,L;enie  oryanisins,  especiallv  it  there  is 
a  tuberculous  f,iniil\-  hiMoi\-,  ,,.■  n  ;!,e  patient  has  himself  been  weaklv  for  some 


'I!! 


I! 


ii.tH  pi.  .1.1.  Ill   liy  plithi>i<. 


sj^j,, ..,;,!,,   v(-.i,«ii,i:  tllf  ni'iltlini  of  Ihe  lirin;  al 
P'stt-ri'ir   \ii-\\.         i/ly   /';.    .;.  t\   .' " 

lime.      The    -puliipi    should    be    examined    with    | 
ex;immation  ma\-  pro\e  \  erv  liel|iful  :  for  even  when 
by  empyema  has  led  to  marked  o]iacit\-  at  the  base 
make   out    th.it    apical    inotthi.^    which    is     ilniosi 
'I-''g-  2  7)- 

Harer  causes  of  empy.ina  than  those  mentioned 
been  accompanied  by  other  s\niptoins,  or  be  a  liistor 
.1    ill.     iii'liv  nlual   case. 

CHEST.  SEROUS  EFFUSION  IN.  W  1mi  expl,,rat<MV  needhnu  of  the  chest 
.lisiov.  Is  1.1.  .11  seious  lUu.l  111  lb.'  pl.iii.ii  i,i\it\-,  It  Is  most  mijiortant  to  regard 
the  fact  merely  as  a  s\iiiptom,  for  there  are  many  dillerent  cau.ses  to  which 
it  may  be  due,  and.  wlu-never  possible,  oiu  ~Ii,,ii|.l  .lecide  what  is  the  actual 
cause  in  each  particular  case.  In  the  lirsl  pl.u.',  the  ellusion  mav  be  inth.m- 
niatory  or  luerelv  a  transudate;  the  f-hiinlu  must  be  distinKuisiied  (rcuu 
the  phiiKil  ellusion.  Clinical  points  indlcatim;  that  the  eitusion  was  iiillaiu- 
matory  rather  than  passive  would  be  :  its  beini;  unilateral,  not  bilateral  and 
symmetrical  ;    not  beillu  associated  with  a  H»'neral  wiiter  loyyint!  of  the  pa'ient  ; 
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.11    iiie    more    comnion    causes    lor    passive    ettusiuii, 


particularly   chronic    hear'    l.iiliire    or   acute   nephritis  wnh    Keneral  anasarca, 
riiysical,  clienical.  and  microscopical  analyses  of  the  tbiid  mif;ht  also  serve  to 
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iiulicilt-  wliotluT  the  cllusidn  was  active  or  i)assivt'  (^ic  AsciTi-si.  Tliorc  an- 
ca-rs,  of  course,  in  which  there  may  he  doubt,  but  it  is  ■generally  easy  to  ileter- 
niine  whether  the  ellu>ion  is  due  to  pleurisy  or  not.  ['lr\iral  eltiisions  not  due  to 
pleurisy  occur  late,  and  the  dia'^nosis  wUl  lia\e  been  made  already  Irom  tli.- 
existence  of  prominent  symptoms  earlier  in  th<'  disease,  for  iuM,nK.-,  Ai.i  t  mi.\. 
I-RIA     ((/.!■.),  ()rtiiopn(i.;a  (,/.:■.),  < Tni^MA  (i/.r.) ,  and  SO  forth . 

Pleuritic  elfusioii,  on  the  other  li.md.  in.iv  -onu-tiiiir,  l:e  tin-  iikjm  inomiiirnt 
>viniitom,  and   u    i-,    not   alu  a\^  ca-v    to   d.rirrinine   the    cau-e   ot    tli.-   pl.'urisy. 
It  should  be  an  iii\  .iiiabl.'   rid.-    to   ha\e  the  eltusion  exan.ined  luicroscopn  .dlv, 
and    lor   niR  ro-oru.;ni-.iii^.    and   scmiet'nies   ,o    ha\( 


,uiniiea-pi,L;> 


t!il,eicii!'<si.i  of  the   lun^ 
indeterminate  ;     thi -n 


both    lor   Cell 

i-;-clrd  u.ih  It  in  onli-r  to  s,.,.  w  li.-th.r  m  six  weeks'  nm,  tlie  inocidated 
animals  li.ixe  iIe\ilope<!  'general  tub.  it  nlo-i>  or  ii..t,  lb,-  commonest  cause  tor 
i;il)arently  -.iiiiple  .and  idiopathic  pl.iiniic  .  iiu-ioii,  i^  latent  or  undia.nnosed 
there  in,i\-  he  no  sputum  ;  ,v-ra\-  shadows  niav  be 
ma\'  be  no  abiiorni.il  apical  physical  siyns  ;  there  nia\ 
be  too  few  bacilli  lor  tlieiii  to  be  detected  on  direct  examinalion  of  the 
deposit,  e\<n  wiim  it  has  been  iiio,t  careltilly  centrilimali/ed,  and  \.'l  inocu- 
lated .u'uinea-pi,L;>  niav  de\rlop  tvpnal  tnlH-rculoM-  .md  tlni-  indicate  the  nalup- 
of  the  pleurisv. 

Itiltdtlioidcic  iie;c  i;roi,th,  whetlur  of  th,-  in.-diastmuni.  Inn-,  or  ]il.-nr,i,  is 
fortunatelv  uncommon:  but  when  il  occurs,  the  s\niploin-  and  pli\->ical  M..,;ns 
to  which  it  l;i\is  ri^.-  ,ire  (jfti-ii  very  dilficnlt  to  intei|iret,  1  lir  -^rovvth  niav 
obstruct  a  broncliu>  .iiid  yivr  ,dl  the  jiliysical  sij^n-  of  nbroid  Inn-^,  uitli  or  v\il!i- 
out  bronchiectasis;  it  in.iv  (,iu~e  a  bij;  mass,  IkmIiIv  di-iilaciiiL;  the  lun',>  ,ind 
heart;  it  may  caur'-e  inuliipl.-  nodules  which,  niili--^  tli(-v  (ib-tnict  tin-  sujienor 
vena  cava  and  prodiui-  obv  iou>  v.iritoM-  v.-m-,  on  th.-  die-t  v\ail  or  other 
prominent  symiitoin-,  nuiv  -i\r  n-e  to  no  verv  di-liinie  M-_;ns  or  svinptonis  at 
all;  or,  what  is  not  at  .dl  inti.  c|ii,.nt.  the  -growth  niav-  l.-.id  to  pl.-uritic  ellusion 
which  may  at  tirst  seem  to  b.-  -iini.le,  nr  rvt-ii  b.-  t.ik.-n  to  bi-  tub.  uu|,,u-,  -rowtli 
not  beinn  suspected  until  tin-  r.ipi.l  iv.iirn-iu.-  ol  the  rliu-ion.  n-peated 
tapjiin-^s,  aiul  rapid  downhdl  C(nir.se  of  the  disease  ultimately  sUKgest  its 
natur...  Microscopical  exa.niiilation  of  the  cenlrifuuah/ed  dejiosit  of  the 
pleuritic  thiid  sometimes  leads  t.i  lh.-  .l.-tecli..n  of  particle^  ot  new  •.4ro\vtli 
which  clinch  the  di,|..jnosis,  whilst  il  ili.-  ihii.l  in  .1  (  ,ise  w  Inch  15  not  absoluti-ly 
acute,  is  lil.iod-.-,l,iin.-.l  ,it  a  lirst  t.i|ipm-,  tin-  bv  it -elf  is  hinlilv  suggestive 
of  ni'ophism. 

Acute  vlntimatisw.  p.iriu  iila-:;  between  the  aijes  ot  hve  ami  tui-ntv.  1-  not 
an  uncommon  cause  oi  pleurisv  with  edusion.  It  may  occur  wlu-:i  then  liave 
already  In-ei.  joint-pains,  or  other  symptoms  of  acute  rheumatism,  sucli  as  chorea, 
r-curreiu  tonsiHifis,  pericarditis,  endocarditis  foilou.'.l  bv  v.dvular  disease,  skin 
attections  lUch  as  erythema  multiforme,  ervtliema  nodoMiiii,  1  ,  lio^is  rlieumatica, 
or  sulicutaneous  nodules.  In  vndi  e.ises  the  diat;nosis  is  not  dilnciili  ;  l»it  it  is 
less  easv  when  tlie  pleuritic  .  iiii-,i()n  is  itself  the  ntain  symptom  in  the  case. 
I  he  youth  of  the  patient,  the  absence  of  amentia  or  of  previous  ill  lu-altli  ot 
some  duration,  the  absence  of  abnormal  apical  lun;;'  si^us,  of  a  familv  history 
of  phthisis,  tlie  presence  of  ;i  cardiac  bruit,  the  occurrence  of  heart  disea.sc, 
acute  rheumatism,  or  chori>a  in  other  members  of  the  same  family,  the  rapid 
onset  of  the  <lisease,  and  the  almost  equally  rapid  resolution  of  the  ellusion 
even  when  no  particular  treatment  is  adopted,  are  points  in  favour  of  acuti' 
rheumatism  rather  than  tuberculosis  When  in  doubt,  the  negative  result."  of 
Kuinea-pii;  inoculation  would  point  in  the  same  (lircction.  and  von  I'irouet's 
skm  reaction  would  be  negative.  There  nie,  however,  mauv  cases  ot  pleuritic 
eltusion  in  youn','  people,  in  whom  it  is  impossible  to  allocate  the  cause  either 
t-)  rheumatism  or  phthisis,  and  such  cases  are  sometimes  sp.'kcn  of  as  examples 
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"t  ■■  Miiiplc  "  plcunsv  ;  lioubtk'ss  most  of  these  arr  either  tuberculous  or 
ilicuiiKitic,  the  majority  ultimately  proviii';  to  be  the  loruur. 

rneumococcal  Ie>ion>  of  the  lung  .generally  produce  pleurisy  ;  h'lxn  pncimi'iua 
indeed,  never  occurs  without  it,  though  hnnicli'if^iieiimoiiia,  even  when  it  is 
pneumococcal,  often  does.  It  is  less  common,  however,  for  pneumococci  to 
cause  a  serous  ettusion  than  either  a  clry  pleurisv  or  an  empvema,  al  lOUgh 
pneumococcal  pleuritic  ellusion  is  met  with  now  and  then,  the  diagncsis  being 
contirmed  by  the  discovery  of  pneumococci  in  the  liuid.  It  is  even  possible 
for  pneumococcal  pleuritic  elfusion  to  occur  without  there  ha\ing  been  anv 
definite  lobar  pneumonia  or  bronchopneumonia  precedim;  it — prnnary  pneumo- 
coccal pleurisy.  It  is  ditficult  to  sav  wh.-r.'  pnemnococcal  serous  effusion  stops 
and  pneumococcal  empyema  be-in-;,  tin-  two  merging  into  one  another,  an<l 
the  same  case  often  e.xhibitin-  cle.ir  tiuid  at  one  e.\ploration,  cloudy  tiuid  a 
few  davs  later,  and  pus  later  siiU. 

Brig/it's  disease  may  cause  either  a  passive  elfusion  as  the  result  of  heart 
failure  in  chronic  cases  ;  or  a  --imple  accumulation  of  redema  Huid  in  the  pleural 
cavities  wiiluuil  heart  failure,  m  cases  in  which  the  general  ccd"ma  of  liright's 
disease  is  e.vtremo  ;  or  acUKvl  pleurisy  with  serous  eltusion,  probably  the  result 
ni  intercurrent  infection  bv  son.e  low  type  of  organism,  correspondin;;  with  the 
peritonitis  with  Ascrrics  (,/.;•.)  and  with  the  pericarditis  which  may  also  occur  m 
these  ca.ses.  The  diagnosis  will  be  indicated  by  the  .\i.i.iMiNfKi.\  Uj.v.),  a.ssociated 
with  rennl  tube-casts;  and  if  there  is  bilateral  effusion  without  universal  anlema, 
inn  with  signs  of  heart  failure  in  the  form  of  orthopmea,  a>dema  of  the  legs,  and 
l>erhaps  ascites,  the  eltusion  is  passive  ;  it  belongs  to  the  second  category  if  there 
is  universal  redema,  a-^  in  some  cases  of  subacute  nephritis  of  some  standing  ; 
whilst  if  the  effu-hin  n  inil.mimatiny  it  will  probably  be  unilateral,  or  else  more 
marked  in  one  side  uf  the  che>t  than  in  the  other.  In  a  few  cases,  an  extensive 
pleuritic  effusion  in  a  midille-aged  or  elderly  jx-rson  is  the  \ery  first  indication 
that  there  is  anything  renal  the  matter,  the  diagnosis  of  red  i^r.mular  contracted 
kidney  Ix-ing  contirmed  by  the  urinary  chan'^es,  big  heart,  ringing  aortic  second 
sound,  hi'.,'h  blood-pressure,  or  by  albuminuric  retinitis. 

.Anv  ot  the  severe  blood  diseases,  particularly  //■  d^kui's  disease.  Iviiipliadi  noma, 
Ivmphoma.  lymp/ial:c  leiikirmia.  sf^lcnomcdulhiiy  leukerinia,  splenic  aufrmia, 
psnid.t-leiika-mia  inlantiini,  and  to  a  less  extent  pernicious  anainiii,  may  yive 
rise  to  inriammation  of  any  of  the  serous  membranes,  ;ind  thus  lead  to  ascites, 
pent, irditis,  or  pleurisy  with  illusion.  The  latter  is  s.-ldom  an  earlv  svmptoni 
in  such  cases,  however,  and  the  diagnosis  will  ,i.'encrall\-  be  Unov  n  alreadv  by 
the  presence  of  pronounced  .\N.r.Mi.\  (,;.-<,■.),  enlaiKeiiieiil  n\  ihr  L^Mlll.\llc 
I  .1  AMIS  ((/.f.),oreiilar;;emeiitof  theSpi.El-N  (i?.ti.),  with  or  witlmui  p.itluimKimuiiic 
I'lood-changes  already  di-«cussed  under  these  various  headin.i^s. 

rieuritic  effusion  may  sometimes  be  secondary  to  infection  of  th.'  plnii.c  /),.)/( 
uiflunmiatory  changes  below  the  diaphracm  ;  thus  appendicitis  ma\-  lead  to  micro- 
organisms tracking  up  liehind  the  a.scending  colon  to  reacli  the  diaphragm,  there 
perhaps  producing  a  small  subdiaphragmatic  absce.s.s,  or  a  local  inll.iinmalid" 
uhieh,  -topi)inL,'  short  of  pus  formation,  ultimately  sub.sides.  1  li,  b.ntrn.i  ni 
lontacl  wuh  the  lower  surface  of  lhi>  diaphragm  seem  able  to  pass  thnni-h  the 
latter  and  infect  the  pleura  without  there  being  any  actual  lude  in  the  diaphraL;m 
muscle  ;  they  seem  to  pass  through  the  normal  stomata,  anil  it  is  noteworthv 
that  passage  of  micro-or).'anisms  in  the  reverse  direction  is  so  rare  as  almost  to 
l>e  negligible;  .-icute  p<Titonilis  often  produces  acute  pleurisy,  but  the  l,i  ter, 
or  e\en  empyema,  seldom  produces  peritonitis.  Ain-  inflamm.aorv  luischiet 
below  the  ihapiirugm  may  lead  in  this  way,  sometimes  to  <Iry  pleurisy, 
sometimes  to  pleuritic  ellusion,  and  .sometimes  to  empvema.  One  need  not 
enuniera-.e  all  such  causes,  but   they  should  be   borne   m  miiui  as  possibilities. 
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Tluii-  may  haw  lux-ii  acute  seneral  peritonitis,  or  a  more  local  mtianimatum 
of  the  jXTitoneuni,  tracking'  in  the  manner  already  described  in  connection  with 
appendicitis.  This  is  possil)le  when  there  is  a  leakim,'  from  a  ^a^tric  or  duodenal 
ulcer;  local  infection  from  the  yall-bladder  ;  pvosalrinx  ;  pelvic  peritonitis  due 
to  \vhate\er  cause  ;  perinephric  intianimntion  secondary  to  renal  calculu>  or 
injury,  or  tuberculosis  of  the  kidney  ;  liepatic  abscess  or  other  intlanimati)r\- 
changes  in  or  about  the  li\cr  -iich  as  iniecti\  e  diolanijitis,  siippuratni  I>.\li- 
phlebitis,  or  the  ■^oftenniL;  a'i<l  lin-.ikiiiL'  down  ot  new  growth,  ;.;umm.i,  or 
hydatid  c\-i.  Wluii  the  possibiht\-  ui  ,i  pl.iinlic  eliu-ioii  beini;  secondary  to 
an  abdominal  ie-iun  of  some  kind  is  bunie  in  nimd,  the  diagnosis  of  the  case 
is  .generally  indicated,  at  least  approximateb-,  bv  the  precediu'.^  historx-  and 
symptoms.  If  the  Huid  obtained  smells  as  thou..;li  it  were  infected  with  Hiicilliis 
coll  communis,  this  would  be  an  additional  arijument  in  favour  of  some  sub- 
diaphragmatic cause. 

Iiifiiyction  of  the  liim:,  wiuther  thrombotic  or  einl.'.ihc,  i>  \  er\-  apt  to  be 
associated  witli  i)Iruri^\-,  th.'  latter  oilen  beiny;  dry;  but  if  the  infarct  li,i~ 
been  exteii-p  r,  or  i-,  diu-  to  embolism  from  some  .septic  source  such  a--  a 
lateral  siiui-  or  jugular  \ein  thrombosis  in  connection  with  otitis  media,  or 
other  similar  lesions  causin,^  venous  clotting',  the  inllammation  of  the  pleura 
tends  to  no  further  and  produce  an  etlusion  which,  at  lir~t  -erous,  m,i\-  l.iler 
become  purulent.  The  di.i,:;nosis  is  sometimes  obxiou-^;  but  when  ,ilti-r  an 
operation,  jHTiiaiis  tor  excision  of  an  mllaitird  ,i]>prn(li\,  the  jKitieiit  a  tew 
days  later  de\elops  pleurisy  with  etlii.->uin,  it  iii,i\  not  occur  to  one  that  a 
possible  explanation  of  the  trouble  is  that  more  tli.in  one  >v^temic  vein  in  tlu 
region  of  the  right  iliac  fossii  has  beconv  intlanud  and  thrombo-.  d.  ,ind  th.u 
portions  of  the  clot  have  been  detached  .iiid  cinied  Kj  the  luii,;,  w  hire  niiiltipK 
infected  emboli  have  led  to  pleurisy  and  serous  etlusion,  without  .yoint,'  .-,0  lar  a.> 
to  produce  either  abscess  111  tlie  luii-s  or  emjiyema.  Should  hamoptysis  occur 
in  such  ca.ses,  as  it  sometimes  does,  phthisis  may  be  feared;  but  it  will  br 
excluded  by  the  ab-^ence  of  tubercle  liacilli  on  repeated  examination  ol  tin 
sjiin  iiiii 

Multiple  serositis  i.i  polyorrhomenitis  i-  ,1  term  u^rd  t..  express  anv  condition 
in  which  there  is  recurrent  intlamni.ilion  ,ind  serous  etlusion  into  more  than  uiu- 
serous  membrane.  It  (generally  tillects  the  |Kritoneum.  iiericanlinm,  and  loth 
pleura'  either  simultaneously  or  successivtdv.  h  1-  not  a  di-c-.i-,e  111  itself,  so 
tliat  'lie  dillerential  ilia'.;nosis  of  the  cause  of  the  combined  ellusions  has  to  be 
mad.  upon  the  same  lines  as  that  described  for  each  separately.  There  are 
cases  in  which,  even  when  the  patient  dies,  tlie  precise  nature  ot  the  multiple 
serous  inflammations  and  ctfusions  is  ob^ciur  ;  it  is  \vr\  po  —  ible  tli.it  th. 
orii;inal  microbial  cause  has  disappear. ■.!,  l..i\iii^'  behind  it  so  much  librotic 
thickenini;  nt  tin-  niembriines  th.it  .a,ii  the  normal  secretions  are  unable 
to  dram  away  as  fast  as  thev  shoiii.l.  The  re-ult  1-.  tli.it  recurrent  tapping 
at  com|)arativeIy  short  interx.d-  become-,  lua.  — arv,  ,md  the  patient  ultimately 
<lies  of  exhaustion,  nothing  beiiiv;  found  post  in.utiin  except  librous  tliiekeninj,' 
of  the  peritoneum,  pericardium,  and  pleura,  with  more  or  less  exten>i\e  peri- 
hepatitis, perisplenitis,  adherent  pericardium,  an<l  chronic  niediastinitis.  The 
general  opinion  is  that  the  primary  cause  in  these  cases  has  been  either  acute 
rheumatism  or  tuberculosis.  Sometimes  secondary  maligntint  disea.se  attects 
more  than  one  of  the  serous  membranes  at  the  same  time,  and  produces  a  clinical 
picture  which  at  first  simulates  chronic  simple  polyorrhomenitis;  there  are 
-enerallv  symptoms  due  to  the  primary  growth:  but  occasionallv,  espi-cialh-  in 
onnection  with  difiuse  carcinoma  of  the  stomach— '  indiarubberl  "ill.  ' 
-tomach  — tlie  primary  growth  causes  no  symptoms,  and  the  nature  ol  the 
iiultiple  serous  effusions  may  be  ob.sctire  unless  particles  of  new  yrowth  cm  b. 
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iIcti'Ltrd  111  tile  i.riitritut;.ili,'ril  lii'posit,  or  socon(l.ir\-  iiKi--r-.  (an  ]><■  loinui  in 
tlif  liviT  or  lymphatic  >;laiids.  Tla-  left  Mipraclavicular  ylantN  -hmild  be  can- 
lully  rxamiiK'il.  Soint-timrs  the  diau'iio-i-  is  not  arri\eil  at  until  a  iiost-niortem 
examination  i>  made. 

l->e.-%i(les  chronic  tiil)erculou>,  rheumatic,  and  malignant  polvorrhomenitis,  a 
similar  condition  may  he  due  to  lirifihl's  disease  or  any  of  the  severe  anaemias  ; 
the  dillerential  dia-^jnosis  of  the  serous  eltusions  to  which  tli'v-e  nia\-  uix'e  rise  lias 
already  been  discussed.  (  arelul  ix.iniinalior.  of  the  blond  ami  unne,  together 
with  estimation  of  tlie  blood  jnessure,  examination  of  the  optic  discs,  and  routine 
pliv.-icd  examinatioi,  oi  the  various  bodily  systems,  are  essential  before  the 
corri'it  (ii,mnn-.i-.  cm  !).■  ,nri\.d  at.  Hcil'fi!  i'lriul 

CHEST,  VARICOSE  VEINS  ON.      ;>er   \  ,  ins,   V.m:i.  o-:.    Thuk.vcic.) 

CHEYNE-STOKES  RESPIRATION,  or  p.-nodic  bivathm-,  con.sists  m 
the  occurrence  of  a  series  of  iuspir.ition-,  liemnnin-  with  a  hardly  perceptible 
movement  increa^mu'  to  a  maxiimiui,  aiirl  tlieii  decliniiiL;  in  lorce  and  length 
until  diey  cease  m  a  jieriod  ol  apnoM  oi  -ome  seconds'  ihii.itioii.  durinc  which 
tlie  patient  mav  apjiear  to  be  d„ad.  but  at  the  ,nd  ol  which  a  low  insjnration 
lollowed  bv  one  uvire  drcided.  and  tlieii  others  ol  mcreasin',;  depth,  mark  the 
be^innin.;  of  a  new  ascenduii;  series  of  inspirations  which  in  their  turn,  wh.n 
the  luaximum  has  been  reache<l,  become  proi;ressi\elv  smaller  ayaiii  to  .nd  m 
.mothfr  period  o|  apno'a  ;  and  .-^o  on  witli  u-ore  or  le-- i>eriodicity  {Fig.  2S).     'I  he 
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/•■'r.  ^S.— (■heyr,e--t  .kes  Hre.it  liii.;.      .\  -i.c(ilii.    i.-,.oi,l  (ioiii  ^i  .  ;im.-  ..I' .irlt-rial  ilti;.-ni-r;ili..n 
.i:;J  >.)fleiiiM.i:  i.f  die  me  Uill.i  oliloiual.i.     J  lie  two  curves  were  coiiipk-teil  in  i<;  >ecomU. 

duration  of  each  period  varies  from  hall  a  miiiuti-  to  two  niiiiute>  or  i-\en  more. 
There  is  a  ]ieculiar  \ariety  of  periodic  Ijreathiii'-;  m  which,  instead  ol  a  waxini; 
and  w.iuiiil;  -•.iiuiKe,  onl\-  two  or  jxihaps  three  rapid  deep  breaths  are  maile 
at  .1  tiiu.\  witli  Ion,;  periods  ol  apniva  between  them^  a  \ariel\-  ol  periodic 
l)re,iiliiu-  \\liicli  1^  -ometimes  spoken  ol  as  iSiot'.-^. 

I'enodic  bre.illiinu  occurs  diirin.;  sleep  both  m  tlie  \.t\-  \oiin:;  and  in  the 
\'ery  old,  without  there  beiiiL;  an\-  .letu.d  di-ca-.v  In  othir  pi'i>ons  (  heyne- 
Stokes  breathiii','  is  Lienerallv  .i  Lite  phenomenon,  ha\  in_:  \r,'n  neceded  by 
other  .-^x-mptonis,  particularl\-  in.emic  or  cardiac,  thou-h  in  a  lew  cases  of 
pro,i;ressi\e  .solteninu  x'cond.irv  to  arterial  de,i,'eneration  in  the  medulla  oblongata 
Cheyne-Stokes  resjnration  nM\-  be  the  most  salient  symptom  in  tht>  casi-. 

r.roailly  speakin',;,  one  m.iy  classify  the  chief  cause--  ol  jirriodic  bre.itliiiiL; 
under  heading's,  as  follows  :    - 

I     Arterial,  especially  when  there  are  Degenerative  Changes  in   the   Medulla 
Oblongata  : 

.\rteriosclerosis 

Senile  deyeneration,  e.-pecially  clKin,;;eS  associated   with  granular  kidiiev, 
2.  Uraemic,  m  cases  of : — 

.\ciite  nephritis  .Ascendin','  nephritic,  acute  oi  chronic 

Chronic  ueplintis  Cvstic  kidnev-, 

;  aimioii-,  ili>ease  of  the  kidney  Carcinoma  ol  tlie  kidiU'V 

luberculous     di.sease     of     the  Sarcoma  ol  the  kilnev. 

kldnev 


I 


c  HOHDEE 


Chronic  Heart  Failure : 

S''ci>ii  l.u\'  to  \,il\u!ar  li'-.irt  ilis-jasu 

Secondary  to  myocanlial  ciei,'en.r.ui.m,  , •specially  latty  or  tibroid  heart 

Socondary  to  chronic  obstruction  lu  the  lunus,  especially  ironi  eiuphvsema 
and  bronchitis,  and  libroid  lun,' 

Kailure  associated  with  very  lii'^h  systemic  blood-pressure  due  to  arterio- 
sclerosis or  !L,'raiiul.ir  kidnc\'. 

Narcotic  Poisoning,  especially  from 

Mov-.hi.i 
•  >]nuiu 
Chloi-.d 


lUityl  tliloral  hydrate 
\'eronal 


Sul|ilnin.il. 
s    Macroscopic  Lesions  of  the  Brain  or  its  Coverings :  - 

I  llbiTCUioUS   lurnui-uis 

Suppurative  meningitis 

I'osterior-basal  meninijitis 

Cerebrospinal  nieniu-jitis 

1  Iydrocephalu> 

Tumour  ol  tlie  luMin,  ••■specially  ot  the  pons  or  medulla 

HaMuorrhaue 

Solteiiin.;  ol  the  luani  secondarv  to  : 

Chronic  arterial  degeneration 

Syphilis  Caisson  disease 

Embolism  General  paralysis 

Acute    specific    feviTs,    such    as    pneumonia,    cholera,    diphllieria, 
ix'phoid  lever,  ni,daria,  infective  endocarditis. 

The  dillereiuial  dia'-inosis  of  tle-^r  \  cirious  conditions  will  be  indicated  by 
symptoms  and  si;,'ns  other  than  tlie  Chc\-ne-Stokes  respiration,  for  the  latter 
will  ha\e  occurred  late  m  the  j,'reat  majoritv  of  the  cases.  Tin-  urine  \\  ill  be 
examined,  the  blond-pressure  measured,  the  physical  si,i;ns  of  the  lie. in  [Mrticu- 
larly  noted,  thr  r.tiiia  e\,iiuine<l  lor  retinitis,  optic  neuritis,  nr  lor  ehcuoidal 
tubercles,  ,'nd  c.irelul  iiu|uiries  will  be  made  into  the  historv.  \\  here  n.ircolic 
poisonim;  luav  be  suspected,  the  gastric  contents  may  be  recovered  and  analv/rd, 
bottles  lound  under  suspicious  circumstances  iiiav  be  exainin^'d  in  the  -aine 
way,  or  evuleiice  of  livjiodermic  injections  souuiii  lor  on  ilir'  jiatieiii's  bod\  or 
limbs.  When  Cheyne-Slokes  respiration  occurs  as  the  mam  symptom  in  tlie 
case,  the  ,L;reat  probability  is  that  there  are  degenerative  changes  in  the  medulla 
oblongata,  ne.irly  always  secondary  to  arterial  degeneration,  either  senile, 
syphilitic,  or  sclerotic.  When  there  have  been  obvious  svmptoius  of  some  other 
kind  before  Cheyne-Stokes  respiration  develops,  the  latter  is  lar  more  important 
from  the  prognostic  than   from   the  diagnostic  standpoint.  Ht-rbi-rt  I-'reiu':. 

CHORDEE. —  A  condition  iii  which,  during  ereclion,  tlie  penis,  instead  of 
remaining  straight,  becomes  <  urved  like  a  banana,  either  downwards  or  to  one 
or  other  side.  It  is  nearly  always  due  to  ^onorrha'a,  though  in  rare  cases  it  has 
been  noticed  as  the  result  of  injurv  vviilidut  gonorrha'a.  The  differential 
diagnosis  will  depend  upon  the  history  and  the  existence  or  otherwise  of 
a  urethral  discharge  containing  gonococci.  The  condition  itself  is  probablv 
due  to  inliaminatory  etlusion  into  one  or  otlier  corpus  cavernosuni,  or  the  corpus 
s|X)ngiosuni,  as  the  case  may  be  ;  or,  in  the  absence  of  inllamniation,  to 
the  bursting  of  one  or  more  blood-vessels,  with  consequent  blood  extravasation. 
There  are  cases  on  record  in  which  fracture  of  the  penis  has  occurred  during 
resisted  coitus,  the  diagnosis  depeiuling  on  the  history  and  upon  the  obvious 
break  that  is  palpable  in  the  penis  during  erection,  Ihiliil  I  tinch. 


(  ini  ri:L\ 


iUi 


illlili 


CHYLURIA.  Ihc  i)ii>>,i.;.'  "f  milkv-lookiii;,'  u-ino.  due  to  tin-  admixliif.-  willi 
It  ot  >muNiii.'l  fat.  !■-  known  :is  tliyluria.  It  is  not  likuly  to  be  mistaken  for 
phospliatiina.  .'Nxn  wli.Mi  tlio  lattiT.  espociallv  after  tile  larwst  meal  of  tlie  clay, 
causes  tlie  urine  to  he  almost  like  tliin  ntilk  from  the  spontaneous  deposition  ot 
the  excess  ot  phosphates  whiNt  the  urine  is  stil.  in  the  Madder.  The  ojiacity  in 
the  latter  case  disappears  on  the  addition  of  a  hop  or  two  of  acetic  acid,  whilst 
the  fat  dropl.-ls  of  chvliina  do  not  clear  up  nith  acids,  are  obvious  under  the 
microscope,  and  iiiav  be  brou.;ht  out  still  more  clearly  by  the  Use  of  siX'Cial  fat 
stains,  such  a->  osniic  aci.l.  sudan  1 11,  or  safra-iin.  As  a  rule,  the  urine  coa«ulate- 
on  standin;,  and  -ul.~.M|u,nllv  li.pielies  ayam,  when  it  throws  up  a  fatty  scum 
and  deposits  a  sediiiunt.  The  fat  is  most  plentiful  after  meals  which  contain 
fat,  and  the  deyree  of  chyluria  conse<iuentlv  ^.ui^s  coUMdeiably  in  the  same 
patient,  and  mav  sometimes  lie  almost  absent. 

The  commonest  cause  for  the  svmntomis  infection  hy  l-ihiiiii  sitiigiiiiiis  Ii.iiinns 
in  the  tropics,  adults  bein-  atiected  more  often  than  children,  and  females 
more  often  than  males.  There  mav  or  may  not  be  i!f,'^li<iilli(isis  at  the  same 
time  ;  the  dia-no.is  may  be  su-u-'sted  by  eosinonhilia  nn.l  conhrmed  by  the 
discoverv  of  the  embrvos  in  the  blood  ^/'/l(/(■  A'//.  I-'iK-  /'i. 

Chvluria  may  also  occur,  howt-ver.  in 
lh'>--  who  have  never  been  abroad,  ami  it 
IS  sometimes  associated  in  some  way  that 
IS  not  vet  fuUv  under^^tood  with  sub-acute 
ii'  phritis  ;  there  may  be  chylous  ascites  at 
ihr  same  time.  The  diagnosis  depends 
upon  ilie  history,  the  .i;eneral  oedema,  the 
,;n.in\ia,  cardiac  hyjiertrophy.  and  upon 
ill.-  di-cniiv  of  an  abundance  of  albumin 
wilh  reii.d  epithelial  cells  ami  tube-casts  in 
tile  centrifiii;alized  urinary  deposit,  as  well 
a-  tat  droplets  in  the  supernatant  tfuid. 

Sometimes  chyluria  develojis  (piite  apart 
Itoni  anv  renal  lesion,  either  spontaneously 
(11  .is  the  re.sult  of  abdominal  injury;  anil 
it  has  i;enerally  lieeii  found  in  these  rare 
cases,  that  there  has  been  either  rupture  of 
tlie  receptaculum  chyli.  or  else  a  blockaf;e 
in  the  thoracic  duct.  The  latter  some- 
times results  in  cases  of  malii;nant  disease. 
especiallv  carcinoma  of  some  intraabdom- 
inal  orvan.  The  development  of  chyluria 
in  such  cases  would  be  a  late  symptom. 
.-ind  the  (liaf,'nosis  would  probably  have 
been  made  already  on  account  of  other 
svm|)toms.  especially  the  discovery  of  a 
])rimarv  tumour.  It  is  important  not  t'l 
forget  rectal  and  \ai;inal  examination,  le-t 
the  ,i;rowth  should  be  ]it  Ivic. 

Hiihtit  i'li'iicli. 

CLAW-FOOT,  i>ied-en-j.;rine.  Krallen  der 
/.  li<  u  J  ,,.  Joi.  IS  much  less  common  than 
nit  it  mav  arise  from  similar  causes.      The  internal  poiiliteal 
;(-.  >.]'.:•  interossei  and  liimbric.ils  (,t  the  foot  throuuh  its  ex- 
ternal iil.uitar  branch,  is  homolop;ous  to  th.    ulii.ir  nerve  in  the  upper  extremity. 
Its  baned  cour-r  in  the  U  i;  docs  not,  howivvr,  expose  it  to  the  same  chances 


/•'ig;  si).— Claw-foot. 
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of  injurv  iis  the  luorc  ^iiinrlii-ial  ulii.ir  iur\r,  .unl  luiiMiiuiiuh-  clau-iout  i^ 
not  olttn  tin-  R'sult  ol  trauma.  lii>(a  -  or  injury  of  the  lir^t  and  Mcond  >acral 
srnnnnls  or  spinal  root:;  inav  proihin  .u  characteristic  di-forniity  of  the  toes, 
in  whicli  case  tliere  woiihl  probably  be  disturbances  of  sensibility  in  the  cor- 
responding cutaneous  areas.  In  acute  polion'.yelitis  atttctin}^  those  siu'ments. 
the  diai;nosis  depends  on  the  history  ol  onset,  as  in  the  cases  of  claw-hand  ol 
similar  orif^in.  A.  I'nijuiAir  Iliizziii.i. 

CLAW-HAND,  main-en-^ritle.  KialUiihand,  is  the  name  used  to  descril)e  a 
li.ini  .  h.ir.H  Uii/id  by  a  claw-like  ])ii>ition  of  the  limbers  {I-'ii;.  yA.  In  such  a 
liand  the  linger-,  are  extended  at  the  inetacarpo-i)halan,'ial  joints  and  Hexed  at 
both  inter-phalanvieal  joints.  This  i)ositu)n  of  the  liiii^irs  i.-.  tlie  nsult  of  the 
over-action  of  the  extensor  coinmuius  di^itorum  and  lUxores  dijjitoruni  when 
unopposed  bv  the  normal  antagonism  of  the  intero-^sei  and  lumbricaks.  It  is  no! 
svniptomatic  of  any  particular  disease,  but  results  iroiu  any  morbid  condition 
wliich  ])roduces  atrophic  paralysis  of  the  intrinsic  hand  muscles  so  loni;  as  tl;e 
lun>;  extensors  of  the  fingers  remain  intact.  rri'i;rcssivf  musculai  alro{yliy,  ulnar 
paicilysis,  syritn^omyclia,  cervical  [^ucliymeuiiigitis,  acute  poliomyelitis,  perotieal 
atrophy,  and  supernumerary  rihs  are  among  the  conditions  which  may  give  rise 
to  claw-hand  to  a  Ussir  or  greattr  <le;.;rte.  In  any  particular  case  the  diagno-i> 
ot  the  condition  underlying  it  must  depend  on  the  result  ol  further  investigation. 


/•'/t;.  30.  — Syriiiki.Hnyclic  tlaw-Ii.Tnti. 

In  progressive  muscular  atrophy,  wasting  of  Un-  iinnn-ic  han.l  niu>de>  i>  oltiii 
an  early  symptom,  and  a  claw-hand  may  ik\'lnj)  b^:ore  tlie  lung  exlin^or 
muscks  of  the  lingers  have  lucome  involved  in  the  d!s(a-e.  .Ml  iDiir  lingcr> 
are  usuallv  affected  to  an  apjiroximately  iqual  exlmt.  and  thi  re  i>  oltcn  marked 
wasting  of  the  thenar  and  hvpolhenar  eminences.  When  the  abductor  pollicis 
is  also  invoUed,  the  thumb  tends  to  come  into  line  with  the  lingers  and  gi\ts 
an  appearance  to  the  hand  resembling  that  of  the  ape  (ape's  hand).  'Ihe  llexor.-. 
of  the  wrist  often  biconie  involved  before  the  extensors,  with  the  rtsult  that 
the  wrist  is  hyperextended,  and  a  "preacher's  hand"  nsults.  'Jheabsuiee 
of  pain  and  of  all  sensory  chsturbance,  the  gradual  onset,  and  llu'  general 
exaggeration  of  the  ileep  reflexes,  serve  to  distinguish  this  condition  from  swiiu 
of  the  other  causes  of  claw-hand. 

In  ulnar  paralysis  the  claw  position  is  more  marke.l  in  the  ring  and  liltle 
fingers  than  in  the  middle  and  first  lingers,  owing  to  the  fact  that  the  two  outer 
iumbricals  are  supplied  Ity  tiiL  median  nerve.  The  atlductor  polHcis  is  the  only 
thenar  muscle  to  sutler,  but  the  hypothenar  eminence  is  wasted.     If  the  injury 
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to  :  :w  m-rvc  is  above  the  jKiint  wlurc  it  Rives  oft  the  braiKli  tn  tin-  lUxor  carpi 
illp.iris.  the  latttT  niusclt  will  aUo  lir  jiaralv/r'!.  ami  llrMoii  of  the\vri>t  v.ill  be 
carniil  (iiil  uiih  a  Iraiiiiv^'  towanU  the  radial  >i>le.  In  ulnar  paralvM^  tie  i>.il>y 
is  liniiu  (1  to  tin  nuiseles  suppUeil  bv  the  ulnar  nerve.  an<l  there  is  u-uallv  some 
-.in--i)rv  lo^-,  m  the  area  of  skin  innervated  by  the  latter. 

111.  elaw-hand  of  syn>ti;oiii\rlui  (/•"(^'.  y)  resemble--  that  ol  iiro,i;re>M\  e  nui-- 
lular  atrophv  m  '^^  iirr.il  apprar.iner.  and  nia\-  -how  ilu  luodilieations  to  which 
th  irrin  ■  .qv  '-■  liand  "  and  "  preach. rs  hand  '  hav.-  linn  applied.  The  niu-- 
cuKir  airopln-  i-  n.ii  hniit.d  to  ih.:  .Ii-;nluii  i.m  of  ,i  -.inijle  n.r\c.  but  in\-olves 
th.'  11111-.  ulatur.-  mn.r\al.il  bv  th.'  ei;,dith  cervual  and  lirit  .ior-al  spinal  se.i;- 
m.n!-.  th.  -.-in.  lit-,  m  lau.  in  which  the  f,'liosis  Ir.  .in.  nth  b.-Lrins.  Hi.  .luiLrno-is 
dep.n.l-  on  th.'  jn-e-.  n.  .■  of  di-si>ciati\e  an.Tsih.-ia,  troiihic  and  \a-.)ni.>t.ir 
.li^mrbiiic.  -  --u.  h  a-  whitlow -.  ul.i-sy  skin  ;p.,iu  li— .  i.  mam  -lucuhnt.'.  ami 
I-  .ifi.ii  .ori.ib.n.ii.'.l  b\-  the  o.currenc  of  .iculo  ]uipilhir\-  iilienomena.  ny-ta-- 
miis,  -i.ih.i-i-.  and  e\|.l.nce  of  -p.istic  paral\-i-  m  the  1.'-;  of  the  same  si.le. 
Cirvual  [^iUlniiiiiiiii'^ilis  .mly  lea.ls  to  a  cUiwdian.i  when  it  interf.res  witli 
the  function  of  the  eii;hth  cervical  an.l  hrst  .l(-rsal  anterior  roots  an.l  hav.s 
iininjiir..l  tli"  -i\th  an.l  -r\ .  in  h  crv  ic.il  root-.  The  conditi.m  is  generally 
bil.U.ral  wiih  -ome  a-\  luni.  tr\-,  .md  it  is  iisuallv  a-soci,ite.l  with  pain  an.l  ill- 
.l.lin..l  ilistiirbances  of  sensibilitv  in  the  l\\.)  arm-. 

.\n  .uiilf  !h'!ii'ii:v(litis  atlectiUL!  the  eiudilh  .  .  i\  i.  al  an.l  lir-t  .lor-al  -.:4meiits. 
a;i(l  leavim;  inta.t  th.  -iMh  an.l  -  \.ii;h  ..r\i.al  -mnients.  is  of  uneomni.in 
occurreii..'.  Tin-  hi-t.ir\-  of  a.  iil.  ..n-.t,  with  .  i^n-titiitional  sviiiptoins  -uch 
as  lu.ela.h.'.  fe\.r.  vomitm;,'.  .iiel  c.in\  iil-i.>n-.  .illord-  a  clu.-  t.)  th.'  ilia-iio-i-. 
Th.'  ab-.  lu..  .)f  -.  ii-or\-  lo--.  and  tin  |).i--ible  priscuce  of  atroidiu  ])al' u  -  in 
otlu  r  pan-  .if   th.    b.id\.  I..rin  .el.litional  .lata  in  these  cases. 

I'croneat  uti-i'f'liv  is  another  coniliti.>n  m  which  a  claw-hand  ma\-  .l.\.I.ip. 
owin«  to  tlie  slow  proi;re--i\.'  \\,i-tmu  ot  th.  intrin  i.  I;aii.l  niii-.h-.  Ill'' 
diagnosis  ilci>en.i-  on  th.'  -\niiii.li\  ..t  th.  atl.ction  an.l  the  ]iri  .  ..Im;,'  or  eoii- 
comitant  atrophx'  ol  th.'  Icl;  mu-.l.-.  urn.  rallv  b, -iiimr,.;  m  tlio-.-  -ii]iplieil  bv 
the  peroneal  ner\e  (see  /•((,^^.   -^  ami   o.  ]>.    71)^ 

Siif^nitidiur^iiv  rmiral  rihs  niav  h.el  bi  lli.  pro.lmti.m  ol  ,1  clawdi.Liid  v  h.  11 
th.  \-  i.iii-.  n.  until  I  hail'-;.  N  m  th.  trunk  i.irni.  .1  b\'  th.  .  e^dilli  cervical  an.l  first 
.lor-.il  ...ninbiiti.Mi,  t..  th.'  br.i.  hi.d  jih  mi-,  Ilu  mu-.  ular  atr.^i)hv  1-  preceded 
by  iiain  in  t  h.  arm  an.l  n.  >  k.  and  -.nii.tinu  -  b\  \a-.ini.itoi  .  hanges  an.l  diniinu 
tion  .It  th.  va.li.il  pill-..  .\nal^t:.ia  in  the  di-tribul  ion  ..t  the  eiu'hth  i.r\u.d 
.Hid  tir-t  d.ir-il  r.HiT  .in.i-  m.iy  also  be  detecle.l.  but  th.'  .li,i-no-i- mii-t  .1.  p.  lel 
iiMiiiK   ,,n  111.    -kia.i,iplm    .li-co\'ir\-  of  the  ni.hmriitars   nb-. 

/..  laiijuluir  liicziiril. 

CLONUS.    ANKLE.       ^.  ■      \nkm    ii'.m-.) 


CLUBBED  FINGERS.       I  In 

p.irt      ii  t  h'    o  111  iii.il  pliala 


III  lit  ion  .lenotes  bulbous  eiilaruenient  of  the  soft 
villi  ov.  r-cureiiii^  of  tlie  nails  l>oth  transversely 
an.l  loiiu'itiiihiialK-.  seen  i  har.uteri-ticallv  in  inorbui  cenileus,  and  also  m  asso- 
nation  with  tiliroid  lung.  It  is  n  adily  di-tinu'iii-hed  lioni  enlargement  ilue  to 
bony  changes,  such  .1-  those  of  acromei;alv  and  ]nilnionarv  osteoarthro]>athv. 

.Minor degrees  ot  clubbmn  ol  the  fingers  may  occur  with  almost  anv  disease  that 
leads  to  jHTsistent  congestion  of  terminal  parts,  such  as  mitral  stenosis,  mitral 
regurgitation,  cniphyscnia,  chronic  bronchitis,  ])leurisy  with  .•tfiisinn,  emp>eina. 
chronic  iihfhisis,  .some  forms  of  aortic  aneur>sm,  asthma,  ]x-ricarditis,  adherent 
I.ericardiuin,  niediastinitis,  or  mediastinal  neoplasm.  In  such  cases,  however, 
the  clubbing  has  to  be  looked  for  — it  does  not  thrust  itstlf  upon  one's  notice  ;  it 
■j.^y  ^Un  p«i-i  :iw:iv  :i:.-:'.!n  ui-en  tl'c  taui^e  is  rentoved  for  inst.ince  when  an 
empyema  is  cured  by  oi)eration. 


ci.rniu:i)    /■i.\i:i:h's 
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()li\inu->  :mil  cxtrrim-  lin,m  rclulilnn.;  ha--  onlv  tun  ni.iiii  taiiM-  -  con- 
fli'iiitil  111, III  ili-^<\i--r  uilli  cvap.o'-i--  (/■'(!,■.  iP.  fsjMcially  pulmonary  >tfn<>sis 
with  or  uitlnmt  a  pcrforatrd  int<r\  rnti  icular  M'ptiim  ;  and  tihroiil  hinf;, 
(■>piLian\-  it  a  .-ociaU'd  uiih  hronchiccta-i--.  Tlir  ih^tiniMinn  lictwrcn  those 
l\\(i  will  L;i'ni  r.illy  lir  nliviim^  The  lonncr  dat^s  Ironi  inlaiKv  ,ind  is  a.ssoci- 
atid  with  cxtr'.'inr  c.vanu-.i-  ami  a  Iduil  puliiiimarv  >\-.t(ilic  liruit  ami  thrill  ; 
the  lattiT  dr\c'l(ip>  later  in  life,  is  srMoin  associated  with  siu  h  .strcim; 
iv.mo-i-  except  wlun  thr  patient  is  in  cxtrrinis,  and  is  an  nnii^anied  bv 
displai  1  inrnt  ol  the  heart  and  other  siL;ns  of  lilirosj>  ol  the  Iiiiil;.  with  or 
wil  hout    bronchii'Ctasis. 

1  lillienltv  mav  arise  in  those  r.irer  cases  of  con^etntal  heart  discj-,,.  m  which 
there  1^  no  hriiit  eases,  lor  iiistame  m  whiih  the  lu-ait  l;i\cs  oil  a  single  larL;e 
\(s„,  1,   the  place  of  the  ]nilnionary  arteries  heine  takin  li\-  intercostal  \essels 


■il   Imi;.  r-.  Ill 


iil.e   iniimi 


Willi  cxtfliir 


'""  '\'"  '"o  111.  la,  t  th.il  the  hvidilv  is  out  ol  )iii.|u  n  t  nei  to  ih.-  iK-pnoa, 
and  till  lll^lol\  iliat  the  ,\,ini.-is  and  the  liii.i;er-i  Inl.linii;  dale  Ironi  soon  atter 
birth,  allord  imnu'diate  clues  to  ihi  diagnosis.  (  on^  nital  heart  ilisease  without 
lyiinosis-  pati-nt  ductus  arteriosus  lor  insiaiue  ,loe~  not  ei\.  rise  to  clubUd 
tinm-rs.  111  hitii;  cases  tho  <liaKnosis  i  iiihei  ob\ious  n  m  th.  physical  stfjns  ; 
IT  vise,  if  till'  abnormal  physical  si^ns  are  so  sIikIU  as  bv  lluin-elvcs  fo  sunni'^^t 
little  more  than  broiicliilis.  the  txistcncf  of  marked  cliibbuiK  of  the  Impels 
is  imixirtant  evidence  that  the  hmi;  troiilile  is  much  more  extensive  tlian 
this,  and  tliaf  there  is  realK  niiieh  fibrosis,  and  piobablv  brnnrhuc  tasis,  too 
ileep-siafed  inrhaps  to  |x'rmit  of  the  usual  physical  sii;ns  Uinn  detected  at 
the  surface  of  the  chest.  A  moderate  lUnree  of  clubbing  of  iie  tinners  is 
sonietinus  ol)sirve<l  in  cases  of  cirrhosis  of  the  liver,  particularly  in  that  tyjx- 
which    U-Kins   as   splenic    nna-mia — Hanti's    disease.       Ihi:.    siiL-cests    th.it    the 
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in  the  tinKiT  tips  nave  .i  chemical  as  well  as  a  njechanical  facte 


r  causation. 
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CLUB-FOOT  OR  TALIPES.— Anv  acformitv  of  the  foot  not  liniitc.l  to  the 
toes  commonlv  uocs  under  the  name  of  club-foot  or  taUpe..  The  chasnosis  o 
the  ditferent  forms  of  taUpe.  is  extremelv  dUheult,  owm.  to  t  ^'--  n"">''^;  '^^ 
causes  and  the  c  .mpHcated  nature  of  the  deformities.  It  mav  he  well,  therefore , 
to  define  brieliv  the  chief  varieties  of  smiple  deformitv. 

I  Talioes  Equlnus.  -In  this  condition  the  fore  part  of  the  fe  t  cannot  tit 
raiskl  to  the  normal  de.re..  Anv  healthv  adult  is  able,  with  the  knee  stramht  to 
dorsitlex  the  ankle  to  >neh  an  extent  tl,at  the  ball  of  the  ,reat  toe  .s  two  or  thre 
inches  hi.her  than  the  prominence  of  the  heel.  The  decree  of  dorsUlexton  is  ev  e 
,reater  in  infants,  but  ..Mth  ..dvan.in,  vears  the  movement  b-come,  mn  t>d  >o 
that  old  people  mav  hardlv  be  able  to  dor>itlex  the  foot  beyond  the  rmlU  anj.  , 
.  Talipes  Calcaneus.-^ln  thi,  eonduum  the  heel  is  depressed  , and  the  lore 
part  of  the  foot  elevated,  l-.xteu.ion  of  the  ankle  ,s  limited,  so  that  the  lore 
part  of  the  foot  mav  not  toueli  the  ground  m  walking  ,,••,.„ 

;.  Talipes  Valgus'.  -The  foot  is  everted  and  abducted  at  the  ankle  )oint,  >o 
tliat  the  inner  m.illeolus  is  too  prominent.  ,,  . 

,  Talipes  Varus.  -The  foot  is  inverted  and  a.hlucte.i  at  the  ankle  joint,  so 
that  th,'  ouie,  m.dleolus  is  too  prommeni  In  this  condition,  however,  there  is 
move  serious  deformitv  at  the  medio  tar.al  „.int.  at  which  the  tore  part  of  the 
foot  IS  .id  lueted  ,ind  uu.'rted.  , 

(    )     Talipes    Cavus.    -The  aid.  of  the  foot   i^  too  hi^h  or  hollow.      I  his  ma> 
bo  due  to  d.  tm^-.on  ol  the  to,v  p.irt  of  the  foot,  of  the  heeb  or  of  both. 
Clubfoot  mav  be  divided  mto  lU  The  Congenital.    Mb    The   Acquired. 

I.    ('oNi,l-..NlT.\l.     r.M.Il'KS. 

Con^cmtal  talipes  is  n.uallv  .,uite  ea^v  to  .b.ienose  bee,,u>e  ol  the  '''^'-V  "' 
the  presetice  and  .he  nature  „,  the  delomutv  a,  Mnh,  I  h.  ,e  are  tuo  ehu. 
varieties  of  It  :    Wl    K.pun..v.irus  ;    ,/„   C.dcaneo  valuu..  ,,„„„,,,,,„,, 

Sometimes  the  hl,torv  mav  be  l.ickm,  or  m.sleadin..  and  the  ...ip.-  ol  th     , 
,„,v  have  been  so  alt.-red  bv  treatment  ,u-  ne.leet  that  it  '»-   be  yav  d,    ku- 
to    distinguish    the    condition    from    p.n.iK.u     tahp.  -.    v.^u.uAW      '^'     ''    '^    ;' 
paralvsisof  the  lower   neurone.      In   nrikin,    the  .liMinetion   it    is  important    t. 
remember  that  the  ^hortennm  ,s  ummUv  v  erv  nuu  h  1,  ~.  m  .ouueiiital  .  ases.  aad 
Li    wasf.n.    o,    the    mu.l,..    apart     .n.m    t,.h,    -phntu...    .    aKo    tnuch    le     . 

Trophic  ulcers.  ,md  o.ld  ,md  blue  bet,  uI.kIi  .uv  ,   mimou  in  e,. 1  l"'';'     f^- 

<lo   not  occur  in  congenital  talipes.      Moreover,   tie.-  fe,  .,r.   not  avpe    es  e,   1 
at  the  metatarso-plulan.^e.il  joints,  a  condition  >  oininonly  p.e>en     ,n   V'^^''^^ 
talipes.     The  reaction  of   .le,eneration  is  ttot  present   in   con,enilal  ca~e.,  tlu 
Hst,n..u,~h,n      M     frotn    tal.pe.    .lue    to  comparativelv   recent    paralvsis   ol   the 
vv'rm.uron.  ,       1  he  le.lexes   are  not  exaggerated,   thu-,  d.st.n.uishm,  i,    Iron. 
^^.^es  due  to  paralvM,  o,   the  tipper  neurone,      hi  con.euMal  ->'"»;---,- 
small  conical  heel  is  no,  onlv  raised  but  also  turned  inw.ird,  „     .,  .    .iract     is Uc 
wav     Old  It   i>  yeneraUv  separated  fi  mi  'he  ,an.  r  a.jieet  ot  tie    t^ot  In   a  do.  p 
)„rr:.w        Iher.risalsoa  c.lnous  tiattenin,  ..„  theoute,    „!,■  ,„  t  ,e  loot^nM   in 
front  ol  the  external  malleoh...  where  the  sWm  .^  dimple.l  a.i.l  loo.e.      T"''    '- 
also  a  furrow  on  the  inner  sub'  of  the  foot  opposite  the  medio-tar^.d  joint.      Ihe 
taTus    s  alwav.  wa.rse  than  the  cjunm.  whereas  in  paralvt.c  cases  <  «-  -l"'"- 
i,  llsuttUv  worse  than   the  varu-        Wnh   eaie   .he  .,v.  t  Wretched   and   therefore 
weak  muscles  c.in  be  .leuMi  t  ,  be  eaj-able  ot  v,,luntatv  >  •  .,„  i.u  t  ,on. 

II.   .\,  I.I  iHi  I'    1  \i  n  I  s. 

...      .  /     II     ..  _^  -       ...       I  I...      .,  .1   .I\ a  I.        line     It) 

I  his    condition    m.i\     be    sLiiiiiivi.ic;:    a:;    ijn'v.  ■.    r  : ,"   ',, 

(„)   Disease  of  the  upper  neurone;  (M  Disease  of  the  lower  nennme  ;  (,  .  1  n,  mm 
inu.ulir    disease;     U)    1" ral.   •■  ,  .   t.dip.  ^   valeus;     ,0    1  hie    ,o    „l„o.si.   of 
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muscle.  Willi   n-traction  ;    (4)    Due  to  liont'  disease  ;    (;)    Due   to   joint  disease; 
{())    Due  to  Ldiitractmi,'  -^cars  ;    (71    Due  to  liysteria. 

I.  The  Paralytic.  r:  In  lalipe>  ilue  to  destniction  of  the  upper  neuione  tlie 
retlex,-,  all-  exa^^eralnl  and  tlie  plantar  retlex  is  extensor  ;  whereas  in  talipes 
due  to  dl^e,l■^e  ol  the  1  >\\  (  r  neurone  tlie  reth  xes  r.rc  unclianj^ed,  diminished,  or 
1  )-:  Keaeli on  ol  deueneralion  ina\  lie  ])resenl  with  lesions  ol  the  lower  neurone, 
and  attaint  willi  le-.jon-^  ol  the  n|ipir.  (dldne-s  anil  lilueiu-.sol  th.e  Itet  aie 
onl\"  eoininoii  in  legion-,  ol  ihe  I  >\\cr  luuroiie,  and  the  ^anie  i>  true  ol  trophic 
ulcere.  The  ^horteniii'4  and  wasting;  aie  ,L;eiii'rallv  much  urealer  in  legions  ol 
th.'  I.iwer  m  urc.n.  ,  and  the  di>triliulion  of  the  i)ar.il\>is  is  much  m  <\'  irn  '^nlar 
th  m  in  tho--e  ol  the  upji' r.  When  the  di-ea--e  of  the  upper  neurone  is  in  the 
hr.iin,  11  1^  u-ual  loi  ilu  arm  a-,  uell  a-,  llie  K  l;  i.>  he  parals'/ed  [nijautilf  iicini- 
pliXi'f.  or  liith  eel  in.ie  he  -\  nmntricalK-  iinolvcd  [oiniienilnl  ^pa^ttc  paiLi- 
p..'i;iu].  ( )cea^i  iiialK-  there  ma\'  be  a  nr<'l)ral  mono])lei.;ia.  In  anv  ca->e  the 
(leformitv  due  to  disea--i-  ol  the  upper  neurone  i>  alnio>t  characteristic,  and  is 
mostU  eipunns.  u^ualK-  uilh  a  litUe  \aluus,  but  occasionally  with  --hi^lit  varus  ; 
whereas  when  the  lower  neurone  i>  all'ettid  the  dt'formitv  is  niarle  ahvavs 
(.piino  \aru>  or  tahpi  s  \aluus.  In  distin.i^uislim.i,'  various  destnulue  le-,ion> 
ol  the  uppi  r  neurone,  ihe  hi-lor\'  .ind  the  nature  of  the  delorniit\-  mav  h<  Iji. 
In  hiuiipli  ci.i  or  III  'ii"/-li  ^i.i  lie  ri  iiia\  lie  a  history  of  dillicult  l.dionr,  with 
d'liN'Tv-  b\-  forcejis,  indii.itiim  injure  to  ilie  cerebral  corlex,  or  menmueal 
111  in<  irrii.c- '  with  -eeonilarx  librosis  of  tlie  motor  .ire.i.  Hie  deformiU'  m,iv  not 
be  1 .1 1\  10U-.  lor  a  \  lar  or  more  alter  birth,  and  il  1^  U'-uallv  lirst  notice  d  whin  the 
1  liild  b.  um^  to  w  ,ilk  In  ol  lnr  cises  il  m,i\-  be  due  to  llnonihnsis  I'l  tin  11  n  I  id! 
Villi-'  lolloune-;  nu.i^li-.  or  mllueii/a.  or  10  rupture  ol  ^oiiie  of  the  cortical  \eins 
dariui,'  wlioo|)in-:  couuh  or  \ioleni  lii>  ol  p.is^mn.  (  111:1  intiil  \t'<islu  puidplrgia 
i'  distin;4iii-.h' (1  \<y  it^  -.\nimelr\,  b\  the  .uuount  ol  ^p.i-.m  as  --how  11  bv  the 
unexpected  di  uii  e  o|  lb  xion  ol  ihe  ankli  ^  th.it  i.in  In  produced  b\'  lirmh' 
nressnm  upw.OiU  tin-  lore  p.irl^  ol  ihe  leil.  Mmi  o\ .  r,  iheie  is  iivnalh'  oiiie 
ment.il  iiu  .ip.u  11  \  .  and  olic  n  ihr  hi-^lorx-  ol  in  r\  011,  ili>e.i->e  ill  ihr  l.imile.  W  hen 
the  lesion  i-  111  the  spinal  cord,  thin  111, i\  !"■  .1  hi-lorv  ol  -imi,,!  iiijuiA  or  ihe 
evidence  ol  -.pni,!}  caries,  or  ol  growth  laii-nm  a  sp;istK  p,ii,ipleL;i,i.  In  ,iiii\  1- 
Ir 'phic  hitrral  sclerosis  there  are  siyns  ol  p.iial\sis  .nul  w.isim-  oi  the  up|..  1 
limbs,  h'l  II  iliriih's  dixfusf,  or  lirrnlilitn  .itdw,  \-  ,111  m  1  .isinn.il  1.111^1-  ui  t.ihpi  > 
eqiiiiins  or  eipniio  \  .irus.  Ii  cm  be  recoxnized  li\  tin-  iiico  onhn.ition.  the 
nyslii.;mus,  the  shirrin-  ol  -n.iih.  Ihe  at;e  of  ohm  I,  ulmli  is  u~u.ill\'  about  six 
to  nine  years,  the  ,ibs.  n,  ■•  ni  Utu  i    |etk.  ,ind  lIu    h,illii\  •  ,i  1  ins. 

(A).  I.esi'iiis  .1/  Ilu  /.i.icf  iiiiii  'III-  in.iN  be  111  the  lool  iml.mlile  p.iralvsisi,  or  m 
the  Cauda  e<|uina  (spina  bilid.i),  in  'lu  hinibo  -.n  i.d  1  on|  ,11  s.u  i.d  plexus  (e  1;,, 
carcinoma  of  the  rectum),  or  in  the  peripln  r.il  iier\(  s  (peripher.d  m  iiritis.  iniun  d 
sciatic  nerve,  or  Tooth's  neuro-miisciil.ir  p.ir.dvsis).  Infiiiitilc  /'iiii//\.w-  ii-ulls 
from  acute  anterior  polionu  elm,,  .md  is  disiinnuisln  d  bv  lis  irnmil.n  disii  ibiilion. 
reaction  of  dei^eneration,  ,ind  Us  \  .isomoior  .111  1  trophic  h  simis,  h  is  lieipu  iilK 
p.issihle  to  shiu  Ih.  I  ihe  ]i.itieiit  is  unable  to  n>t'  ceil. on  niiisi  Us  or  i-iioups  oi 
miincles,  c>-prciill\  llie  antiiior  tibi.il  .unl  ]ieroneal  Lirouji  It  is  i|uite  miiisiial 
for  the  paralvsiH  to  be  limited  to  the  |,-^  ;  tin-  ihidi  is  oiien  .illielcd  to  some 
extent,  anil  olleii  the  opposite  le;,.  Il  is  mipoiianl  lo  exainiue  lor  ■ipini4  I  ifida  ; 
tahpes  due  to  this  i.s  not  necessarily  svmmetrical  ;  one  foot  may  be  involved 
more  than  another,  and  the  (leformitv  is  often  progressive.  1  have  seen  sexcral 
cases  of  talipes  calcaneo-valKus  a.ssociated  with  it,  and  also  pure  cavus,  and  oie 
very  had  case  of  ciiuino-varus  of  one  foot,  and  eipiino  \  al^us  of  the  other.  1  he 
foot  may  drop  in  petiphtral  tiiuritn  due  to  diphtheri.i,  lead  jioisonin),',  or 
(liCOiioli^iil.  \n  e.ti  il  iii  liiise  condiii  Ills  iinif  is  oiiiei  exideiice  ol  iiie  tiis<-tix- 
n  many  cases  of  tin >u  th  in  the  pelvis  tin  loot  may  drop  owing  to  in\     aon  ol  the 
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sKMl   ..l.xu-   l.v   n,,.   ^nnvih.   --vliuh   n.av   l.c  ,un.  r   sarum.a   m    ,l,r   ,h1v,s  or 

>        .     M  ...  tl...  neuun.     W„nn.l-  o,  th.  ,1„.J,    -r  ,1„    ,v.  -mt,   ol  l,.lU  >p!.nts 

„.  „.,mn.n,  o,  .raUur.  .  ..  .1-  l-rcl,!.  .xunM..,,  ..I  a  ...n.raC.d  km-o,  n,av 

',     „.  ,„„-„ivM-  ...  .1...  sc.atK  ncrv.  ,  ..p.r.allv  ...  U^  ••xternal  iu,p.„.-al  branch. 

'  ',,„  unnl.ar  .p.n,  u..l>  ~.u-n.larv  ha-nat-.^rhadu.  or  ,rc,u  ,1,  anvu  h.  n-  >n  th 
,„u,.,..„  ,1.,  ..  uu.c  .urs...  1  l.avc  known  n  follow  .!.<■  um  n.  a  ll.ul^.n  .  x„.n.,on 
,,,,,,,„,,. u-  Tonth's  ,uu:'-n,u^c„hr  /.„.„/v.s,,s  ,/■■,.■,.  .s  and  .,,  p.  ".  ■  ^aus.s  paresis 
,,  ,„  ant.  r,..r  t.l-.al  an.l  pmnual  mu^cUs.  ^^.tb  tal.pr.  c.pnno  v  ,rus  an.l  inarkod 
,,,„.  a,..l  .M..r.ni.v  ..1  .br  too,  1.  nMv  l.r  d.sUn.in.hed  from  miant.k- 
„■„  ,lvM,  l.v  th,  .x.nni,  tr.ral  all. O.m  ol  l...tl.  tr,  t.  l.v  tlu  wast.n.u  of  thv  thvnar 
,,',nn.>K.-  .ni.l  tl,.  ln-.t,,rv  ot  M.ndar  drforn.i.v  ,n  ilu'  .a.nilv.  and  l,..n.  ih.' 
pr.niarv  mu.cnlar  .IvstropliK'.  l.v  .1,.-  oc.nrni.M    ol  ,,  aUK.n  o.  .1.  :^.  n,  rat,,  .n, 

ui  r,,„unvMusnihiyD,seas,.  In  p,  nnarv  nm^cnlar  paralvsis  (-, ,  A  i  K.  ..n  v, 
M,m'.-i  vk)  talipes  mavbedc-vdopr,llat.  in  ,  !„■  .l.^ca-.  ;  but  as  a  ruU  th,  ,.al,.  nt^ 
,lo  not  I.V.-  lon-^  cnou'^h  f,>r  th,-  d.  lonn,u  t..  b.  oni,  .,  -.nk.n.  ..a.an  ,.  th,  ir 
c,,n.lui,.n.  Th.-  lannlv  In-torv  assists  tin  ,ha-.n..M-..  an.l  n.  th.  p..  ,>,l..d,vpcr- 
t,.,pln.  I  ,rm  th.  r.  i-  ih.-  charact.-ristic  wav  ui  uhah  tl,,-  p.,luni  ia,M.  hiin-.-lt 
,,,„„    ,i„    .upui.    p.,MU..n   bv  n.lhn-   int.,   ill.-  prom-  i.oMtion,   an.l    ll>.  >i   littin.^ 
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'".'postural.  Ac.pu.,.l  i.ihp.-  x.,l-ii-  niav  b.  ,lu.  .  .tl„  r  1..  p.-^lu...-  or  to 
,,  ,,  ,lvM-  ..1  th.  tibiak-s  muscle-,  W  11  "  a  i>ali.-ni  attempt,  to  a(hlu.  t  ami  mv.-rt 
,,.,  I,,,-,  .,K„t  ..I  Ih,-  toot,  the  leiulon-  ,.1  th.  --  nn.scU-  can  be  s-.  en  to  stand  onl 
wh.  n  th.  \  ar,  n,.t  paralvzed.  The  foot  mav  be  lorcc-d  into  a  cramp.il  i.osition 
l,v  n.1,1  b...>l-.  an.l  a  l,>rm  of  talip,-  caviis  mav  thu-  d,  v,l,.p,  uith  marked 
,l.|..nnilv  ..I  111.-  1..,-.  "huh  ar,-  h\  p,  r-extende,l  at  th.  ni.  laiar-,.  phalan-j,  .,1 
I,,iiii~  in.l  11.  X.  .1  .,1  th, otherv  1  hi-  eon,lition  niuM  11..1  b,-  eonlonn.h.l  villi 
a  .i,,Mlai  ..n.-  .be  l.>  paralv-i-  ,.1  tlu  mi,  ill  111,1-.  1.  -  ..i  lie  loob  <  sp,  ualU  ,.l  ihe 
jiil,  ■,,-,!  an.l  1, 11,;'. I ,.  al.  ■-:/.:-    J.,    1'.   .  -' 

Fibrosis  and  Contracture  of  the  Muscles  of  the  Calf.  \ ,  w  r.n,  iv  the 
call  nuiNcle-  mav  contract  as  a  result  ot  an  isch.emia  aiial,.^,"!.  t,)  that  occurring 
in  th,-  fore  arm.  and  lea<lin'^  to  contracture  of  th>-  wrist  and  linj;ers  (Volkmann's 
contracture).  The  same  condition  mav  ,l,-v,-lop  as  a  result  ol  ,.lhihii,  ,if  the 
calf  muscli-s.  oft<-n  asM.ciated  with  i,.mp,,iin,l  fracture  of  the  1, -j  .,r  wnli  a.,  iite 
ncvrosis  oi  th.  nbia  In  all  th,--,-  coiuluion-  it  1-  iiiip..n,,iii  i.i  i'i.\.iil  the 
dev,'l,)pni.  Ill   .,1   i.ihpe-  e.pniui- 

,.  Bone  Disease.  Injurv  or  inflammation  of  the  tibia  near  the  epiphysial 
liii,-  III  \,,uili  in.iv  lead  either  to  arrest  or  over  ^;rowtli  of  the  alUct.d  bone, 
ilus  is  not  uncommonly  a  cause  of  talipes,  which  can  be  recognized  if  rare 
be  taken  to  in.ike  ,  ,iniparati\-e  measurements  and  v-ray  examinations  of 
the  Ixmes. 

;.  Joint  Disease.  In  fractures  into  the  ankle  |oint,  such  as  I'olts  and 
Dupiu  11.  ),  -  ill-  Hires,  a  very  Imil  form  ol  talipe-  eiiuinovnlcus  mav  form  unless 
i.ir>.  Ik  taken  to  correct  the  deformity  and  to  keep  the  ankle  moving.  Talipes 
e.piinus  may  arise  as  a  result  of  the  maltreatment  of  sprains,  and  it  mav  also 
follow  arthritis  of  the  ankle,  either  s>  ptic  or  tub,  rcnions.  unless  care  b,  i.ik,  n  l,, 
kiep  Ih,    joint  ,l,ir-ilUxe.l  during  treatment. 

(..  Contracting  Scars,  occasionally  talipes  (-(|iiiiius  follows  severe  burns  or 
l.iceratii.n-  .•!  llu  -l^ln  of  flu-  ley  or  fool.  The  diai;misis  is  u-ually  >)l>vious 
.  nouuh  from  the  scars.  There  may  be  same  wastini;  of  the  muscles  ti..ni  w.iiit 
■oi  ^r'--''-  ••-  '' •'■  limb  (rnm  ili-.use. 

7.  Hysteria.  Hy-ferical  club-foot  may  bo  suspectd  from  the  assi.  1  ited 
-\mpi..iii-  an.l  lont'irmed  by  the  absenc   .■!  at"  .  han.j.-in  th.-,  h,  tri.  al  P'a.tions, 
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li\-  till'  \,iri,ili'jn  M  ihij  lit'tmruv,  and  the  ili-'pruiiortinnate  ainoiml  of  ?,[)a-iu, 
wliicli  pa^^r-i  oil  (hiring;  sleep  and  under  an  .ina'stlu  tic. 

I'inallv.  it  IS  to  be  remembered  that  it  a  normal  muscle  is  Irit  in  one  po^itlon 
ii\er  a  loan  period  with  its  points  ol  oriLiin  .iiul  insertion  undulv  .ipproximaleil, 
It  niav  preseiulv  be  lound  to  be  iinpo--^ibie  lo  len'^tlien  it  out  properly  ai;ain  ; 
11  1-  m  tliH  wa-,-  that  contractures  of  muscles  are  apt  to  occur  durini;  the  course 
ol  l(.n-;  febrile  lihu-^rs  -eiiterica  for  instance  ulun  ih  •  iiatieiit  mav  remain 
curli  1  up  111  bed  for  week-,.  If  the  linilis  are  pas,i\elv  exi.  nded  and  llesed  each 
da\-,  no  contraciure  ri  ~iilts,  but  it  sometimes  happen-,  that  til'-  ne^lecl  of  this 
prci.iulion  IS  followed  bv  persisi.  at  contracture  of  wh.U  had  hitherto  tie  n 
normal  niu-.cle^,  and  oiu'  iif  the  likelv  r<  -iilt^  of  this  is  cluli  loot. 

R.    I'.    K'lwUmJ': 

COLIC.  rill-  I-  ,1  word  otieii  iisrd  \  rrv  loosely  for  aii\-  se\ere  abdominal 
p. an  which  tend--  to  wax  and  w.me  in  inb  iisitv.  Such  pain  mae  be  as~oci,ile(i 
with  dise.i-.e  in  almost  auv  one  of  'he  abdominal  \  i--cera  and  the  word  colic  is 
actualh-  applied  ([uite  commonlv  to  the  |)ain  caused  bv  the  p.i^-^.me  of  a  calculus 
down  the  bileduct  diiliarv  coiicl  c)r  tlie  ureter  (renal  colici.  The  name  '  imicous 
colu  '  1-  al- 1  11-:  d  bv  soini'  writer--  lor  ilie  ilisease  u-uallv  known  as  nuico- 
111'  iiibr.nioii-  colitis.  It  i-  bitter.  howe\.r,  to  restrict  the  term  colic,  used 
williout  .1  i|iialilviiiL;  adncti\'e.  to  |)ain  Ctiused  b\-  contraction  of  llie  intestine, 
ol  .1  cr.imii  I'ke  nature,  cauxd  bv  local  irritation  o:  lu-  general  iioi-,oiiiul,',  in 
liie  ab.-icr.ce  of  anv  or-anic  dised--e  of  the  bowil,  l)i.i-no>is  thereton'  mainly 
consists  (I)  /)(  iviliiilirt^  siuh  i>ri;anic  tifiei:li<n^  :  and  (J)  //;  ,(m  t  t/,(;)ni;;', 
s,>  fill   ,/^  /'   s. ;'■/(',  ///(•  ,.ii<<t'  "t  til,'  ! 'r,i!  sf^asm. 

;.  In  order  to  exclude    organic    disease  a  careful  ex.iiiuii.ition  ot  the  wholo 

abdomen  1-  needid.  .1^  w  II  ,i~  obsrrvation  of  the  u;ener,il  ciuulition  ol  the  sulterer. 
It  must  be  leiuembend  th.it  in  -.imple  cohc  there  mav  be  xomitum,  ^w.atinj,', 
and  -mil-  .le^ne  ol  eollaiise  owiul;  to  the  se\-enty  of  the  pain  I'lie  iMlienf's 
li  iiipi  ratiire  is  not,  however,  iisuall\-  raided  ;  the  abiloniin.d  w.ills  ino\,'  ireely 
on  respiration  ;  ,iiid  there  is  litth'  or  no  local  teiii|eriie--s,  pressure  beiiiL;  olten 
a  relief  to  the  pain,  --o  lli  it  the  sutlerer  tends  tv)  pros  his  .ibdomen  ai^.iiust  a 
pillow  or  other  sii|)port  rhoiiu;ii  the  face  exhibits  an  expn --sion  of  pain,  there 
is  not  the  piiuhed,  .inxiou--  l.icie-,  ^  1  cli.ir.icteristic  of  •j,r,':i-  abdominal  troubles; 
and  the  i>,itfiit  is  likelv  to  throw  Inni^.lf  .iboiit  iii^e.id  ol  Iviii-  >till  .is  in  such 
condition-  .1-  |)eritoiiitis  or  intciiii.il  ob-lruclioii.  I  he  puUe  i>  not  olien 
markcdls'  .iijected  it  lu.iv  eM  n  be  uiidiih-  -^low,  but  in  ii'r\ou-  -ulii'i  -  the 
anxietv  .iiid  p.iiii  m.i\-  c,iu>i-  --oiue  ris,    m  its  lre(|iieiu  \ . 

It  w.ll  !>'■  .oiivnenl  to  ,tiiimirat'-  the  dillennl  .itteiiion-  which  in.iv  liivc 
rise  to  abdominal  p. nil  h.ibl"  to  be  called  colic  b\-  p.itieiit--  llu -e  .iie  :  .\cule 
intestin.il  obstruction,  mlussusception,  .ippendi.  iti-,,  ,ind  ))o,-.ibl\  e\eii  p.rfora- 
tive  peritonitis  ;  colilis  ,inil  ulcerative  diseases  ol  the  lol.m  ;  m.ihun.inl  di-..  ,ise 
ot  the  intestine;  ji.iucreatic  disorders,  acut'-  ,ind  ihionic;  u.i-tiic  pain, 
cspeciallv  that  encountereil  in  cases  t.f  jul  .iic  ob-triu  lion  ;  lutestm.il  neuralgia, 
and  referred  pains  in  spinal  caries  ,iud  in  .  .1-..  s  ol  pressure  by  tumours  or 
.meiirysnis  ;  gastric  and  iiiti -.tiii.il  cri-.es  in  locomotor  .il.ixy  ;  and  r.  n.il  and 
biliarv  colic 

lakinn  the  (liaHno-.tu    t'.ituies  separately  : 

Kise  of  temperature  above  100'  I-.  will  indicate  the  exi-ietue  o|  soim  niil.im- 
m.itoiy  atfeclion,  such  as  appendicitis.  I'he  jxissibilitv  of  iIioi.m  u  i!i-.ease, 
such  as  pneunionta  or  diaphragmatic  pleiirisv,  ransim;  abdominal  pam,  must 
be  borne  in  tniml  ;    but  such  pain  is  11  it  i,  .ill\  '     lu  k\  in  >  li.iracter.      (See  I'AIN, 

,\i.»oMIN"AL.l 

Vomitini{  that  is  rep.aied  and  -i\ei,  doe-  not  oci  iir  111  -iinpl.  lolu  It 
suKK'P^ts  the  existence  ol  uite-tiii.il  ob-.inu  iion.  if  tie   ti  inp'  i.it'ir''  oi  th,    p.itieiit 
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,.  norm,.!  nr  Mumonnal.  or  of  some  form  nf  ,„.,,...nn,~  it  .In,.    I-  Uv-r       In  tbr 
,  „   ,.  „„vh:,..n    a  fa.cal  odour  m,,v  b.  n,..i..i  m  tl..  vo„n,  :    ,n  tlu-  la.t.,,  la,.. 

::„;,; .m,,,  mav  ...  .-rou^m  up  unh  InUc  .n„r,  :    -   '"-•; --:  --;: 

,'        „,    ,1 .ur-r    ..1    these  coml.t.ou.    i~e,.   \,.muin^,  .        Il>"   ^    l'>  1,\     iKun 

u„l,    ,!,.■    expulMuu    n,     a    lar..    .p-"'"v    >,.     ...ul    „  nucu-nv      UK,.er,al.        11, 

,,„„„„    „      „u.    M,.maeh    mav   he    ascertain,,!    bv    u,.nn.    the    ex.M.n..      ,. 
spla^mn.  u.  ,h.^  ,„-.au  «!.,  u  th,    un.ers  are  '■  ,l,ppui  '    -harp.v  ,n  '    ;;_P-;      ; 
r...,nn;  hv  el.c.tm.  au  uur,  a^ol  an  a  ,.1  Ivmpan.Ue  n  >-mam  ,■  ;  1,>    ..1- >  Mn     t 
m.ta  t,c  m,.v..n,..n,~  „:   ih,    hvp,  rn„plu,,l   walls  „1   tl,..  M..ma-  h,  a.  ^.h  n   In 

;  .  ..,.n  ,..   ,h,.  alMnmen  ;    bv  ,l.e w  ,n  the  v„nu.  ...  .,„.!  taken  ^  ;,m^  -la    ^ 

„reviou~lv    a,   well   a>  nl  or,an>Mn~  ,.1    I,  rn..  u.an,.n    ibnule   an.l    ^aruua    ,    .1 
vo„J„.,rma,t,.r   Wuv,   .cnerallv   .„ul   an,l    „otl,v  ;     au,l   In-   .xam,na„..u   w„h 
ll„.   X  rie-  alter  ,\hiMli,)n  of  a  In-mutU  ueal, 

■,-,,„l,Tn,-~  an,l  r,.„l>tv  „!  -l,,.  ab,l„mnM!  uall  ar.  UM.allv  al,^,nt  ,u  e,.he. 
Wlu.n  con,„nml,  ,hev  p,.uu  t,.  a.„.t„,n  „i  tie  p,nt„n,nm  ,  '^^^'^■'';-  '^''^ 
,u.l,eates  ,l,sease  of  some  v>.eu~.  a,  ,u  e,,l,t.~,  «li.n  ,.  ,-  t„uu,l  aim-,  tlu  ..,u,sc 
nl  lie    .,>l,.n    in  intestinal  or  ua-lrie  ule,  rail,. n,  .in,l  ^,.  t,n-tli. 

■>li-l„    lullPe~s  of  the  alKl.mi,!!   mav   ,mM    in  ea 1   ...hc,   Lnl    it    i,  u^'i'ih^ 

iiKonVu'"'^;  '"""'  ""■■"  ">'■  •''"I""""''  "''"^  "'■"-  •'1''";""  '"■■"'"'■   I'";: 

s„l,  val.le  de-re,-  ,.1   ,h-t,aiti,.n   .n,lKai,'  ^.au,    ..r.aiiR    trouMe,   -uth  a->  einl.,.-is 
(.1  th,'  hv,  1.  nil,  -im.d  ..l.Mni.  ii,.n,  or  pentonili-. 

\  .,,nlia,t,,l  p,.vti,.n  ,,l  L-u-l  mav  sonietmu-  he  lell  m  ea-,-  ot  e..lie  1  lu- 
lUuM  In-  ,liMm,u.-l„,l  lr,.m  an  actual  t,am,,ur  ,.r  mtlammat,.rv  ma-,  an,l  li,.n, 
the  elon^.ned  -n-Unv.;  t,  U  m  inui-u-, ,  pli,.-  He-  spn-modieallv  u.ntrael.,1 
out  of  colic  is  ol  -mall  ,liam-  i,  r,  au,l  mav  h,-  1-  ll  f.  relax  a-  llu-  pain  -ul,-.,le- 
an<l  to  harden  a'^ain  uiili  ..  M, -h  ,  xae,  il.ati,.u. 

Con-tipation  i-  tie'  nil,'  in  palu-ul-  -ull.rin.  lr,.m  ...lu.  aiel  il  a  m,.t.,,u  i- 
passr.l  ,t  1-  -mall  al„l  ha.,1.  1  he  app.araiua-  ot  .harrleea  'AiU  r'aul  I,,  -.aue 
altecli,.u  ,.1  th,-  h,.u,l,  -nJ.  a-  ...liti-.  In  mu.a.u-  e,,hli-.  xshuh  i-  a-,Hiale,l 
with  severe  pam,  hard  -cvhala  mav  !„■  pa-,,1  al,.u.  with  >a-t-  ,.t  tlu-  mt, -tin,' 
or  lar«o  shreds  of  mucus.  1  h,  r,.ll-  ,,t  tin-  -uh-tanee  mav  n-,  mhle  -runieiu- 
o(  tapeworm,  hut  can  e,,-ilv  h,  tl,,,.l,,l  ,,u,  il  place.l  in  u.it.r.  1  !„■  appe.ir.nu  .■ 
,.f  anv  hlnnd  per  anuni  will  -le.u  tli,,t  -.,m,  thin-  m,.r,  th.ui  iia  r.'  cla'  i-  pi,-nt 
(sec  ni.oon  ricR  AMMh 

Int.stnuil  «,■».<,/.•/<(  mav  h.  diliuull  t,,  di-un-m-h  li,.m  o.lie,  a-  hotl.  are 
alike  functional  disorders  without  orwanic  disea-.-  N.inal  ,|.i  i-  lik,  1\  h.  n,,u, 
in  an  anaemic,  ill-nourished  person;  it  arises  wnli.ait  ,,h\i,,n-  (xoime,  .  ,iu-,  , 
and  niav  recur  at  the  same  time  ,,l  Hi,  '\.'y  mih  -ome  rc.ulantv.  1  he  pam 
has  not  the  cramp-like  character  of  c.lu  ,  hut  i-  .leluui;,  honu',',  ,.r  dartini;.  It 
is  a  verv  rare  disorder. 

The  gailiu  or  iiitcstnuil  crises  of  locmnotor  ataxv  mav  he  mdi-lm-ui-li.ii.ie 
from  colic,  except  by  rcro«nition  of  the  other  symptoms  ol  tlu  di-  a-e  ah-enee 
of  knee-jerks,  with  ataxv,  and   Ari;vll  Kohertson   pupils. 

In  chiMiin.  \vlu>  are  speciallv  liable  to  sutler  Ir.mi  attacks  of  .,,liel<v  pam 
due  lo  imiiscretion-  in  diet,  il  is  important  to  hear  in  mind  the  po-Mhihiv  ot 

of  r.^tts  itiseasc.  which  mav  «ive  rise  to  pain  referre.l  to  the  front  of  tlie  ahdom,  n 
Kxamination  of  the  spine  in  these  latter  eas.s  may  reveal  the  exi-hiue  ,.l 
riyidity  aiul  tenderness,  ami  perhaps  some  po.imn,  iie.-  (.1  ><n<-  .r  more  \erl(  hr,i 

"piu'- 

Appendiciilar  Colic  Ihi-  term  i-  snmeiim.s  applied  to  attacks  of  i  am  m  the 
ii-hl  ili.e  l,>--a.  lUiir  .issociation  with  ili-ease  ot  tlie  appendix  is  douhtful 
.\ppcn<licitis  mav  subseiiucntly  ensue,  but  it  is  as  likely  that  ilu-  nn.iii.d  alt.u  k- 
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ni  i\  li.iv.'  li.Tii  .Uu-  to  colitis  (tvphlilis),  which  afterwards  spread  to  the  appendix, 
a-  ilLit  tl-.is  oru.m  was  at  fault  throughout.  Unless  the  si-ns  ot  appendicitis 
ar.  present  pam.  voinituT;.  fever,  tenderness  and  riuuhty  of  the  mu-cks  m 
the  rmht  iliac  lo-a  the  comlition  cannot  he  reco',;nized  with  certainty.  In 
all  cas~cs  of  doubt  .-  to  the  cuisr  of  colicky  pains,  an  examination  per  re,  tum 
is  ailvisalile  ;  it  niav  r,\eal  the  pre-,  ncc'  of  intlammatiun  m  the  appendicular 
rcLiion,  or  of  ,111  intussusception,  in  ciuu.-  imsii-i)ecte<l  ea-es. 

Biliary  Colic.  -Hie  passage  .U  a  caKulus  down  thr  l.ile-ducts  uives  rise  to 
-.  \  r-  and  even  a'.:oiiizin'_;  pain  in  the  ruht  hvpochondriuni.  It  is  of  a  colickv 
u.aran.r,  luit  it  h  apt  to  he  ni.ire  mt.  hm-  than  that  of  Muiple  colu  .  It  ni,i\ 
be'a.cMn-,p,;inr,l  l.v  \oinitiim.  >w.atin-,  .ui<l  clKip-r,  >l,ivcrinL;  is  fre(iuentlv 
seen  and  it  present  1.  suy-.-tis  .■  ol  this  trouble.  The  pani  is  hUelv  to  pass 
round  into  the  ri^ht  >ide  and  to  the  anule  of  the  rr.;ht  -capuhi  ;  it  niav  even  be 
referred  to  the  tip  of  the  rmlit  shoulder.  If  the  calculus  lod|,;e  in  tlu-  common 
bile  duct  laundice  will  result.  Its  depth  will  varv  with  the  dei;ree  ol  obstruction, 
and  Willi,  the  colic  lasts  ,t  1-  not  lik.lv  10  be  %  ,  1  v  ,nteii>e.  I'alpable  enlaryenunt 
ot  the  uall  bla.l.kr  is  ,piil.>  ex.  epn.m.d  m  ca-e-  of  ,^all-i..nes,  .\ctual  pr.iot 
of  the  cui-e  ol  the  clie  niav  -..ni.Unus  !,.■  .,blajne.l  bv  nndnv.;  a  stone  in  the 
t.rcr-  uhich  niav  !..■  ,l.in<  bv  i-.i-iim  them  throuuh  ,1  oar-e  miv<',  under  a 
.■lu-ivnl  ..I  w.it.T.  .\ttack-  ..1  '.;all  -lou.'  i..lic  ,ir.  li.ibU'  to  r.'Cur,  ..n.l  a  In-t.irv 
o;  pr.Mou-  illne-  of  the  -,mie  kin.l  niav  .u.l  m  th.-  .lu.-no-i--  \\..iiuii  are 
rath.r  ni..iv  -ubir,  t  10  ^all  M..11.,  tli,,n  m.u,  an.l  tat  Mib,.ets  MilLr  nmre  than 
lli.i,        Ih.    in.d.idv  1-  in.>-,t  ,,tt.n  .  iKount-r<.l  111  iiu.i.lli'  hie. 

Pancreatic  Colic  .hie  1..  i.,,--...;.   ..I  a  cal.  alu.  al..nu  .m.-  of  the  .lucls  .,1  tlie  ylau.l 
niav  occur,  but  ...n  -caic.lv  !..■  .lia  ■n.,-,.l.       It  1- diarac  t.  n/.  .1  bv  s.  v .  re,  .U  .  [.Iv 


seated   paiii    m    th.'   .  iMu.i-lrnini, 


-.ini.nnie-   i.Menilmu    M    tlie    back    and   loms 


Kx.ictlv  simil.ir  attack-  ol  [.am  .>ccur  in  .hi.iuu  pancreatitis,  .ui.l  mav  b.^ 
acc.MUpaiu.Hl  bv  -hiwrim;,  .>r  actu,.!  n-or-.  Intense  laun.he.  ni.iv  .d-.i  W  -.-en 
,n  ihi-  nial.i.iN,  ..n.l  .01  .  nl,,ru.:.l  ■,;all  bki.hU  r  can  usu.iUy  be  felt.  1  he  con.liM..n 
can  oalv  b.  rcM,_in/,.l  wlun  ih.  r.-  aiv  pre-ent  other  -iu-ns  of  paiK  1.  atic  disea-.' - - 
wasliu  -  i.i-ni.r.tali.Hi  ..t  the  -km,  ..n.l  the  pa-,e.e  ..f  bulkv,  ..llen-ive  slo..l-, 
c.nu.unni  ■  l.n-.'  .luaiiinu-  ..I  fat.  (  lumical  ,  x.iinm.itiou  mav  -how  that  mu.h 
,,t  till-  kit  1-  luuti.d  (unaher..li  l.it,  with  1.  -  ih..n  th.  u-ual  pioportion  ol  latlv 
aci.l-  ip.  ilo|.  MKr.i-...pu,.l  ■  x.iiiiin.Uu.n  mav  re  %  e.il  the  pre-,  uc  ..t  unaltered 
nieat-librcs  in    th.     m.ai-n  Hi.     unii.'   mav  e.. 1.1. 1111   -u-ar,   .m.l   (  \mmii.(;es 

•1K--T  (q.v.)  mav  b.    a|.pli.  .1  t.,  11,  thouJi   th.    ini-tworlhiness  of   thi-  reaction  is 

not  vet  cslabh-li.  .1  111 

Renal  Colic.  Ih.-  .h-lm-ui-hm-  f.Mim.  -  ..1  ih.-  pa-aue  of  a  cilculu-  -lown 
111,  ui.i.,  ,11.  -mul.ir  t,.  th..-.-  ol  bih.irv  ...h...  but  tli.  p.nn  -i,.M-  m  on.  lorn 
and  radiates  .lownward-  lo  Hi.'  tlu-h  .111. 1  l..  ih.  1. -iicl.'  m  ili.'  m.d.  ,  t..  the 
labium  mains  in  the  fem..l.  I  h.'  unn.  .11, iv  .  ..nt,nn  bl..."l,  an.l  .d-.,  .  inlh.  hum 
from  the  pehi-  ..I  Ih.-  ki.bi.A  ,111.1  lo.m  ih.-  unt.r.  li..|u.iuv  ..I  mi.  luiitum 
IS  often  mark.-.l,  but  tin  .|u.iutin  ,.i  inni.-  m.iv  b.  -m.dl  ;  it  m.iv  es,e  b. 
tcmporarilv  suppressed  II  il..  .  al.  ubi-  b.-cni,-  mip.icte.l  in  ili--  ui.^ur  a 
swelling'  mav  sul.sequentlv  appear  m  ih.  bun,  .in.  .0  th.-  l.um.ui..n  ..f  .1  ..v.  ro- 
nephrosis,  Ihe  pain  mav  cease  su,l,l,  nU  w  h.  .1  th.  -tone  passes  mto  the  >'  •"l"^'-'- 
The  i-rays  arc  of  consi.ieraWc  value  m  ikt.ctui;;  the  cneretum,  pr,.vi,le.l  the 
liowels  be  empty  so  that  shadows  due  to  scybala  can  b.    .i\,u,|.  .1 

The  pain  due  to  the  presence  of  a  calculus  in  the  kidiu  v  c.,n  lur.llv  b.  iiu-l,,lo  11 
l.,r  cohc,  but  occa-ionallv  the  symptoms  of  this  c.mdition  may  precede  an  ..it.u  k 
of  renal  colic.  A  historv,  therek.r.-,  ol  pam  in  the  loin,  fn-piency  of  mutui  in..n, 
and  Ih.e  apiw'aranceof  bl.jod  in  th,-  mni.  111. i\  li' Ip  m  'li'  .li.i'^nosis  of  th,  Lill.i 
coiKlUion  ■  lubereulous  disease  of  the  kulnev.  .n  wbi.  h  th.  -vmptoni-  mas  ue 
very  similar,  though  apt  to  be  accompanied  by  m.'re  w.etm.;  .m.l  bv  cvenmR 
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liilii 
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pvr.M.i.  in;iv  uivr  ri-r  to  colukv  .iltack-   il    I'l'in.l  il,it>  or  e,i-r,ms  masses  lod-o 
1,1  till-  ur.i'  r       I'll-  .111.1  nili.TLlr  huilli  iiia\-  !"■  l.ain.i  ui  llu'  uiiii''. 

A  diagnosis  of  the  cause  of  the  colic  i- al-.  lucs^arv.  It- prnuipaUausos 
arc  inili-r-tih'.c  m  »1,  alcoliolic  rxcrs-,  anil  U-atl-poisdiiiiv,;.  llu-  list  slimiUl  be 
dimin.UcMl  lirst.  It  is  characterized  l)v  the  .yreat  se\erit\'  ol  the  ii.iiii,  1)V  tlie 
obsiinate  e.m-ii])ation  wliich  acconipaiiies  it.  by  tlie  anaMiiic  appearance  ni  tlie 
palieiu.  .iiiil  liv  tin-  pre-eiice  ot  a  bhie  line  alons,'  the  margin  of  the  nunis.  tliou-li 
tlic  absence  ot  llie  blue  line  in  a  iLitinu  uIm-.  t.  eili  and  «utns  have  been  kepi 
clean  does  not  exclude  plumbisin,  l.e.id  ni.iv  be  toiind  bv  cheniica!  examination 
.)t  tlie  iinne,  but  usually  onlv  m  minute  trae.s,  lliere  u  ill  yeiier.dlv  be  .i  history 
ot  -oini'  oiciipation  invoKin-  contact  with  had  paintini;,  L:la/ini,'.  tvpe  -ettin;;, 
or  maiuU.iclure  of  -.uue  coiiip^iiii.l  of  l.Md  :  Inn  the  po--ibilit\-  of  poisoning; 
bv  drinkinn  w.iter  or  bv  beer  wliuii  ha-  -i.iod  iii  c.iiu.Ht  \miIi  le.i.leii  l>iixs  must 
be  remembered  -the  latter  cspcci.ilK-  in  p.iinien,  Ihe  jxirt  iila\-.-d  by  .alcohol  in 
indiiciiv:r  colic  can  onlv  I"-  infernil  troni  the  appe.ir. nice  o!  ihe  patient  .iiul  -uch 
-mil-  as  tr.iiDr  of  the  h.iinl-,  liiired  t.mmie,  ]-)li.i.  ^■^ullls,  .md  -o  forth  In  i  ,i-es 
du.'  to  indij.-tilile  l.iod,  a  in-l.ir\-  of  thi'  consumption  of  fn.'d  li-h,  -hell-fish,  Jiork, 
r.iw  Iriiit,  or  oile  r  -iis]mciou-  ni.ilt.  r  iii,i\  be  obtain.  .1  ihe  pain  i-  more  likely 
t'l  m  i\-.'  .il'Mi','  the  course  ot  the  col.ai  th.iii  to  reni.iin  lixed  m  the  centre  of  the 
all  1. linen  .ir  .it  some  special  |viint,  .i-  it  u-u.ill\-  .l.i.  -  m  li'ad  colic.  In  inf.mts, 
colic  may  be  caused  b\-  h.ird  iiird-  ot  milk,  and  be  indic.ited  \>v  drauin-  mi  of 
tlie  lc;,'s  and  scrc.uiiinu.  In  oMer  children,  aiinpe  ajiph-,  plum  -toius,  .uid 
similar  delicacies  arc  olieii  the  -.mree  o|  tlie  tr.iubl.  .  .md  frua  -tones  may  be 
discovered  subse.]uentl\-  in  the  moti.m-,  ic.  (c-cit  liosaiiquet. 

COLOUR  BLINDNESS.       Si,    Vi-iun    Ihikci:.  oi,) 

COMA  1-  ,1  -t.it"  ol  111111, itui.il,  lii'.nv,  deep  and  prolon'.;ed  sleep,  often  acconi- 
p.iiiii  1  b\'  -low  -teitorou-oi  iiie,;ul.ir  breatliin',^,  and  freipiently  endini;  in  death. 
It  m.i\"  b.-  due  t.i  1  1,1  r-..  number  of  ditlerent  can-.'-  w  hull  iiiav  be  classified  into 
u\o  111,  I  111  ur.  iiip-,  11, 1  111.  Iv  :  !  )  1  (  .1-1-  m  which  coiu.i  i-  not  a  |iioniment  svmptoui 
■  ■.uK  111  the  iii,il,i.l\  ,  but  oiiU  in  a  late  stable,  when  th.'  ii.itur.'  of  the  di-e,ise  has 
.ilii.idv  be.n  -ii.;.;e-i.'.l  b\  otlu  I  -vmptoms  ;  ami  l/il  (  ,i-e-  in  w  huh  t  .una  comes 
on  e.irlv  ,111.1  ni.i\    be  ih,.  mo^t  iiroiiiiiieiit   f.'.niiie  ot  the  case. 

'/";    :t ''    I  Ml.  lu.  1.- 

I.  Certain  Severe  Fevers  m  >'.hich  coin, i  iua\' occur  .i- .i  tenniii.d  phenomenon  . 

1  V])hus   fever  \ellow    fe\er 

"i'yphoid    fever  I'.l.ickw  .iter    fesiT 

I'lioicra  !\I,ili.;n,iul    ni.ii,iri,i, 
Ilvsi  nil  rv 

Acute  Inflammatory  Lesions  of  the  Brain  or  the  Cranial  Meninges  : 

Suppunitue   menin..;itis  l-^ndemic     cerebro-pm.d     ineiiin- 

Tuberculiuis  mi'nim^ltis  yitis,  or  spotted   le\rr 

I 'i.~liTl.ir     b,l-.d     lllenill';ltl-  \.  lit.'    rin  eph.lllt  is. 

I    Certain  Less  Acute  Lesions  of  the  Central  Nervous  S.ystem  : 

Cerebral    tuinoin  (ieueral    ))ar,d\ -i-    ol     the    m-ano 

Cerebral   abscess  Uisseiumated   sclero-is 

Postepileptic  state  Syphilis  of  the   brain. 

t    Diseases  In  which  General  Metabolism  is  probabl.y  at  fault  : 

!  :.:eo.,  \. !.':-..:.  _  .:.-.:ise 

liiabeles  l<,i\ii,iu.rs  ili.si'ase. 

C  hola'inia 


(  O.l/.! 
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I'li'iit^  II   iiielu'lrs  tlic  fcllouiii','  condition- 

1.  The  Results  of  Head  Injury  : 

Coni.  ii^^ion  I 

(-'onipri'-'Mon   !>>■   nRrini^ral 

lia'inorrli;i-;e  | 

2.  Vascular  Lesions  of  the  Brain  : 


r'.r.ilioh^ni 
I  l.i'nioniia.;t' 


Dcpri'-^-fil    fracture 
I'racturc    ot     the     base     of     tlie 
skull 

ThronilioMS  ;  ta)  arterial,  (/')  of 
a  venous  -inus  --uch  as  the 
superior  loiimluilinal. 


'I'rional 
letroiial 
I  Iromides 
Chloroform     and    other 

an. esthetics. 


3.  The  Acute  Effects  of  Drugs,  ]>articularlv  : 

Alcohol  (  arlion   monoxide 

(  iimim  Absintli'' 

Morjihia  Chloral   h\drate 

Carbolie   acid  Wronal 

(  ixalic   acid  Sulphon.il 

4.  The  Chronic  Effects  of  Drugs  or  Chemicals,  especiall>- pluml>i>m  leaihiiL;  to: 

S, I  turn  me  fuceplialopatln'. 
5    The  Effects  of  Extremes  of  Temperature  : 

ile.it    stroke  i  Excessive   cold. 

I)    Excessive  Loss  of  Blood  from  : 

Kuptiired   tub.il   ue^t.ition  Duodenal  Meedin;.; 

Post  -paitum   h.emorrhaLje  Intestinal  bleedini; 

1 1.eiuopivsis  Ruptured  aneurysm. 

1  l.ematemesis  I 

7.  Hysterical  Trance. 

.\lllioii-h  il  1^  ueiiii.ilb.  pos-ible  to  make  a  broad  distinction  between  the  two 
groups  enumerated  abo\e,  it  is  neie--s.iry  perhaps  to  point  out  that  some  con- 
ditions which  u-.uallv  L;i\e  ri-^e  to  other  svmptoms  before  tliev  produce  com.i, 
sometimes  pass  unrecoLini/ed  until  coma  ^nperscnes.  This  applies,  for  example, 
to  certain  cases  of  diabetes  melhius.  ura'mi.i,  iuppurati\e  menini,'itis,  or  cerebral 
.•i!i--cess  (ir  tumour;  whilst,  coiucrselv.  some  conditions  whicli  usually  exhibit 
11)111, 1  eailv.  Ill, IV  not  do  so  until  after  there  ha\e  lieeii  other  syniptoins  to  indicate 
the  ii.ume  of  the  ci'.e.  It  is  not  iiece-s.irv  to  enter  into  the  differential  diai^nosis 
oi  iho^i'  conditions  in  which  other  jirominent  >ym])toms  li.ive  preceded  coma. 

\\  hen  coma  is  either  the  lir^t  or  the  most  prominent  symptom  in  the  case, 
hou,\er,  it  is  verv  important  to  arrive  as  near  the  correct  diagnosis  a^  m.iv  be 
at  the  earliest  possible  moment,  for  any  '^iM'il  case  is  to  be  reli'j^ated  to  one  or 
other  of  the  IoHowiul;  four  i.l,i-->i-s,  which  ihller  from  one  .mother  r.idicallv  as 
reii.irds  treatmeiil 

I  C.Lses  m  winch  imniedi.ite  tre)ihiiim^  i>  re<|inre(l,  for  instance  for  nieniliL;eal 
lKLmorrha;;e. 

2.  Casps  in  which  ,uli\e  treatment  by  l.uime  of  the  --tom.ieh  or  b\-  tlie 
administration  oi  aimdoies  i^  recpnreii,  ,-is  m  opium  or  other  poi-.oiiin^. 

.V  Cases  in  \vhKh  .uti\i'  medicinal  or  physical  treatment  i-^  recpnred  : 
for  instance,  diatieiic  coma  requirini;  the  .ulinmistration  of  alk.ihe--,  or  ui.emia 
recjuirinL;  venesection,  and  mj  forth. 

I    (■.!-(■-.  in  wliicli  absolute  rest  is  indu.iti'd,  .--pei  i.ill\-  in  (i'nd)ral  h.-emorrha^e. 

Whrii  in\es1ii;atinsi  a  case,  noiue  iii^t  wlnthi'r  theie  i^  any  evidi  iice  of 
uniiiitiicil  f^anilvsis  :    the  pujiils  in.iv  be  m.nkedlv  unequal,  one  <  heek  m,i\    be 

!;;on-  purtm!  :->:;t  nn  nxr>;r;l  t;;in  f  !;-o:   ;  !::•  :il  \:i-.     :::u    .■.::::  or  {■.■■.■  !n:iv  f.l!!  mole  hmtjlv 

than  tile  other  ;    there  ni,i\-  be  differences  between  the  two  knee-jerks  or  the  two 
plantar  refle.\es.      llieie  m.iy   be  conjugate  deviation  of  the  eyes.      If  there  is 
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ill 
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ilisunct   I'viilriKf   of   unilaur.il   parf-i-  iir  ) 


,iialvM~,   tlicvc  1-  ahnoM    crrlainlv   a 


U-.c,-~.or,hn,ml,„M.      Nex.,  esanun.-  llu.   h.aa   «  nh  ,.a,  Ucula,   .....   t^^   ^       > 
„,.,,    „,.    ,„v   -,„.   o,    „Murv;    .h-   presence   o     a    ^calp   -'";;•/;  ,"^,^'' 

[.„.,ur..  does  ,va   o.   eour^.  yun.   ,ha,   tins  .s  tlu-  ,,r,n.a,s    "-';        ^^     ,;;",; 

,„    ,hr   oMua     au.l   noi    tie    onna    lo    ll,e    inmrv        -  .ni.-    ol    tlie    \>r>    _..  at, 
:;:H:;:;h;.  ';;;-a,a.nos,.anse  on  ,U,.a.e„un,,  ,-a,-,Ku.a,lv  .h.n  '  ^  l--,,    - 
p,vv,nu.lv  tak.-n  suthcent  alcohol  lor  h>.  lavath  to  Mttell  o,   ,  .  an.     ,      s  u  - 
,„,  lu.  t.-.lr.tt.k.       Car.l-u!  ol,-,,  ■^  atton  to,  -,■^,■^al  hours  „.av  Le  „.,|„„    ,1       f,.„ 
!    l„.,„.,.,,.a,.  !.,■  .■ttl,..l,an,l  ,-sen  ,!„■„  ,.r,-or,  a,v  .,„„e„nu.s  nnas  o„lal,le,     A 
.ar  Ui^orv  ,.  ..n.-rallv  iacU,,,..  latt  „  „   t^  ava.lal,.,.  n  o,,,-,,  a--,M-  „,a  .-na  1 

,„„  ,,.„,,e„lar  ea,e  to  m.-   uh,th,.r  cTc-hrospntal  tlnul  or  1.U„k1    .  con     U   1, 
,,,1,,.,    a.  an  ,n.l.eal>,.n    that    ihvvr  ,^  a   Ifactu.e  at   the  has,    ol   th.     ^l^"  '  •     '" 
l„„reo,n,n.    loruapl    .nto      .e   sulKon,unet,val   ,,-ue  tnav  aMonl   ..v,.lene,-    ,n 


1  lit ■  -^aiiu'  (Ur'-eUon. 

;  •,  i'  W  ;,<,-.,.n/,..r  ,-  „,u.l,  ntore  eo,„n,on  ,n  an  ,.M,.rlv  than  ,n  a  v„un.  ,„.-,, 


.,„Nt   th,.  reverse  .s  trne  o,  .-n.^ohMn.       1  !..■  latter  n,av  .kcu,    '    "  "  ^^^^ 

wlnK,    l,an,o,-rha.e    ,,r.>.l„ee.   eon.a    ,atner    nauv    ^'■-'" '";■;'";'       "',,; 
svph,ht,e  or  ..therwise,  olfn    l,-a,ls    to    h,.n,„-„.u,a   -o   .,„h,al       -'--"■ 

occn,-       The  ptvsonce  of  allnneanur,,,  u„h   .aM-,  u.th  a  h,.h   hi 1  ,.,..-n„    a 

,n..,.M„v,l  ,n-tru,nentallv  :  th,.  lu-,orv,  ,n  an  ,.M,.rlv  ,nan,  ol  a  ,,oN„.n-  set/n,.- 
;,f  a  MnnlarU.n.l  .,th  ,l,nn,t..  hnn,,!,  .,a.  ,.-p,...allv  ,1  ,!.,.-,■,.  a-, .  a,,  ,.,!..  .e, 
,„.,,,  ,,„„  a  lu,n,n-  fr-t  -o.,n,l  at  th,.  nnp.N,.,  or  r,..-l.a,,-  a  lo.a  --  o  ,.  , 
th,.,-,.  an,l  ^,,tt  ~v-;ohe  a,.rt,r  hrn.t  uilh  a  rinuut.  aorta  -,..„n,l  -o.n.l.  ^^ oul,l 
an  .niheat..  e,.„...al  ha.,nor,-ha.,.,  a-.,e,at,.,l  .  >tl,  .lele.  t.v,.  an- •.->-•  1-  -I^ 
„.tl,  .rannlar  k>,ln..v.  Allu„n,nnr,c  ret,n,„.  shonM  !"•  look,-  I'".  M,  ,u 
..v„l,.nc,.  ,n  lav,a,r  of  n;,>.,al  r,„l.>l,sw  N^onl.l  h,.  aeor.l,.,  bv  ■'  V  ;'  '  " 
h,st,,rv  ,,f  act,.  rheninat>-in  an.l  th,.  existence  ..f  a  ,..-vMohc  or  ..th.',  l,u,l 
,„,l,ca„s,.  of  oruantc  nut,-alor  a,,rt,.  .Usease,  especallv  ,f  tlu..-  ha-  ,.en  anv 
inavxta  pro-iv-MV..  ana  in,a,  .nlaru.-tiu.nt  of  the  s,,l,.,.n,  >nta,vtion  .l-.-u  hetv.  ..,  a 
l,„,,:.n.v  to  purpura,  ep,-tax,-.  ,.r  ,nh,  r  M.,,!,...,  -n.  ,-.ne.  that  lnn..a„n.. 
cnd.xar.l,t,s  has  .lev  .lo,,,,!  u,-on  th..  to,-  ,.f  a  chnanc  vahular  l..-.n. 

SunpoMn,' th.'re  ,.  n,.  ,.s  ,T,.,K-,.  .,1  a  unilateral  pa,-alv-,-.  ,t  ,lo,.- n..,  ■an,n,.,hat.  h 

follow  ,.f  conr-,.  that  ,„.,>,.  ol  th,.  ahov,.  c.nuht,.ms  are  p,e-ent  •  .,n..  lorn,  ol 
c..,-,.hral  ha.,.,...rha-.  .n  part,,  nlar  that  n.ay  cau-e  n.,  nn.lat.fal  ,>an.lv-,-  ,- 
^.n.lnu-  h.nu.niu,,.:  th,-  .mJ..  l"'  sim.este.l  a,  ....c  l.v  the  verv  -n.a 
almost  p.n  p.uni  pup,!-,  th,M..J,  -,....lar  pin-po,nt  ,u,,.il- ,nav  !„.  ■lu-.  t.,  -  ,  . "" 
^„^,„n»?.  ri..-  th,.r,n.nn,.t,.r  all,..-.l-  a  .n.^an-  ol  ,l,a.„o-,-  l..l«..,.n  th,-,.,  ->. 
,,p,n,n  po,-,,n,....  l,.a,l-  t,>  a  M.l,..or„..,l  „.,np.iatur,.,  «Ml-t  hamorrh,,.-..  ...f,  th,- 
p!,,,-  V,„-,.h>  ,-,,,,>,llv  cau-,.-  th,.  ten,,„..atu,,.  „.  ,-.-..  ,.v,..  f.  iL-  l-nit  ol  hvp,.,- 

'"  1  l^''.'l,a..no-i-  ..l  oth.r  va,-...t...-  of  c.na  ,1,,..  ..,  p,.,-,...,,,.^  en  -,1,1,,...  !"■  a.'r.v,.,! 
at  accuratelv  u..!,--  th,-  e.rcum-lanc,-  ,.l  th,.  ca-,.  .-.th.-r  alku.   ol  an  analvM-  o 
the  "a-tric  coni.n.-    .ir  .'Is,'  p..int   to  th,.  ,.at,-,.l  havi,.:;   tak.  ii  an    .,%..  ,lo-e  <> 
,„.,.  ol   ,h,.  ,lr.,..-  .,.,..,t.on,.,l  ,n  ,1,,.  ahov,.  h-t,  ,-,lh,.r  acc.,|,.,„alh  .n'  vv,th  su.culal 
int,...t        11...  I'lntl,.  tnav  he  f,,un,l  near  th..  i-.itant, 

(,„„,,  ,1,,..    1,,    p,us,min,;  l.v   ,,/>/",»   m.:n.<.Md,     i-   .....atallv  ,.1.n,ou-   at   .me,    ; 
,l„.  ,,,,.„.„,   h,,-  ,,  o,.cul,ar  l,ri.,:ht  ch.Trv-re.l  col,M,r  ;    ,t  i-  „np,.-,M,.  n,  ...nv.tt 


th,.  ,  ,,,l.o\\h,i.,iio^l,>l'ni    11, 


h,-  kl,io,l   ,nt,p   re, hi.-, ..I   li.ein.i'jion,,,    i'\    ii 


in,,,, on, 11,11  siilphnh.  in, -I 


h,Hl  ;   .,,1,1  th,.,..  ,-  .^,.ni.r.i 


llv  Ti 


,1    p> 
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.1,.,,, ,.  of  thi'  ,i,o,i.. 
linnn    \\,th    tin- 
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uni.lou.  -,hu1  an.l  thr  l;,i,  turn,-,!  nn,  or  li,i^  l.m  .ul.jrclr.l  lo  tin-  funu.  ol"  ~lou 
,,,ml.u-tion  tin, 11  ,1  -l(i\.,  l.i.i/,rr,  Iniu-kiln.  or  -^.nn.-  otlirr  lire  wluch  lia-  \'vvn 
liuniiu.;  Willi  an  in>iill:n<'nt   ^upiilv  nl  dwum. 

s„/„nu(»-  Diw/^/.M/.'f.'/M  1-  M-rv  v.in.il.l.'  iii  it>  ^vnipluiu-.  ;  it  iiuiv  take  thr 
term  oir]iihptil(.rm  com  uKum^;  m..f  ,,r  Ir-.  cl.nimtia  ;  >  ..ntnim.l  coma  ;  acutr 
inaina  ;  in,l.',..l,  its  lUuUilormnv  w  onr  ..I  it^  diiH  Iratuiv-^  1  lir  .HCupatum  ol 
ll!,-  i)atiint  iiiav  i-ciMt  t.i  thr  (lia-M.)M-  fnithuith  in  -nnir  ca-.-,  or  there  niav 
1„.  a  l.hie  '  n,-  upon  the  ^inn~  or  otlur  -i-ns  of  lea.l  poi-.mnm  Not  mfiv- 
(Uientlv  licwrsrr,  tlir  iiaturr  o{  the  case  une-  ri.e  to  nuKli  peiplexilv  \rUnv 
thr  .liaunosis  IS  ultmialelv  nia.le.  One  nutho.l  ol  arnvum  at  the  latfr  i.  to 
collect  an  abumlance  ol  urine,  .-vaporate  it  to  (lryne>>,  and  applv  ilie  i, -i-,  foi 
lea.l  to  the  reMilue,  ll.e  ca^-  i~  apt  to  W-  mistaken  lor  eitlier  cerebral  ha'ni.|r- 
riKve  cerebral  tumour,  or  L^eiieral  paralvsisof  tlie  insane,  Opuc  neurit, sniav  be 
.lirectlv  due  to  phunbiMU.  and  this  makes  the  dilterential  diai;no-is  stdl  mote 
diilicult,   unless  there  is  clear  collateral  evidence  ol  lead  iX)isonin,u. 

C.Hua  due  eiilier  to  l,r,it  st,-<'kf  or  to  expoMUv  to  rxrrsfivi'  (•■hi  \-  -.nerallv 
indicated  bv  the  collateral  exuh^nce,  e^peciallv  as  reuarcN  the  teinpeiatnre  <,f 
the  p,itient'>  Mirroundiie-,  or  hi-  havm-  bee.i  expo-e.l  to  verv  sironu  sun  > 
rav-  uhea  at  xsork  The  chul  dilhciiltv  v,  ill  be  to  make  certain  that  there  is 
not  anv  va-cidar  !e-ion  ol  the  brain,  W  hen  tli.iv  is  doubt  the  course  of  the  case 
mav,  h.mever,  indicate  it-  nature,  heat-troke  -eiurallv  recxeiinu  lapidlv,  or 
endin-  iatallv  with  hviierpvrexia  ;  but  -onietim.-,  ewn  m  a  lalal  ca-e,  the 
dia-nosis  mav  remain  m  doubt  nutil  a  ,io-t  niorleni  exainination  ha-  been  ma.le 
lute  encephalitis  is  a  di-ea-e  ol  children  rather  than  ol  adult-;  it-  leneral 
-vmptoms  are  those  ot  acut.'  meniir^iti- ;  the  patient  become-  uncon-cious 
more  rapidlv,  houever,  than  is  u-ual  with  the  latter,  and  Net,  nolu  ilh-taiidin;,; 
the  apparent  -everitv  ol  tlie  lUiie-,  ivcoverv  mav  occur,  eitluT  uitliin  a  lew 
dav-  or  a  week  or  two.  The  diauiio-i-  iv-t~  ui.ou  the  cour-e  and  ivo.verv,  lor 
m  the  earlier  -ta'^.-  it  will  Uearlv  ahvav-  base  been  re'.,irde.l  a-  acute  meu.n.iti-. 
liie  -ame  apphe-  to  acute  //,,  wr/-..w,s  ■>!  the  siifen.'y  toiv'itmlimil  siui,.,  the 
dia  11.1-1-  between  wIikIi  an.l  acute  encephalitis  or  menin.-itis,  is  yenerallv  one 
,,|  opinion  onlv,  nnle-  operatise  nu-a-ure-  are  re-ort.d  to.  or  a  ,io-t  mortem 
examination  made,  ('l-tic  nenriti-.  as  well  a-  headache,  vomitinu.  ami  -general 
convulsions,  occur  in  .ill  three. 

C.enenil  ^/^«/t  <(s    '/  the  i:,..nie  does  mil  a-  a  rule  uive  ri-e  to  coma  and  e,.ilepu 
form  convulsions  until  the  nature  of  the  ca-e  ha-  aheadv  l-een  indicate..  b\   th.- 
m.ntal    an.l    phv-.cal   chaimes      particularlv    th.'    id.M-  of   i;raii.leur.    the   lo-   o 
liiuh.-t   c-iebral  contn.l  m  ime  way  or  am.tlier,   ih.-  cliaU'^e-  m  ,h-iio-ition,  ami 
th.-    m.ibihtv    to    perform    the    finer    movem.nts    re.pur.'.l    f..r    writiim,    .t.incinu, 
pl.iviiv  the  inano  or  vioUn,  paintin,;,  and  s.i  lorih,  in  which  the  p.itieiit  m.iv  at 
-..me    tmi.-   i.ivM..n-lv   li.iv,     be.-n   ,,ii   ad-it.      Occasionally,   however,   muwith- 
-t.iiuliu-    -oni,>    alfratums   ,n    tli.>    mental   .hai.Kter,    the    dia.,;nosis  of   .t^enera 
p.ir.dv-i-  mav  not  ha\.'  .nl.re.l  ,m.'  -  mmd  in  .i  '.^iven  case  until  a  sud.len  -vn  ..pal 
■,ei/ure.  with  or  u  ith.uit  cuiviil-ion-,  .it  tr.ii  t- iiarticnlar  n..liu'  to  n^       It    i-  not 
impo.ssil.le  thai  s„ch  a  case  mav  ev.-n  th.n  b.-  mi-tak.-n  lor  on.   ..1  -.'x.-r.-  cerebral 
h.-emorrha-.-,   an.l   it  mav   b.'   treat. -.1   as   >uch   until  it    ,-  f.mn.l   that   the  coma, 
s,.v,.re  though  It    inav  h.iv,-  been,  rapidlv  pas.ses  oil   in  a  w.iv  th.it   wouM   n..t 
liave  been  the  case  ha.l  it  l>e,Mi  a  liani.urha'^e  of  corre.-pondm.u  -ex.ritv        I  h.- 
recurrence  of  these  atta.  k-  will  m.ik.    th.-  .Iiai^nosis  certain,  even  it  it  ivm.un-  m 
.l.mbt   for   a  time,    and   it   is  staf-.l    tlMt   .  xamm.itinn  of   the  rerebn.spmal  tlm.l 
l..r  .xcess  of  small  Ivmphocvte-  nv  f.ir  W.i—  rni.mn-   -ernm    reacli..ii  will   -.-ne 
to  clinch  the  diagnosis  m  m..-t  case- 
Severe  h,r<v  ■rrhace  other  than  cerebral  a-  .a  cause  for  coma  i-  u-u.iilv  iu.1k.ii.  .. 
at  once  bv  Ihe  su.ld.-n  .-xtr.-me  bl.incliinn,  not  onlv  <A  tlie  patu-nf-  ihe.-k-,  but 
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also  of  his  hp-  and  miicoii-  nicmbranr-.  I  li.'  \<u\>f  rair  ri-r>  to  loo,  i^o,  or  rvcn 
130,  acconlin-  to  the  ainoiuit  ol  l.looM  that  ha-,  \«-rn  lo-,l  ;  if  tlu'iv  lias  ]»-vn 
r\irriial»'\i(U"iC(.-  of  tlif  liamorrhaur.  Uu-  <liluT>-iUial  diagnosis  will  be  arrived  at 
a-disius->od  undiTsiKhheadm-sa-11  i  M  \  1  iMi-.sis,  H.i:M(>imysis,  MiirRORKHAcix, 
,.tc.  II  ihr  lilrr.liiu  ha-  l..'rn  internal  in  a  healthy  person,  the  commonest  cause 
1,  duod.-nal  uUer  in  ,1  man,  pelvic  hamatocele  or  ruptured  tuiial  gestation  m 
a  woman;  similar  lil.uicliin.;  m  ca-e-  of  tvplioid  f,-\er  would  point  to  inteMmal 
Me.  dm-;  The  coma  m  ,uch  e;i-e-  coiiit- on  suddenly,  but  it  doc-  not  Iohl;  renuuii 
profound.  It  1-  ollrii  preceded  by  ani;iuro-is,  ail.l  mav  be  .ucompaiiird  by 
epile[)titorm  coin  ul-ion-..  -o  th.it  .icute  ur.enua  nuiy  be  r,inuil.ued, 

W'h.-n  ,111  aortu  aiieur\-m  niimires  eithrr  into  a  bronchus,  the  opsopha.mi;;, 
traclie,!.  -tomach,  or  bouel,  the  ainount  of  blood  lo--  -eldom  leads  to  coma,  but 
rather  10  sudden  death;  sometimes,  howrver,  when  the  blredini,'  is  into  some 
clo.sed  space  such  as  the  mediastinum  or  retroperitoneal  tissue,  the  blood-escape 
is  checked  to  some  extent,  and  acute  blanching  with  coma  jirecedes  tint  her 
bleeding  and  death.  Rupture  of  an  aortic  aneurysm  into  the  pericardium  causes 
sudden  death  before  the  amount  of  blood  lost  has  been  sullicii-nt  to  produce 
markeil   lilancluiiL; 

Hv>l.'rical  or  fuiutuiiUi:  ..,n;rc  i-  ,iii  allrction  ol  yoim.;  women,  ;ind  it  1-  not 
very  common  ;  the  dia-iioi.-  is  armed  ,it  liv.i  proi.-sof  exclusion,  and  until  the 
casi'  li.is  been  w.itclied  for  ^ome  time,  its  n.uine  ma\-  not  bi'  obvious,  unless  there 
h:i\e  been  other  hy-terical  symptoms  jireN  ioiid\-.  It  1-  a  danL;-i-ous  dia'.iio-is  to 
make  until  e\erv  other  possible  cans.-  for  coma  ha-  lieen  joii-iilered  and  satis- 
factonlv  i'X«  hided,  for  it  is  not  dillicult  to  jump  to  the  conclusion  tliat  con  ,1  in  a 
mrl  or  voun-  wdiiiaii,  reallv  ,iri-in-  jieiluips  from  a  cer(d)ral  tumour  or  abscess, 
IS  due  to  a  iii'uro-i-.  It  1-  most  importaiU  to  examine  tli.>  optic  discs  with 
,1,'reat  care,  lest  there  -lioiild  be  optic   neuritis,  i.ie  latter  -..wer  bciUL;  functional. 

lUi'^cit  I'nnch 

CONJUNCTIVITIS.   -;See   I'.vi.,  .Xcrri;   I  nl  1  amm  \  hon  oi-.) 

CONSTIPATION. 

T.--riIRi)N'lC    CON  ^TIPATIOX. 

In  iiorm:d  iiidu  iduals  tlu'  iinlii;estil)le  resi<lue  of  a  meal  reaches  the  descending 
colon  111  le-s  than  sixteen  hours,  and  in  defacation  all  the  contents  of  the  larj^e 
mte-tme  be\ond  the  splenic  tlexure  ar.'  excreted.  Consequently  s(ime  (it  the 
residue  ol  ;t  me.il  taken  ii^lit  liours  alter  defamation  should  lii'  excreted  at  tlie 
next  dela'Cition  m  indnidiials  whose  bowcis  are  opened  e\rry  twenty  lour 
hours.  ll.  however,  the  Ixjwels  are  only  opened  on  altirnate  morninys — a 
conditKin  which  is  not  necessarily  pathological — forty  hours  insteail  of  sixteen 
woiil.l  e!,ip-e  lielorr  some  of  the  residue  of  the  meal  would  be  excreted.  Constipa- 
tion ma\-  tlierelor.'  be  delined  as  a  fudili-ii  in  uliicli  none  of  the  residue  ■'!  <i 
me,d.  Iii'\i-n  eii;/it  huHis  ii/ter  de/u-icJlmn,  is  exereted  z^itlnn  forty  hours. 

In  doubtful  cases  constipation  thus  detincd  can  be  recognizeil  by  mMUg 
three  charcoal  lozenges  with  some  food  eii;ht  hours  after  ilefa'cation  ;  il  a 
blackeni'd  stool  is  not  passed  within  the  next  forty  hours,  the  patient  mu-t  be 
re.garded  as  constipated.  The  abnormal  action  of  tlie  bowels  m  coii-tiinition 
m.iv   manifest    itself   m   three  dilterent  wavs  ;     - 

I.  l)t  jtiutti')}  max  •liur  with  iiisuffii  u  nt  iin/ihiKV.  .\  daily  .iition  o.'  the 
lioAi  1-  1-  merely  .1  mattir  ol  com  eni'nc<-,  .md  many  iHej.le  m  lurlei  t  liealth 
onh-  d.  falcate  once  m  tui)  or  tlire.-  .l,ivs.  .\s  ;i  rule,  liowiw.r.  ,111  individual 
may  be  reL;arded  as  constipated  if  his  liowels  are  not  opeiiid  at  least  once  in 
forty-ei.^ht  liours. 

.'.  The  sto-ils  miiv  he  insuffuient  ri  ,/u,iiililv  and  <(  eeiliiin  miiount  of  firces  is 
ret. lined,  although  the  bowels  may  be  oj',  ued  onee  daily  01  ni  re  ojten.      1  his  condition 
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(cimuil.iluf  cnii^ti]),it  iiiiii  ,111  l.c  iliiiiiinti;it(  <1  riadiK-  by  tlic  Lli.iiiipal  tcNt 
from  that  HI  wliuii  tli''  1h)\m1>  arr  i)roprrly  riu]>tiiil  lnit  tin-  la-co  arr  \ery 
Miiall  111  i|uantit\  uumu  to  thf  (lii-t  or  to  tlu  iinu^uall\- ,k  1 1\  r  alisorpti\c  [lowrr 
ot  tlu    mtritiius. 

V  / //.  /-•.-.i/,';  muy  he  "pi  1  c/uilv.  ViY  tlir  t,rri-<  an  lund  and  d>\.  KUillg  /■■ 
pridcii^iil  iiliiilioH  },ct"tc  extiilh  II  :  tlic  ■U'lu.uril  (|uantit\-  ot  watiT  in  tlic 
stooK  al-o  rrniliTS  thi'in  less  bulkv  tliaii  normal.  'I  In-  ^tooK  iiia\-  be  similar  in 
charattir  wlu.i  an  cxci-im'  (luantm-ol  il'.nl  i-  lo-t  by  otli<r  t  liannils.  as  in 
ihalntis.  l',v  inc. 111^  oi  Uir  charcoal  tr-t  it  i>  <a-y  to  drti  riuiiH'  ulRtlicr  con- 
stip.ition   1--  abo   prr-^rtlt. 

Alt'T  till'  ili.mnosis  ol  loiistipatioii  has  In  in  iiiailr,  it  is  mn -.-ar\-  to 
(k-ti-rminr  it-.  L.uisr.  '1  lir  lir^t.  i~-cnti,il  i-  to  (b^t  inuui-li  bttwrn  two  vnat 
chissr^  ol  loii^-tijialion  :  that  in  wliidi  the  p.as-.auc  throiiu:li  the'  iitrsiims 
1^-  (Irlavcd.  whibt  (k-l.rcation  i~  noniial  hitt-tituit  C'>n^t!pati:>ii  :  .mil  that 
ni  uhuh  thirr  i-.  no  delay  m  tin  airi\a!  ol  laecs  in  tlif  ]h1\  ic  co!oii,  but  their 
linal  excretion  i^-  not  ad'(|iiao'!\'  ]>(  rloriin  d  I',  Ivi-itilal  Cciistipath'ii  or 
Dyschfzia. 

.;._  Pl.M.NnslS      l:i.I\\i;lN      iNlK^IINAI,    (  (iNS  T  I  P  A  r  InN     AMi     1  >S  .-i   1 1 1/ 1  \. 

A  r.Atal  fx.iinination  -hoiild  br  made  iii  the  moniiii-^.  alter  an  attempt  ha- 
been  ni.ide  to  open  the  Iniweb  without  the  a-.>i-iance  ol  medu  iiie,  eii-mata. 
or  suppositories,  ll  more  than  a  very  small  ipiantit\ol  la'Ces  is  louud  in  thi- 
recttim,  dvsclie/ia  ma\-  be  dia',:- 
no-ed.  ll  the  reetiuii  i^  almost 
or  (piiti-  eiiqity,  the  eon^tipation 
must  be  due  to  delay  iii  the 
pass.i',;!'  throu,L;h  the  inte.^tines, 
excejit  111  the  uncommon  cases 
of  dvsclie/ia  m  which  there  is 
inability  to  ]ia--  la'ce>  Iroiu  the 
peh'ic  colon  into  the  reetuni. 
Tlie  latter  loiidition  can  be 
reco;,;ni/eil  on  rectal  examina- 
tion, it  the  nel\  ic  colim  i^  lelt 
through  tlu'  Iroiit  wall  ol  the 
rectum  to  bi  idled  with  solid 
f;i'Ces  ;  thi  ]U"eseiKe  of  la'Ces  in 
the  pelvic  colon  can  also  lie 
[)ro\<  1  ll  a  sinnioidoscopic  ex- 
amination IS  made  at  once  w  ith 
out  turther  preparation  ol  the 
patunt  bv  wa^-hum  out  hi^ 
bowel-. 

At  the  same  tune  the  abdiuueii 
shcjuld  be  palpated,  ll  scybala 
are  felt  in  any  part  of  the  colon, 
intestinal  constipation  mu-t  be 
present.      Ihi-   i-,   however,  not 

necessarih  the  c.i-e  it  t.ecis  are  felt  m  the  ili.ie  or  jiehic  cohui,  .i-  the 
rectum  m  dv-che/i.i  may  be  so  lul'  o!  face-  th.it  retention  occurs  secondarily 
in  the  ijelvic  cul'.'i'.  and  reetmu  ;  -m  h  a  eoiiditioii  would  be  recognized  by  the 
■■ectal  examination, 

\Vhen  a  jiatieiit  feels  th.it   tlure   i-  -oineihui'-:   ui  In-  rectum   which  he  cannot 


afl' 


/-.'C.    I-.',  —  H.ii.ilu.il  Coii!,liijaliuii.      ■l\vt;niy-l..ur  ln*ui- 
lii-Tiuill'     brcalifast.      Ni>    fpisimitli     lia.s     reached 


bt-yinil  ilif  tir^i  tw.i  inclies  of  tlie  transverse  colon. 
Su'i)sei|Mfnt  cxaniin.itiolis  shoMeil  that  a  siriil.ir  delay 
o.  riirrei!  al.nj;  the  whole  of  the  lar^e  i'ltes'ine. 
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oxpi-l  at  all.  iir  th  it  alt.r  .h-l.ccation  the  rcli'f  is  incoiuplcti'.  ily--clii'zia  is  probalily 
present.  I'he  ab-ence  nl  this  syiiqitoin  .loe^  not  exchiilr  the  no^sibility  (it 
dvsche/i.i,  ,i>  the  I'Ctuni  i-i  ulteii  -(>  m~.n>ili\e  in  --'icli  ca^e-,  tluit  im  -en-iiticm 
is  i-xp'Tirneed.  c-\  ^  ii  uli'il   it   i--  lilleil  ti'^hth'  uitli  l.eei'-. 

I'll'  lre.]ii'  III  ]i,i-^.i^'-  <i!  \er\-  -mall  pui  -  oi  IktI  ta'Ces  {lrai;iin'ntary 
Ci)u--tip,iluin>.  or  the  on  erreiue  oi  p-iiilo  ili.irriioa  in  w  liieh  sniall  Ihlid  stools, 
bonietiines  (.ont.nnm-;  h.ird  Iraunvnts  ol  Lece-,  .ue  p,i--(  d.  although  tlie  ch.iuo.il 
te-.t  -liows  the  pr(  ^elKe  ot  Lon^l ip.ilion  ,ire  hotli  -.yiu])tor,i-,  -.uu,;i-^ti\  e  ol 
dv-i  he/l.l. 

>()nv  indK.ition.  uhuh  is  not.  howevir.  ,il>~olutr|--  r  li.dile.  can  he  olit.nned 
Iron  I  the  result--  ol  pr.A  lou-  tre.itiiieiit.  I'at  i^nt-.  \'  ho  h,i\  e  ton  mi  tliat  diet  .iml 
tuihl  a])erients  readilv  '_;i\  ■  'hem  relu'l.  ,ire  piol.,d>l\-  siili'iiii.;  Ivom  intc-t  iii.il 
constipation.  I  ho..-  u  ho  !i,i\e  olit.nned  l»tt<r  i. -iilt-  wth  eiiem.ita.  and 
p.irticniarU-    with    --iipp  .--ito.  i<-,    |'roli.ibl\-    h.n  e    d\---i  lie/i.i.       |)\--clie/ia     i-    ol 

eour-e     aKo     ]ire-ent      in      thoM- 

]i  It  Iillt  -  \\  lio  h,l\  e  to  dlL!  out 
the  Ken-  Irom  tlie  rectum  with 
tlieir  lin-.;er>. 

l-!\.iiniieit  ion   with   the    v-r.p  > 

1-  the  olll\-  llletho.l  le-  W  hn  ll 
t  111  t  \so  I  l.i~-i-s  ol  I  oll-t  l|'.lt  loll 
1  ,111     111      St   p.ll  ,ited     W  it  h     .disolute 

I'rt.imtw    and     he     winch     tin 

pii  doiiim.int     1  omiit  ion     >  .in     1" 

di  -I  0-.  1-1.  d     111     1  ,1  -IS     m      w  lilt  h 

h.ith  ,ir.-  ].r.  -tilt   to.;.th.r.       1  \mi 

.  iiiiit .  s    .11     1.1-111111  h    ,i\\-t  hloi  i.|.- 

iiii\.  .1     w  -   II     poll  1.1   .'   or     111.  .1.1 

I  "  lit  .mil  milk  are  t.iki  n  ,it   lin-ahl.isl, 

l\  ,-  _,^  //  and    oli-i-r\  .ition-    ,iie    made    at 

N-l  ^       ^'S^^  ^  int.  i\. lis    iliiiiiu;    tli.-    n.  \l     two 

or     till..-     .i,i\-s    .a     the     -h.i.lou 

pro.llU  t  .1        on         t  he        lluole-i  .  lit 

-1  It  t  II        I  he     t  .il.iii     -hoiild     be 

I  lllpl  leil  .1-  t  i.|-|]i|i  ll  Iv  ,|s  possi- 
Mi  l.v  .iperieiit-.  ami  eni-mata 
iiii  two  or  three  <l:ivs  !«  ion  th.- 
i-\.unin.itioii  .ind  il  the  howt  1- 
h;i\  (•  iiiil  opi  n.  i|  ii.it  HI  .dl\'  mi 
ilu-  inoriiiin,'  111  tin  lu-muih 
breakfast,  ;ui  im  in  i  slimdil  be 
-iiM  11  at  once.  Diiriii'^  the  pt  i  iml 
ot  obser\.itioti  111)  ,i|M'rients  or  i  iitiu.it. i  -hoiihl  be  j;iven.  and  the  p.iliiit 
>lii>ulil  be  allowed  to  coiitiniu  In-,  usual  iiceiip.itioti  and  to  lake  his  ordiii.ir\' 
diet  In  intestinal  constipation,  delay  is  observi'd  in  the  passive  lhiou^;li 
-oiiie  pari  or  aP  .a  tie  colon,  and  otcasioiiallv  the  small  intestine;  in  dyschc/ia 
tliere  h  no  del.iy  ai  the  intestines,  but  the  act  oi  deheeation  d."s  not  emptv 
the  pelvic  colon  am!  rectum  completily  (Figi,  .W.  .\.\). 

B. — Dl  ACNOS,-.    OK      TlIK     I'MSE      OF      iNTEsriN.VI.    CoXSTII'.XT.ON. 

Ifiti'stinal  constipation  may  be  due  to  (i)  The  iwlor  aclivUy  .>/  tht  iHtfstmes 
heing  dtfiafrtl  :  or  {t)  The  force  rrqiinrd  to  carrv  Iht  fa-cfs  '.i  the  f^rlvic  colon 
/iriMV  i.«i(>.>(i. .  ill  ihe  iiisl  K'oup  oi  1  .IS1-.  .i]>t'Hfnts  i-  ■  generally  niiuii 
more  eltectivc   tii.ui   iii   tlte  second  ;    in  the  latter  there  may  Ik-  a  history  that 


iilutli  tiii'.iki.i%l.  .Mi  ttie  bisintilii  tt.i->  Lulievtril  in  liit; 
(lilatrti  in-Uii.  c.ij.iii  :iiit!  rei  tutu,  rxccpt  trat:es  uliiili 
rL-m.iii)  111  tlie  Iransvorse  i.jlun.  In  ^jiiiit  >■(  ii.i-  t!..- 
pntient  frit  n.»  *U*.*irc  t.i  ilrfircatr. 
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|iiir^,iti\  r^  ;irr  ]iro(luciiv,  K-ss  I'lU'Ct  tli:in  loriiurly,  or  tluit  tlifv  iiuw  comjik'ti'ly 
Mil  til  art.  Imt  ili.it  ini.'iiuUa  still  l;iw  ;i  mon-  or  U>^  satiilactorv  ii.'>iilt.  The 
mere. I --111  u  1 1\  Uv  (It  tin-  ip.t(>l  iiir.  111  tlu'ir  attrmpt  tn  ri-.p(iii(l  ti)  thf  cxccsmv  c 
ilriiiaiiiN  111  till    -iiiiml  cla^s  oitiii  KaiN  ti.i  ldIii,. 

I.    1  )i,i  I.  IL,N  r   Miiiiii;   Ai  1 1\  I  1  V  mav  lir  ilur  to  : — 

hi  .  Weakness  of  the  Intestinal  Musculature  (Atonic  Constipation). 

W'hrii  1  iin^miatum  lia^  iM-t'il  Iniiu  iiii.im  v,  r^pi  i,  iall\-  il  it  i-  pn -iiit  in 
iMTal  miiulKi^  II!  till'  lamiU',  it  i-.  liki  1\-  to  In-  ilur  to  tdii-iiiital  InpoplasM  ot 
till'  inti-tinal  inu^i.ulanirc. 

Ciiii-tipatHin  ili\  1  liipiii-:  urailiiallv  a-- iilil  a,r  i^  aii])rii,n.  Iiiiil:.  i-  ;4riiirallv  diH' 
ai  part   tn  ~iiiili'   inlr^tinal   liv|>iipla~ia. 

Winn  inii^t  ijiat  lull  III  I  ins  in  i  hlurnt  k  ::ii"K,  in  tai.  licit  ic  Lonuiliiiii^.  in  i  ickots, 
aii'l  in  livii"^,  it  may  ,i;i'nrralh'  In-  .i-.--iiiui  il  tn  1"  ilm-  to  iM.ikii'^s  ul  tlu'  iiitrs- 
tiiial  inii>L  ulatiirr,  srconilai'v  to  tlii^i    i  miilition^. 

Will  11  ti'r  aliiloiiii  n  i-~ 
'  I  ai-taiitlv  ili-triiili'il  ami 
t  vm]i,iiiit  K  .  .iml  till-  patii  lit 
( iiiiiiil.iin-.  ol  .ittai.  k^  III  lolii  , 
\\  liu  11  arc  rilii  \  i  il  bv  tin 
]ia~~a-:r  ol  llatu^,  it  iiia\'  I"' 
a--Uiiliil  tliat  till  (.oii--lipa 
tlon  1^  ihii',  ,11  li.ii  i  at  lr,i--l . 
to  t  111  nil  apac  ilat  iiIl;  illrct 
ol  ili-li  nt  loll  on  I  lir  intr-t  iiial 
n  ilatun  .         I  hr      I'l  \  1 1  - 

I  I  .  t/.f.)  may  l"-  pi  iiiiai  v. 
or  It  lu.vv  Ik-  si'Co!!,lar\'  to  tin 
Lonitqiatmn,  i  '.  liu  li  i  a-i 
sonu'  otlicr  catiM-  ol  tlir  mii 
ilil  loll  iiui-t  be  lookiil  lor. 
ill!      I  uii-i  i])ation     ol      l.it 

Jli  iipli-      1>      illlr       111        ]i,IIt       III 
I  ll''    inrllK  11  111  \'  I  il     til'    lllti  - 
llll.ll       11111-1.  Ill, itUli'       M'-illl  111:; 
llolll     l.lltV    llllllll.lt  loll. 

Ill    ,lll    tlli-r    CoIhIiI  11,11  .    Ihr 

atiiiis  (Il  tin-  iiili 111  1  .111  111 
ri-cnynizi'd  witli  "i'  v  i  (\-  1,\ 
its  iilinorm.ilh  laiLir  liiiiii  n 
in  ailililion  to  ■  In     l,i'.\   |i,i--- 

Ugl'  lit  l.t  I  ,       (/     .■        ,  I  .111'  I    ,  , 

(I,).  Dellclent  Rellex  Activity  of  ttie  Intestines. 

luiu/fi,  Il  III  Sliimiliih'>ii  I'/  lntf-,tiniii  MfVcnieHl  ''arcfiil  (inpiirv  -limilil  In- 
ni.iili'  into  till  p.'lirnt'  ihi  I  nnil  ImIhI-.  ns  m-  ■  t  .t;cs  nr>'  ilm  lo  too  juijc 
fooil  liciii  ,  t.ikcn,  of  lo  the  looij  i  oiiLininii;  ti  ,'tllr  inii  li.iliu  al  or  clicmical 
piTi-l.illii  -I  iniiil.iiil -,  ami  --oiiii-  .m-  ilin-  lo  uclinriit  rxi-rii^i-,  <  Uln  r  ium-s 
n'-.iilt  ironi  .i  '  ,.rrii'\- i  olon ,"  tin  al'^oiiit  mn  ot  tood  iK-inu  lintlMi.ilh' i  oinjilcto. 
1.1  sjiitf  1)1  inoiiL:li  tood  ol  a  ^iitlKii  iitlv  --I inuil.it iiij"  iliaratfrr  Uiiiti  t.'ktn,  anil 
III  ^pitc  of  tlir  la  t  til, it  till  aliiloiiit  11  IS  rftr.ittid  and  no  at  Liiniidatuin  ot  tarns 
can  Ih'  li-ll  III  titliii  111"  idloii  oi  ilic  rectum.  \it  a  wrv  dituuiit  ipiaiitiU-  oi 
fa'ci'S  IS  rxcrcti'd.  I  liis  is  tin-  Upt-  nt  tasi-  in  wlinli  liriu'tit  rrsidts  Iroiii  thr  ii-i 
of  a>;ar-ai;ar  or  jH-trolruiii  In  i  oii>l  ip.il  ion  diii  lo  .in  iiiisviil.ilili'  dirt  or  to  i 
({rt-cily  colon,  tlic  stools  arc  _L;riu  r.illy  sni.iU,  d.irl%,  .iiid  drv,  .ind  siiipU  Irss .strongly 
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:,||,-flil  ltn- h.  Ill  ^  .iln  I  .1  l.l-iimlli  M,  .ikt.t-t  ,n  will,  h 

ih'        11   Mill   |iarl>  iif  II I  111  .•»rc  riMi  li>-il,     AC.    \">-"il- 

,    .  M  ;   C,    '.t-i  inn  ;  DC,  I  If-reinliiij;  i  ,il'iii :  HF.  tltjwlic 

II,  \iri-:    ic,    liiii    oilon ;    p.    I'llvin;    PC.    IVKu   inl.m ; 
R.  Kt'ituin:  SF,   Spltriiii  flt-xiirf  ;  u,  t.'mbilit.ii>. 
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th.ui  iii>rni,il.  In  (r-.<)i)liu'^ral  .in.l  iivlniK  (il.-tHKluin  (.oiiM  iiKilioii  i>  always 
promt  (Uviiil;  to  tlir  Muall  (iiiantitv  of  fn.Ml  i.  -.i.lui'  wliuli  natiu-,  the  colnii. 
Tlif  citlii  r  -\nii'toiu--  uuniMallv  ]in\ciit  ,.  iiii-taki-  m  diauno'-is  Ikiti-  luailr  ; 
l)Ut  occ.iMonallv  ni  inioru;  oli-triulion  tlie  p.tuiit  cniulilain-  iil  iiothuiL;  Imt 
sonif  -li'^lit  iililiui-tmn  iir  ucakiir—  ):i  aiMitum  t.i  tlu'  i  im-tipat  loii.  Ilic 
l>as-aur  c)l  a  >toiiiacii-tiil>r  tu.hc  liuur-,  altn  a  laru'  m.  iK  u  h'  n  th.-  -toniach 
slioiild  !><■  conipK'tfly  .  mi>ty,  aii.l  an  .i-rav  (  xainmatHHi.  uill  df.iv  up  tlic 
(liiii;n()si.s  m  doubtlul  casi'^-. 

Dttkuiit  Stit<il':litv  .'/  Ihr  1  iittst:  iu,l  .Vm^'l(^  M:  ii/i  i.iii,.  Ihi-  w  thr  pKibablr 
i.iu-c  1)1  tin-  ( (iii-liiiatiiin  «lnn  tiur.  i-  a  lii^tnr\-  ol  ixn~^i\i  tea  ilrmkiiiu; 
,11-  I.I  tlir  l.iii-  contimicMl  u^r  ,,!  !ar-r  dn^  -  m  apnicnt.  ;  it  w  al-o  parllv  iv.pon- 
sihlf  lor  till  .  oii-tipation  a--oi  latr.l  \Mtli  <  atarrhal  coliti-  in  w  liu  li  r\i(—  ol 
TiiiKUs  w  iia--'.l  Willi  till  >luuU  wlu  tin  r  tl,i-  1-  priniar\-  or  a  n  iili  oi  con-ti]ia- 
tion  ol  oilur  oiil;iii. 

L)(l^n.-s!<'ii  •'!  lilt  Xnv^ni^  Sysliiit.      In  nrura-tliriiu  ,  1i\i«h  Iw  iid  lac  ami  ni^anr 

])atirnt-.  tlii-  1  ondit  ion  il  tin- 
iH  1  \  oiH  ^v-tnii  I-  tin-  (.  Inrl 
1  all  -  ol  tlir  (.on^tiji.it  ion  w  !iu  li 
■-.  aliuo  1  !n\  analilx'  prr-c  nt  ; 
1  iiit  all  iiiipro]i.r  (li.t  1-  'ji'inr- 
all\-   all    a-Mn  loiial    La  !..l 

'    Inhibition  of    the   Motor 
Activity  of  the  Intestines. 

I  111-  -iipiip  .M  ■  ,1  -'  ~  1  all  olti  n 
be  rccDLiniziil  !'\-  tin-  lai  t  that 
-I  datuo,  ^lU  li  a-  oimiiii  and 
lulladoiiiia,  \:]\'  i.lic  i,  « liiKt 
]iiir^ati\i  -  air  u  .|iiiri  d  in  iin- 
ii-uall\  lar_i  do-i  ~.  and  JHo- 
diu  '■  an  iiiiii-Ual  aiiioniil  ol 
roll.  iiiilr~^  l;im  11  u  It  h  a  -.  da- 
1 1\  I  .  Ill'  1  ia\  -  ^liow  that 
till'  filial!  iiiti  -t  111'  a-  \M  11  a-~ 
till'  colon  1-  tia\ '  I  -.  '1  ^loM  ly  ; 
till-  1-  iinu-ii.d  III  olhi  r  lorins 
ol  c  oii-t  ipai  ion  [I'li;.  \t').  In- 
hilalioii  may  l.r  direct,  central, 
ox  rifiex. 

I>ircil  Jiiliil'ith'H  III  Lull/ 
/'oi.s.iMMip.  TIh'  iiia«n<)Ms  i- 
Mt.t;K>'-<"l  l'\  ''"  o,  iiipatioii  oi  till'  jialunt.  a  bhif  line  on  his  yunis,  tlu' 
prrMnco  of  an, 1 1111,1  ,iiul  soiurtniiis  ol  arteriosclerosis  and  granular  liidm'y,  or 
a  jircx  ions  liivtorv  ol  colic  or  liad  ^Mi'^V- 

liHlxil  hiliiliitioii.  —A  history  ol  a  rcunt  -lio.  k.  aiiiiov  ann-.  or  worry  is 
obtauifd. 

h'iftrx  Inliihiti-  II  (  .mMip.ilioii  is  a  fri'i|tirnt  -vinploni  oi  jmiiiiuI  .|i-'a-r- 
ol  alMloiiiitial  and  ptlvic  \  isctra,  otluT  tlian  tlir  int.stim.-  tliinisol\is.  It  can 
tli.ii  lu  iiii.d  oiiK  l.v  tnatnm  the  primary  condition,  so  '.liat  it  is  csM-ntial  1" 
asi.  M am  th.  i.iiiM  ol  th.  piin  (  oii-tip.iti..n  i-  i..irliciilarly  liat.li'  to  result 
from    di-.,i-     ol     111'-     \.iiinl..im    ,ip)..  ii.lis     Icni.iU'    '.;rnital    or;;an-.    stomach. 

(luodl'luilu     all'l    ,;all   I'l  I'I'l.  : 

t >--   •^-^•n-'ull-  r^w,ir»niinw\   i\f    iha    intmllno!    <>D>stir  Conittioation  : 

Enlerospasm. 

\\  I"  n  .  '.niiiMti.m  w  a-social.  .1  with  p.iin,  •-!"  '  '•'"^'  "  ''"'   I''""  '"""^  ""  m 


/•/A',     i,. -- l'"«i-<l>M-iiti-n.    iU.'iiv   ami    |i,iri»i»     ■!    iln- 
rviluii.      CmiKiri-   thi-   lii'iirti  .,f  llir  t.il'.ii  ami   tlif   ..l"" 
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attacks,  (hirin;,'  which  the  dilficulty  with  the  bowels  i,  iiKRaxd,  t!ic  po-sihilitv 

that  It  IS  duu  to  spasm  of  the  colon  must  be  considered.      The  pam  is  Mtuateil 

in  tlie  course  of  the  lar-e  intestine,  most  freiiuently  in  the  iliac  and  pelvic  colon, 

but  occasionally  in  othrr  parts.      The  atlected  parts  of  the  colon  can  L;cnerally 

be    kit    as    a    contr.utcd,    tender 

cord,   in    which    si  xh.il.i   mav   \n- 

ditriteil  and    the   n,irri>v,    liinun 

c.in  be  reco^;nized  with  tlu   .v-ra\s 

I/-':,'.     i7).      When   till-  pain  is    in 

the  riudit   iliac  lossa,  ajipendicitis 

mav     be     simul.ited  ;      the     lorn; 

duration   of   the   attacks  without 

an\-  p\-ri\;ia.    the  occasional  his- 

t()r\-     111     -imilar     p.un     on     the 

oppii-iti-  side,  and  the  contrat  Ird 

uuiditioii   111    the   ascciiiliiiL.'  Loliin 

and     suinetuni  >     ol     tin-     c.ei  tiin 

(tliiHi^:li  in  otlirri.isis  the  t.e'.um 

iua\-   be    distendid    and    t\ni]ian 

iticl.   air    distiiKtiM-    ii'.itun  s    oi 

sp.i-,t]c    1  ou--Iiii,itiiin.      \\  lull    the 

[Mill  Is  in  the  lilt  sidr.  ,1  tunioiir 

111    III!     ilrscriulinL;   or  ili  ic  colon 

iua\-     !..■     sii,p,ateil  :      the     Imm 

liwtiirv,  the  .disrnce  ol   \  wibjr   ,,r 

p.dp.ililr     |iiM-.t,iKis    and    nl    di-~- 

ii  iitiiiu      ,ibii\r      thi-      I  oiiti.u  I.   ; 

I'.iM.   ,iiid    the   .ibsinic    III    (II  cult 

'''"'"'    '"""    ""■   ^' -■    ■"■'■    [""Ills   uhich   di-tumni.h    -iM^lic  const, patinn   Iroin 

c.in.i  r  111    the  I. lion.       In  t.i.,  ^  nl   sp.,Mic  constip.it  ,i,u   ihr   -tools  -hould  alw.iv, 

!»■  .•Naniiiird   lor  the  pir-iiue  ol   luiuus.  as  i|„    sp,,Mii,  c.]>rcially  uhm  it  .Kiiir. 

Ill  neurot.c  uoiuen,  w  oltm 
I'idy  a  sviU|itoiii  ol  iiiuio- 
luiinbr.inoiis  colitis,  shnds  or 
mruibraih  -iil  coayulati  il  mucus 
lit  ill-   p.isM-d    by   the   ]i,itli  Pit. 

Co.Nsi  1 1'  \rioN      Ml-:      TO 

i;\t  l.ssu  i;      1  oKi  i;      KLi.aiKKi) 

TO    CARRY     THE    K.TCES    TO    THE 

I'M.M.     ('i)iuN   m,i\-  br  due  to  : 

(II    Obstruction  by  Faeces. 

I  'I  V,     li.ild     1,1  I  I  -,     \\  hull     re- 
i|uui     .ibnm  nialh'    slront;    [hti 
st.dsi^    til    I  .111  V     tin  111    III    the 

IH'lv  II.      CllliUl        Ir.lllt       Mlllll  (I) 

lllsulticieiit       consuinpliini        ul 
water     a  tommon  cium   hi  imi 
stipal  lull    111    vMuni  n  ;     nil     \  \ 
cessivi     lo>-   III    water   by   other 
channels     one     cauw     oi     the 


/•'.*'.  .16.— Ciillsli|..ilioli  ilia-  to  le.iil  puivimnB,  Ihlr 
li.T.s.ige  IhrmiKh  the  small  inteMiiie  a>.  »ill  :is  lln; 
Liion  IS  slow,  .iwiiiK  t-i  llie  iiihiliilory  ;uli„n  uf  tin; 
splanchnii.  iifi\f>. 


/•'\:    ir.     ('i>ii>li|i.iiiiiM  «ii|,  Ul, mrmliMMuun  i.ilim, 

i-min«  ipnMii  of  ilpvt'iiihnii  arid  iluii  t..liin. 


■  I  posiiblo  cause  III  111  li\  i.iii.ij,  ill,,,  |,.  t-piii.  iiii  l\-  .md 
hot   we.ithpr. 


an-  iiiiK-  1  oil  s|  ip.iti  d   in 


lO 


:l"' 


MO 


(OXST!  I\i  I  IDS 


, 

■ 

\ 

i 

J  ! 

1 

J 

i 

llltr^t  lln 
en  uni, 
!  hr  tumour  ])!■ 


(/).  Narrowing  of  the  Intestinal  Lumen. 

(hf^iiiih  '!iuliiii.  1  nil--  tin--  i>  clur  tn  ii  i).ili>.il'l.  tumour,  it  nuiv  In-  mtv 
(liltitult  to  (liNtumui-Ii  iroui  i;oivai]i.ition  dur  to  U  -s  i-rriou--  l<iu>c^.  Mori'  or  Ifs', 
rolic  is  1,'i'm'rallv  ])ri-^rm,  .lu.l  u>  -itu  ition  oit.-u  i^nc-  a  tlur  to  ihr  localization 
ol  the  obstruction.  An  ,i  rav  r.\amiu,ition  >liouM  I"  m.uK'  :  iln'  slui'low  of  the 
Lol(ni  IS  soon  \  i  .iMi-  as  lar  a-,  tin-  -rat  oi  ihr  ol>-.truction.  In  voiul  wliicli  no  l"s. 
iiuitli  pas.-t-,  lor  a  con-uicraMr  tmir.  Somctuii.  -  tlic  actual  narrowin.i,'  of  the 
intestine  can  lie  obstTM'il  il-'i^:     ;^i- 

.\',>it-i)ialiqiiuiit  slrului,  <  ol  the  colon  are  lare.  ll  there  is  a  lii-tory  of  tiili^  r- 
culoiis  or  ilv-enteric  ulceration,  tin  ])o~-iliilii\-  ol  oli-triution  diu  to  cicatrization 
shoiilil  lie  con-idered.   tliou-U  tin-  i-  a  \er\'  unu-u.il   occurrence.        Hyperplastic 

tid'erciilou-  inliltration  ol  tlie 
;-]iet  lalle  ol  the 
-e-  obstruction.  Imt 
>ent  is  clinicallv 
uidistiie^ui-halile  Mom  cancer. 
I  ib^tnu  tion  io  the  iliac  or 
pels  u  colcjll  may  lollou  the 
]i'ricoliti-  which  ri-ults  Irom 
tlie  lonu.ition  ol  'll.':  ilii  iilti  in 
,,M  piojile  who  lia\e  loim 
-ulli  re.l  iroiii  '  oii-t  i|Mtion.  1  hi- 
miiditioii  ni,i\  al-o  be  iiidi-tin 
.i!i-h,ible  iioui  a  L;ro\\th.  but 
the  po--iliiht  \-  -lioiihl  be  1  onn 
in  mind  in  tlie  la-e  ol  elderle 
pal  1.  Ill-    \>,  ith    a    tumour    in    the 

lllai     or   ]11   l\  U     c  ololl.    W  111   re    ihele 

1-  a  Ion.:  hi-lo:  ■  ol  i  oii-t  ijiat  ion  : 
the  -uiuoidii-,.,,p.  ma\-  In  1|)  m 
the  diaijliosis.  ll  a  \e-iuiaoli. 
l:-tul.i  ile\elop-  111  a— (Kiatioil 
\,ith  ihi.iuK  1  on-t  ip.it  ion,  it 
-hoiild      I 

p.l  ll  olltl-  dui 
dl\  III  ll  111. I  1- 
i.lll-.'      I.I       till 

cancer. 

()r.;anic  sirictiire  oi  tin- 
colon  IS  most  coininotlK  dm 
to  cancer.  'I'lie  jHissibilitv  oi 
cancer  -Inmld  .ilu.iv-  be  cons'drvd  when  an  individual  alwive  tlu"  aye  ol 
tortv,  uho-e  bowel-  h,i\e  bei-ri  r<'i;iiiar  iae\  iously,  develops  constip.ition  ol 
incu-aHinn  st-vority  witliout  clianyf  of  diet  or  !ial)its,  or  wluii  a  p.itn  iil,  -vli" 
is  li,ibitii.dly  constipated,  Ik'Couics  more  so  witliout  ol)vious  reason.  1  lit  ton 
-t  ip,ii  Mil  1-1  at  lirst  intiTniittent  and  may  altrrnatc  witli  diarrlici'a  ;  drnys  iM-comc 
ste.idily  less  olli'Ctive,  aiul  i-nciuata,  wlucli  at  lirst  ;;ive  ^;ri'ati-r  rcliel  tlian  (iniu.s, 
atvj  lovf  tlicir  i-tlect  slowly.  A  tumour  is  ])alpalile  ui  less  than  half  the  cases  ; 
it  may  varv  in  size,  and  even  disa])|H'ar  alter  the  l><)wels  liave  Ixi'n  ojK'ned  well, 
iK'cause  a  mass  ol  f.eces  may  Iwconie  nup.icted  al«)vc  a  cancerous  -liulnie 
which  1-.  itsell  impalpib'e.  Hence,  althoii^li  tlie  presi'nce  ol  a  tumour  i-  .in 
:Ti;n:irtan!  ;ttd  m  di.e-'nii-.in^  it-i  a!;--ent'e  or  disiippea;  .iiiee  doi--;  not  i'xclli'.li'  th', 
possilnlity  ol  cancer;  only  wlien  its  (lis.i|)|H'arance  under  treatnieiit  is  accom- 
panied by  complete  and  lasting;  cure  ol  utl  symptoms,  can  cancer  be  extludeil. 


A/v.  IS.  ^  ."^kiaunim  ^.iiow'iiig  incamplei»^  intf'.iiiiiil 
«>lislru'"llint.  tlu*^  tii  eaiuer  -if  a>cciitliiig  inlon.  Takfii 
tiihf  liotir^  afler  a  Ijisimllh  nn'al.  A,  ,\j>p<-inll\,  wliii  li 
IN  r.irely  ■.i-.-ii  vi  ilcarly.  AC,  Situ  liin-il  aMciiiiiiu 
lull  HI  ;  c.  t.tiuiii;  IC.  !lii'  tii-t  ;  T.  ll"'  |)iilinlil'' 
tuliMur.  nt.iri.eil  .utt  unit  a  w  trr  pl.unl  i.ii  lite  jxtlirtil  > 
.ilKloitii  n  :  TC,  Tratistrrsc  col'in  ;  U.  t'lttliilii  u--,  ntarki-il 
I'V  ai"ili.  Stni^nim  /•%•  /h;  ,i.  < ".  /.-it/tt'l,  rt-pr-Kltli  til 
l-y  tierittl^iiiiit  fi^.iiti  '*  Titt*  .\iLhi\fs  uf  llti*  kifiili;eii  *<,iy. 


n  membi ii  il      that 

n     to    uli  1  r.it  ion    ol 

,1     mole     llripn  lit 

<  oiiibl  i<  ill      t  h.iii 
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TIk'  tuinoiir  is  Iianl,  nnd  cannot  be  alti-ri'd  111  ^liapc  bv  ]5r(>siirf,  as  is  lln'  ia>(' 
with  1,1'cal  tmiiours.  Sbi^lit  attacks  ol  colic  occur  lrii|iu'iitlv,  l)ut  tlicv  arc  not 
ottcn  -.Mrr  until  tlir  obstruction  is  almost  complete  ;  the  colic  may  be  accom- 
panie.l  bv  \  wible  and  palpable  jierislalsis  and  spasmodic  contractions  ol  the 
intestine.  The  latti-r  1-.  a  nio--t  iiiijiortani  -i-n,  as  it  ne\er  occurs  in  colic 
associated  uitli  leail  ))oi--oiiin.:  or  coliti-^,  ami  \  er\-  rarelv  with  ob■^tructlon  due 
to  I.ecal  nnii.iction.  I 'roL.'re-.^i\  e  loss  ol  wei'^ht  and  -•tri.'nu'th,  anorexia,  and 
an.i-mi.i  are  late  -yiu])tonis,  and  it  is  important  to  maki.'  a  correct  diaL;nosis 
belor"  thev  lia\e  appe.ired.  The  oln  ioii>  pn  mucc  ot  blood  in  tlii'  taxes  is  an 
important  s\-mptom,  but  it  1-.  olten  absent,  Mucli  more  Irecpiently  traces 
are  lound  which  an  onle  reco.L;nizable  by  chemical  te^ts.  In  the  absence  of 
iKcmorrhoids  and  ol  iKemorrha,i;e  Irom  the  mouth,  throat,  01  nose,  the  presince 
ot  "  occult  "  i'lood  111  tlu'  la'ces  i>  stroni;  e\idence  that  ulceration  is  presi'iit  in 
the  stoiiMch  or  mte'-tmes  ;  when  --ymptoms  iJointiiiL;  to  ,i;astric  or  duodenal 
ulcer  and  j;astric  carcinoma 
are  absent,  and  constijiation  i-- 
present,  a  su'-picion  ol  cancer 
ol  the  lIHeNtme  recei\e~ 
niiport.int  contirni.ition  in 
doubt  I  111  cases  a  si'^nioidoseopu 
e\,imin,ition  should  br  maih, 
a.s  call',  er  i~  mucli  more  loni 
moll  ill  the  lectiim  ,ind  ])e!\  le 
1  ol.in  u  hii  li  .done  1  .111  be 
in\i-stl;^ated  I'V  tin-  n  tliod 
than  in  any  other  ji.irt  ot  the 
mtotine. 

A  /;hil:  ol  tlie  cnliiii  Is  a 
very  umisii.d  c  .lu^e  ui  um-t  1- 
palidii.  It  1-  >i'ni(iimes  p,crtlv 
1.  -|inn~iblc-  hir  the  coii-ti]).!- 
lion  w  liii  h  Is  .ilmost  alu  a\  s 
present  in  \  1 .( eropiosis  {l-'if:. 
V(),  and  It  should  be  mi  .pi  c  ted 
when  ,111  ,itt,ii  k  01  loc.ib/i d 
peritonit  i~.  due  partu  iil.irlv  to 
<lise,isi  ..:  till'  I.  in. lie  uenit.il 
or-^ans.  .i])])<'iidu  it  is,  or  le.ik 
aye  troiu  .1  i;a-tric  or  duod«  n.il 
ulcer.  1-  i.illoued  bv  constiii.!- 
Iion.  \ii  1  r,i\-  ex.imination 
should,  lK)«e\er.  alu.i\s  be  m.ide 
the  vast  ni.iioritv  ot  i.isi  s,  e\.  n  n 


/■/,■.    yi.  - -ski.i,;iam    [..l.tll     i.\      / '/ .    .J 
sliuwin^  pUMIs  of  LX-i  DIM  anil  lian>vtT*ie  i 


oion. 


\  isinu  suryical  interferiiice,  as,  in 
are  presi  nt  thev  have  nothiny  to 


..loie  .11 
ailhesion 
'■'»  "ith  th"  I'listni,  tiiiii.  I  he  i-rays  show  whethn  th.  delay  takes  place  in 
the  nei;;libinuhood  ol  tin-  .sujiposed  adhesions,  .nid  the  [iresencp  or  alisence  of 
.idhesions  can  also  U-  ascertained  by  .soeinK  I'ow  movable  the  rolon  is  and 
uhethtT  the  two  Iinths  of  the  various  llexurcs  can  be  s«>paratr<l  from  each  other. 
Wliatever  mav  lie  the  primary  caiis(  of  Iliisclisf>iuHt!'s  disease  (wrongly 
c.illed  '•  con(;enital  idiopathic  ihl,it,itii.n  nf  tlie  colon  '1.  it  is  probable  that  ,1 
kink  Is  prodiued  after  llu  ddalation  li.is  inclieil  a  rirt.iin  di  i;ri  .■  bv  th.  ovti- 
haiiKinK  of  the  dilated  pan  nt  the  colon  ()v<  1    the   undil.itid   shudu   (l-if;.  40). 


I  Iii-ri-  is  alwa 


his'ore 


■.:ifitin  d^tiri' 


--nths  of 


hie,  .dlhoimh  sometimes  the    bowels    m.u-   be   opened   daiK     but    insulin  ii  nth 
S(H)n  after  birth  the  alHlomen  iK-comcs  «reatly  enl.iri;i d,  the  si/e  xarviiiL;  trntn 


:i^ 


«l  'M 


M.S 


tU.\STIl'A110X 


tiino  to  tunc 
is  oltcn  vi^ 


il.l, 


The  'uitlinc  nf  tlie  distended  colon  can  be  seen,  and  peristalsis 
i  In-  abdnnun  tinallv  btcomes  enormous;  it  is  then  tense  and 
t\ni]xuiitic.  Attacks  ol  obstruction 
are  Hable  to  occur,  and  death  takes 
place  most  frequently  between  the 
aires  of  three  and  ei^ht. 


Wh.n    a 


I II I 


g<' 


al'thnuinal    tuDinir 


in 


•nt.      constipation      may 


b< 


by     lis     ]) 


on     the 


I-      1 

prodir 

colon. 

Chi'>iiic  iiitii.<:.--i(SLrf^lhi)i  may  ,L;ive 
risi'  to  svmptoius  similar  to  those 
jirodmed  by  a  stricture  ;  attacks 
ol  colic  accom])anied  by  visible  peri- 
stalsis occur  with  increasimr  frequencv 
anil  severity,  and  they  are  oltiM! 
brou;;ht  on  by  iootl  or  aperients. 
An  intussusception  should  be  sus- 
[)icte( 
\\  hell 


pall 


Ipablr 


.•r     these      circumstances 
.isai;e-shaped     t 


uinour     IS 


spec 


lalh 


■A 


ilood 


ind 


/•Vy.    40. — C'()lon  ill  .'I  case  of  Hirv  llvprlln4'^ 
Disease.    AC,  Asccniiiiii;  col-iii  ;  DC,  nest-eiidin.: 
colon;      iC,    tliiic   tol.in  ;      PC.    I.oop  of  pt-Ki 
colon  ;  R,  Kectuiii  ;  TC.  Traiisversf  colon.     "I  li-- 
tlotic!  line,  icprest-nl  Ilie  costal  niarnins. 


mucus  are  p.isscd  at  freiiuent  inter- 
\.ils.  In  one-thirtl  of  the  casts.  tlu> 
apex  ol  the  intussusception  can  be 
fell  on  rect.d  examination. 


C.       I')r.\(,NOSIS     (11       THK     (AI  si-:     (II      1  >S  Si  III.ZIA. 

I'vschezia  is  due  to  a  «ant  ol  projur  proportion  between  the  power  of 
expellini;  the  fa'ds  Ironi  the  pch  k  colon  and  rectum,  and  the  force  reiiuired  to 
do  this  completelv.  It  mav  tin  rehire  be  due  to  (i)  Iiuffuienl  De/rrciiti'i>i  ;  or 
(2)   .In  t)l'st,nlc  !■  cfpiiinl  Di  ja'cali'ii. 

I.      l.M.iiKiiNr   1)1  i  .1  1  \iio.\   mav  In du.    to: 

id).  Weakness  of  the  Voluntary  Muscles  of  Defalcation. 

This  should  al\v,i\s  be  suspected  when  constipation  dates  fniin  iireonancy, 
or  is  associatecl  with  ascites,  lar^e  al)d(iininal  tumours,  or  yreat  obesitv. 
It  IS  (ilten  e.isy  to  ascert.iin  the  condition  of  the  abdominal  musdes  bv 
simple  palpation  in  the  lio'-izont.il  position;  the  disC(i\(r\-  ol  a  movable 
kidnev  or  a  drojiped  liwr  would  a.lso  suf>K'^^t  th.it  the  abdomui.d  muscles 
are  wcik.  The  patient  should  next  be  told  to  raise  hrr  head  Irom  the  couch  ; 
the  recti  muscles  coutr.ut  and.  thiir  streimth  can  be  .iscertained,  and  anv 
sep.iration  between  them  recoL;ni/ed.  I  inally.  the  patient  should  be  examined 
staiidim,'  up;  buli,'iiio  of  the  abdoiiien  below  the  umbilicus  (/■'/(,',  jii  sluiws 
111, it  visceroptosis  is  present  and  that  the  abdonim.il  iiiusc  U  s  .m-  we..U.  Ih" 
p.itiiiit  (iften  compl.uns  of  abilomin.d  dis(  omlort .  w  ln(  h  is  nlievcd  by  Iviiil; 
down  or  bv  prcssino  the  lovwr  ji.nt  01   the  .ibdone  u   upw.irds. 

Ill  .dl  (,isis  in  which  a  xvoniaii,  w  liosr  Ikum  K  li,i\c  |ii'.\  imislv  biiii  ri'i;iilar. 
beronie-  con-tip, ited  a!!-!  IIk  b-rtli  o!  .i  .l::!d,  the  touditioii  li!  !hr  |>.  !■,  u  iinor 
should  be  iiucstie.itrd.  .is  will  ,is  tli,il  ni  tli(  abdoiniual  wall.  I  hi  amis  is 
normally  slii;litb'  retr.H  t(d  .  the  nir.n.  tioii  is  iiKre.is(il  and  tin'  anus  moves 
sli^;litly  forward    .hen   the   iex.itor  ,1111  mnile.  are  (natrailed   bv   iiiakim;   the 

!l\OVl»nV,'!lt  wliicll  Is  Ved'.i  I'C'J  when  it  !-  ;>tte!m>!ed  te-  !i  -t!.;!!!  .:  ;  ;  ;:e.::'.e:;',  '.!li.' 
dcf.ec-itioii.  ll  Ihev  are  we.'k  the  letr.iiliou  111  t  he  1  imdil  ion  ol  n  st  e.  absent 
or  ilHuuiished,   .md  011  1  nn'r.ii  I  im,-   tin-  lev.ii.n    ,itii  iiiiisi  lis,  the  retr.iction  and 
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forward  iu()\  (.■iiu'uts  arc  >lii;lit  or  ab'-i'iit.  On  straining;,  tlif  uliole  piTiiK'um 
projfits  iiuich  liirtlur  tliaii  it  >lioulil  do,  and  ni  suvoro  tasos  tlif  iitt-riis  may  1h> 
nion-  or  Itss  prolapsed  ;  in  such  casus  no  further  evidence  is  retpjircd  to  show 
tluit  tlie  dyschezia  is  partly  due  to  weakness  of  the  levator  ani  muscles. 

When  constipation  is  present  in  asthmatic  or  \ery  emphysematous  people, 
It  is  partly  due  to  ihe  fact  that  the  ijreat  rise  in  intra  abdominal  pressure  required 
in  defa'cation  cannot  he  produced  by  contractini.;  the  (liaphra;;ni,  as  the  latter 
is  already  almost  as  low  as  it  can  l;o. 

('<).  Habitual  Disregard  of  tlie  Caii  to  Defscation. 

When  dyschezia  is  not  associated  with  weakness  of  the  muscles  of  the 
alulommal  wall  or  pelvic  floor,  the  history  will  •generally  show  that  it  has 
resulted  from  habitual  disreuard  of  the 
call  to  defa'cation  a  \ery  common 
cause  111  '.^irls,  and  a  not  uncommon  one 
111  schoolboys  and  business  men.  who 
allow  themsehes  too  little  time  between 
uettin!.;  up  and  benuinin^;  the  davs 
work.  The  c.ill  is  otten  neglected  also  il 
for  ,iny  reason  dei.ecation  is  painlul. 

(>).  Unfavourable  Posture  during  Defae- 
cation. 

liic|uiry  should  be  made  as  In  the 
heii;ht  ol  the  se.it  in  the  water-closet,  .1^ 
when  this  is  too  hi^ih  it  is  impossible  to 
a-^uiue  the  proper  crouching  position, 
and     dei.ecation     may     conseiiuentlv     be 

Ulelfiuelll. 

We.iklless  ol  the  \()luntarv  m\lscle~  ol 
dei.ecithin.  h.ibitiial  disregard  ol  tlu 
i.dl,  and  the  .issumption  ol  an  unsuit- 
able |iosition  duriny  the  act,  all  lead  to 
the  s.uii.-  results  the  loss  ol  the  dei.eca- 
tion n  li  \,  and  atony  and  paresis  ol  the 
musculature  oi  the  jieh  ic  cohm  and 
rectum.  The  loss  ol  the  defa'tation  retiex 
I-  shown  by  the  tact  th.it  the  patient 
ne\er  experiences  a  di -ire  to  dclacate. 
e\eii  when  exaiti ill. il loll  shows  th.it  the 
reitiim  Is  full  ol  f.en-..  The  atonv  ol 
th'-  rectum  is  ^houii  by  its  abnormally 
l.ir-e    >i/e    ,111(1    the  \erv  -li^iht    resistance 

ottered  when  tile  linijer  presses  upon  its  w.dK  ;  the  .itoiiv  ..1  tli.'  pels  k  loloii  is 
slioun  by  the  .ibnoriiially  larye  shadow  it  lornis  w  lien  examined  with  the  i  rays 
(/•'>,'■  (i.  p  !(-■).  riie  ])aresis  ol  the  )«■!%  ic  colon  ,ind  rectum  is -how  n  by  tfu- 
patient 's  inabibt  v  to  ,l,l.ec.ite  bv.uiellort  ol  w.ll.wli.  n  the  re.  luni  islullol  la'ces. 

(./)    Primary  Wealcness  of  the  Defecation  Reflex. 

I  hi-  IS  -(innlimes  the  cause  ol  constipation  111  intuits;  it  i-  pnili.iMy  llie 
cise  when  d.I.ec.iiion  occurs  iiumedialelv  il  the  n.itiiral  stiinuliis  is  exaL's.:erate(l 
b\-  the  meeh. lineal  iMect  of  the  intnxhiction  ol  a  linger  into  tin-  nc  tum.or  by  the 
londiiiied  mechanical  and  ihemu.il  ell.-,  t  ol  the  mlrodui  tioii  ol  .1  puie  o(  soap 

e  I    Organic  Nervous  DlseaM». 

u  lien  coiisnp.it  lull  IK  curs  111  the  loiitM' ol  ori;,inK  iier\  on-,  diseasj's.  Mich  as /,»/„■,« 
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con^tip.ition  and  dilliculty  in  luitturition  ajipciir  ^iimiltancously,  tlu'  possibility 
of  some  or,t;aiiic  iht\. ms  disease,  .^uch  as  tahrs,  slioidd  lie  coiisidiTi'd,  vwn  if 
no  other  symptoms  arc  jirt'sint. 

(/).   Hysteria. 

Whvn  dysclR'zia  occurs  m  hysterical  indi\  icluals,  it  is  often  due  to  tlie  patunt 
having  su^K^'sted  to  himself  that  he  cannot  open  his  bowels  at  all,  or  unless  he 
takes  a  purfiative  or  an  enema.  The  diaLsnosis  can  be  confirmed  by  ttie  resnlt 
of  treatment  ;  if  such  a  patient  can  be  persuaded  after  a  thoroii'_:h  examination 
that  there  is  really  no  reason  \vhate\er  why  he  sluuild  not  obtain  a  ilaily  action 
of  the  bowels  without  artiticial  aid.  he  will  ha\i  no  difficulty  in  curin.:  himself 
at  once. 

2.     ()r.sT\(iKs  TO  I-'ii  u  ii:n  r  l)i:i  i  i  a  tmn  niav  be  due  to:  — 
((I).  Hard   and   Bulky   Faeces. 

When  the  I.eces  are  abnormallv  hard  as  a  result  of  intestinal  consti])ation  or 
of  the  exces■^l\(■  lo---,  of  fluid  Iroin  diarrlura,  !uTmorrhaL;e,  )r  other  cau^e,  the 
force  reipiired  to  expel  them  may  be  so  ■..;reat.  espeeialb-  il  they  are  bulky,  that 
dyschczia  result-.  Iliw  condition  cm  be  recouiuziil  u\~t\v  by  a  rectal  examina- 
tiou,  which  show>  tli.it  l.ecr-,  of  .ibiiormal  li.irdne--,  are  impacted  in  the  rectum. 

ih).  Spasm   of  the   Sphincter    Ani. 

When  defa-cation  i>  painful,  it  i--  rendered  dilficull  a-^  \iell  .i-,  paintul  by  reflex 
sp.ism  of  tlie  sphincter  ani.  The  anal  canal  and  ret  tmn  should  be  examined 
after  tlie  introduction  of  a  cocaine  suppositorv,  or  il  iiece--.ary  under  a  ,i;eneral 
ana'sthetic,  so  that  anv  local  cause  of  tlie  pain,  -uch  as  an  anal  nicer  or  inflameil 
ha'morrhoids,  mav  be  disco\ered.  In  the  aliMiice  of  tlie-r.  the  i;i  into  urinary 
ori;ans   should  be  ex.imiiU'd   thoroie^lilv  fur  rellex  ciu-i  >  n!    -pa--m. 

l( )    Organic  Stricture   of   the   Rectum   and    Anus. 

In  evtrvcase  of  Kin-tipation  a  di'^ital  ex.imination  ol  the  rectum  shoukl  be 
m.ide,  and  in  cases  of  doubtful  origin  the  rectum  and  pelvic  colon  should  l)e 
examinecl  with  a  procto--i  ojie  and  -iu;moiilosco])e.  (.  );■,•,  ;;(/,'/  iiiii  ii'aiiiss  of  the 
iiihil  I. null  .s  ea-ilv  recouui/ed  ;  it  i>  a  r.ire  couditioii.  but  mav  ,l;i\i'  risi'  to  no 
svmptoiu  until  si-\er.-i.l  year-,  after  the  iliilil  i^  born.  l-ih).iii>  stiutni-of  tlif 
rcitiiin  IS  an  occasional  cause  ot  dv-chezi,i,  e-pici.illy  in  women;  it  is  ne\erdue 
to  sv-philis.  but  results  iroiii  an  inflamm.itorv  mtiltratuiu  of  the  submucous 
tissue,  secondarv  to  intiction  ol  an  abrasion  ol  the  mucou-  membrane.  The 
condition  is  i;ener,dlv  pamlii!  and  olti'ii  associated  withactne  inflammation  and 
ulceration  ;  it  can  be  disluiuui-hed  readily  from  malignant  stricture  by  means  of 
the  proctoseope,  C'liihii  ■'!  tin  Kiluiii  or  /i(7('U  I  'li'ii  is  a  common  cause  of 
dvsche/i.i  ;  w  hen  coiistip.it  loii  de\  elops  after  the  a.i;e  of  forty  w  ithout  any  ob\  ions 
1  ause.  especiallv  it  it  i-  ai  coiiil)ailie(l  b\-  a  seii-i' ol  lulhie~-  in  the  reitiim  and  ol 
incomplete  reliel  aiter  di  i.et  ,it  ion,  b\'  lo--  ol  wei:;lit  ,iiid  >trtni;th,  or  bv  ilis- 
cliar-e  ol  niiKii--  ami  blcuKJ,  tin'  possibility  ol  e.iiurrol  the  recti.m  should  always 
l)e  considered,  .mi  .i  tlmrcumh  ex.T  'n  itiou  m.ide  bv  tlie  liiiLier  and  proctosropo 
or  ,-.ii;moidosi ope. 

(</).  Pressure   on   the   Rectum  from    Without. 

I'ressuri' on  the  pel\  ic  lolon  ami  tritiini  by  .i  iiK./;/  iiliii<>  .ilways  piodiues 
some  dvsche/ia.  .\p.irt  Irom  this,  the  |>ossibilitv  of  a  ]h-1vic  tumour,  such  as 
ilisliiidt,/  tiil'ii.  Kiihii  and  fil'i^iid  of  the  iitiiiis,  and  oviiiiaii  tiiiiiiiirs,  should  be 
r.  ii-rmb  r'  1  in  dvschezi.i  occurnni^  in  women,  especially  if  there  is  any  pelvic 
p.iin.  .  lie  jiresence  of  a  retroverled  but  otherwise  normal  iitiTUS  cannot  bf 
rejjardrd  .is  ,i  sniiu  n  ni  .  \|il,in.il  ion  ni  dvsihezia. 

(r).  Invagination. 

When  .1  constipated  p.itient,  whose  general  In  alth  is  so  (jood  that  cancer 
seems  improbable,  complains  that  after  defaccation  lie  feels  as  if  something  were 
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still  prfst'tit  in  the  ri'ctuni,  cspi'cially  if  mucus  and  occasionally  a  littl":'  blood  is 
passed,  the  dvschezia  may  be  due  to  tlie  obstruction  caused  by  the  m\anin;,' ion 
of  the  mucous  membrane  of  the  upper  part  of  the  rectum  into  the  lower  part. 
The  condition  is  uenerally  associated  uitli  lumbar  pain.  On  di;^ital  examination 
the  inva'.;inati-d  mucous  membrane  can  be  lelt,  especiallv  when  the  [latient 
strains. 

II.-ACUTK    CONSTIl'ATIOX. 

Amte  constipation  may  be  (i)  Due  /.i  acute  intestinal  i)hslruction  :  or  (2)  A 
.M  ))//■/' I »»<'/  ((()   siinit'  neni'iti!  disease,  or   {h)   some  other  mute  abdominal  disease. 

I.     Atni;     Intkstinai.     Obstruction. 

.(.  The  lolliiw  HI'.;  points  hel]>  m  tlie  distinction  between  acute  intestinal 
olotruction  and  severe  cases  of  acute  cnnstipati(jn  of  other  oriL'ir.  : — 

lil.  I'lsible  and  ptilpiihle  peristalsis  or  ^tiltenin-,'  of  the  intestines  is  iie\er 
present  except  in  obstruction. 

111).  Vomiting  is  ne\fr  la'cident.  except  occasionally  at  a  very  late  stage,  in 
non -obstructive  cases. 

(iii!.    In  other  conditions  the  lonsti paiion  ..s  inii>mplite  : — 

(a).    I'latus.  and  iveii  a  small  ipiantitv  of  lances,  may  be  passed  spontaneously. 

{'/).  .\  pur'4ati\e  mav  '.^i\e  a  re-,ult  ;  it  is,  however,  very  unwise  to  administer 
purL;.iti\es  in  Mich  cases,  but  lre(|ueiitly  the  patients  ha\t'  already  tried  them 
on  tlieir  own  responsibility. 

i(  ).  .\  rectal  examination  should  always  be  made.  In  org.iiiic  intestinal 
obstruction  the  rectum  is  tiuptv  ;  il  it  contains  fa'Ci's  there  may  be  o\)>triiction 
due  to  f.eces,  l)ut  it  is  excee(lin:.^l\'  r.ire  for  this  to  produce  symptoms  at  all  com- 
p.irable  in  se\erity  with  those  due  to  acute  obstruction.  With  this  exception, 
tlie  pri'senco  of  any  cpiantity  of  fa'ces  would  show  that  there  was  no  intestinal 
obstruction. 

((/).  In  doubtlul  cases  two  enemata  should  lie  i;i\en,  with  an  interval  of 
an  hour:  the  first  {generally  brinj^'s  away  a  certain  amount  of  faxes.  e\en  if 
obstruction  is  complete  ;  the  second  onlv  results  in  the  passai,'e  of  fa'f^es  or  llatus 
il  there  IS  no  complete  obstruction  or  if  the  obstruction  is  \(ry  hiL:h  in  the  small 
intestine.  It  there  is  completi-  obstruction,  the  second  enema  is  either  retaintd 
or  rscapes  unaltered  and  with  abnormally  small  force. 

/)'.  lU'tore  considerini;  any  otlier  possibility,  all  the  hernial  apertures  should 
be  examined,  v\i.\\  in  the  absence  nl  local  pain,  as  a  stra>ii;iilaled  lieriim  f^ive.s 
.ill  the  siyns  01  acute  intestinal  obstruction. 

(  I  111'  following  points  should  then  Ik-  lousidered  in  determiniiiL;  the  (  aiiso 
of  the  acute  intestinal  obstruction  : — 

111.  .4ge. — Intestinal  obstruction  in  the  new-born  is  .ilmost  in\  .iriably  due  to  a 
congenital  malloriuation  :  as  this  is  generally  in  the  ni  timi  the  latfc  r  should  be 
examined  first,  and  only  after  it  has  bein  found  to  be  normal  sluuild  the 
possibility  of  congenital  obstruction  in  the  duodenum  or  ileum  Ik-  considered. 
In  infants  the  common  cause  of  intestinal  obstruction  is  intussusception  ;  at 
a  somewhat  older  age  obstmetioii  111, iv  arise  in  niineetion  with  a  Meckel's 
diverticulum;  but  in  children  anil  youiij;  adults  the  most  common  cause  is 
obstruction  by  ImwkIs  or  aiUusion>  resultin.n  innn  lucd  peritonitis,  liue  to 
appendicitis,  tuberculous  peritonitis,  or  i  aseous  mesenteric  {glands.  .\cufe 
obstruction  occurring  in  an  infant  or  child  uniler  ten  vears  of  ajje.  in  whom 
ttiere  is  a  history  of  con  iipatton  and  abdominal  distention  d.ifin^;  from  soon 
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over  sixty  accniind  (livcrticula  of  tlio  colon  arc  likily  to  i;i\c  riM'  to  syiii[)toms 
and  si^ns  wliicli  are  i^tncrally  mistaken  for  cancer. 

(ii).  /{istniv.  A  ])re\i(ni-i  attack  ol  a])]ien(Iicitis.  or  a  liistorv  ol  luberciilou^ 
peritonitis  or  of  intlainniatory  jieUic  disease  in  females.  siiL,'L;ests  tlie  ])ossiliilit\' 
of  ()l>^tn.ction  by  bands  or  adhesion-^  ;  the  ^anie  diaKiio^is  -hoiild  be  considered 
it  till'  ])atient  lias  some  weeks  or  luoiiths  before  had  a  stranL;iilated  herni.i 
rediici'd.  A  history  of  l)iliary  colic  or  ol  the  Irss  striking'  s\-mi)toiiis  which  iiia\- 
result  from  cholelithiasis  indicates  that  obstruction  ina\-  be  due  to  iiu])action  ot 
a  ^.'all-stone.  When  acute  obstruction  follows  a  [vriod  ol  increasing  coiistiiia- 
tion  in   niiddle-aL;e(l  patients,  cancer  is  prob.iblv  jin  sent. 

(iiil.  Stair  nj  the  liniitis.  llie  jiassa-e  oi  blood  and  iiiucus  without  aii\  f.eces 
is  very  siiL;-esti\e  ol  an  intussusn]itioii.  In  older  jiatients  it  ina\-  be  due  to 
cancer.       riu-  ])assaue  ol  str,ols  ilunn-  ll'  ■  .  stages  in  spite  ol  other  evidence 

of  obstruction,   indicates  that   the  latter  is     itu.itrd   in  tlie  small   intestine. 

in  j.    .■ll'i/.'iiiiiiiil  li\iniiiiuittoit. — 

ill).  I>i>/ciili<'ii. —  tire, it  distention  Liener.ilK  means  that  the  obstruction  is 
in  the  colon  :  it  it  is  present  \ery  soon  alter  the  onset  ol  svniptonis,  it  is 
probabK-  due  to  cancer  or  \obiiliis;  n  n  has  been  present  to  a  less  extent 
for  some  time  beiore  the  onset  ol  ai  uti  symptoms,  a  •growth  is  likelv;  but 
if  it  has  de\rlo]ied  \  erv  acutely,  a  \(il\iiliis  is  more  probalile.  In  int.ints  and 
small  ihildrin  .ure.it  distention  suijuists  ilirschsiiriHiL;  s  dis(ase,  il  the  abdomen 
is  tvmpanitic  ;  il  it  is  jurliallv  dull,  and  il  Ine  lluid  or  irr.eyiar  inass,^ 
are  |iresent.  tuberculous  peritonitis  is  tlu'  probible  dia'-;iiosi-,.  W  ell  niarkerl 
disti-ntion  in  both  ll.niks  s,iL;eests  origin  m  the  jieh  ic  colon  or  rectum  ;  if 
in  the  ri,L;ht  tlank  only,  m  the  liepati'.  llexiire  or  transverse  colon  ;  il  the 
Hanks  a.re  coini)ar,iti\  ely  undistiuided,  and  the  ceiitr.d  p.irt  ol  the  abdomen  is 
most  a  I  lee  ted.  the  obstruction  is  likely  to  be  m  the  ileum  or  the  caciim  ;  (listen  Ikjii 
IS  sliL,'ht  when  the  obstruction  is  m  the  duodenum  or  jeiiinum. 

('.).  \'!-!l'lr  l':iistiilsis  (iiut  StUjfuiiii;  ,</  the  I>it:stiiu\  The  position  and  direc- 
tion ol  \  isilile  ])eristalsis  and  the  position  ol  stilleniny  toils  ol  intestine  niav  show 
the  localization  ol  the  obstruction.  Vi  hen  a  series  ol  more  or  les,  parallel  uui- 
tractini;  coils  is  visible  in  the  ce.  ,  p.irt  ol  the  abdomen,  the  obstniuion  is  m 
the  sm.ill  intestine  ;  il  it  appear  ..>  culminate  in  the  ri'..;ht  ili.ic  los^.i,  this  is 
likeK-  to  be  the  se.it  ol  disease.  StilleniiiL;  ol  a  length  ol  iiiti  sime.  v\hich  can 
be  s.  II  to  rise  u]i  and  lelt  to  harden,  most  olteii  occurs  in  the  colon,  and  especially 
when  there  is  a  ijrouth  near  its  lower  end.  The  must  marked  ])enstalsis  and 
stilleniim  occur  when  acute  obstruction  is  a  sc'ipiel  ol  chronic  obstnution  ;  thev 
may  he  conijiletely  alisent   in  very  acute  pnmarv  cases. 

('•■  I  mil 'Id.  rile  di.iLinosis  ol  mtiissusce])t loll  can  be  m.ide  with  certaintv 
onlv  whin  the  (  h.iracterisi  jc  sausaf;e-sliajied  tumour  siii|,iii'(l  s, „,,,.„  |,,r,'  in  the 
course  ol  tlie  iiilon  is  hit.  in  acute  obstruction  i.[uf  to  c, nicer,  the  tumour  is 
olten  not  palpable,  as  it  is  -enerallv  hidden  by  tlii'  dilated  intestine.  lint  lar^i" 
tumours  are  sometimes  lelt,  especially  v\hen  presi'Ut  in  the  ri^ht  or  left  iliac 
loss.i  :  the'  loniier  are  nemrally  due  to  cancer  ol  the  cacum,  the  latter  to  cancer 
ol  the  iliac  colon  and  intlammatory  thickeiiiiiy  round  acipiired  diverticula  a. 
condition  which  may  closely  simulate  cancer,    (iail-stonescan  hardly  ever  be  kit 

(V).  h\  (til!  Ii\iimniiitu<u.  .X.nrowthol  thereitum  can  Ik- recognized  easilv,  and 
sometimes  a  ,i;rowt!i  ol  the  pelvic  colon  can  be  lelt  th.oimh  the  front  wall  of  the 
rectum.  In  inlants,  the  end  ol  an  intussusception  iiiav  be  felt  in  the  lumen  of 
the  leetiiin.  and  more  Ireiiiuntlv  the  tumour  can  be  lelt  on  bimanual  exaniination. 
()bs|ru(  tiiui  due  to  jielv  u  .idhesious  can  olten  Ik-  reconni/ed  bv  the  presence  ot 
tender  m.isses  .inj  tlie  iivitv  o!  some  o!  the  "v.b.  ic  v '.-.;  er:i  '!!■..-  -..-,-. -n..-  .i 
more  tli.in  traces  ol  l.eces  m  the  rectum  m  cases  ol  undoubted  obstruction 
indicates  that   its  situation   is  probably  IdhIi  up  in   the  small  intestine.      A  vctv 
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lialloDiicd  R-ctiini  ■nj.'^i  ;>  obstruction  liii^li  up  m  tli.-  r.ituiu  or  n  tlir  prl\  n. 
colon,  but  tills  IS  uni    in  in\',iruil)lc  nil.  . 

(VII.  /'<»».  -When  the  pain  is  localized,  or  iiiovrs  ui  a  (lelniur  directiou  to 
reach  its  L;re.itest  severitvat  a  certain  point,  thr  latter  is  lik.lv  to  b.-  iirar  the 
scat  ol  tlie  obstruction  Wlun  the  pain  is  situated  in  thr  middle  line,  the 
obstruction  is  probably  in  the  small  intestine  il  it  is  abo\.  th,-  umbilicii--.  and  m 
till-   colon  it    below. 

|\iii.  r..))(i//»^'.  111.'  more  Irciuent  the  xomitiii-  and  the  earlier  tlieiuiset  of 
I.ei  ulent  \(jniilin.;,  th.  hii^h'r  111  the  mtestmr  i  the  obstruction  likely  to  be. 
it  1--  most  severe  in  small  int-  ,tine  obstruction  di.e  to  bands  or  internal  hernia  ; 
Its  onset  Is  later  and  its  occurrence  les>  trecpient  and  sonieiinu's  only  alter  food 
in  cases  ol  growth  and  \  .hulls. 

(Villi.  H  rhon-gif:  ire  sometimes  most  marked  o\er  the  e,,t  of  the 
obstruction. 

(ix).  Shnik  and  C.,.>(/i>^  iire  more  mark. d  the  hi-lier  the  .il.~triR turn.  They 
are  also  much  ijreater  nhi  11  ob  -uction  is  accomp.mied  bv  stran-;iilat ion  owini; 
to  baiKls  or  hernia  than  when  stran,i;ulati(jn  is  absent,  as  '.Mth  i;,ill  -ton.  -  and 
cancer. 

2.    Symptom  vtk  . 

I"  '.''.  I'll  III  ):•'  Di'^iKSi-  -Constipation  be-innmu  acutelv.  1-  a  irei|iient 
-ymptom  ol  ,1  lari;e  variet\-  ..l  acute  mlectixe  an.l  other  diMa-e-.  |t  ,,  never 
so  sever,  that  it  cannot  be  overcome  bv  puruat ;  .  s  or  enemata  and  !  he  other 
syii  toms  ,ire  1  much  more  -Inkiii:.;  111  the  iiia|oritv  of  cases  that  the  presence 
ol  e     i-tipatioii  has  littk'  intluence  in  lormim;  a  (lia^;n. '-is. 

/.  Iiiili  .!h,/:'iniii(il  C''iiifiti  us.  ---  Constipation  is  a  |)romiiuii  -vnqitom  in 
most  acute  abdominal  conditions.  Other  symptoms  are  olten  so  well  marked 
that  the  (juestion  of  inte-tinal  obsti  action  hardly  arises.  Thus,  the  diagnosis 
can  e.-nerallv  bi  made  by  the  early  tenderness  ami  riyiditv,  r  localization,  and 
the  early  p\  rexia  in  acute  periton'tis  due  to  ..jipeiidicit  1-  or  il,e  jnrfoiatio!  of 
an  ulcer;  the  characteristic  situation  and  radiation  01  the  pam  m  rera!  and 
biliary  colic,  and  the  frecpieiit  h.Tiiiaturia  111  the  U.rm.  rand  jaundice  ,11  the  latter  ; 
the  ])reseiRc  of  a  tunumr  when  an  ovjnan  c\-st  1  twi-'ed  ;  the  mela  na  ;md 
occasional  h.ematemesis.  and  the  presence  ol  a  primary  disea-'  m  the  heart  or 
abdoineii  111  III,  .s,  nil  II,  iiul.'lisin  and  tln'iiil',..^is  nsjH'Ctlveh  Some  cases  ot 
tiiulf  piiiuiiiititis  are  clinically  almost  mdistirmur^hable  from  ;,,testmal  obstruc- 
tion, but  llatiis  IS  ^eiurallv  jiasseil  ;  there  may  also  be  a  historv  ol  biliary  colic, 
and  the  ii.itient  is  generally  tat,  mi.ldle-a'^ed.  and  alcoholic.  The  dia,unosis  is 
s.-hi'in  m.ide  with  certainty  until  the  tyjiical  fat-necrosis  is  se<n  on  openin- 
the  abdomen.  In  /.,/,/  ,  ./;,  til.-  c  .iistipation  .-  not  .ibsolute,  and  the 
occupation   of    the    ji.itient    ami    the    blue   line    on  the  .yunis  siiLi-i'st  the  correct 


%  CONTRACTIONS.  Athetotic,  Choreiform,  Fibrillar,    Spasmodic,  and  Tetanlc- 

.  are  .ill   ui  be  .leliii..!   lor    ])re-eiit    nnri);i>.-  ,is  in\ .  .Iimi.ii  \-  and   ii.nnles-   naitr.ic- 

I  tions  ociurrmu  in  the  \.iluntarv  imiscles,      l-rom  (  i.n  1  e  vcTfREs  d/.;'  1  tliev  m.iv 

be  <!istini;uislifd  by  Hi  short  dur.ii  ion.  longer  or  .shortei  mlerv.ils  m  vilmh 
the  altected  muscles  are  rel.ixed  occurnm;  between  Jn-  sep.irat.'  c.inlrac  turns. 
l-rom  ,i,iii!f>s  thev  .liiler  b\  bein.L;  painless,  or  comp  .anelv  so,  ami  also  bv 
their  short  dnr.ilion  Hut  m  nianv  cases  it  is  iniiio-sible  and  also  unnecess.iry 
to  draw  any  hard  and-last  line  showiiiK  where,  for  example,  tetanic  contractions 
ccasi-  A\ul  U-UiHn  .  ..uiips  lM-f.;iii.  in  aii  case;  tiie  occurrence  of  tiie  contractions 
mentioned  above  mav  \ic  viken  to  indic.ite  -...nie  dis,  ,is,.  i,|  ih,.  n.rvous  s\--iein. 
Usually  orijanic  but  sometimes  functional. 
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Aiiii.liiin     CciN  rH  ■.(•Tii'N -,    Armii>-'is,    ok    Mi'.      u    Si'Asm. 

Atlictesii  i>  .1  forin  (if  iiu  Ilium  ir',-  iiin\ ,  rnnii  .iII.h  :in-  tli'-  Imuci  -.  h,in<l^,  an^l 
wri-t-,  must  oiti'ii  ;  Ir^-  (ilini  ili.  loo  .ii'l  Um  t,  .mil  in  lart-  iii-ianci-s  tin-  tai.c. 
h  i~  ii-ualK-  imilatfial,  l>ul  m  <'\ci-  .al  ta-c^  liilatfial  tlic  "  doublf 
,illiclo-r    ■    cit     Irciuh     nnir.  lo-isK.      I  ni'u  riiicnl-^    arc    siMiniaiu  cius    and 

iiici-:^saiu.  ami  in:i\  r\rn  conlinur  uliil.  tlir  )iatiriil  i-  a~lr.  j,  :  in  (itlur  inslanci'.s 
llv\-  trill!  til  cra-f,  luit  air  ^tartiil  anew  nr  rxai;L;rratril  ulini  \(iliimar\  inovc- 
inrnt  1-  allrinptril.  In  tin-  liaiid,  the  imivfiiUMitN  c(msl•^l  iil  a  -iirci-->ii.i:  ol  -low 
aii.l  M-rpi-ntini-  ll.'Ninii-,  r\lrii>iiiii^,  In  |)crc\tcii-.iim-,  ami  l.ilrr  il  imilmns.  all 
tcini'iimil  to  (.au-.r  llir  Ini^ir^  ami  lliimili  tn  cNrtutr  ili.  imi-.t  curidus  and 
ciiniplcx  clutLliiM-  iir  -|iri-.iiliiu  imi\  rin.iit-  'li-j.  |_'l  llicwri-l  i~  lirld  imirr  nr 
1,'Ss  tU-\ril  tlir  liii-ir,  inav  imm-  alidut  t<i-itlar,  iir  uatidt-r  cai  li  iniliMdiiallv. 
Aiialiiuiiu~  iniiMim-nt--  arr  uIi-mix  .d  u  lull  alliilii-i->  ma.  in-  mi  I'li-  Inwrr  i-\trfnul\-, 
nr    till-    niii'.itli    and    lacr  Nn    yrrat    n.:nlarii\'    ■  liarjc  '    :  i/r^    tlio    nin'inrr^   iit 

allu'iiisi-.,  an  i  .i--  a  nil.'  tiicv  ar^' 
-|.a'l\-  lallii  r  than  \  inicii.  in  all 
i..i~(  ..  a  laru;r  animilU  iil  \iilnntarv 
ciHitrnl  u\ir  tile  atlfttrd  ]iarts  i^ 
j-rtamril  ;  ninluli  ~]'asii'.  inu-t  li< 
at  iri'.utfil  |n  sar'.iiiu:  decrees  nf 
i.rnlr.il  irrilalinn  nl  intwck-^  that 
,11.-  iiu  niniiiii- h'  iiar,Lly/'d  and 
-nnirulial   -|iasiii' 

I't unary.  ulhij\itliu\  or  /^iniiitrcr 
i('//i7  is/.'C  is  a  rari'  di-ca-^e  of  cliil  1- 
liimd  nr  lit  a  liilt  ill''.  Ill  \\  liii  il  1.1- 
l.itrr.il  .illu-l  ilii  ( iintr,.!.  tiiin-^  l.rst 
in.ii<i'  tlii-ir  ajiii.MVancf  in  a  pi'''- 
xlnll^U'  llia.i'.liv  pi'f^nn,  rltll'l  Inr 
mi  |i,ii"l  ,1  ul.ir  riM^nn,  m'  alU'r  .i 
I  hill  nr  a  mrviin^  -lnKk.  Il  iii.iv 
nr  niav  imt  ln'  a--iiilatril  uitii 
v|iii''li--\  nr  in-annv  lln'>  tnrm  ol 
.It  llrtn^l--    .IjipiMIs     nnt     In     In-     ■.nil  ■ 

mi'tid  \\iili  am  drliiiitr  i  li.inm'^  in 
till'  ni'r\nni  -v^tiiii.  .md  so  is  to 
1h'  (i;>tinL;uislird  linni  ,ill  hMh  r  inn- 
ditioiis  in  uliicli  alluinsis  Is  sccii. 
Atludosis  is  tiiiniiinn  in  tin-  \aiinn-.  <f^(i.--li(  f^iiiaf^lrguis  oj  iii/uiits  iind  diitdroi. 
wliR-li  inav  111-  aillirr  c  nnui'inl.il  nr  .aipiin-d;  ('■H!;rintiil  ccrc'i.il  <iif^lri;u'.  also 
kiinw  II  .is  /.////(  \  ,/ 1 :-,,!'.,  «  lirii  tlir  l''u;s  .irr  tlir  | lai  t  (  liirlh  al'rt  l(  il,  Is  a  Condition 
in  uliiili  til;'  inrv.iiis  stnutinis  suilc-  Irmii  an  .nli.riii  d  l.iiiil  iaiinhoiisni. 
svpllllls,  lllsallli  I,  and  Cllllrr  i.lll  to  dmrlnp  p!n|lrli\-.  nr  di"_;.'llrr,lli-  alU'  111 
hi.'.  1  hr  op.si-l  nf  I  iitlf's  liiscasL-  Is  i^radii.il,  .ind  iisu.ill\-  <  ar'--.  nut  it  ni.i\  be 
di  l.i\id  iinlil  till'  I  In'.d  Is  .'.s  iiuich  as  six  or  t-ij^ht  vi  ars  old.  I  hv  palinit  is  fniind 
to  In  li.ukw.ird  nr  niciit.ilK-  I'n'luicnt,  pi<ibabl\-  niiabli.'  tn  w.ilk,  and  all!a.ii'd 
w  II  11  bh.iti  r.ii  -pasiit  iiar,ii\-i-  I  lir  par.il\  sis  iii.i  \  .iiin!  1  in-  |i  .:s,  |  hr  Irus  and 
.iriiis,  or  r\rv,  llic  wlml'  bmlv,  ,iml  ni.i\  be  iniiic  ni.iriird  .iiid  nimr  spa-.in-  i.n 
nllr    s|,|,     nt     th.-    bnd\-    til. Hi     nil     lllr    nllirr;     spril  11     Is     dil'itlM'.    npllc     atrophv 

coininnii.  .uid  the   u.iit    i-  (.hinisv  and  stiff,   "  cross-k'Kri^'''  "  or   "  .sci-sor."  In 

\oiuiii.u\    iii.mimii.s  . .1.1.111    III    iil.     iiIvLli-«i   nu-mhers.   and   aro    .itl.i  tnti.  .,v 

chorcitonn  ;     triiiinr    or    inlrntinn  iri-nmr     ni.iv    .ilsi)     Ur     im-t    with     nnt  in- 
fn<iiivntiy. 
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Allliiiir,li  It  in.i\-  iiol  .ippi  ,ir  for  sdinr  vi-iir-.  alttr  l.inli,  tlii-^  fnriii  nl  inrlnal 
(lipli'ijia  1^  rcillv  a  coiiLiriut.il  ili-oi'li  r  ;  aii'l  i'  :■-  Id  lie  ili>tinL:iii-lHil.  lor  rca--iiiis 
connected  with  its  patliulnua.il  analuun  .ind  ctinlci-w  Irmn  cirlain  culur  [onus 
of  s|)a->tic  paralv-iis  in  iiifaiil^  .iiid  i  Inlilmi  tli.it  ii'av  tiost-lv  rcM'iiililr  it  Iruni 
a  clinical  )>oiin  nl  \ir\\  Tlir^r  arr  tlir  (iK/iiiiti/  i' iilynl  f^iiKilv^rs  <'f  iiihnil^,  tlio 
spastic    intantilf    lhniiplfL;ias,    nionoplcyias,    c'  a>,    tripl"i,'ias,    paraplcL;ias, 

that  rrsull  from  niori-  or  less  lucalizcil  ciT'liral  inllaniiiiatioiis  or  haniorrha'^i- 
oiciirrniu;  at  l^irlli  or  in  mfaticv.  i'  u  tu  ff<h(il\\  or  the  occurrence  of  lacuna'  in 
till-  lissiii-  ol  till-  eorirx  or  brain,  in.iv  lie  foiim!  in  eitlier  the  congenital  or  the 
ac(iiiire(l  cerebral  paralyses  ;  it  is  really  a  ))ost-niorteiii-rooin  term,  and  ri'ipiires 
no  special  cmisideration  here.  The  aci|uire  '  -pa^tic  para])le:.;ias  fall  into  two 
i.atr'.;ories,  accordiivj    to   tluir  etio|o-v  : 

1 .  IS  nth  f^iiUifs  :  duel     nuniii^ral  or  c  ortica!  ha  niorrh.iue  ciu-ed  by  jnolonijed 

labour   or   the   u--   ol    m^lruiiient-       .\Ian\-   ol    llu-^e   inl,int>   ha\e   been 
born  p.enialtirely. 

2.  /(./'(/im/  pahtes  :   due  to— - 

luicephalitis   occurrini;   after   an   a^-iile    specilic    fe\er,    or   >uppii.'at!\\.' 
i'l  or i mil. 

I'oho-encephalili^     the  cercdir.il  analo-ue  ol  acute  jHiliomyelitis  in  tho 
anterior  cornua  of  the  cord. 

Cerebral    elllbohsni. 

Cerebral  or  nieniie^eal  h.rniorrhaue  or  thronilio^is. 
The  hiith  pulsus  are  due  to  iniiiries  reeei\eil  in  the  process  of  tiirtli,  and  the 
rupture  of  nienini;eal  or  cerebral  blood-\essels.  with  the  escajie  ol  blood  ;  they 
de\elop  at  once,  and  tin  hi-toi  \-  of  the  ■  a^e  should  make  diaL;no>i>  er,^\-.  The 
l',launoM■^  of  llir  exact  ca.ii-e  of  an  iiujiiiit't/  <f\i.<lu  /-uiiilv^is  in  an  infant  or  child 
iiia\'  be  le-^-.  ea.^\ .  The  parab.^i-.  due  to  enceiihalilis  generally  appear--  durinv; 
the  first  two  or  three  \'ears  of  lite,  but  mav  conie  on  at  almost  any  aue.  Ctiil<riil 
thrombosis  m  children,  is  said  to  hajipen  ofti'iiest  at  about  the  aL;e  of  >ix, 
Ctiiliin!  ciiilifilisii!  IS  lilve.\  to  be  M-en  in  infa.nls  or  children  with  acip.ired  luart- 
di-ea--e,  llu>  enibolus  beinu  deri\ed  tr<iin  xeuctatioiis  on  llie  mitral  or  aortiC 
\,d\es,  or  from  thrombi  that  have  formed  in  backwaters  ot  the  dilaud  left 
auricle  or  \entricle.  These  infantile  hemiplei^ias  or  (lii)le:4ias  are  of  --udden 
onset,  and  are  characteristicallv  spastic.  Athetotic  mo\ements,  with  or  without 
choreiform  contraction^,  trophic  lesions,  and  tremors,  are  common  in  the  allected 
limbs  •  ilir  children  olten  urow  tip  to  exhibit  mental  (U  feet,  imperfect  speech, 
or  epileps\  .  As  a  rule,  the  face  is  less  imohed  than  the  arm  or  U".^,  and  the 
athetotic  movements,  confined  to  the  allected  p.'irts,  may  not  be  d.-x  eloped  until 
\ears  after  the  occurrence  of  the  original  cerebral  lesion. 

I'  '^i-iiriiiiplegic  alltetosis,  which  cannot  be  --harph-  marked  oil  from  po^t- 
hemiple,L;ic  chorea  (see  p.  157),  i^^  an  uncommon  seiiuela  of  heiiii|<U-;;ia  in  the 
adult  ;  but  common  — beins,'  seen  in  about  a  third  of  the  cases  -in  the  con,i;enital 
and  acipiired  hemiplegias  just  considered.  In  the  adult,  a  occurs  otteiie^t  when 
the  legion  is  situated  near  the  posterior  p.irt  of  the  internal  capsule  or  the  optic 
tlialamus.  These  athetotic  movements  of  the  extremities  have  been  descnbei.l 
alread\-  ;  in  the  a<lult.  thev  niav  Ik-  combined  with  choreiform  contractions 
iiiMil-.ini;  the  whole  arm  and  shouliler,  and  the  face  Ihe  diauno-i^  sluiuld  not 
be  diflictilt,  a^  the  histor\  ol  ,i  >troke  will  be  obtaint-d  and  the  physical  si,i;ns  of  a 
heiniple'^ia  uiil  be  present. 

('hori;i!-or\i    Contractions. 

1  lie^e  are  ^iinihir  to  the  coniractions  srcn  in  chorea.  I  liev  are  unoiuntarv 
.ind  Inco  ordinated  nio-, cnient--,  purposive  in  char.icter,  but  ainile^^  and 
ineliectue    in    performance.       They    are    jerky,    rapid,    and    lii-hlv    irregular  ; 


■ti 


I.i'' 


(  <>.\  I  /i'./(   /  lt)SS 


j^roup--  cif  Miusclr-,  ari-  siu  (.rs-i\i-l\-  pill  into  actiini,  ;i~  il  tl.r  orii^jnal  intention 
urn-  '^\\,n  u[),  or  chauucil,  as  soon  a--  tin-  compii-x  nio\r.nrnl  In  ^an.  Wwv  niav 
alli-tl    cue  >i,l.-  (il    ihr   l,o(h-   onl\-.   i.r    liolli, 

\\'li''ii  mnil.  th  "-filorni  ino\  cinrnl^  amount  to  no  ninr,>  than  r\i.t-.-.i\  t- 
lul-.tnicsN,  iiuiilvin,'  perhaps  cjni'-  llic  liainK  and  arni^,  or  ll>.r  lianil>,  arm-,  and 
iai.-,  m  \vriL;i;iin',j  a.  1  ^nniacniu.  W  hrn  s.nrir,  thr\-  i,;i\r  tl'-  i^atunt  no  rest  ; 
he  1^  tilled  alioul,  p.iiia])-  uiili  tlir  uiniost  \  loliiiLc,  li\- con.,  .nu'd  lu!  irrcniilar 
i-oiitraciiori-,  m  wliii_li  aii\dl  !  iic  \oiun;ar\-  niu-cli-s  niav  pannipalc,  <  liorciform 
eoiilrac  lions  Ih'ar  no  re-i-niMaiu  c  to  tinii'i^.  uli.^ihrr  uiars,-  or  tm.-  Iroin 
ml,  nti  'II  linii  'Is  \hr\-  .\rv  di-iiiiumslu.d  li\-  the  lact-  tlial  thcv  contmui-  wlii-n 
till-  patiriit  I-  at  rc~l,  that  ih.\  ari-  purpo-i\r.  ami  resrnililc  ordmarv  \r)luntarv 
nio\,-mi'iiN  mi-ap|i|ird.  I  rom  ,//,m/;(  th.x  .irv  distin,L;iiisheil  In-  (K'curnnL;  at 
rest  a-  wrli  as  on  at Irmptcil  mo\.'ni<-iil  ;  tlic  muscular  tontr.'ctions  of  ataxia 
arc  iiitrfK-  iiu  o  ordinate. I.  apparenii\-  ill-desiuned  and  ilnnisih-  exi'cuted,  l\pes 
of  normal  mo\rinent- 

(  horrilorm  eonlraelioiis  are  -een  m   the  Liliowim;  eomhlions  :    - 

*  horea,  ilioiea  minor,  acute  chorea,  or  Si     N'llus'-^  dance 

(  hroiiic  ill  u.-iier.iiue  or    I  iuntinuton's  chorea 

(  liorea   major  or  i),indemic   chorea 

Hvsleria 

1  'rediemip!"L;iC  chorea 

i  'o-I    heiniple-ic    choree. 

(  oiu'.nilal   and  ac.piired   -|)a-lic   paral\-e-  of  infants 

<  oriiial    sclerous 

(  horea   electrica    (Henoch). 
'  ''   ''■'.  '  ''   "  '  """   '.  Ill  '<'<■  ill.  Ilea,  or  SI    \  ilii   \  ,/,ni,  ,  .  i-  an   .icute  <li-iase  of 

I  hiMhood  or  ,  id.  ile-^c, -nee,,  ommoiii-r  in  uirK  then  l.o\  s.  ,i!i,l  closdv  connectcl  uilli 
.1   !ii-toi\-  or  a   l.miih   lii-iorv  .if  rluiimal  imu,  ami  wiih  rheumalic  eiidocar. litis. 

II  !iia\-  ai~o  oi  .  ur  m  a.  lull-  in  i  onn.-c  li..ii  \\i\\\  pi.-uaiu  \  u  Inn  it  i-.  -onu;  ,me^ 
of  a  s,-\.r.'  i\  p.-  and  ma\  run  on  ml.i  insani!\  llie  nio\  .iii.iil-  iu.i\  !..■  mn  lined 
to  one  -id.-  of  ihe  l.o.U  h.-iiiRli.ir.a  .ir  m  i\  .ill.ii  li.iih  i.l.  s  ;  th.'  muscles 
ai.'.  Ill  L;.ii.ral,  weak  -|ieei  ii  niae  In  inl.rl.re.l  M,ith,  n-piral'im  i-  olieii  I'tUv, 
and  ih.'  ]iali.'iii  i .  .ill.n  uinliilv  irnlaM.-  an.l  .  iiio.i..nal  hxcepl  m  lli.-  s,-\  rr. -t 
I  a-.e-  o(  ,  li..r.  a,  tin-  iicvm.  r.K  .  .m-.'  .lui  hil:  -l..p  ;  lli.-  .li-.-.i-.  iru.l-  to  rei.iverv 
ill  111.'  loiii-'  of  peril, ip-  tu.i  III    .'"••■e  moiith- 

Mil.l  ca..'-  ol  I  h.ir  ,1,  in  ulii.  h  th.'  I.i.  .'  i-  mo-;  .illei  l.'.l,  ina\  |ivi  s,iil  a  i.rtain 
resemblaiue  I.)  1  In-  iii..r.  .lir.im.  an. I  nutu-  un.  . 'nni'i  t.  d  .li-.,r.li'r  ku..\Mi  as 
huhil^f'ii^tu.  luilii!  (k  '11,1.  in-  ,  ■iinii^i.',  lu  i-ee  M',\sM.  .lu.  (.iNik\.  lu.N-.p.  ly,,. 
A  facial  tic  is  coiilrolle.l  tor  a  inn.'  1>\'  siroiii;  efloii-  ot  i!i.-  \m||  uI,  ria->  ihe 
fa.  lal  UMMiii.  Ill-  ot  ihor.'.i  \\\\\  ii-ualh"  li.'  in.,  re. i-,, I  |,\  n,.'  ...in  uiration  ot 
111.  .lit.  nil. m  .111  llii'ii!  :  ih.  la.  i.il  iiio\em.  Ill-  o|  ,  h.ire  .  .ir.-  ii  n  ljiiI.ii  ,  i  .'prescnl  lu^ 
a  siicces-i.ii  .)!  \,iii.iii,  piirp.,,i\,'  |,ui  mu  ,,m|i|,.>.'.l  actions,  ulii!.'  ihe  (.u  lal  tic 
Ccinsjsts  111  Ih.'  H'pelili.  II  ol  a  -111:;!.-  .I.linili'  .icl  piirpo-i\c  tmu  .nieiii  .iri;;i;iallv 
(lfsi'.4iU'il.  no  d.iiilit,  ti>  Kive  reln-f  to  some  local  iiiil.ili.in 

C/iioiih  .  ,/,l:- iiri.ilin-.  or  1 1  iiiitin':l'tt\  ili-'ini  i-  a  i.n.-  h.  i  ..liiai  \'  disfa.sc 
C(imm(i  nil  It  til,'  ,i:,.  ol  iliMl\  or  f.'ii\-,  a.ssociat.'.l  with  -lou  ami  .lilliciilt 
s|KHch  an. I  with  !ii-,iiii|\'.  Ihe  iiu  oliiiil,ir\'  nun  em.  nl  ,  .n.'  -l.,\Mr  .m.l  more 
ataxic  tli.iii  iho^e  ol  a'.uti-  chore.,  .m.l  i.in  op,  u  !,.•  -uppi.— ,-,|  i,,r  .,  mu,.  \,y 
fXiTcisi-  ol  the  will.  llii-v  all.'cl  ih.'  eMr.'iniiie-  .III. I  l.M  .',  Air  ,  .iniiinioiis,  cc-h; 
flurjni;  sleep,  .iiiil  aro  accent  u.ii..l  I..  .  \,  it,  in.  iii,  -.i  ih.u  .,t  lu-t  siuIk  acute 
rhore.i  mav  !..■  iinil,;!,  ,|  f.nrlv  ,1.,-.  1.  I  h,'  ,|i,iL;nosis  Iwiwceii  Ihi^  i  lironic 
''""■''I  '"!''  '"1  .1'  ui,'  ,li.ir,  I  ih.il  h.i.l  li...ii'ie  chronic,  as  sometini,  ■,  h.ippi-iis, 
wouhl  tiir.i  .111  the  f,;iiiil\  liistorv.  menial  scnijitom.,,  .lyr  al  oiiscl.  ami  the 
course  ol  the  disease.     Ciirunic  tlioreu  is  )ncural)l»',  and  ni.iv  take  tweiuv  years 
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"r    i"i>i         >  1  in   its  course  ;   n.ental   failure   occurs   earlv,   and    is    iirot;re'-M\ c; 
an''  ily  liisiory  o{  tlironic  chorea  can  always  Ik-  obtained. 

L  'Uij.ir,  or  l^mulemtc  ilh<>ra.  is  an   epidemic    hvstencal    nianitest.'tion 

occ  in  tlie  more  emotional  races  of  iuirope  under  the  inlluence  of  reliL;ious 

excii  Cliori'iform  mo\ements  are  anion;,'  the  less  i.iuspicuous  of  its  motor 

phenoineua,  and  it  nei'd  n)t  hi'  considered  lurther,  lor  il  :>  uilkncjwii  to  the  more 
|>lileiimatic   Northern  r,ue>. 

In  ln<tri!ii  the  motor  phenomena  ari'  notoriou^l\  protean.  Should  a  h\  -lerical 
patient  ha\c  had  chorea  heis.lf,  or  -houhl  ^he  ha\f  had  tlu-  op])ortiniitv  ot 
oh.serv  111-  it  v.\  otlier^,  --he  iiia\-  rei)rodiue  '  ^  i  harac  ti-nstic  nio\ements  with  the 
Hreate^t  aceiiracw  The  dumno^i-.  Iicie  111, i\-  l>e  \erv  dilliculi  lor  a  lime,  particii- 
larh"  il  ihr  patient--  pre\  loii^  hislorv  oe  not  known,  and  In^teria  not  suspected. 
The  hv-trncal  liatieiit's  temper, muiit  will  probalil\-  lead  her  to  drvelop  other 
si',;n-  or  >\inptoms  that  will  Mi.ii^esl  the  true  diaunosi^  in  these  i.ises  ;  --lu  h  as 
tremor^,  jiaralyses,  contractures,  hemi  .- •>a'^thesia,  ana-sthe^ia  of  the  vlockiie,; 
and  ,,;lo\e  distribution.  e.\at;neration  ol  the  '■■(  p  rellexes,  or  aiKu  k>  ol  h\  --lerK  >. 
Kemission  of  the  choreiform  movements  ai  ol  the  local  -.\  inptonis  •..;eii.rallv 
ma\-  occur  wlieii  the  hysterical  patient  think--  --he  is  no  longer  under  ri|iser\  atieii, 
or  wlu-n  her  attention  is  diverted  elseuhere  In  a  v\ord.  the  lu --teiical  patient 
simiilatiilL;  chorea  or  hemuliori-a,  is  likeU-  to  overdo  ihe  nart, 

t'horeilorm  movements  ma\-  occur  in  loniuuion  u .  h  le  .iii|i!eL;ia  in  luo 
i.irnis  l'rc-ht»upt(xif  ih-ifti  ha.s  l)een  recorded  111  .1  |i\,  i.  >,  IvmiiIuiil;-  or 
even  choreiform  inovenimts  bi-in;,'  initiati'd  m  tlu-  lir.ibs  ot  i.ne  side  ol  the  bodv 
shorlK  before  tlie  ons<'l  of  an  apoiilectic  stroke,  r,.sl-/iciiuf^l(i;h  tiiiiu  is 
comnioiiir,  aiul  i~  more  otteii  seen  in  (  hildren  than  in  adults  .\li,r  a  luniiplei^ia, 
inon-  or  l.ss  nius(  ul,.r  spasm  and  movements  cjI  one  kind  or  another  are  habitually 
seen  on  the  allected  side  ol  ihi'  bodv  In  nianv  |iatients  these  movements  take 
tlie  form  ol  tremors,  line  or  loarse  ;  in  f.thers  ihey  are  alhetolic  ;  in  others  aijain 
they  are  ata.MC,  occuiriiiL;  onlv  when  vohmlarv  movi-ments  are  atleinptid  ;  .iiid 
in  vet  others  thev  are  ihonilorm.  Which  of  these  forms  ot  muscular  coulrai  lion 
is  hkelv  to  occur  m  am  L'.iveii  i  ase  it  is  impossible  lo  sav  ;  llie\-  ,ire  .dl  ilue  to 
combinat'oiis  ol  cerebr.d  irntatioii:  mustular  spasm,  .md  mus<  ujar  p.aralvsis^ 
mixed  tie^eiher  in  varvini,;  proportKUis 

ihe  clioreifonii  movements  ociurnm;  m  th.'  f'lislii  j^iiiiif'U ^uis  nf  niliint^ 
and  chil(h:>i.  londilioiis  ih.it  h.iv.-  been  more  vauiielv  disc  ribed  .is  ,  ilu,il 
sileroses  on  the  sii,n^i!i  ,,i  ihrir  p.isi  mortem  .ippiMr.nu  i  -.  are  to  be  re-.iided  .is 
variants  ol  the  .ilhelotic  coinr.it  lions  .ihi-.icU  consil.i.-d  .ibovc  II,  ti  ,  h\ 
Ji  u:i  r!i;lii  ,/  ,s  coiiMdered  be|..u  :  it  is  i|i  ■  niu-c  Ics  ,,|  n,,.  u,^  k  .md  -.hould.  i 
ih.it   .ire  chicllv  imolv.-d  m   this  i.u.-  (hscnhr, 

I  11  nil  I  VI-;    (  ON  1  n  vi  1  iii.vs. 

I  ibrill.ir  1  oniiMi  thdis  1.1  il,,-  niusc  lis,  m-  l,isiicular  niiisc  ,i!,ir  tu  iic  liinu--,  .ire 
-niall  -poiii, 111, oils  c  01111 .1,  lions  \i-il.|,-  c.ii  ihe  -uri.ices  ol  muscles,  iluihmic.il 
or  irrenul.ir,  iiivoKm-  imi  ,|i,  ^^\^,,\,  inii-,  i,-,  but  onlv  s,i|.;|,.  niusc  ul.ii  bun, lies 
in  it  Tliev  in.iv  be  lonimi.l  lo  .1  \.\\  ,,t  ihe  bun. ills.  ,,r  m,i\  ,>c,iir  ine^ul.irlv 
"1  am  111  llir  bimdli-s  lomposini.:  .i  niiisclr  1  h,  \  .n,-  .iliii,isi  .iIm.ivs  Iimi  small 
in'l  1,1  ble  III  prodii.e  am  \  isibl,-  inov  inn  ni  -  .it  ihe  ,oiiiis  I  hese  miis(  ul.ir 
llickerinns  are  ifcrcaM'd  m  l.iti^in,  .md  \\\uu  the  mu-ile  is  niei  ii.mii  ,iii\ 
stiniulaletl.  Smi ':ir,  liul  lo.iis.i,  iwnchin^-  ni  iv  bi-  s,  in  in  nuriiKii  mus(le» 
wlien  thoy  arc  over-fat l.uuei I.  m  .m  ,  \p, ,,in,-  If,  I  III,! 

I  lie  tinest  (ibrill,ir  conn, u  lions  are  s,i.i,|  1,1  01 1  iir  onlv  iii  i  :> -,  s  o(  ori;anic 
disease,  in  ihr  ,iini,il  lurMnis  sv  stem  lhi\  are  seen  most  Ir,  civ  111  muscles 
that  are  dei.;i  ner.uin  ■  or  nnderyoim;  alropin  ,  or  are  .shortly  alMiut  to  atrophy, 
as  the  result  ol  disease  in  Ihe  Unvi-r  motor  iieiroii  ;    they  ccast-  lo  t.pix-ar   Alien 
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llu-  ir,ii--ili-  IS  ii'mh  \\:i--lr(l,  I  lir\-  ,irr  iiiosi  .\i.|,iil  m  lln'  i-xlrcniitns  and 
loiiuiir.  ,111.1  iiii  cloulil  arr  iliu-  Id  inilatioii  ni  iii.itur  iicr\  !■  iclls  jii  ihc  curd  or 
bull)  th.it  arr  li\  p<r  I'xi  itaMc  hrtausr  tlic\-  arc  (!i'.;ciUTaliiiL; 

I'rotii  a  ilia:;niistu  pnmt  nl  \itu,  libnllar  iniiti\u  iioii^  an'  iiiipiiriaiit.  hrcaiiM' 
for  practicil   purimsr,  tlic\-  <I<j  h  7  oia  ur  in   ilir  iir.  ■/',(///,•,  ^  itr  f^iiiii,ii\    wiis,:i/,ii- 

dVilli'l'hli  ^     tic, it     Air    (111.'     t.i    li-idll-.     Ill     ill.-     Ulll-.ii(-     lllrlll^rK  !■■,    aili  i     llllt     111     I  i  Ir 

spinal  cortl.  In  .iiiU  ,i  lr«  rcriinlnl  i.isi  >  li,i\r  thc^.'  iilinlhitions  liciii  ^rni  in 
cases  of  mvop,itli\-  ulirr.'  I.'^iun  nl  ilir  I'-iitiMl  iviAiiUs  s\ -t,  in  ion  Id  lir  cxc  liidrd. 
Nruiol.iu;isl>  and  iiUdlo:;]^!-.  li,i\,'  disiiticl  mm  ii  .iltnitiMn  to  pninitiv  .■  mvopatliv, 
with  til','  I'fsull  til, It  It  h.i^  lini-nii-  linrdriii'd  with  .1  liirhl\-  rl.ilicir.itc  i  l.isMiic.ition 
and  nonu-iicl.ilurr,      I  Im^  the  tonditioii  mmr.dlv  I1.1-.  Ii.m  <lrsi  riln-d  as 

lYmi.irv    iiroL;rfssi\i-    iinop.itln- 

l'roL:n'-,i\i'   nnisciil.ir   d\--troiili\-    (l-!rli) 

Idiopathic   iiiuscnl.ir  .iliophx    .ind   h\  pirlro|)]iv 

rriiii'li\c   prov;rcsM\  r   niMiii.itln- 

Muscnl.ir  d\  stroplu- 

.M\op,itli\- 

SpcLl.ll    l<nin-   <i\    I!    Ii,l\.'    li.-.'il    IMI-rd    to    ;hr    ill-IUt\'    ol    "    tvpr~,"    the    clllrl    iif 

u  liu  h  ail    I  hr 

■siiiiplr  aiiophu;  (Mrli) 

I  '-..•iido  ii\  pritrophic 

lu'-.rllll''    il'.rlii 

1,1110  -i,i)iiilo  liiimcr.il    d..indoii/v  .md   Driiriif) 

Disi.il    i(„)\s,r,i 

.\I\oiuiii,i  ,itiiipliu  ,1 

MiNcd   ,iiid    trail -II  lull, il 

(l-cvdcn    and    Moi  Imisi 
(/iiiiincrlini. 
Distim  tion^  li.lui-.ii  ilir^,'  \,inoiis  fornix  iiiu^t   In-  ^Miuhi   m  ,pici,il  i;i,iiiii.iU 
Their  import, nice  t.ir  ].r.--eiii  pinpi.M-s  consi^i,,  in  iln,     tli,ii  idprill,ir\  1  miir.u  lion.s 
mav  occur  .1^  ,1  r.ire  1  \.  1  pi  inn  m  m  1  -i   ,ii  ih.  in 

Contrariwise,  hlinll.ir  coiuraclioiis  .irr  haUitii.illy  olisersed  in  the  (nurse  nt 
tlu'  pri,;nssn'f  mtisiitlar  itlrofihies  of  iinirof^utliif  nfigni.  \,iiioii-.l\  kiiii\Mi  under 
such  n.tines  .ts 

I  lironi,    ,1111,  rinr   poli.iiiu  .  In  1^ 

Ain\-otiopliu    l,it.r,il  Mlerosi,   (t  harioil 

rroi;resM\e  lviiili,ir  paralysis 

I'rovri'ssiM-  niusciil.ii    ,iiroph\ 

Toxic  ilfL;eiieratio!\   ui    ih.'   LuM-r   inoiir   11.  nruu 

Wcnlnii;  llolliiiann  pro-res-^u  e  niiisciilar  alro|>liv  ol  inlants, 
accordin.;  to  their  special  cliar.u  tevs  In  .ill  of  these,  ili.-  lower  motor  11.  iimns 
.ir<'  ]Mim.iril\-  .it  (,nili,  1  \lii|,iiiiit;  slow  or  n»|.id  (h'yem  r.iii.ni  ,  in  iii,in\  taws 
the  upper  motor  neurons  ,ue  .iN.)  allecled,  i-illir--  simiilt.inei.ii-K  .  m  hdorc  or 
a'ter  the  lower  \-  ,1  nilf,  no  ci'.ise  Inr  tlie  de^eiiiiMinni  1,111  h,-  ili>covc'ri'<l  ; 
l>il'  man\  peril. ips  .1  half  ol  the  patients  h.ive  pre\unisl\  h.id  ,m  iite  iiolio 
nnvlitiH.  Occurrini,'  in  iiifniils  or  ilnlitnii.  tills  m-iiropathii  inn  .  iil,n  ,iiropli\ 
isKt-norallvof  tht-  WVrdiii.;  l!oitin,inn  t\  pe,  allcctinL;  the  leys  lirst,  .md  spr.adiiii^ 
upwards  to  the  ImmIv  and  ,11111,  ;  ih,  I,  ni,|s  and  feet  ;»rf  altccted  l.ile.  and  the 
<Kvp  reflexes  vanish.  I  lie  comlition  mav  at  lirsi  siyhl  res«'ml)le  ricUi'ts,  Imt  in 
ricket".  there  is  no  real  muscular  atrophy,  the  di-ep  rellexes  ,ire  ret.nned.  and 
lilirillar  contraciicnis  do  not  <Kcur.  It  mav  W-  inflistin«iiishal>le  from  one  of  tlie 
prim.irv  invop.ithus  considered  alH)\e  ;  Imt  the  iKciirrence  of  lilirillar  conlr.ic- 
tions  would  make  the  diayno-is  of  neuropathic  musciil.ir  atrophy  tin  more 
probiilile. 
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III  iii/iills  tlu-  (li-~r -M-  in,i\'  (Oiifdrni  to  awe  of  M-\cral  l\"|)r>,  ^utonlinu;  Ici  the 
(li^tnhutioii  111  the  .uriiplu'.  In  suiiic  ni-taiiics,  tiic  lower  iiioior  iiiuron^  ol 
111'  liaii'l,  aim,  aivl  iirck  ar>-  allacknl.  wlu-ii  tlir  (  i.wv-Hand  i./ ;■  )  iiiav  ri>iilt  ; 
111  oilii-is,  till-  lowrr  rxt.rmitirs  niav  tir^t  show  llic  li'-niiTatioii.  C'lianot  ^ 
aiiuotroplik  latiTal  -i  Icro^is  is  cl>aractfn/<(l  li\-  spi^utiu'  of  tlir  k'^s  Loiiiliiucd 
uilli  alro|ili\-  of  till'  mu.iKs  of  the  haii  K  and  amis  In  iiiakiHL;  llir  ilia.;noMs 
ot  iiiiiropatiiK  imisc  iilar  afroplu  ,  ii  must  In'  iniu  iiilurt  d  that  tin-  oiisct  is 
[gradual,  that  lilnillar  contractions  air  ivi'sciu,  that  the  atropliv  procfcds  /•mi 
f'li^su  uiili  il.i'  loss  ol  Douir.  and  that  smsation  and  the  sphmctcrs  arc  not 
iinohiMl.  Ill'-  cliH  tiK'al  i-hanu;rs  m  thr  ninsclcs  ar<'  ol  assistaiK  c,  too,  tin- 
partial  Kl.\i  lluN  ol  l)i:i,l'.NKK,\  lUiN  ((/:■)  liviim  rxhiliitrd  ;  the  tirr\i>  rratt 
norinalK  to  laradisiii.  and  to  '.jaKanisni  so  Ioiil;  as  ilicrr  arc  inustlc  hhrrs  Id!  to 
irspond  to  tin-  '".intlllatioii,  while  the  iiuisrli-s  react  sluLi^ishly,  and  A  i  (  is  i-iteii 
f,;riMter  than    K,C  C. 

/>';("',()■  f\ii  (ilv'i'i  is  due  to  lesions  of  the  medulla  olilon-at.i,  and  the  lurxes 
ni.iinh-  allectcd  are  liu  ■  'iitor  part  ol  tlu'  liltli,  the  se\eiilh  it.ii  i.ili,  the  i  li\e!ith 
(spinal  accessor\  I  aiv'  ,ie  li  di\])ou;lossah.  In  other  cises,  oiihthaliiiojiK  Liia 
i>  oliser\ed  as  well.  It  Is  oiil\-  in  the  chrome  cases  of  Imllrar  p.ir,il\sis  that 
Iilinllar  (  ontrai  tnuis  are  seen,  and  thev  are  particiilarU-  well  show  n  in  ih.-  tongue, 
w  Inch  has  heeii  descrihcd  as  looUire.;  "  like  a  lia^  h.ill  lull  ol  worm-  I  he  main 

svmptonis  will  he  dilluultv  in  .irtu  iil.Uion,  plioiialioii,  masiicaliou.  ami,  mosi 
(if  .ill.  in  swallouiii;^ 


Si  As  MOM  I       (■(  iN  ri;Ai    I  Ions, 

111  jeiur.il  parlaiue,  ih.'  ipiilul  "  sjiasmoilic  '  implies  suchU-iim  s,  and  -hort 
ouration.  Ilies,-  cli.irai  li  ristu  s  ,u'e  not  ini|i|ie,l  l.\  the  \,ord  a>  il  is  used 
Clinicallv.        llellce    ll    is  nece-s,ir\    lo  dislmailsh    In'tWeell   sp.t^niodu    c  Olin  ai  llolls 

or  iiuisciii.ir  sp.i^nis  ol  ,hnc  kinds,  aciordim;  as  tlie\  ar<'  ,  ji  SI.  it  >iiul 
siniih  the  iiiusi  ul,ir  twitili;  (i)  Shi'il  diii/  n  i'-kiIhI  ■  lonus  or  i  loiiu  spasm,; 
{\)  Jilitiih  comnioiiU  and  impropeiK  known  as  lui:,  spasms;  lliese  are 
loili;  siis|,imec| 

I     Single   Spasmodic   Contractions  oi  .1   muscle  or  -roup  ol  muscles,  i,\,v  m 

.1  1 1 ,1.  lioii  oi  .1  -•  roiid,  ma\   01 1  111   in  n   1  in  d  f^tiS:'U.\  w  ho  are  sulleniiL:  Iroiu  .  u  ,it 

f.lilUU         oNirwoik,    or      nervous    e\h.lu-Uoll  Tor    no    .ipp.llelll     le, 1,1111.    and     lie 

'pielllK      |U-I     .IS    (he    p(  Isoll    Is    •.■ii|U,;o|:     to    sjrep,   .1     sudden    \  lol,  11 1    IWlUhlllolle 

or  Ilior.  .u  ihe  iiiiili>  iHiur-,  .iiid  w.ike,  'nm  up  In  oilier  i.is.s  these  sudil'ii 
.St. iris   iii.ix    ociiir   when   the   p.iiuiit    i~  resiiim   1p\    d.i\  In   iilii'i  iii,ill\    dii;    iis 

or  ixiitctlilf  piili' III  sui  h  sudden  sp.isnis  ,ire  mole  reipieiuU-  .s,'eii,  .i.id  ■i|i,ii 
ri'siilt   frmn  some   sudden  ,iiid   iiin  xpec  leil   siuisoi  \    imiiression     .1   sound,   -i.lii, 

01      I.HH    h  I    lie     l||,|■4lll^s|s    o!     slllll     sp.l-Ills     111     llir\OUs    or     lUllipS      p. III.   Ills     s|i,iull| 

110,  I),  dilii.  all ,  the  .11  lei  lion  Imiiil;  \  er\  i  li:  onu  ,  .11  id  no  .loiilil  l.imili.ir  to  1  li, 
p.ilieiii  .111  I  the  p.ilh'iirs  eiiloiir,iL;e  <  oniiii ;  on  sudileiiK,  tin-  |umpiiirss  ni.i\ 
1"  ,1  111."  or  ~il:ii  ol  s.uious  ihmou-  di.ordeis,  -ui  li  .is  li\st,u.i,  ,a  iili-  choii.i. 
diliiiiim   lieiiniis,   :^eiii'.il   p.ii  .il  \  si-.,  (,i,im,'  .  1-,.  .is.'    .niil  so  luiih 

MP'^ll-     l\\lli|le.     ol      lllll-l   ils     or     ill     K''""!'"'     "'     IlUlSClfs,     I'll  111      llle     olll  staillllUK 

(i-atun-  ol  ill.  -iiiipl.  1  I oiiiis  of  a  mtu's  of  atlrctmns  Isnow  a  .is  /,,(/.(/  sf^,isiiis  or 
sf'dsiihxiu  /Ji.v  .\  h.iliit  s-pasin  consists  in  the  in\o|iinl.ii  ■,  i.  petition  ol  sninc 
ordinarv  co-onlin.iied  iuirpi)si\r  act.  In  niau\  iiisi.iiuis.  the  in  u.is  ,ii  lusi 
a  n.uiiral  rctU-.x  .111.  .|i'si).;nr<l  to  allav  sonn-  transient  irrit.it ion  I  liiis  a  lilinkini; 
tu:  mav  liavt-  In-en  initiateil  {>'.-  the  pain  cansrl  liv  a  (orei';n  Uidv  in  tlu'  i  vr,  or 
onjiiiittiMtis  ;  a  sniti  iii{  tic  l>v  some  hnitxi'arv  itiliim;  almiit  llic  narrs  ;  a 
MiouliKT-sliruKK'lK  tu  ;>v  stinu-  irrit.ilion  ol  t/ii-  neck  due  to  a  Iik'H  or  roiij;h 
c.'llar.  By  voluntary  ri-jx-tition  such  an  act  ultimatrlv  lieconu-s  automatic, 
when  it   is  .-imki.ii  of  as  a  liiLii   spa^ni  or  it-         1  li.  s..  motor  tus  exist  m  creat 
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varift\,  iifiriKst  ;ul.-ctinL,'  tlu"  face.  l<-^~  (ilirii  ihr  i.iu~,  m-iU.  or  liiiil.-  ;  thrv  arr 
M)  toimnoii  a^  lo  r-iapc  (.omiiiciil  m  lluir  nuiinr  iiiaiiilol.LtHiii-^  nianncnMiis 
iwl  ^Irr.'otypi'd  act-.  Ikiiil^  -it  ilowii  iii.irU-  In  "  indu  iiliialit\-  "  Mi)>t  tics 
.ail  ]»■  ciinti-iilli'd  li\-  iiicnlal  ctlurt  with  -omr  (li,iri'-~-,  arc  nurcasnl  li\-  cmiiiinii, 
KM-.- 1 1  tin  11^  -l.r|.,  and  ar.-  (  lira  Mi  ■  mil  v  \miIi  -real  diltu  iill  \-  «  lini  ucll  c-lal  ilislii',1. 
In  all  ia>i  ■,.  thr  paliciu   i-  -uppuM-d  In  ixlnlnt  a  iirl.iiii  p-.\ch;i  al  wcakiu--- 

Moil'  \in|iiu  and  --liiKk  likr  iiui>cular  >p,i-iii>  an-  ^iin  iii  ilic  rare  cu  iitiim 
kii.uMi  as  iii\  ■  l.iiti,  or  l\i>,iiu\'U  i.'tiur,  iir.illif^l.v.  MmicImhk  ii1(i\  cinriit-,  arc 
liarliculai  l\  -iiddrn  and  Mnlcnl,  (ici  arnn-  liilati-r.Uh.  nv  iir>t  mi  nu,-  -ulc  nl 
llir  1>ihI\-  and  llicii  mi  the  nih.-r  ;  llicy  arc  painless,  lull  niav  ui\c  rise  \n  much 
iiicoinriiirncc  hv  tlicir  \inlriiir  I'licy  arc  incrcasr.l  li\  cinotimi  and  cease 
durin-  -leep  llii\-  nia\-  lie  -iiiL^le,  hut  ninre  often  are  clonic,  repealed  perliap.s 
Iilt\-  or  a  liiindr.-d  iinies  m  ,i  inmnte  hi  p.ir.inu m  Innus  imiltiplex  tliere  are 
no  nieiiMl,  -en-or\,  or  -|iliincter  c  li,iii._;e>  In  li\-t,i.',i.  nu'ocloniis  i>  eNcep- 
tion.illv  -cell,  ,uid  Is  aitoniii.inied  li\-  oilier  liv-teri.  .il  manifestation-  In 
cert.un  rari'  lornis  of  ,  f-ilrf'sv,  the  -o  i  .died  iiuoi  Imnc  epilep-\-.  these  parow  -m.il 
asviu  hroiioiis  liil,i;,-ral  liL;litnin.:  like  nio\  .nienis  lia\i-  heeii  recorded;  the 
diai:iioMs  «ill  !„■  iM-\-  here,  a-  the  p.iii.iii  exiiihils  tli.'  |.lienonieii,i  of  ma|or 
e|alep-\  1..-.  oi  .  on-.  loii-iieN-,  nl.iN.itioii  of  ihe  sphiiu  I.T-.  lie  111  .iddili.in 
to  the  -uddeii  ,111. i   lorcilik'    niyoi  Imnc    iiio\ .  ni.  in -.. 

In  .erl.iin  ., !■..■-  ,ii  i,i:ii'i  , ■,';/.  ,".\  or  r^ft  iiuil .  th.-  ..llectimi  ina\-  t.iki  the 
loiiii  o|    -p.iMiiodi.    I  vM  I.  hi'-  .it   the    inn-ell      ol   a   hiiih.   or  ol    llie  l.ue. 

J  Clonic  Spasmodic  Contractions,  ilmm  -|),i-ni-,  .ir  .lonii-,  .u-e  m  ie,dii\- 
"'I' 'I  "I'l' '1  I.  lani.  .  oiitr, II  11.111,,  lon-i-liii-  m  the  i  In  thmu  ,,1  ,m.l  iiioie  or  le-- 
r.ipid  lepeliiion  ol  the  sinL;le  hriet  imi-.  ul.ir  spa-in  or  iwilcli.  A  tvpical  clonii- 
ot  iniiscle-  in  tlu'  arms  or  |ei:s  ni.o,  i.ttiii  lie  prodnced  in  lieallti  li\-  the  adoption 
,md  ni.niitenanee  ol  -mile  -li,iiii,d  po-ilimi  I  hu-  .inkle  i  loiiii-  i-  -non  produced 
it  .1  iiorin.il  per-on  -il-  in  ,i  ili.nr  .iiul  -li.nii-  the  hnl-  nji  uliile  the  to,  -  ,ire  held 
pressiii.;  on  lln-  llnor  Smh  i  loiin-  i-  pli\  -mloui.  ,il,  lieiie.^  due  lo  h.  i-hl.  iiiny  ol 
I  lie  111  11 -I  le  imie  .ir  iiorni.il  -l.ii,-  ol  i.inu  inn-,  ul.ii  ioiilr,a  limi  l,\  ihi  ,ipiilic,itiim 
lit   nil  I  h,inii  al    teii,iiiii   to   tin-  ..ill    inu-i  h- 

l'atholiiL;icall\-.  i  Ionic   -p,i-in-  .wr  UpicdU -ii  in   the  srcmid  or  i  Imiie   st.ii^e 

cii  major  efyilepsy.  where  the\  -m  ,  ,i-d  ihr  iniii,d  let,inK  mr  lonui  -t,i.;e  Here 
thev  are  imj\er~,il  ,iiid  l.il.il.i  ,il  a-  ,:  rule.  .dlhiiiiL:h  mn-  s,,le  .i|  ih,.  l„„|v  may  Ih- 
more  iiiMilMil  th.iii  the  iiih,,.  or  ihe  .iitii-  more  th.iii  the  le--  (  mi-cionsliess 
I-  '"-1  a'" I  Hie  -[ihiiii  ler-  .111  lilt,  n  iil  i\i  d  m  ihr  -rcoial  staue  of  epilepsv  ;  m  r\- 
-iniiLii  ,iiiuii!a\e  s,i/nie-  iii.i\-  In-  in,  i  \Mih  in  p.itieiils  with  ihronu'  i,,pliriti- 
[iiii/iiiu  i>iiviiish'il.^)  .iiid  III  pi, -11,1111  vMinii'ii  {(iliiiii/^.u,i).  The  donu  siai^e  ol 
epili'psv  tiiav  Ih-  unit, lied  urn  mi-,  imi-l\-  l.\-  patients  with  lixsti-ria,  or  IraiikK 
niimuk,-.!   \>y   ih,-  ni.iliiuen  i        In   In   t.n.i   the  mi-et   ol   ihe   nt    i-  L:r,iiliial,   not 

sii.hlen  ;    I  mi- -le  ■-  i-  inip.iir,  ,1.   ,,  n   lo-i  ;    ih,-  pnpil  i,  .u  i ,  i,,  h^ht,  and  i- 

not  imnioliile  ,i-  m  .pilepsy  ;  scn-aniiiii;  ,iiid  pnrposi\r  tin  i\ ,  mini-  ,,nnr 
tlirou-hout,  ,111.1  Ihe  111  Is  .itti.p  protraited  ;  th,'  sphm,  ni-  .n,-  ,,,,(  i,  l,i\,.,|,  and 
the  tcin«iiL<  IS  not  hiiiiii  Ihr  iii,ilini;ii,r  is  nd  md  h,,ii,-i|  In  ih,.  ,ti,,rt  ,,l 
prodtiiitly  till-  cloiiu  -p.i-m-.  In-  ,  oii-i  miisties-,  ,.  |ii|l\  pre,-<  r\  id,  ,iii.l  he  icui-, 
at  oiici'  lo  llu-  applic.itimi  "1  p.nnliil  -tiiunh  ih.ii  leave  the  epil,  pii,  iiiiino\..l 
Itoth  the  hysteritiil  palieiil  ,iii,|  ih,'  iii,ilini;erer  show  .piiviiui:  .I  ihe  imIi.I-, 
and  are  iikelv  to  resist  atlenipts  to  opi  n  Uie  eyes. 

Mild  anil  linule<l  clonic  spasms  ol  a  lew  iiiiisttilar  ^roup  .  willioul  loss  ot 
consciousness  aixl  lasiinn  for  oiilv  .i  few  seconils,  may  Ih-  seen  in  p.itiints  wiih 
»«<»/.,»•  ifilrf<sv.  ami  are  often  descrihed  by  them  as  "  warnings."  Such  attacks 
are  ulentical  \Mth  those  of  iiini  '>■  if^ilrf'.^v.  In  certain  patients  thev  se.ni  to  Ih- 
to  Slime  extent  Under  control,  so  that  their  threatened  ons<-t  can  lie  prevente.l 
if  tlu  p.itient  can  sit  or  lie  down,  lor  <-xaiiiple,  or  can  pr-ss  on  or  constrict  the 
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liml)   in    waich    the   spasms    ari-   abi.ul    to   .ii.jimi 
if^ilrf<sv  is  soim-tinu's  iiiailf  in  |]i  ^i    ]>aiii-nt~;    Imt 
anl   1^  (iftfii  iiii--k'a<linL;. 

Ill  l,ii.'<}i"iiiiiii  rpil,  f\^y.  cliinic  emu  ul-ioiis  umir  uitli.iul  1..---  i)(  mn^cicuisiu-ss  : 
tli<-y  arc  u^ualh    imilalcral,  ~iailin-  iii  -om.    uimh  inii-.  Ir  an.l  -lucailiiiy  lli.iur 
iiiitii     iiotii    imil.,    or    iiail     Ilir     li..,|\     aic    l.  ,ii\  iil-i-,l.       |,.m-,,ni    pai.-is    iioni 
cxliaiistio.i  in.r    I).-  n.it.-.|  all.  r\\ai(U  iii  ili.-  allr,  i,.l  mii--.  !,  -        In  >c\,rc  ,,r  lon-- 
■  •stahli^hi'il  ta^t  -  ih.'  u  hoi.'  \uu\v  may  l<c  com  ul^oil,  or   i  irianic  -la-r  nia\  ocrur 
aftor  tlie  clonus  ;    m  ll'.'>,-  instances  consciousness  ma\-  1"-  Iom       Jai  k-onian  >  .r 
local  epili-psy  may  n  Milt  Iroiii  anv  form  of  local  irnlaiion  ol  ih,-  motor  <ori,\ 
trauma,  Iwmorrliayr.  new  L;r,,ni|i,  tl,.-  .ii,-,  i-  oi  ,\pliili~,  chronic  iiUlaniiiiation. 
It  1    1  Is  in  the  lony  run  to  parc-is  ami  atrophy  oi  ilu-  allcctcd  mu>clcs. 

As  the   nam.'-     nipl\-.  nl'iiiis  and   f^iii,iiin    ./■/(/(.<  iinilti^lix  c\lnliit   tvpual 

clonic    coiuracti.    i-..     'Id.     clonus   on  m  -    in    -    i-lc   niusclcs   or   nin--i!i    L:ioap-. 
such  as   tin-   hici-ps  and    supinator    lon-n-,    ih.-    i|uadnccps   f.-mons   an.l    >.  tin 
tcmlmosus;  ran-ly  in  the  iacc  :   up   t.i    i... .  .  ..nlr  ..  I!..n~  .i   niniut.-   iiia\    ...  nn 

ll.'iiocirs  li  .ini  ctfilniit  is  the  sam.'  a-  ni\..<  |..nn~  It  i~  ^ai.l  ilial  animal-  lioiii 
wliich  the  parathyroid  ylands  lia\.-  L.-.n  r.in..\.-.l  nia\  ,\li.|.n  i.l.iitical  -iiaMU-. 
lor  'le  diagnosis  of  mvoclonus,  -.  .  al...\.,  I.mic  -pasiiis  ot  ilu'  iiev  U  nuisclo, 
parlkiiljrl\   tl),-  ->      I, ,111     Mi.K.  Arv  ,,mini..ii  in  l.>rlio>Uis  or  wrv-neck. 

,V  Tetanic  Contractions,  t.taiuc  or  ih.-  -..-eall.-.l  tome  spaMii-  Tlivsio- 
loiiists  an.l  clinicians  I..11I1  make  us<-  of  the  tw.,  t. mis  •  t.  lame  "  an.l  '  t,,ni,  Z' 
Imt  unforiunatelv  empl..\  tli.ni  in  .lilfepnt  -.  n-. -.  Tin  siol.,^ical  "teiami-" 
is  ih.  apparently  steady  stat,-  ..|  imi-ciiiar  ...iilra.  ii..n  .  \liiliited  hv  the  \.ilimt.ir\ 
muscle  at  work,  maintained  l.\  tli.  tiis|.,n  ,,1  s.p.ir.if  muscular  luiuh,-  ,,r 
spasms  line  to  a  r.ipi.l  success:, .n  .,)  ner\ous  ,or  other  smiilan  stiiiuni.  It  ma\ 
Ik>  seen  in  a  single  miiscU-  .,r  in  m  ,ii\  together.  Cljmcalh  .  however.  "  t.'tanus  " 
or  ••  tetanic  contractions  ■  ha\.  ..,ni.-  to  he  associat..!  uitli  jiain,  hisides  lieinu 
of  some  durali.m.  an.l  the  term-  aiv  „-..,|  ,,„k  „1i.  n  ,1  larye  numl.er  ,,l  imis.  I,-- 
are  siimiltaneously  invoU.d  ;  i.  i.mu-  ,,1  a  smJ,  musch-  is  referre.l  to  elmualK 
as  a  cramp  [ij.v.).  To  the  physiolouisi,  il„  n.,inial  resiim;  11111-,  I,  1-  ali.'.i.U  m 
a   state  of  "tonic    contraction,"    ami    .xlnln-     -tonus"      Ilu-   inn .,  1.-  t.,ii,.   ,, 

maintained  jiartly  l>y  local  or  jHTiplui  a!   -tiinulation   (nu.  I ,,il   t.  n-i..n.   th.' 

veii.isily  ol  the  bl.iod,  <lru«s  such  as  dii;i:ali- . .1  \.r,i trial  ;  .iii.l  |Mril\  |.\  n,.r\..ii- 
impulses  that  reach  the  muscles  nion- or  less  cHt inn., ii-i\  ir.,111  il„  iii,,i,,r  ii,ur.a!- 
ol  the  central  nervous  system.  This  central  .lenient  ol  miisciil.ir  tonus  i-  realh 
ot  rellex  origin  an.l  <llie  to  ixistm  th.'  maml.n.iiice  of  the  erect  attitude  ;  th.- 
motor  impuLsi's  .l.^scendin-  in  ,11  u.r  t.i  ,isc.-ndim;  ■;!;]. nl-.s  r.  ..i\..|  \'v  tl,. 
i.'ntral  nervous  scstem  lr.,in  ih,-  niiis.  1.  ,  ,,n,l  joints  .,,n,  .■,„.■.  1.  l;nt  t  li.>  i  liiiu  i,,ii 
ipplies  the  terms  "tonus"  and  "tonic  contra,  lions  "  to  the  severe  ami 
pathok.yical  niiiscnl.ir  cmtractions  ^vn.  (..r  .xan  pie,  in  the  lirst  sta«i'  of  major 
•  pil.'psv.  which  ar.'  phvsiol.)..;ically  and  scientilicall-  speakinn  tet.ini.  ,  11, .1  i,,mc. 

I  his  clinical  niisus,- of  the  wor.l  "  t.mic  "  is,  ot  course,  well  estal.li-li.  .1  1  nnu- 

h.m.mre.l,  hut  only  serves  to  proni.ite  contusion  1  he  terms  "  i..ni.  -p.i-m  " 
.ind  •  t.mic  ontracti.m  "  shoul.l  U-  reser\e.|  h.r  states  of  nuisch  toiu  ih.it  .ire 
raJMMl  onlv  witliin  pliysi,, Lexical  limits,  an.l  My  n.,t  patliolouical.  The  contrac- 
ti.iiis  or  spasms  that  th.-  clinician  calls  "  tonic  "  are  almost  alwav  s  pathok.Kical, 
an.l  in  the  ml. 'rests  o|  uniformity  s'limUl  lie  ilescrilK'd  as  "  tetanic,"  not  "  tonic  " 
l-.\ai;i;erate.|  states  ol  physiological  lone  ami  the  milder  ileyrees  of  patli<ilo>;ieallv 
lui.;hlene.l  muscular  t.micity  are  .l.scril..-.!  clini.allv  as  spastic  states  .,r 
spasticitv,  fallmu  short  of  l.-tanus  in  ileyree,  an.l  .lill<riii>;  from  l».th  tetanus 
ami   cramp   l.y  U'ln-  painless.     Tliev    are    detaile.l    iiii.l.r   th.-    h,  a.lim;    (  o\- 
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l..i.,m.-  inl'rc;.',!  l,v  /;  ,  ,//„,-  i,t,n,i  (I'lnte  \ll.  /•/!,'.  'J'l-  throii'^h  som.>  known  cr 
unliiiou  n  umm  1.  1  !.•  iii^i  nutKL-s  stitliiessof  tin-  neck  anil  jaws;  soon,  incrt-asniL; 
U'tanic  si)a>ni()f  llir  niu-clrsot  ni.i>tn;atiiin  liruiLis  on  tn-^niu^  iir  lockjaw.  Spa-iii 
of  the  faci.il  nni-ilr-  n^'Xl  ln-iin;s  on  llx'  |)amfiil  urin  know  na-- the  ii<tis  .■^cik/  iiii  lo. 
an  i  presently  parow  -nial  tetanic  pa-ni-ol  -re.it  \  iolenc  oecur  ni  iiracticallv  all 
the  \  ohm  tar  \-  niu^cl.-  It  the  .pa^ni-  ar.'  siron-e^t  m  the  e\:en-^oi  ~  of  ihe  had;, 
th''  liidy  i>  archeil  liackwar.N  liil,  p.  rhajis,  tiie  heels  touch  the  heail  (opi-tho. 
1  'nu-  .  11  the  llexor-.  contract  ino>t  p^  lUerliilU',  the  liudv  i>  bent  foru.ii.l- 
(•■inpro^lhi(tonu-i  ;  in  ^oni.ca^e-  the  hody  rem, nils  >uamht  and  still  (orthotonti^i 
when  till'  lli'xe.r-  and  exien-u-  are  balanced.  Idiese  acntel\-  painful  jiaroxvsin-. 
I,i~t  lor  perh.\p>  ,1  lew  -.et'ind-,  and  reiur  at  varying  inter\als  on  anv  kind  ot 
cumulation  ;  the\-  in,i\-  ciu-e  ileath.  In-  a>pli\xia  or  he.irt-failure.  In  tin- 
intervals  between  ihe-e  ~'  \  ere  paroxy^m^,  a  imlder  but  still  jxiinfiil  tetanic  (ih.e 
so-calli'd  toiii,  I  ciiiitraiiion  ot  the  musJe^  is  maintained;  or.  in  milder  caM-. 
nothing  more  ih.iii  an  ex.i,^.r.Ued  ph\  ^lolo-ical  nifscle-tone  ina\-  bo  obser\ed 
beUM-eii  whil.-.  In  mild  or  dironic  ca>e~  ,il  tetanus,  the  sii^ns  ar(l  svmptonis 
\\nl  he  tar  !i-ss  -..\ire  than  tlio-e  ile^eribi'  1  abo\e  ;  but  tri-nuis  aial  jiainful 
nui>cular  conir.iclioii-  will  -till  ..iciir.  In  -oine  chronic  ca^es,  the  chief  si-u  ni.w 
b.-  a  reciirriiiL;  but  tr.in-i.-nt  ri-ii-  -u-donuu-,  perhaps  with  some  stittuess  of  the 
neck  ;  not  a  lew  ol  the-.'  pr.tient,  li.i\e  been  treated  lor  luihil-sf^asm  or  hvsterical 
i;riiiiai;n:  for  .i  tun.-,  until  the  -u-picion  i.f  leianu--  arose, or  spread  of  ilu-  tetanic 
spasms  to  tli<-  trunk  •nu>cl.--  made  tli.'  dia.;iio~i-  more  obvious,  Ihe  dia';no-i> 
of  1"taiiiis  ni.w  lia\e  to  iie  m.,  !■■  m  otln  r  in-i,iiice-  from  lui/^nctrd  hi.-ii/iiii  t  >'<th 
or  ir.un  }iii(-,iil,ii  iIwhiii  it:<iii.  v  hu  li  ma\-  cau>i-  slilt-neck  Init  is  hardly  likely 
to  ■,.  t  uji  tri-mu-.  :  or  Irom  >^;)^(/  mi>u»-^ili>,  in  which  tlu-r-  i^  fever,  while  the 
t't.inu  -.p.i-nic  Mil  111"  on  exertion,  anil  do  not  |iriinarilv  attect  th.e  muscles  of  tie- 
jaws,  a.nd  ;,'real  pain  i-  le!t  on  movin-  the  head  and  iieik. 

The  spa-ms  of  tei.inu-  inii--t  b.-  di-tiiuiii-hed  Ironi  tlio--i'  of  .v/i n  Jiiinic  /'•■■•is  <iinh:. 
In  tlii'^,  tri-nius  i-  .ib^.'iu  or  o,  i  m  -  \er\  laie,  tie  extreniiiie^  are  lir-t  and  l.i,)st 
markedle  allecti-d,  ile-  niii-ii.-,  are  i|iiiie  relaxed  between  the  jiaroxv-ni -.  and 
the  svmjitom  ,  lie  \  ell. p  r.ijn  ll\  w  iihin  an  hour  or  two  ol  th,  ailinini-.tratioii  nf 
the  ilrii-.  In  ,',/,o;i  the  distribution  ,ind  ibiiMtinii  of  the  tetanic  coiurac- 
ti.i'i.  --Iiwiild  --iiiiiii-  t.i  |.r.\eiit  am  lonlii-iiiii  with  t.  l.iiiu-  In  /ndi  ;lv>bia 
llii-re  -leiiild  be  .1  hi-tor\  nl  a  bile  l.\  -ime  ,1111111  il,  uiii-i  I, Hen  a  do-  ;  mental 
s\  injitoms  are  jii ,  inim'-nl ,  aiiil  the  -pa-m-  air  it  llie  nm.,,  le-.  nl  i  e-jural  mn  and 
i|.'-;lulilioii  iiiu-t,  while  Ill-mils  1-  ,ib-ent  In  l.\t,ni  a  jMlhiit  inav  exhibit 
tii-uiu-,  tei.iiiu  -p,!-!!!-  and  o|.i-thntoiiu-  :  bill  no  inn-  j.Kluie  i.l  let, inn- 
vmII  'e  ]ire-.nl.d,  .llld  no  doubt  .ibulld.HI'  eM,!e|Ue,  i,|  h\,!eri,l  will  be  found 
on  '■xaiiiiiMii.in  .,|  lie-  j., it;,  lit,  or  will  d-veloji  ii  the  i.a-e  |..-  le-pl  iindir 
"''■^'■■■^■•'t'""-  .1.  ,/.    l.^./lhik.: 

CONTRACTURES  .<:■  LiMuu  b  ,dil\  deformities  resulting  from  a  ureal 
\ariLi\  ol  eauu  .  1  or  clinical  [nirpo-e,-.  llu-y  may  W'  rou;.;lily  di\id.  d  into  two 
classes,  acconliii;,'  as  they  arc  (ii  Aithe.  or  ui  Passive  I'le  divi-ion  bi  twien 
the  two  is  not  sharp,  as  active  contractures  when  Ioul:  i -labh-hed  ii  nd  to 
bfcoiiu-  passive. 

1 .   Active  Contiacturss  :   resulting  ; — 

I',.    J  I  n:  /i    ;    hi    'I  III'   iihhtf  »i  'I  ir  iiriii'')!  : 

Cortical  lesions  Sub.n  ute  i  unbincd  degeneration 

Hemiplegia  l.altral  scler.)sis 

I'riedreich's  ataxia  Spastic  ataxia 

Mxelitis  Spastic   paraplegia 

Transverse  lesions  of  the  cord 
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(//).  ry  ■III  !,\<t 'IIS  ■'/  Ihf  I'Utr  III  ■!  ■}■  iieiii  ^ii  : 
Aciii''    p  )lii)in\-r!;ii-,  Nriintis 

Chronic.-    [)  )lii)ni\rlius  1  rauin.i  nf  tvr^  I'S 

l'ro:.;ri's>i\c  muscular  ,ur.  ppliv 

(l).  Frnn  disuse  : 

Hv-t>n.i  Torlic'illis 

J.  Passive  Contractures  :    ^.    n  m  :  - 

Late  sta'^^jf-  'il   ih"  actur  luitra  !\irr., 

T,')cal  on^anic  ili^ca^"^  nf  tlif  Imii'-..  jimii^,  inii^chs,  ta-iM\  uti:. 
I.  Active  or  Spastic  Contractures.   -In   ih...,,.,  i.Ttain  -roup-  ..i  niu-Llr^  arc 

llinnvii  inti)  a  p^"-ni  \ii.-nt  stair  ol  t- iiitr.Ktion  or  ,■]-,•  [\,.-  Ii.ilan..-  n[  p.n\,-r 
ln'twrii  anla'_;oiii>tic  ~rl>  iil  nui-clr,  is  up-'-t.  In  ntlur  i  a-r  hu.lih  ^Llorniitv 
iil.'XMH  (_-\lrnsi  in  iur\alinTi  ri-ult>  ;  but  tlir  (lrt,.rnni\-  can  li^  rL-dn-sscil 
t'-nip  ■rarily  rilli.r  h\  ^iraililv  nianuani.-il  nii'Lli,,iiK  al  Ira'  IkpU,  nv  \:v  the  forcilile 
fl.'clrK'al  stimulation  cil  iln-  u.aktT  -rt  ot  tlic  anta'^^oni^tic  niu-ui-s  in\ulvcil. 
In  DassiNi-  lontracturr,  on  tlir  otli.r  liaml.  no  ain.nmt  of  rl.-.  trual  or  otli.-r 
stimulation  a\ails  to  corrit  t  th'  i!clorniit\-,  nor  can  tlir  .qni'  alion  .il  lorce 
wiihout  rujiturc  of  the  ti->sur^. 

ActU''  (.'  intr.icturcs  must  he  ilistini;uislnHl  from  ti-rlain  "tin  r  im  in-  oi  inii-iul.ir 
.  intrarti  ms,  partuularh-  cr.unps  aii'l  trtanic  (ors.ialli.l  lonir;  i  ontrai  ti.in- 
iir     -p.i-ins    o;    tl'.'-    \i.hMitir\-    niu-il.--        Ci.iiiirs    m.w   rr-inli!.-    c'mtra.  i  iir  ■■- 

1)V  Ih'ir  rclati\cK-  lon^  ilurati  on  ;    tliu-  thr  cramp-  ot  I'-iaii\-  have  I n  Uiiow  n 

to  pcrsi-t  lor  lias-  an^l  fvi\  w^ck-  lUit  pam  i-  a  ^on-tant  !•  Mtui'-  ot  camp 
whcr'M- 11  has  no  conuci  Hon  at  all  with  contracture- ;^,)  -r  Itt.iiiu  ,  'iili.i.  n  'H< 
ol  imi-cKs  (-CC  C"NTR.\<  TION-.1  commonh- callril  /  .),,,  1,\  th.'  mi-ii-.-  ot  a  uor.l 
ihit  alr.'ach-  lias  a  .Ictinitc  anil  <lill.-r,nl  pli\-i  ilouical  mraniii-  r.  —  'm|.|r  cramps 
li\-  lioinu  pamUil,  an.l  dillcr  from  tliriii  .uilc  h\-  liriif^  mire  i;i-n.-raIi/riL  '1  lu' 
nirmal  rcstmi;  mu-clo  is,  phy-iolomcallv  sprakniL;,  m  a  lon-ian;  -i.uc  of  tiiuc 
contratthni,  ami  oxhilnts  a  certain  nilcx  tone  or  tomi-  inn-.  1.-  i,in.-  .lu.-  to  the- 
combined  action  oi  two  factor-,  on.-  local  an.l  on,,  n.-rvui-  1  h"  L.cal  or 
P'-ripli.'ral  c.nipon.  nt  i-  inli.i.  nt  in  ih.-  inusil.  ti  — u.',  auo  ni.iv  ic  imr.a-cil 
b-.-  sui  \\  mlluciK.--  '-  in.'clianical  ti'usion  of  tl:.-  iiiu-.  I.'  libr.  -  au-iiu'iilcl  wiM-ii  v 
of  th.'  bl...ji!,  till-  a.  Ii.in  .if  .lrn-s  lik..'  .liLjitali-  .>r  \.-ratria  The  iliTsdUs  .ir  i  .inial 
fact.)r  coii-i-t-  .if  .-ii.T.iu  uirvon-  iinpnlsc-  lioin  tin-  ni.itor  ii.iir..n-  -.in  .!.,',mi 
no  il.niiit  ill  r.'-|)on-.'  \n  ali.r.M.t  nn pulses  coiinn.;  up  Ir. .in  th.-  inn-t. !.-  an.l  ]..iiu- 
an.l  .I.-|.  iniin.'il  l.ir-.  1\-  in  man  l.\  th.-  lial)i!iial  niaiiil.naiu  .■  ..f  ih.  .  r.  it  p..-iui.'. 
\\w  nui-.  iilar  -p.i-in,  i:.;i.|it\  .  .r  -|,asticitv  s.-t  up  l.\-  nur.a-.-  oi  ihi-  ii..rinal 
tin.'  vMilim  pli\ -I  .1  ..:Kal  liir.it-.  ina\-  pr.i|.erU-  b.  r.  Iri.-d  n.  a-  a  ...n.lition 
"'  I'liiu  ...niiiin..n  I'.u!  Aii.n  a  -pa-miix  i-  p.iihol.imcal,  as  are  all  tile 
"  '"""  'oniiai  11.111-.  '  ol  ih.  iliiiui.in  ii  -h..uM  ii..  |.inL:er  bf  referred  to  as  a 
-t.it.-  ill  tonic  ontraction,  espenallv  as  it  corresp..n.l-  -ali-l,'.  Luilv  with  ilii- 
pli\ -i.)l,)...ical  "  tetanic  i  iiitracli.m  "  or  "  telanu-  "  .\  tvi.i.,il  pat!ioloi;ical 
.spasticity  or  acti\i'  contractiiri-  is  sct-n  in  Shfrrinytons  "  decen-liiaie  riyi.litv." 
tin-  cxtoiisjr  spasm  ()l)ser\e<l  in  tlie  liml)s  of  tlif  cat  or  ral>l)it  after  ri'iiioval 
of  the  ccTclir.  1  h'-mi.spluTes  and  I>asal  ,L:ani;lia,  Tins  ri-idilv  l,i-i-  l.ir  sev.  ral 
days,  and  is  dii.-  to  tlie  n-ni  nal  of  the  inlubitory  impulses  n.jrnially  reachinf; 
tie  cor.l  fr.im  lie  .  m.-x  ami  thalamus.  .\  similar  ri.isidity.  thouwh.  of  course, 
with  a  dilterent  .!i-iri!)uti.>n.  is  :4een  in  such  disorders  as  heniipleijia.  cortical 
l.)ssfs,  lateral  sclerosis,  Iriedreich's  ataxia.  sul>acute  combined  defeneration, 
and   transverse  lesions  of  the  cord. 

I'he  active  contractures  followin-.;  hnnif>lfei(i  or  o'Hunl  hsfns  in  the  motor 
area  are  confined  to  the  affected  side  of  the  Iwdy,  an.l  should  not  1h"  dilticult  to 
diagnose,     (iowers  descrilie.I    ihre.-   varieties  of  rigidity   after   hemiplegia,    but 
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'  1^  ii-u.ill\   ilrsLTilMd  as  a  (.iiinr.Kturi  :    in   Imnal  n-nlitv. 

I    anil    Ki-lMii;    oiilv    tm-    a    li  u    Imur^  ;     (i,    l-arlv  n-nlnv' 
..•-innin-  uitlijn  a  l.•^^  .la\>  nf  tlu-  slrokr  and  laMiii,;;  lor  a  u-.-k  ,.r  a  Iru  «tTK>.' 

imiali'iu  111   lilood-clot  at  the  siU-  ol   llir  (.nrlnal  lo.sion  ; 

ontracliin-.  lirst  appcarin-  'M-\tTal  weeks  or  momlis  alter 
the  stroke  .mil  line  1,,  the  fact  that  while  all  the  im.seles  an-  spastic,  certain 
-;nm|'s  ul  ilnin  an-  -uon-er  than  their  antagonists,  nius  the  tliunih  is  llexe.l 
■""'  Pi'''""l  ■'!'"  !hi-  iMliii  :  the  lingers  are  clenched  ;  tli.'  wrist  and  elLou  are 
tli-xeil,  the  |.,n.,,nn  i-,  pmnated,  and  the  arm  is  addncted.  llie  tliioh  is  ad(hated, 
the  km..  i-Minile  i  ;  il,,-  h.-el  is  drawn  up,  the  foot  inverted,  and  a  characteristic 
spastic  -ail  re-iilt-  Th.-  deep  rellexes  are  increased  on  the  heniipleuic  side 
where,  to  ..  .inkK  .Iniu,  and  Mal.inski's  extensor  rerie;:  can  l.e  obtained.  1  he 
lip-'  ot  ye.irs  coiuerls  these  active  contractures  into  passive,  as  has  been  noted 
ahiMilv.  in  CDnse.pience  of  structural  chanL:es  in  the  muscles  and  fascia-  and 
in  the  joints. 

Contractures    are    hi;;hl\-    characleiislic    ul     the 


cliaracleiislic  ul  the  .  tii:,iiiliil  ami  the  at, /unci 
icichml  <htl'-iuis  or  limit f^ltxins  due  V<  ortical  lesi„ns.  cortical  sclerosis  or 
I))renceplialus  (see  Coxtractions,  Athktotic).  The  patients  .-how  iMlal.ral 
-p.i-lic  iiaralvsis  ;  one  side  is  sometimes  more  seveivlv  allected  tli.iii  th  ..tin  r. 
II  till-  le.^s  oiilv  are  allected.  the  condition  is  known  as  Little's  disease,  and  the 
L;.iit  IS  •■  eros.-le-Lied  '  or  ■  .scissor."  the  feet  In-ini;  pointed  and  inverted,  and  the 
thiuh-;  ad-liirliil  K\pli.)-.is  is  often  seen,  and  the  arms,  il  in\olved.  are  held 
'"  ""■  l"-"'">'  "I  •!  heniipleyic  arm  (see  al)OVe|.  In  the  ac.piired  cases  the 
-]v.MK  pare-is  is  oltener  unilateral  than  bilateral  ;  the  nutrition  ul  the  .illected 
limb  Millers  conspicu  )uslv.  and  its  growth  i-,  retarded  and  inconipleti 

111  I'tudieuh'!.  diseasf.  a  familial  disorder  bei.;inninL;  usiiallv  between  the  a-^es  of 
-■  VI  11  and  seventeen,  and  seen  olieiiest  in  males  characterized  bv  ataxia,  inten- 
ti  Ml  iniii  ,r  nvsta-miis.  and  hesitaliii'^  or  syllabic  speech,  active  contracture  mUs 
U|.  >c.)lioM^  or  scolii.kvphoM>.  pes  \arii,  or  eipiino-varus.  and  ■•main  bote"  an 
analo.nous.lelorniilv  I.I  lln  li.in.j  «,ih  h\  .vrextension  of  the  i.iiinii.d  ).h,.i  in^e- 
Th,-M.  coutr.uiiire,  are  p.iiih  ilui-  to  iiiuscniar  atrophv.  panlv  mi  th.  wi-e  ul 
''"'  '  '  "'  '"  "v.ruse  of  ceri.im  muscles  in  attem|>(s  at  eipiihbraliun  •  llii.  l,.,  1 
i>ilr,,un  .i|.  il,..i|orMim.it  lln-  I,.,.;  .irehe.l,  the  sole  holh. wed  out.  the  toes  |l,.x,.,i 
.it  th.-  imiriihd.iiu,  .,1  lull,!,  .,11,1  Ip.p.ii  Al.-nded  at  the  m.-tatars  .phalaiiL;eal  • 
h\pinr..phv  ul   ih.'   pr.iiiiiiieiit  extensor  loii:;iis  hallncis   ..■  ;  l„.,.|i   t.niiid. 

'"  -■■''■■'•"I'-  '  "■■  I"  I  dfi:,-iin,iti.>ii.  in  which  ma.  e  included  l„t,ui( 
«i /./•..*;..  Il  the  defeneration  mainlv  allects  the  upper  motor  neurons,  there  will 
Ih-  contractures.  The  earliest  svmptomsare  cimnected  with  s.nsation  :  but  the 
patient.  umi.iIK'  .m  .inaimic  adult  in  the  second  half  of  hf.v  pr,  „.|ill\  il..\i  1,,,,- 
spasticitv  III  hi,  |i-_,,  Ihe  Iiinl»  tend  to  draw  up  as  lie  lies  m  bed.  imm  lleM.r 
spasm  ;  the  -ail  U-conies  spastic,  and  walkin-  is  soon  imprissible  the  condition 
beomin.;  one  of  sfastic  p,„,if>l,,;i,i.  The  deep  retlexes  are  increasec:.  and 
liibm-kis  sii;n  is  pr.  sent  ;  se-nienlal  areas  of  ana-sfhesia  can  be  made  (Uit  and 
control  over  the  sphincters  is  weakened.  After  some  months,  this  spastic  stane 
;;ives  place  to  llacciditv,  control  over  the  sphinct.rs  is  lost,  ami  the  patient 
rapidly  runs  down  hill.  In  cases  of  Inninvrisr  myelitic  or  tmnsvcrsc  /<>.<;..)(,<  ../ 
tlu-  end.  spasticity  with  increased  de.-p  retlexes,  loss  of  sensation,  and  loss  of 
cmlrol  over  the  sphincters  is  the  rul.-.  The  diaym>sis  is  f.icilitated  by  the  tact 
that  no  svmptoms  occur  in  parts  of  the  bodv  innervated  from  aUive  the  cord 
lesion  :  at  the  level  of  the  lesion  there  is  evidence  of  nerve  irritati(m  (-.iirdle 
pun,  hvp,T.i-,lhesiaK  In  these  cases  the  flexors  of  the  lev;  over|)ower  the 
extensors  ;  the  limbs  ciraw  themselves  up  ayain,  sooner  or  later,  as  often  as  thev 
are  exten<lei|  for  the  patient. 

So  f.ir,  the  active  conlr.icttires  considered  hav  ,ill  b,  i-n  due  to  lesions  of  the 
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upper  niufor  n.'iiri)ii.  A  socond  class  contains  tliosi'  result!!!;^  troiv.  l.'si(  i.> 
1)1  til.'  li.ucr  inotnr  ii. -110)11  and  tin-  ■■ubstMiiiont  muscular  atrophy.  Th.--.- 
contractures  arise  fit Irt  from  tlu-  unbalanced  ..ction  of  ilu-  muscles  that  normallv 
antai;onize  those  that  liave  atroplmd,  or  from  iaie  slirinka-e  of  the  paralyzed 
muscles  themselves;  and  a  spina!  curvature  nia\  r,,nie  on  Irom  the  adoption 
of  some  posture  that  facilitates  locomotion  or  the  occupatiotis  o,  life  when  the 
spinal  muscles  are  iiitai  t 

Acme  and  chronn  |«ili,,invel!liv  neiiriii-.  and  )e>ions  of  the  .erse>  have 
to  l.e  discu,>e.l  HI  thi^  oniiectioii  .hut,'  f..li.,)iv,'l,ii^,  .,,r  infaiMili'  paralysis, 
beuiiis  suddenly  \Mih  malaise,  |).i,ns,  an.l  an  acute  telnile  attack  ;  the  flaccid 
paralysis  appears  earlv  and  contractures  Lei^in  to  >h„w  themselves  within 
a  few  moiiihs,  a,  a  rule  Ih,  limbs  are  mo-t  in\olved,  .solated  muscles 
or  i;n)iip-,  ot  muscle,  beiii^  paralwed  ;  and  it  should  be  noted  that  th. 
paralv-i.  i~  distributed  m  accordance  with  the  ;•  .clear  }.nnipim;  of  the 
muscle,  ill  the  anterior  oornual  reuions  of  the  cord.  Sensation  is  atlected  onlv 
in  'li.'  rarest  instances.  !l  many  mii-.cle>  m  a  limb  are  paralvzed,  its  i.:P.wtli 
I-  milch  unpaired.  Contractures  are  common  in  ihr.-.nic  pnl,., myelitis  and 
the  \arious  forms  of  t^r.^i^ressive  musntlat  <ilro^l,r  of  yieiir  t^atluc  .10:111  isee 
CoN-TK.M-TloNs,  Fn<Hll[..\R),  the  hands  and  feet  b.'inL;  mamlv  nuoK.ul  with 
the  production  of  various  h.rnis  of  chib  toot  and  cl.i-,  hand,  '  All  the  nuisii.., 
are  iuMilved  together,  and  there  e,  no  M-lectMm  of  certain  groups  for  paralv>i> 
as  1,  the  case  m  acule  poliomyelitis.  In  addition,  librillar  contraction-,  can  b, 
-een  in  the  de-eneralinv  muscles  proMd,  ,1  that  thev  are  not  too  thicklv  covered 
with  subcutaneous  ti>,Mie  The  ,,nset  i>  iii-,idinus.  and  the  disease  occurs  most 
often  in  middle  aue  ;  tlie  cnimone^t  tvpe  i-,  that  m  which  the  hands  are  lirst 
and  m..,i  nnobed  but  in  other  c,i-e>  the  U-.-,  and  in  oth,  r,  the  upper  arm  and 
shoulder,  tirst  ,yive  evideiu  e  of  the  disease.  Contractures  are  seen  occasionally 
in  iiUolhAu  neuritis  ot  the  motor  tvp.v  an.l  more  frequentlv  m  aisenual  >ifiiril:s. 
talipes  equinovarus  or  tiexor  coniraclure  of  the  urist,  u  ith  excessi\  e  muscular 
hvperasthesia,  bein-  noted  :  sm  h  deformities  are  rare  m  other  forms  of  ueurilis 
such  as  those  due  to  lead  diabetes,  mlluenza.  diphtheria  etc  1  or  example, 
sec  Midarv  coatracture  of  the  nuiscles  „n  the  allected  s,de  in  Dell's  facial  paralvs,, 
mav  occi-r,  ami  uives  1  ,s,.  tn  the  Miii.r,s,i,,ii  ,hat  the  sound  si.le  o|  the  lace  is 
paralv/ed  uhih-  the  la.  e  i,  at  r.si  l,,r  tin  lac  as  a  wh..i.'  is  pull.d  o\er  to  the 
allecte.l  side  ;  ,,u  \,,luntarv  iii.i\  .■m.-nt ,  h..u.\.T  th.-  h.-.dlhv  side  «ill  I  e  lound 
to  imive  n  irmallv,  uhile  the  paral\/,-.l  s„l,.  ,.-n,aiiis  coniparalp  .-Iv  still, 
C^.ntractures  usuallv  f.illow  sever.-  ti.iuw.i  /  ,„,,,,,  unl.-ss  satisfacu.rv  healiiiL; 
of  the  wound  an.l  re.tjeneration  of  the  nerve-trunks  tak.-  jila. . 

.Iclive  ooitr.K  tares  (r<m  (/(.s-i,,v-,-  may  occur  in  otherwis,-  h.-althv  sabj.-cls  wh.. 
for  anv  reason  mav  lia\.-  b,  ,-n  k.-pt  m,,  1,,,,-  „,  on.-  p,:s,ti.,ii,  '  I'ati.-iits  ul... 
li.ive  lam  on  their  ba.  ks  ,11  be,l  ,,„-  1,,,,,  ,„,,,:  .1,  „,av  hax.-  a  t,-nip.,rarv  lalip.-s 
■■'luinus  when  thev  l.  1  up  an  a.ii\.-  ,  ,„nra,  tur.-  ,lu.-  m  th.-u.-iju  ..1  th,- 
i'e.ld.ithes  restim.;   on    ili.-    t...-s  ,,,i.i    k.-,-piiiu    th.    l.-.-i    .m.ii,1,,!       Ira.lui.  .1   ..i 

iniun-d  limbs  that  have  1 11  >pl,„te,|   an.l    k.  pt   t.M,l.„i_   „,  ,,i,.-  p.-sn,.,,..  .,n.  ,, 

■Nhibit  active  contractur.-s  wh,,,  th.-  splmt.,  ar,-  i.ni..\.,l  ,,-^,,  \-,,lkinanirs 
ischt-mic  contracture  <,f  ih.-  Inoan.!,  Iig.  ^.^).  In  ,,,„„-  ca.ses,  the  .  ..iitra.  lun- 
H  due  to  tix.iti.m  of  tile  miLscK-s.  t.  ndons.  or  niu.sci,-  sh.-aths  bv  mllammalorv 
products  th.it  h.,.,.-  become  organized,  in  others  to  a.lliesi..iis  .,r  b..nv  ,1,  p..sit, 
that  have  I., nil.  ,1  themselves  in  or  aUmt  the  jomts  uh,l,.  ,,1  others  m.-n-  .lisuse 
with.mt  intlammatorychani:es  tn.n  b,-  supp.,..-,i  1,,  .m.l.rli,.  these  cmtractures  : 
allot  th.-s.'  wouM   be  avoid,.,!    |,v   ,|„    ,,„„  k    „.,,  ,,,   ,„assat;e  and  movem,  nt 

I'aralysosoccur  111  p.rhaps..,  p.,  e.ir  .,1  all  pali.-nts  with  Instrri,,.  111  t-,.., 
mam  tvpes  :  the  ran-r  llaccid,  the  commoner  spa.stic,  an.l  often  mark.'.l  enouuh 
to  pro<luce  active  contracture      In   hvstencal  contracture  the  allected  niiiscU-s 
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iiVf   iiiil    u.i^lr.l   ixi.-pt    111    -^.-Mir   ia-r>  .il    1.  ill .,    (hir.ini.ii;    lln-  liirp  n-llcxt^  an- 
il:  .iiikli    I  li  mii^  iu.i\    1-    pr. -riu  ;    iiiu    r.,ilMii-ki  >   -i_:n    in  all   ]ir..|  al  iilil  \- 


IS  lU'Vrr  iil'^ir\  .1        I  lif  li 


111  1^    air    lllc  ivt    a  llri  t. 


Illl        Illiilli 


II---;  ciitt-n    llir   iiiii-c  II  -  (il   till-   lai 


■ii.N,    li 


"■  I'-'i-'l' 


iiri-   liii;lil\    ^liai 
Miiil  linm-rsart-  k. 


lar.K  >ri  i-!i. 


■  t    li\-l. 


].-     Ill    tniivui-       (  rriain    aMitmlfs 


-IM-IU       I'.ll.liV- 


irin-  111-  .11 


lllr    ill  iiiu  -      \i  1  i-ts. 
Mill  Illl:   1  hi-  hip  aiiil  kill  r  ainxi.  mild. 


iui'l  till-  loot  i-  h.  j.l  111  ,1  pi  .-111.  Ill  nl  t.ilipi-  1  .|iiiiiii\  .nil-  :  pio-i-.  iii.i\-  111-  -,-,1,    ||- 

-jLi-iii  "I  illl-  111  liii  ulan- :    toriiiulli-    Iroiii 
iiiiiir.ii  liirr  111  ihr  -tn-iioiii.i-tiiul.      In  ili,. 


--  -i\  irr    I  ,i-r- 


til. 


mil 


p,iri-i- 


.1.'-  iKillii-r  coiiipli  li  111,1  iii.irkiil  iiiiauli 
im-  till-  coiiilitiuii  In  In  ii  lirrril  to  .1-  .1 
1  iiiitr.Ktiiii-  111  ,ill  iii>tantt-s  the  ili-lorni- 
n\  I'li.iliicril  i-.  till-  1-1  Milt  (il  actiM.-  imis- 
iiil.n  -p.i-iii,  .iml  111  tin-  vi-\-i-re  cases  it 
i.inniii     III-    iiMruiiiir     li\-  ixi-rcisc  of    tin- 


IMtii-ni-    « ill      L,,il\ 
ap|iln.iiion      111      111 


/.lllnll,     or 

.11111.11     lorn- 


th 
111. 


i.iiiir.ii  iiin-     I. Ill  11    ].ii--i-i-   (luniu    -In  p 

ainl   I-  almli-liril  oiih-  |i\-  ijiip  .111.1 -ilii-i,! 

.1     ili.ir.Htir     ili-titi-iii-liiiiL;     li\ -1.  iii.il 

loiitr.ii  tiHi--.    irniii    tlio-i-    i]\\r    to   orj.inii- 

'll-r.l-i'.      Il\-lirii.il  I  Mllll-.n  ttlli-  ollill  l.l-t 

tor  iiioiul)-   or  1  \i  n  \i.ir-:  ;mil  in  i,i-i-  ol 


loiiu 

-trill  tnr.il    i  li.iii 

■  -t.iMi-li    pi  rinaiuiit 


iliii:;,     niu-iiil  ir      alro]ili\-     .iinl 


.iliiiiil   till 


nil-    ni,i\ 


|M--i\r    loiur.ii  tun 


tiolli      i|i-n-r.        Iliijlilv     th.i|-,K  trn-tic 


ll\  -li   IK.ll    loIlII.H  ti 


till 


i.ilu  nt  -    ll-r 


;.— \Hlkn 


ill. 


mil      Jl.lKii\Ms 


ft. 111. Willi;   tilt-  iiM-   iif  .m  .iTiti-ti-  r  -plilit   U 


fr.1.1 


lire  ..f  itiP  In 


..f  ll..-f..i 


llif  1  Ifii.  hrti  tii.Vfr-  .mil  ihe  Ir.uili 


Xi.li- 


the  fi.r<ft"ni;;fi.      I  K<f|ir.ii!ii>.ril  liy  |i 


pliu   M.re 


ol  aiii.r,.iiiii-iii  iiiii-i  11  -  to  pn-\  ml  p;i-.-i\i- 
or  .iili\r  lornuiiiii  1,1  tin-  ili-liii-niil\-  rx- 
liil'ili  i|.  1 1  liir  tx.ini]i|i-,  ilir  arm  1-  -nm 
llixiil  li\-  loiiir.ii  iiir..  ol  ihr  liKi  P-,  the 
trill  p-  I  an  Ir  lilt  1,,  lontr.u  t  :inil  r, -i-t 
tlir  iiioMiiii  nl  ulirii  till-  atli-nipt  is  in.uli- 
to  llix  til.  .iriii  tiirtliir.  .\  siniil.ir  lon- 
tr.ii  tion  ol  till-  11  Hip-  1 .111  In-  irlt  or  -n  n 
't  till-  p.iiii  nt  1-  .i-Im.1  to  liiiil  till-  loitit 
lor  lu-r-rll  ;  uiih  tin-  n-iilt  thai  tlir  |oiiii 
ri-iii.iin-  iimiio\iil,  .ilthmuli  .ill  -uii-  ol 
-"■•It  illoit  to  liiiiil  tin-  arm  111. i\-  j..- 
ili-pl.i\iil  r.iiii  .iiiil  tiiiili  1  iii-s  III  till- 
loiitr.ii  till  iiiii-ilr-  ,ir.-  u-ii.ilh  timiiil  ; 
anil    oihi.-    h\-lrrii.il    -ti'^mala    sir  h     .1- 


.wrliiivHion 


1  |i.<|>er  1.-.  Mr.  R.  i'.  R'jwl.imls  in  ihe 


tihVX   //,:•./•  J  f 


1/ 1..1-.  ^/.  .1 


hiini.llla  -illl  -1,1 
^lol.ii-       li\-trli 


p. 11. 1  -till  -1.1.     ihiMi-     or 


.mil      till-      l:\-ti 


il 


in-ii.il  form-  111   h\ -I'l-i  K'.il   loiiti  .11  lurr  i 


li  injii  r.iniiiii    l:iiii  i.ilU  .  viiil  not   li-   w.ml 


11.1  \'   l:i\i 


r    ili-i  .1-1  - 


(liaf^nosis  In-  iiiiii.itiiiL:  ilitmiti-  lomliii 

ti-rua!  hip      or       In-iiiu.il   kiin-    '  iii.i\-  jm--  mi    lion 


11-1-   to  ,i;ri-at    trouili    111 


Ih 


n-  .1    (i.uiilul    ■    li\ ' 


1   -nri:<-on   to  -uru;<-on,   iiiiiil 


oil'-  1-  lo'.iml  to  opi-i.ili-  upon  till-  norin.il  i.iiiii  lor  I  ul.i-niilini-  arthnti- :  li\- 
tiTic-al  -]i.i-m  ol  -oim  i.t  th,.  alulomiii.il  iiui-.  h  -  m.i\  Irail  to  tin-  ili.i-iio-i- 
priKnanc\-  i-m-ii  in  nivalin-  m  -i.ii,  h  oi  .m  h,  n  whin  ih,-  lonihiion  1-  om- 
IiM-llilocyi-sis  ;    li\-tiru.il   miitr.ii  lun     ol    iiii;-il,  -    m   tin    link  or    .houlili  1    m 
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COXHUCrVRES 


!«■  <li;iv;n')Sf'l  as  ivw  ^rovstli.  ll;r  |>.il|>.il>lr  tiiinMur  \.ini-linu  'ii)\\  uli.ii  the 
|i,itH'nt   lias  \ivvn  aii.i  >liuli/<il  anil  i-.  uii  llu- <i|.t  i  aliim-l.tlili-  .iwaiuiiy  iin.i>ion. 

I  ilii'llis,  whicli  luav  be  rti;ar(li'(l  as  a  funtliDnal  (lisvasi-,  anil  is  a  form  of 
tic.  is  cliaracttriziil  in  it>  latiT  stawfs  \>y  cimtractun  "i  thr  allctti'il  niiistlfs  of 
till'  nick,  its  tliiin  \.nnty  is  oasy  to  iliii:;ni>~r  .  i^iu  uluri'  tlic  spasms  an- 
tetanic  (or  tonic)  ratlur  tlian  clonic,  the  (liai;no.^is  iim~t  li  iii.mIi-  Irniii  siuli 
conililions  as  crrsical  caries  rhcnmatic  myositis,  or  iKr|>  iiilLiiiiiiialniii  in  thr 
:;laiuls  of  tin-  ni'ck.  (.'■■)i^'i'niliil  /■•rln''l!ts  ilatt-s  Iroin  hirtli.  iisuallv  altects  the 
rmhl  steriioina-tciiil  nui-cle.  and  is  often  a-socialeil  u  ith  facial  a--vniniitry  when 
It  IS  perliap-  ilii'-  to  I  Mii_i  iiii.il  cl.  |i  1  1  .j1  til.  I  .•niir-  w.  \\\r  I'lilli.  1  lie  I. lie  is 
siiialli-r  ciii  !1h-  -I'l''  "1  ill,-  .iiiriiiil  -iiriMiiLi-tiinl, 

J  Passive  Contractures  ar.-  thu-r  'lui'  \n  .illn  luni-.  ..i  \U.-  I.mh.s,  joints, 
or  >  111  ti"ii.  ~.  lli.i'  111.  I  li.iiiu  ,ill\-  iili-lrm  I  iiin.iti.iii  m|  ilu  il.luiniities  tliey 
produce.  Ill'-  inntr,ini-.l  liinl.-  can  .nils  In-  -.tr.ie^liiiii.il  liv  ^iiruiial  measures. 
or  li\'  ni.inipiil aliim-  -.  \.  r.-  ■  iviu-li  t.i  niptur.-  tlic  ol'^iruitnin-. 


I 


/■/V.  44. —  I '  iji  o  U'-i.*.*  ("otilr.'iimre. 

l'assi\e  lonirai  lui'r^  nlteii  riMiIl  Ir.iin  .'  >i^  <  iil'ini.iih  t  /  t!:r  id/;..-  i  ii- 
lijttiiif^  i.m^i.lrml  ,ilio\i-,  liv  .1  ur.uliial  procos  ol  traii-iliim;  llie-e  uill 
II  Ji   \h-  ( .infill. r.-il  iiirtlur. 

I'a--i\i'  CDiitr.uture^  iii.i\-  r.-iill  lioni  tli.-  ni'wt  \.ineil  /(<//  ■'ii:iiiiic  ilneascs 
■  i\  ill.-  .illcitcil  pail~.  l>iil'H\li,  if  s  (  I'ti.iitni'  "I  thi  palmar  fai'Cia,  leadini;  to 
.Ulormiu-  111  til.-  litili  .iiiil  mil.;  lin^n-  -/--  \\,  i-  ^n  iliaracferistic  tliat  it 
can  -elil.iiii  |.i  iiii-t.iki  n.  It  K  pr..nr  to  luiiir  iii  u.uitx'  -iiliiect>  and  in  tliosc 
who  u-e  llir  jmIiii-.  .i|  tin  ir  li.in.l-  inn-t.  .i-  in  tin  i,i-r  nl  i  i>,u  Imii  ii  aii.l  those 
who  ii~i  -]i,ii|i  -,  1  1i  In  liiNi-a^i  -  111  til.-  ;  ^tih  ^inli  .i-  vln  inii.ili--ni  rli.  uniatoid 
.irllintis  -.pMiidvlilis  delovin.iii-'  tiibmuln^i-  ...innrrlui  a  rti  the  jiatLiit  may 
lie  111  heil  .•!  l;-!  .iliout  for  wi-i-U^  or  iiioiith^  111  -miiu-  Ihiu  or  lont.irt.il  position 
thai  iiu.ih  .■>  til.-  ininiinum  111  .li^i  iinilm  t  ;   ,iiik\  li  i^i^  of  the  atlecled  joini^  olteii 

re-ull-.    irom    the    L,l'H\tll    nl    .lillir-loll-,    I  1  ill.  i|li||..>.-s,    or   exostoses    111    allil    .iliout 

till- eii'jes  of  the  joint-   ih.it  prriii.iiirntK  liiiiii  t  li.-ii  imiili- ■  .1  iiio\  nneiit,     t'orres- 
p  iiidin'.;  shortening  w  ill  t.iki-  pkne  in  tin-  iiiu^i  1.  -  that  are  r.  I.ixnl,  and  a  passive 


MICROCOPY    RESOLUTION    TEST    CHART 

ANM  a..d  ISO  TEST  CHART  No    2 


1.0 


I.I 


12.8 


1^    1^ 

If    1^ 


I  2.5 
I  2.2 

I  2.0 

II  1.8 


1.25 

1.4 

1.6 


^     .APPLIED  IM/4GE    Inc 


Il,h 


(  l>.\  I  /,■.;<    /7-/i7:.S' 


flit 


llllli 


coiuracl.irr  r.-Miit.  Tl,..  .^n.uth  of  a  tunmur  ,„  ,„■  .,!,out  a  |o>nt  n.av  produce 
i.U-ntical  iVMili-  IraumalK-  or  ii[llainmatorv  I.-mlmi-  ,1.o,  •  ih,-  >„ii.:l,.  .,r  their 
/^»i,/..»s  niav  .  -.tal.li.h  niilaniinaior\   pr.auci^  locall.   ihal  p.rman.ntlv  Imm  the 

nDvcmem-.  ol   th rn.  lur..-       I,.,,-:,,-  Mip,  rlieial  sccn.<  .lu.-  to  .-stm^n.'  luirn^ 

or  !o>M.,  ,,t  ,kin  aivl  th-  Mip.rii,  ,al  ti,Mi.'>.  I.ein-  comp  ..,M  ni.nnlv  of  lihroiis 
tissu.-,  inav  coiitraa    an. I  ~o  Lnir^  alvuit   inark.Ml  lomrai  turr>  i^r  /■,,■.    ,5). 


/■'C.45.-  t'iialrKi.il  L.lllr.i,  lurr  atti-r  a  i.urii.      ( I- i  I'rofe^.r  klilliirf..id  .Moii,„n\ 

The  (lia'^iio-i.of  the  laii-.-  o|  a  pa^ivc  (.oiiiractur.'  uill  ol.\ioii.,l\  ,1,  ,,.n<l  u]".n 
the  reMilt-  of  ih.  |iliVMcalexaiiiiiiatioiiof  llie  allecte.l  part,  aii.i  upon  ih,  Mmess 
\Mlli  whnh  a  tne-  )u-!orv  of  the  onset  an. 1  course  o(  the  ea-,    >  an  i„.  ,,im,,.,i 

CONVULSIONS,  or  CONVULSIVE  SEIZURES,  are  parox-, -n„  oi  ,n^ol'u'tur'v 
muscular  contractions.  They  m.<s  I-  ,|,m,|,  ,|  ,„,,,  ,„,,  ,  |,,„,  ,.  .u.or.hni;  as 
tjieyare/,.f,i/orc,m';W;  /ef,(/<e(H  ,„\,..„.  h.iv  ,•  l.e.mon-i.h  rd  un.'er  1  li.  h.  aThn- 
C.).\TR.\CTioNs.  Spasmodic  (,/.r.).  an.l  the  lollowini;  account  uiM  .l,al  nuunlv 
witli  primal  ro,n'i,/s,..nfi.  The  general  convulsions  without  loss  of  consciousness 
tliat  constitute  KiuoRs  are  .lescril.e.l  under  that  lua.lini;  li/.v.)  ;  witli  this 
exception,  Keneral  convulsion-,  are  alino>l  ahvavs  accompanied  l)v  loss  of  c.n- 
sciousncss,  excepting  in  some  few  cases  of  partial  epikp-v  an.l  ol  hysteria 

In  most  cases  of  convulsions  l«)th  si.hs  of  the  Nidv  lace.  neck,  arm-,  ttnid< 
and  leys  ^,re  convulsed  e.pially.  Hut  it  sometimes  happens  tluit  though 
their  cause  1-  apparently  a  yeneral  one.  the  movements  are  unilateral  or  arc 
much  more  ni  irke.l  on  one  side  of  the  lM.dv  than  the  other  ;  for  present  purposes 
such  convulsions  may  still  W-  lenn.d  L;.n.ral.  Isuallv  convul-i.ms  are  clonic 
less  often  tet.mic  or  tonic. 

"  I'its  ••  may  Ik-  detmeil  rouyhlv  as  any  sudden  paroxvsins  or  seizures  occurrinc 
in  the  course  ol  an\  disease.  In  common  usme.  however,  a  '  lit  '  is  a  convulsive 
fit.  or  lit  of  convulsions,  an.l  if  un.pialili.,1.  the  twrn  usuallv  m..,ns  an  enikiuic 
ht.  Iiiit  not  alwa\s.  '      ' 

Certain  clinical  leature-  are  common  to  almost  ,,11  cmxul-ive  s,  j/ures  in 
which  consci.>usnes>  is  lost.  It  the  onset  i-  su.lden.  as  it  usuallv  is.  the  ratient 
i>  apt  to  tall  down  an.l  injur-'  hini-elt  unless  alna.lv  r.rumlM  nt.  If  tin-  rnu-clcs 
of  th.-  m.uiih  an.l  jaws  are  in\..lve.l  an.l  saliva  is  freelv  seciateil.  th,-  in..uth 
lo.ims  ;    ii  ihe  tongue  or  cheeks  are  l.ilten.  the  foam  U-comes  stain.  .1  with  M I 


coxrci.sioss 
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(Irii.  hill-  ijf  \hv  j.iw-  uill  iii.ikc  till-  liii  .iihiii'^  l.ilii.urrii.  ^trrldrou-.  .ind  iiullic- 
'i'''l-  'i  ''"■  nnisclf^  III  ri'^piratiiin  ;irr  L;ri, illy  atlct  ltd.  iiiiu  1,  l  \  .iiio-i-..  uitli 
..oiil;.  -Hon  of  tlic  t.uv.  niLk.  .iml  i  \|i(i-i.l  part-,  will  l)r  dh,,  r\(.il.  liir  unuul-iv.- 
inoM  nit  !Hn  ,ivv  tvi)u.,ill\-  (  luni,:.  Imim  il  in  r.in-c  inirpn^.  Ii-^.  and  acumipanii  .1 
In-  ni.ii-.-  .ir  lr^>  iiu;iilit\-.  ll  tli,'  runlitx"  i-  niarkcl.  tlu-  anipliliidi-  dl  the  niii\.- 
niriii-  will  hr  (,iirn--pi)n.liiii;ly  icilnn.l.  x)  that  thf  lomlitKui  iiiav  v\vn  lnuuu- 
one  ill  ~tillius--  and  trtanu'  (or  -.i-call.-d  tnniL)  -pa-in.  It  i-  <_  harattcri-Ia  oi 
cpik'psy  that  lh<>  lit  -liiiiild  c(in-i-t  nt  a  lirirl  l.ianR  ^la'^r  hilloudl  li\-  a  Icmui  i 
.-.laLiL'  of  tloiiii--.  I  onirol  o\  i  r  tlu  or-anic  rrllrxr^  ol  iiiRlunlioii  and  (kiacatmn 
i~  oil,  n  lo-i.  with  ihr  ri-iili  that  th<  Maddcrand  nclimi  may  be  fmptifd  iiuohin- 
tiiiK".  A-  a  rule  th.  nll.\r->  uinnoi  hr  oliiamcd  while  thi-  con\tiKion-  l.i~t. 
and  an;  lo-l  or  dmuni-hrd  for  ^onir  Imur-,  aiur  tin v  arr  imr,  or  are  nin.pial 
on  the  two  Nidr-  ol  ill,-  IkmK-.  When  the  ht  i■^  o\ir  and  the  i>atunl>  lia\c  n - 
(_o\i n  d  1.011-.  loiisnr-.^  tli.\-  olun  MUniilam  of  hcadachr  ami  la--~iliide.  -houin^ 
diinini-!i<i|  -m-iliihu- to  all  inipri->ion-..  inrntal  Ik  In  ludr.  and  L;iial  -litpim--. 
1,1  --  nil  I  11,  the  ])atunt  Let  (lines  excited  or  tern  lied  alter  a  lit,  or  c  \.  n  n.aniaial. 
and  he  nia\  aNo  exhiliil  aiiloniati-m  ii,r  hour-  or  exiii  da\-  ;  in  none  ol  tlii-e 
ujndilion-  will  he  lie  n-pon-iMe  lor  hi-  ailioii-.  Ilie  duration  ol  Lieiural  kui- 
\-ul>ion-  1-  Mininioni\-  lo  lie  niea-und  m  noiid-  or  minute-;  Imt  in  -e\,re 
CISC-  111.  \  ina\'  uo  on  lor  hour-  it  nut  real  ed.  and  m  1  he  -tat  11-  ejiil.  ptu  n-  nia\' 
last  for  da\-  uilh  oiil\-  I. net  in'einn— ion-.  I'roNnmed  loiunl-ion-  due  M  an\ 
cause  ina\-  rai-e  the  teinpeia;nre  -e\ir,il  deur,  e-  ;  when  tlie\-  are  unilateral. 
Mie  leiuperature  1-  rai-ed  more  .m  the  alleae.l  -ide  ih.m  on  the  mher.  .\ll,ii- 
nununa  after  ,1  lit  1-  \  er\  i  onuuoii.  and  ina\-  la-1  lor  a  da\ nr  1  uo  ;  11  1-  in  no 
wav  I'viilencf  lli.il    ih.    nt   \\a-  due  lo  renal  di-ea-e  and  iiraniu    in  i  li.ira.  ii  1 . 

1  lie  m()rl)iil  tondilion,  in  \\hRli  /  ,  a/  or  ;\iili,il  1  >iu  ii/^i"ii^.  and  in  lan  1 
instances  'general  tinniilsions  al-o.  on.  ur  wiiliom  I0--  of  con-eiou-iie--.  ha\.  1...  n 
sutficieiitlv  considiTed  under  (  oMKXi  110N-.  s,.\-M„iii(    (:/.;...  Inn   lor  lie,    -.ike 

ol    I  le.irile--     in,l\-    lii^    1  ei  apil  ul.lli  d  : 


I-ali'^ue 

Nervon-    e\li,lu-lloll 

llaliil    s])a-in 
Sp.i-niodic   tic 

M',o,  l.inu- 

ll\  -Icll,!, 


Jacksoni.i'i  (  pihp-v 
Cliori.i   I  lei  iru.i   (I  h.  iiiu  h) 
I  ei,in\- 
lelann- 
Hydropholiia 
"stryclininc  poi-oniiiL,' 
M.iiitimTinL.' 
I  ho    con\-uKirin-    (oninionK    ,i<  <  omp.niii  d    li\'   I0--  of   eon-i  1  iii-iie.,    will    In 
rnnsidiTed    h.  M     mid.  1    ih.     l.iil.ium-    lie.id- : 

I    General  Convulsions  of  Infant-  and  Children,  seen  m  :  — 

I  !•  1.   Ii,ii  \    .\  phih-  I  irii.,;   pDi-onini: 

C  oni;eiiilal   licarl   ilisi-ast-  liilarued   tliMiiu- 

Ctreliral  i)araly>is  Mmcy 

Onsi't  of  aciile  fivirs  Kickcls 

MiiiiiiLiitis  I  l„l,  |,,v,  minor  an.l  major. 
-•    General  Convulsions  of  Adolesienis  and  Adults,   -i  en  in: 

1  piiep-y.  inirinr  ami   iii.ij,.r  tin  hral  lesions:-^ 

j.u  ksonian  cpilip.\  ,\|M>|>k',\  ■ 

lipileptiform  (onvnUion-    •  Metiinuitis 

'  r.iini.i  liiiracranial   trouili 

IVi-unancv  Crmral  jKiralvsis 

Sf.en-  l-.tar!   .!i--!a-r-  (duutiic  alioholi^th 

.Kspliy.xia  (  er.l.ral  itypliilis 

Stuki's-.Vilam*'  diiiu'e  llysteriii 

MalinKiTing. 


n 


I!1 


Ml 


c().vrr/..s7(>.vs 


i--    i 


3.  Unilateral  Convulsions,  ^i-n  m 
Apopkw 

lntr11.rani.1l   ;4rii\\lh 
M(  lunuiti^ 


I'liiliji-y,  iiKijiir  jivl   iiiiniir 
liiLk-oiiiiin  rpiU]i^y 
I  li-^i  niiiiati  (I  >cU■r()-^is. 


I.  General  Convulsions  of  Infants  and  Children.     Aniimu    iln    comnioiu-t    of 

all  tiuu  iil-i\ '  ~.  i/uii  ^  !>•■  t  1m  I-'  ■>■  ,  iiM  iiu  111  t  liililii  n  oi  ti  ml'  r  a'..;i'.  known  as 
I  iildiililr  i'iiiviii.--h'iis.  I  111- ^,  \i  >  ,111  a  llittcd  n|uall\' ;  alioiit  a  tlunlot  the  lascs 
take  ])Iacr  durin:.;  tlir  rir--i  \'.ir  ni  liU'.  two-lliinl--  ilunnL;  tin  lii~t  two  \(ars; 
and  tikA'  arc  ran.  .ipart  inan  c  piK  )w\-.  ,ii;.  r  tlu'  .lur  "!  Ii\i'  <>r  -i\.  I  In  \'  an' 
111  nmri.'  ^t  ricni^  inii'nri  m  inl.int^  uiidi  1  -i\  niontli:,  than  m  uldi  r  cliildrin, 
ami  also  in  .in,i  inR  and  \vi,ikl\  mlan'-.  In  htutlitayy  syf^hilis  con\\il-ions  oftin 
proxf  ta'al  dining;  tin-  iir-.t  I.  \\  \m  <  k-  oi  Idi  .  I-'or  tlic  ri'si.  in  about  halt  tlic 
p.itii.nt~  i/iAi/s  j>  ilic  |irrcli-po-in-  (..lu^c;  in  inanv  of  tin-  otlur--  sonic  local 
irritation,  -ucli  a^  mllaniniation  oi  tlic  i;uin-  in  ,/ti!l:lh  11.  lii^ai.^ts  </  tlir  ii<  se  or 
itii-,.  tlic  ])rc~ciuc  ol  Diiliiliiii:  !'•"(!  or  :^')iu^  in  the  inti~tinc.  ri  nal  or  \  ( sical 
Cdlciihis,  or  f^lmiiosis,  tan  bo  louml  while  con\  iil-ion^  at  the  on-ct  ot  iicuh- 
iii/filiiiiis  (/isciisrs,  such  as  scarlet  tc\u.  pia  uinonia.  incasks.  whoojiin^-coiiL;!).  or 
diirinu  tluir  course,  and  m  ).(/'///  /(~.  , in' not  mtr.  i|iii  nt.      (  i\  <  nlosni'..:  w  i' !i  ttiui:s 

^trxclinine,  atropiiu.  -antoiiin.  nioiphi.i.  eii.-    or  uitli  iiU'li'l.  in.iv   brnv,'  on 

convulsion-.  I'n^ht  ,ind  o\er--trnnu  iinoiion-  are  incliulid  anioiu'  the  ciii-i- 
ot  mtantile  com  iil-ion-  ;  how  l.ir  inli.ntance.  the  ii'iiiotie  or  m  iiro]i,it  hic 
t.iint.  i~  ]-'  ~pon,|lil,  lor  t  hem  1-  11  IK  1  rt.i 111.  I  lu-y  occur  in  1  liiMn  n  \^  it  h  c  nlarf^c- 
iiiciii  (.1  the  t  li\  iiiu-  ul.iiid.  the  -o-iail.d  liltis  Iviii /^liiil  :i  ii^.  ,\ui\  ill  thi-e  not 
iiitrcqiiciuK'  .1  tit  h.i-  a  i.it.il  i--ii.  .  rin.ilU  .  it  11111-t  be  riiminlHnd  th.it 
in  ,in\'  1.  hild  t  111  \-  nia\"  be  <'.n"l\'  i  \  idi  nci  ot  1  r  .',  /■.s. .  or  ol  orL;aiiic  di-i  a-'  ot  tin,' 
br.iin.  I  Ih  ir  di.iuno-i-.  dcni.iiid-  a  \  1  r\'  care  ml  cN.iinin.ition  ol  the  ihild.  .md 
al>o  ol  Its  diet  and  I  he  h  \l;  telle  ol  it-  d,iil\-  hie.  I  lic\  ni.i  \'  be  due  to  ,  •  n-^,  i::!iil 
In  III  I  i/isrd.^f.  w  111  n  I  he  re  u  ill  In  1  nl,ir:.:i  nu  nt  ol  i  h.  In  .ot .  .1  1  ardi.u  inurniur  or 
niiirnuirs.  and  sonic  <ic!;rcc  ol  cvanosis.  In  children  with  organic  distasc  ol 
the  lirain  1  f^nt  inrf^luiliis.  cuiisiiiiltil  or  acijuunl  niihral  f-iiidhsis,  s/^ai'tu'  pcnii- 
f^'tgiii.  etc.)  there  will  be  ].,iialv~i~.  -pa-iii.  and  muscular  atro|ili\'.  anil  ]iroiiably 
mental  detect.  Il  th.  i.  mu  iiNioii-  arc  due  to  the  ■  iifit  <■/  S'  111,  a.  ut<  iiilcctit  us 
(/isi'ulti',  tlicx'  will  I  oine  1)11  ~uddeiilv  ill  ,1  iliild  ]iri  \  loush-  well,  aiii!  will  lie 
accoiniKinii  d  b\-  lii:;li  li\ii  and  tollowid  b\  tin  i.  h.ii.K  ti  n-t  k  ra-.h  .  .i  li-torv 
oi  e.\po..iiii  lo  oiiectiuii  is  oion  iiiiole  .iiiiabie  snniuii  ^  on  \  iiNion--  .ind  ii\(l 
niav  octiir  111  ii!i  iiiiigilis,  u-iialie  tow.nd-  tin  t  nd  ol  tin  di-ia-e.  1  In  \  .ire 
not  r.in  m  .iViac/'fHjj-fi'Kj;/;.  particularlv  in  rachitic  intant-.  In  iim  pn  i  ii'itati  il 
b\-  the  .i^iihyxia  rcsiiltini,'  from  the  whoopin;;,  and  not  rarilv  lau-inu  dwitli. 
The  diagnosis  of  lit-  due  to  i/mps  or  (ilu'lu'l.  taken  eitlier  l>y  tlic  child,  or  bx-  tlic 
mother  if  the  cliiM  i-  bi  iii'^  suckled,  will  depend  iijion  obtaininu  .in  adi  ipiatc 
lii-tor\  o!  tlu'  case.  In  what  wav  niltiiRrnu  lit  c/  //■  tli\iiiit^  bi'iu.-  ,il  out  oui- 
\  ulsion-.  i~  not  known,  the  londltion  i-  forliinatciv  rari',  and  i-  h.inhv  i\ir 
ili.it;nt)^eil  iIiiiiul:  lih  .  I  In  lit-  imiiiim-  in  Indirii  f-liiilii^  ar.d  tin  \.imiuis 
ileijrce.s  ot  iiniitut  iltlnt  need  onlv  be  iiuiitioncd. 

If  is  to  riilais  that  one  must  look  lor  the  i  x|ilan.ition  ol  iiio-t  ton\iiI-ions 
occurring  bitween  the  afjt.s  ot  three  months  and  lour  or  ti\e  yiars.  The  nervous 
system  Is  iinsialile  in  all  younn  children,  the  power  ot  cerebral  inhibition  rot 
beini;  aci|uired  for  se\eral  years.  In  rickets  this  instability  is  nnitli  inert astd. 
.iiicl  finds  expri-sjon  in  irntabilitv.  tits  of  scrianiinK,  rtstUssness,  the  inability 
to  sleep  Well  at  ninht,  ami  iii  (In    more  serious  troubles  jif  tetany,  laryngismus 

-.triilidll-,  .in<!  collV  tlisloUs.       .\ln  chiid  Wilil  llls  >l.ouUI  In  sclUIIIII/ed  for  c\  itiiTiCC 

of  rickets — for  exaiinerateil  curvatures  in   the  lonj;  lonis.  the  rickety  rosary, 

a  llarri-on  -  -i^h  u-  mi  tl^e  viih  s  of  the  chest,  the  l.irue  and  liul(;in(;  rickety  htud, 


(oxvri.sioxs 


tliiiiiH-^^  III  till'  liair  mi  ilir  li.ak  nl  \\w  luad  uliK-  to  luad-rollinL:!.  a  Umiid  and 
llaccid  abdonun,  latnu^s  in  tlic  clo.-urc  ot  tlii.'  antiridr  lontaiulli',  and  fitmral 
iniisculav  (klulitv.  i;nc|uirv  sluiuld  be  made  lur  othtr  >ynij)toni>  common  in 
rickets  tliat  will  come  iind>  r  tin  i)b,-cr\  ation  oi  the  mother  or  nursi — tenderness 
ol  the  bones  and  skull  dii  liaiidlnii;  and  \va~liin^.  litad-roUinu  clue  to  tindirntss 
■if  the  skull,  much  sweatint;  about  the  lu.u!  in  -!n  |i.  broken  ^lumber,  proneness 
lo  ^astro-inte-iinal  upsets.  con-.tipa'iion  and  iiiueou>  >;ii(i!s  or  constipation 
alternatini;  with  diarrlui'a,  iinu~  i.d  li,il'ilii\-  :o  coryza  and  bronchitis  (or 
"  catchinn  colil  ").  llie  leidini;  and  hyuime  ol  the  child  niu>t  be  f;one  into  : 
in  low  life,  rickets  is  mainly  (hie  to  deticitncy  of  fat  and  I'lmein  in  the  diet,  with 
excess  of  carbohyilrate  f«jod.  whereas  in  hiyli  hie  tile  diet  is  more  likely  to  irr  by 
lack  of  freshness  due  to  too  careful  sterilization  or  to  tlie  use  of  patent  foods  ; 
ricketv  cliildnn  all  sulti  r  Inan  want  of  enouuh  exposure  to  fnsli  air  and  sun- 
shine, liut  it  rickets  !■>  the  main  f^iedispcsui:;  Ciiiisr  oi  infantile  conxulsions, 
it  must  be  remembered  that  they  are  actually  brought  em  by  some  secondary 
txcitim:  {tiiifr.  -ucli  a>  a  Liaslro-intestinal  disturbance  with  diarrha'a  or  vomiting. 
'ir  ii  ill  \  iniunic'ii  m  ,in\  -nrt.  \\!;(thi  r  ,i,utiti'  ii  i-  in  i'.-elf  enou^di  to  account 
liir  Lon\ul~ion^  i-.e\tnnulv  doubtlul.  a!iluiui;li  that  "  teetl.iny-fits  "  do  occur  is 
one-  e)f  tlie  thiilLis  that  (\er\    wonian  kniiu~. 

Ef^ili'l^sv  is  cine  III  till  l,i-t  t,iu-i^  111  infantile  ronvulsions  tl'at  ~I,iiulil  he 
thought  of,  eNerpt  will  11  till  iit>  imur  lur  the  I'lr^t  time  in  tnlirable  lualtliy 
eliildrin  nicpic  tli.m  thiii  nr  luur  \iar--  uM.  A  bad  family  lustorx-  ol  litr.  or 
cil  in-,ini!\-  in  ilu  jmii  nt>  nr  llic  brciiiu  r>  and  sisters  would  make  i  ]iili  ii^\-  more 
I'riib.ilili  ;  -II  v.. mill  the  incurrence  nl  .ill  aui.i  be  fore  the  tit.  and  tin  ih\  i-iiin  of 
the  lit  mill  , I  tiiiiie  ,iiid  a  1  Iiinic  stay  .  w  It  li  bit  iiiu  of  the'  ton^mii  urelncU-.  I  he 
repetiiHin  lit  lit-  liir  whn  Ii  tlun  i-  im  local  or  "general  c.iii-i  .  -iieh  as  thci-e 
dc-i.nliiil  .ibiiM.  would  br  iti  l,i\iiiir  nl  i]iile|i-v.  particularh  il  tli>'\"  extended 
o\eT  a  Ioiil;  iniind  nl  tiiiii.  I'.ut  niii  lit  uiid.niibteelly  facilitates  tin  miurrencc 
nl  a  lint  hi  r  -nnii  ,ilti  r  U.I  ill-,  n  thai  t!,i  ri  i  iiin  nee'  of  con\ulsions  lur  a  h  w  days 
nr  uiik-  ,11  .1   iiikii',    1  !iiM   i.  iini   iriiiir.Ji   in   iii-ni\-  tlie  diat;nosi-  ol  ejiilepsy. 

_•.  General  Convulsions  of  Adolescents  and  Adults.  The' conMilsinn-  of  ifih/^fv. 
nieludinu  bntli  tin  in.iinr  ,ind  the  minor  forms,  are  \  i  r\  \,iii,iMi  m  extent 
anel  elui.itinii.  In  tin  nnnor  de^reo.  or  /'(///  >iui/.  there  i-  u-uallv  bnel  tonic 
or  tc'.anie  -p,i-ni.  with  loss  of  consciousness,  but  wi.l;oiit  elmius  eir  con- 
vulsions. In  -I  \  I  n  r  c.i-is  this  is  known  ;is  tiliDuiil  ipihj\<\.  a  lelanic  spasm 
com  ulsiii'.^  1  he  ii.iiic  lit  Ini  -null  -reniid-.  nr  even  for  a  minute-  ciV  two.  with  .treat 
iL-k  III  diatli  b\  .i-|ili\  M.i.  In  piiitud  (f^il( f'^y  tile-  convulsions  are  conlined  to 
p.irt  nl  III.  bnile  tin  l.iir.  prrlia]is.  or  the  arms  and  face-.  Mielway  between 
minor  and  major  epilepsy  tiowers  places  ••  i  /■'ilif'sui  mtilui,  in  which  tin  re  is 
muscular  -pasin  of  temic  charactei.  witheiut  the  clonic  ^pasni  wliieli  lollnw-  when 
tlie  tonic  spa~m  is  more  severe."  In  uuiior  cf-ili f^sy  tlie  tyjiieal  I'uture  is  as 
follows:  after  experiencing  an  aura  or  warning  of  some  sort  lor  a  lew  seconds, 
the  jiatient  is  sei/eel  with  a  general  tetanic  -iia-m,  cries  out,  anel  falls  to  tiie 
ground,  this  tetanic  eir  tonic  stage  lastint;  for  Irom  li\e  te'  tliirty  seconds.  'Ihis 
tlien  K'^cs  pliU'e  te)  tile  clonic  staye.  or  ce>nvuIsions,  witli  fo.iminK  at  the  mouth, 
and  clonic  jactitatiems  that  are  often  uneepial  on  the  twe)  sieles  ot  the  body. 
.Xfter  a  few  minutes  the  clonus  dies  away  and  the  patient  is  left  comatose  or 
slupctied,  witli  a  heailaclic  that  is  slept  oft  in  the  course  of  the  next  few  hours. 
Consciousness  is  always  lost  in  true  epilepsy  ;  the  extent  and  duration  of  the 
convulsions,  luiwever,  are  luKhly  variable.  The  tits  ot  Jucksctinni  vftlcpsy 
are  rarelv  cu-nerali/ed  :  the  condition  is  consieltred  below.  In  true  epilepsv  there 
is  no  kneiwn  e)rKanic  lesion  of  the  brain  ;  the  loss  of  consciousness  anel  the 
convulsions  are  due  to  ^inie  unknown  funeticmal  elistiirbance-  of  its  action.  I'.ut 
apparently  identical   lit-  mav  miur   m   tin    iniir^e  ol   a   number  of  diseasis  in 
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wliich  or-iinic  It-ion-  uvr  prt-i-nl.  ntlur  in  Hit  lir.im  or  t  l-iwlun,  and  to  thtse 
tlif  nanif  i-pilrl>til.>y))i  i'iuhIshdis  i-  mvt  n.  I  Ikv  arc  sitn  r.-o-t  oltin  in  iiraniui. 
m  wliicli  the  kiilnt-y-  art-  -f\LTel\-  (li-ta-t<l  and  toxanua  n-ult-;  tlu-  patifnt 
'xliibits  thi'  characltri-tR  iiicturc  ol  a.hancvil  niial  ■li-ta-c.  uitli  luadacht-. 
liis,'h  !>loo(l-prf>-urf.  hvinTtropliud  lu-art.  alininimuria.  prohaMv  ntin.d 
chan.u't-.  and  an.iiiu.i.  It  niu-t  not  be  toryotttn  tliat  transient  allinnunuria 
IS  coinmonlv  pre-i  nl  atttr  lit-  lim  to  anv  cau-r  w  lial,'\  tr.  In  the  inttrvaU 
between  ur^rmic  ci)n\ui-ion-  tin-  jiatitnt  niav  nniain  uneon-eiou-. 

Tlie  conviil-ion-  oeeurnn-  in  connettion  witli  pytsttinicv  are  known  as  ciiawptic 
tit-i.  tile  eoiKhtion  a-  , , /.niipsi.i.  The  majority  of  such  con\ul-ions  come  on 
before  lalmur.  some  dunn-  l.iliour.  and  is  or  jo  per  cent  (hirini,'  the  first  week 
alter  parturition  :  an\-  lit-  oeeurniv^  alttr  tliis  are  probablv  due  to  some  cause 
— ura'niia.  for  example  other  than  preynancy  or  ])arturition.  In  man\-  cases 
tlie  tits  occur  siidilenU-  and  without  any  warniuL;.  or  after  no  more  than  a  I'rief 
period  of  heailaclie  or  r  -tlessness.  or  aftei  vomitiny.  I'.clampsia  appears  to  be 
an  auto-intoxication  accompanied  bv  a  profound  ili-tiirbance  of  the  protein 
metabolism  :  its  primarv  can-.-  i-  to  be  -oimht  in  the  plact  nl.i.  ami  it  is  broin;lit 
aliout  l)y  the  inciea-etl  aetnitv  ol  the  placental  and  oilier  proteoUtic  enzvmes. 
Its  diau'uo-i-  tan  rarrlv  b,;  a  matltr  of  diltieiilly.  There  i-  nearly  always 
albuminuria,  and  -onie  observers  reyaril  pueriK-ral  tclamjisia  a-  one  vanil\  of 
iir.emia. 

ICpiKplilorin  lonvul-ions  mav  occur  in  scvnr  l.uiit  or  /;/i)^'  di^casr.  and. 
indt.il.  in  the  N  rmiii  il  -t.iu,  -  ol  nianx-  di-order-.  .hie  in  part  ttj  a-i>hv\ia.  in 
put  to  toxaii'M.  I.ikf  erriain  ob-tinate  inlantile  con\ul-ion-.  tlie\-  ma\-  olun 
bf  -loppt-il   b\-  tin    a  Imiiii-lralion  of  oxvyeii  to  breathf. 

In  >/"',,>-./,/, ni;~'  -/.s,,,s,.  tpil.'pl  iform  or  apopLi  i  il.iriii  toiiMil-is,.  -ti/urt-- 
oeeur  lioin  time  to  time,  no  doubt  du,'  lo  the  .i-phwia  and  ei  rebral  ananiia 
iv-ulliii-  Irom  teni|>orai  V  f- a!i..n  ol  tht  heart'-  action.  '!  \\r  pul-r  i-  habiUiallv 
-low  111  Ihi-  di-ordrr.  beatiivj  about  tliirtx'  tniu-  to  ihf  miiiutf;  thr  t.irdiac 
auricles,  on  the  otlu  r  hand.  Ik  at  at  the  norm.d  lal,  .  I  In  palit  nl-  ,ire  ii-u,illv 
arteriosclen)lie  ji.  opi,.  m  thr  -rrond  hall  ol  hi,  :  il  ili,\-  ar.  -.  ,  n  m  tlitir  ton- 
vul-ioii-.  til,,  dia-iio-i,  ,>l  ai>opl.A\  uill  probabU-  b,  mad,  .  ,iul\-  lo  be  lorreclt.l 
l.ii,a-  wh,ai  11  I-  loiir,,l  lliat  llu  allatk  l,-.i\,-  n.)  paralv-i-  or  jwir, -i-  behind  it. 
Ihal   -imilar  -,  i/iir,  -  ha\,    ,itcurr,,l  In  lor,  .  an, I  lliat   I  h,    pub,    i,  -low. 

(iLiitiMl  coin  iiUi,):i-  ,hic  to  iluect  irntaii,iii  ,ir  i,i  ,li-,  a-,  ol  Hi,'  biain  ma\- 
occur  in  a  larite  luiiub.  i  ol  cerchral  Icsicws.  «  h,  t  In  r  i  h,  -,  .n,  uml  ,  t,  ,al  ,,r  bilat,  lal. 
ihoimh.  of  coin—.  iiio~i  commoiilv  in  tin  lati,r  ,,i„.  hi  111,1.1  ,)i  ih, -,■  i|,,re 
"'"'"■'"'"'■"'  I'  liiaik.d  -Nil,  ,,1-  -Mil pi,, 111-  ,.l  ill-,  ,i-c,  t-pttiali\-  ,,pii,  11,  mill-, 
ili.il  --iioiilil  sultice  to  clf.ir  up  the  thaynosis.  Such  convulsion-  m.i\  be  -, ,  n  m 
iiin!ni',-riil.  siiIk/iii-liI.  or  <ii,i,iiii'ih/  iKniionluc^r  ;  in  111,1111/^1/1^  ,lu,  1,)  ihc  /;. 
/iih,niil"Sis.  W,  1,  h-,  Ibaiim'-  iiiiiiiiicioccits.  or  other  microbi  -  ;  m  ( ,  irbtilts, 
or  intiamm.iiMii  ,,i  ib,  biain  ;  in  con-enital  .inomalies  ol  the  brain  such  as 
p'lriicrpliiiliis.  Iivli,'i,pluilii.<.  and  the  .ibii,!  lualilies  met  with  in  idiot.s  and 
mentally  (lefeetive  children  u'enerallv  :  an.l  m  ra,!,,,,/  „r  <rnhr//,i,-  abscess. 
Iiiiiiniii.  ttr  iiiiiiiiysiii.  when  -ullitunt  -r,,\uli  ha-  lal^.n  |.|a,,  i,,  lai-,-  the  intra- 
cranial pressure  Kcnerally.  In  anollitr  .;,r,iup  m,i\  be  pl.ice.l  ili,>-e  cases  in 
which  extensive  degenerative  chaimes  htivu  taken  place  in  the  br.iin  ;  tits  ,ut 
common  in  the  second  ami  third  stages  of  i;nincil  p,ii;il\sis  .,/  ///,  iiisniii-.  wh,  u 
otiier  si!,'ns,  sucli  as  defective  memory  and  judHinent.  urandiose  ideas,  ineipialiu 
or  rellex  immobility  of  tlie  jMipil-.  blurred  speech,  tremors  of  the  tongue  and 
l-.ee.  los«  or  f.xau-eration  oi  •!„  ,!,:;,  t.  rt,-xes.  ntid.  mu-cuLir  weakness  m.iv  in 
loik,-d  for:  in  the  insanitv  oi  c/ii'^iiic  alcohol, sw.  uiih  ii-  ii,iu,,i-  ami  iiuo- 
.)r,liii  i!i,iu.  i!  .  marked  sensory  perversions,  and  11-  ]i.ii.iiuii, -la  oi  illi,-i.,ii-  oi 
'"''i'"^'        "1  '    111  "iihltll  syphilis,  where  the  le-iouv  mav   bt    tiilur   \,i-,  iilai. 
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uumni  I'liii-.  nu'iim-cil.  .Iniu  -r.  (;r  ,i  i  nnilniialioii  n|  an\-  or  .ill  nl  tin  .,,..  anil  llir 
111,1111  -\-nip:oin-  .iru  lu  .iihulir,  in--(iinnia.  attaik-  mi  ,iplui-i,i  and  l;t  niiplfLuc  i>r 
■  |iili)i!iliirni  i.-cin\  ul-Kin--.  |iaralv>i^  oi  cr.inial  nir\i~.  ancl  m  a.MitKm  ilmuntia 
in  tin-  ililln-M.'  ca-^i  ■>.  i'lii  in,  ^htiuhisiii  ni.i\-  jirnihin'  tirilnal  ^\ini)iuiii-~  m 
the  nio-^t  \ari,il  km.l  {.i.itiii  in  iw  i  lu,  p/i,il'f  ,it/i\  .  irnni  -inijiU'  luaihuhv  tci  acutf 
mania,  .iml  anionL;--!  tlic  plunonirna.  com  uI-kui--  nt  <  jiiK  iitilorni  t\]H'  niav  lie 
iniiiiiint  nt.  I  lu-  ili.iunosi--  j.,  l)a--(.(l  njion  tin  lii-tor\-.  tin  im  ii]>.iii(iii.  thr  ollur 
■-vniploni--  III  Icnl  ]«ii~iininL;.  .iml  ])(.'iii.i]i>  nimn  .iii.iU-i^  ot  tin-  nnn- . 

Lastly  inu-t  hi'  liuntiom  il  the  L;riur.il  mnv  iil-ions  ot  tin  li\-!cii(.al  ami  (j1 
iiuilinyer.  I -.  In  liystiini,  tlu-  lit>  arc  r.Mi-.y  .md  j)rotractcil  iicilm  niaiu .  ~.  the 
inn\ cnicni--  ,irc  inure  or  k>s  pnr|)ii~i\c  .md  ipiitc  nnlikc  clcimi>  ;  tlic  j^alnnt 
l)cciiini>  red  in  tlic  l.uc  rather  tlian  Mnc  ur  wliilc;  ci.n-i  luu-ncv.-.  i--  iidt  lu-t. 
attempts  111  i,pi  n  tlu  c\c^  ,irc  rc~i--t(  d.  pn  ^-nrc  mi.i  tin  ^npra-.  .rhit.il  nciuli 
causes  XMllairaw-.d  cil  ilu-  hi  ad.  the  -nliircr-  hand  i^  willulniwn  n  pn  >-iirc  is 
made  liciwrcn  a  n.ul  and  it-,  m.itrix;  the  -.]i1iiik  li  r-  ,irc  not  nl.ixcd.  and  the 
toni^uc  or  ilieek>  ,iri'  r,irel\-  hitteii.  'Jlie  con\ul-ion~  arc  hronuht  on  li\-  some 
emotional  iip-ct.  .iiid  t.  nd  to  cea^c  whin  tin~\  lU)  ,itlu  tu  .ill\  nciivcd.  1  he 
iitilni':,  I-,  I'  ii!a\-  ili-pla\-  no  little  art  and  ~kill  m  hi-  LoiuuNion-.  whicli  arc 
niOilelled  ,in  iho-enl  e|  lep-\'  :  lierc  a-^^ain.  tlic  -iiiicrir  i-  rid  in  the  i.uc  r.ilhir 
than  hliic,  .lithunuli  he  ni.i\'  hrcatiie  stertor()ii>l\-.  and.  wiili  the  halj)  ol  a  littli 
soaji.  to.im  at  the  month  :  i  on-ciousness  is  not  lost,  tin-  luriual  rellcx  i-.  pn  >i  ni. 
the  hiad  .iiid  hand  .ire  withdrawn  Ireiii  p.iinlul  iinjui --.mn-  ,  the  sphincters 
arc  not  rel.i\cd  ;  ]ii  r-]iir,U  ion  i-  n-n,il  ;  it  is  -an!  that  m  iialiii-e,  li  the  liands 
.ire  clenched,  the  tliiinili  i-  Iniried  in  the  p.ilin.  whereas  the  nialinmrer  tlencln> 
it  outside  tlie  tiii'-tcrs  :  and  on  thi  detiction  m  its  character,  tlie  simulated  tit 
end-  a-  -iiddeni'e  a-  it    h.  ,aii. 

,;.     Unilateral    Convulsions.       1  he    com  ul-iun-    m    ,ih.h',\v  ,irc   hahrai.ilU 

IllnHi'l  to  one  -ide  111  the  hodw  [lie  oll-it  ol  a|opk\\.  mure  oiun  l.;r.ldll.ll 
than  -iiddi  11.  i-  ueiicr.ilU-  prcccdi  iMi\  h'  .ulai  lie.  di/ziin  --.  and  iinuliiiL:  or  wi  .ik- 
iii --  111  -onie  p.irt  I'l  the  liiiiU-  :  .md  it  i-  more  m.irki  d  in  urelnal  h.emorrhauc 
than  111  cmbulism  or  thronilio-i-.  i  he  lo--  ,ii  i  oii-i  loii-n, --  lonu-  on  i.iiher 
and  per-ists  longer  in  cerelir.il  ha'iiiorrli.i-e  th.in  in  tin  e-lnr  two  uindnion-: 
111  .ill  c.i-cs  wlierc  it  occur-  ^o  to  73  per  leni  il  1-  hrou-ht  ahout  li\'  unhr.il 
.111  11 11 M.  When  the  com  ul-ion-  .ire  prom  1  in  m  the  c  .i-e  1-  di  -crihed  a-  one  ol 
tpili[^til  iiii  ,ip.'f'/,\v.  The  iliaL^no-is  ot  apoplexy  is  iliscus^ei!  tindi  r  (  uma 
(^.l'.)  ;  it  1-  suHuient  to  -,i\-  that  itichnil  hii>ih'nluti;c  is  couinioinr  111  niiddli- 
Iile.  in  pir-mi-  with  Iul;!!  liloi)d-i>ressiire  and  h\  pi  rtroiihn  d  In.iit-.  and  m  tin 
""'■I'e'-  ol  .irtcriosclerosis  ;  ctiehinl  ciiilwlisiii  1-  a--ou,itiil  wi'li  eiidm.iruil  1- 
or  inlr.ic.irdiac  thrombosis,  and  occurs  oltine-t  in  voium  p.iiniit-  with  lieart- 
di-case  ;  cerebral  thrnmhnns  is  seen  111  -\]iliilitic  jiaticnts.  .md  m  tho-e  with 
\.i-cular  (hsease,  and  is  eli.ira.cteri-t  icilK-  ol  -low  mi-,  t  .iltir  jin  nioniiorx- 
w.irnini.;s. 

In  (inhnil  (ibsii>>  and  iri.'j.f/  linihiir  con\iil-ion-  ,ire  not  \ir\  loniiinui. 
.md  u-iuajly  appcu  oiil\  .utcr  the  di.iL;nosis  lias  liccii  made  clear  l)\-  the  occurrence 
of  such  Ciirdinil  -\  iiiptoms  as  headache,  voniitini;  on  chani-c  ot  position,  optic 
neuritis  (chok.  d  di-i  1,  and  lor.ili/int;  -i^n-  piointinu'  to  intraer.inial  luniuur. 
Hut  it  may  h.ippeii  ih.ii  ,111  •  pih  |)tilorm  lit  with  iinil.iter.il  or  hil.itu.d  mm  ill- 
sions  is  till  III -I  -i.;n  ih,,!  .invilunL:  1-  wtoul:,  or  at  anv  rate  niav  he  the  lir-t 
tliini' th.it  m.ik. -tin  ii.itniit  lon-uh  ,,  medical  man.  The  luadache  that  lollows 
.1  lomiilsne  seizure  is  likelv  to  he  \cr\  se\eri'  and  prolonged  il  the  (it  is  due  to 
intr.icrani.U  new  growth  or  abscess,  and  \(iniitini;  and  choked  disc  will  ]iroliabiy 
be  observed,  with  localiziii'.;  siyns.  Oi  the  two,  iirtinil  absciss  is  the  more 
iilvi  iy  111  p.oM  le-  wiih  chronic  suppnr.uive  disease  of  the  ear  or  nose,  or  01  the 
I.hmI  .ind   lioiital   -iiiii- -.      ^l■  niiiMtis— especially  tuberculous   lueningilis  in   1'- 
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later  sta'^'cs — often  exhibit-;  nnikiteral  or  hil.ilrr.il  ldiu  ul-ions  ;  s.iimit  an.! 
Dtlur  local  ])aralyses.  inoit-  or  |. ->  eniiia  or  niruial  a)iath\-.  t;a--tro-iiitc -tmal 
.svmptoins.  Cluviif-Stokfs  Ureal liinu.  ami  irrmiilantv  ol  the  jniKe  aivl  tmi- 
peraturc.  are  likely  to  he  noteil  in  these  ea^f^. 

Thi-  unilateral  ton\iil>ioit~ol/i(t-/,'S.  nniii  c/^i/c/'sv  are  rareh' iliiiiLuh  to  .lia'-;no,i  . 
Ihi-  iiitiunt  usuallv  une--  a  history  of  head  injury,  and  often  a  tranhd  sc.ir  or 
irrei;ularit\-  i>  to  hi'  foiinil.  'Ihere  is  no  loss  of  eon-eiou-tn  ~,  dnrm-:  the  attai  k, 
except  in  \  i  re  >evere  and  in\-eterate  cases;  u-uall\-  onl\  one  hnil>  i-,  iii\(jl\id. 
and  an  aura  of  some  sort  usually  prece.les  the  con\  tiNion>,  which  exhibit  a 
cliar.icteristic  "  sjirea  I  " — beuinnin'j  in  a  single  niu^cU'  or  i;roup  of  mu>cle^. 
and  -preadin,'  tlunc-  to  tie  inu-Llr-  \vh(j-e  cortical  areas  of  representation 
adjoin  thai  oi  th.  niii-Jc  lir-t  in\ol\ed.  hi  Jack-onian  epilejisx-  there  is 
almost  al\va\s  ,iv.  irniaMw  l.-Mon  of  tlie  niotoi-  tort.x  oi  n  -  inunudiatr  \iLiiiit\  . 
due  to  traiiini.  s\]>liihiic  nviiinuiii-.  ipr  nrw  erouih:  pareMs  or  paral\>i-.  oi 
the  affected  muscle-^  loUow-.  tin-  con\  iil-ion-.  and  in  the  course  ot  tune  b;  conv-, 
niirked.  d'hf  "  spread  "  i-  trc.|aentl\-  charac'c-n-tic  :  if  the  tace  i-  in\-ol\-rd 
In-;,  the  arm  tollou-.  and  tla.ii  tin'  1.--  ;  if  the  hand  i^  attacked  lirM.  the  con- 
vulsions spread  up  the  arm.  tlnii  to  thr  lac-,  la^t  to  the  ku.  In  tlie  >e\errr 
cases,  where  the  wlmle  ~idi'  of  tlic  pate-nt  i-,  coinuKeil.  i,on~ciou-m-^>  i--  lo-.t, 
an  1  then  tlie  conval>ions  may  become  bilateral. 

It  IS  not  often  that  unilateral  convul-ion-  occur  in  f/'j/c/'je  or  niuintilc  c-ti- 
viilsioiis,  or  ejytlcptijonn  convulsions,  and  when  they  do  there  i~  a  datv^er  Ir-t 
the  diat,'nosis  of  apoplexy  or  some  focal  orL;anic  lesion  of  x\\v  brain  b<-  iii.ide. 
There  is  nothinL;  in  the  character  or  di--tribiition  cd  the  lonvuNion-  in  tlioe 
cases  that  enables  a  dia'.;no.ds  to  be  made,  and  it  i^  onl\-  alter  tlie\-  .ire  o\er.  and 
when  It  1,-.  fouivl  tliat  no  .-n  i^ii'tice  of  oriianic  cerebral  mi-chief  i-  left  behind.,  tli.it 
tlieir  Innction.d  n.unre  cm  be  establi-Iud.  1  hey  .ire  not  followed  b\-  .inv 
perm  luenl  p.ire-i-.  paralysis,  or  atroplu'  cii  the  mn--ele>  on  \\\r  .iiiected  Mde. 
U  iiiii-t  be  reiueinbered  that  iiiiil, iter.il  loinuNiun-.  tlu-  -o-c.iUed  "  apojilecti- 
loriu  "  coneul-ion-.  ina\-  oeeiir  <  \>  epiion.iUe  m  a  numbir  of  the  conditions 
detailed  under  (iroup   .:. 

In  i/isscminiiled  sclerosis,  heiuiph  .;ic  tipoplecfifonn  ali.uk-  like  tlio-e  sei  ii  in 
!,'eneral  paralysis  are  not  rare,  oiieii  aecompanii.l  l>v  ai>li.i-i.i.  !  lK>e  att.ieks 
are  both  transient  and  recurrent.  The  patients  are  likeh-  to  exhibit  other 
e\-i<lences  of  disseminated  sclero-i-— a  childi-h  .md  oiitimi-tic  nu  m.il  .itntude. 
optic  titrophy,  nystagmus,  impaired  articul.iti.m.  intention  tr,  nior,  undue 
mu-ciilar  lati.i^abilitv  :  the  deep  reflexes  are  commonly  increased.  Ikibiiiski's 
extensor  plantar  ndlex  is  proent.  sensation  is  luit  little  altecteil.  and  control 
over  tin;  -phiiuttTs  1-  r,irel\-  lo-t  until  late  in  the  disease.  .1.   /.    /,  \-Uljkt:. 


CORYZA. 


Itisc.  iiAi;oi-;.  Nas.m. 


COUGH.  -Coui^h  is  a  si'..;nal  that  somethim.;  is  irritatin'.;  a  branch  ol  the  sayus 
ner\e  or  the  cou:.;li  centre,  and  is,  in  fact,  nature's  ellort -often  ill  directed — to 
remove  that  snnethini;.  Hence,  to  diagnose  the  cause  of  a  cough  it  is  necessary 
to  know  the  branches  of  the  \  agus  ;    lliey  are  as  follows  :  — 

1.  .\  sinall  meningeal  branch,  of  no  interest  as  causing  couyh.  thnuuh  n  m,i\- 
pos-iblv  account  for  xomitiu'.;  in  menin'.;ili-s 

2.  .\rnoki's  branch  to  the  ear  a  cau>e  of  cough,  tlioie.;h  .i  rare  one.  due  to 
affections  (wa.x,  eczema,  etc.l  of  the  external  car. 

^   I'haryngeal  branch— a  freipient  source  of  cough. 

4.  Superior  laryngeal  branch  -sensory  to  ba~e  of  tongue,  lar\n\.  etc  .  the 
most  frequint  source  of  cough,  with  or  witliout  xisible  changes. 

5.  Inferior  laryngeal  branch  motor  for  action  of  coughing,  not  a  i.ause  of 
cough,  but  of  inelliclency  and  other  peculiarities  in  the  act  of  coughing. 


(  <ir(,H 


C.  Cardiac  branches    -indirect  causes  tliroimh  circulatorv  failure. 

7.  Pulmonary  l>ian>  he~ — concern  il  ni  the  e"U'_;li  ot  '^ro-^  pulnionars-  ur 
pleural  diseases. 

S  and  9.  (lisopl'rmeal  an  1  pericardial  lirainlT^s — pos>il)le  but  ni<>^t  rare  causes. 

10.  Gastric  liranchcs — occasionally  dyspepsia  causes  a  coiiuh 

The  irritants  to  which  the  surfaces  of  tlie  distribution  of  these  ner\es  are 
exposed  may  be  classified  into  ;  — 

I.   I'orci.^n  bodies,  e.y.,  du-t,  f  )od.  tobacco  smike,  etc. 

::.   Excess  of  natural  secretion. 

5,    Pressure  an  1  iniamniation. 

4.  Acute  or  clironic  simple  deliilitx-  or  increa>  d  irrilaliilit\-.  e^,,  alter 
inliu  nz  i.  etc 

In  de.dm,'  with  ilie  treaiiii'iit.  there  i-,  n>  lietler  division  of  c  nr^hs  tlian  into 
llujse  wliieh  are  helpful  and  tho-"  wIulIi  are  not.  and  the  -line  di\i-ion  1-  iiiDSt 
useful  m  arn\in'4  at  a  diuiii-i-  of  the  e,iu-e  ol  a  e  )U^h,  lor  if  the  eoii'_:li 
succeeds  in  its  object  -tlie  rinii\al  ot  ih"  oiteiidin;..;  material — we  can  see,  or 
at  le  ist  ciuiuire  about,  it-  nature,  and  llus  uiU  at  once  .i;ive  a  stroni;  clue  to 
the  locality  of  the  irrit.ible  point,  and  \  ery  p  )--ibly  also  to  the  morbid  process 
.uoin'j;  on.  Hence  the  tirst  qui'stioii-  t.j  a>k  a  ])atient  with  a  couL;h  are:  "  Do 
\'oii  luin,'  an\tliiiv,;  up  r  "     "  What  do  vou  brini;  up  ?  " 

Cough  without  Expectoration.  -If  the  answer  to  the  tir^t  qtu-ti..n  lie,  '  X.-i, 
the  coti-h  is  just  a  troublesome  dr\-  c  nr_;li  with  no  expectoration  ,it  all,"  we  .at 
once  be-in  to  think  of  som  ■  of  the  ptireb-  ritlex  c  lU-ilis  produced  \>v  an  irritant 
uliiih  the  coui;h  itself  is  piwerli--  to  remove,  and  ihouuh  we  m,u'  \er\-  often 
mike  a  -liort  cut  to  a  diaun  i-i-  b\-  otluT  lUiMiis  ol  in\-e-ti-;ation,  or  uli-freation 
of  the  .general  condition,  tlie  follow  in,;  routine  -liouM  be  followed  il  no  promiiuii! 
clue  oltiTs  itself :   - 

I.  Mx. inline  the  1  xtcrn.d  e.ir  t  ir  v\ax,  eLZiina,  etc.,  although  ihi-  1-  a  com- 
par.itiv  i.l\-  rare  cau-e  of  coui:li.  exe  -jn  in  the  -p'-eial  expen-'Ute  of  aiin-t- 

J  Mnquire  whether  anv  ordiiKir\-  irritant,  -ueh  as  tob.ieeo  -mokv,  etc  ,  brings 
it  nil  ;  till-,  of  eour-e,  at  oiiC'-  r.ii-e>  the  -u-pieioii  tliat  the  n.i-ophar\nx  or 
Lir\  nx  i-  undiih-  -en-iti\e,  and  -liould  lead  ti  a  eanful  ex.amin.ition  nt  ilu- 
H',:i  in,  \\  lien-up  111  a  cau-e  mav  be  detected  ilireetly,  such  as  chronic  inflammation 
ot  any  -  irt,  or  a  loii^  pendulenis  u\  ula,  somewhat  (I'deniatous.  or  showini;  other 
signs  of  acute  mtl.immati  m,  (  1  mdi:  .ons  of  undue  iriitabilit\  without  ,in\  ihiiiu 
to  see  occur  after  inlluenz.i  or  w  iioopinu-cou.;!!.  ,•  11  1  mdc  1  ri mam  lonu  after  the 
acute  trouble  h.is  ]).i--ed  au,i\"  irom  the  reL;ion-  ;  therefijii'  en. pure  musi  be 
made  f  ir  -  mie  .-iieh  ilhie--.  ^-uili  ,1  eoir^h  1-  often  .-een  when  coiuale-cent-  yo 
into  a  ijild  bediomii,  or  eet  into  i  mM  -lurt-  ,it  ni,;ht. 

3.  Ask  the  pitimt  tti  eou:;h  \  ol.-.nl.iril\  ;  tlie  curious  b.irkin.;  or  roimh  C'iuu:h 
of  laryn.gitis  and  of  pre--iirf  on  tlie  tr.iehea  fr  )m  aniurvsm  or  eiowth,  .d-  1  \\tf 
very  striking  coui;li  01  p,ir,d\>!-  ni  the  \'ocal  cords,  at  once  i>etrav  tliemseU  e.-. 

4.  lixamine  thi-  iln  -t  e.ir.  luUy  1  ir  heart  disease  or  earl_\-  phthi-is  ;  the  cough 
of  both  these  conditions  1-  commonly  dry  ;  so  too  is  the  cough  of  the  carlv 
hours  o{  an  oncoming  bronchitis  or  pneumonia,  but  the.sc  can  scarcelv  fail  to 
give  othe-  indications. 

5.  If  no  cause  re\e,ils  itself  b\-  now.  iln'  -tom.uh  mu-l  be  th  ai.:ht  of.  and  its 
functional  and  pin  -ieal  eoUilitiiiiis  ernpiiied  iiHo  anil  e.xamiiied,  and  onlv  ;  fter 
neg.itive  results  from  all  these  eniiuines  and  procedures  may  we  think  of  a 
-niipli-  In  -I'll,  il  ■    meli 

Caugli  with  Expectoration.  ^i:xpectoration  generall\-  makes  the  ta-k  ot  dia- 
'•n-isis  mnch  easier,  and  from  the  simple  inspection  of  a  spittoon  it  is  frequently 
possible  to  mak'-  an  almost  complete  diagnosis  of  a  case  :  the  vcrv  stickv 
sputum   of   any  aiule    nill.nnni.ilion    m   its  curly  staycs,   the   rustv   spuium   of 
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piKum mia.  tli  .-tiiik  of  aVscrss  or  uaiiL:rtiR-  of  the  luim  ami  ol  bronchioetasis. 
tlic  nuimmilation  of  phthi-ical  -.piiia,  tin-  fr.Jtliy  ~pimiin  of  bronchitis,  arc  vtry 
commonl\-  ([uiie  tvpiial  and  unniistakeablc.  Small  blood-clots  make  us 
apprthcn>ue  of  tarh-  but  urll -niarkid  —  pht]ii~i-,  or  of  pliarvn'jcal  comliiions  ; 
streaks  of  blotxl  point  to  acute  laryn'^itis  or  bn^nchiti-  :  profuse  h;cmoptysis 
almost  diagnoses  acute  plithisis  in  the  absence  of  sii^ns  of  an  aneurvr-m  or  'growth. 
Fus  is  a  factor  C'lnmion  to  all  inllanini:ition-.  of  niucou^  nuinbriines,  and  there- 
fore in  itself  is  oi  but  litil.'  diauno^tic  \alue,  thou^di  its  ipiantitv.  colour,  and 
odour  may  be  \  erv  -u_;-;(  >ti\e  of  ab-ce»^  or  exca\  ilion.  or  of  an  hepatic  abscess 
ruptured  into  the  lunu,  of  ^aiiLireiie.  or  >tinkin4  einp\enia.  With  hepatic  abscess 
the  -puiiim  sometimes  has  an  almost  palho_ii,,nionic  anchovv-sauce  appearance. 

In  any  case  of  couuh  with  -putuin  it  i•^  ui-i  to  have  a  microscopical  examination 
of  the  lattiT,  particularbi-   f<>r  iiibiixlr  bacilli. 

The  .iL-f  "I  the  I'Muiil.  -dn  babu-  and  .|uiu>  \-ouii-  children  mo>t  of  the  more 
unusual  causes  oi  couuh  can  be  ,it  oiue  i  .\ehid.  d  on  lli.'  ni.Tc  fact  of  a-j.  Ijut 
the  presence  of  a  foreun  bod\-  in  tie'  lirxnx  i-  on,-  oi  the  unusual  ones  to  be 
r^TU' nilMTLd,  especialK-  il  tle'Coii-:li  ha-eoiiicoii  Midd,nl\-  in  th.e  midst  of  healtll. 
IJronchitis.  lironLhoiiiKuin  mi.i.  tulKrcle,  pn.  uiiioni:i,  whooping  -  couyh,  and 
diphtheria,  are  far  and  a\\a\-  the  nio~t  loninion  cause-,  in  these  vounL;  subjicts, 
and  ouini;  to  ihe  al-n^e  of  exp,  eloration  thee  do  not  ri\cal  their  [ire-eiiee 
without  careful  I'xaiiunatioii  of  the  ch,-t  and  throat.  l"r(jm  inf,me\-  to  micldle 
lite,  the  a'^e  of  the  patient  ei\(-  but  littl.-  a--i-tanee  in  delerninuii-;  the  dia- 
i;no~is  ;  but  about  middle  ae''  ehronie  bronehial  troubles,  ,|uiet  ]ileuri-ies, 
.growths,  aneur\-in-,  etc.  b'^ome  iiu  re,;-iiul\-  obtni-i\e,  -ivin,;  ri.-e  to  a 
persistent  couyh,  and  oiilv  caretiil  routine  ex.iiiiination  of  the  clie-t  will  re\eal 
thrir  presence.  .\n  eiilar-ed  ca-'ous  L;l.ind  nia\'  b-  thoiuht  of  in  \oiitli,  but  1 
dLJiibt   il   It  can  e\  er  be  diauuo.^eil  CertamU'. 

il'\  I'H^  have  \:'U  had  the  cni'Ji  ?  Mmh  inform, nion  ma\-  be  deriwd  Ir.  ni 
the  an~wer  to  this  i|iie-tion,  for  a  couuli  that  h,e-  oiih-  hi-ted  ,i  fiw  da\-.  but 
in  that  tune  lia^  bi.xoiiie  -.ullieieiilh-  severe  to  c.iu^''  tie-  patient  to  xek  ad\ice. 
i>  pr.ictieallv  certain  to  iielon-  to  tin-  ■^roii]i  cm-ed  b\-  acute  Uoubl-,  easih- 
iletect.ible  whi'ii  the  che-.t  is  eareliill\-  ex.iiiiinid  ;  ulnre.i--,  on  the  c  ntrar\-,  a 
coul:1i  lh.it  li.is  la-ted  sonu'  month-,  and  \  tt  seem-  to  the  jiatient  uncertain  in 
Its  cau-:Uioii,  i-,  \  ery  likely  to  l.i'  due  to  .-onie  of  the  obscunT  conditions,  pn^surts 
of  aneur\--ms  or  glands,  etc.,  whuh  iieid  care  to  di.scover.  The  Konl^eu  ray- 
are  of  considerable  value  m  di  lectin-  tlior.ieic  aiieuresms  and  new  growths,  .md 
t.iey  are  also  of  serxdce  in  denifiii-tr.itin-  lihthi-i<,,il  ,ind  other  le-ions  m  m.inv 
c.tses  ;  skiauraphic  e\iilence  mu-l  never  be  rilie.l  upon  bv  it-elt.  however  ;  it 
-liould  ,d\v,ivs  be  interpreted  in  i.rni-  oi  the  other  clinical  d.it.i  and  plnsical  sicns. 

117;..);  ,/  ,^^  //;,■  e  'wh  cmir  '-n  }  \  lou-h  in  the  lUoniiriL;  onlv,  i-  -ui;-'esti\e  of 
br.iiiehial  cit.irrh  ■  ;h  -liulit  accuinul.ilion  of  -,-urii.iii  duriii-  -kep.  A  coiii.;li 
on  ucitiii-;  into  be  1  -u-.;i-t-  l.ir\  n^eal  iriUabilitv  or  .i  loim  pendulous  uvula; 
but  one  th.it  w.ikc  s  the  jxiti.  nt  .liter  he  has  ,i;one  to  -leep  m.ike-  one  apprehensive 
of  phtlii-!s,  in  the  .absence  of  other  indications  of  obvirnis  acute  chest  changes. 
A  coiiuli  on  ex(  iiioii  su;,'ijists  heart  weakness,  and  in  delerminim,-  the  presence  of 
tin-,  th  tinest  discrimni.ition  i-  rciuir^l  in  au-cultation,  for  these  are  tvpicallv 
the  e  i-es  of  morbu-  c.ir.li-  without  ,i  lnuit  in  which  lrei|uenc\- of  rhythm  and 
y  lod  ditlerentiation  ot  the  nr-^t  and  second  sounds  are  all  imp.irtant  for  a 
diai;nosis.  Shortues-  of  bn.ith  will  _(  nerally  be  a  marked  s\  inptom  associated 
with  the  couyh  in  these  cases  (see  Bkk.\th,  Shokinkss  ok. 

Has  the  voice  altered  since  the  C'<ugh  (ipf-catctl }  Laryni^eal  mtUimmations  .jr 
paral\  sis  of  a  vocal  cord  are  sui;i;este(l  bv  an  allirmative  answer,  and  the  larxnx 
must  be  carelulh-  examined,  the  more  carefullv  the  more  nearly  the  p.itient  is 
approachiiiL;  to  the  period  "I  hi'    when  -growths  are  more  common. 
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CRACKLING,  EGG-SHELL. — This  is  a  condilion  closeh-  allii^l  to  (."rkpius 
(/.r.i  :  il  -uliLiuaiuous  nupliy.scma,  arthritis,  and  tenosynovitis  can  be  exckulcd, 
It  IS  nearly  always  a  syinptoiu  eitlier  ot  osteosarcoma,  if  it  occurs  in  connection 
with  .1  Ion;,'  bone,  or  of  li\'droceplialus  or  craniotabes  in  the  case  of  the  occipital 
ur  iiih.r  cranial  bones.  The  .v-rays  may  often  assist  the  diagnosis  ;  if  there  is  a 
luiiiDUr  connected  witli  the  end  ot  a  Ion-  bone  which  exhibits  eg,i»-slu-ll  crackhm.' 
wiih  or  witli'iiit  [iiiUation,  it  i>  ahno^t  certaiiilv  an  osteosarcoma. 

Hcihrrt   I  rail  h. 

CRAMPS,  -liir-^c  ,ire  nr.(ihmtar\-  titanic  mii>ciilar  contractions  accompanied 
\<\-  -harp  pain  in  ihr  \i)luntar\-  muscles  in\ol\ed.  Temporary  paralvsis  of  move- 
ment, partial  or  c unplete.  i.^  often  associated  with  cramp.  Similar  painful 
sp.isms  of  the  in\olunt,iry  inu>cles  are  referred  to  as  colic. 

In  most  instances,  cramps  result  frijm  ovey-cxertion  of  the  atlectrd  ma:^cles. 
i  lie  cramp  comes  on  at  once,  or  after  a  short  delay,  or  when  the  attempt  is  next 
made  to  use  the  imisclcs  iinohed.  Ilie  most  strikiiii'  ex.iniple  cif  this  is 
ii^immry'^  cyaiiip  ;  in  this  the  Mctim  is  suddenlv  overt, ikeii  bv  p.iinlu!  spasm 
and  paralysis  of  the  muscles  .ii  the  le^;  or  le^s,  or  of  tlie  le-s  and  arms.  If  in 
deep  w.iter  he  is  likt'lv  to  ilroun  unless  help  is  .-.iKediK-  fdrtliconiiim.  Similar 
but  less  extensi\-e  cr.imps  are  not  rarely  experienced  Ijv  persons  taUmi,'  part 
in  the  more  \  ioleiit  id  outdoor  names — football,  hockev,  lacrosse,  etc.  In 
these,  .anv  particiilarlv  sudden  or  \iolent  muscular  ellort  mav  be  followed 
In-  cramp  in  one  or  more  of  the  tlii-li-  or  calf-muscles.  Cramps  of  the 
le-;s  are  not  r.ire  in  rouim.;  men.  whose  pleasure  it  is  to  perform  \erv  heavy 
muscular  worl;  wliile  seated  in  positions  of  great  confinement  and  constraint. 
1!, diet-dancers  who  are  constantly  on  tip-toe  are  very  prone  to  cr.imps  in  the 
caUes  of  the  le;.;s.  Certain  people  seem  to  have  a  f^reat  procli\it\-  to  cramp, 
which  seems  to  return  with  less  and  less  provocation  the  more  often  it  is 
experienced.  The  diagnosis  of  cramps  due  to  over-exertion,  tlirectlv  associated 
as  they  are  with  a  dehnite  history  of  muscular  strain,  should  not  be  diflicult. 
Ihey  rarely  become  so  severe  as  to  jireNent  their  victims  from  conlmuim,'  to 
take  p.irt  m  the  occupations  that  pnnoke  their  occurrence. 

It  Is  ijiiite  otherwise,  howe\er.  with  patients  who  are  aftlicted  with  the 
sj-called  /')•  ./cs.sj  >i}i(l  t><iiiipi:  or  ■ncupiition  nciirofcs.  that  result  from  chronic 
strain  and  o\er-u.se  of  certain  groups  of  muscles.  Tlie>-  occur  in  such  jiersons 
as  writers,  typists,  telegraph  operat(5rs.  compositors,  painters,  t.iili.rs,  .seam- 
stresses, dairvmaids  (fnmi  niilkiuL,'  cows),  pianists.  tlute-pla\ers,  \iolinists, 
'cellists,  drummers,  blacksmiths,  ci-arette-rollers,  and  .so  forth.  In  all  these 
emplo\-ments,  the  musclis  of  the  arms,  forearms,  nr  limbers  are  in  constant 
and  special  employment.  If  they  are  merworked.  they  ma>-  become  the  seat 
"1  cramps  and  achiii'.;  pains — professional  cramps  -as  .soon  as  thev  are  used; 
llieir  mo\ements  lose  their  delicacy,  and  become  inco-ordinated  and  spasmodic. 
.\   line   tremor  is  \ery  commonly   to  be  obser\-ed  in  the  atleclcd  limb. 

It  is  prnb.ible  that  over-use  alone  is  not  enough  to  set  up  tliese  cramps. 
.\nxietv,  ill-health,  lucal  iniiirv  or  disi  ase  and  the  inheritance  of  a  iieurolic 
liinperament,  ,ill  coniriluite  to  the  tsiabli-lmieiit  of  jirofessional  cramps.  These 
cr.imjjs  lui\t'  also  bri'U  recunlcd  in  other  occupations,  and  as  allecting  other 
yroups  of  muscles  ;  in  treadler's  cr.imp  the  h.unstrinu  nuiscles  and  L:lutei  are 
aSfected  ;  in  mni.-t  pla\er's  th,"  ton^uem  w.iuhni.ikir  s  the  orbicularis  ueiih. 
may  be  attacked.  .\s  ,i  rule,  the  dia.i^nosis  of  a  prolessional  cramp  is  not  hard, 
but  it  is  necess,ir\-  to  make  sure  that  neither  or;4anic  nervous  disorder  imr  local 
dis.'.ise  is  present.  Ihus  tile  physical  sif^ns.  thou^;li  hardly  the  s\niptoms. 
::.  -.-.r::.  :■  -  ..faivi^)  Vv.^iy  be  present  in  such  disca.scs  as  paraiysi.s  ajjitans.  dissemin- 
ated sclerosis,  tabes,  general  paralvsis  ;  brachial  neuralgia  nii.yht  siniiil,ii,>  the 
neuralgic    forms   of   occupation   iieiirosi,,  but    it    is   free  from    cramps       .\L;aiii, 
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alfi'Cti'jiis  of  the  joints  or  of  the  tiinlon-  .it  tin-  wrists,  suc'i  as  chronic  rhouniatisni. 
rhi'iun:iloi(l  arthritis,  tcnosvims  iii^.  tul>rrculous  infection,  may  all  K'vc  rise  to 
li.iiii  in,  ami  intfrfcrr  witli  the  nio\  ciiuiil- ol,  the  liaiid.  Ayain.  writer's  cramp 
ina\  lie  so  inucli  feared  li\-  ner\oiis  jiaUeiils,  tliat  their  rmlit  haiiil  may  become 
so  stilt,  or  wcali,  or  paiiilul  th.it  ihcv  tii.i  no  lonL:er  write;  oli]ecti\e  siyns  i<l 
the  crami),  1ioui\er.  .ire  l.iekiiiL;  in  sucli  c.ises,  whicli  are  cnreil  by  tlie  re- 
estahlishnieiil   ol   tie-   p.itieiils   sell  coiiluleiice. 

Cramps  are  the  m.iin  lea  Hire  ol  Ictain  .  a  disease  char.ii  teri/ed  li\-  tlie  occurrence 
of  ]i  iroxvsnial  or  coiuiiuied  tetanic  spasms  of  the  extremities  isee  J-'i^\  I.  p.  il. 
■and  incre.isi'd  e\cit,iliilit\'  of  the  nerves  .and  niuscles  to  electric. il  or  iiieclianical 
stimulation.  Iftain-  ocrurs  in  inan\'  dillereiit  conditions,  and  ,il  aiie  amv  In 
iiif, lilts  and  \<nin.;  children  it  is  .i  comjihcation  of  rickets  and  inipiopir  feedinu'. 
In  uiildreii  11  mav  result  Iroin  acute  .i;astro-intestin.-il  disorders,  either  witli  or 
williout  diarrlura  and  vomiting.  ICpideinics  of  tetany  in  yoim'.;  adults,  probably 
resulting;  from  food-poisonin.;,',  lia\e  been  described  as  occurrini^  on  the  Con- 
tinent, thouuli  not.  apparenth ,  in  Great  Hritain.  In  nursin.L;  women,  telanv 
mav  follow  ]iroloiiL;ed  lact.ition  ;  or  it  may  develop  durini;  ]ire,L;nanc\  and  recur 
111  successiv,  iiremi.mcies.  It  mav  result  from  tlie  remoxal  of  too  much  or  all 
of  the  thvroiil  uland  in  eilhei  se.x  ;  this  mav  be  renartled  eitlier  as  a  cons,.ipieiice 
of  tluroid  insnlliciencN',  or  ,is  e\ideme  of  parathyroid  iiisuuicieiu  v,  lor  tlure 
cm  be  no  iloubt  that  the  jn'.r.ithxroid  ul.inds  are  lost  when  tlie  bulk  of  the 
tlnroid  is  rcmox.-d.  TitaiiN  coinphcaies  a  certain  proiiortion  of  the  cases  of 
.l;  istrectasis.  occurriiiL;  wluth'r  the  dil.ited  stomach  has  been  waslietl  out  or  no. 
A  lew  instances  are  on  record  in  which  t.t.nn'  lollowi'd  the  acute  specific  fevers, 
enteric  fe\er,  or  poisfimn^  bv  chlorolorin.  lead,  or  eri^ot.  In  tine,  it  may  be 
Slid  that  let.inv  is  usu.illv  due  to  .acute  or  chronic  diL'estive  troubles,  the  jiainful 
spasms  bein.:,'  evidence  ol  t'le  ab.sorption  ol  .some  toxin  Irom  the  f^astro-intestinal 
tract  in  most  cases.  The  cramps  of  tetany  are  mainh'  in  the  extremities  and 
p.iroxvsm.d  ;  thev  mn\-  continue,  howe\er,  lor  hours  or  days,  and  are  very 
painful.  UuniiL;  the  spasuis,  the  lingers  are  extended  at  the  tiTinmal  and  flexed 
at  the  metacarpophalanL;e.il  joints  and  pressed  together,  whik'  the  thumb  is 
adducted  and  Hexed  into  the  palm,  so  that  the  so-called  "  accoucheur's  hand 
is  produced,  'llic  wrist  .md  elbow  .ire  Ikxed,  tlie  .irms  bein,'.^  usually  folded 
over  the  chest  ;  exceinionalh-  the  eiliow  in.i\  \>r  stillh-  exttnded.  The  toi'S  are 
drawn  toiiether  and  Hexed,  the  foot  is  arched  ,ind  turned  inwards,  and  tlie  ankles 
and  knees  are  held  extended.  I'suallv  oiil\'  the  limbs  are  in\ol\ed;  but  in 
severe  cases,  cr.imps  occur  in  the  f.ice.  neck,  .ind  e\  en  the  trunk ,  w  hen  respir.ition 
m.i\-  1)1'  s,.riousl\-  einb.irr.issrd.  The  ri^^id  muscles  are  \er\-  tender  to  the  touch. 
Tliree  s]H'Ci.d  si-ns  are  ]ireseiit  in  the  inter\.ils  between  the  attacks  of  tetanx', 
and  ,ire  \  .iluable  in  di,ii;nosis  ;  these  ,ire  Trousseau  s  siijn,  or  reproduction 
ot  the  ]iaro\\sni  in,-  c.om[iressioii  of  tlie  nei\es  or  blood-vessels  sui)plyii!,L;  the 
atlected  p.irts  ;  labs  s.Ljn.  or  hvperexcitability  ot  the  motor  m  r\  es  to  electrical 
currents  (o  t  to  20  milliamperes)  ;  ami  Chvostek's  siuu,  or  reproduction  ol  the 
spasm  in  the  facial  muscles  by  tappin.y  eitlier  on  ihi  muscles  themselves  or  on 
the  f.icial  nerve.  Tetanv  must  be  diagnosed  from  titanns  in  which  the  spasms 
beu;in  in  the  he.ul  .md  neck,  while  trismus  is  an  early  symptom;  and  irom 
strychnine  poisoum.i;,  where  the  s|ia~nis  are  clonic  rath.er  than  tetanic,  and 
alfcct  the  whole  bod\-  and  not  tlie  exireinilies  ]ii  ini.iril\-  01  princiiiallw  In 
the  carf^i^-pcdiil  spasms  of  ricketv  children  or  ot  infants  w  ih  severe  f^astro- 
intestinal  catarrh,  the  cranijis  are  simil.ir  to  those  of  tetanv,  but  are  transient, 
and  )ierhaps  alfect  the  li.inds  onlv,  cir  the  li.inds  ancl  arms.     Such  spasms  may 

;;::l!\-    !;:•    ;-;.Mr:!;.d     :\'.    idee.!::::!     '.'.;*!■.     iho-e    of    Ittlld.     tet.'Xnv.       Hvs.tei'ical    frf:!i;v 

occurs,  and  is  to  be  cUslmL;uis!H'(l  from  true  tel.iiu'  by  its  association  with  other 
hysterical  stij^mataon  the  oneh;ind,  and  on  the  other  by  the  absence  of  Trousseau's 
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ami  ("h\  ii>tik>  >iL;ii-.  Hysterical  tctaiis  nui\'  alMi.  ]icrli 
its  failure  t)  ri'sp  md  ta  the  cNliibilioii  ol  calcium  sal's 
ol  true  tctanv  reijards  it  as  the  exprcssinri  of  the  hypiTc 
cells  lUic  ti)  lack  of  calcium  salts,  and  connects  it  with 
by  suppjsiui;  tint  thev  control  tin-  calcium-metalioli--r->' 
Reference  in;iy  a,'ain  be  made  to  the  fact  that  craiiii 
patients  debilitated  bv  the  acule  lever.--  or  enteric  fe\er 
Ic'^s  and  anus  are  often  a  hi^jhly  troublesome  feature  of 
ihilrrii.  In  in  inv  chronic  diseases  nocturnal  cramps  m 
distress,  or  m:iy  inteifere  seriously  with  sleep:  in  P'litt. 
iilcoholic  neuritis,  and  almost  anv  chronic  wasting;  dison 
IS  not  infreipient.  P.ut  in  such  instances  more  seriou- 
dis'.-ase  will  no  doulit  have  made  tin  -nselves  evident. 


ap-.,  lie  distlii,L;uislied  by 
;    the  most  recent  view 

xcitability  of  the  nerve- 
the  par  ithvroid  elands 
of   tile    bod\'. 

IS  are  prone  to  occur  in 
;  se'  ere  irainp-,  in  ihe 
the  convalescence  from 

ay  ni\e  rise  to  no  little 

chrinic  Hrii^Jit's  ili'-iiisc. 

li-r,  complaint  of  cramp 

i  siu'us  or  sxinptoins  of 
.1.  ,/.  Jex-Hhike. 


CREPITUS  1^  a  term  ueiuralU-  u>'i  1  to  denote  the  '.^i.itin.L;  or  cracklin-  -.eii'-ilion 
and  nois"  jiroduced  \\h"n  two  ends  of  a  broken  hone  Lirate  tof^ethi'r.  It  is  llie 
mo^t  coiu  lusiN'e  >iL,Mi  of  a  jyailuic  ;  but  it  causes  the  ]),itient  so  much  paiii  that, 
whenever  the  .v-rays  can  be  eiuiiloyed.  .itleiiipts  to  obtain  crepitus  >hould  not  lie 
made  u  nil  anv  \  iu'our.  Apart  from  fracture  oi  a  bone,  cre])itus  i.-,  also  to  be  itdt 
and  he.iril  in  joints  affected  bv  den<lrilic  s\no\itis,  or  still  more  so  in  cases  of 
■  'flt'i'-iiitiirttis  ;  the  term  "  silken  creimus  "  has  been  used  for  the  sensation  felt  on 
moving  such  a  joint,  comparable  '.  ;  the  rubbini,'  tou'ether  between  the  tin.L;ers  of 
two  jiieces  of  srout  silken  ribbon.  I  tUnsvnovitis.  especiallv  around  the  flexor 
tendons  at  the  wrist,  mav  also  produce  a  verv  marked  feelin"  of  crepitus, 
especiall\-  in  ca^i's  where  the  tendon  sheaths  contain  melon-seed  bodies. 

When  there  i>  an  enlareement  of  a  bone  without  fracture,  and  when  on  palpation 
a  feehiii,'  of  crepitus  or  e,i,',i,'-shell  crackling  is  obtained,  it  is  an  indication  that  the 
tumour  is  a  rarefyin,;;  osteasaicomii.  which  mav  sometimes  be  felt  to  inilsate 
al<o.  The  diaj,'nosis  may  be  assisted  b\-  the  use  of  the  .v-ra\s  (>ce  Ueure-  in 
.irticle  on  SwKi.i.iNO  on  a   Honk). 

Kan-faction  of  the  bones  of  the  >kull,  either  as  the  resiill  of  sviiliilitic  lesions 
in  adults,  or  of  liydyocff^lialKS  or  cianiftahcs,  especiallv  in  the  occipital  region 
of  connemtal  syphilitic  and  ricket\-  infants,  mav  make  the  skull  bones  .-,0  thin 
that  they  readily  bend  on  pressure,  and  sometimes  the  n-sult  is  a  sensation  of 
crepitus.     The  dia.nnosis  is  .ijeneralK-  obvious. 

Quite  apart  from  bony,  arthritic,  or  synovial  chant;es,  a  characteristic  feelin.i; 
of  crepitus  may  be  felt  beneath  the  skin  when  f;as  or  air  has  accumulated  in  tlie 
^uliLutaneous  ti-^su"->  as  the  re-ult  of  -.uru'ic  il   I'.mI'IIVskm.v  (,/.;•.).      //,(/.,(•/  I'tiiuh. 

CROSSED   PARALYSIS.— See   111  mum  i:,,i,\. ) 

CRUSTS  ON  THE  SKIN.—  See  Scabs.) 

CUD-CHEWING. —  See   Mikvci^m  1 

CURSCHMANN'S  SPIRALS  con,i--  of  a  Iiidilv  re- 
fractile  Central  fibre,  anci  a  sinuou>  \\a\i-  sheath  of 
imicii>  (I'il;.  4(1).  Thev  mav  be  half  an  inch  in  leiiL'tli, 
but  they  are  very  slender.  They  occur  in  the  sputiini 
of  ]).itients  sufferiiii,'  from  true  spasmodic  asthma,  and 
tlie\-  !uav  be  associated  with  cosinophile  corpu.scles 
and   Charcot-Leyden  crvst.ds.      They  are   l>est  .seen    in 
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thi-v  are  .so  often  absent  in  cases  of  undoubted  asthr 
thev  have  been  found  in  bronchiolitis  uiihout  asthm.i 


/>A'.  4^.  —  fuistliriuirit's 
-pirats       from       :i-slliiiiaiii; 
•l>utinn    (hnv    pow,    ). 
(Iruni  .!/,•,(■/,, !//.„/  ■      ■,.,■!• 

Mrlh.uis.      |lr.      Hi,l.,-rl 

lie!,.  I,.i 

fiv-^li  sputum,  ,in<l  are 
iiiuiied,  nrst  iH'cause 
and  secondlv  because 
1  he y  seem  to  be  casts 


■      '■ 


I  So 


cr/.'sv  7/1/.  I  A"  vs    srih'  ii  s 


(if  till'  liii'  ■;  liroiiL'Iiiol.'^.  It  IS  prdliulili'  that,  il  lluif  uerc  ilouiit  as  ti)  wlu'tlicr 
a  :4i\  t'n  ca^c  w.Tr  one  oi  prinirir\-  onipli\-scnia  and  Immchitis,  w  oi  spasmodic 
asthma  that  had  Ird  to  cniiihvMiiia  and  bronchitis,  the  occurroncf  of  typical 
Ciirschinaiin's  spirals  would  point  to  tin'  l.ittf.-.  Ihcrf  arc,  hu\vc\cr,  other 
means  of  arriviil'.;  at  the  same  coiulu'-ion,  particul.irU'  the  Instorv,  llie  aye  at 
winch  tlie  first  .it  l.ick  be -an,  .ind  tin-  pre-. 'nee  or  ali-nice  ot    1mi~,ini]1  iiiriA  li/.l'.j 

He.  hot   tinuh. 

CURVATURE,  SPINAL.  In  \\\r  di.i-noM-,  t.ie  iH'-t  thiiv^  i-  to  di-,tinuui>li 
hetui'eii  l.iler.d  and  antero  posterior  deformities  ;  luil  in  ,i  uood  manv  cases 
.scoliosis  or  lateral  cur\.uiire  i-  coinplicateil  In-  anni-o-iio-terior  deformity, 
kyphosis,  or  lordo,i-  ,i>  well,  ami  in  .1  f.-w  in-t.inci'>  ol  an'.^n!.ir  k\)>li(i-is  dne 
to  caries,  tln-re  i--  xnne  I, iter, i!  ile\i,ition,  uhuh  !•>  uener,ill\-  miuh  more  abrnjit 
th.in  IS  tile  iiir\<'  ot  -colio-i-  .\  _ood.  w,i\-  ot  dcnion-tr,itinL;  l,iter,il  eurv.iUire 
is  to   pi  IH  il   tlie  skin  o\er  the  -pinal   pioi,  —o. 

\.K  1 1  1;  \i     I  I  K\  A  riKi;. 

\'\\i-  foliowni-:  ari'  the  mo>t  iinporl,int  ciuses  of  later, il  cnr\,itiire: — • 

1.    Ineipuililv  in  the  len-th>  ol  the  lower  limlis 

1  \\e,d<ne->  ol  till'  mii-cle-.  ol  ilir  Imc  k  ,1 --.oei.ited  with  1 1, id  h.ibit-  of  ^t.indini; 
or  ^ittinn. 

;.   L'.irr\iiV4  he,i\  \-  wei-hi-  with  oin'  ,imii  or  on  one  ^hoiild.i'r. 

4.    KicUets. 

:,.  Par.il\-i-  of  the  miiM.les  ut  the  li,uk,  a-  in  inl.imile  p.ir.ilx-w,  perii'leral 
neuritis,  e-pe.  iall\-  th,u  foilowmy  diiihtherri,  ,ind  -ome  ol  the  niu-ciiiar 
d\  -.trophies, 

o.    Sliruellim,'  ot  one  -'de  ol  the  chest  a^  tile  result  ol  ,-iiip\eni.i  or  libroid  Iuul;. 

-.  Wrv  neck,  or  other  i.in-e-.  of  ,i,\  niiiietrs  lit  ihehi,id  ,iud  --lioulder-,  -in  h 
as  SpreUL;ers  shoulder, 

,S.    'Ivstena. 

rniijiul.ly  ■'!  Ihf  h  mollis  ■/  //;,■  I. Km-  Ini'la  is  one  ol  the  .oininone-t  i,iu--es  ol 
l.iter,il  1  iir\  ,11  lire  ;  tln-nlore  it  i-  \i.r\-  import. ml  to  Imd  out  ,it  once  il  ihi'  le-- 
arr  cumI  I  h.'  111. i-t  r.  li.d.l.'  ,111. 1  e,i-,\-  meihofl  .il  .h-lermmini;  this  i,  to  -^lei  the 
p.ilient  to  ,t,iud  up  wilh  l..itli  kii..-  -ir.ii-hl  ,m.l  willitiiil  re-tiil-  a  h.in.l  upon 
anvthiim.  III.-  ..l-erver  then  -i.,.  p.  in  tnmt  ol  the  p.ili.-ut  ,111. 1  ]il,ue,  hi-. 
thumbs,  wnli  lli.ir  exir.  unties  u])w,iril-.  .-n.h  ll\-  iiiiou  tin-  prominence  .>t  .-.u  h 
ant. -nor  mi]..  1  i.ir  -pine  1  li.  .  \e  cm  lli.-n  .lel.-i  I  the  ■.liL,ht.--t  dillereiice  m  ili. 
1,.^,.|  ,,(  il,,.  m,,  -pun-.  rill-  111. -til. 1. 1  1--  l.ir  more  reli.il.l.'  tli.iu  uie.i -ureiii.-ul 
Ir.un  ih.'  .iiil.-n.'i-  -upeii.ir  -pin.-  in  ill.'  tn,dl.-..li.  M.in-.u  .-r,  the  I. liter  nielli. i.l 
d..,-  n.it  -h.iw  ih.'  sh.irtemn'^  th.it  1-  du.-  '.i  the  I'.M.m  .iiel  .i.ldiuiion  ol  the 
h,p  i..mt  I  mill,  r.  111.  I.miI  111,1  \  1..-  Ii\.-.l  in  ,1  position  ol  talipe-  e. pi  11111-,  \v  liu  !i 
m.i\  in.ik.  ,1  -hort  liiiili  ,ipp.!renll\  i.uuj-r  lli.in  Its  lellow,  so  Ih.il  ih.-  .nil.ri.ir 
si>inf  on  the  corre-p.Midiii-  .i.l.-  m.i\  I"-  ele\-ate<l.  When  the  .inl.-n.ir  -pun - 
are  on  a  dillereiit  lev.-l.  ih.-  I..i.l\-  I. -.in-  t.)w,irds  the  lowest  spin.-,  bin  m  "id.  r  to 
maintain  the  erect  jMisition,  the  upp.-;  p,ii  I  ol  ihe  liodv  liecomes  Hexed  l.i  Ih.- 
opposite  side.  Tliii-s,  the  spine  111  Ih.-  Iiiuib,ir  reL;ion  ilcM-lops  a  curve  with  .1- 
convexitv  to  th.  id.-  .d  tin  -h.irt  hnib.  Lateral  curvattire  due  to  a  shortened 
limb,  in  its  earl\-  si.i.;t-.,  i-  at  once  torrecteil  by  compcnsatinii  tlic  shortened 
limb,  and  it  also  (iisap|H'ars  wlu-n  the  |)aticnt  sits  on  a  flat  level  siirtace  In 
the  absence  of  ineiiualitv  of  the  limbs,  muscuhir  wrukiiess  is  by  far  Ihe  m.i-i 
common  cause-  of  lateral  curvature.  The  spine  does  not  Iwcome  straiylit  when 
the  patient  sits  on  a  Hat  level  surface  ;  but  in  the  early  stanes  of  the  deformity 
the  shape  can  Ik-  somewhat  corrected  bv  muscular  eifort. 

(MW>ti'-/M    .7  th,-  ihi-'.l  folLiwiny    upon    emp\-.-m,»  or   fibroid   Itin};  is  easily 


\ 
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(li'U'ctc'il.  rill-  >liri\  rllcil  -^.('i;  i>  Lifnt-rally  li'>s  rfsoii.mt  mi  ]n-rcii>,si()n,  and 
there  are  other  >ii;ns  (,t  puliiujiiarv  di-^ase. 

Scf)lii)sis  secondarv  to  „iv-iifik  i>  u^ualh-  >liL;ht.  and  limited  to  tlie  -^pmal  and 
d'ii->al  remans.  In  urowin^;  youtli--  the  ,  (iiviiii;  o/  juuvy  ■atii:lits  uiili  one  arm 
or  upon  one  -.hmilder  is  a  common  and  .mportant  eause  of  ^coIiom-,  and  it  is 
thereliMc  neces>ar\-  lo  uo  inio  the  (nie--iion  ol  otiupatlon  and  lialijts  lor 
instance,  mir^er\ -maids  and  Imlcher-.'  liov.-,  are  wrv  apt  to  ih\elop  hiteral 
i.ur\.itiire  a-,  the  re-ult  ol  tarr\  in.;  Ipurdeiis  upon  the  riL^lit  arm 

11]  e  lateral  cur\  .nine  due  to  )/■/,(  /s  i^  ri'Couni/ed  l'\  the  iinu-ualK'  earl\-  onset , 
diirinu  the  lir-.!  or  -eeond  \-ear.  and  the  -iun^  ol  ru  ket-.  in  other  |iar!^,  e^|)eelall\■ 
thickeiitn:,'  ol  the  lower  end  ot  the  r,idiu>.  I  he  direction  of  'lie  primarv  i  iir\  e 
i>  --ometiine,  explaiiii'il  li\-  the  pre■^^llre  n|  the  arm  ol  the  nur.>t'  wlio  cairie^  the 
liali\  too  cxclu^ueiv  on  inii'  .irm  Actual  t:ii  <il\  si<  <>/  i/u  sf'nuil  iiiit^ilts  is  a 
rare  cau-~i-  cjI  >cdlio--i-..  and  i^  to  hi-  recoLini/eii  li\-  the  ua-.tin:,'  of  the  spinal  muscles, 
especially  u  hen  tin-,  is  more  in  n'ked  on  one  ^ide.  The  ^mkinu  ol  (he  nui>cle- 
diie  to  rot.ition  ol  the  ^[unc-  inu^t  not  he  mi-t,ikcn  for  \\,i-.iiiiu  Ther^-  i  .  u--iiall\ 
paralysis  of  other  mu-c  le^,  e^iiecially  iho^e  ol  the  K-^.  Scoliosis  is  olten  ^^ei-n  in 
the  \ari()iis  prnnar\-  lllu■^c:lllar  atrophic--,  and  in   1  rli-.hcu  h's  liereditarv  at.iw 

I'll  if^lii  III  lit- III  III  ^  a-  a  ciiise  is  near  I  \-  ,il\c,i\-  dur  lo  diphtheri.i  nr  -nre  throat. 
The  histor\'  in.i\-  indicate  this,  or  there  ma\  h.iM-  hcin  otiiii  pi;>|  dii>htheritic 
)iaral\--'-.  nolal>l\-  that  'A  the  -nil  pal.ite,  uitli  na-al  \  nice  and  regurgitation  of 
lliiid  throUL.;li  the  no-e  I  ulliv.ition--  -Imuld  lie  taken  from  the  ihro.ii,  .md  the 
Klebs-L<")lll -r  l>.nillus  i /'/■(/,  A'//,  l-'n;.  I.i  m.ie  be  lound  if  -nu-hi  carK  eiMu^h 
( >ccasionall\-  the  ,il-dominal  muscles  ina\'  al  .o  1h-  p.ir.ilwed  in  tlie-e  c,i-c->,  and 
tin-  I-  a  c  untrihulor\    cau-e  of  the-  curxaliire. 

AnTIKO-I'o- tl;KI0R    ClRVA  l(   KKS. 

Tiie-e   niae   take   the  form  ol    III    J\\f^li'Si<,    (Ji    l.injusis. 

I  K.yphosis,  or  "  huiiip  liack,"  mean-  a  lieiidiiit;  forwards  of  ihe  ujiper  pari 
of  the  li.lc  k  nil  lo  I  lie  luuer  I  he  i  ur\  e  max  he  1,(1  .\iii;uUii ,  and  I  mil  led  In  a 
small  portion  of  ihe  b.nk  :  nr  il  nia\  In-  i/)  lii;iii:i,  nr  even  ;;eneral,  e.xteiidiiu 
from   the  cocc\\  to  the  cranium 

lid  ./)/!,'"''"  /\v/7(.i,wv  I  he  c  ,iu-e- 111  ,in:4iilar  k\  plio-i- .in-  :  (n  1  ulierc  iilons 
earn-  nl  ihc-  \catelira';  nil  (rrocclh  nl  the  -piiu' ;  (iiii  i|\(|,itid  di-ca-c-  ol  the 
\erlebr.e. 

(i).  Caries  is  b\-  fai  the  c  ommoue-t  ■  ,iu-e,  and  it  i-  \er\  ituporl.nii  in  nc  ci-m/,- 
the  disease  before  the  delermit\  become-  ueil  mai  ked  I  iilmi  iinali  I  \  .  il  niav 
be  Irealed  lor  .1  loll::  lillie  a-  -toniac  li  ac  he  or  iiitc  rco-l.il  lu  ur,il.:ia  .  bei  au-e  the 
l>ain  IS  referred  to  llie  .ibdone  ii  and  iln  nitc  ic  ■  .-l.d  le-mu.  Iiiiiii!;;  n-  ,iiti\e 
stajjes  it  is  e,i-\  lo  reco:;ni/e  it  lioin  n-  ci.i— u.d  -\iii|iiom-  .unl  -iliu-  lli,- 
patient  a\ciid-  .ill  jerk\  mux  eiiu  ni-,  walk-  with  a  -Inopini;  i;ail.  and  f;r.i.-p-,  with 
the  hands  ,111V  c  c  111  \  e  men  I  ,ii  t  a  |e  nt  tin  nit  un  I  he  -pine  i-  tinder  on  percii--ion, 
also  (111  ])re— ure  upon  tin-  In  ,id  ur  -hoiilder-  Imal  ii.;idii\  nl  ilie  b.u  k  i- 
noticeil  when  the  palii-nt  atlempl-  to  stoop  in  l.ii.  i  c.i.,,,  p,ir,d\-i-  ot  the 
U'KS  niav  complicate  tlie  (loforniitv.  In  the  ipiie-i,iii  -i,il:i -,  ihr  di.innosjs  is 
based  on  the  characteristic  local  deforiml  \   and  riLidiU       Skii     am-,  esix'ciallv 

tllO-e     l.lkell     finm    -|i|r     |,i    -|i|r.     1IM\     .lll'itd     111, lien, ll     llilp    In      -  I  li  lU  1  III;    e\  ideiicc 

of  de-iruction  of  Ihe  bodie-  111  the  \e;ielii,e  111  -iinic  cases,  lattT.d  ciirvalure 
ni.i\  complicate  or  follow  caries, an, I  ilnu  th,  diannosis  is  not  i-asv.  1  he  di-ea.se 
iiidv  lia\e  atlocteil  tho  bodies  of  the  \,  itebr.i'  uiievenlv,  leadiiii;  to  -om.    lateral 

<lo\iatioii,  which  is  usu.dK   i.iihii   .ilnupi  and  aswK-iatod  \Mth  ih.-  I |  riMidiie 

characteristic  of  caries. 

(II).  Urowth  .1/  the  spine  is  a  rare  cause  ol  aiii^iil.ir  ciirv.iiure  K.o  ,  ll\ 
lU'veloped  (ur\atiire   in  a   )i.ilient   .iliii    middh-  a.^i-   m.ic    be  due   to     ecoiul.irv 


(  rin\!  I  ria:.    si'Isai. 
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c;irLi:^.ni  i  in  lli^-  li.nlir-,  ol  tin-  \  .-rl'-lir.i',  ,i-  I  hcirmu  tin-.  p(i-->ililc  L.iu-^r  i!\  iiiiihl, 
llic  ^ui--iiin  -liouM  u'l  iMr.'tii!'\-  into  ill'-  hi^tiir\-,  ,iiiil  i'\,iinnir  i'Mtv  pn-.'-ilil,- 
>oin\f  (ii  ]iriiii,ir\-  cirrniDin.i,  ;MrtK  iilaii\-  tin-  lirr.i^t,  I'nni.irv  or  -rcoiiil,ir\- 
-Mircom  t  ni,i\  ,iUo  Icacl  lo  (Irloniiitv  ot  thr  ^piiv,  and  in  ^onii  i.i-i--  ^xn  \  r,i\- 
fx.iinin.ilioii  ni,i\-  '^i\r  .■Mdciu-c  of  tin-  ilr\-flo|uiic-iit  ol  iicu  lioin'  in  tli.'  l;v.>\\iIi, 
or  o!   till'  absorption  of  tli^'  m  ri.liiM'. 

iiiii-    IImIiiIuI  i/!si'ii^i    j-,  a  vrvy  rarr  cause  of  spinal  i.  ur\  aliui'.  and  it    is  tisiiaih' 
not  limited  I,,  the  spnii'. 


i)-»U'ili.\  ilernnii.iDN  in  a  miin. 


/•>V.  4H.     Otttfiti?!  ilrf  irmails 
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(h).  Outlier  I\yf>hosis.  Ilio  l>ai  U  iiia\  l.c  hrnt  forwards  in  a  iinilonn  .  iir\o 
txti'ililiiii;  from  the  toccvx  to  llu-  ir.iiiiiim.  This  sarii-tv  is  coninion  m  i/iAr/s, 
invin.!  to  till-  prfmatiirc  assutnpiton  of  thr  sjttiiii;  ix)siti<m  wlu-ii  t!ii'  Imhh-s  ar^ 
soft  and  the  miiscU'sof  tin-  back  are  weak.  \\  lit-n  tlic  patient  is  lyiiiK  prone,  the 
ileforinity  can  easily  Ik-  torreiteil  by  raising  tlie  leys.  Moreover,  there  are  otlur 
sinus  of  rickets,  such  as  en!ar«ement  of  the  lowi-r  end  of  the  railius,  lK-a<lin«  of 
the  ribs,  and  delay  in  the  eruption  of  teeth  A  simiLar  dofonnitv  arises:  from 
miixiiilin  uriikticss  due  to  other  causes,  such  as  idiocy  and  conKeinta'  spastic 
parajili'L;!.!       In  nil  of  tliev  there  is  an  entire  al)sence  of  riKidtty  of  (he    spine. 


i 
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(  r/,'!'. ;  /  '7,7;,    sriwi  i. 
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An  ('\ti'iisi\  r  .mil  uiulorni  curxc,  allictmu;  tlu'  crr\  ico-(l()r->.il  rf^ion  ii  cdiiiinnn 
iliirin,'  adiilcscencr,  and  is  diir  Id  muscular  wcaUufss,  lazy  habits,  and  the  carry- 
ing; (d  heavv  \vei,i;;hts.  In  its  carlv  stages  the  deformity  is  easily  rcducihle,  and 
a-,  a  rule  is  compensated  by  a  marked  lordosis  in  the  Uiniliar  region,  and  ^onie 
tilti.ii,'  backwards  o!  the  occiput.  It  is  often  associated  with  lateral  curvature, 
and  in  sonn'  ca-r^  m.iv  be  i>artlv  due  to  shortness  of  si,nhl.  I'lie  Mimlitum  is 
distinguished  from  caries  bv  the  dilluscness  of  the  curvature,  the  absrnc"  of 
p.iin  and  local  tenderness,  and  the  comparative  suppleness  of  the  back 

KvplKjsis  due  to  ^f^'')}(l\'liti^  i/e/.iin/iiii';  or  to  ('7('(7;^  deformcj}!^  tl'a:^.  .^■;  and  )^) 
is  cit  a  more  uniform  character  without  complicating;  lordosis,  and  ilie  deformity 
is  irreducible,  '  here  is  L;ener,allv  e\ideiic<'  of  the  disease  in  otlii-r  parts,  sucli  as 
osteo-artlintis,  .  a-  tln'  bi'iidiiiL;  of  the  Ul^s.  and  iiure.tse  of  tlie  si/i'  cd  the  head, 
uhicli  ,ire  due  to  .isteitis  deforman-i.  Torlers  carryim; 
he,ivv  wei'^hts  nil  tile  uppcf  part  of  the  b.u  k.  prema- 
turiU-  cli\elop  the  kyphosis  which  is  usually  associati'd 
with  old  ,iu:e.  I  hev  frequeilth  h,i\e  a  burs,i  ii\e!  the 
seventh  dors.d  spiiio  !s  p.roc  es^. 

J    Lordosis,  Hollow-Back.    -  llns    defonnitv  is    onlv 

common  In  the  lumb.ir  and  lower  dur-,\l  reyion.  I'lie 
n.itur.ii  hollow  of  tin-  loin  is  exau^<  i  .I'l'd,  and  usiKiilv 
there  IS  I'ltlii-r  iiriiii.irv  or  cruiii)eiis,iiiir\-  kvplinsis  m  the 
1  .TV  lui  <liirs,il  re-ioii  (/-/e.  )0!.  l.ordi'si,  is  r.irelv 
prim, ire,  but  it  mav  1"'  so  in  the  e.uiv  stai^e  of  lumbar 
or  lumbo  ilnrs.il  laiif-,  in  children,  when  the  real  c.iuse 
ol  the  deformite  is  .ipt  to  be  overlooked.  The  .ibclnmen 
Is  verv  promineiit,  ,iiid  the  b,u  k  is  n..t  onlv  liollnw,  but 
ruid  .iiid  tender  I'ressure  ii]»)n  the  lir.id  ,,\^n  lauses 
pain  in  the  b.ick.  In  some  i.i-rs  the  ilefcirinit  v  is 
exai;L;er.ileil  bv  indur.ition  or  su|]|)ur.itiiin  in  the  psoas 
muscle,  which  complic.ili's  this  iliseasc.  I.unlosis  is  not 
imconimonh'  due  to  ciriiliiirsx  nt-  f^iinilysi.^  /  //;<  iiiuscli's 
ot  the  b.ick  7-/!,'  |oi.  It  Is  pat  ticul.irlv  important  to 
Innk  lor  other  evidi-nce  of  iirim.irv  miiscul.ir  dvslrophy. 
I  h.  upper  pari  of  the  b.ick  is  then  thrown  bac  kwariN  to 
facilit.ite  ill''  m.iinteii.ince  nl  '111'  i-rect  position.  Lordo- 
sis    is     nflell     second. irv     to      the    lleMon    of     /;;/!     i/iMil.sr, 

which  must  not  be  overlooked  I.imit.ition  of  niovc- 
in.nt  I'sp.  ri.illv  ol  rot,itiiiii  ol  the  hip  ]iiini  ,inil 
w.isiiii',;  ol  the  tills;!!,  s.rve  to  denionslr.ite  the  exist  fine 
ot  this  dise.ise  lordosis  ,md  the  vv.iddhn'-;  'j.iit  m.iv 
b.'  the  lir-t  mdicilioiis  of  ,  'iic'iiital  dislnati  •>!  "f  the 
lnj^        In    this    mndition.   vvliieli    is   .iliuost    conlilled    to 

the  female  se\,  the  I  lei  t  posilioii  Is  111, mil. lined  oiilv  bv  tlll■o^^^l■;  ihe  slmulders 
backwards  to  .m  uiiusu.il  di  Lire.'  in  ordii  to  briii',;  the  trunk  in  .i  line  with  the 
heads  of  the  femor.i,  wliuli  .ire  disloi.  .iteil  backvvanls  Ihe  suspicion  ot  <  on- 
f;ei  ital  dislocation  id  the  li.p  iii  iv  be  conlirmed  bv  skiai;.aphv,  bv  the  Lilidim; 
iliovemenls  of  ihr  lie  id  of  the  fi  nuir  upon  i  ln'  (lel  v  i  ,  the  uiiii.u  in  .il  w  idi  h  ol  tin- 
hips,  the  holIoM.  .ipp.'.ir.ince  of  'si  ii  p.i  s  In.Ln'de.  and  !iv  p.ilp.iiioii  o|  th.'  h.'.id 
of  the  h'niur  upon  the  dorsum  ilii  v^heii  the  thi,i;h  is  Hexed,  stroii,L'.lv  .idilmiid. 
and  inverted  L-ittoitionists  Usuallv  li.ive  a  •.;ood  deal  of  lordosis  ovvin;;  to  the 
unnatural  suppleness  of  the  lumbar  spine  and  the  elongation  of  the  lianistniiKS. 
Ill   all    tliesi.'  ronditioMs    the   b.u  k    is  supple    and    c.'in   lie    n  storeil   to    its  nalurnl 

sll.lpe    by   pl.lVin^    the    p.iin  lll    lll    the    supii,.'    position    .ind    ||.  MII.;    till'    llil.;hs. 

AV   /•    A'  r,;,i>i,/s. 


Mv  'l>.illiii    I  .nl.isi. 
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CYANOSIS,  EXTREME.  ICxucim-  i\-,inci>i>.  l>lin.nf>-.,  (u  li\iilit\-,  is  ^nuT.illv 
iii(i>t  Tu.iikr'l  111  till-  lacf  :  next  ^lll-^l  cUmiIv  111  tin-  iMirniitii.-,  I'spi'daily  tlic 
liaii'l-,  Icrt.  car-,  and  iHiii-,  ;  and  least  markcil  111  the  trunk.  Cases  in  wliicli  it 
IS  a  iiromiiU'iit  symptom  nia\-  hi'  (luidrd  nito  \\\o  main  ,L;roups  accordinj,'  as  the 
cvanosis  was  present  at  or  -oon  alter  l>inli,  oroeenrred  later  in  the  life  of  a  patient 
wlio  was  ori'4inally  quite  free  from  it.  Cunneiiital  cyanosis  cf  extreme  <ie'.,'ree- 
is  nearly  always  due  to  mdllormatiin  of  titv  /ir,iit.  particularly  putm.'niuy  stenosis 
{l-'ig.  30).  Patent  srptiiiit  iriitiiciiloiiim  inav  also  produce  the  s\-iiiptom,  thou.uli 
not  in  so  marked  a  decree,  whilst  piitmt  ductus  diteiiosus.  wlien  it  occurs  bv 
Itself,  IS  !;enerall\-  not  associated  with  cyanosis  at  all  Tlioe  three  coiulitions 
all  Hive  rise  to  loud  iinivers.d  hniits,  of  nhicli  thai  due  to  luilnionarv  stenosis 
1--  piueh-  s\--tolu;,  with  its  lu.iximtim  inteusitvin  the  -eKmd  left  interco-t.d 
.space  t  lo^e  to  the  ■~li-riuuu  ;  tli.il  due  lo  jjatent  sejituni  \entnculonini  i-  also 
systolu  .  hut  has  it--  111. i\  1111  um  niteiisU\-  lii\\  .r  dow  11  the  .-.teriiuni.  us\ki11\-  lietuc-eii 

the  two  third  -pace-  m  lourtli  nl'-: 
wluNl  ill.'  Iiniit  ipf  patent  ductus  arterin- 
■-11-  1-  not  purely  s\stolic.  Imt  continue^ 
throiuh  both  systole  and  di.istole,  \Mth 
Us  ma.xinium  inien-it\-  at  the  time  of  the 
si'cond  sound,  and  it  i-  hr-i  heard  111  the 
ihiid  lelt  intercostal  span-,  about  halt 
,111  inch  iMit  Irciiii  the  sternuni  ;  all  tlu-e 
limits  ina\-iir  niav  not  be  ,icco:ii]ianied 
b\'  a  icure-pondinL:  thrill,  the  lalicr 
ueiieralh-  bell!'.;  hast  marked  with  ]>atent 
sepliiin  \entriculoniin.  I\\trenie  (1  11  - 
I  l.N'i.  Ill'  I  111  1  INi.lKs  i,y  ;  1  and  of  til.' 
toes  ac  1  oiiipaiiU's  till'  iN.iiiosis  m  most 
cases  il-ie.  it.  ]<■  l-'o:,  in  .iddllion  to 
these  three  l\']'is  irl  c<inueiiit,il  heart 
disease,  there  are  otlur  cases  111  \\huh 
iMieille  t\aiios|^,  with  or  w,itliout  chib- 
I'IIIl:  oI  the  Impels,  occurs  without  am 
■li  liiiiti'  briuls,  and  the  diagnosis  oi  the 
nature  of  the  lesion  can  onl\-  be  'juesseil 
at,  ilii'ie  iiia\  lU  ina\'  not  be  tiaiis- 
liositiiiii  ot  the  ;;real  \  essds  or  of  the 
\iscera  at  the  same  time.  Sonietinies 
there  is  a  siuL;le  larL'i-  wssel,  the  pub 
inonary  arlerv  ioiiiiiil:  oil  Inun  the 
or   there  may  be  onlv  one   ventrnle.   or  a   sue.:!.'  aiincli-,      li    is  almost 

iliillls    pos-lble    le-iMll,.     Hides,    till  le    Is   nlle   ot 

Anomalous  cases  seldom   siitvne.   but    s.aia 


^'/.s.  5".     ■^  I'l'^t?  of  nunl'ii*  ca:ruli'i»N  :  c-in- 
Keniial    pulmonary    stein  .si>    with    extreme 

tvalinsis. 


aorta 

imjxjssible  to  decide  between   tli> 

the  tietinite  bruits  just  described 

cases  of  ptilnionary  stenosis  or  patent  septum  \entriculoi  um  -iii\  i\  e  lo  adiill  hie, 

and  jiateiil  ductus  .irteriosus  olteii  j^ives  little  incon\enieiic  e  to  the  |>aliiiil  at   all 

It  IS  lo  be  remembered  that  patent  foramen  ovale  is  cpnte  imdiaLjuiisable,  thai  it 

causes  DO  sytnptoms,  and  is  pieM'iit  in  a  laruc  perceiitai^e  of  normal  people 

Cyanosis  developing  in  children  or  adults  who  lia\e  hitherto  been  lualthx. 
is  (generally  due  either  to  larvnuoal  obstniclion.  to  hii,  ^  lesions,  cardiac  l,iihiie, 
obstnii  tion  lo  the  superior  \eiia  ca\  ,i,or  tosome  .dti  laiion  (>f  the  blood  ilsell,  smli 
as  is  iduiid  111     |i|eii.iiiieL^,dic    poh ,  \  iha'pua,  niftlianiOHlobina'iiiia.  sulph-liaiiio- 

i;!(>bin,eii::.l,    1,;     the    Llle:      .l.e-e.   :,!    de-ease-.  :!-ivi.e:;:!ed   with  eStrCIlie    lo=5  of  iiliid 

from  the  tissues,  cspi ,  i.dh  ,  liolei.i  niahun.i       I  he  dillfri'ntial  diagnosis  is  usualty 
easy  up  to  a  certain  iioiiit        I  h.    t.u  t  o(  /.oiKtin/  .hstmrlioii  is  Ki'nerallv  olnioif; 


I 
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fidin  tlif  stii'Iiir,  anil  ln)in  tlu-  way  in  u  liicli  llir  lar\iix  inn\r^  lorcililx-  iiji  and 
ilown  with  n'spiraticiTi,  I  lie  caUM'  ot  tlif  ohslructioii  inav  lif  k'hs  oasv  to  dctcr- 
inine.  In  a  child,  a  ili:;ital  txaniinatiiin  of  the  back  of  the  iiioiuh  should  not  lie 
omitted,  lest  there  lie  a  pcsl-pluirviiscal  abscess  or  a  finrit;)!  Inxh  ;  in  tlu'  al.i>eiKr 
of  ihis,  the  most  probable  cause  is  dtphthcriii  ;  though  it  mav  be  dillieult  to 
dia:-;nose  forthwith  between /aci  iii^itis  ivilli  mlrrmitlint  spasm,  hn\>i!ii  sinus  stud  ultis. 
aiiitc  nhstyuctiif  livyiii;tlis,  and  dipJithertu.  Swabbin.u;s  should  be  taken  from  the 
throat  as  far  back  as  possible,  and  examined  bacterioloi;icall\  .  The  Klebs-Liifller 
liaeillusof  diplitheri.i  ll'lali'  A'//,  /•"(!,'.  /.I  mav  be  found  on  direel  ex.miination  of 
idins  >laine(l  bv  NeHser's  method  :  but  sonietinu  -  the\"  cannot  lu-  louiid  until 
ciilli\  atioiis  lia\e  been  made,  and  this  takes  upwards  of  luent\-four  hours. 
If  tliiie  li.i--  been  no  ol..ious  cause  for  catarrhal  larynj;itis,  such  as  the  inhala- 
tion ol  init.iiit  L;a>e>  or  a  recent  attack  of  acute  bronchitis  atlectinL,'  the  larye 
tubes.  11  is  better  to  as>iiii;e  tli.it  the  cdi.dilioii  i-.  diphtheria  until  it  i>  ]iro\ed 
not  to  be  so.  The  occurreiL.e  of  other  case-,  in  the  ^.iiiie  lunise,  or  in  the 
neiL;hbourlio<)d.  iiia\'  assist  the  diagnosis.  In  an  older  jiei -in.  innte  sufloaitiit' 
Itirviiijitis  due  to  ])neuinococci  or  streptococci  is  a.ssociateil  with  an  extreme 
cvanosis  of  rapid  onset,  Tracheotomv  is  necessarv,  and  the  diagnosis  is  arrived 
at  tipon  bacteriological  ,L;rounds.  It  i-'  dilticult  to  inspect  the  vocal  cords  in  a 
child  ;  but  in  an  adult  this  is  (asier.  an<l  direct  examination  serves  to  distmuuish 
between  acute  or  ulcerative  lesions  of  the  larynx  and  laryngeal  ]),ir,dv--is  ;  the 
latter,  soiuetiines  tlie  result  of  svpliilitic  deueneraticni  of  jiaii  ol  the  \at;al 
Centre  m  the  Medulla,  is  apt  to  produce  l'i'cilii,il  u'  .iiift-i  paiah  ^;  with  adductor 
-•pa--ni.  which  may  come  on  acutelv  and  simulate  acute  asphyxia  from  a  fore.^n 
bodv.  I  uhercuhnis,  svpliiltlic  or  iiuilii;iitint.  vurialnus,  leprous,  lupoid,  and  ttiiii- 
tii:itu  iiliiidlh'ii  of  the  larvnx.  mav  ;inv  of  tliem  become  acutelv  infected  bv 
iiill.iniiiiatorv  oru.iiiisius,  and  li'ad  to  coiiip.ir,Lti\  ilv  sudden  and  sevire  lar\iiue,il 
stenosis  with  acute  cvanosis  ;  the  diai;nosis  will  depend  in  part  uikiu  the  hislorv, 
bactenoloLjical  examination,  and  direct  examination  of  the  vocal  cor.ls.  {I)ii:lit's 
dise.ise  has  sometimes  caused  similar  ^vm)Uonis.  i\n.-  Ui  acute  o'dema  of  the 
larvnx,  and  potiissnim  mdiile  ni.iv  >lo  the  .--aiiie  m  tho^.'  who  are  p.ntuularlv 
prone  to  lodism.  Knee-jerks  should  be  testi'd,  and  tile  puinU  examined,  lest 
acute  .ittacks  of  dv-pinra  with  cyanosis  simulatiU!;  larvii,L;eal  obstriicticni.  are 
due  to  the  larvni;eal  i.  riM--  of  loioiii<-l<')  a  tit  i  \  . 

(:)■■<.  til-.  I'/  th(  iiDh:.  particularlv  il  thev  i^ive  ri->e  to  |ileiiritic  eliu-.iiiii  or  \n 
obstriu  lion  ot  a  broiuhii-.  ni,ivc.iu-e  )HoL:re->si\ c  cv<!!io-i  the  di,iL;iio--i--  i^  not 
as  a  rule  ias\-  m  the  e.uliet  stai^es.  but  il  there  is  e\  uleiu  of  pro:;ressi\  c  mtei 
ference  with  the  --tnictuies  within  thi'  thor,i\.  with  ultim.ito  stenosis  ot  the 
super  to  1  \  eii.i  c,i\  .1,  .Old  the  leMill-  of  ihi--.  ii.itneK  ,  o  li:  in.i  ol  the  face  .'ind  .irni'~. 
to)4elher  with  cxanosis  ol  the>e  )i.iit>  out  ot  propoilioii  lo  ,in\  ^itiiil.ir  i  li.im^e 
in  the  leys,  the  <lia'-:iiosis  lie^  between  i.:i(iw  th.  aiU'Uiv  -iii.  ami  inedi.i  -tin.il  librosi-.. 
The  ;i:-ravs  will  soinetime--  be  .'f  malcri.il  as,it,,iice  in  di  i  idiiu; 

Phlliisis,  ill  the  later  stages,  particul.irlv  wlun  it  ad\,mce^  rapidh'  and  leads 
to  >;ener.ili/ed  i.i-.eous  b.onchopneuinonia,  cau-i--  extreme  c\anosis  in  sonu' 
instances.  llie  diagnosis  will  ijenerallv  lia\e  been  made  lony  prexiou^h  tn'iii 
the  svmptoms,  such  as  h.enioptx'sis,  cou^jli,  and  wastin'.:;  Irom  tln'  abiioim.il 
lilu'Nical  sinns  which  stalled  ,il  the  .ipue-^nl  the  lini:~  .ind  w.-ie  iurr_;re»sivf  : 
and  I  loin  llie  discovery  ol  IuIkh  If  ii.n  illi  .md  el.i  ,i  n    id  m  .  in   tin-  ~|iiii  mii. 

I'luumoihorax  {q.v),  wlieii  it  i  oiui  -  on  ~iidiN  iilv  in  .i  iMtnnt  who  ha-  Ii.id  no 
svinploais  hitherto,  leads  to  acute  dvspiuia  and  cyanosi.-.  which  pieseiulv  pass 
oil  ;  tilt"  physical  siyns  are  i)atlioKiioino!iic.  and  the  cause  i.s  nentTally  tubertle. 

r.m>-:-'i?m  ••/  <ke  lung,  if  the  ;irtr-ry  occluded  is  cf  larye  size,  may  cau?p  s'ldden 
death  so  rapidly  that  the  patient  hardly  has  time  to  tiecome  cyanosed  ;  when 
the   embolus  blocks  a  smaller  vi -sel.  lividitv,  dvspmi  a,  intrathoracic  p.iin.  and 
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lij'iiii>]it\'--i-.  arc  till-  iiKi-^i  iirnininfiit  ^vinptKin^  ;  ilir  ilia-iiosi^  is  su^uotcil  l)y 
the  suililciinc-^s  of  tlic  on^rt  in  a  ta^i'  in  uliich  tlu  ir  is  a  cause  lor  embiilisiu. 
parlicularlv  oitluT  throiubosis  of  a  M'lii  --ik  li  as  tlu-  Ifinm-al  m  ihar.  or  a  recent 
snrL;ical  operation  in  the  neiLililiourhood  of  a  lari;e  vein  such  as  those  in  the 
alidomen,  or  otitis  ineilia  with  a  possil)ihtv  of  lateral  sinus  throniliosis,  or  a  cardiac 
le-,ion  such  as  infecti\e  endocarditis  of  the  nuht  side  of  tile  heart.  There  may  be 
no  ahnornial  jihvsical  si^ns  at  all  ;  Inil  when  the  emliolii^  is  larye,  it  generally 
results  in  an  infarct  which  may  be  iletected  by  the  impairment  of  percussion 
note,  the  delicieiil  vesicular  murmur,  and  the  de\  elojiment  of  a  rub  o\<t  it. 

In  childhood,  the  coniiiioiie~t  liin^'  alfection  to  proi'tice  extreme  cyanosis  is 
l»>»u'h''l^iiciiith'iiui  \  the  diiuno^is  i-,  -eiierallv  ob\  lou^,  lhoiiL:h  it  is  not  .duavs 
easv  to  determine  \\  liethei,  m  ,i  case  in  u  hicli  there  is  Mime  e\i  deuce  of  larvn'.;itis 
at  the  same  time,  tlie  cv.iiiosis  i-,  diu'  niainh  to  the  larvnueal  (jb>triu  tion  or  to  the 
intra  imhiion.UA'  !i'->ion-.  !-lach  ma\-  cause  exlreme  suckuiL;  m  of  the  intercostal 
spaces  and  coiuulsne  nioxeiueiitsof  the  chest  as  ,i  whole;  but  the  best  measure 
of  the  denree  of  larnv.wal  obstiuction  is  the  Moleiice  of  the  iip-aiid  down  move- 
ments iii  the  l,ir\-nx  it-^eif.  There  mav  or  may  not  be  oiif^vt-ma  associated  with 
bronchopneuiihinia  ;  but  the  de,i;ree  of  cvanosis  will  not  help  to  distinguish 
between  these  two  ;  exjUoratorv  needhni,'  of  the  chest  will  probablv  be  resorted 
to  when  there  is  sulficieilt  clinical  i^round  for  su])posinii  that  eminema  may  be 
present.  Se\ere  Imonchit's  and  ciitf^lnsfiiia  in  middle  ai;e  often  lead  to  very 
se\ere  c\anosis  and  orthopmra,  owint;  no  doubt  to  tin-  failure  of  the  ri,L;ht  side 
of  the  heart  to  wliicli  the  him;  trouble  i^ives  rise.  I'lie  over-distended  condition 
of  the  chest,  Us  i;reat  ;,irth,  its  small  dilleience  between  maximum  inspiratory 
and  inaxiinum  expiratorv  girths,  the  delicieiU'V  of  the  vesicular  murmur,  the  occur- 
rence of  siliilant  or  sonorous  rhoncln  all  o\er.  and  perhaps  non-consonatini;  rales 
at  the  bases,  would  indicate  t!ie  dia'.^:iosis,  particularly  if  the  patient  has 
inela>ticit\'  of  the  skin  of  tlu-  back  of  the  hands,  and  has  sullered  from  similar 
attacks  for  some  veais  past,  especialh-  m  the  winter.  The  chief  ililticulty  will  be 
to  determine  whether  the  can-M'  of  the  c\anosis  is  pulmonary  or  carchac  (see 
bilowi.  L<'ha>  pnriiiihDini.  as  a  caii-^e  of  acute  cvanosis,  is  <liai;noseil  chiefly  by 
a  histor\-  of  sudden  on.set,  the  continuance  of  pyrexia  for  a  week  or  ten  days 
,ind  eiidiu',;  bv  crisis,  the  rapid  rt'spiration-rate  in  proportion  to  the  temper- 
.iture,  the  \  i^cid  ruslv  ch.uacter  of  the  sputum,  and  the  herpes  labiahs. 
-ometime^  tile  dla'4iio^is  IS  made  when  no  abnormal  jihvsical  si.nns  can  be 
delected  ;  but  it  o\  er  a  lariie  j)<)rtion  of  a  lobe  there  is  at  the  same  time  imjiair- 
ment  of  note,  with  bronchial  brealhiii'^,  bronchophonv,  pectoriloquy,  without 
r.ile-,  ,it  the  heiulit  of  thi'  mal.id\-.  but  with  fine  crepitations  at  the  bej;innin,i;  of 
the  attai  k,  .md  with  ledux  cre]iit,itions  as  the  bronchial  bri'athini,'  disappears 
.liter  the  cri-^is.  the  cli.i_;iu>>i<  will  be  ob\ious,  cspecialU'  it  uurini;  the  fe\er  there 
Is  ,1  i;reat  di'tu  leilcv  or  lonililete  ab'-elice  of  chlorides  from    tile  uiiiie. 

I'-lliiiui  1^  -umetimi"-  s  er\- dillicult  to  ilistiULiue-h  fiom  broiuhili.  am!  empliy- 
senia,  because  it  ultim.itelv  l;im-s  ri-.e  to  both  the  Litni.  Il  ma\  ]iiodiue 
extri'ine  cvanosis  dunii,!-;  an  :atack. 

<  ardiac  causes  for  extreme  cyanosis  include  am-  o|  the  conditions  which  lead 
to  ilit'iiii  fiuhiit  tif  tlif  ni;lit  snif  ••/  the  lirail  1  li<-e  mav  be  classed  into  owr  or 
other  of  four  in, lin  groups,  namely  :  ]n]]]-[:\r\- :  iihtilar  disnisi-  nf  the  lirarl  ;  allection 
of  the  ))iii.<ilr  ,,/  the  hetiit  or  pericardium  ;  failure  of  the  heart  as  the  result  of 
chmuic  liiiig  lesion.';,  especialK'  emphvs.'uia,  bimu  liiti~,  lil'imd  hin'4  and  bionchi- 
octasis  ;  and  c.irdiac  failure  when  the  lie.ni  i-  iin.ibl,'  to  m.iinl.un  ilu'  hu'h  llo^d- 
pressKii   ilue  tn     1,111111. ir   Kidiie\-  or  arti'i  io-cliio,i--        When  a  kite  st  i'..,e  in   the 

f.tiime  of  (  ,  iln  l'ell•^,H  loll  ii,l-.  i'eeii  le.lciu'd,  11  Is  oilell  dlilKuil  io  tieielllline 
wheth.r  tl:,'  (niiiuiiv  lomlilion  is  kulnev,  heart,  lungs,  or  .uieries  the 
•  lilli'r.nti.d   ,li,i   no-i,   belw.'en   tli,-.<'  is  ronsidered    on   p.ige    IiH. 
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lyanii^is  (liir  to  'iplti!"iiu::iilu'  f^i>l\i-'\'lu;  xtui  is  sloulv  juD^rc^Mx  f,  ami  I  lie 
iliannosis  is  arn\cil  at  1)V  limliu;;  in  the  patient  a  bi^;  sph'cn  witli  Pni.v- 
(■vih.i:mia  ((/.?   1.  ami   no  otluT  \ery  ik'linite  k'sion. 

Cyanosis  i\\u-  to  in^piisati<ni  of  the  lilond  as  the  result  of  loss  ot  lluid  from  tlu; 
tissut's  in  fi'\rrs,  such  as  cholera,  dysentery,  yellow  {e\er  or  tNplius,  is  a  late 
-vniptom  m  :i  disease  that  will  '-:eiierall\'  ha\  e  lieeii  diaunosed  ujion  olh'T 
L;rouni.ls. 

MethcrDioiiUtlnnirniui  and  snlph-luiiihisilohinivitiui  are  diseases  which  have 
been  grouped  to,i;ether  undi'r  the  term  mterorienniis  cvanosis.  ]5oth  are  exceed- 
iimh'  rare.  '1!;.  tint  of  tlie  skin  is  distinctive,  .and  !>>•  itst-lf  suu^ests  the 
diagnosis,  beiiiL;  altogether  diltereiit  from  that  of  ordinary  c\-anosis,  and  yet 
not  to  be  mistaken  for  pii;inentary  atlections  such  as  Addison's  disease,  arfiyria, 
ochronosis,  or  ha'mochromatosis.  There  is  no  polycytha?mia.  The  (lia,t;nosis  is 
established  bv  spectroscojiic  examination  of  the  patient's  blood,  a  suitably 
diluljd  specimen  exhiliitinu;  a  well-dehned  absorption  band  in  the  red  (/•';;,'.  2.1, 
p.  o.i)  in  addition  to  the  two  bands  of  oxyhaMiioylobin  between  the  1>  ,in<l  IC 
lines  (/■'(;,'  i;,  p.  i)=j)  ;  the  distinction  lietween  sulph-ba;mo,i;Uibin  and  metha'nio- 
jjlobin  IS  not  eas\-  except  m  the  hands  of  experts  in  blood  chemistry  and 
s[)ectroscopv.  Some  cases  arise  without  any  ob\  lous  external  cause,  and  are  to 
111-  distint,'uished  from  cases  in  which  the  blood-channcs  are  directly  attribut- 
able to  the  effect  of  takiny  clilor.ue  of  potash,  aniline  derivatives,  and  possibly 
other  driii;s.  Htihnt   I'icnch. 


CYSTINURIA  is  the  term  used  to  indicate  the  presence  of  cvMin  ((",,H,;  XS( ).,).. 
Ill  the  urine.  Tlie  urine  is  usually  I'ale,  turbid,  and  oilv  m  appearance  when 
passed,  of  ,"  sli,L;!itlv  acid  reaction,  with  a 
|)leasant  aromatic  oilour  re.semblin.t;  s-'eetbriar  ; 
after  st.mdiiiL;,  alk.ihne  decomposition  nia\' 
take  iihice.  \\itli  the  form.ition  of  suljiluiretted 
hvdroyen  and  ,1  change  in  colour  from  vellow 
to  i;reen.  It  forms  a  liKht-vellowish  deposit, 
which  on  microscopical  exa.uination  is  seen  to 
consist  of  colourless  liexai;onal  plates  (I'lg.  51). 
Tlie  condition  is  hereditary,  and  merely  indi- 
cates ,1  peculiaritv  of  metabolism,  I'he  crystals 
ii.ixe  occisiuiiallv  L;i\'en  rise  to  c.ilcnli,  which 
are  of  a  liuht  fawn  colour  \\  lien  lirst  ji.issed  or 
removed  clianuini;  to  '^reeii  when  thev  are 
exposed   10  the  air.      Cvstin  is  not  dissohed  on 

lii.itiH'^  Ihiunne  or  bv  .iddiilK  .leelu  acid,  but  /VV.  51-— '  >^tin  c^y^t,ll^  (lii;;li  i.mimt). 
It      Is     b\-     mineral     aciils     and      b\-     animoni.i  ; 

lium  the  l.itler  it  cm  be  !e(o\ered  bv  es  ,1  |)oi  ,ition  :  a  cheniii  ,d  test  tll.lt 
h.is  been  recomi  tended  is  to  boil  scjiiie  urine  uitii  acet.lte  of  had  ,iild  e.iustic 
pot,ish  ;  if  cvstin  be  presint,  .1  d.irk  jiV  i  ipit.ite  shoulil  torni,  .is  the  result  of 
the  foriii.itioil  ..t  le.id  sulphide  llie  Ix'st  es  ideiic  of  the  condition,  houessT, 
is   the  discov  er\'  of    tlie    t\pR,il  cr\s|,ds   111   the   urine   microscopic, illv 

llnlat    I'lctHh. 

DEAFNESS,  I  liis  is  th..  most  constant  s\iiipt.im  ot  dise.is,>  ,,(  the  e.ir.  It 
m.i\-  be  preseni  ill  one  or  lotli  e.irs,  and  nia\-  \  .ir\  Irom  a  simlit  deticiencv, 
"huh  iii.i\  be  uniinticed  1>\  the  p.ilu'iil,  to  .1  complete  los,  ,,1  lu'ariili,'.  The 
I  .uisis  ot  dell  1  ti\  e  he.iniu  ,ire  inalu        In  siune  ( a-e,  it  1  ,111  b.-  e.isilv  relii  \  I'd  ; 


Ml    oilicis    ihe    pronllosls   Ill.u     ne   ■Uisnii|lel\     no|ieiess. 

I  he  OIL', 111  of  hearing  consists  ot   two  mam  jiarts.       Ihe  lii-t    is   a  condm  tin:.; 
p.ulion  (.■usistmL;   of   the  external   <'.ir     external  ,iiidiior\-    meatus,  t\nii>,imim , 
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ilruin  aii'l  o^.^iclcs  — tlir  limcUiiii  .il  which  is  to  coHrct  tlic  ^minil  \va\rs  and 
transmit  the  \ihr,ilii)n-~  tn  the  rndulynipli  uf  the  internal  ear.  'Ihe  second 
portion  cont.iin->  th''  lalivniuli.  con.sistini;  of  cochlea,  \ '-lihiile,  and  semi- 
circular canals,  in  which  are  situated  the  terniinatinn-.  of  tin-  auditorv  nerve. 
Deafness  ina\'  be  caused  by  some  lesion  either  of  tlie  icjuductinu  portion  of 
the  auditory  apparatus,  or  oi  th.-  int.  i  n.il  ear.  which  contains  the  receptee 
mechanism.  The  latter  -knuwn  a>  lal)\  i  inlliiile  or  lurve  dealne>s  i,-,  the  more 
serious  and  u>uall\'  the  nioi .  ^esere,  but  the  former  is  much  the  more  common. 
Rarelv,  diMine-s  mav  be  iliie  to  some  disease  of  the  auditorv  nerve  or  to  some 
tuiuour  of  the  1  ram  in\ol\  iii',;  the  libre^  of  th..'  ner\c'  in  their  intracerebral 
course. 

Tests  for  Hearh;;.  -In  ih.'  .■x,.minati.in  .it  a  d.'af  patient,  a  careful  investi- 
gation oi  the  sense  of  hi'anu'.,'  ii  ntce-,sar\',  for  two  reasons;  [,ii  'I'o  estimate 
the  severity  of  the  dealiii'^- ;  i'  i  Id  ,i--certaiii  wlether  the  Icmou  is  Mtuated  in 
the  conductini;  a])paratu^.  or  m  tin-  l.ibyrinth  or  auditorv  ner\e.  Uefore  carrv- 
inu  out  these  tests  it  is  well  lo  i-.\,imine  the  external  auditorv  meatus  with  a 
speculum,   to  make  sure   tli.it  the  de.ifness  is  n.it   due  to  ihe   ])resence  of  a  plu.u 

ol  cerumen,  in  which  case  elaborate 
hearmy  te>ts  are  uniiecessar\-.  The 
lollowinu  are  the  tests  usually 
api)li,'d  : 

I.  Ilir  Whisf^cird  Voice  Test.- ^ 
'Mil-  consists  es.senlially  in  notinu 
the  cli-iance  at  which  whispered 
words  .lie  he.ird.  X'.iwel  -onnds 
.ire  u-ualh'  he.ir.l  bitter  than  con- 
~.iii.int>.  llu'  exaium.r  must  culti- 
\.iti'  a  whisper  of  uniform  mten-itv, 
,ind  the  patient's  eves  -hould  be 
>o\er.  d  to  a\oil  the  po>sil  ility  of 
'■  !i|)  re.iiliiiL;."  ICach  ear  must  be 
I.  -ted  -epar.ii..'l V,  the  other  I'Xternal 
..uilitory  me.itus  liem^  coveri'.l  by 
a  ffnyer. 

.'.  'llu-  Wcitih  ■/>.?/.  -Here,  the 
distance  is  measuri  d  ,it  whuh  th.-  licking  of  a  w.itch  is  heard.  1  hr  -an..' 
precauiion-  must  be  l.ikin  a-  m  the  \oki-  tr-t.  The  ob-er\ir  must  lirst 
nii-a-ure  ih.-  .Ii-l,iiic<-  al  which  ii  i  ,in  be  lu.ir.l  bv  a  ii.irm.d  pn-on  Supix)se 
this  to  b.-  (.>  in,, 111.1  till'  IMticiit  he.u—  it  ,it  a  di-lailK'  of  ijin.  1  he  ]i;itient's 
he.uiUL;  IS  thiMi  d.scnlied  ,is  ',-'.  liisli'ad  ot  a  w.ilch,  I'olitzer's  aconmeter 
{/•'(,£,'•  5^),  an  msirum.nl  wlirh  ]>roduci-  ,i  unit. inn  t.ippiiiL;  souml,  may 
he  used. 

<  I  uiiiiiKt-'tk  Testi  are  ot  the  iire,n.-t  importance,  since  it  is  chietly  bv  tliese 
ih.il  l.ibvrinthine  or  nerve  deafness  cm  \>r  .li-tinmiished  from  deafness  due  to 
a  lesion  ol  tli.'  .  xt.Tiial  .a'  middle  e.ir.  In  ihr  l.ill.r  c,i-.\  Ihe  soun.l  w,i\es  are 
obstructeil  on  lluir  \i,i\  t.i  the  rece|ili\e  .ip|i,ir,ilu-.  .ind  cnmot  b.-  ln-.u.l  wlieii 
the  fork  i-  ne.ir  t.i.  bul  not  m  cont.icl  with,  th.'  i  .ir  ;  whil-i,  it  the  Imsc  ot  th.' 
tork  is  ajiplu'd  to  the  in.isloid  process,  |.  .i .  Iie.i.l.  or  chin,  tlu'  \  ibr.iiiou-  are  n  adily 
h'.ird.  because  thev  are  now  conveyed  to  ihe  normal  recepti\  r  ninluiiiism  directly 
through  till-  bone.  In  nerve  or  labvnnlhine  d.Mfuess,  on  the  ollii  r  li.iiid.  ihouLih 
till'  \  ibr.ii  ion-  ,11  !■  ir.iii-iuil  li-.l  bv  lli.'  1  ..me.  t  ii.  -ouml  i  .  Ii.'.ird  ji. i.irl  v  or  not  at 
.ill,  lor  th"  r.u-pu\i'  .iiiii.iratus  is  .it  t.init  .in.l  is  un.ibl.  'o  re-|ionil  )iroi>erly 
t.i  til.'  -iimulu-  ol  the  sound  w.ives,  wlietler  ihe\  n.ich  u  i.i  the  ixterna!  and 
nil.  hlle  I  ,ir,  or   tlii'Ur-;h   th.'  bone. 
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Thi-  tunin.ii-fork  ust'<l  should  be  oii'.'  wliich  \  ilir.itis  250  tiuii  s  per  sfcoiid  (C). 
It  .ihould  ha\e  a  flat  toot-piece  (rig.  55),  so  that  it  can  be  appHeil  conveniently 
to  ilie  bone,  and  it  may  with  advantage  he  tilted  witli  a  contrivance  to 
prevent  the  occurrence  of  o\-ertones.  In  addition,  tnnin^'-forks  \ibratHn;  04 
times  per  second  and  utzs  times  per  ^rcoml  should  be  at  hand,  for  testing  the 
perception  for  hiL;h  and  low  tones  in  an  elaborate  investigation,  still  higher 
pitched  tunin',^  forks  may  be  neci',ir,ar\-.  '1  he  following  are  spi-ci.d  t«-^ts  usrd 
ill    lenting-bone  conduction  in  a  deaf  patient  ; — 

1.  li! line's  Test. — The  tuning-fork  is  struck  liu;htlv,  and 
the  flat  foot-|iiec>,'  is  ln-ld  >teadilv  against  tlie  mastoid  jiro- 
Cess.  Directly  the  patient  ceases  to  lii'ar  the  sound,  he 
raises  his  'land,  and  the  fork  is  tlu-n  held  clo.-,e  to  the 
external  auditory  meatus.  If  the  sound  is  heard  auaiii.  lli^- 
result   is    positive;    it   11    is    in.audible,    the  rf>iilt    i-,   muativr. 

The  test  nia\-  al>o  be  earrii-d  out  bv  holding  the  fork  op])o~il,' 
tlir  exti'i'iial  aiiditor\-  iiuatii>  lir^t,  and  tluii,  wlun  it  1^  no 
longer  .audible,  apphiii.;  it  to  the  in,i>toid.  A  useful  niodili- 
e.ition  c-f  this  te^t  is  for  the  examiner  to  \\,iit  until  the  fork 
i-  no  lonuer  heard  bv  ilir  patimt  t)irou:;h  the  mastoid,  and 
tli'ii  to  transfer  it  to  hi^  own  ma-toid.  In  tins  wav  the 
bone  conduction  of  the  patient  is  comjiared  with  tlie  ixjiie 
conduction  of  a  norma!  incli\idual, 

2.  H'ehcy's  Test.  This  i-.  espcci.iUv  useful  in  unilateral 
deafness.  The  vibratiim  fork  is  a])iilied  by  the  flat  loot-piece 
to  the  middle  of  the  foreheacl.  The  patient  is  then  ;i>ked  in 
which  ear  the  sound  is  heard  be^t.  If  the  deafni-ss  i>  in  the 
external  or  middle  ear,  tin-  -oiinil  will  be  best  heard  on  the 
deal  side  (positi\e)  ;  if  due  to  a  loion  o  tin-  internal  ear  or 
auditory  ncr\e.  it  will  be  heard  m  the  L;(jod  ear  inei;ati\e). 
(ireat  cari'  has  to  be  exirc!-.('(|  111  this  te^t  to  ^et  the  correct 
reply  trom  the  patient,  as  tht-re  is  oft.-n  unu  illinu;n'-ss  to  admit  hi-arim;  in  the 
altectecl  ear. 

3.  f,elli"s  7V.</.  Till' air-pressure  is  increased  in  the  external  auditorv  meatus 
by  means  of  a  Siegle's  speculum.  The  \  ibr.it in.;  lork  is  then  applied  to  the 
mastoid,  or  to  tin?  middle  of  the  forrhead.      1 11  a  normal  person,  bone  conduction 

is  <Iiniinished.  When  it  is  un- 
allected  it  is  generallv  considered 
that  the  loot  of  the  stapis  is 
lixrd. 

riie  lu-ariiiL;  of  hi'^h  or  low 
tones  is  ascertained  by  Using 
tuiiiiig-forkE  of  a  rapid  or  low  rate 
of  \ibration.  Gallon's  whistle 
'l-'i':.  =,\).  which  prodiicrs  \er\- 
liiL^h    notrs,   is  also   tistd   lor  this 


A',  s  1.— Tuiiin^-fork 
with  fool-piecf. 


/■/'v.  54.  —  I  i.lltnn 


iuirp.)se. 

To  sum  up,  Libyrinthiiie  deafness  is  indic.itid  when  bone  (ondiiction  is 
diminished  iii.u  k.  di  \  ,  i  e  ,  x\  lieii  Kiiin,-'s  test  is  posiii\  e  ,md  \\ Vbei  's  is  uey.itne. 
Generally  speakiiv-:,  111  this  lorm  of  (U'.ilness  the  perii|iiion  ot  liuli-pitthed 
sounds  i.s  diminislied 

Deafness  due  to  some  ,rror  in  the  conducting  apparatus  is   indicated  when 


Tliere  is  also  likely  to  be  poor  perception  of  lou-pilcheil  notes. 

In  carrynig  out  these  tests,  however,  it  must  be  remembered  that,  in  a  patient 


i 
I 


ill^l 


oM-r  lili\',  liiiii'-  idiKhu'tiiiii  IS  iKirniiillv  (liniinislnrl,  -,ci  that  tht-  tr-,ti  arc  odrii 
incoiiclii:ii>  I'  111  an  rldcrlv  patinit 

Deafness  due  to  a  Lesion  of  the  Sound-conducting  Apparatus.  -\\  lu  n  tins  is 
the  case,  tlic  exti-nial  ear  nr  miilillc  car  niav  be  at  laiilt.  An  examination  with 
the  specuhim  will  reaihlv  nseal  tlie  iiresenee  ol  ,i  /-Iiil:  ■/  c' iini,  ii .  /> '/v/;,  or  a 
fnyrif;!!  hudw  such  as  a  nia---~  nl  unol,  wljuli  is  not  inlnM|iii-ntl\-  insirteil  and 
forgotten  by  the  p.itieiil. 

Ill''  lausi-  111  nihldli-  ear  ileafni-.s  will  be  dia-nosed  by  eun-.iderm_;  cither 
symptoms  which  mav  be  ])resent,  such  as  pam  and  tiiimtu^,  toL:etlu-r  with  an 
examination  ol  the  t\-miianic  inrinbraiie,  and  of  the  nose  and  naso-pharynx. 
Deafness  i-,  more  or  less  marked  m  ail  nilhimnnit-Dv  ,/istii-,':  of  tlw  niiiUlif  xir. 
(iiiitt-  I'r  chi'iin.  siif'f^indtiih-  or  ivii  slip  putative.  It  must  be  remembered  that 
there  is  not  nece-saril\-  a  correspondence  betwei'ii  tli<'  inten-it\'  cjf  the  dealness 
and  the  abnormal  appearance  of  the  membrane.  The  latter  may  be  destroyed 
and  hearim;  ina\-  remain  l,iiil>-  miod,  while  with  a  small  pt-rforation,  or  m  chronic 
non  siippurati\e   otitis   media,   the   deafness   ma\-   Ik-   \iry   profound. 

Caliirrh  of  thr  luistac/iKiii  tuhc,  or  obstruction  to  this  passa:.je  by  tlie  presence  of 
adenoids  or  eiilar.s^ed  tonsils,  is  a  common  cause  of  deafness,  especially  in  children. 

In  some  cases  of  middle-ear  deafness,  especialle  in  oto.iclerosis,  where  the 
foot-plate  of  the  stapes  is  fixed,  the  patient  may  hear  ordinary  speech  better 
ill  a  noisv  place  than  m  a  quiet  room.      I'hi-  is  known  as  paniiian^  W'lllisn. 

In  disease  of  the  condiictin.i;  apparatus,  the  ]ialient,  thou','h  deaf,  not  infre- 
quenth'  hear^  his  ciwii  voice  xcre  loudlw  and  also  noises  in  the  iia-~ophar\iix 
such   as  occur  on  swallow  in-;.       Ihis  is  known  a-  diit  'plt'Hiui. 

Il\pc'i'ci  sllusui  ih'iiitiru  is  a  term  applud  when  soun.l--  jiroducr  an  actual 
painful  seusiition  in  the  ear.  It  ma\-  be  prixiu  in  acute  inllammation  ol  tlie 
miildle  car,  fe\ers,  and  mi'.,'rainr. 

In  Nerve  or  Labyrinthine  Deafness  u  is  ol  the  ,L;reatest  importance  to  ascert.un 

the  cause  of  the  trotible.  It  mav  be  ilue  to  a  li-ir'ti  ■>/  the  auditoyy  ncrx't'  itself, 
which  niav  be  in\ol-.cd  m  a  :;rowth  ol  the  temjioral  bone,  or  mav  show  deuenera- 
tive  chan'.^es  in  locomotor  at.ixy.  It  mav  also  result  from  a  delinite  intra- 
cranial le-ion  such  as  a  tiini<iit  of  tin  nuil'linni  or  pons.  A  diaL;iiosis  m  these 
cases  will  be  made  Irom  the  coexistence  of  other  nervous  symptoms  associated 
with  cerebral  tumour. 

In  labyrinthine  deafne-s  the  followiim  aciu.il  ji.uholo.uical  chani;es  have  been 
found  : 

1.  ne;-,'enerati\e  chauLjes  in  tin'  oryan  ol  Corti. 

2.  HxMTiorrha.ues 

^.   (Jrf^anized  inllammator\-  products. 

4.   Some  cases  are  probably  due  to  a  ri-e  in  jire.-sure  in  the  eudolymph. 

Tlie  followimr  are  the  chief  causes  of  labyrinthine  deafm  -^  : 

1.  ICxteiision  irom  di-ease  of  the  middle  ear,  supjniratise  ijiyo  l.ibyriiUhitis) 
or  non-suppurative  (occasionallv'  m  otosclero>i-.i. 

2.  Apoplectic  deafness  or  .Mini  re's  disease,  which  ma\-  be  due  to  h.enior- 
rha'-;e  or  a  siaMeii  rise  of  intr.icr.mi.d  jiressuro. 

V  lollou  in-  the  specitic  infectious  fevers,  especially  mump-.,  but  also 
mthu'iiza,    t\phoid,    measles,    scarlet    fever,    and    others. 

4.  Svphiiis.  In  the  acquired  disease,  deafness  may  occur  alino-t  at  auv 
staf^e.  The  finset  is  usiiallv  sudden,  and  may  have  all  the  cli.ir.iclers  ol  Mi'iiiere's 
disease.      The  trmibli'  is  usuallv  unilateral. 

In    con^enU.U    svphilis    the    trouble    u-ually    be'^ius     lietweeii    the     miith    and 


si.^LceiiLi 


queiitly  present,   but   the  de.ifiir 


])roL;re->es 


and   is  labv  rmtliini'   111    char.icler. 


Other  signs  of  coimemt.il  sv])li!lis  will  be  present  to  assist  in  the  dia,i;nosis 
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5.  In  liriulil'-^  ili-ia-M',  Iruk.i'iiiia,  iirriiKiim-  ami  otlur  an.i  iin.i-.  A  l)a  inor- 
rlia^r  1-^  Iri'iUK'iitU-  the  eaii^r  ut  tin-  iroubk-  liirr 

ii,  CiTtam  ilriiu-'  tau'-r  tr.in--unt  dcatnos  of  laljvnuthinr  i-liaractrr  imtal'h 
quinini-,  and  Muliuni  -,alic\iate  ;  jio^^iblv  alciiliiil  and  '.oliacco.  M(  ri.\u"v  and 
Ic.id  al-c)  arr  statml  to  cau-^t'  clratnc^^  >i)nu'time>. 

7.  Iranniatic.  l.alnrinthinc  dtMlnr--s  may  follow  lilows.  falK,  or  trai'.nrc 
o(  tlu'  l>a-..>  ol  tin-  skull. 

8.  Occupations,  such  as  caisson  workers,  or  \sorkcrs  ni  a  lontmuous  ioud 
noise  (boiliT- makers'  dt-afncss). 

9.  In  certain  iliscases,  such  a^  uk mnuitis,  isprcially  cer.-hro-puial  nuiun:;ui^  ; 
and  occasionally  in  epilcps\-. 

Doatni'ss  mav  also  occur  in  hysterical  indi\  iduals.  llii-^  may  usualh-  In- 
rocoLjnizfd  bv  the  manner  and  aspect  of  the  patient,  and  by  the  absence  oi  any 
abiioi  ,,ial  ph\  >ical  si'-:n-  on  examination. 

Lastl\-,  11  must  be  remembered  that  dealiie----  1-  occasionalb-  comjilaund  of 
bv  a  malinf,'erer.  In  thi^  cise  tlu'  fraud  is  iHually  exposed  by  contradRtory 
replies  to  hearniL,'  tests  with  tlie  eves  bandaged,  or  by  speakm,;  into  the  chest- 
piece  of  a  bimanual  stethosciijie  with  the  tube  to  the  sound  ear  pluL;!^ed  \\iih 
wool.  The  ]irobaliilit\-  is  that  tlu-  jiatieiU  will  sa\-  he  lu'ars  words  sjiokeii  into 
the  stethoscope,  but  on  reniu\  in.;  this  and  covering  the  .scjiind  i-ar  uilli  the 
hii,!,;er,  he  will  sav  that   he  he.ir-.  ilolhinu.  y/ii.'i/'    lunui. 
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DEFORMITY  0?  THE  CHEST.  In  considerinu  the  differential  diauinoMs  of 
alter.ition-^  in  the  form  of  the  clu--t,  it  must  be  remembered  that  there  are  main' 
sli,u;ht  de\iations  from  its  tvpiccd  form  which  are  not  produced  by  di.sease.  A 
Ion;,'  narrow  chest  {iilar  client],  or  one  flattened  anteriorly  ifJal  cltest)  is  often  found 
in  persons  predisposed  to  p'  ''  's  ;  but  these  also  occur  in  individuals  who  are 
never  affected   bv   this   dir  A   lorn;   neck   ami   sloping;   shoulder-,   are   also 

assoi  ialed  with  this  conditio  \liile  a  short,  thick  neck  with  hmh  shoulders  is 
found  in  persons  sul)ject  to  ap.  I'lexy. 

Tlie  alterations  in  the  form  of  the  chest  which  nia\-  result  from  disease  ari-  very 
numerous,  and  are  best  considered  under  the  follow  iiil;  headin;,:s  : 

(i).   Deformiliff  the  ksuU  of  yickels  ; 

(2).  General  chani^es  in  the  form  of  the  chest  :  llie  barrel-shajiecl,  (/ 1  Ini- 

lateral  enlariienient,   (el   Unilateral  shrinking;  ; 

(5).  Local  ihii!'.i;es  :    {a)    Hul,L;in,L;,   (/■)   Ketr.iction. 

1.  Rickets. — The  following  deformities  of  the  chest  in  an  infant  are  due  to 
rickets.  The  chtst  is  somewhat  pear-shaped  on  transverse  section,  and  a  lony 
vertical  groove  is  often  seen  on  each  side  of  the  sternum,  lieatlinu;  of  the 
sternal  ends  of  the  ribs  takes  place,  giving  rise  to  the  rickety  rosary.  1  he 
pigeon  chest,  in  whicli  the  ribs  are  flattened  on  each  side  in  front,  so  that  the 
sternum  becomes  unusually  firomment,  making  the  chest  appear  soniewliat 
triangular  on  transverse  section,  i--  alw.iys  due  to  rickets  {Fig.  ^-).  Ham. son's 
sulcus,  which  is  a  horizontal  uroo\e  in  the  lower  part  of  the  rickety  ches',  is 
due  to  the  sinking  111  of  the  ribs  abo\e  the  .ittachment  of  the  diaphragm.  1  hi^ 
groove  is  exaggerated  because  the  lower  nb^  are  jiushed  out  by  tin  iiu  rease 
in  size  of  the  abdominal  viscera.  All  these  deformities  of  the  chest  are  usually 
associated  with  other  signs  of  rickets  in  the  child,  wliich  m.ike  the  diagnosis  easy. 

2.  General  Changes,  -(a).  The  lUirrcl-shaped  Chest  is  found  in  patients  sulleriii'-: 
from  f-'Uhih'iiaiv  cnif'hvsema  {Fig  .59).  'I'lie  chest  is  enlarged  in  all  directions, 
and  gives  the  appearance  which  is  assumecl  bv  the  normal  che>i  only  after  dee]i 
jp,,.;p;j.;j*;,^P  Tl'.e  ;^,  r,t."r;'i.riO'.lerior  :!'..!;e.el  er  is  LTe.it  !\'  iiv.re.isi'd.  Ih.e  slioulders;  ;ire 
hii;her  than  in  health,  and  the  intercostal  spaces  art  enl,irL;ed  and  bulging,  while 
the  dorsal  curve  of  the  spine  is  exaggerated  and  the  liack  rounded.     The  move- 
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merits  of  the  chest  thirini,'  respiration  are  extremely  ri'strieteil  on  account  of  the 
rii^iditv  of  the  costal  li,L;aments,  which  become  os>iliecl.  There  is  very  little 
expaii^inn  ol  the  chest  ihiriiiL;  inspiration,  but  there  is  eiewuioii  of  the  chest  as  a 
\'.hole.  riie  ipi-ternal  fossa  is  dee]),  the  cluicles  stand  out  i)rominently  unless 
the  p.iiient  i>  -.tout,  .ind  the  iieck  aiijie.ir-^  abnormally  >liort.  I  he  apex  beat  of 
the  he.irt  cimiot  be  felt,  as  it  i-.co\ere(l  by  ihelun'.;.  \'oe,il  freiiutu-.  is  ilimini>hed. 
I  in  percu-.-.ion,  the  note  o\iT  the  hiir^s  is  hvper-resou.int,  the  e.irdiae  dullness  is 
L;re,illv  .limini-hed  ,iiid  often  oliliteraled,  ,ind  the  upp.r  le\el  of  the  hepatic 
dulliie--s  is  lowered,  rile  bri.it h-^i >iinds  upon  au.iCult.ition  ai'e  eiifecdiled,  and 
expir.ition  is  markedly  prolonged.  If  bronchitis  be  proeiu  aUo,  ad\entitiou> 
sounds  are  hea"d,  especialh-  sonorous  and  >ibil,int  rhonchi,  and  coar^'  bubblinL; 
r.iles.  The  he.ivt-sounds  are  obscured,  the  ]niliiionar\-  second  sound  is  acceii- 
tu.iteil,  ,ind  there  are  siyns  of  enL;or^enunt  of  the  ri.;lit  side  of  the  lieart. 


/•"/V-  3s. — RiLkfty  cliest- 
chilil,  ;iL:t.-.l  i^  nio!Uh>. 
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child.  a;;ed  14  iiuiiths. 


/■'/'t^.  56, — Normal  adult  cht.'>t. 


/'i'. 


/■/!,%  59. —  l-aiipliyrieniutoll:*  eliot. 


-  hilirosis  -.1'  lilt-  let!  lung — man, 
a^ed  30  years. 
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Tr.nnsverse  sections  of  v.-irimis  forms  of  cliesl  at  tlie  le\el  of  the  sterno-xiplioiil  articulation,  reiluieil 
from  cyrtomt-uic  tracings.  The  tlolleil  lines  imiicale  the  natural  shape  at  the  same  aye.  Ihelisures 
represent   ihe   mea^ureiiiulits  in  imhes,     is,iw\er"s  /'/ii'siiit/  Sl^ns,   lyi-iS.) 

Whenever  an\-  Id---  of  svmmetry  in  the  two  sides  of  the  chest  is  found,  1:he 
vertel)ral  column  must  be  carefullv  examined,  as  the  alteration  may  be  due  to 
a  spinal  curvature. 

(/>).  .'1  VniUitcral  L)il.ii  l;<  iiu  iit  of  the  chest  can  be  produced  b>-  an  extenbi-ce 
pleuritic  etjusion,  a  large  empyema,  pneumothorax,  and  when  an  lulratlir.racic 
liinh^tir  affects  the  .!,'r<'ater  part  of  one  side  of  the  chest.  The  cause  of  the  onlari;e- 
ineiit  IS  asrertaiiied  bv  the  ]ih\-ie,il  examination  ;  thus,  with  pleuritic  effusion, 
cither  serous  or  purulent,  the  movements  of  the  .itlected  suic  durini;  respiration 
are  restricted,  while  thoie  ••!  the  opposite  -^''■'  ■-■-'■  ev-.- .er;!!;.;!  !>::!h-e.:-:  !•; 
fountl  over  the  elfusion,  while  above  the  elfusiou  the  percussiim  not  •  is  usually  of 
higher  pitch  than  normal,  and  often  skoilaic.     N'ocal  fremitus  and  resonance  art 
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absi'tu  o\,T  tlir  .lull  iir.M.  .iii.l  ihr  hr.Mtli-^cMin.N  .a,-  .liniuii-licil  or  al'-nit. 
.Iv^'ophoiiv  ni.iv  1.,-  pr.'~,-m  .il  tiir  upprr  l.\,l  ot  ih.'  lliiid,  iiiom  IriMpinnlv  m  tli. 
nci'4lil>oiirh(i,i;|  iJt  th.'  iiil.-nor  .m-lr  dI  tli.-  -ciiJiil.i.  I  lir  luii-  i-  i  Dinprv^-ril  bv 
tho  i-ilu-iou.  -.)  that  the  briMth  ^.miilN  .irr  irr,pi,iul\-  tulnil.ir  at  thr  up]i.r  l.-\cl 
of  tlir  iluhb  111.'  prt'sence  ot  the  ilunl  i-  tiinlirr  roiiiiriiir,!  I>\-  niKlin-  th,'  lu-art 
pii-^hfil  ov,T  to  ih,.  opposite  snlr,  an.l  lh<'  li\,r  il.-prc^-cd  uiu-ii  the  n-ht  jiL-iira 
H  in\ol\-«M|.  Whrn  a  r  iiium  'th  >a\  i>  pr.-^cnl.  th.Tc  i-  u-uall\-  a  lii^tor\-  of  a 
siuMcn  oii^fl,  accom]iaiiir(|  l)\-a  Ncwrc  pam  iii  thrdir-i,  Ihc  alU'Cti-d  side  dous 
not  nio\c  as  frocly  as  tin-  other  with  re-jiiration.  The  iirart  is  d;splacfd  towards 
tlie  opposite  siile.  and  \i)cal  fremitus  and  resonance  are  diinmi-hed  or  absent. 
Tho  note  over  a  imemiiotliiTax  may  l)e  resonant,  provided  the  distention  is  not 
L;roat  ;  but  if  the  di~iennon  is  exees-i\e,  and  the  cavitv  contains  ■-eruni  or  pu-.. 
ir  addiiion  to  air,  the  note  is  ii-mII\-  dull  .  ir  yreath'  impaired  at  tlie  ba-e  of 
tlie  hiiu',  \Mih  h\per-re.-.onance,  but  ab^ente  .if  br.a' ii---ounds  alio\  c  When 
much  iluid  IS  pr.-ent.  the  no|.'  eiian-es  e.in-i.lerabl\-  ■.  itli  ih.-  p.isitinn  of  the 
p. HI. •111.  Si-ns  .if  conipr.-^ion  oi  th.-  Iiiii','  ar.'  [ir.'-'ur,  as  in  iil.'uritic  .■tuition 
Idle  m.'iallie  tinkhnu'  ot  l-ennec  i,  h.'ar.l  o\'.-r  a  pneumothorax,  aii'l  coiuliim.' 
is  ,i,.eiH'rall\-  re.piireil  lor  its  jiro  luetion.  It  re-embles  th.'  s.uind  u  hicli  occurs 
when  "  a  drop  of  wat.  r  lalN  on  tlie  surface  of  a  Iluid  coiu.iin.'d  in  a  h.ilflille.l 
decanter."  ih.-  b.  11  -.luiid  or  th.'  '■  bruit  .r.iirain  "  is  \irv  cli.iracterisnc  of  a 
pneuuiotliorax.  I'o  hear  it.  auscultation  is  performed  o\  er  a  p.u-|ioii  of  the 
pneumotliorax,  .ami  a  com  is  |)l.\c.'.|  on  aiMtlier  portion  aii.l  is  struck  «itli  a 
-econ.l  Clin  :  th.'  -.mn.l  ha-  a  riimim;  metallic  (piaiity  like  that  of  the  tinklint; 
of  a  small  bell,  or  like  the  riiiL;  that  accompanies  hanimerini,'  upon  a  blacksmith's 
an\il.  Hi]ipocratic  succu-sion  may  also  be  obtained  when  th.'  ob-.TNer's  ear 
is  applied  to  the  che-t,  while  the  patient's  body  is  shaken  .ir  i..li,  ,1. 

(f).  Slirni/mi'^  .'I  the  wh'/f  ■'/  one  side  of  the  chest  is  ihie  to  contraction  of  one 
lun.L;,  either  as  the  result  of  a  previous  compression  by  a  lar,L;e  f-leitiilic  tliusion. 
,111.1  especi.dh-  bv  an  ,  i}ipv(  iii.i.  .ir  on  account  of  fibmsis  ,./  the  lu,,!,  (l-'J!;,  :js).  The 
lii--l.ir\-  .if  the  p.itient  often  in.licates  clearly  tlie  cause  of  ti'e  contraction  of  the 
limu  ;  ,1  l.u-^e  ellusion  may  ha\e  been  aspirated,  or  an  emp-  ema  ma\-  ha\e  been 
draine.l  b\-  snr-icd  ni.  ,in-,  lea\  in^  the  scar  of  the  operation.  In  other  cases,  the 
•■inp\-ema  nKi\-  h.iv.-  Imr-t  into  the  liiir^,  and  there  mav  be  a  !ii-tor\-  of  a  lari^e 
.iniouiu  of  lui-  ha\iim  been  expectorated.  With  librosis  of  the  lunu,  the  alfected 
-i.le  IS  retract. '.1  an.l  dirunken,  the  intercost.d  spaces  are  \t.rv  narrow,  ami  the 
iibs  mav  even  overlap.  The  shoulder  is  lower  on  the  allecle.l  side,  and  the 
wrtebral  column  is  de\  iated  towards  the  diseased  luii',;.  1  he  he.irl  is  drawn  over 
to  the  allected  side,  in  which  there  is  \ery  little  mmement  durin,;,'  resi)iralion.  II 
the  left  luni,'  be  alfected,  the  heart  will  be  K  ss  covered  by  lunLT  than  normally, 
and  so  there  may  be  a  larue  area  oM-r  which  cardiac  pulsation  is  \  i-ible.  Tin- 
note  over  the  contracted  lun^'  is  .lull,  while  on  the  opposite  side  it  is  livper- 
resonant.  The  br.',ith-s.)unds  are  .I.Iri.'IU  or  ali>,nt,  .in.l  nia\-  be  tubular  or 
cavernous,  while  at  tlie  base  there  are  numerous  coarse  buliblin,i4  rales,  especially 
:t  till  re  is  bronchiectasis.  X'ocal  fr.'mitus  m,iv  be  decreased  or  exaf,'>,'erated. 
i  he  exiiectoration  is  y.-neralh-  copious,  semi  luirulent,  and  often  fo'ti.l.  There 
IS  often  marked  clubbin-  of  the'  tips  of  th.'  hn-er-. 

i.  Local  Changes.  -  i,/|.  lUileiin;  ../  auv  p.'itfoi  ../  the  chest  wii/l  may  occur,  and 
!"■  diiiicult  of  .|KiL:nosis.  Sometini.-s  its  cau-^e  is  quite  obvious,  as  when  an 
empyema  points  .•xiernall v,  JAcn  this  is  sometimes  mistaken  for  a  localized 
abscess  of  the  chest  uall,  but  a  careful  examination  reveaK  th.-  f.Ri  that  a 
larjje  empvenia  is  present.  L.ic.d  bulunr.;  ,ind  .hlormitv  ire  \ .  rv  conimoii  m 
ricKcIs,  in  puilUouais  eiji|iii\  si-iu,i,  buiL;inu  i-  ol'len  pie-eiit  HI  til.-  -iijira- 
clavicular  and  infrackuicular  regions.  Dulyin-,;  mav  also  be  due  to  an  iiituith'uicu 
tiiw.-iii-,  to  an  uiieiirysm  ,if  the  aorta,  an<l  to  a  tumour  or  ahscess    ./  the  chct  trail 
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rill'  iiiM,!  (..iniiiMii  -itii.itMii  un  til.'  clu'it  wall  lor  an  aiirury--ni,il  ^ucllin,'  is  to 
thr  ii-'lit  111  till-  r,t.Tnum  in  tlf  lir-i,  -iioml,  aiiil  thiril  intiTcn-^tal  sjiacr-  An 
aii''ur\^iii  ina\-  .riHl.-  tin-  upp^T  pari  uf  tlir  >trrnum  and  so  proihicr  a  swt'llin.; 
tliiTr.  while  m  rare  m-l.uiii'^  it  ni  i\-  pr.i.kici'  a  prominence  on  tlii'  left  of  llie 
stermiiii  A  buluiiiu  lo  the  leit  ot  the  \crlebral  column  nia\-  be  uue  to  an 
anfurysm  of  the  .le-ceii  Im'^  thoracic  aorta  The  expan-^ile  character  of  the 
pulsation  uhich  oceiu-  ui  the^'  >ituation^  [>ro\e^  the  existence  of  an  aneury>ni. 
AtuiiMuroi  ali^ce^--ol  iheLlie^t  wall  may  occur  in  any  situation.  'I'he  pr.ecordia 
become^  prominent  in  i  hihlreii  in  cases  of  pn uardnd  ctiu.svn.  or  when  the  heart 
IS  enlar-e.l.  anil  the  ^iiuation  of  the  iironuiience  iiiilicit  ■>  a!  once  it-,  cardiac 
nriu'in.  An  ,  iiLii  1:1111,  tit  "i  tlir  /,.'  >  may  abo  iirodnci'  a  prominence  ol  the  ribs 
under  which  it  lies.  .\  liepatic  abscess,  a  snbcliaphr.iiimatic  abscess,  or  an 
enipveina,  soni'time,  point  over  tlie  lower  jiart  of  tlie  chest  in  front,  while  a 
psoas  abscess  ma\-  poeit  omt  the  l.iwer  rile,  ])o-ieriorl\  ,  .\  prominence  o\er 
the  spinal  column  m  the  dorsal  re-iou  mav  be  due  to  .<pnud  c,i)!cs.  or  to  a 
malijinant  nrir  ?c  laYA  of  the  sf^nic.  An  angular  curvature  of  the  spine  is  most 
commonlv  due  to  ^pm.d  canes,  and  any  swelling;  winch  is  associated  with  it 
may  be  produced  b\-  an  abscess  arisim;  from  the  di~ea~e,  lUil.nin.^s  which  m\e 
an  impulse  on  cou,L;hin^:,  .md  which  wax  and  wane  with  respiration,  suL;re->t 
hernia  of  the  luni,',  sometiiin-.  of  considerable  size,  in  marasmic  children  sullerin.; 
from  uhoopinii-coULjh,  or  111  eni,ui,ited  jilithisical  subjects  witli  incessant  coui^li. 
Ce  /w/),(,/'  i»(  or  localized  ~hrinkm_;  of  the  che^-t  wall  occurs  in  anv  condition 
in  whuh  there  is  a  jiortion  of  lun_;  contr.icted  b\-  di--ea-M',  Wlu'ii  pre-ent  o\  .r 
one  or  boi  h  .ipices  of  the  iun--,,  as  shown  b\-  retract  n  111  the  -iipr.i  .md  mlr.i 
.  I.iwiiilar  re-ions,  it  is  nearly  always  due  to  phthisis  actue.  litem,  or  healed 
It  IS  also  found  in  /i/'KeiV/  lomiilions  e/  the  luns-s  wliich  are  not  tiiberc  ulous.  After 
the  absnriilion  of  a  pleuritic  effusion  or  the  remo\  al  of  the  pu^  from  an  emineiiia, 
the  lun'.;  i^  sometime-,  iin.ible  to  exp.ind,  and  a  locil  ^lirmkinL;  of  the  clie-t  wall 
occurs  in  conseipieiue.  /.    /      //.   .saa'vcr. 

DELIRIUM.  ~\ileah.mi\  DKtioiiary  delincs  ikhruim  a-ra\in-,  which  docs 
not  help  us  much  in  diaL;no-iis,  for  it  draws  no  distinction  between  tlie  casual 
delusions  of  a  chronic  lunatic  while  these  arc  being  verbally  expressed,  and  the 
•,ame  delusions  bein^'  verballv  expressed  by  a  patient  sc\erely  ill  with  delirium 
tremens  or  tvphoiil  fever.  The  delirition  i-,  liowcver.  comparatn  ely  immateri.il. 
lor  in  practical  medicine  the  point  to  be  deeided  i,  wh.il  lias  caused  a  given 
ineni.il  olifu^cation,  anil  not  the  particular  luriu  it  niav  take. 

.\ii  oMTwhelminglv  large  proportion  of  such  cases  occur  in  the  course  of 
some  well  known  disease,  commonly  pyrexial,  and  bcyomi  the  l.ict  that  the 
condition  itself  in  such  diseases  is  a  symptom  of  somewhat  serious  import,  nothing 
need  lie  .said  as  regards  the  di.igno-is.  There  are,  however,  a  few  prognostic 
points  worthy  of  mention  in  connection  with  such  cases.  Thus,  in  typhoid  liurinu 
the  height  of  the  fever,  in  mea-les,  and  in  scarlet  fever,  the  delirium  is  commonb. 
m  proporti(}n  to  the  pvrexia  in  its  violence,  and  can  usuallv  be  controlled  bv 
controlling;  the  pvrexia,  if  necessary  ;  in  the  later  stages  of  typhoid,  a  low  mutter- 
ing delirium  is  of  very  serious  iinporl.  In  pneumonia,  on  the  other  hand,  some 
degree  of  delirium  is  an  almost  constant  factor,  no  matter  what  the  temperaturi' 
may  be,  a'td  its  significance  depends  up<in  the  previous  (alcoholic)  historv  of  the 
patient,  upon  the  violence  or  severity,  and  duration  or  persistence  of  the  mental 
phenomena,  which  cause  proportionate  exhaustion,  in  rheumatic  fever  (unless 
iluc  to  salicylates,  viJe  tnfra)  delirium  is  of  extremely  grave  significance,  being 
rnmninnlv  associated  cither  with  hyperpyrexia  or  witit  definite  intracranial 
inllimmation.  neither  of  which  is  at  a'l  common,  in  infiuenra,  too,  it  is  a 
>ymptom  causing  great  anxiety. 
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riic  <li!l\cultiis  of  ilia'Jinosis  arise  chictly  wlun  \\r  ii"  c:\lleil  to  a  case  of 
delirium  of  which  \vc  have  no  previous  knowlcMuo,  where  111  fact  our  services 
arc  sout;ht  priinaniv  bicau-''  die  patiein  has  "  yone  mi  hi>  head  and  is  talking 
nonsense."  and  we  mw^f.  consider  to  wliat  dillerent  factors  tins  may  be  due. 
The  following  table  embraces  causes  ordinarily  met  with 

These  mav  lirst  be  dixided  into  tho>c  ca-.cs  in  which  chaniics  in  the 
brain-cells  are  the  pninarv  cau>e.  and  those  m  which  some  poison  circulatiim 
in  the  blood  is  tlie  priinar\-  cause  of  tlie  altered  br.iin  function  ;  this  is 
practically  accur.ite.  thouudi  theoretic, illy  it  is  conceixable  that  the  lirst  clas, 
IS  really  due  to  the  second  cause.  Ihe  second  ^roup  may  be  subdi\ideri 
accordini;  to  whether  the  poison  is  developed  in  the  body  (,ii  bv  its  own 
activities,  or  ('')  bv  microbic  agencv,  or  whetluT  it  .s  .iue  to  some  definite 
chemical  poison  introduced  into  the  body  from  without.  Thus  in  tabular 
lorm  we  have  :  — 

Ucliriurn  due  to  intrinsic  brain-  (      Mania  or  lu...icy  in  all  its  f  inns. 

cell  cliaiiLtes  or  to  pure  nerve        Pain,  occisiona'.ly  so  se\  ere  as  t'  1  i>roduco  it. 
influence,.  I     Shock,  ditto. 

i     I'r.Tinia. 
Di.ihetes. 
.Xiuinu.i. 
rnlycythxniia  : 
Impending  death  from  any  c.iuse. 

I'cvcrs  of  any  and  e\ery  kind,  kn  nvi;  and 
unkii'wn  ,is  to  their  S]'ecitic  iiiicriliic 
origin. 

Belladonna,  hyoscyamuj.  and  their  allies  : 
alcohol  and  .itlier  less  common  intoxicants, 
aii.estheti/ini;  subst.inces.  and  hypnotics. 
Lead,  and  other  metals  occisionally. 
Exceptionally,  it  arises  from  alninst  anv 
poison  I't  druR.  most  tvpicallv.  perhaps, 
trim  artihci.il  s.ilirvl.ite  .  f  sodium. 


Delirium  due  to  poison  arising 
in  the  body  lautogenetic'. 


Delirium     due 
activities. 


to     micr.  ibic 


Delirium  due  to  rhmiical  agents 
intri'duced  fr^'iii  without. 


Like  all  other  complete  tables  of  dia_:nosiK  problems  the  ditficulties  are  miuli 
j^reater  on  paper  tlian  in  iir.ictice.  lor  in  .iliiiost  excry  case  there  is  some  one 
ovcrwheliniiv;  ,ind  outstanding;  f.ict  111  the  hislorv  which  settles  the  matter 
olfdiand.  It  1-  Well,  however,  to  h.ive  some  fixed  onKr  ot  |)iocedure  l.u.l  do\ui. 
which  mav  take  the  followini;  lines  : 

1.  Make  strict  enquiries  as  to  anythiiic;  unu-u.il  h.i\in.;  been  liols-  taken  or 
applied.  MedRiiies  conl.iininn  belladonna,  drops  jnil  into  the  eyes,  or  some 
strange  or  uiiusu.d  ve:.;etable  eaten,  are  the  mo-i  likeK   thin'.;s, 

2.  inquire  as  to  the  recent  health  >>\  Ihe  iii.livi.lual  luarin','  on  the  urinary 
secretion,  ana'mia,  etc.  ;  also  enquire  .ib.iui  incidents  lliat  minht  have  caused 
shuck,  and  incidents  suj;Kestivc  of  a  simple  uliopathtc  mental  disorder. 

3.  Take  the  temperature  ;  if  materially  raised  it  suKucsts  some  form  of 
microbic  influence,  althouyh  in  some,  such  as  rabies,  the  pyrexia  in.n  not  be 
great. 

4.  Note  the  pupils  :  if  dilated  and  fixed,  they  suKwest  belladonna  or  perhaps 
alcohol  delirium  tremens  can  liardlv  occur  without  a  detinile  history  of 
"  .soakins,"  or  .an  accident ;  contracted  and  immovable  pupils  suKgest  urarmia  ; 
unequal  pupils    yeneral  paralysis  ot  the  insane. 

5.  Test  the  urine;  this  will  v,o  far  in  clearim;  up  urinary  causes.  I'urthcr 
details  must  be  souuht  under  the  appropriate  heading's. 

0.  Note  tlie  skin,  whether  dry  or  sweating,  whether  flushed  or  pale  ;  in  poison- 
iiiK  bv  beiiauoiiiia,  etc.,  it  is  olleil  di >  .ind  liushcr.  ;  if  connected  with  otiicf 
dangerous  chemical  {Kjisons,  it  is  commonly  pale  and  sweaty,        t'rtd.  ].  Smith. 
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DIACETURIA — ir  the  jiassa^c  of  diacetic  aciil  in  tlic  urine  onurs  under 
pr'  !-■  1-.  -ii'iii.ir  (  ncuinstances  to  AciTnNruiv  (</..-.).  It  only  remain^  to 
mention  the  loUowmL;  clinical  test  for  diacetic  acid  :   ~ 

To  one  inch  of  i  ne  in  a  test-tube  add  liijuor  ferri  j>erchloridi  iH.P.)  drop  b\ 
drop.  I'or  a  nionu  nt  a  wliite  preci]Mtai'-  ol  inm  ]'h<i-]ihate  lorni-.  and  tlien,  i; 
acito-acetic  acid  be  jire-ent.  the  li.ju'il  bicuiue-  lir,],  jiuqile-rc  .1,  tin-  lolour 
beinij  discharged  on  wanning;. 

If  carbolic  acid,  salol.  -,ilu  in  or  salicylates  are  beiiiij  taken,  the  urine  <  oiitain- 
plien-  1  I  cjiii]iound>  whu  li  m\e  a  similar  reaction  with  ferric  chloride,  but  when 
tlv  iiilour  i-  due  to  tliise  il  doe-  ncjt  d.i~aii]Har  on  w.irmini;.  llo'n:    I  u^uh. 

DIARRH(EA.  Iiiirrli.e.i  is  ,i  -,\-iiipi.  mi  w  Inch  iii.ie  be  ilue  m  m.niv  dilieniu 
can-  -  uluch  u  I-  inip-rt,nii  to  .liiiirr]iu,He  il  p.)-~--ible.  It  is  c.nnriiieru  in  the 
iir~t  place  to  dnide  cases  into  the  two  u;roiips  ;    (ii   . /r,'//f .  .iiid  \2)   i  lir  inc. 

1.    Acute.      1  lie  historv  is  of  yreat  importance,      li  in, i\  (licit  smue  ;;;,/(Si)(y;')i 

/  did  (the  eating  of  unripe  fruit,  etc.),  or  the  consuinplicm  of  some  toxic  article 

)f  food  (ptrmaine  f^'iiS'Wiug).      In  such  cases  xomitin',;  is  often  present  as  well. 

In    toxic   ca-e^   there   is   i;real   depression,    ,iiid   .1    li cble   ,'iid,    ( crhaps,    irremil.ir 

puKe. 

If  there  be  lev .  r.  one  -liould  think  <if  .m  uifectne  ciuse.  uch  as  siiniiiwi- 
iliiiiilitra  (ill  ilnldr(ii).  l\plioid  f.\er.  oi  chs,nter\-.  In  '•  ca-e  of  tvf^lh'id. 
enlar,;cinent  ol  th''  vjile.ii  i^  ,iii  c.uK  >  onlirni,iior\  -i-ii,  but  i~-  -<uiu  nines  ab-eiit  , 
spots  should  .ibo  lie  look.  ,1  |,.v.  Ilu  (iMsiiKc  ot  lilKop(  111,1  m,i\  he  ol  h'!p. 
and  the  pulse-r.ile  is  low  in  proportion  to  the  Oniiiei.iture  I  he  ,i::ulutin,u  ill 
re.ntion  is  not  usu.dh  obt,nn,clili'  until  Ilu  .  nd  ol  the  iirst  week.  In  ii\^iiit,i\' 
then  will  be  tenesmus,  uilh  blooil  ,iiid  minus  in  the  niolioiis.  In  the  aniiebic 
form,  the  Aiiiirhii  ,'li  ui,i\-  be  lound  in  the  stools  (see  7;,'.  i.',  )>.  oii.  In  the 
specific  form,  the  blood  serum  ,iL;ulutm,iirs  Shiga's  bacillus.  Siimkir  s\  nijitoms 
to  thoso  of  dvsenterv  are  imiduced  bv  ,',  ii/c  i  '/,7rs'.  especialh'  of  ihe  ulcerative 
fiirm.  It  sliould  also  be  reinemben  d  th.it  m  xouni;  childrt  n  ni'ii.^susfff'lioii 
produces  ili.it  rlni-.i,  \\ilh  bl.i.id  and  miuus  m  lli.  lUiUKUis  ;  tin'  i.  h.iracteristic 
sausaye-shapid  Uiin.Mir  shoul.l  ilunl.ire  !.(  l.ioke.l  tor,  .iml  ,i  woeful  rectal 
examination  in,ide.  Ihe  iiresence  of  .in\-  f,ec.d  clomin  :  m.iiiir  in  the  discharge 
usually  ueKaiives  intusMisception. 

Af'f<endtiil\  -  ni.i\'  be-m  uitli  ,i<  ute  .H,ii  i  li.e,i,  ,in.!  tin  iios-ibilii  \'  ol  this  sh.mM 
be  home  in  nund. 

In  f>ernicioui  anmina  .ml  iii  JddiSiUi's  disease,  periodic  attacks  of  ,niit<- 
diarrhtra  are  apt  to  occur.  Ihe  other  characteristic  sij^ns  and  symptoms  of 
these  aliections  will  b.   |>ii  sent.    (See  .Vn.t:mi.\  ;  and  I'igmkntation  ofthe  Si;in.) 

linallv,  it  should  be  renienilHTed  that  even  although  diarrha-a  is  due  to  a 
new  urowth  in  the  b.iwel,  it  may  l)ei;in  acutely,  an.l  a  rect.il  examin  iti.  ii 
should  ne\  1  r  be  omitted. 

J.  Chronic.  In  ,ill  cases  of  chronic  diarrho  .i  the  Iowm'  bowel  slunil!  b. 
carefully  examined,  preferably  with  the  sieiii'idiise^if^e.  1  his  will  enable  one  to 
exclude  li'cal  eniidiliniix  in  the  rectum,  eliioiiic  inttissusctf'linn,  and  mtdiihiil,  or 
ukeralive  colitis,  as  causes.  A  trsliiirul  sliould  also  be  j;ivcn,  for  many  cases 
ol  chronic  diarrha'a  arc  due  to  deficient  secreti<in  of  gastric  juice,  or  to  its  total 
absence  (achylia)  ;  such  cases  are  sfH>l;en  of  as  f;iisli,^geiiie  diiitrluiii.  (See  idso 
iNPir.KsriON,)  The  «/  ./x  'ih-'ultl  ri/v.  /.'  t  \tiiiiiiicd  liotli  with  the  nakeil  eye  atiil 
the  microscope. 

In  order  /"  lUimiiii  thf  %f.'  •'  .i  |'..rli..ii  tin-  si/..  .  i  .i  w.ihiiit  should  he  nil>b(d  up  with 
distilled  water  to  a  fluid  coiisislency,  and  esainitixl  with  the  naked  eye  a(,.iiii'it  .i  dark 
h."irngr--i!nd 

Norinalh  one  sees  a  honioKrnrou*  lliiid  ni.iile  up  of  \erv  stu.ill  d.irk-tircy  purlicUs. 
In  pallin|oi;ical  roiidiljons  one  may  renmni/e  nuicus,  pus.  UIimkI,  parasites,  the  remains 
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nf  ci'iiiiirtivc'  ti~~ur  in  tl'.-'  f"rin  .if  v.-llMwi-ii-uhitr  -lirr.U,  l>r^.wii  iiiu-rl.'  tihP'-:.  .mil  tli'' 
rcjiihn'  "t  p'.tators  in  tlu-  iMnii  "t  ;;l.i>-.\-  iir.iiinlr-,. 

Knr  micr^'scpuat  exaininalt'in  ono  prrparrs  tlin-f  >|i.ti!iii  n^  Th.'  tir^t  i-  lA.uninfl 
,is  it  is:  to  tlu'  ii'Cniul  ..uf  .ulds  a  W\\  drnps  r,f  ^i  pir  ciiit  amu'  .icid  ami  li.ats  a  litti" 
ti.  diss.ilvo  fat  ;    tn  tlii:-  third  is  added  a  little  I'mIuh-  ^'•lutMii 

A  iioriiial  st'iol  shows  in  the  hrst  jireparation  a  lew  iiiiiscle  ulins,  >  .iiie  veil  iw  lump, 
(jf  lime  salts,  and  a  few  pniptv  I'ot.ito  cells.  In  the  secniid  prep.ir.iti..n.  .i  lew  f.itt\ 
crystals  :  in  the  third  a  \ery  lew  \  i.ilet-tiiited  starch  grains,  [n  p.itholn^ic.il  cundilion, 
.'lie  in. IV  tiiid  in  the  hrst  preparat'  .n  ni.inv  well-preserved  niiiscl.'  hbres.  niiiner"us  fat 
droplets  and  fatty  crvst.ils.  ,uid  ah.... d, nice  of  potato  cells  ;  1:1  the  .icetir  .irid  prepar.it ion. 
niinieroiis  in.isses  of  crvstals  of  f.ittv  .icids  ;   m  the  iodine  prep.ir.ition,  an  e.\cess  of  st.i-oh. 

In  ..rder  /<>  te^t  inr  liilc.  nn\  some  .1  the  sti'.il  with  r niceiitr.ited  corrosive  sublini.iP' 
solution  and  allow  to  -t.ind  t.  .r  twentv-f.air  honrs.  Norin.iUv  it  turns  red  from  tie' 
jiresence  of  iiroliilin  ;  un-i'iiish  p.irliel.s  show  the  presence  of  iin.iltereil  luliruliin  :  alisenc- 
of  (jreen  or  red  coldiirm:;  shows  tli.it  bile  is  not  present  at  all. 

keacliun  nl  the  St'ml. — .\  drop  of  tin-  -[0..I  j'rep.ired  ,is  .ibove  by  rubbm;^  np  with  water 
is  applied  with  a  filass  rod  to  a  piece  of  moisteni'd  litmus  paper.  The  re.iction  can  c.isih 
be  seen  on  the  other  side  ..f  the  paper.  .V  norm.il  stool  is  nearly  neutral  :  marked 
alkalinity  indicates  pntref.ictioii  :    .icidity  shows  carbohydrate  ferinentati m. 

TlhI  for  '•  Occult  "  Hl'tnd. — The  p.itieiit  must  lia\e  e.iten  no  red  miMt  f.r  lu..  or  tlir.-- 
d.iys.  X  portion  of  tlu'  stool  thi'  si/e  of  .1  h.i/el-nut  is  rubbeil  up  with  .:  c  c.  of  di>till<il 
w.iter  ill  .1  inort.ir  and  pl.ici-d  m  .1  test-tube,  .\ild  h.ilf  its  \oliime  ,  ,f  f;l.icial  acetic  .icid, 
and  sh.ike.  Then  nearly  hll  the  tube  with  ether.  ,ind  reverse  sever. il  times.  To  .ibout 
one  iurli  .if  the  reaultinn  yell.iw.  tr.inslnceiit.  ethereal  solution,  ,i,ld  :  aj  a  tew  ilr.ips  .it 
glaci.il   .leeiir  .icid,   i/)|   one  inch  of   ire^hly  picpareA  s.itur.ited   ~.ilutioii  ..f  biMi/idin   in 

rectihi-,!  spirit.    1 e  inch  of  li.|    livdro.;.  |.i'r.>\       Sh.ike.  .iiid  p.mr  .1  f.'W  drops  on  to  ,1 

porcel.iin  -1,1b       if  bl....d  !"■  prr~ei.t.  .1  blue  r.il'.ur  .ippe.irs. 

Wliite  stools  containini.;  c.\ccss  of   fat  point  to  di-^iase  in   the  pancreas  [pan 
cicatic  diaii/ia\i)  ;   Mood  ami  mucus,  to  some  form  of  cvht:s  ;   tlie  presence  of  meat 
fibres  and  connective  tissue  in  excess,  to  gasliogenic  ciianiia-a  ;   unaltered  starch 
grains,  to  fermentative  diarrlui'a  from  mal-dif^cstion  of  starch  ;  vellow  stools  coii- 
t.iinini,'  micro.scopic  particles  ot  bile-stained  mucus,  to  catarrh  0/  the  small  h.mel. 

If  all  these  causes  can  he  excluded,  one  ii'.iv  have  to  deal  with  a  ease  of  tiervot^s 
dianhiia.  uliich  is  characteri/i-d  by  ,1  temleiicy  for  the  bowels  to  ,ict  inimedialeh- 
alter  a  meal  (licuterv),  and  on  excitement,  or  under  rniotion.il  intluencis.  A 
good  inaiiv  cases  of  so-calIe<l  "  111  yiuin;  i/iarrhwa  "  are  o!  tbi-.l\]ie,  I  he  lii^tor\  . 
the  presence  of  other  eviclenco,  of  ner\ous  irritability,  and  ,lie  but  tli.it  th- 
peneral  nutrition  in  well  maintained,  all  yield  confirmatorv  e\  ideiice. 

In  patients  whf)  li,i\e  li\e(l  in  the  I-'ast  the  possibilitv  ol  s/'iiie  ha~-  to  be  con- 
sideiid.  1  he  pale,  frotli\-,  and  copious  stooK  are  (  haracteristu  .  .!■>  well  .is  the 
pie^i-me  1)1  ,1  p.unful  sloni.ilitis  invoUin.;  the  toni;ue  and  liniim  id  the  clu'cks. 

It  thi'  indK.ilion>  iioiiil  bi  ,1  tliroiui  e.itarrli  of  the  intestine,  f'lilhisis  (see 
Co\Jv.Hi.  cirih<:<<:s  , if  the  liid  (^ee  I.ivrK,  1Cni..\ri,i;mi  n  r--  nii.  and  renal  liiseasf 
(sec  Inl)Ic;i-;stion),  should  ahva\  >  be  looked  for,  and  ihe  ipiestion  of  possible 
ate  >h'<lis)ii  yoiie  into,  as  all  of  these  conditions  are  apt  to  be  attended  by  a  chronic 
diarrlura,  which  nia\'  be  the  lirsi  -Miiiiiom  to  Imip,;  ihe  ii.iiieiit  to  liis  doctor. 

.  liiivl  'lit  (iisea'se  is  a  rare  cause  ol  i  br.  uii.  di.iriho  .1.  1  In  re  11  m\  be  a  history 
ol  prolonged  suppuration,  or  ol  Icili.nv  ^\phili~,  .lud  ^i^n,  o|  .oiuloi.j  di'^ea^e 
in  otlicr  ofKans  (e.g.,  all'uiiiinnii.i  \miIi  .1  low  '.:r.i\  n  \  unm  ,  eiil.irL:i  nieiu  oi  tin- 
spleen,  etc.). 

One  shuuUi  also  rpinember  to  enquire  into  the  p  i,-ibilitv  of  chronic 
irntiKt    '■  ■:; 'nn;::.  e  l;  .  hv  arsenu    or  .intiiiionv,  A'^Vr/  Hiilchison. 


DIAZO-REACTION.      He     di.uo-ie.u  lion    o(    Idirlirii    i,   ol 
urines  on  le^i iiii,- t le m  xiiih  tie'  lollowini,' solutions  : 

It)    Soduim  Nitrite     •     •     11-5  (jram.  (3)     Siilphinilir  And 


tained  in  certain 


nislill-'d  \V.,i,-r   . 


lou  c  c. 


o'.^  Kraiii. 

■^  c.c. 

too  c  c. 


Hydrorhloric  .\cid 
Distiiird  Watrr    - 

\  strong  soluti..ii  ol  .uniuoiii.i  is  al.so  recniired,  and  all  nhouUl  be  freshly  pre- 

|>iro.l.      T,i  a  dr.K  hill  ol  -iilphanilic  acid  solution  add  ,1  ijrrip  of  soditmi  nitrite 
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'solution,  mix  witli  ,i  .Ir.uliiu  "I  tlir  iiiinc  ami  a<l<l  ainiuuni.i  tn  t'xcc?s.  A 
normal  unno  turn-  l.rowm.-li-vclldw  uiu-n  the  rtaaion  i-i.oMtur  the  mixture 
turn-  (l.-cp  re.l.  an.l,  mo-t  t  liara^  tc-ri-lu;  ul  all,  tlir  Innh  jini.luMfl  on  -hakins 
the  test  tube  i-  ro-.\    reil. 

It  is  olten  regarded  menlv  as  an  obsolete  test  for  tvphoul  lever  ;  but  it 
oceurs  in  a  fireat  manv  other  i  on.litiMus -as  will  be  obvious  when  it  is  realized 
that  it  is  merely  an  indication  of  abnormal  ]irotein  metabolism,  K.idim;  to  the 
elimination  of  certain  aromatic  substances  which  react  in  this  wav  to  diazo 
compounds.  The  followini:  are  -onie  ol  thr  conditions  under  whic  h  thi'  dia/o- 
leaction  ha-  proved  positive  ;  — Manv  fev.  rs.  such  as  diphtliena,  er\ -ipelas, 
measles,  pneumonia,  scarlet  fever,  typhoid,  tvphus  ;  cachectic  st.ates,  such  as 
advanced  phthi-is,  cancer,  cirrhosis,  svphilw.  malaria,  crave  ananiias  ;  and  as 
the  result  ol  poi-omni,'  bv  certain  dru-s,  -m  h  as  Lhrv-arobin.  -uaiacol,  carbolic 

acid,  or  opium. 

Clearly  a  reaction  wliu  h  is  imind  to  occur  uiidi  r  -o  m.iir,-  dilf'  rent  c-rcuni- 
stances  can  have  but  a  limited  v.Uu.  .  There  are  sium-  wlio  sav  that  it  has  no 
v.ilue  at  all  :  others,  however,  tiiid  it  of  clinical  use  m  the  IoHowihl:  re-lU'Cts  : 
(I)  It  is  nev.  r  normal  :  u)  It  is  nuu'.'  constantly  ])re^ent  in  cases  of  typhoid 
than  in  anv  (.tli.r  lever,  so  th.it,  other  thin-s  beini,'  eciual,  the  presence  of  the 
di.izo-reaction  mav  help  in  dia'^no-im;  tvphoid  fever,  thou^^h  the  converse  is  not 
true  ;  (?)  In  cases  of  phthisis  a  iioMti\e  .hazo-r.action  is  a  si-ii  of  ill  (iiiien. 
whilst  .-hould  the  diazo-reaction  disappi  *"r  it  has  been  jiresent,  it  is  evidence 

of  material  improvement,  even  though  •  .sica!  signs  remain  the  same. 

'  Hi  I 'u  it  r  I  null. 

DILATATION  OF  THE  HEART.— , See  I. si  \k.,imi m  ^>v    ihk   ili;\Kr.) 

DIPLOPIA,  or  doiibh-  \i-ioii.  mav  beritlur  monocular  or  biiiocul.ir  ;  th.it  i- 
lo  -iv.  an  obieit   m.iv   be  -eeii  doubl.'  <ith<r  uith  on.    ev<    .done,  or  oiilv  «  h.  n 

bolhCvr-     ,irc'     op.  11,  lo     dl-tlllU'Ul-h      b.luirll      til.       lUO     1  Olldlt  1.  Ml-    1 1     1-cUllv 

nece— ,UV  to  do..  ,  .1.  ll  (\e  ill  turn.  Il  Ultll  titllir  .  ve  t  h.  ob].  it  1-  -till  -i  c  n 
.loubl...  tlu'  .lijilopi,!  1-  nioii.K  ul.ir  ,  il.  on  t  li.'  .>i  In  r  haii'l.  the  ob|.  1 1  i-  -ten  -iivilv 
uiiii  (  ,11  h  I  \t  .  an. I  onlv  -e.  ii  .l.eibl,  win  n  i  oth  .  v,  s  are  op.  n.  the  double  vi-ion 
is  biiio.  ul.ir. 

Monocular  diplopia  mav  be  .lue  to:  a)  /)(>/,,(/;.»  ••!  tlir  lilts:  12)  Iiuihirnt 
.iitaiact;  [},)  Ln,'  dearies  v/  nsligiiuil. sin  \  . .( i  /J..,(/,V  pnl-ilhnv  •it'iliins  -u  hni 
the  r\es  are  not  in  accurate  locus. 

I.  In  (lisl'\iili'ii  ■■!  till  lens  when  its  <  dge  crossis  the  pupil,  images  ol  an  obnct 
ni.iv  In-  formed  both  bv  the  rav-  ]ia-ing  through  tin  p,  riplu  rv  ol  the  leii-  ami 
In-  iho-r  ]i.i  — nig  b, -id.  it.  Owing  to  iIk-  iin-m.itu  -liajH  ol  the  ede.  ol  the 
,,,iu.N  I.  n-.  Ih.  1111,1-.  -'Aill  b.-  ..i-t  .ill  .liltMiiit  I'.irt-  of  the  retina,  and 
dil'l.ipi  I  >\  ill  n  -lilt, 

Di-ka.iti.m  ol  the  I.  n-  iii.iv  1"  r.M>giii/..l  b\  ih.  jin-iiK.  ol  the  cresceillic 
edK'e  of  the  I.  n-,  uhi.  h  ain"  at-  .l.iik  m  th.  illumin.it.  .1  piijul.  b',  t  r.  nuilou-m  ss 
of  the  iris,  an.l  bv  irreKuhiuty  in  th.   .1.  ]ith  ..t  the  .intLri.ir  ehanib.  r 

-•.  in  n;i  ;f/(  )(/ (K/iO-rtiY,  fspiii.db-  tin  . .  n  t  a  .d  \ariety.  the  lens  may  be  broken 
uj)  into  sectoi-  ol  \arving  refr.in-ibiht  \  b\  r.i.h.d  stri.e,  both  opaque  and  trans- 
parent.  In  tin-  .  .imlii  i.  .n  .iiplopi.i.  ..r  mor.-  .iimm.>iil\  iioU  opi,"..  may  result. 
;\  candle  or  other  l>right  object  .ippears  ilouble  or  nailliple.  1  he  condition 
can  he  recogiu/ed  lasilv  on  i  \aniination  of  tlie  dilated  pupil  with  the  ophtluilnio- 
scope. 

1.    Mouocul.ir    .hjil.iiua    is    .i    l.inh    loiiim.ui    symptom    of    low   degrees 
asiii:matisw,  particularly  where  the  eiir\atiire  ol  the  cornea  is  siistlitiy   irreguiai 
Letters   and    test    tvpes    are    accompanied    liv    faint    "ghosts,"    placed    eithir 
aboM    ..r    to    Ml.      pi.'    of    tin     r.  .d    httir-.    ami    m    -omc    cases    overlapping 
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fir 


Ihrin.  Ihc  crane  of  this  con.lition  can  hr  a~it  rtaim  .1  nnlv  1)\-  a  c  ardul 
examination  o!  tlir  refraction,  and  tlie  ili^lopia  i-  cured  by  the  ]U-e>cription 
of   suitable   1,'la^^i-. 

.).  Wlier.  tlie  eves  are  accurately  focu~>ed.  a  ih-itble  ptil^illaiv  npciiuyr.  whcthtr 
coii-tiiiliil  or  tiiiuiiiiitic.  docs  not  produce  diplopia,  all  rays  pa—iuL'  tliKuiuh 
cither  aperture  Weinj,'  concentrated,  on  the  same  spdt.  \\;.en.  lio\\e\er.  the 
eves  are  not  focussed  ac<  uratelv.  two  imaires  result,  one  Ik  mi,'  tornied  li\'  ihe 
ra\  -  ii.i~-in'.:  ihron_;h  each  aperture. 

Binocular  Diplopia  mav  be  : — (i)  Plns!''l-"^!\-iil ;  (2)  I'citholoRual. 

I.  I'livsmliigicd!  diptopia  occurs  unnoticed  m  all  binocular  vision,  owmj;  to  the 
di-similaritv  of  the  retinal  images  formed  in  the  two  eyes  vitwini;  ihi'  same 
object  from  a  sln^lnh'  different  standpoint.  Hie  dijilopia  i-  not  apparent, 
Iiow.ver.  .i-  the  I\mi  d!--iinilar  images  are  combined  l>y  tlie  'iiltIu  r  \i>nal  centres 
m  the  brain  to  lorni  .1  -inurh  -olid  conception  of  the  object  vuued.  1  lie  amount 
of  di---iniilaritv  m  the  retinal  imaijes  ^'i\is  the  imyiressKin  ol  ]iace  and  lii-tance. 
ni.ir  object-  causin,'  im.ii;e-  more  unlike  tli.in  tlio-e  foriiir,!  1  \-  ihini,'-  n  niotely 
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/■;■<•.  60.  — H'tnl-invrnnis  douMr  inin.;pv 


CrosHTtt  iloulfle  iiiiaue>. 


pK'ued.  Ihe  ili-imilanty  ol  the  two  r.  nn.il  im.i,i.'e-  m  nonii.d  biiio,  ul.u 
viMon,  givin;,'  the  idea  of  space,  i-  iinii.  d  m  |.-vclioloj:v  "  disparation  <>\ 
"disparateness."  When,  however,  owmi,'  to  some  failure  in  the  tentre  \\huli 
controls  the  fusion  of  the  two  ocular  images,  they  arc  not  (ombiii.  l.or  wh.n 
some  disturbance  of  the  accurately  l>alancc<l  muscular  mechani-m  up-,  t-  the 
automatic  fixation  of  the  two  eyes  upon  the  same  object.  patholoK'ical  or  ob\  lous 
diplopia  results. 

2.  Pathol. >i;ical  diplopia.— Xiciorc  discussin-  the  v.inous  forms  and  laii-es  of 
this  condition,  it  is  necessary  I0  ha-e  a  clear  idea  of  the  pro,.—  .il  \i-uallv 
localizing;  objects  in  space — projection,  or  orientation. 

In  looking  at  any  object  the  eye  is  so  turned  that  th.'  im.iKc  falls  upon  the 
central  point  of  the  retina  the  macula  or  yellow  spot.  .Ml  other  objects  form 
images  upon  the  retina  which  are  more  or  less  piripheral.  anil  Ironi  experience 
of  such  scn-sations  am!  tlteir  l.jcalitv  o"  the  retina,  objects  are  aciuratelv  jilaced 
in  space— projection.  .\n  image  falling  upon  any  jMrticular  portion  ol  the 
r.'tina  will  ,ilwa\s  be  tiroi..!..!   to  tli.    sun.    o.iinl    in  space  in  relation  to  the 
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position  lit  ih,'  r\<  ,.  In  Innocui.ir  .im.ui.  1h,\v,  \ir.  it  niii-l  be  nnu  nib.  inl  tliat 
images  of  tin-  saiiir  ubjia  ilo  ni)t  fall  upon  coiTe>punilin-  area-,  of  boili  thr 
rctin.i'.  Ihr  iniauL'  of  a.n  object  to  the  riijln  of  the  tw..  eve-  falK  upon  th. 
Ila:.al  M.le  ol  the  ri-ht.  anil  the  temporal  side  of  the  left,  retina.  These  area-, 
whicii  are  synmietneallv  plae.d  m  the  two  relina>,  are  alwa\>  -tinuil.iteil 
sinuiltaneou-ly  umler  normal  eircum>tances  by  objects  in  the  same  position, 
and  from  these  two  images  is  derived  the  idea  of  the  position  of  the  object  in 
space- -orient  at  ion. 

An\-  disturbance  of  binocular  N-ion  causo  diplopia.  I'or  example,  in  l-ii;.  Oo 
the  lelt  eve  tixe>  the  object  O.  while  the  rii^ht  eye  is  rotated  inwanls.  '  In 
con.sei|iience,  the  image  of  the  object  O  falls  upon  an  area  of  the  riL;lit  ntina.  a. 
internal  to  the  macula  or  fovea.  /.  Tnder  or.linarv  circuiiistanc.  s.  with  paralh  1 
binocular  --ision,  the  object  whose  iniaye  fell  upon  tlie  spot  a  would  be  to  the 
rii,'ht  of  the  object  O;  hence  the  ri-Iit  eve  under  these  conditions  projects  the 
object  (;  to  the  position  0\  cau-inLT  a  di|)lopia  in  whieli  the  riu'ht  of  the  two 
object-  is  seen  l)v  tlie  ri-ht  eye.  and  the  left  bv  the  1.  It  e\  e.  Ihi-  is  termed 
homonvmous  diplopia.  /■■(;'.  oi  show.,  m  a  -miliar  lu.mner  the  formation  ..t 
crossed  tUplopia. 

It  will  lie  seen  from  the  fi-ure-  that,  in  lateral  deviations  a  convergent  >quin; 
causes  homonymous,  and  a  diver-ent  :„,uint  eros,-ed,  diplopia.  In  ocular 
paralyses  the  diplopia  will  inciea.se  if  the  two  eyes  are  carried  in  the  direction  ol 
the  usual  action  of  the  paralyzed  muscle.  As  an  example.  Fig.  <h)  may  be  cho-en 
as  a  di.agrammatic  representation  of  a  paralysis  of  the  right  extern.d  reitu- 
mii-cle.  The  more  the  eyes  are  turned  to  the  right  the  greater  will  b.-  the 
convergence,  owing  to  the  inability  of  the  right  .  \e  to  turn  In  tin  n'.;ht  to  the 
same  extent  as  the  left  ;  the  greater  therefore  will  be  the  ,lipl,,i)ia  a-  the  ima-'' 
of  the  object  O  falls  farther  and  l.irther  n.und  on  tlu-  n.i-al  -ide  ol  the  rr^ht 
retina,  the  object  being  projected  larther  and  farther  to  the  right.  It  will  al-n 
be -e.  ;i  from  this  con-ideration  that  the  f,irthi-t  displaced  image  aluay-  belong- 
to  the  paralvzed  e\-e. 

Ih.'  two  imau'esare  not  .Miii.dh  di-tiiKt.  I  hat  m  the  unalleeted  eve  fall-  ujioii 
till'  m.icul.i  and  i-  m.)-t  di-tmctlv  -e.  n  ;  this  is  called  the  real  image.  1  hat 
lalhng  ujion  the  retina  ol  the  alheted  eve  is  more  peniiheral.  and  therefore  not 
■so    distinctly    seen,    and    i-    termed    the    lal-e    or    appareiM    imagi  . 

With  the  abo\e  lon-iderat  ion-  in  \  leu  .  and  with  a  linoul,  dge  ol  the  indi\  idual 
action-  of  tlie  o,  ular  mu-i  le-.  it  i-  ea-\-  to  eliici.late  cases  of  simple  paraly-is  ol 
one  or  more  .u  ul.ir  mii-de-.  but  lor  convenience  of  refen  nee  the  chart  giving 
the  jio-ition  of  til,-   image-  in  p,iral\ -i,  oi  the  x.iriou-  ...  iil.ir  nm-el.  -  i-  r,pro~- 

iluce.l    .111     tin-    op[i,i-lte     p.e^.-. 

liinocular  ili])lopia  inav  b.-  c.iu-..l.  as  suggeste.l  .ibo\.-,  1,\  ].,ii,ih  -i,  ,,|  ..i  ul.ir 
mii-cl.-s  (s.e  STK.MiisMis).  l)iit  It  may  al.so  arise  from  the  |..)dil\  .li-pl,u,ni.  ni  ..i 
.■n.-  I  \ .  ir.mi  an  .thital  growth,  abscess,  or  hermorrhoi;c.  It  ma\  al-o  ...  ,  ur  ,ili.  r 
-onu-  operations  for  tfih'f.tmv. 

Cases  of  (lisplacem.  nt  of  th.    <v.    can  u-uallv  b,-  .li-l  iiuui-h.  .1   Hum  th..,.    .,l 
ocular  paraKsi-  bv  the  in.letermiiiat.   .  Ii,,ia.  i,  r  ol  ih,   ,|i|,l.,p,,,.  uliuj,  ,.  accoin 
pani.  .!  bv  inor.'  or  I,—  lixation  ol   tln'  .  \.  b.dl.  .ind   li\-  pr.i|.to,i-. 

l-olat.'.l  paralyses  of  individual  ocular  muscles  or  groups  ol  mu.-cles  are  nearlv 
dw.n  .  nuclear  in  origin;  basiil  growths  rarely  cause  ocular  paralyses  of  anv 
ext.  Ill  on  one  side  onlv.  the  affection  soon.ror  l.itir  becoming  bilateral. 

In  -..111.  rare  ca-e>  of  convergent  or  diverg.  nt  -.punt  with  absence  ol  bin.Kular 
vi-ioii  an.l  gooil  vision  in  eacli  eye.  there  may  be  the  power  of  alternate  fixation 
With  !!!ore  nr  \<-^--  r^•.dn^*  diplopia.  .\-  a  rulr.  howeV.  r.  iiu  Mi.lMi.hia!  ba- 
the p..w.rol  -uppre-ing  fh.'  iiu.ig.  ..f  th.-  -,,|uint,ng  .'ye,  obtaining  m..n<>.  ul.ir 
\  l-ioil. 
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liRIIWIOlR    OK    THE    l'iHl;l.i;     ImAwKS    in    i'AKALVSES    c)l-     THE 
OCILAR    Mrs    I.ES. 


V-\!t'rn.il   A'iV/hv. 
I 'iplii|'i,i  .i|i|i.Mr>  ill  li'iikiiii;  tow.inl  \\ii-  ]i.ir,iiv/i-cl  sulr. 
Tlif    l.it.T.il    ~r|.,ir.iti"n    '■[    til.-    iiuu''^    iiirnMsi's    .is    tli 
.ir.ilw.-d  r\c  i^  ali'l'ict''.!. 


I'aralysL-i 


Inti'nuil  Kecliis.  J 

I 'ipl'pM  I  III  liikiiii;  t'lwarils  tlio  sound  >hl.'.  J 

1  111'    latiT.il    ^i-parati"!!    ■  .f    the    imagt-s   increases  in    ad-       ■ 

ductiMii  r.t  the  parahved  eve.  • 


I 


t 


5i(f'fc/"f  Kt'cliis. 

I'ipl.'pia  iin  li-'fiiiu'   up. 

'I'll'-   \irtir.il    (list. nil-. ■    h.-tisr.-n    the   iin.i^. 

tile    p.ir.llwid   eve    1>   elewited    .uul    .ll'dllCted. 

The  iililiquity  increases  in  adducti"n. 

Till     l.iter.il    s.  p.ir.iti'iii    "f   th'-    iiii.iu>'s   ilinnnislies    when 
the  e\es  ,ire  turn.-d  l.iPr.illv  m  .'itlur  direrteai. 


increases   as  • 


•     I 


t 
« 


Infi'rmr  Rectus. 

1  lipli'pi.i  '  .n  1.  i'kiii::  il'  iwii. 

Ill''  \eitie.il  (hst.ince  limveeii  til''  iiii.iiji'S  inrre.ises  ,is 
thr  p.ir.ilv/ed  eve  is  tle]iressed  .mil  .ihcliicti'd. 

Till    .ilili.|Uitv  incre.ises  in  .idducti'ii. 

'I'lie  l.it.r.il  s,-par,iti"ii  "t  the  ini.iues  diniini>lie>  uii.n 
t!i.'  !'>(-  ,u-e  turn.', I  lat.r.ill;'  in  either  dirocti.in. 


I  lipl'ipi.i  I  ill  1  '..kill:;  il'iun. 


<i'<liiue 


The  verticil  lii^t.uie''  hetHeeii  tln'  ini.i:,'es  increases  .i> 
111.'  p.ir.ilv/ed  eve  is  depressed  .ind  .idducted. 

rill'  .iblniiiitv  incre.ises  with  the  .ilnhicti.  .n. 

The  l.iter.il  dist.ince  I'etween  the  iin.ij;es  diiiiinishes  wli.u 
the  eves  are  turned  laterallv  in  eitlier  directi.ui. 


\ 


fiiferrr  ^)'i/(./!(C 

I  iipl.  .pi.i  ..II   1.  '..kiiu   up. 

I  111  virticil  dist.iiice  lietwei  11  til.'  iin.ui-  iiiri.' !-■  -  i- 
:!i.    p.ir.ihved  eye  is  ele\ated  .iiid  .iddiic'ed. 

I  111   ..|.hi|tiity  increases  with  the  alnhicte'ii. 

The  lateral  diit.ince  lietweeii  the  iin.ii,'i's  incre.i-,es  .i-.  the 
eye  is  elevated  and  alidntted. 


DISCHARGE   FROM   THE   EAR. 
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DISCHARGE    FROM    THE     NIPPLE.      1  >i-elnr.:;e-,    fnmi    the   nipple   may   be 
diviled    iiitn    throe  classes:  —  (i)  Xormal  discharges.      (2)  Xormal  discharges  at 

abti  'iiii.il  timii.      \>.\  Al'ii'imal  discharges. 
I  I,   Normal   Discharges.     It  is  quite  natural  for  a  uDin.m  ilumm  the  j,. nod  of 

1're'^iiaiii.y  .uni  i.ii.iaiu)ii  ti>  have  a  (liscliari;e  "t  milk  Irom  the  lueast.  It  is 
UMi.illy  of  small  amount.  e.\cept  when  the  child  i-  put  tu  the  lirea:>t.  but  occasion- 
alU-  til.'  th.u-  at  other  time^  may  be  sullu  eiit  to  bi-  .U^t  res^iii". 


?.,!^t 
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2.  Normal  Discharges  a;  Abnormal  Times.  Milk  mav  comi-  ir.mi  Uh-  luc'a>t  at 
iithi  r  tiiiM  -  !  ban  iluniu  pi'Liiam  v  .iiul  laLlatmn.  In  infant^  it  in,i\'lii-  Inund 
,1-  till'  rr-iilt  cii  n-.iilii'-  ^tniuilation  nil  thr  ji.irt  ni  tlir  iiur-i-,  .ind  it  lia--  1h  m 
iioti'd  in  till'  breasts  dI  botli  -exi  -  at  the  inin'  nl  jnili  rty.  No  uiiat  iinpurtancL- 
attaches  to  it. 

3.  Abnormal  Discharges.  Bl'.'d  or  Bl^.d-stcimcd  Difdunsc-.  i  In-  1-  a  vir\- 
'iLiniiuam  r.n  aiiil  -liuulii  not  bo  no^ik'Cted,  for  it  almost  al\i.a\'-  iinluatt-^  tlir 
])ri-si-nce  (il  >iiiui-  abnormal  condition  in  tin  Ina-t  wIikIi  n  (]iiiris  care  ml 
in\csti,i;atu)n.  I  he  commonest  is  some  'growth  iinoUiiiL;  tlu'  lar^;!  r  duct-,  m 
till'  nciu;liboiirhooil  of  the  nipple.  Tlii.s  may  be  either  innocent  a  liiut  papil- 
i  ma;  or  muXxanMn  -  dtut  caiiUV'ma.scinlious  ciiiciii'  iiui.or  nniioiiici.  It  behoves 
one  therefore  it  \  '-r  to  ne!.;lect  such  a  sisniticant  -iuii. 

In  cases  in  wliicli  a  well-markeii  lump  is  easily  felt,  tlie  dia.L;nosis  can  usually 
be  made  without  dillR  ultw  and  lor  tlu>  the  reader  is  referred  to  the  article 
on  SwiMiiM..  Mammai^-.  fiilliiiilty  arises  when  there  is  no  ob\ions  swcll- 
111'^.  In  the-r  cases  the  brea-l  inn-^t  be  palpated  careltillv  \\:ili  the  ll.it  (it 
the  lumd  .iikI  al-o  with  the  tips  ol  the  fin'^er~,  -pet  i.d  attention  bein;,'  ,L;iven 
to  the  p.irt  iiunu  diati- ly  subjacent  to  tin  nipple.  If  lU)  sutllin;;  can  be 
made  out.  and  the  bit'edmi;  renuiin-  a  persistent  siu'n,  it  may  become  necessary 
to  make  an  incision  into  the  brea-t  for  diagnostic  jnirposcs,  recoiinizim; 
the  fact  that  a  papillora.i  may  be  --o  delicate  as  to  escape  detection  witli 
tlie  fin,k'er. 

I'robablv  the  commonest  cause  (jf  bleedint;  is  a  duct  carcinoma  (columnar- 
celled  carcinoma),  and  after  that  duct  papilloma  and  :cirrhous  carcinoma,  and 
la-t  III  all  sarcoma. 

./  I'liiulint  Di'^tharst.  .\cnte  -u]ipur.iti\  e  nia-titi-.  Xow  and  auam  m  this 
iiinilitinn  there  mav  be  a  discharu'e  ol  pti~,  or  ]nl■^  iiuxid  with  milk,  Iroin  the 
nijiiili  .  ihi>  IS  rare  ,  and  the  nther  ^iu;ns  of  ab-cess  are  so  well  inarki  il  that  there 
1-  no  iliflu  nlt\-  in  armmu  at  a  diaj^nosis. 

I'uberculous  mastitis.  A  di~char,L;e  of  tuberculous  pus  i-  rart  m  tin-  disease, 
but  should  it  occur,  thi~  mav  In  Ip  to  di-tim^uish  it  from  can.  iiionia,  with  which 
It  is  often  confused. 

A  Disiharsi'  ■>/  .s.-ifo;;.  Chronic  inter-tituil  m,i-titi-  with  cy-t  formation 
accompanied  b\  ili-charL.'e  ni  -erum,  is  -o  rare  .i-  onlv  to  call  for  pa-smg 
mention. 

Hydiilid  1-liiid.      It  has  been  recorded  th.it  a  h\datul  ,  i -/  ha-  di-i  liarui  il  itself 

at  the    llijiple.  (,0'>V  i  .  (nlsk. 
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DISCHARGE,  NASAL.  A  ,li-cliarL;e  In. in  tin  no-i  m,i\'  be  acute,  sul'acute, 
or  c  hiiinu  .  and  11  m.w  ecin-i-i  ni  t  li  ,ir  lluid  ,ilnio-l  liki  w.iter.  of  mucus,  muco-pus, 
pu-.  loo  1  reu;urL:il,iled  tlnoiiuh  tin  no-e.  or  blood.  I'or  the  differential  tliagnosis 
of  the  causes  <if  h,emorrhaL;e  from  the  no-e,  see  IirisT.\.\ls. 

Regurgitation  of  Food  through  the  Nose  m.i^-  be  i\ik  to  a  conu'emtal  condition, 
I  -pet  i.illv  I  /<  '/-/^i/d''  II'  ,iM|iiiri  d  ,'  ■  )  (,;/;■);  ol  tin'  p. d.iti.  esiieci.dK-  syphilitic  ; 
to  poat-diphthtiUic  piinilym  :  or  to  much  rarer  neuro-muscular  lesions,  suclt 
as  hiill'iir  pdiulvsif,  psriidohullior  paroivajs.  or  wv(is!lif>na  i^iavis,  all  of  which 
'  oniliinin-  .ire  Mi-cn-~i  d  i  I-'  w  hi  n 

Serous.  Mucous,  and  Muco-purulent  Discharges  liniir  ir<Mn  i.uh  uilnr  dm  tly 
in  decree,  lor  that  which  iii.iy  beuiii  as  serous  may  later  become  mmo  |iiirnlent 
and  then  purulent,  as  is  seen  durin;;  the  course  of  a  common  lold.  A  Wiitcry 
ilischarKC  is  -onn  tinn  -  sjioken  of  as  corvza,  though  for  the  latter  to  be  Ivpical 
there  should  at  the  -ante  time  be  watering  ol  the  eyes  :  u  is  f;emr,ill\  aiute  in 
onset,  and  the  diafjnosi.s  of  its  cause  is  not  difficult  as  a  rule.  It  ni.i\  1"  due 
to  the  followim;  dillerent  conditions: — 


i 


I)IS(  IIM^CE.     XAS.ll. 


Coniiii'in  inlil,  i.irlv  -tci.m'  (.Uii  )' 

I  •  ■ecus  cdtiiii  italic f 
Lachrymal  ion 
Hav  fever  (i"iy:a  c  fen") 
Mcaslts 
loilism 
Arsenic 


Local  .itants  mkIi  a-  -null, 
ammonia  vapour,  -iiliilmr  ili- 
oxnU.aml  otli'.r  irritatuii;  uaM  s 

Loii 

Some  cases  ol  -pa-modie  astlinia 

Some  cases  of  1ri'.;(nnnal  m  uralL;ia. 


'IIh;  iliilc n  ntial  ■liamio-i-  ol  tlii-i'  eonilitii>n-  nrc.l-  little  i1i-l  11--11111.  .1  larefnl 
inc|iiirv  into  the  i  in  um-t.um  -  ol  tin  ease  ^enerallv  j-oinlini;  to  it-  nature  at 
oiKt  .  Mi.K-li.-:  ludlial'lv  pre-int-  the  'greatest  ililtieull e.  lor  tin  corwa  precedes 
the  macular  (rui)tion.  and  tin-  iiatieiit.  -eiKralK-  ,i  child,  ni.i\-  -n  m  to  In- 
-ullcrmL;  nienlv  irom  a  -e\  ere  cohl,  whin  in  nality  it  i-  m  the  nio-t  mkctious 
-t.me  of  me,i-k--  i;xamination  of  the  hiucal  mucou-  ni'inlir.me  lor  Koplik's 
-pots  nia\'  -onKtimes  ser\  e  lo  lii-tin-iui-h  tin-  iii.d.idx'  .i-  Ioul;  as  two  days 
before  the  iruplion  appears. 

The  ior\/a  resulting'  from  ;<v/((/i'  i'/  /^I'tdssnim  or  Irom  arsmic  iiiav  lie  \ery 
se\ere,  and  the  jiatient  ^jencrally  complains  of  con-tantly  catchinu  cold,  when 
in  reahtx'  the  -vniptom-  are  due  to  the  drin;. 

The  term  iiifliiiii:d  is  sometimes  appli' cl  to  -( \cre  felirik'  colds  as-otiated 
with  runnint;  of  the  eves  and  dripping;  at  the  nose,  hut  it  i-  oltcn  maccur.Ue  to 
applv  the  term  influenza  here,  for  the  symptoms  are  mort'  olten  due  to  the 
,U(()ecerri(s  iiitiinltcilis.  ]3acterio!onical  detection  of  the  liaiillH.^  nifUu>i:a: 
in  the  discliarge  is  essential  if  influenza  is  to  lie  diauno-eil  with  ,Kcurac\-. 

ICxccssivc  secri  tion  li\-  the  i.ichrymal  ^laml-  aji.irt  Irom  emotion  may,  m  -ome 
instances,  lead  to  constant  dripping  of  water  Irom  the  nose  as  the  resvilt  of 
ncHrosh. 

One  rare  form  of  waterx-  di-char;;e  from  the  no-e  i-  the  e-cape  of  cirthrospival 
fill  id  :  thi-  lluid  IS  ]ierfictl\-  tran-parent.  like  water,  and  it  mav  lie  diliicult 
to  recognize  its  true  nature  unless  there  is  a  cK.ir  histor\-  of  the  commonest 
i.iu-e  for  the  svmptom.  namely,  an  injury  to  the  head  hading  to  fracture 
throu  di  the  base  of  the  skull,  inxohing  one  of  the  anterior  fo---a-.  Ihe  lluid 
may  drip  steadilv,  at  the  rate  of  a  certain  numlur  of  drops  per  minute,  and 
if  it  1-  collected  in  a  test-tube  it  mav  be  found  to  reduce  Fehling's  solution, 
though  the  reducing  substance  is  related  to  pyroeatichin  and  not  glucose,  .ind 
therefore  will  not  give  the  rihenyl-gluco-a/one  reaction. 

.\  punihiil  (Iticlunsf  frfiin  the  no-i'  ma\-  rer-uU  from  that  which  has  be(  n  in 
the  tir-t  pl.i.ce  -(  roll-,  mucoid,  or  miuo  purultnt  .  or  it  ina\  have  bci  n  puriih  nt 
from  ihe  liruiinniii'-;.  II  it  1-  acute  and  bihitir.u.  it  1-  iirob.iblv  dm  to  a  local 
infection  bv  ,-onn'  ]i\og(iuc  micro-organi-m.  and  i  \  en  when  it  ma\  -ccm  to  be 
due  to  uothinu  more  ihaii  a  common  cold,  not  a  lew  dilUri  nt  <irt;ani-nis  nia\-  be 
discOMtcd  if  b.ict(  riological  nietho.ls  ol  di.mno-i-  .irc  adoptnl.  1  hu- -tajilu  lo 
cocci,  streptococi  1.  ,md  jmeumococci  l-ee  I'Uiit  .\  1 1  >  are  a— ociat.d  not  .it  all 
infreepK  'tlv  with  llu  M  u  i^fiiii^  CLiliiirhdlis.  Inlhien/a  baulli  nia\  be  lound. 
In  rare  c.^es.  espiciallv  when  the  purulent  discharge  persists  longer  than  it 
ouiilit  if  It  were  ihe  result  merelv  of  a  cold,  and  especially  in  cases  in  which  the 
discharge  is  so  acrid  as  to  jmxluee  superficial  excoriation  and  extreme  soreiies-  o| 
the  edges  of  the  nostrils  and  the  u])p;r  lip,  diphtheria  bacilli  will  be  found  more 
often  than  miL:ht  be  cxpeiteil.  Sasui  diphthcrui.  indeeel,  is  not  altot;ethir 
unceimmon.  but  it  1-  ililluiilt  le)  recognize  except  by  bacteriological  exammatiein 
ol  the  ii,i-,il  di-eh.ir-e.  Ihe  -atiie  applies  to  two  very  much  rarer  purulent 
le-ioils  ol  the'  no-e.  naiiul\-  thei-e'  due'  to  C'no^.'m  anel  to  ilaihhts.  I  he  re-  mav 
be  a  urethral  infection  or  a  wiem.i!  eli-i  h.iiu.  to  joint  lo  tin  di. 11:110-1-  in  the 
feirmer  ea-e'.    the  jiatient   lia\iiiL;   ir.m-terrecl  goiuitoeei  dir(ill\-   lieim   the'  genital 
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sourct-  ti)  \\\x-  iin-c  l>\  iiiian-  ol  tin  linui  r^  (ir  :i  towi  I.  I'liruli  nt  rliiiiiti-,  duf  to 
i;/a)i:/ti"i  isf(jrtim;itrl\-  ran.  tlioimh  u  lun  it  (l()^■■^  iiiciir  it  iiia\  i,  nlinly  ocapc  ncoi;- 
iiition  in  its  nirablr  -.tayc  unli  --,  tin-  i>atirnt>  OLCiipation  a^  a  .urooin  or  lior>L-- 
ilfaltT  sui;L;i'sts  the  >oiiri;f  of  tlic  inliction.  or  iink'ss  hactcriolonicil  nu-tlioiK  arr 
n-sortiil  to  in  all  cast's  of  nasal  discharge  that  arc  not  lurlietly  straiL^httorwaril. 

Chronic  jnirulcnt  na^al  iliscliar^cs  arr  lor  tin  ni>'-.t  part  ihir  citlicr  to  K~ioii- 
of  till'  ni  IK  I  Ills  iminbranc  or  to  llu-  (.iniitv  iii'^  into  t  hr  un^r  ol  piii  uh  nl  culK  ction- 
>Uti\((1  from  an  accrssorv  sinu^  ol  the  iio-.i-.  tin-  aiilnmi  ol  lliulinion.  ironial. 
othnioidal.  or  ~|>h(noiilal  ^liui--.  or  from  iucrosi>  of  tin-  iia^al  hoiu -.  Ihi- 
diagnosis  ma\  Ik  nli\ioii-,  inoimli.  init  \  crx'  often  it  i--  In'  no  niian^  lasv.  It 
is  essential  that  lioth  na^al  ca\itie^  -~liould  lie  inspected  direetly  m  a  u«io'l  liLiht 
liy  nuan^  of  a  --iHciiium  and  nurror  :  the  \arious  kinds  of  chrome  rlmiili-  ni,i\- 
be  recognized  in  this  wav  ;  in  chronic  iitiuphic  rhinitis  the  anioiint  ol  ihschar'^i.- 
IS  usually  small,  the  cavities  of  the  nose  are  relatively  spacious,  the  smell  ollensis  e 
(oza'iia).  and  there  are  "^enerallv  crust  dike  depo--its  ipon  the  mucous  nu mbrain  . 
Chronic  li\pt'iln>phu  ihinitis  mav  al-o  produce  a  \  erv  ollin~i\f  -null,  riiid  a 
considerable  purulent  discliarL;e.  with  dillicull\  fir  e\<  n  mabihtv  to  briathe 
throuuli  the  nose  owinu  to  the  buli'ini;  of  the  inllanud  nuiciui-  nunibrane. 
1  here  ma\'  or  nia\  not  be  p'tvj'i  at  the  same  timi'.  and  ]Hrhai)s  ik/i-iihu/s  ami 
cn/iiii:i<!  /' )^^;/^  ouin^  to  the  iuee-.~it\-  for  briathiiiL;  through  the  mouth. 
Ml  iiii,i iiih'iK  >/innti-<  1^  not  a  di^tinctivi'  \ariet\'.  it  beiiiL;  more  or  h,,--.  an  accidun 
wluther  the  inllanud  mucous  membr.me  produces  a  nunibranou^  exudate  or 
not  ;  the  di^coverv  of  membrane  would  simuest  di]ilitheria.  but  bacteriological 
examination  alone  can  determine  whether  the  lesion  i-^  diphtheritic  or  not. 
Sypht/is  is  responsible  lor  a  iar^e  ni.iuber  of  the  cases  of  o/,i  na  and  chroric 
rhinitis,  especiallv  of  the  atrophic  form,  but  it  is  not  responsible  for  all.  and  the 
iliat;nosis  as  to  whether  the  lesion  is  svphilitic  or  not  will  rest  upon  concomitant 
sii,'ns  elsewhere,  upon  the  historv,  and  iierha(>s  ujion  the  result  of  Wassermann  s 
reaction.  Xccrosis  of  the  nasal  bones,  if  it  occurs  spontaneouslv.  is  often 
syphilitic,  but  it  niav  also  be  the  result  of  injury,  such  for  instance  as  a  blow 
ujion  the  briike  of  the  no-e  at  football  ;  the  deformity  which  results  Irom  the 
falliii:^  in  of  tlie  bridue  ol  the  iio-e  is  characteristic. 

ruht'iciil'iiis  iliniitis  is  rare.  Uhltvliths,  althcuiLih  they  may  cau-e  per-.isteiu  ■■ 
of  a  nasal  discharge,  are  not  m  thcmsehcs  a  juimary  comlition,  but  lath.ir 
the  result  of  precedim;  rhimti--.  l-tul'tlit'li'iita,  laymb'iini.  or  :-,ni'iii'i  allect- 
iiii;  the  n()-.e  are  not  common  exc(,]>t  as  the  result  of  direct  spread  to  it- 
mtrrior  Irom  the  b]>,  j,iw,  cheek,  or  loreluad.  Sometimes,  howi-\  er,  cousidi  i - 
able  na^al  discharge  ma\-  re-.ult  Irom  the  .growth  ol  a  seiui-iiialii;naiit  tumour 
known  as  iciiiiniit  li^'i-iihi  or  fi'i;  ■  mDi' 'IJki  arisiiiL;  Irom  the  external  pirio^teiim 
ol  the  ba-i-sphenoid  bone,  thus  allectiiiL;  the  b.ick  ol  the  im-'-,  and  ditect.  1 
b\'  a  duital  examination   \  la  the  bai  k  ol   tin-   mouth. 

.\  /')!  ",'■!  I"'ilv  inserted  into  the  iio--e  bv  a  child  or  by  an  insane  per-on  may 
produce  considerable  damaj^e.  associated  with  a  purulent  discharj^e,  whiih  may 
jiersist  e\en  alter  the  foreiiiii  bodv  has  been  delected  by  direct  exanim.ition  and 
riinoxed. 

Lupus  .■/  till  )i"s,-  1,  hardh-  e\er  primarv.  ami  althouuli  it  mav  de-troy  the 
niar,i;ins  ant!  le.id  to  .i  puruli  nt  discharj;e  Irom  the  uo-tril-,  the  diagnosis  is 
};enerally  cli-.ir  Irom  the  a]iple-|ellv  dejiosits  m  the  adjacent  -km  ol  the  c  heeks. 

limpyi'ma  ■/  -iif  anliuu:  .'/  Ilichniic  ma\'  cause  most  troublesome  purulent 
discliart;)'  from  the  nose,  but  it  i-  not  alto^iether  dillieult  to  di,iuno-e  when  th' 
svnH>t"m-  are  diliuite.  '!he  oatient  eeiieraUv  coiUDlim-  that  tli'  tiiir-  !!!\  anabh 
Ciune-  down  luie  no-tril  ;  that  it  i-  a--oci,ited  with  an  odour  whuh  i-  olleii-.i\i 
!o  liini-elf  III  a  w  i\'  not  eemuMii  \\itli  o/,i  na  '^enerallv;  that  he  cm  olteii 
produce   the  di-ch,ir'.;e  bv   tiltulL:   hi-  I'e.id   -idewavs  m    the  oppo-n,-  direct  ion  to 
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tli.it  irmn  wliuli  tlu-  ili-ih.ir,'  cnnn'^,  in  ~ih  li  ,i  \\a\-  .1^  \mmiM  ii.i1  iir,il1\-  tilt 
jiu^  iliiwn  tliniii'^li  till-  iijirniiiL:  iniiii  tlir  .inlru'ii  ni  Ihuliiii.irc  intu  tln'  im-i' 
.iii'l  tliiit  lu-  c-xjnrii  in  ■  >  ilull  .iiiiin'4  p.iin  111  mn-  >iik'  ol  tlu'  I, ice.  oiti  n  -[loki  11 
Hi  a-^  inuralm.T,  Inn  ii|)'iii  in\  ntiu'atioii  pnu  inu  tiilif  associritinl  with  ti  mlii  nr^^ 
loL'.itcil  iiiauih  in  till'  lorn'-pumliim  ^iipi'imr  m,i\ill.i.  Tin  rr  111, i\'  1"-  .1  cinmi- 
toiith  iir  -it  u  nip,  ii.irl  11  ul.irlv  ,1  t.iniiir.  In  mi  \\  Iih  li  iiiln  timi  ni  tlif  a  11  tr  11111  in.i\- 
!ia\i'  t.ikrii  ]il.n.'',  tli'in^,.;li  m  a  --mall  nnniliir  nl  r.iM's  .1  iimri-  ~ir'(ius  caller  l"r 
tin-  riiip\rni.i  fxwt-.,  nainil\',  cii'i  innin.i  i>i"  rmlc  ithrlinin.i  ol  tlir  aiitruiii,  uliuh 
can  -.1  Icluin  In-  diauiir-iil  until  i  uIh  r  an  ii]irrat!i:n  i-^  imijirtak'  11  or  tlic  i^mutli 
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illuminati.iii  .>f  ii,;;lit  >i'If.  owiiii,'  to  imriiU-nt  ...m-nt.;.     iKi.iti   M,  .ii^  al  Aini!<  j! ,   iij..6.) 


itN.  It  Ih'-ius  to  cau^r  ,1  p'otiilirr.iiii  I'  ritli.r  mto  thr  iiOhC-  or  throu,i;h  the  face  : 
till-  n.itiirc  ot  tlir^r  growths  will  br  ilrtirininii  1  hv  histological  cxanuiiatioii. 

I^x.immiiu;  tin-  p.itn  iil  111  a  il.irk  room  liv-  tliu  iiitroiluction  of  an  ilrttiu 
l.iiiiii  into  tlu'  ill  mill  or  po^trrior  ii.irr^,  111, i\-  ri\eal  i-iupyciua  il  the  antrui:. 
by  tlie  tian^ilb.imin.ition  of  tln'  stipi-rior  ni.ixill.i  of  the  normal  -^iilr  ami  the 
opacitv  of  the  other  m  which  the  antrum  is  full  ol  pus  (/■';;,'  I12). 

l-iiip\t  DLi  '  /  ;(  lio)!tal  i.'in/.s'  has  fiemr.illv  be.  n  preceded  by  aeute  nas.il  e.Uarrh, 
which  has  led  subsequently  to  srvere  .ulim.;  ,ibo\e  one  or  otlnr  eve.  with  tender- 
ness on  porCUS'-'ion  OM-r  tlie  li';ion  ol  the  .ilhited  llollt.ll  >iniis.  and  with  so 
much  pain  in  this  region  th.it  the  p.itieiu  may  be  compelled  to  hold  In-  lu  ad 
b;  lore  he  is  able    to   coui;h  or  blow  his  nose,  because   of   the   increased   pr.  ---ure 
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within  tl.i.-  sinus  due  to  I'ltliiT  111  X\\r~i-  ait-,  'rhc  tonditioii  nearly  always  htai  Im 
acutclv.  tliouuli  it  iintri'atcil  it  nia;-  I"  Mini.-  i  hronic  and  i  onu-  under  ol)MT\a- 
tion  only  uli'  n  tli'-  iiiNi  f.ou  lia-  ti.ic  k-d  it~  u,[\-  tliioii^l.  iito  tl;.'  -uIk  ut.iu'  nu- 
t!.-.su(\  >(>  ,1-.  to  pitint  al>i)\''  till-  i-\r  ,)!■  Ill  tlir  :i]fj,\v  biiurcn  the  Later  ami  th'- 
nose. 

Siifj/^iDdti  'H  in  f'linectb'ii  i^'illi  the  ctlimndiil  ov  sphen'Hihil  sinuses  tan  In-  little 
more  than  uuessed  at  unless  special  skill  lias  been  acquired  in  tin-  direct 
examination  ot  these  air-eells.  It,  linwexcr,  there  is  a  purulent  dis(_h,ir'^e  ironi 
till  no^e  eoniin,!,'  apparently  iruin  hi'^li  up  in  a  patK  iit  who  ha--  neither  antral 
disea-e  11, ir  inaction  ol  tie-  Irniilal  -iiiu-.,  and  in  uhoni  local  conditions  ot  tlie 
!nucoii-~  iiMiiil.ran,  nl  iIm-  iic.-e  n~.-li  can  lie  excluded,  inlection  ol  the  sphenoidal 
or  of  the  ethiiioidal  telU  !-  to  lie  ~u-pected.  Il,ihi-it  i'rcnci'.. 

DISCHARGE.  URETHRAL.  Anv  inllamniatory  process  m  the  urethra 
caust -  a  di-i  hai\;e.  Aliliiuuh  111  1  he  greater  number  ol  cases  a  urethral  dis- 
charge is  the  ilirect  result  ot  inleciimi  bv  the  uonococcus.  it  dois  not  nic(--aril\' 
follow  that  every  urethritis  is  of  ilus  nature,  and.  with  the  pre-ent  niethod- 
of  bacteriolo'^ical  exanimat  uui.  ii  i,  found  that  otlur  (l^_;anl■^nl-.  besides  the 
gonococcus  may  produce  a  urrthral  discharge  and  the  same  s\iii|)toms  as  an 
acute  nonorrha'a.  I-"urtlier  than  tin--,  a  (liscliar-e  niav  oca^ionallv  occur  in 
which  no  micro-organisnis  can  b"  foiiiid,  as  for  instance,  when  the  urethra 
has  been  subjected  to  irritation  by  t  he  injection  ol  -.Uoiiu;  solution^,  ti.uinia, 
or  the  presence  of  a  forei'-rn  limK.  such  as  a  calculus  or  a  retamtd  catheter. 
In  these  case-  tlieri'  i>  a  piiniK  lit  dischar;;e  of  .i;rea!er  or  le-s  se\ei-u\-  in  which 
bacteria  are  at  first  absent,  and  which  rapidly  clears  u]i  on  i\u:  rt  moval  of  the 
causative  element,  or  after  the  Use  ol    a  few  injection-   of  a  '    astringent 

lotion.      It   i-  stateil  that  a  urethral  discharfje  maybe  associatt  •'  and 

rhfuntutism  ;   but  althougli  a  few  cases  of  the  former  have  come  under  ii 
I  have  been  unable  to  prove  that  the  small  amount   nl  discharge  was  ii 
remains  of  a  forir.er  uncured  urethral  infection,  or  that   it  was  directly  du 
the  same  source  as  flu   arihritic  syniptonis. 

There  is  no  doubt  'hat  'U  aciti'  iir.thriti-  may  be  caused  by  other  organisms 
than  the  gonococcu--.  .iii.i  Metiiues  iluic  is  considerable  trouble  in  completelv 
curini.;  it.  I  he -e  cases  ma\-  uiuse  complicaiions  in  the  gcnilo-urinarv  organ- 
similar  to  those  due  to  the  gonococcus,  such  as  prostatitis,  epididvniiti.s,  or 
cvstiti-.  liiev  m,i\-  arise  In  the  infection  of  the  urethra  by  septic  instrumenta- 
tion or  b\-  connection  with  a  icitniu  the  subject  ot  a  leucorrlia\d  discharge, 
so  that  if  any  doubt  exists  as  to  the  nature  ol  ihe  <lischarge,  a  careful  bacterio- 
logical examinalion  -liould  be  ni,i  li  .  It  i-  important  that  the  existence  of  a 
septic  urethritis  should  be  remembered,  as  more  than  once  the  reputation  of 
a  wife  has  been  at  stake  until  it  was  proved  that  the  liusliand's  urethritis  was 
01  a  siaphv  Im  111  1  .il  and  not  gonorrhiral  origin. 

Gonorrhceal  Urethritis  i-  by  far  the  most  common  lau-e.  and  is  due  to 
the  infection  of  the  urethra  by  a  specific  organism,  the  gonococcus  of  Neisser 
(Plate  Xn.  Fi'^.  A'!.  In  form  it  is  a  liplococcus  with  flattened  surfaces  approxi- 
mating each  other;  it  stains  readiU-  with  ba-ic  aniline  d\es,  but  differs  from 
other  diplococci  in  being  decolorized  by  Gr.ims  stain.  The  gonococcus  is  .seen 
in  a  stained  specimen  to  be  intracellular,  penetrating  not  only  the  leucocytes 
but  also  the  epithelial  cells  found  in  a  sinear  preparation,  and.  though  the  cocci 
may  be  found  also  between  the  cells,  then  appearance  in  the  cells  is  strong 
evidence  of  their  specific  nature. 

\::  ■.,:■.■  :::,.-  ;ir.-,rnting  a  purulent  discharge  from  the  urethra,  it  is  necebsury, 
in  order  that  appropriate  treatment  may  be  carried  out.  to  ascertain  the  extent 
of  the  infection,  not  only  in  the  urethra  itself,  but  also  in  the  other  organs  of 
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the  '^i-mlD-ui'iuarv  apii.ir.ii  ii~.  F>>r  tli.-  purjxi-M-^  uf  clinical  invcstii^ation.  the 
iirithi;!,  1-,  ihvulicl  ni'D  .uiii-rior  ami  iio-.ti  rmr  portions,  scparatcil  !)>■  the 
m-  iii'iranouT  uretlir.i.  tin-  anteri or  coinpri-ii!-:  tlf  liiilbous  .iiiu  |iiiiil'-  urethra, 
and  t!ie  puitenur  th'-  |)roi!atiL  [)orti on.  A  nrelhntis  ii  ,lKo,  anorihii-;  to  lt■^ 
clinical  aspect,  acute  or  eliroim,  tlie  .imtr  form  bcin.t;  char.uteri/e.l  hv  a  tlr.k, 
creamv.  puruh-nt  ilischarye,  with  pain,  anil  the  clironic  by  a  tlnn.  nre\i-.h.  iiiueo- 
]uirulent  ili>char:;e.  Acute  :,'onorrha\i  altects  not  only  the  siiperl)i.i.il  la\er-> 
ot  t!ie  urethral  mucous  membram-.  but  also  th.;  -.ubepit  helial  ti^-,ue^  ami  the 
glamlular  elements,  caii-inu  a  kiuoL\tic  inliltration.  '1  he  tenil'iicy  of  tiie 
inliammation  is  to  -^iire.-.l  b.iekwar.N  aloni,'  the  canal,  so  that  tlu'  ])rostatic 
urethra  miv  beconv  lefecte.l.  e\en  in  the  acute  sta'^e,  thcjuyli  most  freipientlv 
this  occurs  ;it  ;>  later  period  ;  tnc  prostatic  and  the  cjaculatory  ducts  may 
become  infected,  and  the  inliammation  may  spread  tc  th-  seminal  vesicles, 
epididymes,  or  testes.  In  all  cases  of  urethral  dischaiLje  it  is  nec(.  sarv  to 
differentiate  between  an  infection  of  the  anterior  and  the  posterior  urethra. 
In  the  aciue  stai^es  of  the  diseas'-.  the  infection  of  the  anterior  urethra  is  accom- 
l>anied.  as  a  rule.  b\-  redne^-.  of  tlie  external  meatus,  scalding;  pain  during' 
miettirition.  and  painful  ereLtion-i:  occasionally  all  pain  is  absent,  especially 
in  patients  pre\ious!v  infected  with  i;onorrhTa.  If  the  anterior  urethra  be 
irrii,'atcd  with  sterile  water  or  saline  solution,  the  urine  parsed  immediately 
afterwards  will  be  (piife  clear;  or  without  irri.Ljalinu,  if  the  urine  he  passed  mte 
two  glasses,  the  first  portion  will  be  turbid  from  the  admixture  with  the  urethral 
dischartje,  whilst  the  second  portion  remains  clear. 

When  the  posterior  urethra  becomes  infected  in  the  acute  slajjcs,  the  sympton'.^ 
are  much  more  severe.  Micturition  is  more  painful  and  .i^reatly  increased 
in  fre(iuency,  both  durin'4  the  day  and  niijht,  the  patient  often  beins  obliged 
to  pass  urine  everv  halfdiour.  Mven  after  irri'^atin;;  the  anterior  urethra  free 
of  dischar,L;e,  the  urine  passed  will  be  turbid  with  pus  that  has  accumulated  in 
the  prostatic  porticjn  or  passed  backwards  into  the  bladder,  and  the  terminal 
urine  mav  be  tinned  with  blooil.  In  these  circumstances  it  may  be  necessarv 
to  eliminate  acute  prostatitis  or  pr^'static  absci'ss.  either  of  which  ma\-  compli- 
cate an  acute  posterior  urethritis.  In  either  cc;ndition,  micturition  may  be 
verv  painful,  or  there  may  be  acute  retention  ;  the  temperature  will  be  raised, 
and  ill  '  •'  ,s  of  abscess  there  is  olien  a  ri^or  ;  upon  rectal  examination,  the 
prostate  is  found  much  swollen,  hot  to  the  touch,  and  extremely  tender.  Wiulst 
with  an  abscess,  a  .solt  fluctuating  area  inav  bj  felt.  \n  acute  posterior  L;onor- 
rhiea  is  practicallv  alwax's  accompanied  b>'  infection  of  the  bladder,  and  the 
■  hiiu'nosis  between   it   ;ind  ev-.iitis  is  practically  impossible. 

I'nder  suitable  treatment  an  acute  urethritis  may  remain  confined  to  the 
anterior  urethra  and  clear  up.  but  in  less  fa\ourable  cases  a  sli:;ht  discharye 
remains.  If  this  continues  lor  longer  than  six  weeks  after  the  initial  onset, 
it  is  spoken  of  as  cliroiiic  goiiorrhcea  or  fihet.  The  di>chari;e  is  small  in 
.unount,  thin  and  waterv,  or  mav  be  so  sli,y:ht  as  only  to  be  present  in  tl  e 
111 orniuL;  after  a  lonu  |Hiiod  cf  freedom  from  urination,  or  as  filaments  in  the 
urine.  There  is  no  pain  or  increa.-.ed  frequency  of  micturition,  and  there  is 
no  (Inference  in  the  subjective  symptoms  between  an  anterior  and  a  posterior 
infection,  although  in  most  cases  of  chronic  ;,'onorrhcra  both  are  present. 

In  anv  case  of  chronic  urethral  dischar^.'.  examination  >liould  be  conducted 
to  ascertain  not  onl\-  tlie  seat  of  infection,  but  also  the  nature  of  the  lesion 
liromotinij  the  discharge.  Thus,  the  jxitient  should  be  directed  to  hohl  urine 
lor  at   least   threi    hours  before  he  Presents  himself  for  "xamination,  when  the 

sterile  water,  the  uriiiary  meatus         14  alternately  occluded  and  opened  during 
the  process,  so  that  the  whole  length  of  the  anterior  urethra  is  distended  by  the 
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iluiil.  Thi'  w.i^liiiii,'  is  lluti  txiinuiud  lor  iiiiv  tliridls,  which,  if  ]ir(sirt,  must 
procted  from  the  anterior  urethra.  1  hi-  jiatienl  is  then  directed  to  i)ass  urine 
into  two  separate  t;l;i^*s<-'^.  ;i"il  these  are  aj^ain  exaniimd.  If  tliere  i:^  any 
lurhiiUtv  of  the  urine  due  to  excess  of  jiliorphates.  this  is  ckared  by  tlie  addition 
i)t  acetic  acid,  when,  if  aii\  threads  or  pluy.i  of  niuco-pus  are  present  in  the  first 
specimen,  tliev  proh.ihlv  arise  Inini  the  jiosterior  urethra,  whereas  any  jius  or 
increased  turbidity  uf  tlie  second,  shows  tliat  cystitis  is  present  in  acUHtion. 
If  there  be  anv  tlireads  in  tlie  posterior  urethra,  or  if  onl\-  a  small  amount  of 
dischar^;e  is  present,  it  is  ad\i>able  first  to  till  up  the  bladder  with  sterile  thud 
bv  direct  Janet  irrijjation.  after  which  the  prostate  is  massai^ed  by  a  finyir  in  tlie 
rectum,  and  the  patient  is  atiain  directed  to  pa>s  the  fluid  from  the  bladder. 
l'luf,'s  of  muco-pus  will  be  found  if  chronic  prostatitis  is  present.  In  any  ca.se 
the  threads  from  either  the  anterior  or  posterior  urethra  shouNl  be  s])read  as  a 
film,  staini'd.  .ind  examined  under  a  inicio>cope  for  pus  and  micro-orf;anisms. 

If  the  rem  linini,'  i-ifection  i>  found  to  be  limited  to  tlie  anterior  urethra,  the 
latter  shoukl  be  examined  under  direct  \  ision  by  the  endoscoiu'.  .\  ft  w  minims 
of  a  3  per  cent  solution  of  cocame  are  iniecteil  into  the  urethra  and.  with  aseptic 
precautions,  the  lari;est  sized  endoscope  tube  that  the  meatus  will  admit  com- 
lortablv  is  passed  for  about  an  inch.  The  canal  is  then  illuminatKl.  .md  at  the 
same  time  distended  with  ■  •■  bv  means  t)f  the  inflating;  bellows  attached  to 
t!ie  instrument  ;  the  whole  leniith  of  the  anterior  urethra  can  then  be  brought 
into  vii  w.  .ind  lach  pari  examined  successn  t  Iv  as  the  endoscope  tube  i--  pa>-sed 
.uradualK'  on  unul  tin  nu  nibranou>  portion  o|  tlii'  canal  is  reaclud.  It  will  be 
foun<l  much  better  In  i  N.imine  the  urethra  in  ihi>  manner  than  b\-  fnst  p.issinj; 
the  instrument  to  the  full  extent  and  examining  the  canal  as  it  is  j;radually 
withdrawn,  for  anv  infection  of  I.ittre's  inlands,  infiltration  of  the  urethral  walls, 
or  ^'ranular  areas  arc  obseived  un<lei  acro-dist' 'ition  btfiiit  the  m-tniinent  I  is 
passed  over  it.  Win  re  the  whole  lenKt'  s  bi  n  exannned  under  distention, 
the  air  is  allow  d  to  ocape  by  oiunr.).'  window  of  the  instrument,  and  the 

canal  ayain  examin d  from  bihind  t<irward  by  ■-;radually  withdrawing  the 
tulH",  norm.d  urethral  wall>  laUnn,'  totjetiur  in  a  charactiristic  striated 
manner,  which  is  altered  into  a  slight  riyiility  by  infiltration,  whilst  at  t'le 
same  time  yliiu'l'ilar  infection  or  ulceration  is  aj;ain  seen.  SimiUirly,  a  definite 
stricture  or  a  small  jiolypus  which  may  keep  up  a  slight  urethral  discharKe 
can  be  diagnosed  with  certaintv,  and  anv  local  treatment  for  the  various  lesions 
ajiplied. 

lie  a  careful  i  x.uiun.U.  ti  conducted  on  these  lini-  we  .ire  able  to  delirmine, 
not  only  which  |>iirt  of  the  urethra  is  producing  the  discharge,  but  also  the 
nature  of  the  lesion,  so  that  appropriate  treatment  can  1h'  carriecl  out.  In  the 
majority  o*  rases  in  wh'cli  a  gleet  remains  in  spite  of  treatment  with  variou.s 
kinds  of  i  ions,  it  will  be  found  that  there  is  an  infection  of  tlie  posterior 

urethra  or  prostatic  duct-.,  which  no  urethral  injection  exi  ept  a  tomph  le 
irrigation  into  the  bUnlder  will  read).  There  is  often  no  abnormality  1o  be 
delected  on  iliKital  examiniilion  of  the  prostate  in  the  rectum  ;  but  after 
urethral  irrigation,  the  secretion  sipieezed  out  from  the  prostate  by  niassiigi 
will  usually  show  pus  corpuscles  in  addition  to  the  refractive  globules  and 
epithelium  which  arc  containeil  in  the  normal  prostatic  secretion.  In  other 
cases  of  obstinate  chronic  urethritis,  a  distinct  infiltrative  process  will  be  found 
in  the  .-•ntiTior  uretlira.  a  process  which  results  in  rigidity  of  the  urethral  wall. 
and  in  severe  cases  leads  on  to  stricture.  The  urethral  glands  are  implicated, 
.ind  their  secretion  gives  -isj  to  the  tiianiints  in  the  urine.  This  infiltration 
is  seen  readily  b""  ''  'hroscopy,  but  if  may  be  imperceptible  on  the  passiig< 
oi   a   Miund.        Til  '      "    '   lit-.-ilUs  is   liie  liaiioWcMl    |>iiil  of   Iho  cuilat,   and    i 

sound  which  will       •         '•  ly  fill  'be    '•■    i--:     may  still  pass  reailily  through  ."in 
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iniiitniud  iMiniiin  (il   tliL'  iirrthra.  (.%  ( n  wlun  its  normal  talil.ri   !•>  coiiMilt  rably 
(liniinishcil. 

In  spitt  i)t  all  liirnis  of  trcatnunt.  a  -lii^lit  urtiiiral  iliscliarL:i-  oocaMonally 
ri-mains,  ami  tin-  phvsici.m  niav  l>i'  asked  if  any  iii/tction  rcnuinis.  or  wlii'tlKT  a 
patient  may  Ik-  allowed  to  marry.  A  chronic  untliral  (lisc!iar^;u  may  contain 
fjonococci  or  may  be  entirely  free  from  any  organisms.  Obviou>ly.  if  any  .uono- 
cocci  are  fovmd,  the  discharge  is  still  infectious,  but  there  is  often  difficulty  in 
iletectin^'  the  orf;ani-m  in  these  chronic  cases,  whilst  in  some  they  may  be  found 
if  anv  slii;lit  exacerbation  of  inllammaiion  occurs.  Other  cases  aL:ain.  show 
a  chrome  urethral  discharge  which  n-^i^t^  all  tnatmriit,  but  which  mntains  a 
few  pus  and  epithelial  cells,  thouLih  no  organisms  can  In-  tound.  I  lial  juis  cells 
are  present  in  this  small  urethral  di--charge  is  no  detriimiit  to  niarri;iL;r.  provided 
tliat  no  gonocccci  can  be  found,  and  in  practice,  il  no  cocci  are  found  after 
irritPtion  of  the  urethra  by  irritant  injection--,  instrumentation,  or  ilu'  Ini  ii-e 
of  alcohol    on  several  succes-~i\e  examiiialion-.  marruige  may  be  pirmitti d. 
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A  urethral  discharge  may  in  rare  cases  be  present  in  vther  aiiniiliviis  than 
th.it  pyoclnad  hv  coiun-rhaa  or  septic  iirilhritis.  and  as  difl'icully  may  arise  it  one 
oi  these  ca-c  s  In    met  with,  it  is  necessary  to  mention  them. 

Herpetic  Urethritis. —  I'he  mucous  lining  of  the  urethra  is  undoubtedly  affected 
by  lurjKs  in  the  same  manner  as  other  mucou-  hk  iiiiiraius.  (reiiucnfly  as  a 
tertiarv  h --lou  o|  syphilis.  There  is  irritation  of  the  uretlira  during  mic- 
turition, .iiid  a  -light  mucopurulent  discharge  from  the  meatus.  The  small 
vesicles  may  be  Men  bv  the  endoscope.  ;inil  mav  bt  associated  with  h(  rjies  of 
the  prepuce. 

Soft  Sores  In  the  Urethra  are  distincth  uucominon.  I  hr\-  occur  111  the 
tcrnun.il  )ioiii..ii  oi  il,.  111 1  1  lira,  and  cau--c  painful  mutiiiniun  .iiid  ,1  jiroitisr, 
thin,  purulent  discharge,  which  contains  no  gonococci.  1  lu  re  nia\  be  other 
sores  on  the  glans  penis,  and  an  ulcerate  d  --iirfaci  will  be  si<  n  n.idily  on 
endoscopic  examination,  I  lu  \  :m  tir  u  it  Inn  .1  li  w  d.i\-  ot  mirituui.  and,  if 
t'\tcn--i\'e,  mav  pnxluce  narrouiiii;  ol  llu    utithi.i  on  Iji.iIiiil: 

Syphilis  may  affect  the  un  tlira  either  as  ,1  h.iid  .  lumre  or  a-  a  gumma 

I  la  Lliiiiicrc  occurs  in  the  anterior  end  ol  the  un  thi.i.  icjrming  a  linn  indiirati-d 
mass  which  can  be  felt  readily  on  external  palpation.  I  Ik  iih  at  11-  1-  ledi  iiiatous 
and  swollen,  so  that  the  introduction  of  an  endoscopic  tube  is  impos.sibU  ,  tliere 
Is  a  thin,  iniruleni,  and  often  blood-stained  discharge  from  tlie  meatu.-;. 

\  urethral  eh. mere  must  be  diagnosed  carefully  froni  pc  ri  tire  thnil  infiltration 
due  to  urethritis;  the  period  of  incul)ation  from  the  time  eii  inteeMe)n.  ilu- 
presence  of  small,  Iiard  inguinal  glands,  the-  occurnnce-  ed  s,tonelar\  U  sioii-, 
of  svphilis,  and  Wassermann's  serum  test  will  peiini    lei  the-  diagnosis. 

'iiimniiila  i>l  the  urethra  give  rise  to  a  watery  urethral  discharge  when  ihey 
i>roak  down  anil  cause-  ulceration.  Ihey  may  ulcerate  through  the  canal  and 
loiiii    h  11,!  I.  1  11:   in.i\     1  ii.ilK   be  recognize!  on  careful  examination. 

Papillomata  of  the  Urethra  mav  occur  either  in  the  anterior  or  jiosierieer 
peiitieui.  ,is  small,  peelimculated  tumours  in  the  canal,  and  freq'iently  as  a  sicpiel 
to  a  chronic  gonorrlura.  They  may  arise,  liowever,  in  the  urethra  of  a  patient 
who  has  never  had  urethritis.  They  cause  a  thin,  scanty  discharge,  winch  does 
not  vie'iel  tn  injections  ;    tliey  are  readily  seen  through  the  en<loscope. 

Carcinoma  eif  tlie  urethra  is  very  rare  as  a  primary  disease,  and  in  the  few 
cases  rcceireleel  has  iK-en  in  association  with  stricture.  It  forms  a  tumour  in 
the  urethra  pal|%-kble  from  the  exterior,  an<l  causes  painful  micturilion  witli  a 
lilooil-stained  ilischarge,  and  enlargement  of  the  inguinal  glands.  Suspicion  of 
carcinoma  shoulil  arise  il  a  hard,  irregular  tumeiiir  ln'  lelt  m  the  cemrse  ot  the 
uritlira,  without  any  gonorrlieral  inlectieen,  in  .m  elehrlv  piitiint. 
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Tuberculosis  of  the  Urethra  i^  iilways  secondary  to  disease  clstwlurc    \n  tliu 
L;^'iiiici  iinii.u-.  n.ni.  ii-u, UK- 1 1!  tin- prostalt- or  seminal  vesicles. 

Foreign  Bodies  in  the  Urethra  niav  cause  a  ]vanilent  untliral  di 
if  ilpv  ic  iiLim  in  til.'  i.iiial  ior  aii\-  liii-th  cif  tinu.  i  Iha'  may  be  inli 
tlirou'^li  till-  meatus  by  intent — matclus,  pins.  .  te.  :  nr  a  piece  ni 
detaclied  from  a  damaged  catheter;  or  a  ^mall  ealculu-  ma\-  lie  passed 
from  tlie  bladder  and  become  arrested.  In  tlir  lattrr  ea- ■  tin-  bi^t. 
usually  clear — sudden  stoppai^c  of  tlie  stnain  ol  mini  durinL;  mutu 
with  pende  pam  ;  a  calculus  ma\- be  lelt  Ironi  the  e.\tenor  ui  si  in  tlirou 
endoscope.  A'    //.  Jocdyn 
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DISCH/VRGE,  VAGINAL. -In  nr.lrr  to  r.co-nize  the  \arieties  of  ]ialholriL;ical 
vaginal  discharges,  it  is  lirst  important  to  realize  what  the  normal  secretions 
found  in  the  vagina  consist  of.  The  secretion  normally  present  must  be  a 
mixture  of  those  from  the  uterine  body,  cervix,  and  vaginal  wall  I  hat  from 
the  uterine  bodv  is  watcrv  and  sinall  in  amount,  whilst  that  from  the  cervix  is 
thick  and  mucoid,  but  clear  and  tr.insparent,  like  unboiled  white  of  eRg.  The 
vaginal  secretion  is  merely  a  transudation  of  plasma  from  the  vessels,  mixed 
with  desquamated  vaginal  epitheliiiin.  and  in  virgins  looks  like  unboiled  starch 
mixed  with  water.  Naturally  it  is  very  small  in  amount.  The  bulk  of  the 
secretion  found  in  the  vagina  comes  from  the  cervix,  because  there  are  far  more 
glands  there  than  in  anv  other  part  of  the  genital  tract. 

The  secretion  from  Bartholin's  gland,  which  is  thin  .md  nuunid,  niav  be 
copious  under  sexual  excitement,  but  under  normal  conditions  is  absent,  and 
so  docs  not  contribute  to  the  secretions  in  the  vagina.  The  vaginal  mixed 
secretions  are  acid  in  reaction,  owing,  according  to  Poderlein,  to  the  presenci'  of 
lactic  acid  produced  bv  a  long  bacillus  which  is  norm.illy  lound  in  the  vamna. 
On  the  other  hand,  tin  unmixed  uterine  secretions  arc  alkaline.  distiuiti<in>  uhich 
have  been  clearly  pointed  out  by  Cow.  Normally,  the  amount  of  mixed  v.iginal 
secretion  should  do  no  more  than  just  moisten  the  vaginal  orifice.  When  the 
amount  is  so  great  as  to  moisten  the  vulva  and  consripientlv  stain  garments, 
the  secretion  is  pathological 

The  composition  of  an  abnormal  secretion  varies  considerably  according  to 
the  source  from  which  most  of  it  comes.  The  commonest  type  is  the  thick  white 
or  yellow  discharge  associated  with  intl.iminatory  changes  in  the  cervix  It 
contains  a  large  proportion  of  mucus,  manv  leucocytes,  masses  of  shed  epithelium 
from  the  vagina  {  "  sipiames  ").  and  bacteria  of  various  kinds.  This  is  quite 
tvpical,  and  is  produced  bv  enclveri'icitis  and  cervical  frostons  of  the  various 
kinds.  When,  however,  there  is  a  corpxrcal  fiiJonielritis  present  as  well,  the 
discharge  becomes  thinned,  white,  or  yellow,  on  account  of  the  admixture  of 
much  watery  secretion  from  the  body  of  the  uterus  The  yellow  colour  is  due 
to  the  admixture  of  red  blood  corpuscles,  and  in  some  cases  the  llmd  niav 
become  actually  blood  stained. 

Menorrhagia  accompanies  these  discharges,  and  scr»-cs  to  distinguish  a  mixed 
corporeal  and  cervical  endometritis  from  a  simple  cervical  catarrh.  Micro- 
scopically the  tilms  made  from  the  mixed  cases  show  prupurtion.iti  Iv  less  mucus. 
but  otherwise  the  constituents  are  the  same 

Wtgittitis  rarely  exists  alone,  but  when  it  does  occur,  the  d.i.-^cliargi  is  thick  and 
pasty  if  it  is  a  simple  catarrhal  condition  ;  pasty  on  acccnint  of  the  large 
.idmixture  of  ilesipi.miated  vaginal  squamiuis  epithelium  (in  the  other  hand, 
in  granular  catarrhal  vaginitis  the  discharue  is  nuuli  more  purulent  and  copious. 
nvtiniT  io  Sh-  exti.-hstir.n  :■■!  nv.re  !b!;i!  from  tl-.e  !X|>f!?.ed  lU'.y.yd  capillaries.  Tb.is  is 
the  kind  of  discharge  associated  with  Iraumalism  of  the  vagina,  especially  from 
the  irritation  of  badly-fitling  pe.ssaries,  and  actual  ulceration  as  in  decubitus 
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ulcers  on  pnilapsnl  portions,      rraelically  no  niucu>  i^  lound  m  .>uch  discluirges 
unless  the  cervix  shares  m  the  inflammatory  process. 

There  is  nothing  characteristic  of  ^nnorrlural  ilischinccs  to  tne  naked  eye  or  on 
simple  microscopical  exammation.  The  detection  i,i  the  gonococcu-  alone  can 
decide  the  question.  This  i->  often  a  matter  of  great  dithculty,  because  it  is  only 
in  tile  tew  days  immediately  after  infection  that  the  gonoccocns  can  he  found 
free  in  the  vaginal  discharge.  In  ch'omc  cases,  the  gonococcus  must  be  looked 
for  in  two  places,  either  the  interior  of  the  cervix  or  in  the  urethra  and  Skene's 
tubes,  which  open  by  the  sides  of  the  meatus  unnarius.  The  best  plan  is  to 
take  some  discharge  from  within  the  cervix,  after  carefully  wiping  away  discharges 
from  the  os  uteri  with  sterile  wool,  usimz  a  l'erL;u--on's  speculum.  This  discharge 
should  be  spread  on  a  glass  slide  and  put  by  to  drv.  A  second  him  on  another 
^lide  should  then  be  made,  by  squeezing  the  urethra  from  behind  forwards  and 
mopping  up  anv  secretion  thus  made  to  appear  on  the  meatus.  After  drying 
in  li\r  air.  the  Ulni-  -lioiild  he  fixed  by  passing  through  a  tlame,  and  then  stained 
by  Grams  method,  followed  hv  neutral  red  as  a  counter-stain.  In  lilms  prepared 
in  this  way  gonococci  are  -t.uned  red,  whilst  organisms  which  retain  Gram's 
stain  appear  dee;  violet  or  black.  The  gonococci  are  usually  found  in  the 
cytoplasm  of  tlie  iiolvmorphonuclear  leucocytes  {I'lalr  A'//|. 

(.)llen^i\  e  -ni.  Hue.,'  \  .luinal  discliarge  is  associated  with  decomposition,  and  it 
ma\  hi'  that  the  di-eli,irge  it-elt  is  decomposing  because  it  cannot  escape  fast 
enou'.ih  from  the  passage,  or  that  the  source  of  the  discharge  is  a  decomposing 
substance  like  a  flouchttii:  fibroid  or  necrotic  ancinomci  of  the  ccunx  In  the 
two  latter  cases  ilie  diseh.ir!.:e  is  copious,  watery,  and  blood-stained,  with  a 
iiorribly  ftrtid  sun  11.  When  the  discharge  itself  is  decomposing,  it  i>  usually 
thicker  and  purulent,  an<l  is  commonly  retained  by  pessaries  or  by  redumlant 
folds  of  \ai;inal  mucous  membrane.  In  old  women,  a  foul  discharge  may  come 
Ironi  tli.  lui.-nur  of  the  ut.  rus,  a  pvometra  ;  in  which  case  pus  can  be  made  to 
llow  Irom  the  o-  ill.  ri  hv  siiueezinu  the  uterus  or  i),isr,ing  a  sound.  It  is  due  to 
senile  endonuiiiti..  the  re-ult  of  inl.elion,  .ind  i.>  often  a-socialed  with  cancer  ol 
the  l>odv  of  the  uterus 

Waterv  blood-stained  discharge,  not  olleii-ive,  o^iurs  in  cancer  of  the  body  of 
the  uterus,  in  earlv  cuncer  ,■/  the  (fiM,  with  »ni,  ■ii<i  pol\fi.  placentjl  polypi,  and 
Ind.itidiiorm  mole.  The  dilterei  d  dia'..;no-.is  ot  tlnse  conditions  cannot  be 
ma<lp  from  the  di-.ch,Ui^e  alone,  but  nui^l  rot  upon  physical  examination  com- 
bined with  the  u^e  ol  the  microscope'  upon  materials  removed  from  the  uterus. 

r,/fui,i/  ciists  mav  be  composed  of  coagulated  surfaeo  epithelium,  the  result 
of  astringent  in)ections  or  applications,  and  are  easily  recogiu/ed  with  the 
microscope  M(  mhranous  flakes  mav  be  passed  with  discharge  in  cases  of 
membranou.  N.mniui-  1  hev  consist  of  vaginal  epithelium  entangled  m 
coagulated  blood  plasm.i,  and  present  (luite  a  dilierent  appearance  to  casts  of 
co.igul.iteil  epithelial  l.ners  lliese  membranous  masses  mav  bi'  seen  lining 
the-  whole  vagina,  r.nd  an-  -eiin.iliv  du'  to  special  organl■^lns,  Ihe  Klebs  I. oilier 
bacillus  {I'ldtc  A//'  h,i-  h.  ■.  n  f.iiind  to  be  the  causal  a'..;ent  m  ^lu  h  ca^cs,  and  in  one 
invostlKated  bv  the  wnier,  the  liacillus  coli  communis  w.i-  the  oil  ending  organism, 
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DWARFISM   iMitrosoinia,  X.iniisoniKi),      I'or  pu^ poses  ol     'lagnosis,  dwarlisiii 
may  lio  (li\  idod  into  two  chi  uuiu'lv,  dwarfism  the  it^iilt  "/  def:iniiity,  and 

iliL'arfism  uilltoiit  de/ormity.  .ally  spcakiiif;,  well-proportioned  dwarfs  owe 

their  detective  stature  to  a  i  lalized  delay  or  arrest  of  development,  and  are 
tlii'refore  in  a  state  of  injantilism.  whereas  deformed  dwarfs  are  stunted  in  j^rowth 
only,  thou-'h  the  reduction  m  heiizht  may  be  due  rather  to  the  warpiiiL;  or  collajise 
of  the  bony  fiame-worl;  than  to  actual  curtailment  of  height. 

I.  —  DwAKiisM    riii:   Kisfi.  r  •  r   Iiliukmitv. 
As  a  rule  tins  Unid  nl  du.irn   in  i^  dnr  ni.imh  u\  ^i)lcl\-  to  sliortncs-,  ol  the  louci 
hml)-.      Ill  li\-  far  the  lar-cr  niimlier  of  cases  the  laull  lies  m  the  sk^letoti,  but 

occasionalh-  it  lias  its  sonrci'  in 
delici.Mic\-  Ml  the  liram,  and  snll 
mijir  r.irelv  is  lirnnuht  ,il«nit  li\'  ,\ 
liual  detect  ot  ile\(lo])ment  imph- 
c.iliir^    the    IdWfT   extremifu's. 

/.  Skeletal  Dwarfism  is  occasional 

l.\-  ; 

i.     I\iij<ets 

J.   .\chondro|)lasi,i 

;.    I  Isteonenesis   iinperfect.l 

(.    AnosteoplasKL 

T.     (  )~l'"m.il,lLl,!. 

I  Rickety  Dwarfism  (Fii;.  (<;,}  is 
ii-ii,ill\-  Hill. I, Lite  in  iles^ree  and  is 
dii.-  p.iith-  to  .iiiii.il  shorteninu  of 
111.-  lioiirs  ,,|  till'  lower  hiiilis  and 
|i.iitl\  to  li.nilinu  (liou  leu  OT 
ki!'  11  k  km  .  It    in.u'   also    be    the 

"iitinnie  III  allt'  TO  iicisteiior  or  o! 
lalei  al  1-  ui  \  at  nir  ..l  the  spine.  I  he 
skull  liinks  hiu  ,ind  Is  (ii  ill,-  sipiare 
■ir   iioi  I  1.I--  bun  t\  I",   w  nil   bnl-ini; 

lillillrad  I  he    sh.ip,     111    t  li,.    iici-e    Is 

nil!        ,ill.*|ell.  Ih.'le       IS        illtrll        a 

piuiiill  bn  ,1  1  111  ,1  1  I  ,llls\  11  se  uloii\e 
louml  the  |ii\M  r  p,ii  1  111  ihr  i.  hesl 
i|iikrt\'  uiidir,  llarri-iin's  siiK  us) 
.lU'l  an  hi  lur  ul.iss  shaped  or,  at 
linies,  be, iked  (rostrilte)  pehis  |  li,. 
muscles  ,irr  \wll  deseliipeil.  and  tlie 
bod\-  IS   sipi.it    .iiiil    t  liii  ksi  1 

J  In  Achondroplasia  (lit;.  04)  the 
liinb-  ,11.'  Iimi.i  ill, in  in  rickets, 
and  the  stature  less.  Hie  pn.por- 
tioiis  are  ol  the  dachslnuid  pattern. 
I  111  bill  iriiiiiu  111  the  limbs  is  cliietly  of  the  proximal  si';;nient,  and  tin-  bmh, 
I'i'ii'  li  •!■  iii.div  short,  is  iel,i(i\elv  loll-  I  he  leus  are  olten  iioueil,  and  there 
tii.i\  be  bi  iiiliiii;  of  the  uppi  1  limb  bnin  ■  I  In  iiuiii-  ,,11  iiiiillv  prominent. 
The  lorehe.id  is  bulyin^;,  the  biid^;e  "t  the  no-e  depressid.  I  here  is  con- 
spicuous lordosis,  and  the  jx-Ivis  is  sin.ill  .iiul  mntracted.  The  muscles  arc 
•-•ften  iiisproportionateiy  big,  givin-^  the  a.cin«idiup!ar.ic  a  :.i-.:7  !■,-  .-.pf-,  r.r.-.n,-.- 
and  a  surprisinK  dewrce  of  strenKth.  The  finKers  are  broad,  tin  tin,,  iimlill, 
linirrs  beim,'  of  e(|U.d  1.  m  th  ,ind  ili\  ei ;  .ullv  curved. 


A.'V.  »•.— K.»iiiict  ricVen.— Aui'  n.    The  il«.irfiMii 

<Ti(]  is  thtc  ti>  ttcniliii^  aiul  shonenin^  iif 

I  i  U'l;  tiiiiits.     There  is  kiKiek-knt-f,  ihf 

li      I  '■••■ll.HM'ik  tlir  fiTt  flat,     'lllr\Mi^lv   m.l 

aiikl.j.-.  ar'j  !aii;c  ;  llie  niu!«.:leM  arc  luit  afTn.lcti. 


/;ir.  ( /,7/s,i/ 


iK\ 


.i:J!' 


3.  Osteogenesis  Imperfecta  (asteopsathyrosis,  ir.i-ilii.is 
characlrrizfil  in  Initthiio^  with  ^oltfiiinL;  'IluTr  is 
except  :is  the  ri>ult  ol  tlie  \i''Mini;  ul  tlu-  l.niics,  ami  th. 
weak.      Til'-  disea--  pmlialilN' Mjnv'tuii'-;  niii^  on  into  ci^i.  . 


os>iinn)    1 /•/;'.    <)3)    is 
not    mucli   (Iwartins, 
muscles  are  usually 
mialac la. 


/'/A'-.  f)4.  — Ach.^iuiropiasia.  .\:;eii.  i  ii«-  tiuiiK  i>  .il* 
irttMl  of  MDrinal  IcliKlt),  aMil  llic  limljs  \fry  sliorl,  the 
proximal  ht'ing  shorter  than  the  tliNtal  ^iCKtiifuts.  The 
epiphyNCS  arc  enlar;5r([,  ami  tile  fortarins  ami  U'tjs  are 
itlrM'd.  The  nose  is  deficient  at  the  bri(i;;u.  In  this 
tase  till  rr  i^  infanliliMn  as  v'-f!l  as  iluarftsin. 


5.  In  Osteomalacia  the  'h^aitisiii  i>  due 
almost  s'lleh-  1)  ihi  1  Miiii|i!ini;  of  the 
decalcified    linnet;    but    ulun    the  disease 


Dccurs    in    ehildhood 
diminution  ol    --i.ituri' 
growth.       1  he    mu^tli- 
weak. 


thnr    IS    also    some 

Ironi  arrest  of  lx)ne 

.    are    conspicuously 


4    Anosteoplasia    (CautliN)    or 

eleido-eranial  d\Misio-.i^.  With 
'..;eneral  impairment  ol  lione 
■growth,  causing;  moderate  dwarf- 
i-m,  there  is  pronounced  defect 
111  the  formation  of  the  inenibrane 
liones.  The  skull  is  rounded  and 
liroad.  the  face  small,  the  den- 
tition delayed  ;  tlu'  clavicles  are 
nidimentar\'  or  aoseiit.  The 
disease  is  olteii  lureditarv. 


/•'ig-^  65. — Osteogenrsii*  imperfiecl;', — 
Aifc  J3.  Iteiulin^  uf  ihe  tiM^;,  lem  Hit, 
spine,  etc.,  liegan  at  five  ye.-rs  and  con- 
tnmed  fi»r  nearly  ten  years  before  it 
ceaseil.  There  was  no  epiphysial  en- 
largement. 


Diagnosis  ■>/  S>,clflal  Dwarfism  -ThouL;li 
osteoKenesisimi>erfecta,  simple  Ikhic  liriUle- 
ncss,  rickets,  and  achondroplasia  can,  a' 
a  rule,   \v  distine'.tish.ed.    readtlv  one  from 

another,  cases  occur  in  winch  one  of  these  diseases  seems  to  \A>'\v\  with  .mother, 
or  at  any  rate  to  I'arl.ike  of  ii<  characters. 


1' 


•  4 

111 


L^t=;. 
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In  (li>Un:;ui^limL:  ruUi-t--  lioiu  ;aiiiinilr()phi>ia  U  inust  1m-  nnirinl-cird  !liat  Uu 
nio-.it  charactiTistic  ft-alviffs  ol  ricki-ty  ihsarlism  arc  the  bfiuliiii;  and  tlu-  post- 
naial  orif^in,  and  ot  achondroplasia  llio  shortness  of  the  Imibs  (niicronu-lia)  and 
the  pre-natal  oriLjin.  The  enlargement  of  the  ends  of  the  bones,  which  is  so 
distinctive  of  rickets,  disappears  as  the  disease  settles  down  and  the  bones  con- 
tinue to  ^row,  whereas  in  llie  iiyperplastic  form  of  aclioiulroplasia  it  remains 
throughout  life. 

Extreme  sotteiuni,'  must  cause  us  to  su--ii(  ct  the  exi--ti!ue  ol  osleoHcnesis 
imperfecta  or  ol  osteomalacia,  even  if  there  are  rickety  enlargements  as  well, 
t'speciallv  il  the  bendinj,'  continues  to  increase  after  the  age  of  six  years. 

Dwarfism  may  lie  <lue  solely  to  sf^nitil  cm  :-,itin  i\  If  a  kvphosis  it  is  usually  the 
result  of  tuberculous  disease  (caries)  ot  the  spm,-,  but  is  occasionally  a  '"'al 
manifestation  of  ri'  kets,  or  ])ossibly  ol  osteomalacia.  When  of  rickety  origin 
there  is  not  only  k\pliosis  of  the  dorsal  region,  but  a  c(Uupensatory  lordosis  of 
the  dorso-hinibar.  If  it  begins  in  middle  or  old  age  it  is  usually  osteo-arthritic. 
but  as  a  rare  event  it  may  be  due  to  osteomalacia  (o.  senilis).  In  the  latter 
event  the  -..tleiiing  is  Usually  conlined  to  the  -piue  and  jiehis,  an<l  may  take 
place  ,vitli  extraordinary  rapidit\-,  and  be  loUowi'l  by  gradu.il  hardening  and 
fixation  m  ih'-  d<'lormed  ))o~i!n)n. 

Sci>liosi.<  is  usualK  ol  mixed  origin,  tlie  in, on  t.ietor  beim:  an  iiilu nnl  laxil\- 
of  tissue  showing  itself  in  weakness  of  the  back  muscle^  and  ot  the  pmal  Ima- 
ments.  This  hixitv  is  supplemented  by  faulty  positions  ol  standiu:^,  sitting, 
etc  ,  or  In-  the  m|uduiou-  ii^e  ot  stays.  But  it  is  probable  that  spinal  curvature 
of  sullRic-m  ~r\erit\-  to  prnduce  dwarfism  is  in\ariably  the  result  ol  rickets  or. 
ill  r.ire  c-a.r>,  ol  a  mild  ,ind  locil  lorm  ol  osieoinal.icM. 

/>',  Cerebral  Dwarfism.  1  in-  lonn  ol  mierosomuns  mo-t  pronounced  in  iiiuh'- 
It  [-■luil\  ,  but  li\droi,-ph,iK-,  iior.-iicepli.iU-,  iirilH-cility,  or  any  degeiur.itn  e  ceri-l>ral 
allecnon  ot  e.irlv  )ir'r.^res-i\  i-  d(-\  i-lopmeiit ,  is  often  associated,  uith  i)uny 
growth.       The    mieroceiilialK    du.iif    i-   ehar,ict<Ti7i-<l    not    onlv    b\-    the    r(-lative 

smallU'-s-  nl  111-,  hi-ad  (circumler,-ti(  e  ii.-\er  i-xc Iim^   i;  in-  >.  Init  b\-  In-  -Ioihul; 

forehead,  pioieetm,'  no-e,  .uid  iece<lin'.;  rliin.  -^1x111;  lum  .1  lerrel  or  rat  like 
phvsiognom'-  He  is  iiMi.dlv  ipin  k  ol  moxeiiiriit.  .iinl  n-tl-'-s,  and  1-  (illu-r 
imliecile  01   nliotn  ,  .Kei>iihu-;  to  tlh-  de-jrer  ot  I'l-  mure  k  i'ph,il\ 

(  .  Dwarflsm  from  Pre-natal  Deficiency  of  the  Lower  Limbs.  Ihi-  is  of 
two  kinds  ;   phocomelus  and  ectromelus. 

In  f^h.'i  'iiiiliK  the  defect  is  in  one  or  both  ol  the  )iro\iiu,il  -eL:me!ils.  lea\ing 
the  hand-  and  leet ,  -n  lli.it  the  mdi\  idual  allei  ti d  re-eiiilije-  a  iieii-tnu  or  ,1  seal 
(phoca) . 

In  ectf^'iinliis  there  1-  ab-iiice  ol  jiait  or  whole  ol   the  liii,l-  Iroiu  the  U-,t   up. 

II        |)\\\nii-\i    INI     Ki'-ni    ol-    Diiirnvi;  (,ini.u.\i.   I  Ii.\  1  1  oimi  n  r. 

I  M  .\  -X  I  t  I  1  s  M  . 

Well  pi.ipolliolled  du,Ml-  .ue  lint  111\  ,U  l.lblv  ot  b,uk\\ald  de\  elo]im.  lit ,  tor 
we  meet  uith  men  ol  (-xeelleiil  ile\  elopuK-u  I .  who,  il  not  actual  dwarls,  are  .so 
dw,irli->h  111  -l.iture  tliat  we  h,i\e  in  adiiiit  the  110-siblllty  ol  tile  existence  of  a 
true  dwaili  -111  ill  whiji  ilieie  1-  no  in l.ini  ili-m  .\e\  ertheless,  general !v  -pe.ikiiiL;, 
the  ilw,irl  ol  correct  pioportiou-,  is  allected  with  ii-t.iiitilism. 

/.I  Dixlinguish  Injantilism  from  simple  D-.^'arfism  l)\,,iili-ni  1-  ,i  deint  of 
growth,  whereas  intantihsm  is  a  defect  of  development  In  di-lermiuiuL;  whether 
dovelopm.-nt  1- nniiliciled,  --tature,  ossilicaliou.  .iiid  -ex  (le\  i-l(ipir.eiil  are  of  great 
l»Ul  not  de<.i-.i\e  iilijVii-I.iiic.  .  rhu-irifan;;;;  n; -■;;;y  co  exist  wiih  ^:^.iiU:sni ;  and 
the  ossification  in  some  cases  ol  -vmptoimiiu  lulanlilisni  is  not  only  not  delayed, 
but  in, IV  be  A>  luallv  prem.iliue       II  '-  ,iKo  j.irin.iiuie  HI  pro 'ei  1,1       Moreo\  er,  a 
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M'MialK-  matiivr  diil.l  ..I  in,- or  six  docs  nol  lu.im-  to  b-  .i  cliiia  1  i.L,iUM-_its  nssiti- 
cition  ami  -rxual  L.Hnlitiim  rt'st'iuble  tliost'  ot  an  adult,  i:\idrmly  tlicrefore 
iirnhrr  hrmht,  nor  m\,  nor  ossification  is  a  cardinal  k-atmr  ol  inlaiitili-ni 
in.lrrd,  ill  soiiK"  casi's  ol  soxual  alclciosis  the  presence  of  inlaiitiliMu  1-  clrt-rniuUMl 
liv  tlir  clulil-likf  stature,  proportions,  and  physiognomy  alone,  lli.'  individual 
bfiiv,;  m  all  olht-r  respects  a  well-developed  human  bein^. 

///(•    I-'iins    .'/    Infdiitilinn. —  In- 
fantilism maybe  widespread  amom^ 

whole   races  or  nations    (racial   m- 

fantilisml,    or    may    select    certain 

individuals   or   laniilies,   and  occur 

epidenucally     or     sporadically     as 

morbid  infantilism  amonu  people  ol 

ortlinary  <le'  elopmeiit. 

Morbid     infantilism     is     of     two 

sorts,     namely,     s\iiif-t:'iiu:lu-.     tlie 

result  of   causes;    and   asiittuil.  or 

crvptoi,'enetic. 

.1    Sympiomatic  Infantilism. 

Tins    is    -.cldoni    or    lu'xci    ol    cs 
trenie   il.mee,   li.is   no  umlorm  1\  jie 
ol      pliVsioL;nom\',     and,     belli-;     an 
ac<piired  condition,  is  ne\ir  irans- 
mitted  by  hereditv. 

It  IS  best  elasMlied  aeconlin;-;  to 
the  nature  ol  tlie  cause  \iv  which 
It    Is  in'oiiuced. 

1.  It  ma\-  be  the  result  ol 
ni/.'\utili-iii  wilh  the  poison  ol 
s\  philis.  wine,  or  toliacco;  or  ol 
rheiiuuilic,  scarlet  or  other  le\ei. 
or  with  lead  I  lerter  cl.iiins  that 
the  nitoMc.itii  u  III. IV  ,uise  Iroui 
o\.  1  ,ibundance  ol  the  noriiud  lloi.i 
ol  the  intestine  (intestinal  ml, nil 
ilisinl , 

2.  It  may  be  tin'  result  of  c/- 
relotion,  as  wlun  it  is  associated 
■,vi  \  livf^Iiiisi^  in  Willi  .s^/cHemrf.i/e, 
or  witli  In  I'lilh'l'hi,  nithosis  of 
the  liver,  rerhajis  the  best  ex- 
,iniple  ol  this  liuui  ot  inlantihsiii 
IS  that  wlmh  is  ,is-,oei,ited  willi 
microcephaly  In  some  niicro«  ejih- 
alii.  lUvarfs  llieie  is  not  oiih-  .111 
iiiip,iinnent  of  i^rowth,  (.oiistitutim; 
dwarli  m,    but  the  development 


III-,     f*.         .'XiM'!;;!'  |il.i~li'       iii'.i!illil-lii  Ac-     111. 

I  litrt-  is  >!cnft.il  .Itliy  i.f  il.v«-!.)|inicut.  IpmI  nul  lo  nil 
.Mri-nio  ilet;ri-i-.  I  In-  phvsioijiininy  .ii«l  iir.nMrlions 
.irc-  ..f  tin-  ailllll  palUTii.  I'lit  «i-v  .l.-M-l.ipmcnl  is 
in«>rc  immature. 


(!,,,  who}.'  l>odv  is  stayed.  ap]i.iienilv  be,.iu>e  it  i~  the  .  iisiom  tor  a  certain 
development  ot  the  bodv  to  '-io  with  a  ceil.iin  -1/,-  ul  thr  bi.nii,  and  such 
customs  are  lud'le  to  be  in, uiit, lined  ,  .  r\\  undn  ,ibiioriii,il  louduion^  l)u,irls 
with  diminutive  heads  111, i\-  be  ol  just  proportions  and  0!  lairlv  i;ood  intelli- 
i^enc  orovided  ihe-  loowili  ol  tlie  bode  is  so  ret.irded  th.it  il  n-in.ims  in  keep- 
iul;  with  the'^TOWlh  ol  tie'  br.iiu  {nlliMiiu  iiil,intilisiii  tleie  is  t,itiirs,  with 
,111,11111,1,  ,111(1  liability  to  sviu'ImI  -itt.i'  Us  wliicli  olteii   eii>l   in  death. 


i 
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3.  Ill  a  'jiM-n  cusf  of  inl.iiuili--ni  it  inav  lir  iiii])i)-^iMf  to  ^av  luiu  inucli  i-  dm' 
to  correlation,  liow  niucli  to  intoxicalion.  ami  how  iiuicli  to  lucu'  lack  ol  luilntioii 
This  iiiav  bo  said,  c.i;.  of  cardiac,  of  arterial,  and  ol  pancreatic  infantilism. 

Cardiac  infantilism  exists  when  there  is  some  dominating'  incajxicitv  ol  the 
cardiac  valves.  Sometimes  lleTe  seems  to  be  a  delicient  (le\  elopmeiU  oi  the 
whole  arterial  svsteiii.  con^litiUim,'  (iii(iiigh<pliistii-  inlantilism  (I-ig.  00). 

In  f^<iiiciciil!r  infantilism  there 
a  0  indications  of  pancreatic  in- 
competence. The  stools  are  fatty, 
copious  or  fre<iuent,  pale  and 
olleiisive.  Capsules  of  lodoloini 
enclosed  in  a  L;lutoid  eitxrloiic 
-^.diir->  ca])sules)  are  onlv  sohibje 
in  til'-  pancreatic  secretion,  and 
are  therefore  not  dissolved  in  thi^ 
lorm  of  infantilism  (l>raniw(l!). 
The  infantilism  is  cur.il  li\'  p.m- 
creatic  extract. 

.J.  J'lni  :ii/  infaiUili--iu  in  its 
most  characteri-^lic  form  luliii- 
i^iii  (l-'ig.  (>-)  —  1^  nnnii>l,d<alilr. 
r>ul  cases  ot  intantih-.ni  occur  m 
winch  ihf  ]ih\.-uj'4nomy,  stmitiir-; 
ol  L^Kiuth.  and  backward  sex 
de\  •■Icipnii-nt  -nu^e^l  mere  thv- 
iiud  inadi'.pKU\'.  Some  rr-er\e 
llii'  naiuf  ol  thxToid  inl.intiliMu 
lor  the^e  casis  01  "  mvx<ideme 
Ini^te,"  but  the  term  -lionid  onlv 
be  ajiplied  when  the  mteUiL^ence 
i^  defective  and  nnilnnu  impro\e 
mrnt  -el--  111  a^  the  n-ult  of 
i;i\in'4  thvroid  e\ir,.i  t.  The  ths' 
roid  in.id<'ipi,ir\-  ni.u'  ho\\e\  1  r 
not  lie  iirim.irv.  Imt  a  mere  in- 
cident in  some  other  lorm  of 
inl.intdism,  cj;.,  ateleiosis. 

3     Mongolism  (i'ig.   <)8)    is  dis- 

lin.;iii-heil       from      cretini-m       or 

mv'xo-drine    lin^le     bv     the     pie- 

domm.iiui'    ol     the    inibecilily    as 

compare(l   with    the    slii^htness   of 

other    cretinoid     symptoms.       In 

reality  the   pliysioi^nomy   is   only 

cretinonl     because    it    remains    ol 

the     inl.nitiK'     tvpe.       It     is     not 

disli;;ured   b\-  the  thick  lips  and   -eneral   psi.'Udo-a'denia  of  cretinism,  and   the 

toni^ue,   thoii>;li  sometimes  protrudin,;',   is  not  lari^e.      1  he  e\ts  remind   one  ol 

the  obluiuely-sot  eyes  of  the  Chinaman,  but    it  is  sometii.ies  dillu  nit    to  lu.d.e 


Fig.  67 — Cretinism.-  .\ce  .^o.  'Ihe  infantiliMii  i^ 
iinifurm  .itui  vxirt-inf.  ("lit?  iiite!li;;fiice,  prt)|h>rti-)n>, 
.'ittiUiilf,  iiKiiiiuT,  rorrt'^poiivi  with  th-tse  nf  a  eliilil  "I* 
iS  in.>nl!l>.  riic  ft-atnres  art*  pud'ctl  iliul  Jistigureti 
with  111*-*  <  li.irattcri-lic  'L-cleiiia. 


The  hsanients  are  lax.  and  mon^'ols  are  liable  to  become 
have    "  double-jointed  "    thumbs.      There  i.^  often  .some 


loKree, 


out  the  resemlilancc 
knock-kneed   and    to 
vaiv;;;.,;-  ,,;;.  ,  \,..\\  ..;  ;i,.    v..   ,rt. 

li.  Essential  ur  Cr.vptoi;t!netic  Infantilism. 

Thi-.  1^  di-lMuui^lied  lioin  ~\niptonMiii    inf,inlih--iii  b\-  its  pronouncei 
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l,v   it-^   -tcniiiv^lv   >piint;iiuM)u-^  aiipc.iranci',   and   <icca>ionallv    l>v   its    Iiri.-'lity. 
riuTf  arr  twi)  lorin-  :    ,:ltli:  >^:-^  ami  N\'i:ii!(i. 


•H-.  no.      .u>     ,    ..  ....      .\--     M.      i     ■     .■       ■.Mrv,-l.,.,u..Mi^,l.-:..v.M-    ;l'"•|'l'^-i■■^"."mvi■•>■»■ 
,!c^.■|..pea,  i-  « i.li.nu  fa>  i.,1  1...I..  .„,a  1-  .sliKl.tlv  Mu.isol,,,,!.     1  i.f  l-y  ■>  •'■'  -'n.u.ML-  unheal.-. 


/•Vf.  (li.     M.     .; 


I.  .Uflfiosis  {Fig.  <«))  i-  pninarv,  sjiontanoous  infantilism.  It  may  bi-^in  at 
,inv  a'^c  of.pro-r.-ssivf  .Irvrlopnu-nt,  and  its  characters  an-  lor  tin-  most  part 
thosr  normal  to  tin-  au.'  ol  its  lirst  app.aranc.-.      It  u^u.illv  1  r-in>  111  nilancy  or 


S^«* 


/•'<>.  60. -Alriet.xis.-Ace  u-  A  l«>y  of  Iwelve  with  asexual  ateieu>Ms,  ManilinR  1  .-huul  a 
nornmr  boy  of  six.  His  lieislil.  pr.ip.  rtious,  coiiloiirs.  and  phyMoKnomy  are  colispituously 
ihililisli.    He  is  uiHailnu  his  .  hcst,  l.ui  in  reality  his  trunk  ilcvelopnient  is  of  the  .ll.dominal  type. 


\\ 
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t-arly  clnliliuHnl.  .md  llu-  ~i/i-,  iniqinrMiin^,  aii'l  [ilix -Hiunninv  dI  this  tiiiii-  ol  life 
aro  pcrpctuati'il.  It  i>  |iionr  tn  !»■  .i^.-,ociatfi!  with  crvplDrtlusiii,  or  uilli  ^ome 
corri'sponilin,;  ill  cl.\  i  li)|)inrnt  m  the  ovaries,  caii^ini;  ilivert;eiKc  ml'i  two 
varieties,  sexual  and  asexual. 

In  asexual  iiti-lei''Sis  all  llic  i>li\>ieal  haturrs  nl  inlantile  life  are  -tereiit'ped  ; 
but  in  Sfxii.i!  nh  l,i,:>if.  thou-li  llie  pli\  -kil^iioihv  and  ]iri)i)ortions  remain  infantile 
or  childisli,  \\v  on^rt  (il  jnibertx-  loltiii  -reallv  d<-la\-edi  brins^s  with  it  -.onie 
accession  oi  mouth  and  tin-  .iddition  ol  the  primary  and  secondary  sex  characters 
of  the  adult. 


I'  I 


//<•■•  70.—  Pi"U'Tia.— A^e  15.  1  lie  st.itmu  aiiil  pr.'(K)iti..iis  urt,'  Lialiiisli.  !jut  tilt-  pliy^iogn  niiy. 
Ifciilness,  uiul  liaidiifss  are  eldtrh-.  Tfif  ^<  aip  was  in  reality  ^parsfl>-  ichitciI  wuli  urey  iiair. 
'I'lic  ear  lublilc  is  alivent,  tlje  nasal  carlitai^i-s  art-  o'nspii  U' ■us.  ainl  l!it  liiict-rs  n'xli.st- ow  in;;  tn 
itie  promtneiice  of  ihf  (.'pipliysfs. 

i.  Proserin  (I'la.  70)  is  pnm,ir\-,  spontaneous  infantilism  mini;led  with  prema- 
ture senilitv  (senilism).  Ihiur,  with  hortness  of  stature  and  other  indications 
ol  iiu.inlih-ni.  llirir  Is  baldness,  emaciation,  a rti-nal  sclerosis,  and  general  decrepi- 
tude. Death  Iroin  angina  pectoris  or  other  sen  j  disease  may  ensue  at  18  or 
e\  rii   earler.  HiisHniis  Cil/ft.l. 

DYSARTHRIA.— -ee  SrKF.ni,    .\iinoi;m,\i.i  r'l-s  of.) 

DYSIDROSIS.  —  Scr  Swi:\ri-;.,.    .\hno:;m.\i  1 1 11  ,   ok.) 
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DYSMENORRHCEA  -Our-^  it>  on-m  to  a  variciv  of  can-' 
carefuUv  (UlUTcntiatc'l,  in  ordor  thai  trcatminl  may  be  mkh- 
in'4  taMo  presents  tlic  tauscs  of  the  three  common  sarielies  :     - 


^,  whieh  must  be 
-.fill.       riie  follow- 


I.   Spasmodic. 
Constriital  n.alf'iriu.iti'ins 
Deticient  iitcrino  muscle 
l.ima  Conical  cervix 
Sten"Sr(l     pxtfin.il     and 

internal  os 
Ncur.ir-thenia 


I  OSCKSTIVE.  3-    Ml  MliKANOrs. 

Ijid.iUirtritis 
I'tenne  congestion 
Kctrovcrsioii  and  tlexiou 
i"t'  --lue  tibroids 
SalpniKo-oopboritis 
I'eU  ic  iierit^iiiitis 
Small  cvstic  osarv 
Neurasthenia 

Tlie  (lislribulion  of  the  caser,  mto  tluse  three  classes  is  often  ,uitc  easy  ;  in  the 
first  place,  becaur-e  spasmodic  ca-es  are  praelically  always  piimaty.  tliat  is, 
they  commence  with  the  on>et  of  menstruation  ;  whilst  conRcstive  and  mem- 
branous cases  arc  sec-mdiuv,  that  i>.  accpiiretl  as  a  result  of  some  definite 
lesi.m.  Further,  the  nature  of  the  pam  is  often  characteristic  of  the  type  of 
case,  for  in  spasmodic  cases  the  pam  is  intermittent,  gripinj,',  and  '■  colickv," 
conimencinf;  at  the  same  time  as  the  blooibflow,  or  only  just  before  it.  In  the 
conscstive  cases,  on  the  other  hand,  the  pain  is  continuous  and  acliinL;  in 
character,  and  begins  some  hours  or  days  before  the  flow.  In  typical  cases  also 
this  pain 'is  relieved  bv  the  flow.  In  the  membranous  cases  the  nature  of  the 
pain  partakes  of  the  characters  of  both  the  former  types,  being  aching  and 
continuous  first  ;  then  becoming  colicky  and  spasmodic  when  the  uterus  is 
attempting  to  expel  the  characteristic  membrane  or  cast,  and  being  finally 
relieved  when  this  comes  away.  Main-  cases  are  met  with  in  which  the  pain 
partakes  of  the  nature  of  both  the  congestive  and  spasmodic  types.  11ns 
usually  means  that  a  woman  who  originally  had  spasmodic  dysmenorrheea, 
acquires    some    lesion  whuh.  in  its  turn,  gives  rise  also  to  the  congestive  type 

of  pain. 

Having  settled  that  a  case  tjelongs  to  one  of  the  three  main  tvpes,  it  is  not  very 
dillieult  to  work  out  the  actual  causation.  This  is  more  cliihenlt  m  the  spas- 
modic cases  than  in  the  congestive,  because  the  latter  <!epend  upon  well  clehned 
lesions,  and  the  former  do  not. 

I.  Spasmodic  Cases.— The  causation  of  this  Ivpe  of  case  i-,  oltc  n  obscure; 
but  a  bimanual  examination,  or  a  recto-abdominal  examination  in  virgins, 
will  usually  reveal  a  condition  of  the  uterus  whieh  can  onlv  be  described  as 
s.  congenital  maltormation.  U  mav  be  small,  but  of  the  adult  type  ;  it  often 
has  an  exaggerated  anterior  bentl,  the  "  coehleate  "  uterus  of  I'ozzi  ;  and,  m 
a-ldition,  the  vaginal  portion  of  the  cervix  is  often  too  long,  with  a  conical  shape, 
and  a  very  r.mall  pin-hole  external  os.  Into  such  uteri  the  sound  may  pass  with 
dilliculty,  owing  to  sti-nosis  and  rigidity  of  the  internal  os.  The  underlying  true 
cause  of  the  pain,  however,  is  commonlv  admitted  now  to  be  imperfect  develop- 
ment of  the  uterine  muscle,  m  it.self  again  a  congenital  malformation  of  texture 
occurring  in  an  organ  whose  external  form  also  is  malforme<l.  The  muscle  being 
imperfect,  it  is  also  possdde  that  the  endometrium  is  abnorm.d  in  these  cases, 
undulv  fibrous  perhaps,  and  resistant  ;  a  point  which  our  pie^nt  knowledge 
does  not  prove  or  disprove.  One  proof,  however,  of  the  truth  of  these  views  is 
the  ellect  of  pregnancv  and  labour  on  such  cases.  They  are  n.-nrly  always  cured. 
owin-  to  the  great  muscular  development  during  pregnancy,  and  the  extreme 
stretching  of  the  lower  segment  during  labour.  Neurasthenia  also  colours  and 
increases  the  pain  in  these  cases  ;    but,  by  itself,  will  not  slart  a  spasmodic  any 

morn  !!%,ri    ~   ^/^n^rr-^tiv!-  !U-K!r!e!lo!rh;r.l. 

1.   Congestive  Cases.      It  is  unneees^.irv  to  dUferentiate  the  eongesti\e  cases  as 
tub.il,  ovarian,  or  uterine,  b(  cause  the  underlying  cause  in  all  is  uterine  congcs- 
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tion  acconipaiiviiiL;  such  lusiotis  as  arc  sho\ui  in  tln'  t.il)li'.  'Ilu'  (liltcrciuial 
(liaj^'nosis  of  lliosc  lesions  is  to  be  mack-  In'  a  careful  consideration  of  the  history, 
combineil  with  bimanual  examination  of  the  pelvic  organs  and,  if  necessary, 
curettage  ol  tin-  uterus,  whicli  also  serves  to  cure  the  cases  of  inire  i  ndoiiietritis. 
Cases  due  to  rnd'mi'tntt^  are  to  be  recognized  by  the  cardinal  svmptonis  of  this 
lesion,  namelv.  meii(]rrha:;ia,  leucorrhnea,  often  blood-stained,  and  chronic  back- 
ache T'.esp  ^vnijilom^  accompanv  slight  enlarLjemcnt  of  the  uterus  without  any 
irre_;u!aritv  in  shape,  such  .is  would  occur  if  fibroids  were  present.  Simple 
rtiiovrrshnt  and  flexhin  can  be  recognized  on  bimanual  examination  ;  the  fundus 
will  be  felt  posteriorlv,  the  cervix  lookin.y;  directly  down  the  va'-;ina  in  a  forward 
direction.  Sdlf'tngT-oophoyilis  in  its  tvpical  chronic  form  ,i;i\  es  rise  to  irre:-;ular, 
vcrv  tender  swellings  on  either  side  and  behind  the  uterus,  sometimes  forminj^ 
definitelv  retort-shaped  swcllini;s,  especiallv  if  pus  is  present  in  the  tubes.  I-ixa- 
tion  of  these  s\vellini,'s  and  of  the  uterus  is  a  very  definite  sisjn  of  the  disease  ; 
whilst  the  history  of  one  or  more  attacks  of  acute  illness,  with  pelvic  pain,  will 
as-,ist  to  make  the  diai,'nosis  certain.  The  small  cvslic  ovary  may  exist  witlunit 
(>li\iiuis  s  il|)inyo-oophoritis,  and  without  widespreail  fixation.  The  ovary  is 
found  to  l)c  permanenth'  enlarL;etl  and  irre,L;ular  in  shajie  from  the  j>rojcction  of 
cvsts  from  its  surface.  Xiurasliiei.ia  is  included  under  tliis  hiadiiiL;,  because 
anv  menstrual  pain  is  made  worse  bv  it.  and  onlv  a  \  rrv  sliyht  lesion  need  be 
present  for  this  iu'r\  e  ucikness  to  accentuate  aii\'  ]>ain  an^nii,'  from  it. 

V  Membranous  Cases.  -The  membrane,  or  east.  1^  of  luo  types,  and  is  easily 
recoL;nized  and  di>tinL;iii--lied  from  other  ulerini  c.i^ts,  such  as  those  formed 
by  the  deciilua  ot  preunancv.  The  classical  cast  of  membranous  dysme'ior- 
rhcEa  is  hollow,  triannuhir,  not  more  than  one-cii;lith  of  an  inch  thick,  and 
possesses  three  openmns.  This,  however,  is  not  the  common  form  ;  for  in  most 
cases  the  cast  is  .solid,  and  formed  by  the  solid  mucosa  beinn  rolled  u,xin  itself. 
These  casts  contain  uterine  glands  in  a  stroma  which  is  crowded  with  leucocytes, 
and  contains  connective-tissue  cells.  The  solid  cast  may  be  nearly  half  an  inch 
thick,  and  looks  microscopicallv  as  if  it  were  composed  of  inilometrium,  into 
which  haemorrhage  and  leucoc\lie  inliltration  had  occurred.  The  ulands  in  it 
are  liroken  uj).  and  often  lie  on  the  ()ul.--idc.  Tliese  casts  ne\  er  contain  any 
<-oinpact  nuis-,ts  of  lari^e  cells  of  the  decidu.il  type,  but  an  occasional  hy])er- 
trophied  connecti\e  tissue  cell  may  be  found.  Decidual  casts,  on  the  other 
hand,  arc  the  result  of  pre.^'nancv.  and  consist  of  compact  masses  of  lartje 
polv,L;onal  ct  lis  without  anv  librillated  connective  tissue.  They  contain  glands 
with  hypertrophied  epithelial  linings,  and  often  show  large  lia'morrhaKic  foci. 
The  'jccasional  presence  in  them  of  chorionic  villi  absolutely  settles  the 
diagnosis 

It  mu>t  not  be  forgotten  tlial  c.ises  of  dxsmcnurrhn'.i  ni,i\-  be  misiakiii  lor 
those  of  abdominal  pain  ilue  to  other  lesions  unconnected  with  menstruation  ; 
and  the  dillerentiation  of  such  cases  may  be  a  matter  of  cmisiderable  importance. 
It  is  concei\able  that  d\  snienorrhoM  ni,i\-  be  mi^i.ikcii  for  :  — 


.\ppendicitis 

Colic,  intestinal,   nn.il,  or  lupatic 
Perforated  Kastrit  ulcer 
Ruptured  tubal  gestation 
Torsion  of  tlie  pedicle  nf  an  ovarian 
cvsl 


H.eiuorrhage  trom  or  into  a  Graafian 

follicle 
Rupture   oi    an   ovarian   cyst    or  pyo- 

sdpinx 
Dvspep^ia  witli  tlatuleiil  distention 


!      ! 


Ob'.iouslv.  some  of  these  lesions  are  dangerous  to  life,  and  therefore  it  is 
esseiiiiai  liiai  liiev  are  not  (jveiiooked.  i  iie  dangei  oi  doing  tins  is  iiiciea.seu 
if  any  of  these  lesions  occur  at  or  near  the  expected  time  of  a  mcnstruai  period, 
and  wcuild  liardlv  arise  at  all  if  a  menstrual   period   had   taken  plnce   recently. 
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or  was  not  (■xptctcil  for  some  ilavs.      It  will  be  noted  tliut  all  the--  lesions  arc 
acconipar      '.   by   sudden   alxlomr.ial  pain,   which  would  perhaps  lead  to  a  sus- 
picion of   spasmodic   dysmenorrha-a,   but  hardly   of    congestive, 
character  of  the  pain. 


owing   to   the 
/'.  (..  Str.ni'i. 


DYSPAREUNIA.  or  painful  coitus,  may  depend  upon  a  variety  of  local 
lesions  which  reipiire  careful  ditlerentiation  for  their  acpropnate  treatment,  or 
It  may  exist  when  no  local  lesion  can  be  found  at  all.  It  is  closely  associated 
with  vaginismus,  or  painful  spasm  of  the  levator  ani  muscle  on  attempts  at 
coitus,  and  the  same  lesions  which  cause  simple  dyspareunia  may  also  give  rise 
to  vaginismus.  It  is  remarkable  that  in  some  women  a  small  local  Icsioa  will 
produce  no  pain  upon  attempts  at  coitus  which  in  another  will  cause  pain  .-.ccom- 
panied  bv  violent  spasm  of  the  levator  ani.  In  some  cases  pain  arises  jecausc 
there  is  a  difficulty  of  penetration  of  the  vaginal  orilice,  whilst  in  others  there  is 
no  dilticultv,  but  pain  is  caused.  The  lesions  which  commonly  give  rise  to 
d\spareuni,i  are  the  following  :  congenital  absence  of  the  lower  part  of  the 
vagina,  unruptured  hymen,  inllamed  hymeneal  orilice,  vulvitis.  Bartholinitis, 
leukopiakic  vulvitis,  kraurosis  vulv.T,  neuritis  of  the  pudic  nerve,  healed  perinea! 
lacerations,  urethral  caruncle,  urethritis,  cystitis,  prolapsed  tender  ovaries  with 
retroverted  uterus,  chronic  metritis,  salpingo-oophoritis  with  adhesions,  anal 
fissure,  thrombosed  and  inflamed  piles. 

It  will  be  noted  from  a  perusal  of  the  above  that  the  k-ions  fall  into  natural 
groups,  according  as  the  situation  of  the  lesion  is  at  the  \-ul\a,  the  uterus  and 
ovaries,  the  urinary  passages,  or  the  anus  and  rectum.  Consc<iuently  it  is 
necessary  to  carry  out  a  detailed  examination  of  any  case  of  dyspareunia  in  order 
to  find  out  whetiier  any  of  these  well-defined  lesions  are  present. 

The  commonest  lesion  is  certainly  inflamed  hymeneal  remains,  very  often 
gonorrhtral  in  origin  and  accompanied  by  redness  and  swelling  of  the  orifice  of 
the  duct  of  Bartholin's  gland.  The  lesion  is  self-evident  on  inspection,  and  the 
parts  arc  acutclv  sensitive  to  the  least  touch, 

Leuknplakic  vulvitis  is  an  obvious  lesion  from  the  white,  sodden  appearance  of 
the  labia  minora,  and  causes  pain  on  account  of  the  sensiti\  ■  cracks  and  fissures 
which  accoinpanv  it. 

Kra'irosis  vulvtx  causes  actual  contraction  of  the  vaginal  ot  .'ice,  and  conse- 
quently penetration  is  difficult  and  causes  pain. 

The  red  projecting  growth  from  the  meatus  urinarius,  caruncle,  is  self-evident 
and  acutely  tender,  whilst  urethritis  is  diagnosed  by  the  issue  of  pus  on  squeezing 
the  urethra. 

Cystitis  is  diagnosed  by  the  presence  of  pus  and  mucus  in  the  urine,  accom- 
panied bv  fretjuency  of  micturition,  and  it  causes  pain  because  the  bladder  is 
painful  in  such  ca.scs  and  intolerant  of  the  disturbance  caused  by  coitus. 

PuJic  neuritis  is  not  a  wdl-defined  condition,  but  can  be  recognized  by  tender- 
ness along  the  pudic  nerve  just  inside  the  vai^inal  orifice,  where  the  nerve  passes 
along  the  inner  side  of  the  ischial  ramus. 

In  prolapsed  tender  ovanes  and  baclnvard  displacements  there  is  no  pain  on 
penetration  and  no  ditticulty,  but  coitus  gives  acute  pain.  The  condition  is 
recognized  by  a  bimanual  examination,  the  same  remarks  applying  to  salpingo- 
Mipluintis,  bearing  in  mind  that  there  is  usually  a  histoiy  of  some  acute  attack 
of  pel-  ritonitis  in  such  ca.ses. 

In  chronic  metritis  the  lubes  and  ovaries  may  be  normal  and  the  uteru>  normal 
in  position,  but  in  this  condition  the  uterus  itself  is  tender  to  the  touch,  and 
cunsevjueiiu)    coiLua  CaUSCS  paiu. 

Anal  fissure,  thrombosed  and  inftamed  piles,  can  only  be  recognized  by  a  careful 
examination  of  the  anus  and  rectum  by  the  finger  and  speculum. 
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In  the  ca>i-;  which  oixur  witliout  local  k-sious,  the  vayiiial  cnirancc  will  be 
tuiinil  tM  l>f  h\pcT,r^ihLtic  as  a  rule,  and  penetration  is  impossible.  Such  cases 
are  almost  ahvavs  accompanied  by  spasmodic  vaginismus.  The  most  careful 
exauiMiation  fails  to  demonstrate  a  lesion  in  such  cases,  and  they  are  usually 
termed  "  neurotic  '  for  the  w.inl  of  a  better  lirm.  Such  cases  do  not  necessarily 
mean  absence  of  sexual  de>ire  :  on  the  contrary,  many  such  patients  are  ilesirous 
of  the  consummation  of  marriaL;e.  ICnlarmn-  tlie  cirilice.  or  e\  i  n  child-bearin.i?, 
docs  not  cure  a  true  case  of  this  nature  ;  it  mii.^t  be  in  .some  wav  a  disorder  of 
function  of  the  nerve  centres.  These  cases  must  be  ilistinyuished  from  those  in 
winch  the  under! viul;  factor  is  absence  of  sexual  desire  and  actual  dislike  of  the 
sexual  act.  Cnhappv  and  unsuitable  marriages  conduce  to  this  slate  of  allairs, 
and  the  patient  is  liable  to  coin|iIain  of  pain  when  dislike  is  really  what  is  meant. 
ITiere  IS  no  dilni  uliv  in  pi  iietration  m  -^uch  cases.  f.  (;.  Slri-n.. 

DYSPHAGIA  1-  a  -uuewh.it  Ino^'  lenn  emploved  on  dill. rent  occasions  to 
dennie  eiitireh- dillereiit  NNnip.i,)!!!-  I.ii!i.dl\  il  mean-  diliuulu  in  -uallowin%', 
but  the  lerni  itself  <i  es  nol  iii'hc.ile  w  hi  1  h.  i M  lie  dillici,li\  i-  ii>ei  haiiKal.  nervous, 
■  ,.  t,,  |Min  iheri  .lie  ciin-ec|uentlv  se\iT.d  enlnib'  (hllerein  urmips  of 
to   eaili   "t    whith    Ihi-   ti-rni   (h---|)havia    h.i-   been   apphe 


or 


ii 


nil 


mill'  or 


aiiipllii't. 
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ibovi 

sU.llliiwed 


D.vsphagia  due  to  Mechanical  Obstruction  to  the  CEsophagus. 

lii-,lorv  of  pro,i;res.-.ive   niechanica!  ob-.tnii  I  n  m    to   the   o^oplue^us   l^,l-  follou^ 
riiere  is  little  or  no  pain.  Init  ihep.itieiit  not  h  .  -  th.it  u  hereas  foriiui  1\-  lie  <  miM 
-w.illnw  aii\  thiiiL:  with  e,i-e   he  1.--  beLiinniu,  to  i  \perience  dlllieultv  witli  the  more 

.oh'l  kiluN  ot  I" 1,  -111  II  .1-  nie.it,  dr\-  bre.id.  .iiid  \e:;elables,  -o  th.it  he  i-  obh.:.  d 

to  li\e  iii.iiiil\-  upon  palpx-   looil-      milk  iiihIiIiiil;-.    ,riiel    and  the   like.       I. .lie:    he 
i-an    -w.illow    onh-   hipiid-.      I  Itiiii.Helv     the    p.itiriit     ninN    lli.it     ewn    lnpml^ 

.lie  .l|it  to  lie  re-lHult.lled  sOOII  ;!fler  theX"  ll.lM'  liiell  -  w  ,1 1  lo\M 'i  1 ,  .Old  till  Te  I- 
olti'll  ,1  --ell-e  ol  ob-tMlitlon  at  soile  point  betuiell  the  iiAel  ot  the  i  ncold 
>  .irtil.iue  and  the  lowir  end  ol  the  -l.uliohi  -,  \\lie.  h  kittn  i  one-pond-.  ,i-  re'.;ar<ls 
^eii-.itioii,  Willi  liie  ciidi.n  end  of  i  he  o-o|ih,iL'ii-  When  with  the 
'ii-tor\-  the  p.itniit  uiM-^  a  deimiti'  .niount  •>{  li.i\iiiu  piiAioii-lv 
soinr  -iniii^  niit.mt  m  ioiio-i\e  ■.ub-.taiice.  such  as  an  alkali  oi  .1  mineral  acid, 
aieiileiii,il!\  ol  with  -uu  id.d  iiiti  111,  the  dui'jno-is  of  fil.t.'lis  ,^/)fl  titn  lioiii  i.^yniswe 
injurv  IS  ea^v.  When  -miil.n  ob-tniilion  ^iicciedsthe  swallowing  of  a /eicn'H 
/i.i(/v.  such  a-,  ,1  tooth  pine  1/  ,u',  711.  a  larije  piece  of  hone.  01  .1  loin.  the  dia;;. 
110-1-  1-  .il- '  e.e\       While  the   -\iiiptoiii-  .lie   not   direit!\    ,1 1 1  nbulablf  to  any- 

ihiiU  ot   this   nature,  however,   but    eome  on  in-ul K  .   iln-  •li.i^no--is  generally 

lies  Ix'tween  primarv  squdtWHS-cilUil  ninini'ma  oi  th.  o-ophagus,  sf'/ui-.m/ul  ■■>■ 
colHrntiar-i tiled  iiiniHunia  of  the  si'iiiath  directly  iiuadin-  the  lower  end  of  the 
irsophuKUS,  and  r  'rtn  aiifurysm  stenosin«  the  irsophagus  from  otitside  I  h. 
actual  fact  of  obstruction  lias  first  to  be  iletermined,  and  there  is  danger  in 
pa^siu','  a  boiiyie  unh'ss  aortic  atieiirysni  tan  be  excluded  ;  this  exclusion  is  by 
no  means  easy,  however,  for  that  variety  of  aneurysm  which  is  most  hable  to 
steiio-c  the  <iM)plia.;us  is  one  altecting  the  descending;  thoracic  aorta,  so  tliat 
It  tloes  not  give  rise  to  any  tumour,  or  piil-ation,  or  bruit,  and  it  is  jilated  too 
f,ir  along  the  aorta  to  caus.-  ine(piahty  ol  the  piilse>,  in.iiuahty  of  the  pupils 
(from  interference  with  the  cervical  symp.ilhelici,  |..iialysis  of  a  vocal  tord 
(from  interference  witli  the  left  recurrent  laryngeal  nerve),  tracheal  tugni.ig. 
or  pain  down  either  arm.  The  only  other  elletts  besides  n-sophayeal  obstniclioii 
likely  to  be  due  to  aneurysm  in  this  jiosition  are  :  |uiiii  in  thi'  dorsiil  region  of 
the  spine,  possibly  radiating  aioiig  tlie  eumst-  of  one  or  more  "!  th-  tnidd-'-r---.! 
intercostal  nerves  towards  the  left.  an<l  jxrhaps  olistnation  to  the  lower  |>iirt 
of  the  root  of  the  left  Inng,  caui»inK  impairment  of  note,  of  air-entry,  or  ol  voice 
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sunn.!-  \Mtli  or  uitliout  -oim-  cracklini;  ralo  ..\.t  tlir  Uft  !o-,vrr  l.il.r  IrhiiHl. 
If  ,1  bou-ir  IS  pasM-d,  It  .-liouM  1-r  a  -..It  <>ur.  aii.l  rxinnu-  care  sliuuld  l.c 
tak.ii  •  l.ut  tlio  daniicr  mav  !«■  a\<n'K<l  m  Mur,.  «1hiv  i  rav  nistallations  .■xi>t, 
for  tlii'  oli>iruclion  mav  ofim  Iv  d.nionstratvd   by   makiny  the  i)atR'iU  -u.illow 

I  (  u.Milo  contamiim  Dxvclil.iridr  d  luMinith  and  NNatcliniL;  Us  course  ;  \\liilr  an 
,u„-urvMU    uould    la-t    a    .hara.trriMK    ,l.ad..«    ,n    tl.r    ,Hi~lrri,.r    lu.diaMimim. 

I  !„■  ,,Mrr  tlir  liatirin,  til.'  111. in-  likrlv  i>  il  t.i  Ik-  carcin.iiua  ..1  tli.'  .isoplia-tis 
and  11. .1  an.'iir\-.iii  ill.'  .lill.rmtial  .liaL;n..sis  lirtuccii  i>rmiarv  uK.utli  oi 
the  ..•v-)pl,auu>;an.l  inldtrali-.n  ,.f  tlv  .e^oplia'^u^  hv  a  '^i.-utli  -tarim-  at  the 
cardiac  end  of  the  >t..nuK  li,  i>  olt.-ii  ..r..'  "t  ui.-at  .lillicuh  v,  unK-- 1  li.r.- lia\  ,■  1  .en 
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t.H)tli'|>l.ilF  impCLlcU  ill  ilic  larynx. 
/.  Hoimr  /.aurs,  ••/  ll'n'/jvic^.) 


deliltite  .■'.inc  symptoms  before  d\ -i-liaL;!;!  set  tii.  Secon.lary  nodules  «<mld 
nuturallv  Ik-  I.xjked  for.  espe.  i.dh  m  Hie  Ivmplialic  f^l.m.ls  111  tlf  lov.er  i>ait 
of  the  neck.  It  is  iiniisn.d  m  mi.!  ...mdarv  de)«)Mts  els.-«lier.  ,  but  should 
there  lie  anv,  th«'V  mtuht  po^iblv  be  m  the  liver.  ,\  historv  ot  svphihs  and 
evidence  ot' svphiUtic  aortic  reynrnitation.  esjH-ci,,lb  m  a  nan  1  ,  tueen  the 
a^esof  fortv  and  liftv  who  had  been  a  hard  nianu.il  uoiK.r  .ui.l  11. H  teetotal. 
would  render  aneurvsin  i)rol>alile. 

/Jv>7'/i(ifi<«/l(.s..M<i'isa  vorv  rare  con.lit  ion  dtie  to  compression  of  the  a  soph.ii;us 
bv  thi'  riuht  Hulnlavian  arterv  where  it  arises  trom  the  aoila  U-Sond  li.o 
left   sub,  l.iM.in   an.l    passes   to   the   ri..;ht   s. '.    eilh.v  in   front   ot  or  beiitnd  the 
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(i'Nol)ha,mi>,  the  djaj^no^is  m  sutli  cases  will  bi'alinosl  impossililc,  though  it  niif;ht 
be  i^ucsscil  at  if  there  were  other  eoiiKenital  ileformities,  such  as  club-foot  or 
transposition  of  the  viscera. 

aisophageiil  I'.mchis  are  either  coni^enital  or  accjuired  ;  when  ac.|iurcd,  they 
are  said  to  be  of  two  types,  namely,  those  due  to  traction  from  without,  and  those 
due  to  bul^'in;;  from  within  ;  but  the  probability  is  that  many  of  those  which  are 
not  congenital  are  caused  by  a  caseous  ^land  in  contact  with  the  a-sophaKUS. 
The  contents  of  the  glantl  havim;  escaped  into  the  latter  by  a  process  of  ulceration, 
the  pocket  thus  left  in  communicatHin  with  the  interior  of  the  oesophagus 
subsequentlv  became  interniii  ientl\-  Idled  \Mth  food,  and  thus  bul;j;ed  out  to 
produce  a  larger  diverticulum,  i'he  svmptoms  can  seldom  be  interpreted 
with  certainty  unless  the  case  is  watclu'd  for  some  time.  Generally  the 
p.itient  can  swallow  with  perfect  ease  on  some  days,  but  with  considerable 
ditticult\-  on  (vtiiers  ;  aneiirvMti,  new  Ljrowth,  and  traumatic  or  corrosive 
obstruction  to  the  cesopha'^us  will  be  excluded  partly  by  the  a^e,  and  jiartly 
bv  the  re-^ull-.  of  v  rav  examination.  1  he  point  which  suKfJc^ts  the  diaijnosis 
of  .1  jiouch  is  th,il  the  patient  \vlio  h.is  been  able  to  swallow  perfectly  well  for 
a  lew  da\ -.  and  tlun  be^;iiis  lo  ha\.'  dillicultv  in  yettiii','  the  fo(jd  down,  linds 
relict  pri---eiuh-  on  the  rc^uruitai  ion,  clearly  not  from  the  stomach  but  from 
some  situ.ition  hr^lur  up,  of  a  larger  <niaiitity  of  food  material  th.m  had  been 
swalloweil  immedMtelv  before,  includiim  i).il-,aps  artKles  which  were  t.ikeil  one 
or  more  d.ivs  pre\  louslv.  The  reasr)n  loi  tla-e  symptoms  i^  that  the  pouch 
doe-  not  nli-tnut  the  .eso]ih,mus  until  it  beKunes  verv  much  distemled  bv  the 
-radual  accumulaliiiii  in  it  <it  iiortion-  "t  the  food  swallowed,  relief  cominL; 
about  when  the  '.ire.ith-  di--tendi  .1  s.ic  emptie-.  itself  b.ick  into  the  o'-ophaf^us. 

2    Dysphagia  due   to   Nervous  Causes  without  Obstruction.      I  he   two   com 

mon.-t  v.iri.Ur-  oi  .U-ph.ima  dii.'  t"  imreh-  ner\ous  causes  ,ne  iii-ob;i''ly 
p  ^t  ,l:plilli,iilii  and  Instciuul.  Hi.-  lormer  is  characterized  bv  lenurKltation 
ol  the  foo<l  through  the  nose,  due  to  i>,n,ilvsis  of  the  soft  palate  ;  insp  "tioii 
ni,i\-  ileiuon-lr.itc  tlie  ll.ui  id  condition  of  tlie  latter;  <liere  may  lia\e  been  a 
lii--l<irv  ot  ^oi.'  tlno,il,  of  oilier  ca■^es  (u'  diphtheria  in  the  p.itienl's  iiiiLihUuu - 
hood.  Ol  Klrl.s  I...II1.  r  bacilli  mav  ha\  e  been  found,  or  m,i\-  -till  I'e  found, 
III  ihe  p.iti.nt^  tliro.H  When  ieL:iiri.;itation  of  the  food  ihrou^;li  the  nose 
de\eloi)-  in  ,\  person  who  i-  no'  kimuii  lo  h,i\e  h.id  dijihth.  '  i.i,  tlie  ■-Miiptoin 
will  u-ii.dl\-  aiou-,'  m.ivr  su^puion  tli.i!  diiilitheri.i  ol  a  milil  t\pi'  has  occurred 
bill  li.i>  been  o\,  ilook.'il  There  luav  111. IV  not  be  other  sr.:iis  of  periiiher.i! 
iieimii-,  Ol   ihrre  111. IV  be  iiav.iK  -I-  ol  the  cihar\-  luu-cles  ol  the  e\-e-. 

//'.  !:!!:(  .1-  a  1,111-''  f'H  d\-lih.e^i,i  i--  f.iiiiili.ir  iiiomjli  under  tlie  lieailiii'.^  ol 
filol.u-  li\-tirii\i-  the  dia',;ilo--i>  ol  uhicli  is  not  as  ,i  lule  dilliiult,  espei  i.illv 
It  till'  p.illeni  III'  ,1  \ouii-  uoiii.ui  u  lio  111-  -iilliTed  Ironi  nther  (iliu  li^Mi.il  nei  \  ou- 
ailectioiis,  such,  for  inst.iiKe,  ,i-  liv-lem.d  aplioiii.i 

l^ss  common  v.irietie- it  d\-ph,i.: t  iiei  \  oils  oi  i  .in  an    ; 

litillar  l',iralv<is.  in  uliich  the  .h.ii.icteii  uc  .md  jiroKressive  dillicult\-  in  the 
UM'  of  the  lips,  toii'^ue.  ph,ii\ir-.  and  !.ir\ii\  point  .il  once  to  the  diacno-i-,  tin 
onlv  dlllicullx-  lli.it  iii.iN  aii-e  belli.;  peih.ip-  in  distmuuishini;  true  bulbar 
par.dvsis,  111  uhi,  h  tlie  1. -ion  i-  in  the  luoidi  iiiuli'i  of  the  iiu'<lulla  obloii',;at,i. 
from  p-eii.lu  biilli.u  p,ii.ilvsis,  wliele  th'-  l''-i"ii  i-due  to  bil.iti'ral  cortical  softening: 
in  the  fill'  lonii  tlieie  is  atroph".- ot  the  loiuiie,  in  the  pseu'lo  \  ariet\-  the  toiimie 
does  not  atrophy,  and  chiefly  upon  tin-  {loini  i-  the  diii'  leiiii.il  dM'.;iio-i-  m.id.' 

Svphilitic  Deeenfrali.m  of  the  medullary  niitris  m,i\-  produce  svinptoins  not 
unlike  those  of  orilinarv  bulbar  paralvsis.  but   it  is  yiiier.dh-  dilleiniti.ited  bv 

(in-  fad    ihal  olhei    i.,oi.,.;   T.w    n,  r%  ,  ;.  particuiariy   ;::o:,c  wi   ihe  tyebaU,  air 

probably  alli-cted  al  the  -.one  tiiii.',  .nid  there  niay  also  In*  evidence  'r  a  clear 
historv  of  svphilis.  Willi  ol  uiihoiit  .1  pn-iini    W'.i-seMiiaiin'-  re,i(  tion 
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/.(,((/  I''isi)iiiii;  and  .\h<ilu<li^m  may  also  be  rospon-iblf  for  ili'm-iiiTiitix  i- Irsions 
ailiclHi','  the  nfr\<-'S  cuiiCLTiii-d  in  tlic  process  oi  swallouiiii,'. 

Ciiural  Paiiihiis  .1/  thf  Itis.nir  ulliiiiatcly  results  in  inability  to  swallow, 
lhouL;h  the  swallownii,'  retiex  is  anion,i,'st  the  \ery  last  to  disappear,  and  the 
dia'^nosis  has  loni;  since  been  establisheil  upon  other  i;rotuids. 

S^.^^"l»  "/.T  1)\  .':f^lhie;ia  due  to  spasm  of  the  muscular  coats  of  the  nesophai;us 
and  pharvnx  is  probablv  the  cause  of  globus  hystericus,  but  similar  spasticity 
in. IV  pre\"ent  swallowiny;  in  much  more  serious  diseases,  and  constitutes  a 
proMunent  symptom  in  livilr.tf^liol.ni,  in  which  any  effort  to  swallow  iKpiids  pro- 
duces the  svniiitom  111  I'xtreme  deL;ree.  Th(  history  of  a  do^'-bite  as  a  source  of 
conta:;ion  is  tlie  chief  point  in  arnviiiK  at  the  diat,'nosis, 

MvasthfUKi  :,')iii'(,<  i,:  a  \erv  characteristic  disease,  in  which  the  muscles  that 
are  attected  are  perfeclh-  .ible  to  do  their  work  when  they  first  bei;m  to  contract, 
but  become  fatigued  witli  ureat  rapi<litv.  so  tliat  after  the  (irst  few  contractions 
those  wliich  succeed  become  less  and  less  ellectual.  until  they  cease,  and  the 
.iilected  mu-^cles  wdl  onh'  be  al>le  to  work  a«ain  when  they  lia\e  been  yiven 
.1  loni;  re^t  Tlie  neck  muscles,  and  those  of  the  eye.  larynx,  and  mouth,  become 
in\cil\ci|  earlv,  and  ilillicultv  in  swallowini,'  after  the  first  few  nioulhfuls  is 
sometimes  a  characteristic  feature  of  the  case.  The  mvastheiiic  electrical 
reaction  (see  KKvirioN  of  I>EiiKNi-.KAruiN)  ser\es  t"  di^i.im;ui--!i  these  cases 
from   those  due   to   bulbar  paralysis. 

linallv,  there  are  \erv  r.ire  cases  in  which,  witliont  .iiiv  known  p,itliolo,!.;y, 
the  (i>so|)h.e_;u^  becomes  enormouslv  hypertropliied  and  dilated,  and  the  patient 
cannot  sw.illow,  thou'..;h  a  bouu'ie  |)asses  perfectly  well.  Tins  so-called  itiiDptithic 
diUdatt'H  attil  In  l^-yli-'phv  of  tlie  le^ophaj^us  i>  fortunately  \er\  rare  ;  it  would 
s  7-111  to  be  due  to  an  erroneous  sii.i^modic  contraction  of  the  cardiac  orilice, 
wliich  refuses  lo  relax  for  the  ingress  of  food  into  the  stomach  It  leads  to 
.hl.itation  of  tlie  a'soph.iuius  behind  it.witli  much  Inpertrophy.  the  hitter,  ureat 
ihouuli  It  1^,  e\riuii;dly  tailim;  to  overcome  the  mu^cul.ir  conslrn  tion  of  the 
u'^oph.e^iMl  --phiin  ler 

\.  Dysphagia  due  to  Mechanical  Detects  of  the  Mouth  or  Pharynx,  the 
(Esophagus  being  Normai.  -Ihis  ijroup  of  cases  includes  p.itKiits  --utIerinL;  from 
.iiRh  .onilitKin-  ,i>  uidehcleft  palate,  syphilitic  stem  ■ -is  of  tlie  pharynx,  inalnlity 
to  use  thi'  toiiLiue.  either  because  it  is  acutely  swollen  from  kI'Issuis,  bee-slinR, 
or  an;;ina  I.iidoxici,  or  because  it  is  fixed  from  carcinomatous  intiltration.  and 
so  forth.  I  liere  is  little  need  to  enter  into  the  ditferential  diagnosis  of  this 
\,inety  of  dyspli.mia.  for  it  can  generally  lie  determined  by  direct  examination 
cif  the  biiccd  i,i\ilv  Mumps.  (piin--\  .  and  po^l  pharynt;eal  abscess  belong 
to  ilie  -.inie  t;iiiup,  llie  l,i--l  n, lined  c.^ll-^ln.;  more  dyspinra  than  dysjihaijia.  and 
Ik'III^  conlilled   to  ipiite  iMilv  childhood 

t  Dysphagia  in  which  there  Is  no  Mechanical  Obstruction,  but  in  which  the  Act 
of  Swallowing  causes  the  Patient  so  much  Pain  that  he  Hesitates  to  Swallow. 

1  he  I  hiel  i.iu-.'sol  dy-,ph. il;i. I  whii  h  come  under  tills  he, idim;  are  I  nfi.miniati'ry 
.iltections  ipf  the  tin, 11th  or  toni^ue,  inchidint;  the  dilleri'iii  \.irieties  oi  \l 'W.ililis 
(p  sS|  ;  ;•(  ii(/'/n[.'i(.s  or  nxthntut  huli'suin  of  the  buccal  c.ivilv.  e\  idem  id  by 
simil.ir  eiiiiilioii  upon  the  skin  (see  IU1.1..1);  ulii>\  of  the  lonmie,  whether 
m.ihwnant,  Liiiiniii.ilous,  liiberculous.  or  duo  iii<  nly  to  erosion  by  a  carious  toolli 
■'!  .Ill  il!  littmi;  tooth  pl.ue  ,  ■;■(.■  .'/ii-.m/-;  of  \anoiis  kinds  (sec  Sohk  'l'nKn,\!)  ; 
p.uii  in  tlic  mouth.  I, It \- 11 X,  or  irsophayu  .  .ifter  swallow  in i^  ai  ute  11  n I. Hits  01  fluids 
ihu  are  c-:tlier  i'Xceedliii.;ly  cold  or  buriiini;  hot;  and  tn/hinimulotv  aliatt'Ols  of 
lilt  lurviix  and  its  iinmi'di.ite  neii;liU)urh(iod  I  he  natuie  ol  the  buccal  lesions 
\y<A[  iii'n:-VLi\\\-  i>e  md.i.^.it'.'-l  \>y  i!»s»>;'c!!i!!i-  Tlie  'ditter^Mit  varieties  of  si)r<«  throat 
ni.n  be  di  .!iiiL;iiislied  t'l  some  extent  b\'  inspection,  thoii^jh  baclenolofjual 
conliMuatioii  is  usuallv  .idvisable  I  he  lef  ihlhcuUies  aiise  when  IIh-  c.iiise 
n  1  s 
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of  the  (Ivsphii.ma  IS  an  inflammatory  or  ulcerative  atfoction  of  the  larynx.  Kanties 
such  as  variolous,  lupoul,  leprous,  typhoidal,  decubital,  and  traumatic  ulcers  of 
the  larvnx  will  seldom  be  dia'^noseil  unless  there  is  obvious  collateral  evidence, 
such  as  the  eruption  of  small-pox  upon  the  skin,  residence  in  leprous  countries, 
proloULted  confinement  to  bed,  and  so  forth,  to  indicate  the  nature  of  the  case. 

The  commoner  varieties  of  hiryn^eal  trouble  which  proiluce  dysphagia  are 
acute  Ictrvi.gilis,  tuberculous  laryngitis  with  or  without  ulcers,  carcinomatous 
ulceration  of  the  larynx,  and  svphilis.  It  is  essential  that  laryni^oscopic 
exainin.ition  should  be  made,  local  anaosthesia  by  the  use  of  the  coca'iie  spray, 
or  by  painting  the  larynx  with  a  solution  of  cocaine,  g^-nerally  beiuL;  necessary 
first.  If  tubercle  bacilli  can  be  found  in  the  sputum,  or  if  there  are  abnormal 
signs  at  the  apices  of  the  lungs,  the  diagnosis  of  tuberculous  laryngitis  is  pro- 
bable, and  the  pallid  swelling  of  the  aryta'no-epiglottidean  folds,  and.  still  more 
so,  multiple  sm.dl  ulcers  of  the  edge  or  posterior  surface  of  the  epiglottis  or  of 
the  free  edges  of  the  true  or  false  vocal  cords,  or  similar  ulcers  in  other  parts 
of  the  larvn.\,  bilaterally  situated,  would  indicate  the  diagnosis  with  certainty. 
The  chief  diliicultv  arises  in  the  more  chronic  cases  iii  which,  after  the  larynx 
has  become  invoh  ed,  the  lung  condition  has  impro\  ed.  and  tubercle  bacilli  mav 
not  b.  found  in  tlie  sputum.  Kpitheliomatous  ulceratiim  of  the  larynx  may  be 
verv  exteiisi\  e,  and  yet  for  a  long  time  remain  conlined  to  one  side  ;  this 
unilateral  distribution  of  the  infiltration  is  often  important  evidence  in  distin- 
guishing epithelioma  from  syphilis  of  the  larynx,  whiKt  t  '•  latter  may  also 
be  distinguisheil  by  the  repair  which  may  ensue  even  after  extensive  destruction 
of  tile  tissues  has  led  to  much  deformity  of  the  pans.  The  influence  of  potassium 
iodide  and  mercurv  upon  the  lesions  may  assist  the  diagnosis,  and  Wassermann's 
serum  test  mav  be  emploved.  Doubt  may  remain,  however,  and  sometimes, 
where  it  is  verv  important  to  arrive  at  a  certain  diagnosis  as  soon  as  possible,  a 
small  |)ortion  of  the  altected  tissue  may  be  excised  and  examined  microscopically. 
When  tuberculosis,  svphilis,  and  new  growth  are  excluded,  and  yet  laryngitis  is 
present,  the  probabiiitv  is  that  it  is  due  to  some  infecling  organism.  Probably 
the  symptoms  will  have  started  more  or  less  acutely,  even  though  thev  (x-rsist 
and  become  chronic  ;  larvngeal  inspection  mav  show  arute  hyper.iinia  and 
in)ection  of  the  parts  with  extensive  a'dema  without  ulceration,  and  the  nature 
of  iheinicni  or;.;aiiism  concerned  the  diphtheria  bacillus,  streptococcus,  pneuino- 
coi.n^,  etc  m.iv  be  detenuinei:  bacteriologically  by  preparing  cultures  from 
locil  sw.ililungs  It  IS  jKjssible,  of  course,  for  two  or  more  maladies  to  occur 
Miuiilt.ineou^lv,  and  i(  is  particul.irlv  liillicult  to  distinyiiish  --viihihtic  laryngitis 
from  tulicn  ulou-,  ii;  ,i  ^\j)hiluii  iialiellt  who  h.i-.  uudoiiblrd  phlhlsis;  similarly. 
It  m,i\  be  dilfiiiili  to  distinL;uisli  c.itarrlud  larMiuiti-^  from  tubeiculous  in 
phthisic.il  p.itieiit'-,  .ind  so  on  ;  indcrd.  in  ni.iiu  in^t.iiKes  the  diagnosis  may 
be  one  of  opinion  oiih-  Measles  i>  \.'r\  .ipl  tc!  be  ac  c.nnp.imed  bv  larvngiti-, 
which  mav  olieii  1m-  meri  Iv  catarrh.il.  but  w  hii  h  iiid  mlieipieiillv  !■-  <lue  to 
di))litheria  wliuli  devrloped  sviuhronoush  with  (lie  measles.  in  order  to 
exclude  diphtheria,  it  i.^  alwavs  avl\  liable  to  lake  -^w.ibbmgs  for  bacteriologu  al 
investigation,  I  \  I'll  where  it  seems  ,dmosl  obvious  iha!  the  laryngeal  catarih 
IS  merelv  p.iil  of  the  geiier.il  corv^a  of  measles  In  all  tlu --e  casts  d\siihagia 
\m11  b,  .1.  i.Mip.iiii.  cl  li\  lio.ir-.en.  ->  or  oiIm  r  ,d<ri.i1ion  in  the  \  nice  poiiUing  U> 
.111  .tiiiition  III  ihe  l,ii\n\.  H,rh,n   luHih 


DYSPNCEA,    ir  inarkid   ihUi<ult\-  ni    .Iiii.-s   in   bie.ii  Imig.   m.i\'  oi    mav  no' 
!«■  associ.ited  wiih  iiiilin|>nir.i      111  the  milder  cases  a  patient  when  at  rest  h.is 


X ..,1.* 


nearlv   all    ■oiidition-.    w  liu  !i    mav    pn.Mliu 
l.ttel    st.m.  -.    ol    piodm  111:;   oi  1  lio|.iiii  .«,    so 


:H  vtit   t>n:y   O'y    ■-•-•-•'•^ *•■■■•■"   ; 

dvspnira,   however,   are  cap.ible   iii 
;  li.it    the    ( allies   of   dvsiUKi.i    ,ind   oi 
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orThopncia  are  siiiuLir  111  kind  though  tliov  dilltT  in  (le,L;rti'.  rhere  is  no  need, 
til  Telore,  to  repeat  u  hat  will  bo  found  under  the  headinj;  ol  Orth.opncea, 
whilst  tlie  article  on   Hrkath.   Shortness  of,   should   also   be  consulted. 

Hobett  I-  rtfu  k. 

DYSTOCIA. —  A  term  used  by  Hippocrates.  sij;niivini;  diflicult  birth  or 
lab<iur.  The  dilticulties  of  delivery  show  thcni^.  Ives  by  pr()lcint;ation  or  delay 
in  the  completion  of  the  staf^es  into  which  lalxiur  is  usually  divided.  Oitiicult 
labour  is  acctimpanied  by  pro^jrcssive  symptom-,  objective  and  subjective, 
which  are  to  be  explained  by  physiological  exhaustion,  especially  in  its  eltoct 
upon  ilic  central  nervous  system  of  the  patient.  The  results  of  difficult  lalxnir 
are  thus  of  such  importance,  atfectinf,',  as  they  do,  the  life  of  the  mother  and 
chiUi,  tliat  anticipation  of  it,  and  therefore  early  and  appropriate  treatment,  are 
of  paramount  importance  in  scientific  midwifery. 

The  causes  may  be  best  tatiulated  according  as  tl'.ey  occur  in  the  first  or 
second  ''taKC,  the  first  series  delayin;,'  the  dilatation  of  the  cervix,  the  second 
the  expulsion  of  the  child.  It  is  not  out  of  place  in  this  connection  to  add 
also  the  causes  of  difficulties  in  the  separation  and  expulsion  of  the  placenta, 
for  deliverv  cannot  be  said  to  be  complete  until  the  placenta  is  expelled. 


CaI^KS     01       DeIAV     in    CoMIM  ETION     ()!■      THE     TllRKE    SlAI.ES 

OF  I.ahoir. 


IS.'  St,v;e. 

Wc.ik    uterine   rnritract!oii<;. 

KJKiilitv  I'f  cervix.  Kelati\e, 
spasnicidic.  cicilricial.  new 
pr.  •uth>. 

I'eiuliilnus  lieily,  f.uisiii^ 
anteversii'ii. 

Early  rupture  n(  lurm. 
liraiics,  due  (n  malpresen- 
tations.  ini'rbiil  adiioidus 
to  tlif  liiwer  utrriiu 
scpiiieut,  undue  fri.ihililv. 

M.ilpn  M  iitatmns  in  gcncr.il. 

AiivthiiiK  wliirli  prevents 
the  head  enterni).:  the 
ImviT  uterine  segment. 

Hyilrnnini'  ■^. 

Deticii  iirv  'f  hqU'T  aniiin. 

Twill';. 


2nJ  Stasie.  srd  Stas.e. 

W'e.ik  uterine  ci-iitractiniis.  VViak  uterine  coiitr.icti'iiis. 
Si'condary  uterini'  inertia.  Morbid  adhesii^n  of  placenta. 
.Absence  (if  accessiiry  niuscu-     I'tirine   sp.isni. 

lar  elfo.-t.  "  H"urt;l,iss  "  cuiitr.ietKin. 

Kifjiditv      iif      \agin.i      .iiid    .Vdlii^ii  n  I'f  meintiranes. 

I'lTUK  uin. 
I.ciadeil  rectum.  j 

Disteiuled      M.uUUt — cy-to-  1 

cell'. 
r"ntr.irtt'<l  piKis. 
i'elvic      tiuni'Urs  :        I'lbrn- 

luvciMi.i,  iivanaii  tunionrs. 

lirnwths     nf      the      peKic 

bniii-i,     li.i  in.ili'in.i.     vari-  j 

ccise     \  r  1  n  <i,      \  .1  >;  inal  I 

M.il|  nvnt.itii'US  :  I  K  iipit<i-  ' 
I'i  i^tcrJiT.  brcri  li,  face, 
iirow.  transversr. 
.■\nv  abncirinal  enl.irt;enirnt 
..f  the  child:  Hvdrn- 
cei'li.iliis,  pieniiiKMrilrs. 
I  ascites,  tuiininrs,  (foible  1 
1       niiinsters.  very  large  ■  hiid. 


'  ExressiM' 
head. 
Sh.irt  Cord  :     al 

tive. 
I.nckrd   luili 


itie.itinii  .i  the 
lutr,   ril.i- 


1  nun  ihe  .iboM  u  will  be  seen  th.u  the  cause:,  'if  delay  ale  m  i\  lunnerou-.  and 
import. lilt  ;  and  the  sueers-lul  delivery  ol  the  chil'i  iiiiilfr  ni.iiiv  ol  these  condi- 
tions depends  very  iiiiuh  on  tlieir  nntntpdttoi .  r.ilher  than  their  recoyn-tion 
when  delivery  is  alre.idv  dangerously  obstructed  (  on'.equentiv,  accurate 
<li.l«nosis  at  Ihe  bi'^imiiii,;  of  labour  will  often  sa\  e  iiuu  li  licnible  U<  the  practi- 
iioiivi,  .tuvi  u.tiigvi  i'»  liiv  nioiiit'i  .iiui  i.iiii\i.  iTniv'c*;,  >.irr»r  .*:  tr.c  iiiiT^K"*":'.  ". 
obstructed  lalxiur  can  only  bo  avoideil  satisfai  tonlv  Iv  careful  examination  of 
till    p.itiinl  dnnm;  pr(Kiiane\-.  -iav    .it   thi-  thirtieth  vrk.       Ibis  specially  .ipplies 
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to  t!i('  rccomiition  of  cdiitractcd  pclvor,.  of  Ihv  prr-ciue  of  pelvic  timiour-.,  and 
>nnulmHs  of  nialjjrfsrntalioiis,  and  constitutos  an  important  reason  win  cm  ry 
patient  should  be  nrncd  to  undepjo  an  examination  durini;  tlie  later  weeks  of 
pre:,'nancv. 

I  he  routine  nieiho.l  of  examination  of  the  i)re-nant  \\.)nian,  whetlier  in 
labour  or  not,  r.  the  >.ime  ;  and  the  deductions  to  be  made  tioin  it  are  identical. 
The  examination  is  made  ,i>  toll  ...vs  :  lirst,  bv  abdominal  palpation  ;  .-econdlv^ 
b\-  \-auinjl  I'X.iinination 

Abdominal  Palpation.  I'lr^t  leel  for  the  f.rlal  head  in  the  peh  is  b\-  the  '•  peh  ic 
L;rip,  "  or  I'awlik's  .yrip.  In  a  pnmipara  the  head  -houM  be  well  down  in  the 
peh  1-  ;  not  necess  irilv  so  in  a  iniilti|>ara.  laihiiL;  to  lind  the  hea.l  m  tin  pelvis, 
palp.ile  for  It  at  the  fun.lus  ;  lailin-  to  liiid  it  here,  it  will  be  found  in  one  or  the 
other  Literal  -itiiation,.  If  the  head  is  m  the  pelvi>,  and  hxcd,  there  can  be  no 
pehic  contr.iclion  ol  imp.irt.ince,  and  tumour>  of  the  uteru.s  or  ovaries  lu'hw 
the  liim  are  (juite  unlikeh  ,  11,  howev  er,  the  head  H  above  the  brim  and  movable 
in  a  pnmipara,  pelvic  contraction  mu-t  be  suspected,  whilst  a  tumour  prcventini; 
entrance  into  the  pel\  is  i-,  a  pos^ibilnv.  IVKic  contraction  mav  be  verilied  by 
pelvinietrv,  for  which  see  below,  .\bntirmal  presentations  are  recoi,;nized  bv 
abdominal  palpation  :  brcch  and  lr,insver-,e  bv  the  actual  position  of  the 
lie.id  ;  occipito-po-tenor  bv  the  picrnce  ol  the  "  ,-m,d!  parts,"  .irnis  and  leys 
in  fr.mt,  an.l  the  ab,e„ce  ot  the  back  of  the  firtiis  ;  whil>t  a  face  cannot  be 
absolutelv  di,i-noMd.  except  in  nieiito  po>i,Tior  cises,  when  the  ^Toove  between 
the  extended  occipnl  and  b.u  k  will  be  f,'!t  m  fr.)nt,  whilst  the  he,,,i  reniain^ 
abo\e  th'  b  ini,  lh./i,iiii)i:  <  ma\-  be  rcro^n.zed  h.re  if  ijure  be  fluctuation, 
and  the  to-i,d  i..irl,  cm  onlv  be  hit  b\  deep  dippin-  of  the  hands  throuLdi  the 
fluid.  In. IK  ma>-  possibly  be  reco'^nized  b\  fei  hiej  two  he, id-,  ,ind  heaniii;  two 
fd'lal  he.irts  be,itin^  with  dilterent  rhvthm>. 

Vaginal    Examination,      li    .,   mip.,ri,mt   to  remember  th.U   verv  htlle  can  be 
niele  0111   witli  ..ne  or  two  im-er,.      .\.  .,  rule,  all  that  cm  be  nole.l  is  the  o.vdt 
tioi    <t  til,-  i.nul.  wlieih.r  narrow   or  ri-id,  with  a  powcrfullv  actim;  le\atMr  am 
muscle,  ,,,id   the  ,  .,i,/,l!  ■!:  .■!  tin-  -<;    note,   especially,   its  consistence,   ,nid   tlie 
inte-ritv  ol   the  membr.mes.      It   m.iv  not   <  \  1  n  b,'  po.ssible  to  reco-m/e  the  pre 
sentation,  il  tin-,  has  not  be,  n  made  ,.ut  b\   .ibdomiiial  p.dpation.      If  cuitiacte.l 
pelvis    I-,    suspected,    ihe   inijKin.iiit    .Imiii,  irr,   n.ineb,   ,1,,.  dM'^on.d   cuiju-.iti-, 
should  be  measured  uiil,  the  lin.'er,,  ,,iid    the  Irue  c.nnmate  cMim.it.d   b\  -ub 
"■"""-    l'''l'   'II'   ""'1    l'"ni   till.    me.iMirement,       Ihe  onlv  ac  nr.ite  inMniin.ni 
lot     bikin-     Ihi,    nici-uniiieni     ,,    .s/,„r,/,\    /.,/,;;.,.',,;     but     it>    us,.    re.piircs 
considcralile  .  xpeii.nce,  .md.  in  ..^eiMiMl,  ilie  -mipler  nietho.l  „,th  the  timbers  is 

SUlllClelltIv    .UiUIMie    |ol     inoM     pillpo-e-  lixtellhll    Illcl  Mil  enletl  I  ,    ,|,,,v    be^ni.ld.- 

to.supplenieiii  ih,  nil  port, in  t  internal  one  ;  but  ihev  .,re  not  ol  ih,  ,,,ine  pr,i,  iicd 
import. lu.e       When  .,  dilih  ull  \  ,,n  ,- .  m  |,,bo„r,  aicuiMte  dMuiiosi,  i-  m'.lispen.- 

able,    ,llld    Ihe    whole    h.llld    dlollld    be    III,,  tied    llllo    the    \, 1,4111,1    u  11,  ler  aua'st  liesia 

The  presenting  p.irl  ni.iv  then  be  ,i;rasp,  d,  .in,l  it.  abv.lule  eli,ir.ict,T  ,leiermined. 
In  tins  wav  occipito  posterior  pri.'sentati,iii>  ith,-  cimnione.l  cm-,'  of  ,lilM,  ult 
labour)  cm  b,'  ,|ia-nosed  with  certainty,  and  recliii,i|  I  h  ,lro, ,  |ili,du-,  m,iv 
be  rocogni/,,1  bv  this  mamruvre  ;  the  liaml  mav  be  |.iidi,d  ,iii  ,d,o\e  the  head 
without  dan-,r  in  most  cases,  and  tli,-  n,  v  k  |,  It  lor  cils  of  cord,  the  Ixxly  of 
the  cliiM  palp,.u>,l  I,, I  the  pres,Mi,  ,•  ,ii  tumours  or  enlargement  bv  ascites 
lum.niis  ..bslru,  till-  ,l,h^,r^  ,n,  b,  ,i  |,  H  from  the  viiKina  ;  thev  are  iimmIIv 
we,l-e,|  betwe,  II  \\\-  pi,  ,,111111-  p,irt  ,in,i  the  saeral  i>romontorv.  p,irl  b,  l,,w 
and    part   al)ov,-    ihi,    pn.iinnen,  ■        II    ilu,  I  u,itin,;    and    .o|t,    th,v',iie    ummIIv 

" ' '  ■    :  .::ei  :;:i;,  :e:;;;:i:;,  liicy  ~,,\\  ;,.    ;,i.r.  ,iin  ,iiii,i  i.i  .,1  1  ii,    m,  1  us  , 

but  these  als,,  ,ir,-  ,ipt  t,)  soften  durinK  preyu.iiuw,  , 111,1  to  feel  hk,  iliii,|  timi,,urs, 
lunioursof  tie-  p,-h  u    h,)ii,,  ,iiv  usually  b,iiu     ,>r  ciriil.ie,in,ius  ;    |;r,,wths,>|  thi' 
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icrvix  ma\-  l)i_-  filinii'l,  Imt  iiioir  coniiiionh  arr  lii.ililc  larcinoinata,  Mii^diiis 
fri'i'h'  (111  cxaniniatioii. 

Little  more  tlian  the  nutlio.l  of  cxaiiiination  ran  he  imlu  alril  in  a  short  article 
on  the  (liai,'nosis  of  a  case  of  iliUicult  lalioiir  ;  Imt  too  ninth  stress  cannot  be 
laiil  on  the  \-ahie  of  abiloininal  examination  and  palpation  as  the  most  important 
nii'ans  (jf  i^amiiiL:  infi  irnial  ion  in  an\-  labonr. 

Delay  in  the  Delivery  of  the  Placenta,  thou^Ii  not  sirietlv  a  pan  of  ilitiu.ult 

labour,  prt'sents  diitienlties  in  tlie  completion  of  ileli\er\-,  ami  must  not  be 
o\a-rlookeil.  The  iilacenia  ma\-  be  simplv  retained  ui  utero  ;  niav  be  adlureiit 
to  the  nteriis,  totalK  or  partialh'  ;  or  niav  be  reianu  il  ni  tlie  \au;ina.  In  th'- 
hrst  case,  if  there  is  no  liainorrhaue,  the  placenta  is  likih-  to  he  m  the  lower 
uternie  seL^inent  am!  \a_:ni.i,  and  is  not  <  xiu'lled  owini;  to  weakness  of  the  acces- 
sory muscles.  If  partially  adherent,  bleediiii;  is  certain  to  occur,  whilst  total 
adhesion  does  not  permit  of  anv  bleeding;.  In  anv  i  ase  of  tins  kind  if,  after  a 
sutiicieiit  time  has  elapsinl,  the  i>l.icenta  cannot  be  expressed,  the  hand  must 
be  introduced  nito  the  uterus  in  order  to  diagnose  the  condition.  It  must  not 
bo  for,L;i)tteii  that  the  iilacenta  may  be  retained  above  a  spasmodic  stricture  of 
some  part  of  the  nienis.  the  so  called  hourijlass  contr.iction.  IIa'niorrha;;o 
alw.iNS  acconip.inies  this  conclnion  if  the  pl.iceilt.i  is  partlv    epar.ited. 

I  in.dh.  the  j\)ii/Uini  ./  ivk,iii  liii  consi'(pieiil  iijion  obstructed  l.ibour  ma\- 
l)e  mention. -d.  The  first  are  rise  of  temperature  and  incre.ise  in  f'e.pieiice  of 
the  pul.se-rate.  'lliesc  anord  verv  import, ml  indications  of  obstructe.l  labour, 
and  assist  us  to  disiinmiish  simple  delav  fr.mi  we.iU  uterine  contr.ictions,  m 
wliicli  the  pulse  ,ind  iMiiperature  remain  normal.  The  later  symptoms  of 
obstruction,  if  not  rehe\  ed,  ni-  lo  ,il  and  ■jener.il.  l.ocalb.-,  the  xayinal  secrelion.s 
fail,  the  parts  become  hot.  drv.  .oiil  swollen.  Ihe  uterus  contracts  powerfullv, 
and  may  .no  into  a  t<'tanic  conduion,  nsn.dlv  known  as  tcjiiic  conlraelion,  in 
which  case  the  uterus  is  hard,  ne\i  r  relaxni-.  and  is  tender  !o  the  touch.  I'lie 
exact  opposite,  of  conr-e.  occurs  in  uti'rine  inertia,  when  the  uterus  remains 
flaccid.  :iIoiil;  with  ,i  iiorm.d  jnilse  and  temperature.  L.iter  siill.  vomitim;  ol  .i 
reilex  n.iliire  nia\-  occur.  si..;ns  of  septic  infection  niav  appear,  and  rupture  of  the 
uterus  ni,i\-  t.ikt  place,  ownm  to  the  dangerous  tlnnninL;  of  the  Ioult  si'ijnient 
^vhen  tonic  contr.iction  super\enes  Ihis  sctus  of  s\  niptoms  should  never  occur 
in  properlv  condiu  ted  miduifer\-;  the  ir  possibl,.  occurrence  should  alwa\s  be 
anticipated  bv  correct  dui-n.^sis  e.irlv  in  labour,  follinied  b\-  immediate  appro- 
priate tre.itment.  y.  ,,.  .s,,,.,,.. 

EARACHE  or  OTALGIA,  l-.ir.ulie  is  the  tenii  usuallv  .iiiplied  t.)  the  p.un 
ixpeneiiced  in  ,h  iiie  111  ill  mill. 1 1  Ion  of  Ihe  nifidle  e.ir  It  Is  most  .iciite  when 
sup|Hir.itl.Ml      ensues  I  liere     .lie,      lloUe\,r.      .1      llliml>er     ol      iilher     londilloilS, 

iii.iiu  ol  ilhin  of  :;re,it  import. mce,  w  Im  h  also  L;i\e  rise  \i<  ot,ilL:i.i  or  pain 
in  the  ear. 

In  unite  otitis  nudui  the  p.un  is  usu.ilK  dull  >  .ini  nmous.  .md  throbbin:,.  with 
sharp  oxacerlial  ion-  m  \miu  li  th.'  p.nii  shoots  -lieowiput.  to  tl,.-  lop..l  ihe 
head,  or  forw.inls  i,,  the  lenipoi.il  region  ii  is  iisu.ilh  .,.,,, is,  .n  m-ht 
iiid-ed  II  m.r.  Iis.ippr.ii  III  the  .|,i\  ,ind  il  i-  iiicre.ised  b\  .issure  o\.r  the 
''•I  ;us  .Old  .III  opium-  the  mouth.  .Not  inlrei|ui  nll\  there  is  .,onie  teiidci  lu  s,, 
o\er  the  111,1,101.1  process.  There  is  always  some  impairment  of  hearing;.  In 
adults  ih.r.'  will  ]ir oliablv  be  a  s|if.;ht  rise  of  lemper.ilure,  but  in  children  the 
pain  is  oli.n  \ir\  ,ii  uie,  and  i  .uistitutioii.d  s\iiipionis  ni,i\-  be  \.tv  m.irke.l. 
Tiiii-.  iheie  may  iic  convuisions,  vorililin.L,.  ,.;..:  .J.  I.I  ii.iii.  ,111. 1  ilie  ieiiipi  1  aiui  e 
may  rise  to  lo^"!'".,  or  more.  Such  cns.-s  iii.i\  be  mistaken  for  meningitis. 
espeiialU    in  cliildieii    loo  voiiiu;    to   talk  ;    but   in    ihese   litlli-  patients  .it tention 
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inav  I.f  directed  to  the  troiihle  bv  the  extreme  tendernes--  ol  tlie  allected  ear, 
the  lea->l  inampuhition  of  whicli  niav  cau>e  the  cluld  to  >cn-ani.  In  youiiL; 
<  hildreii  the  presence  of  cerel)ral  ■.yniptom-.  with  jnTcxui  >hinild  alwavs  U'ad 
to  a  c.irrlul  examination  of  the  r.ir>^  liie  presence  of  optic  neuritis  favours  a 
dia'^'iiosis  of  extension  of  tlie  mtiammation  to  tiie  interior  of  the  cranial  cavity, 
but  this  IS  not  a  univer,,U  rule,  for  cases  are  recorded  m  whicli  otitis  media  bv 
Itself  has  caused  opiic  neunii-,.  Attacks  of  earache  in  chihlhood  are  frequentlv 
caused  by  ai/,n.>iih.  .m.l  indeed,  acute  otitis  media  is  practicallv  always  caused 
bv  an  exten-,i.)ii  ot  iiill.imniation  from  the  nasopharynx  alon-  the  Kustachian 
tiihe^  When  ■,iip|)nr,uion  occurs,  the  membrane  becomes  perforated,  pus 
escap  's,  and  the  p,mi  uMiallv  cea^o.  Wlicn  it  persists,  the  perforation  is  i>ro- 
bahlv  too  Miiall  to  allow  .ii  ^ati>factorv  drainage  of  the  pus. 

I.xainin.ilioii  of  i!ie  tvm].aiiic  memlirane  by  means  of  a  speculum  will  show 
reilne-s,  lo-,,  of  lustre,  and  probably  bul',;in,L;  of  the  nembrane,  with  blurriim  of 
till'  handl.-  ol  ih,.  malleus,  thus  enablin,-  a  diagnosis  to  be  made. 

ChyoHic  middle-car  siippio.iti^'U  is  usually  painless  ;  but  u  hen  caries  or  necrosis 
occur,  pain  is  of, en  jiresent  and  mav  be  very  acute.  This  is,  however,  by  no 
m.-.nw  invariable,  and  some  ca-.es  of  extensive  caries  are  remarkablv  free  irom 
pain  r.iin  and  tend.Tness  oxer  the  mastoid  process  are  also  present  in  acute 
mastoid   abscess  and    p'Tiostiti^ 

I'ain  in  the  ear  m.iv  also  be  e.iused  liv  the  tollowum  lesions  of  the  external 
auditory  meatus  :   - 

l-iiniini,s  yive  rise  to  verv  inirnse  p.im,  ,,ften  tlirol.bin-  in  nature,  followed 
bv  a  disch.ir^e  ,,f  pu,.  alter  winch  th.-  p.un  diiniuishes  IC.xaniin.ition  shows 
sw^llin.;  (d  th-  meatus,  which  is  ><>  leiid.r  lli.il  it  niav  be  impossible  for  (he 
p.ilunt   to  endure  the  presence  of  thi'  speculum 

./  /.ini^ii  Irnly,  especiallv  if  .m  nj.MVC  linds  it  u,i\  into  ih,-  nie.itus,  mav  cuise 
intense  pain. 

Cerumen  is  usually  painless,  thou.i;h  .soni.  iim.  s  a  dull  pain  may  be  present. 
I:i:cmii  .'f  the  iiiralKS  mav  be  the  cause  ot  ,i   ImriiinL;  or  sniartiiiL;  ])ain.        In 
all  these  cas..'s,  examination  wilh  the  speculum  will  cU-.a  u['  the  dia.ynosis. 

Sometimes  a  careful  examination  of  the  ear  will  tail  to  reveal  any  lesion. 
I'nder  these  circumstances  the  possibiliU  of  on.'  of  the  lollowm^  causes  of 
i''f.rred  [Klin  must  be  considered:   - 

I  ,iii  'IIS  m  'I'll  t  '  >/li  IS  a  \-er\'  common  ciuse  of  p.un  r.-ferred  to  the  ear. 
I're.pieiulv,  in  ipttkiiinu.i  ■•!  Ih,   I  >ni:>,t\  jiain  in  the  e.ir  is  ,i  \er\-  tnmblesome 
svmptoiu        III.-    s.iiue   ni.tv   .ilso    be    Ih,.   ,,,se   uhere    there    is   iilcration   of   the 
pli.irv  ii\  or  l,ir\n\. 

.\(iit.'  or  siibatiile  I  'iisilliti:  olteii  causes  ,i(iite  pain  in  ih,.  e.ir  uithout  anv 
mllanimalory  lesion  .,t  the  luiddl.'  .-.ir  l.ess  (r,.,p,enilv,  .uffO'i''^"  '"  the 
accessory  sinuses  of  tlw  nos,.  ha-  .i  siiini.ir  reMili 

Olal-ia  mav  someniiies  be  neuraUi.  ,  ,uid  it  is  then  usuallv  associated  with 
Irii^emnuil  iieuialr.ui  It  mav  also  oc,  iir  lu  iirr\oiis  anaemic  patients,  and  some- 
imies  must  be  r.-u.irded  .i,  a  iieurosi,.  It  n,,i,t  also  be  remembered  that  the 
;;l.iioid  lobe  ol  th,-  p.irotid  uland  extends  iii|,,  i  he  non  articul.ir  portion  of  \W 
glenoid  fossa,  and  thus  /Himttlis  mav  cause  pain  referred  t,,  the  <  ar  Similarlv 
otaU'iii  may  occur  with  •'•^te  '-nrl/iulK  or  int!,iiiiiii,it  >\  ii~'ii!'le  in  the  temporo- 
mandtlniUtr  j^nil. 

Liistlv,  it  must  b.-  r.nieiiibere,l  !li,ii  ilier.-  is  ,,  hnipliatu  -Kind,  ..iiu.ited  over 
the  mastohi  piofs.,  wliu  h  di.nii.  Kiii|)h  Iruui  Ih,.  si,|,.  ,,|  d,,.  se.ilp  ;  uheii 
mll.ime,!,   this   uLiiid   lu.iv   l„.   ih,.  .,,u-e  ,,t    p.un  and   t.-nd.-rn.-...,  uliicli  ni.iv  lead 
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ECCHYMOSIS. 


I'l    Kl'IK  \.) 


i:.\l.lh'<,l:MI:.\/        HI  I  HI:        IIIAKi 


ECTHYMA.— (Sfc  Scabs,) 

ELECTRICAL  REACTIONS. —  Soc   Kkvctiun   .n-  Di:.;i-nkkation.) 

EMACIATION. —  Sic  Maka^mi-,,    ;in.l    \\'i;iwiir,   I.o^s   nvA 

EMPHYSEMA,  SURGICAL.  -Surj;ical  or  subcutancou-i  riiii)liv>i'iua  is  ilue 
to  ilistriition  of  the  subciUaiioous  areolar  tissues  witli  air  or  L;as.  The  (liaL;nosis 
of  ilic  coiiililion  ami  its  cause  is  not  as  a  rule  cIiMicull  it  tlic  ilillcrnil  possi- 
bilities arc  borne  m  niiml.  Its  commonest  startinL,'-]ilace  is  in  connection 
with  the  thorax,  particiilarlv  when  there  has  been  nijiov  t'>  tlir  liDii;  tissue 
bv  a  broken  rib,  a  stall  willi  a  knife,  a  bullet  wonnil,  the  rnptnre  of  alveoli  due 
to  excessive  couuliinu,  as  in  whoopinn-couyli  and  broiu  liitis,  or  durini,'  ;>;reat 
strain,  as  in  (iillicult  laliour  ;  or  by  operative  injury  to  the  luni;,  as  in  exploratory 
neeillm<4  of  the  chest.  The  .^as  rapidly  spreads,  and  may  extend  over  the  greater 
part  of  the  trunk  in  a  short  tune,  disappearing;  af,;ain  m  the  course  of  a  few  davs. 
Another  cause  for  similar  emphysema  is  the  escajje  into  the  connectixe  tissues  of 
air  from  the  trachea,  ilurinL;  or  after  the  ojieratioii  of  liachcl'imv. 

The  f.ice  ma\'  sometimes  be  almost  suddenlv  in\()l\cd  unilater.allv  b\'  the 
escape  of  air  into  the  subcutaneous  tissues  from  the  upper  i)art  of  the  no.se, 
after  \iolenf  sneezinL;  or  energetic  hlou.i»s  "I  the  ih^sc. 

Rarer  causes  for  the  escape  of  actual  air  into  the  subcutaneous  tissui's  are 
ulccratiit'  or  /niiitiritic  'isriiis  of  the  irs.>tlui^iis,  st''ii!iicli,  dit'diintiii,  ctituni, 
hladdiy.  or  iittinit.  Air  escapin.L;  in  the  areolar  tissues  around  anv  of  the.sc 
jLuts  mac  sometimes  extend  and  become  palpable  as  crepitus  under  the  skin. 

All  th(  .tbove  conditions  produce  einphyseina  from  the  I'scape  of  air  into  the 
tissues;  there  is  another  type,  however,  in  which  the  .yases  produced  are  not 
air,  but  the  results  of  inlecti'>n  hy  ^iis-prodiirnif;  lucteria.  I'ortunatelv  cases  of 
tills  kind  are  now  rare  ;  they  were  less  uncommon  in  the  davs  of  hospital 
Sangyt'ni'  and  puiyefaciinn.  The  ISacilliis  mli  cominiDiis,  liowc\  er,  not  infrequcntlv 
liberates  gas  in  an  abscess  to  which  it  mav  ,i;ive  rise — for  instance  in  the  region 
of  the  \ermiforni  appendi.x  and  sometimes  subcutaneous  emphvseiiia  rcsulti. 
Another  gas-producing  orL;anisin  that  attacks  man,  though  less  otieii  as  a 
primary  atfection  than  intercurrcntl\- during  some  other  nialadv,  is  \.\\v  Ihicillus 
arrfi;r>ics  capsulatit^  \  this,  however,  more  often  produces  g.is-containinL;  loculi 
in  the  liver  and  other  internal  organs  than  in  the  tissues  beneath  the  skill, 

II aha t   I  mull. 
ENLARGEMENT   OF    A    BONE.      iSec  Swiiiin..  ,.n    a    li,,M.) 


ENLARGEMENT    OF    THE    GALL-BLADDER. 

1  vKi.i Ml  \  r.) 


(See      (r.VI  l.-Hl.  VDDKK      l-.N- 


ENLARGEMENT  OF  THE  HEART.  The  lic.irt  m.iv  become  eiil.u-cd  from 
hvpertKiphv  of  the  w.dls  u[  ,inv  ol  its  i  ,iv  itU's,  but  espcciallv  of  the  ventricles  ; 
from  dil.itatuin  ol  the  i.ivitirs;    it  hoin  tlicsc  two  conditions  combiued. 

The  most  import. lilt  phvsical  si^iis  of  cnl.irueniriit  of  the  heart  are  :  (i)  I,)is- 
|ilicemcut  111  the  c.irdiac  inijuilse  ;  iJ)  .\ii  iiureased  .ire.i  of  cirdi.ic  dullness. 
.\flcr  ]iiibcrtv  the  norni.il  i  ,irdiac  impulse  is  usuallv  siiu.iicd  ill  the  tilth  left 
intercost.d  sp.uc,  .ibout  .111  inch  or  ihice  i|iiaitcis  ol  an  iiuh  lut'inal  to  ihc  1.  It 
iiil'i''''  hue  r.i'lore  pulicrtv  it  is  iioini.ilh  in  Ihc  fourth  Icli  sp.uc  in  ihc  iiip)ilc 
imc  When  ihc  hcirt  is  cnl,ii.;ed,  t|,.  impulse  is  displ.iced  oiit\\,irils  ,iiid  also 
d.i\Mi\v,ii.ls  r.iiticul.ir  I  ,irc  must  be  t,il.  11  to  determine  the  c\.ict  position, 
as  from  this  obscrv.ition  ,1   -ood   cI.m  o|  ihc  particular  p.irt   of   the  lieart   whuli 

ll.ts   clli.ll^^cii    ll[,l\     ii.  ■   uicilllcu  \\  iicll    lilc    ii   il    V  CllII  il  ic    |>    II  nil  il    il>   pel  llopillcii, 

Ihc  cirdiac  impulse  is  dis)iUiced  dounw.iid-  ,ind  outw.irds,  Iml  more  m  .1  down- 
ward  direction    than   outward,  c  g  ,  it    'U.iy    be    found   in   the   sixtli,    «c\enth,  or 


^M 


h.\i..ii,'<,j:Mi:.\  r    oi-     I  in:    iir.ih'i 


riuhth  left   intiTco-,tal  -ilk.'  in  tlu'  nipiilr  liiir  dt  (iiil^idc  u.      \\  lirii  ilir  inlarL^i 


ilui-    t(i    li\  iirnrnpliN-    (il    th,.    rulit    Miitriiii,    tli 
displaci-il  more  m  an    ■iiuwanl    ilirrclmn    than   di 


irili. 


«i,  an.l  i 


ijiiil- 


rc(]iicntl\-  llirif 


is  iiNo  a  coii^idt'ralilc  aniouni   of  puNalion   iu  tin-  rpua-lnuni. 

W  lii'ir  tile  canliac  inipuKc  i>  M'cn  to  Iv  lliu^  (li--iil,u:ril,  li'l'irr  tardiac  rnlar_:f- 
nit-n!  1-.  dia,;n(i-.rd  tlir  piiNSilidit>-  of  nici  hanual  di-placrincnt  of  the  lirart  liv 
liuid  or  air  m  the  n-lil  pl,>uial  caMty  i)U'-lnnL;  it  to  the  Irit,  or  a  i,-trai;trd  l.ft 
Inn-  indhn,;  it  o\..t  to  th.-  l.'ft.  inn^t  lir  i-Mliidcd  l.\-  a  c  irrful  pli\--Ral  (■xaiiiniation 
of  th''  lidiil  and  thr  liack  of  thr  i,li,-.t.  In  th.-  ta^  ol  iik-nriiic  cltiHion  t'c 
dnllnr^-,  on  thr  ri_;lit  --iih-of  thr  chi'-.t,  and  tln'  ahsriil  or  .1  iicK'nt  \cMciilar  iiuirni  ir 
o\  ir  that  Inn-,  uoiiM  point  to  linid  ;  and  in  tlic  cax'  ol  rftractioii  of  the  left  Intl.; 
the  k'ft  Mile  ot  thr  chi'^t  wonid  li,-  ^mailer,  tlu-ii-  would  l,r  dcticii'iu  movrnicnt, 
diiUni's^  and  ilclKU'iit  voice  >oiind  .md  \  r-^u  nUir  ininiiiur.  or  po^sililv  broncliiiil 
breathiiiu;,  (.diiNonatiiv,;  rale--,  and  pi'ctonloipiv  o\ a-r  thr  li  ft   lourr  lolnv 

T/if  rlhii.iil,  I  :■!  Ilic  niit^iilsc  nin^t  he  carffnlK"  noi-d  for.  uli.-n  forcilik-  and 
'iiMNin-,  It  dfiiotr-.  li\prnro))liv  ;    when   fi'.-hlc  and  dillu-MMl,  dilalation. 

I  lir  I  irduic  iinpuKi'  i-~  in\  i-^ililr  and  iin|)  ilpalilr  in  -onir  c.i^i^  of  rniarui'iiu'iu  of 
till'  lirart,  on  account  of  rniph\-riua  of  thr  luu-^,  ,i  condition  \\  huh  caii>r-.  thr-,r 
or:,;aiis  to  hrcoiiic  rnl.iruril  and  to  ccncr  tln'  aiitrrior  >urf,icr  of  tlir  h/an,  ^o  thai 
thr  i.irdiac  iiniml-i'  i^obhtrr.itrd.  In  tlir^  ■  circuni-lancrN  i  lir  di,i-no-.i-,of  ml.irur. 
innii  iun>l  rr-t  on  thr  di^cov  .'rx- of  an  mcrrasrd  arr.i  of  carcliac  dniliirss  on  dri'p 
piM-cus-,ion,  ,md  on  thr  lact  that  thr  cirdiac  -ioiind^  .■:■■  lu-^t  hrard  in  a  position 
lower  and  fiinlirr  outw.irds  than  thr  iioriu.il  situation  ..l  ihr  car  liac  inipiiKr, 

C'lrrful  iua|)piii.;  out  ot  thr  arra,  of  canliac  dullurs^  iiia\-  ailor.l  \,diialilc 
information  a-,  to  thr  part  of  the  heart  iiuohrd  in  the  cnlaryrinrni  If  thr 
arra  of  drrp  dulliir-,s  is  incrrasrd  downwards  and  oiUwanls,  an  increase  in  the 
sue  of  the  Irfl  vcntricli-  is  indicated;  if  upw.inls  an.l  to  the  riL;ht,  Inp.rtroplu- 
.if  the  n-lit  \entricle  ;    if  in  all  directions,  .■iilari;enieiu  of  both  \entricli-s. 

.\s  a  result  ol  the  elasticity  of  the  bones  ot  the  thorax  m  chil  Ir  n.  enlaruriiieiit 
of  th.'  heart  m  th.'in  inav  produce  a  delinite  an.l  obvious  loi;al  bnluiiiu;  ot  the 
chest  wall  in  tlf  car.liac  area. 

Ha\in_;  (leterinin.-.l  -.h.'  ]).)sition  an.l  cliar;;cti'r  of  th.'  inipujs.-,  niappe.l  out 
carefull\-  th.-  area  of  cir.liac  dullness,  and  thus  armed  at  th.-  c.inclusuin  that 
the  li.-art  is  increased  in  si/r,  thr  n.-xt  sirp  is  t.)  dit.-riuiiii-  nil  onlv  wliat  par- 
ticular p,irt  is  ,-nlaru;.-.l.  but  als.i  tlir  actii.il  cans.-  ol  th.-  .-iil.ii .  .-iin-iii. 

i-:Ni..\i<(,!-:\ii-:\r    oi--    iiii-:    Li-.if    \  i-:Nri,:u-Li:. 

'III.-  l.-ft  \riuricle  may  becom.-  enl,ir:;<-.l  in  ; — - 
I.   Aortic  Disease  : 

Stenosis  and  re-iir',4iialion 

Ke-iiruitation 

Stenosis 

An.urrsin  of  thr  iirsi  part  .if  ili.-  aorta  inx.ihin-^  tin-  aortic  rim,;. 
z.  Mitral  Regurgitation 

Disr  Is.-  oi  till-  mitral  \  al\ 

Dilatati.iii  of  the  1,-ft   \-eiitral.-  m\iil\iir_;  the  mitral  nn,^^ 
V   Arteriosclerosis  and  Granular  Kidney 
.).  Alcoholism. 
T.  Long-continued  Over-exertion  :  — 

Athl.-i,-s 

Work.-rs    at    laborious    occnp.itions,    e.,i,'.,    stokeis,    lirrnu-n,    fni  uaceinen. 


I.    Exophthalmic  Goitre. 
7.  Congenital  Heart  Disease. 


LXi..ih'(,!:Mi:\  r    oi-     i  in:    in  )h'r 


^ii 


I.   AiiKTu    l)i-ii.\^r-. 


Aorlic  (iiMUsr  iii.iv  tau-^>-  \r\\-  '^ii-al  cnLiri^i-iiirm  of  tlir  licait  c  ir  bos  imini 
or  bosiiU'  luMit.  In  tin-  duv'-.  llo>pital  Museum  llu-rc  is  a  lioart  of  this  kind 
whicti  Wfiylis  Ti  ouiKis.  the  iiorinal  Ufji^bt  bcini;  about   lo  ounces. 

Stenosis  and  re',;urL;itation  i~  the  coinnione-~t  foiin  of  aortic  disease,  then 
reLLuruilation.  and  pure  stenosis  i-.  ihe  rare-1. 

Aortic  Stenosis  and  Regurgitation.  In  .iddmon  to  the  card'ac  nni)ulse  beinj; 
displaced  dou  n  wards  and  oulw  ard~.  and  thi'  cardiac  dull  lies--  liein;:  much  increased 
towards  the  left,  there  are  manv  -i',;n>  and  syniptonis  which  ,ire  characteristic 
of  tliis  \  ah  ular  legion. 

I'atienls  are  usiialh'  ana'inic.  and  the  carotid,  brachial,  and  other  superlicial 
arteries  are  seen  to  be  juilsatini;   forcibl\-. 

A  f<-elin.;  of  faiiitne-^^  mi  risim;  from  the  '-uiiine  to  tlie  erect  posture,  dizziness, 
headache,  a  sensation  of  throbbin,;;  in  the  extremities,  palintation,  (lyspn<i'a,  and 
precordial  pain  on  exertion  are  all  early  manifestations  of  this  disease.  As 
compensation  fails,  tfie  dvspud'a  and  palpitation  increase,  a^deina  of  the  less 
supers enos,  pain  liecomes  worse,  and  is  felt  not  onlyo\cr  the  rej^ion  of  the  heart, 
but  tends  to  radiate  into  the  left  shoulder  and  arm.  ami  it  may  be  followed  by 
true  attacks  of  angina  pectoris. 

The  curious  splashin.i;  or  "  waterdiamnier  "  pulse  is  pathognomonic  ;  it  is 
best  appreciated  if  the  radial  i)ulse  is  felt  when  the  arm  is  raised,  the  ])ulso-\vave 
stnkini;  the  tin;;er  with  a  sudden  sharp  jerk,  and  then  as  suddenly  collapsini;. 
When  compensation  fails,  the  puKe-rate  mav  become  rapid  and  the  beats  irreijular 
and  intermittent,  as  in  mitral  disease,  but  earlier  in  tlie  disease  the  rate  and 
rhvtlim  are  normal. 

Capillary  pulsation,  wliiili  nia\-  be  detecteil  in  tile  lips.  tini;er-nails,  and  skin, 
is  a  \erv  char.icteristic  sij;n.  It  can  be  demonstrated  best  by  drawiUi,'  the  ediie 
of  one  of  the  nails  two  or  three  times  across  the  skin  o'  the  forehead  or  abdomen 
so  as  to  produce  a  line  of  hvperr.niia,  which,  if  carefully  watched,  will  be  seen  to 
blu-Ii  and  [lale  alternatelv,  each  blush  beini;  synchronous  with  the  pulse. 

The  cardiac  imimlse  is  m  the  liftli,  sixth,  sexenth,  or  e\en  eighth  space  in  or 
ouf-ide  the  left  ni|iple  hue,  and  mav  be  situated  as  far  out  as  the  anterior  axill.iry 
line.  The  further  the  impulse  is  down,  the  lar,i;er  the  left  ventricle,  and  the 
further  it  is  out,  the  more  the  dilatation  of  this  cavity.  When  tlie  impulse  is 
forcible,  lie.u  ini:,  ami  limited,  it  indicates  that  hypertrophy  predominates  ;  when, 
on  the  other  li.uul,  the  iminilse  is  diflused  and  feeble,  dilatation  preponderates. 
^■oun';   people  mav  pre.-.i'iit  well-marked  l)ul,L;ing  in  the  precordial  area. 

A  .-vstolic  thrill  may  be  lelt  o\er  the  base  of  the  heart,  especially  over  the 
second  ri.nht  intercostal  sp.ice  close  to  the  riulu  border  of  the  sternum.  More 
r.ircdv  a  diastolic  thrill  mav  be  felt  aKo  or  indepeiideutlv. 

The    .rea  of  cardiac  dullness  is  increased  in  a  downwanl  .md  outward  direction. 

On  auscultation,  a  systolic  and  earlv  diastolic  nuirmur  are  heard  o\(r  the 
base  of  the  heart.  The  former  usuallv  ;  [ihices  the  lirst  sound,  is  loudest  in 
the  second  ri^ht  intercostal  space  close  to  llie  sternum,  and  is  transmitted  up- 
wards towards  the  clavicle  and  into  the  carotids  It  \aries  in  character,  beinj; 
m  some  ca.ses  soft  and  faint,  and  in  others  harsli,  rough,  and  louil.  The  dia- 
stolic ini,i;ht  be  described  as  po--i  s\  siulu. .  for  it  replaces  the  second  sound  ;  it 
IS  .generally  s<ift  and  blouiii;.;  in  <pi.dil\',  tli(nn;h  in  rare  instances  it  is  harsh  or 
even  musical.  It  ma\  be  heard  o\cr  the  upper  part  of  the  sternum  and  on 
Ixjth  .sides  of  it.  When  the  aorta  incompetence  is  due  to  fibrosis  resulting;  from 
endocarditrs  foilowiriL;  acute  riieiimaii>-in  or  ciioiea,  il  is  usually  best  iiearii  io  liie 
left  of  the  sternum,  loudest  in  the  third  left  intercostal  space  close  to  the  sternum. 
W  h.  n  the  iiu ompelence  is  dii'-  lo  s\philitic  .itheroma  or  to  aneurysm  of  the  first 
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part  III  tlu-  aort.i,  tin-  hunt  is  ^nirralK-  louilcst  and  ln-st  heard  in  tlu>  second 
sp.ice  to  the  ntjht  of  the  sternniu.  The  early  ihastohc  lirnit  winch  denotes 
aortic  reuiirf^itation  inav  also  he  heard  at  the  cardiac  iinpnlse,  and  in  some  cases 
mav  e\en  he  traced  outwards  into  the  left  axilla. 

It  caniKil  he  mistaken  for  a  mitral  stenotic  hriiit,  hecause  there  is  no  int.-rval 
helween  the  second  sound  anil  it.  If  there  is  complete  compensation,  the  Mrst 
sound  may  he  loud  and  clear  at  the  apex,  hut  if  dilatation  of  the  left  \entricle 
has  occurred,  there  may  he  a  loud  hlowinii  systolic  murmur  replacint,'  the  first 
sound  and  traceahle  outwards  into  the  left  axilla.  Another  hruit,  which  is 
rumhlin-  in  character  and  presystolic  in  time,  may  he  heard  at  the  cardiac 
impulse  when  the  ventricle  is  dilated,  th<>  so-calied  l-'Unt's  bruil.  This  is  similar 
to  the  hruit  of  mitral  stenosis,  hut  is  neiihet  ■^o  loud  nor  so  ninihlini,'.  It  usually 
runs  up  to.  and  is  continuous  with,  the  systolic  murmur,  hut  there  is  no  loud 


^' ',>:•  7-'.  — ( 'Ij^trULtiun  tu  the  .Miin.-ii..r  \ti..i  i..\..  .'.>■  i;.u.i[!i.  >r;u.i.  ;iiif  ur-.  Mil.  The  patient, 
"llo  was  umler  tlic  care  of  Dr.  -Moorhe.ul,  of  liliiidley  Heath,  was  -A  iii.rmal  appearaiue  until, 
ahnost  sinidenly.  his  face  au'i  neck  iiicreasei!  enormously  m  si/e  ami  ijecanie  violace-us  without 
hein^  delin-'el>  (edematous  There  had  l>eeil  a  brassy  Cuu^ti  tor  s.jnie  time  previously.  He 
survived  the  .t.  ule  obstruction  to  his  superior  vena  cava  a  few  months.  '1  he  photogr.tph. 
taken  wlien   i       u.^s  lying  vt  ry  ill  in  bed,  shows  ttie  blo.'ited  apptar.mce  it  prodneii. 

slai5i)ino  lirsi  ^ound  as  -i  mitral  steno.^is.  This  pre-svstolic  hruit  is  prohahly 
due  to  tlie  dilatation  of  the  left  \entricle  producing  a  condition  of  relative  steno.sis, 
I.e.,  the  circumference  of  the  cavity  of  the  \entricle  is  increased,  but  the  mitral 
orifice  is  not  enlarged  or  onl\-  slightly  so  (see  p.  loo).  The  method  of  flistin- 
guishino  between  a  true  and  a  relative  stenosis  is  discussed  below. 

Aortic  Regurgitation.  The  svmptoms  are  practically  the  same  as  in  aortic 
stenosis  and  renurgitation,  hut  there  is  no  s\stolic  thrill  and  no  wtdl-niarked 
systolic  bruit  in  the  aortic  area. 

The  |)ulse  is  of  the  t\-pical  water-hammer  tvpe.  The  presence  of  a  soft 
systolic  bruit  in  the  second  right  intercostal  space  closi>  lo  the  sternum  does  not 
iiidic.iti-  .loitic  stenosis  unless  there  be  at  the  same  time  a  thrill  there. 

Aoiiic  Stenosis.  i  nis  is  the  rarest  lorni  oi  aortic  disease.  In  addition 
to  the  absence  of  a  diastolic  hruit  at  the  base,  there  is  a  pulse  very  different 
from  that  of  the  water-hammer  type.      If  there  is  full  comiiensatioii  tlie  pulse  is 
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slow,  fri-ipicntlv  Ii.Idw  iio.  and  it  ni.iv  l>c  onlv  (u  or  l.-^s,  to  the  iinnute.  It 
is  usuall>-  regular,  Ioiil,'  suslaineil,  aiul  of  good  Iciiskju.  A  sphvt;mof,Tapluc 
tracini;  shows  a  slow  rise,  a  broad  summit,  and  a  gradual  drcline. 

It  IS  important  to  n'nu-ml'fr  that  the  mere  presence  of  •.  systolic  murmur  in 
the  aortic  area,  e\rn  if  its  point  of  maximum  intensity  \ic  m  this  reyion,  is  not 
sullicient  evidence  on  which  to  base  a  diagnosis  ui  aortic  stenosis.  A  little 
rouHhenini;  of  a  sei,'ment  of  the  aortic  \alves,  slight  sclerosis  of  a  valve,  atheroma 
or  dilatation  of  the  lirst  part  of  the  aorta,  and  even  ana-mia,  may  uive  rise  to  a 
well-marked  svstolic  bruit  in  this  re.gion.  Before  diagnosing  aortic  stenosis  of 
clinical  degree,  one  should  ha\e  a  big  heart,  a  harsh  systolic  bruit  in  the  aortic 
area,  and  a  well-marked  systolic  thrill  corresponding  with  this  bruit. 

Aneurysm  of  the  First  Part  of  the  Aorta  is  another  important  cause  of 
hypertrophy  of  the  left  ventricle  il  the  dilatation  of  tlie  aorta  in\ol\es  the  aortic 


Fitr.   7?. — Oli.sTriiction    to   tlie 
Lircuiattun  throu,;li  ihi; 


iii>!eKie  i  supi 


Till  i;il  \<ins 


;i..rtic    aneurysm 
iif  the   iicxk  Mii.'l   til. 


ring,  incri>ases  its  tircuinforeiice,  and  thus  renders  the  aort.c  \al\es  incompetent, 
though  the  cusps  niay  be  individually  healthy. 

In  addition  to  the  characteristic  puise  and  the  usual  signs  antl  sy.nptoras  of 
aortic  regurgitation,  there  mav  be  several  indications  which  point  to  an  aneurysm 
of  the  first  part  of  the  aorta  as  the  cause  o*  the  aortic  inconipeience  ; — 

There  may  be  a  distinct  bulging  of  the  thoracic  wall  invohmg  the  first  and 
second  intercliondral  spates  close  to  the  right  bonier  of  the  sternum. 

There  may  be  well-ii>.arkeii  pulsation  in  the  second  right  intercliondral  space 
and  also  in  the  adjacent  spaces,  accortling  to  the  size  of  the  aneurysm,  close  to 
the  sternum  ;  wiien  not  obvious  to  the  iianti  this  may  sometimes  be  lieiecieti 
bv  the  ear  laiil  flat  on  the  chest. 

In  aildition  to  an  increase  of  the  cardiac  dullness  downwards  anfi  to  the  left, 
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there  will   \k-   .l   ilrcidnl  ,iiiM   ci!    ilullm-^   in   tin-  -ikiikI  n-lit   -.p.ui-  clo'^c  1-    llic 

slcniuni. 

Tlurr  iiKi\   aNo  !>.•  >im\r  siuii--  iil  intr.itlio'.icic  )iii---ui"c  :  — 

'I'lu'  ri.ylil  (.anitiil  puNc  iua\'  1  c  w'aUrr  than  tlir  lilt, 

'I'lu'  (acr  aii'l  mck  iiia\'  In-  drclilv  iwuiumiI  il  iln-  an.  ui"\^m  lia^  i-Mrmlcd  mit- 

wards  and  has -,t,-nn-~,Ml  thr  snjiriinr  \<'na   <a\a,  thcuii^h  this  is  ii  rare  occunrticr 

m  this  disease  (Z-"/^'.  72).  lluTe 
nia\'  I'r  a  loud  sysliiloahastohc 
liruit  audd>lc  in  tlie  second  ri.;lu 
-pace  o\  er  the  -u]iei"ioi  Sella 
ia\M,  witli  nia\inniiu  inleii-iiv 
an  iTUii  or  more  to  i!ie  iiulil 
.if  tiie  sieniain.  'I  h.'  -ii]"  1  Ik  i,d 
\i'ins  o\ii  the  np]ier  ]iail  ul 
the  n^lit  -ide  of  the  1  he~t  III 
front  nia\-  lie  \aricose  i/'C-  7i'. 
ami  the  .lirectioii  of  tile  i  ilood - 
current  m  them  m,i\'  he  lioiii 
aliine  douiiuards.  instead  of 
Ir.iiu  lielou   upwards. 

rile  riLjht  liroiuhn-  ma\'  he 
-telloseil  if  til.'  I'llelll  \ -111  pld- 
I.'c  ts  |io-ti  1 101 1\'.  ail'l  till-  liMil- 
1. 1  inipairnieiil  of  p.-i  i  u--ion 
aoie  aii'l  .l.iu  leiii  \'  in  the  \  esi- 
1  ular  iiiuininr  o\er  tie-  n  '-r 
lol..'  of  th.'  riulil  liiiu 
\    ia\-    niiudil    he    used    to    deler- 

lllllle      the      dl.lur.o-1-       I  /•    :'.       7)1, 

lliou_h  the  aortic  .liastolu 
hriiil  sli.iiiM  serve  to  distm- 
i;uidi  aiiiiii\-iii  fioiii  new 
^;io\\th. 


/'X.  74. — Nkiaj^iani  of  a  larjie  vu  eiilar  aneiiry\in  (A)  "t 
the  a-.temiiilK  part  of  thr  anh  i>f  .fie  a.trlR  ;  (B*  Iransverv 
anil  ili^pla.  r.l  1,1  ill,-  Sff.  (C  C  )  clavi.  !..•■.;  (O)  ilia- 
phiasni :  (El  .'I"'*    "f  left  (iniriclc.— /■>  /'r.  .U/inf  1', 


Cause    of    Aortic    Dnrasr. 

\  .!ia-:ni.-.i-  of  aoili.    .li-ea-..'  1-  iiu  .nil  |.Ii  !.■  until  ill.'  .11  lual  cau-e  of  the  le^mn 
lia-  heeii  (lefi  nuaied.      It  may  h.    due  to  ; 

1 .  I.esinns  0/  the  Valics  : 

Acutf  ciKlDcarilitis  Sclerosis  dui    to        <ii,     1  ipersi-teiit  1. 
I'ilirosjs  afler  (ortner  iii.loiar-  Svpliili-     \hohol 

ditis  Kupture  of  a    se    im  ill 

lilfeili\e    I'li.loiai.hli-  (  oiejeliit.d   luallo' ma  1 1011 

2.  DilatiiU'iH  11/  the  Aortic  h'liii;  /i.i»i  Aiiiun.sni  oj  Ihr  fiift  f^ortion  .  /  llu  ./   ilii. 
Lesions  of  the  Valv«s. 

./,!(/(  /  ;;./  n  .1  >l:  .  n.  ,  ni  mo -I  fo  .  pii  ntlv  as  a  compile  1  lion  of  at  ule  1  h.  11 
iiiatisin.  (Iiotea,  or  -c.iilet  fe\ei  I  la  induations  of  ai  iite  iiiM.iininalion  of  tin 
aortic  v.iUes  will  tie  a  s\-,iuhi  miiimni  m  thi'  ruirtic  iire.i,  and  le-s  loniiiionlv  an 
earlv  (Imstohc  ipo-t  -\-'.iii(  1  ininniui.  w  hu  h  first  iieconies  aiidihle  iii  the  thud 
left  space  close  t..  tli.  left  Uiidet  ol  th  I.Tiiiitii  If  the  hniits  ale  alieaih' 
pie-eiit  vv  hen  til.'  pall.  Ill  I  -  111  St  <  .Ml  It  m.n  he  .lull  I  nil  1. 1  il.  1  1.  le  w  hei  her  t  lie\ 
ale  due  l.i  i-Mstiil;;  .icule  UllLllilllullloii  01  to  lihlo-i-  alli  1  loiiiiei  ilillaiiiiiiat loll 
;  ;:.  v  -.v..::  ii.  laiticrd  to  a.'isc  v!..'st  thr  patient  :  ander  ;;:•.:;;:;;;:;  ;;:  i  rd  ;■; 
.     iiti    ilii  iiin.itism,  nnd   tfifii   their  acute  nature   will   l>e  uli\u)us       In  caM' .  in 


/..\7,J/,■^7;.^//.^  /     a-     illii    ni:.il^T  ^\7 

ulii.h  tlu-  liruil^  air  .luc  U>  ;uutr  ...ulu-  cm:,  m  anliU-.  .iii.l  ii.u  t.i  i.criiiaiiriU 
til.ro-i-,  thr  puK.'  wiil  li.ivr  Intl.-  (il  tlir  watri"  liaiiiiiuT  ivpc.  t  hr  lusul  willllnl 
!..■  iiuKli  livpcvtr(i|.lii,-.l  Ihrnmli  it  mavl.r  .lilat.M  lioni  ariit.'  rh,  lunalR  Kixaniia, 
,!iul  thr  l.rait-  vmII  !»■  loan. 1,  a-  lli.-  .lav-  -n  l.v.  ,illur  to  .Imiini-li  nv  -.luiva-.' 
Ill  ii!l,ii-il\-,  acior.iiiu  a-  ill'-  iiUlaiiniialMii  of  \\v  \.il\r-  ri'-(il\r-  or  jia--.-  on 
iiHo  |)i'rinani-nl  liliro^i-. 

/.,■,  ,.,^  ii  ,111  Ihi.i'W.  I:iu/  u,ik/iIi^.  WUiU  aoi  lie  (li~.-a:-o  is  .liir  lo  liliro-i- 
from  [.KMou-.  rn.locariliti-..  llinr  uiU  ucii'-rallv  !"■  a  'u-torv  of  al  lack-  ol  aciil.' 
ilu'iiiiiali-iii,  ilioiva.  scarlrl  f-s.r,  '.r  t.,n-illiti-  llu-  .iia^tolu:  l.iun  wlu.li 
iiiMiial.'-  the  iiv-riur  ol  aorii.  i.-ui -nation  i-  li.-ai.l  l.i'-t  alonn  tlu'  Ufl  lior.U-r 
of  the  >tcrnun, .  th.-  point  uf  maxnnuin  mt.  ii-nv  hciim  m  tlir  tliinl  left  intcno^tal 
space  close  to  til.-  l.-fl  l»ii-.li-r  ol  tli.-  -t.innin.  Ilit-r.-  \m11  :;rn.ra)lv  It  r\  icU-nCf 
of  i)r-,'anic  niilial  .li-.-a-.-  at  tin-  -am.-  una-,  an.l  it  mitral  -ti-n.>-i-  1h-  a-OLiatt-.l 
\Mt!i  aorti.  .li-.-a-.-.  wli.-tli.-r  lli.-r.-  i-  a  lii-loi\  .,1  acute-  i  li.  ninati-in  or  11..I.  tli.- 
vahiilar  l.-Dii^  ma\  I"-  .  ..n-i.l.-r,-.l  uith.iut  .l.ml.l  1..  1..-  .In.-  to  tlu-  .-heel-  ..f 
f.irnuT  i-ii.loc;ir<lili-,  1  li.-  patu-iit-  11.-  -.11.-1  allv  i  liil.h.n  .ir  voiin-  adult-,  llioiiuli 
a  f.-u   -iir\  i\  !•  int.i  mi.Ml.-  Iif.-. 

Iiil:li.i  r:iii 'I  n,l  li-  In  till-  i'lnn  of  ,-n<l.ieai.liti-,  in  a.l.liti.ai  lo  the  >n--n- 
aii.l  -vmpt.mi-  ol  a.ntu  .li-i-a-r,  tli.-r.-  mav  I"-  irn-^nlar  pyrexia,  (uea-ionallv 
n-.ir-  ami  -.u.-.ttm-.;,  -hIk  ui.in.'ou-  p.-t.-.  Iiia-  ami  .'CclivinoM'S.  lia-m,itiiria  an.l 
.ilhummuiia  fi.mi  .-ml..>!i-iii  of  t'u-  ki.ln.-\-,  J.aiii  .iii.l  tenderness  111,  an.l  .-nlartje- 
111. -lit  .if.  til.-  -1.1. -.11,  r.-tmal  li.eia.n  1  lia-^.- an.l  -lun- of  einliolisin  m  ol  li.-r  arteries, 
-11.  Ii  .1-  th..-.'  ol  ih.-  laaiii  .  an-in4  wiin.i.  wliuii  mav  Le  loll.iw.-.l  l.v  li.-inipl.-i;ia  . 
,,1-  ,,f  111.-  Iiml.-.  ,  aii-iii.-  p.. infill  l.u.il  -\M-llin-s  an.l  1..—  ol  (.iil-ati..!!  111  III.-  \es-i-| 
1..-1.1U    111.-  i-inl..)lu- 

In   -.iim-  la-.--  a   I.,     ,.-n..loL.i-.al  examination  o\.  tli.    I.I..0.I   -lu.u-  llu-  pn>-eiiee 
..f-nili  mi.  r..  .n-L;aiii-ins  .1-  111.-   ^trept.Koccus  pyof^etus,  si,,pli\l.'onrti:i   pv^'KOUs 
iiiiffitx.  Mnr<i(.'(i  I,  ■  ilii  niuih,  11^.  I'iini»r>r^<rc>i<.  or  other-. 
Sclcri'Si:  n>t  (lid  l<  /■•mill-  l.it,'  ■(  .iidili  ^ 

Sti\iiii  I'<-;sisl.-nt  -tram,  ulmli  1-  .  .aiiiiiiialh-  in.  n-a-iii-.;  tin-  t.-n-ion  ol  tli.' 
se^MiK-nl-  ..f  111.'  a.inie  \,ih.-.  .imiii.:  tin-  \ .  iiti  u  ul.ii  .lia-lol.-,  1-  an  imiiortanl 
f.ie|..r  in  the  pr.i.liu  ti..n  ..I  a. a  11.  .I1-.-1-.  1  '•  .  np.iti.ai-  ,  iit.ulin^  l.m,  ami  ion 
tinn.'.l  maiinal  l,il>oui.  iie!  .■x..---i\.-  imbil.;.  lu.-  in  athl.t  n  -  an-  the  eomiiiom-st 
tan-.-s  of  ,11.  h  a  ,.mlmii.>a-  -nam  ..n  tie-  vahe  -,-mii.-nl-..  an.l  l.a.l  m  a  -.jra.lna! 
an.l  pr.e..;r.-.-i\.-  -.l.-m-i-  an.l  enrlmu  ..f  the  ,-.U;.  -.  wlmh  n.iii.iu  tin-  \m.1'Ii  ol 
,  ii-p   .111.1    thii-   l.a.l    1.1    111. .imp.-!    111.  Ih.-    t.-n.l.-iu  \    1-    n.'t    n..iTlv    -.1    ui.-al. 

h.iv\c-\er.  111  th.is.-  ul,,,  li,i\.-  n.il  li.i.l  -\  phili-  a-  in  ih..-,-  uh.)  Ii.is,-;  -.■  that 
■sclerosis  from  -tr.nii  al.ai.-  niii-t  not  I-  .li,r.^iios.-.l  mil.—  ta-n-  b.-  n.-itli.  1  a  hi-Mry 
nor  evidence  of  1  h.-nm,ili-m,  .lioo-a    -\piiili-,  ..i   ,iK  ..lioli-ni. 

Syphilis  --\  Ih-Lha-  ..f  s\-plnll-.  an.l  .in\  manif.-t.ition--  ..f  1  In  ■  .li -i-a-.-  111  .ae 
f.irm  ol  pi--ment.-.l  -.,11-  ..n  th.-  1.--.;-  I'.mI  ,  an.l  f.ue.  nU.-rali.in  ..I  the  ton-.:!..-, 
p.. I.  li.--  ..t  l.-nk..pl.iKi,i,  iik.-r,iti<m,  -cmiii-.:,  .  p.-i  f.n.ition  .il  the  imI.iI.-.  11. -.  ro-i- 
..1  ih,  n.i-.il  hones,  etc,,  wonl.l  p.. ml  t..  ihi-  .li-ea-.  ,1-  th.  laii-e,  an.l  llu-  ion 
,  hi  i.iii  u.iuM  he  strenntlieni-.l  it  ih.-i.  «.  o-  no  pi.M.ui-  hi-l.u\  ol  1  Ileum. it i-m. 
scarlet  f.'Ver.  or  ■  .-a  In  ,i..ilu  .h-..i-.  to'iii  lliis  .  .01--  the  .lia-tolii  mniiiinr 
isiisuallv  iH-st  h-  1  al.uv.;  lie-  nJit  h.u.l.i  .■!  th.-  -1.  rnniii  in  the  lliii.l  ..1  l..ui  ih 
11-ht  inlercs-,,.  ,pace.  lie-  pile-nt-  ,ii.-  ne.irlv  all  m.il.-  «h.>  h.n  .•  u.nl,.  1 
hai.l.  ami   llieir  first  svmpt.mi-  .11.-  ..Il.n   hroiiLilit  on   l.\    -.mi,-   1111. !u.-   mii-ini.n 

.•Itort  which  sir, on-  llu-  i-nl.ii -.^ed  he.u  t .  .u  .-\.-n  hui-i-  .ni  .iih.  1. I. .11-  iiatili  in 

tho<llseaseil  \.iU--  '  m..niin..n  Let. a.  t.ul\  ,  ih.-  I.  -ion  1-  111.  t  uilli  often  i-li.nii;li 
iR'tween  (ortv  an.l  nlu  .  in  m.iiiv  i  .i-.-s  the  lieait  has  heell  p.i-..-.|  ,1-  n..imal 
at  fortv,  whilst  .a  luity  li\c  the  aollu  reunrKKii"""  i'  exfieine.  1  h.-se  p.m. -tils 
often  siiiiei  fioiii  >ery  si'vere  .ittacks  of  anKiiia  prv*.«ri3,  to  which  they  ar"  v;-;rh 
inor.-  Ii.ihle  than  are  rhetiin.ttie  aortic  cases. 
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AU':'h'l.  riic  constant  um-  of  alcdhol  raises  aiti  rial  U'lision  and  niav  be 
((jllowcd  1)\-  scKtdsis  I  lir  ^jL-ncral  aiiiH-arance  of  the  i)aliont,  the  trcinur  of 
tile  toiii^uc  and  liands.  and  thf  liist()r\-  of  loss  of  apptditi'  for  l>rcakfa-~t,  luoininK 
Noniitin;^,  and  craniii-.  ni  tin-  cahi'sof  the  li'i;s  at  niijlit,  would  su,i;^;fst  alcohol  as 
thr  cau^t'  Ml  \\v  .ilisciicf  of  any  <■%  idcnec  of  rlR'unialisni  or  --xiihilis,  but  akidiohsm 
without  svphilis  Irads  to  dclmiti-  aortii;  disease  h's-,  often  than  it  does  to  a 
f^enerally  liV|iertro|)liied  iieart  wlueh  sooner  or  later  exhibits  libroid  or  fatlv 
tlej,'eiieration. 

h'ltf^tiiii  '^1  ii  Sixiiit  III  ./  //((  .h'lln  Wilii  .  'riiis  !-,  a  r.ire  oeeurience.  and 
nsu.dlv  1^  hrouL;ht  about  by  some  severe  and  sudden  muscular  exertion  1  he 
foUoum^  IS  a  i^ood  illustrative  cise  of  aortic  re.t;ur,L;itation  cause<l  In-  iu]nuie 
of  a  valve  sej;ment.  A  •-ailor,  who  had  been  examined  lust  ])re\  iou--l\'  b\-  thi- 
medical  ofhoT  ami  found  to  be  sound  w.is  one  da\-  inilhnL;  on  a  rope,  when 
suddeiilv  the  strain  in  n  was  unexpectedly  and  iniuh  increased.  lie  made  a 
tremendous  ellort  to  potent  the  rope  slippiiii.;  throU'.^li  his  h.inds,  and  m  doini; 
so  laiiiti'd.  and  was  picke'l  up  in  an  unconscious  condition  ;  on  comiiiu;  round 
he  was  \ery  chspno  r  ,  and  complained  of  pam  in  the  ])recordial  reL:Hm.  When 
the  doctor  i-xainmed  linn  a^;ain  lu'  found  a  well  inarl.eil  musical  earlv  diastolic 
murmur  in  the  third  and  fourth  left  intercostal  spares  close  to  the  sternum,  and 
came  I  i  the  conclusion  thai  as  his  heart  sounds  were  normal  before  the  accident, 
lie  must  ha\i'  ruptured  one  of  tlu  segments  of  lus  aortic  vahe  and  thus  cau.setl 
the  incompetence.  There  is  always  the  [xissibilit)'.  liowe\t'r,  of  such  a  valve 
havin;^  l)reviously  l)een  the  site  of  svphilitic  alherom.i,  without  bruit,  imtil  the 
extni  strain  caused  a  weak  spot  in  the  \ah<'  to  i;r  e  v,  ,iv   suddeiih 

i'oiif;rinliil  Miiljnrnuiti<iin  .  /  thf  .Inln  Wil.  is  are  e.\.''midv  rare,  and  thev  an' 
to  be  di.iLinoseil   with  ureal   caution. 

Dilatation  of  the  Aortic  Ring  from  Aneurysm  of  the  first  portion  of  the  Aorta  is 

ne.u  Iv  alw  ,1',-.  iliii'  ;  o  s\  philitR  .illiirnina  ol  the  ,uii  tK  w.dls,  and  in  such  .i  else 
it  Will  br  |irol:,tbl'-  that  there  Is  s\]ihililK  ilise.isr  oi  ih,-  .iortic  \.iUes  thenis<d\es 
also  I  he  dil.il.itioii  ot  thr  aoil.i  |  lusilorm  .iiicui  \  sin  "|  will  be  indicated  bv 
d(  linite  imp.iiriiii  i.t  ol  note  in  the  second  ri^dit  interiost.il  sjiai  !■  near  the  ster- 
num; and  the  1  r,i\s  «  ill  (  onto  m  It  Itwillb.  next  to  impo-  :  to  ,is- iss  w  ilh 
,in\-  (|e_:rei-  oi  ,u  i  iii.n  \-  how  nnic  h  ol  the  ,ioi  i  ic  re,t;urt;itatioii  i~  due  to  the  dii.i- 
t.itiiiii   ol    tin    nil',:   .Hid   lio\\    niuch   is  due   t"   ihe  coiuomitaiit   \.iKe  clMiiL^es. 


-•    Mn  i; Ai      Ki  ..i  u.,i  i  .\  i  ih.n. 

As  ,1  lesult  1)1  niili.d  I.  luiml.iliiiii  thr  hit  .imule  lieionn  -  dihitid  ,iiid  hvper- 
frophied,  !  lir  Irlt  Mini  II  ],-  chLited  ,iiid  li\  pirtrophied.  .ind  latii  liimi  backward 
pressure  the  riLhl  vntiuh-  ,ind  .,ninlr  iii.iv  be  .Itlei  ted  snnil.iil\  Ihe  i  hlef 
symptoms  are  d\ -ptKr.i  oil  exertion,  p.iipit.itioii ,(  onuest  mn  (d  tin  l.n.  .mil  lips, 
loimli,  |i<i,--ibK  h,i  iiioptx  sis.  .idem, I  <<[  thr  lert  ,ind  lrj;s,  and  di-Irniimi  nf  the 
,lbi!oliirll  biini  .1-1  llrs  ,|lld  mill  ;;rmi  III  ..I  thr  hsrl  III  thr  r,lll\  st,|;;rs  t  llr  puis,- 
iii,i\  be  rejul.ii  lull,  , Hid  id  low  triisiiiii  \\  hi  II  i  oiii  |  mI1s,i  1  n  m  1  iryiiis  li  i  |,i  il ,  t  he 
piilsr  lieionirs  i.ijiid,  nil  I  111. 11,  .Hid  mtn  eiil  ii  ill 

I  llr  I, Hill. II  llllplllsr  I  displ.i.id  ijiixwiw.llds  .Hid  ollt\\,llds  ll  lil.|\  br  111 
thr  tillh    inlroii^l.d    s|i,i,r    III     ilii     1.  II    inppli    hiir,  m    iint-idr    it.  m    in   thr    -ixlli 

S|I,U  r   l.Ut-ldi      ih,      ni|.|llr    hill  1  I     Is    Us  1 1,1  II  \     dl'lll^rd     ,Hld    i'm,!-    lll.lv    In     1   I  HI,   1  sine 

puls.lll.  .11 

I  line  iii.i\    In    in.ii  ki  ll  InilkinL:  ol  tin    pu  ■ .  adi.ii  .ire.i  in  i  hiMrm 
\   s\.,|ii|i,    llilill  I-,  i.iir,  but  It  in,i\    b.    I.  ll   ,lt   till-  l,Hdl,e    impulse 
I  lie  1 .11  ill. u   iliilliirss  Is  increavd  mi'  w.iids  and  diov  iiu  ,iids,  but  .ilsn  upw,iriU 
,Hid  !■■  thr  iiuhl   when  llu'  nt;lit  side  is  involve, I 

V  i      '  I.i       11 1 1  I  Mli  -'       t  ill   I  ■      Is    .1     s\  -.iiilu      til  U  Mil  111  ,     llsll  liiv     111     .1     i    i'  iw  1 11  .;     I  il.l  1  .11   I  rl  . 

whii  h   m.iy   iilliri    lollow   or  repl.ice   the   tirst   sound       It   is   best    In  .ml   .u    thr 
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caniiac  impulsp,  liut  it  can  f^cnprallv  bo  tracfd  outwards  into  tlu'  left  axilla, 
can  soiuftimes  be  heard  behiml  at  the  inferior  an^le  of  the  left  sca|)iila,  and 
can  also  be  traced  inwards  towards  the  left  l)order  of  the  stermini. 

The  piilnionarv  second  sound  is  accentuated  or  reduiilicated  in  the  second 
interspace  clos<.>  to  the  left  border  of  the  sternum. 

When  compensation  fails,  in  addition  to  the  above  there  ma\    be  :  — 

A  svstolic  murmur,  softer  than   and  dilterent  in  character  from  tluit  at    tlic 
impulse,  over  the  lower  part  of  the  sternum  and  the  fourth  and  tifln  left  inter 
spaces,  due  to  tricuspid  regurgitation  ;  oedema  of  the  feet,  leys,  and  lower  part 
of  the  IkkIv  ;   abdominal  distention  from  ascites  ;   enlargement  and  pulsation  of 
the  liver;    si;,'ns  of  hv<lrothorax  ;    alliuniinuria. 

A  diaf^nosis  of  mitral  re;.4urj.;itation  is  incoiiiplete  and  insuliicient  by  itself. 
for  it  IS  a  lesion  which  mav  be  due  to  anv  of  a  lart;e  number  of  dittereiit  con- 
ditions.     It  is  necess;ir\    to  determine,  if  ]iossilile.  the  actu.il  cause  of  the  defect. 

Causes   .)/   Mitiiil   iKic'O'^itiitioii. 
I.   Lishtns  I'l  thf  Mitral   Wilvi'-- 


.Acute  endocarditis 
1  ibrosis   the    result   of   former 
endocarditis 


Infectn  e  endocarditis 


2.   Ditatiilitm,  or    U\  pi-rtrophx   and    DiUitiiltoii.    n/   tlir    I  lit    \'cnt>utc.   uillhul 
organic  (7i<j»(;r.s  m  the  Mitral   Valve  it.self  : 
Second. irv  to  aortic  disease 

becond.iry  to  increased  svstemic  blood-pressure  :^ 
Chronic  Hrij;lit's  disease 
.\rteriosclerosis. 

I,.   Dnrases  nf  the  Mwutiiihuni  and  I'ei  ua)  Imm  : — • 
Mvoc.irdiiis  j     I'ericarditis 

l-attv  dei^iMier.ition  '      Adhrent   pericarcmim. 

I  ibroid  dei;ener,ition 

4.    Aiute  Dilatation  ••/  the  Heail  /iriii  : 

( l\er  exertion  .\cute  ne|iliritis. 

.\cute  febiile  dise.ises 

Lwions  of  the  Mitral  Valve  : 

AiKte  h.nd.Haiditi-i  Simpl.-  ,u  ute  eildoi  arditi  ^  is  not  a  (ll■^ease  pel  ^e.  but 
(xiuis  as  .1  (omplii.ilion  ol  souh  ollur  de-order,  especiallv  .u  iile  rheum. iti-m, 
clioie.i.  .iiid  ■-carlet  |t\er  It  --'hiii  tunes  complicates  tonsdht.-.  whiih  is  in 
m.iin  iiisl.iiuc'-  .1  m.inifest.iiion  of  theiimatism  ociurriiiK  without  anv  ihan^;es 
in  the  |oiii|s  ;  .mil  It  should  ,\lso  he  remembereil  that  in  ihiMreii  aiut<'  indo- 
carditis  111. i\-  he  the  ilml,  .md  in  l.u  1  the  oiiK  .  iiKhc.ilioii  of  an  , itt.uk  of 
rheiimali'-iii 

Iheie  .lie  no  I  h.o.u  leristii  s\inpt(iins  w'-irIi  |ioint  to  .utile  elidiH  anlitis  If 
in  the  iiiuise  ..I  .11  ute  1  heiim.it isiu  till-  palieilt  comiilail's  of  .1  httle  p.dpilalion, 
|)recor<li,il  ii.im,  ,iiid  di--iirs.,  .m,!  n  is  Imni.l  tli.ii  the  lie.irt  .iition  h.is  iiuie.i-.e(i 
in  r.ijiiditv  \\itliout  .iii\  iiuKMse  in  the  Hunt  .iiliilioi,  i-ndoi  arilitis  -liould  Ix- 
suspei  ti'd  I  he  temper. ituie  (  h.ii  t  si-lchim  uiihe.ites  tin-  lumplii  .it  1011  .\t 
lift  f!ii-  p-i  liiivti  o!  ill.-  i.u.li.K  niiiml-e  .un!  'In-  Iir.it  t  iminl-  1-111.1111  lionii.il, 
but  il  w. Ill  111. 1  from  d.iv  In  i|.i\  t-mli  u  .11  ditis  h.i\iiu:  de\e„ipid  tji.-  iinpiil-.e 
will  lie  loiind  to  h.i\r  iiiii\ei|  i  ii  1 1  u  .1 1 1 1  >.  the  lii'-t  --oiinil  beiomis  piii|oni;iil  .iiid 
lOllelletlei!.  then  diiuli|.-i|,  .Hid  m  ,1  l.u  l,l\^  It  isilthn  lnllourd  i.|  ti-]il.ui-d  bv 
a   U'C.th'f-!    soft    !.!:;\v:i;  ■    iv-i!;:!!:-    :;:;ir:n!tt 

y-(^r,'s(v    the    lewilt    ,</    I'rriious    Endoiaiditi^       ll  .u  ute   eiidi'i  ...diti--  ot   the 
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mitral  \.il\c---  <li>cs  ni)l  irsdhc.  the  vah  (■-tl;i])s  ln'Cdinr  -tlorosnl.  Tlie  valvr 
•4cl>  llucki-nnl  linm  liiirotic  cli,inu;i'-~,  aiul  m  tlu-  later  ^ta'^c^  it  niav  lu'conie  quite 
lirm  and  brittlr  iniiu  a  drpo-it  ol  lime  >all^,  111.- cliorda' tri;.liu>  .f  uIm)  may  be 
sliortriicd  and  tlucknu-d,  I  lie  circumfiMcnci'  of  tlic  (irilic'  iiiav  \»-  cmisidcraMv 
mcrca^c-il  111  -.oiiu-  ca->i->,  and  alllnnuh  tlir  \  Aw  is  thicUrncd,  it  is  narniwcd  i( 
mi'a-urril  (rum  it-,  free  i'd'_:c  to  11^  line  .if  altachiiunt  to  tlir  auriciil<i-\  fiitrKul.ir 
nil-:  In  llio  mai'intv  <•>{  case-.,  lim\c\ci.  llic  ircumfcrrncc  of  the  oiilicc  1.^ 
narrowed,  so  tliat  llic  \.il\c  is  not  oiih-  intomiicti-nt  I'Ul  also  >tcn(i>cil.  A 
dia'^nosis  of  lil)ro>i>  .iltcr  endocarditis  a-,  tlu-  can-  of  initial  iiRompcti-nce  may 
hi-  made  if  there  i>  a  jireMous  tiistorv  of  aeut'-  rheumatism  or  cliorea,  and 
indepeiidentlv  of  ^iieh  .1  liistor\-  if  there  i-^  e\  idi'iice  of  ..tenosis  as  well  as  reL;ur^;i 
l.ition.  If  actual  mitral  stenosis  can  be  dianno^eil  with  certaintv,  it  inusf  lie 
dm-  to  idiroMs  from  endocarditis,  ttioiv^h  there  may  of  course  be  reiiiit  eiido- 
c.irditis  as  widl. 

I II  hi  I  r  I-  I'-iid.Hai'hti-i  (d  the  mitral  \aKe  it  lliere  is  a  mitr.il  brmt,  anv  ~udden 
or  radie.d  chan^i'  m  its  characti-r  ma\  suu'-;est  infecli\e  eildoca.  s,  e-iiecialh- 
if  aii\-  ol  ihe  >\iiiiuoiii>  .iiid  -lun-.  lie  r.lioned  on  pai;>'  1  >,~  ari  e-.ein  at  the 
same   time. 

Hypertrophy  and  Dilatation  of  ttie  Left  Ventricie. 

,s,  ,  .ihiiiiv  /'  .1  'till  Di'-i-ii'-r  Aoria  di>ea-e  leails  to  liv])ertro])h\-  of  tlie  left 
velllncle,  wliiili  IS  followeil  alter  a  time  l>v  dilat.ltion  ol  that  cavitN'  .iiid  mitl.il 
re'-;iirt;itation,  M.iiUed  puN.iUon  of  ilie  >uperlici.d  arteries,  a  splasliiii-;  pulse, 
capiUarv  puN.itiou,  .oid  the  sv.stohc  and  earh  diastolic  nuinnur  at  the  base  of 
the  he.irt.  the  former  best  heard  in  the  second  ni^ht  space  clo-.e  to  the  sternum, 
,ino  the  latter  in  the  third  lift  space  close  to  the  left  borde:  if  the  sternum,  would 
indicate  tiie  presence  of  aiutic  disease.  If  the  ])atieiil  has  sullered  from  either 
rheum, itisiii  or  chore, 1,  llie  iiutr.il  leuurijit.ition  iniylit  be  due  to  primary  endo 
car.lilis  of  the  mitral  \ahi'.  but  if  the  amtic  disease  is  the  result  of  svphilis, 
h.iril  uork,  or  aiieiir\sni  of  the  In  si  p.irt  of  the  .lorta,  then  it  iiiav  be  assumed 
that  the  mitr.il  rei;ur^;itation  is  l:e  result  ol  second. iiv  dilatation  of  the  left 
\eiilricle,  ,iiid  iiol  of  primarv  disease  of  the  iiiitr.d  \,il\c 

S,,  >iii/fii\  t.'  hintti^il  SviitiiiiK  III,,;/  f'lc  -.^Kif  i/kc  I  i(  ln,'iiii  JSiii;lil'.:  Disrni^e.— 
,\ssoiialed  with  ihe  iiicre.isod  blooil-jiressiire  of  chronic  liriuht 's  dise.ise.  the  left 
\enli  icle  hvjiertrophies  lirsl  of  ,ill,  and  llieii  ,if(ir  a  tiuu'.  ■•  hen  compensation  lads, 
dil.ites  ;  mitral  rei;ur'^itatioii  follows,  and  m,i\-  be  sim  ceded.  b\-  all  the  sii^iis  of 
backw.inl  pressure,  such  as  a'dem.i  ol  the  teet  ,md  lei:s,  ascites,  enlai::enient  of 
the  liver,  tiV(lrolhorax,  li.emopt  \  sis  from  lonueslion  or  infarction  of  ihehnms, 
anil  sii  forlh  .\  p.itieiit  preseiitiU'^  siu  li  .1  L;roiip  of  svmptoms  mav  at  a  lirst 
ul.liKe  be  lonsiri.'red  to  In'  a  case  of  |)iiiiiai  \  ciise.ise  ol  I  he  heart,  but  a  careful 
iiiv  s|e;,iti(in  will  often  enable  one  to  determine  that  the  prini.irv  changes  lia\e 
01  ,  uir<  d  111  Ihe  kidiie\s,  llie  r.idial  arlerv  mav  be  thickened  and  tortuous,  the 
tension  <d  ihe  juilse  lii^lu'r  lli.ni  in  miiial  reu;ur,i;itation  from  primarv  heart 
(liM-as..  ■  ,i,,il  ophthalmoscopii  e\.imin,il  ion  m.iv  111  111. im\-  iiist,iiices  re\e.il  tlii' 
]iies,.iu  e  of  al  iii-iinioic  let  mil  Is  ,md  retinal  liainori  liau;'  .  lli'-  urine  is  \  .11 1,1 1. 1,-, 
(01  where, IS  It  lu.ivformMU  h,i\e  b.  ■■11  .ibiiiid.iio  .  ol  low  spii  llic  .;r.i\ilv  11008 
M  1..1J1,  with  oiilv  a  11, lie  ol  ,dbuiiiiii.  Iir.irl  l.uluie  m,i\-  le  id  to  its  beinK 
diininishe.!  111  .imo,.lll,  "I  sp,-,  iln  '.i.i\il\-  lojo  or  moie,  .ind  ;i  '■imnu  ma\-  be 
abunilant  ;  mn  roscope,  .il  ex.niun.o  m.  Iiowevei,  will  ■.leiietal  ir\e.d  len.il 
tuU-  casts 

.S>(.iM'/./M   .'     hii<i-,i-iit  Svstdiiii    111,1,1(1  /'KxsKK   iliii'  1,1  I'linuirv     li'rrf.tScUrosis. 

-In  this  dise.ise  (here  may  be  sif^iis  of  inlaiLjeiiieiil  of  the  Ii.miI.  inilral  remirni- 
t.ilion.  b.irkw.ird  jiressire.  and  .1  Ihickenin'-:  of  the  .iileiies.  but  in  (oiitrast 
to  ilii.mu  lirnilUs  dise.ise  tin  uime  will  be  ol  luKliei  spei  iln  j;iaMtv.  and 
thi-re   xvill   Ik    no  alhiiiuinuric    :.liiiilis       It  ofu-n   iK-comes  nuTtly  .1  niattci   ol 
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opinion,  liowr'.rr,  wli.ih.r  ;i  -i\,n  p.uu'iil  i~  ^ulli-r.ir^  imni  .n  in  in^e  InuM- 
.ir  from  :;i,uiiil,ii  kii!iir\- :  ixi-t  nmricm  vNaininalion  ii:a\  r.\  ,al  \  >>\\i.  ni 
arti-nci-Llcrii-i-.  niav  prr.l.iniinatc  whi-n  -ranular  kainry  hail  Itch  dia-iiuscd, 
aial   \  K''  \  iT^a. 

Diseases  of  the  Myocardium  and  Pericardium. 

■^/^  :  ,,;  l:t:  I  niiaiiiiiial  ion  of  ili.'  iii\o.  ai  Muiin  i^  nio~i  trri|iiiiitl\-  a-^ociati'd 
with  rithrr  pciuanliti-  or  rn.l.iranliu-,  lail  i».a-Mnall\-  it  iiia\-  ok  ur  m 
acute  rh.-nni.ili^ni  a>  a  iininarx'  i  ondil  k.ii.  In  our  lomi  ol  tin-  ch~r,i-e 
th.-rr  1-  .III  mtiltration  ol  Iciicocvti-  IiiI\miii  thr  noi^iiilai  lil.r.-  int.i-tilial 
myocardium;  in  anoth-  r  form  the  aitii.d  iiin-dr  idn.-  ai-  iiuol\.d  par<-mh\-- 
inatous  nivocardiu-;  and  tlirrr  i-  a  tlnrd  \an.tv  «lu.  h  occur-  in  pyaniia, 
r-.]irrialh-  from  l«iti.'  di-.M-  .  c  hai.u  l.-n/.-.l  l.\-  thr  fiumation  ■■!  absc(.--->r-  in 
tlir  iiuocaidinm,  11a-  wrakrUrd  i.aidi'i.m  'it  ihr  hr.iil  luu-il'-  lead-,  to 
dilatation  ot  tla-  Mntriclcs.  ancl  tliu-  lo  rnlar-cincnl  •■!  lla-  laart.  W  hi-n 
accoiniiaim-d  liv  pfriLaiditi>^  or  ciidoi  ardiii-,  the  --r^ns  ol  iin  ocardiii-  arc  o\cr- 
sluidowiMl  bv  the  svmptoins  a-.>ociale'l  witli  the-e  other  condition-.  I  lie 
dia'^no-i-  ot  mvoiarclitis  is  therefore  a  diliKult  luatlt  r.  It  in  a  la-e  o!  acuti- 
rheumati-m  tleie  i-  no  e\  idiMHe  of  either  pi-ncarditi-  or  eiidocaidili-.  lull  there 
are  -r^n-  of  cardiac  failiir.-.  a  tei'Me  irreunlar  pnl-e,  a  uood  deal  of  i>recordial 
jiam  and  distress,  d\--piioM  ,iud  palpit.ition,  .i  tendenc\-  lo  -uddeii  coU.ip-e,  and 
-1-,'n-  of  d  I  itation  of  the  h-lt  vetili  u  le.  Willi  ,1  f.  iMe  cardiac  imiml-e  ,iiid  a  weak 
lir-t   -oun  1,   ni\-.ic,irdili-  nia\'  he  -u-pecteil. 

l-\ill\  ll'.iil  Ihe  hcirt  mav  Im  ,o\eied  with  l.il  liatle  -iijiei  jio-itioni  ;  i.it 
m.iv  lunllrate  lietweiai  the  mu-c  ul.tr  nlae-  il,itt\-  nihltr.itioni  ;  the  nui-cle  fibres 
m.iy  lie  de^ienerated,  lo-iuu  their  -tiiation,  .md  uuu.iinim;  I. it  ur.inuh  -  (f.ittv 
dei!eneration)  ;  or  .ill  the-,'  i  m-.dition-  iii.ix-  \'<-  .i-o.  i.ited.  I  ,ilt\-  de'.;rii,-i.itioii 
may  occur  in  patclie-  nv  be  L;eiier.il.  \\  hen  -.  la  i.il.  the  he, in  becomes  eiil.irued 
from  dilatation  a-  th-  nin-cle  l)e(  oine-  liabbw  li.i-  le-- i  onlr. utile  force,  and  is 
more  yielding;.  It  i-  a  condition  w  hu  h  iu.i\-  be  .1--01  1,1  tid  with  i:eneral  obe-lty, 
-e\i  re  .lU.i'iiii.!,  w.i-tiU'^  di-e.i-e-  -lu  li  a-  cancer,  ]ihilii-i-.  )iho-phcuai-  poi-oniii'^, 
,iud  ,iKolioh-iii.  Il  iu,i\-  111'  a  -.  ipiel.i  of  -e\ere  , ilt.uk-  of  t\phi>id  ,ind  other 
-peullc     te\er-  Ihe    -Muptolu-    alld     -l-ll-     of     the     lolldltloll    .ire    due    to    the 

ilimmi-hed  lonlr, utile  power  .d  tla-  \.-iitiul.-  whuli  le.id-  to  dil.itaticm  I  he 
pul-e  m,i\-  be  -m.ill,  Il  I  lile,  .iild  -low  io  lo  pi  be. it-  per  minute  01  it  in.iy 
be  lieqiieiit  .Hid  irrej^iihir .  riie  cardiac  impiil-e  1-  \  ii  \  l.t  bl',-  01  imp.  1 1  ■■)>lible. 
I  here  ui,i\  b.  .111  increa-ed  are,!  of  cardi.u;  dullm—  fioni  dil.it.ition.  .lud  'he  lir-t 
-ound  iu.i\-  be  \ei\  l.iinl  Ihe  p.itieiil  1-  u  u.ilh'  lei  ble  .iiid  .in.einic,  an.,  -uliers 
troin  t. untile—  or  -■sen-  -\nio|i,d  all.ick-  whuh  <  onie  on  -uddeuh  and  .ne 
1  liar.icterized  b'.  nini,i,  1  oii\  ul-i\  e  tw  itching,  an  1  -tei  iiuou- bii-athiU'^  (I-.dem.i 
of  till-  le--  .iiul  venous  coii'^e-tion  ol  the  lip-  .ind  l.ue.  whuh  .ire  ((iinnion  111 
v.ll\  ul.U    dl  -M-e,   .lie  11-uallv  .ill-  lit  I  hen-   1-  d\  -pini  .1   on  e\rl  tlou     .i  fi  1  hu-    ol 

coUllU'..s  and  depre-siou,  and  a  t^eiier.il  iinp.iiriiii  ui  of  tie  nnlritioii  of  the 
niu-clos,  whicli  aro  soft.  f1abl)V,  anil  diniiiii-lud  in  power  In  -ome  c.i-e-  alt.u  ks 
of  cardiac  "  a-lhnia  "  in  the  early  niorninii  are  tompl.iined  of.  and  in  the  l.iti  r 
staye-  of  the  disease  tliere  may  lie  Chevne  Stokes  bre.ilhiui; 

Ihe  chief  diagnostic  si^ns  are  ihe  le.ble  cardiac  impiil-e,  the  feeble  piil-i  , 
.md  the  weak  lirst  sound,  associ.Ued  witli  ily-pna-a  and  .ittack-  of  syncope, 
.lu.l  the  absence  of  evidence  of  other  causes  for  tlie  lie. 11 1  -\mptoiu- 

/■;/.!  ,  I  Heart.  — l-'ibroid  defeneration  of  the  inyocardiiiin  i-  u-ua!l\-  .i--o(  i.ned 
with  some  obstructive  lesion  of  the  coronarv  arteries  caused  liv  syplnh-  1  he 
apex  of  the  I<-ft  \entricle  is  the  part  most  freipientlv  atti  'eil  It  le.id-  to  .i 
thinniii.:    .md    weakenini;    of    the    vi-ntricular    wall,    .md    in.iv    I"     lollow.d    b\ 

illleul\^lu   oi    llie    iie.lll    .lud    iheli    \i\     liijilUre.        1  tie    eni.irL,<  m.  TiT   ..!    THC    hc.-.r;    ii 

chiefly  due  to  dilatation  of  the  left  \entricle.       It  is  one  of  the  causes  ot  sud<len 
D  I" 
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,l..Lth.       I  lu-  m.i-,1  inii.oiianl  -xniin.n;,.  iur ;    .Iv-i'iiaa  on  sh^lit  rxcrtion,  inlpi- 
lati'iii,  anil   pRconlial   iMin, 

Ihr  plivsR-al  sp^n^  aiv  tho-r  of  .lilaLition  of  ilif  l.!i   \,ntiu.lr.      1  lie  ]<nUi-  is 
{reblr  .in.l  invuular,  an,l  niav  Ik-  -lou  .      Tlinv  niav  In-  -s.  iv  attack-  of  anuina 
peelon-        111.'  (lia-n.iM>  i-  inoiv  or  Ir--  a  niatlt-r  cit  L;ur-.-u..ik.      ^\Kh  -mn-  an.l 
MMUl.toni-.  in  a  paluiil  uiio  iia-  luul   -viihili.   liiil  mitli.  r  aoiU-  ilu-nnKUiMn  a..r 
clwrca,  an.l  ulio  ha-  nnilu-r  aonic  .li-a.r  nor  muii-  .,f  L;ranular  Ui(hu-y  or  art. -no- 
sclerosis,   iiii-lit    li.-  .oii--i.lri(-.l   in.lKation-  tif   tin-  torin  of  (.anliae  il,--i-nrration. 
I'i-nciii'(/i!!~      In    prrKar.liti-    ihr   .  aniiac    iinpul-c    i>   n-ually   .li-placd,    an. I 
till'   ar.M   of   car.luK    .liilln.----   iian-a-.l.       riu--r   liliv-ual    M^:n-   niav    !h'   .lur    lo 
enlaru.'im-nt  ol  iIm-  li'-an.  ..r  m  rniiM.ui  of  M-nni-  lliii.l  mto  llu-  iH-ric:ar,lial  >ac, 
but  \vliat.-v,-r  til.-  l,-xt-lH,ok-  >av  t.i  tn.-  c.iurarv,  U  i-  praUiLall;,-  inipo-.-,il.l-  to 
.lilk-r.-iUKit.-  l..-tu,-,ii  th.-..-  l\so  L.>n.lmon..      l-:nlarmim-nl  of  tli.-  lu-art   dii.-   L. 
(hlat.ition  l•^  ^.-lu-rallv  tli.-  r.-Milt  .if  the  inyocardiiiin  h.-in.;  ain-i.l<-.l  a-  will  a-  tin- 
p.ruanUuin.an.l  llu- tar.iKu  inipuK.- is  .1iIUim-i1  an.l  .h-]ilac,-.l  outu  ar.l-.      It  ih.iv 
1-  an  .llu-i.in  ..1  -.-i.ni-  llni.l  mt.i  the  iH-rnanlial  -ai,  it  i-  -.il!  thai  th.-  inipnl-.- 
I-  .h-pla..-.l   »/'...'!./>   a-   w.-U  a-  ouluanls,   so  that  it   niav   hr   f.iun.l  on   a   l.-\rl 
v.ilh.  .n   alMi\,-  an.l  .  \t,-rnal  to.  thu  left  nipple,  but  this  i-  a  \.'rv  uni.-liabK- -un . 
Ih,-  .liiUn.--  I-  mu.-a-.-.l  lat.  rallv  ami  upuards,  an.l  ulirn  cin-fuUy  niapiiL-.l  cnil 
il  1-  -aid  t.i  hav,-  a  tnaii-nlir  -hap.-,  uilli  the  ba-.'  rA\  tlu-  .haphia'^m  and  a  sonie- 
uhat  r..nn.l<-.l  ap.-\  p.nnlin^  t.iu.ir.l-  ill.-  1,-ft  ila\i.  U-,  an.l  r.-achini;  to  tlu-  -i-con.l 
l-ft  int'-rc.j-tal  -pa-,.-  or  limlur.      I 'en  ii--i.>ii,  li.i\\c\  .-r.  i-  .piil<-  unable  t.)  .Ii-tm- 
mn-h  lH-t\\,-.-ii  a  p.-nearilnl  ellii-i.in  .iii.l  a  iuikIi  .-nlar-^.-.l  h.-ar!  wilh.iut  ,-lln-ion. 
llu-    iiit.-u..-tal    -pa..--    ar.-    nil.-. I    ..in,  .m.l    nuiv    lu-  ,din.i-l  .iblu.-iat.-.l,   -. i  that 
til.-  rib-  l.-.-l  mil.  h  1.'--  |.r..niinent  ..ii  tin-  |Mit  ..1  th.-  ili.-t       <  Hi  ,iu-c  iiltatioii,  in 
a.lilltion  to  a  sy-,tolu    inurinur  at   th.-  impiil-e  .lu.-  t.i  initial  ine.mipeteULe  Imn; 
the  atconipanvinu  .hl.itali.ni  ..f  th.-    Kit   \.-mrul..  a   tnpl.-    '  lanterim;"  souml 
and  perhaps  a  .l.linil.-  rub  iiia\    b.-  h.ar.l  in  s..ni.-  pail  .il   th--  pn-cirdial  re-^i.m. 
cspeciallv  near  tin-  -1.  rnuiii,  in.  I.p.ii.l.-nll  V  of  u  -l.n.iti.m,  an.l  -eiu-rallv  iiur.-a-.-.l 
m    int.-n-itv    bv    linn    pr.--ui.-  of    llu-  -t.-tlio-coiH-.        111.    nib  l-  aiuiible  whether 
ellii-um   I-  pre-i-iil  or  u.it, 

.ld!:cr:nt  Pfmm  li  iiii:  A.lh.-i.ui-  b.i«c-.,-n  th.'  \i-c.-ral  ami  parietal  la\.r- 
of  the  i)erie,ir.liiiiii  an-  fr.-.pi.iill\  touii.l  p.>-t  in.nt.-ni  «  iuu  tliey  had  never  b.-.u 
-u-|)iet.-.l  .lunii,  hi.-  --.mi.liiiu-.  h..u.-\.-r,  tli.-v  are  a-oeiated  with  chrome 
in.Mli.i-tiniti-,  .11  what  -h.iiil.l  nun.-  i..ir.-.  llv  b.-  tnnie.l  lue.liastinal  tllirosis,  the 
oul.-r  -iiilac-  ..1  til.-  p.-ru.ir.hal  -ae  luLunim;  a.lh.i.nt  t..  th.-  tli.iraiie  wall  and 
'.)  ,i.l|ai.iit  -nil.  lull-  I  111-  i.ni.liti.iu  n-uali\  La. I-  t.i  \ .  r\  <  .in-ul.r.d  ie 
avii.-ilr.iphv  .iml  .lilataluni  ..I  tin-  li.ait  I  lu  r.-  iiia\-  b.-  iiiaiki-.|  biil^im^  of  tlu- 
pr.-e.ir.hal  ar.-a  {<>  tlu  I. It  .>i  tlu-  -i.  rnuiii  llu-  eai.lia.  iniiail--  nia\  be  -.  ,  n 
n..t  oiil\  in  tlu-  -i\th  -pa..-  .nit-i.l,-  th.  l.-lt  nil. pi.-  ''!"'  '""  ■''""  '"  ^'"'  ''"''• 
lourlh,  ami  tlni.ll.lt  -pat.-,  aii.l  tie-  pul-iti.m  nia\  eM.-iul  in  the-.-  -pat.-  fi.mi 
tlu-  I. -It  b.ir.li-i  .it  til.-  -t.iniiiii  t..  ill.  I.-II  nipiil.-  hii.  ..i  e\i-ii  out-ule  tli.il  liiu- 
I  h.-  inipiil-.-  ha-  a  ,iiii..ii-  wa\y  cliaraeter,  lud  it  nia\  be  ii..tu.il  that 
i.iiiu  ul.-!ii  u  nil  tlu-  nil  pill-.-  Ill  the  sistli  sjiaee  thci-  iiia\  b.-  a  -v-tolu  letr.i.  iuni 
ol  the  -pa,.-  ,ib.A.-,  or  .il  tlu-  l.iw.i  lib-  \'ih<\\  an.l  .uit-ul.-  th.-  lai.li.u  alea. 
lu-sl  sei-u  ulu-n  llu-  |.ilu-iit  lu  -  o\  ei  M  llu-  ..llui  -ul-  "iih  In-  Lit  .inn  r.iised 
al)o\.-  Ill-  Ilia. I  It  llu-  luail  1-  ,ellu-i.-iit  l.i  1  lu-  . liaplii a-iu ,  th.r.  inav  b.-  a 
svstohc  retrailuin  ..|  tlu-  .-I.ai-hiIi  .oul  iw.ltth  nb-  mi  tlu-  L-tt  sid,'  behind. 
Xcarlv  all  the  cas<'S  ol  .i.llur.ut  peruar.lium  ..1  ihi-  tvp.-  .-Nliibit  inarke.l  dilata- 
tion ol  the  su|HTtlcial  \eni-  111  tlu-  |  i.-i  .u.li.d  ai.-.i  pM-toh.  i.illap->e  ol  the 
e.-rvi,  .il  Mills  IS  saul  to  ok  in  .1I-.1  1  >ii  r..lliir.;  tin-  patieiil  li.uii  -i.l.-  to  snle 
!t  !>  iiiHivl  m  .n.aiiv  i-jwi's  ill. It  llu-  i.ii.h.u  iiniiiii-i-  r.-iiiaiii-  m-.iiK  in  llie  same 
position,  11. .1  ah. nil:  -.111111.  Ii  a-  it  ,l.u-iii  h.-altli  1111  Li  -iinilai  i  in  um-tances. 
Tlu-  h.in.l  pl.i..-.l  .ner  the  lu-.iit  iii.iv  f.-.  I  a  .h.isl.ih.    --luivk  or  reboiiiul,  whieli  is 
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rr-arili'(l  by  soiiu-  as  our  of  ihr  luo.;  cl'aractfii-tic  >iL:il>  tit  llif  cuii.lun.ii.  (  Hi 
au-Lullation  tl\i-iv  i-  a  >v>l(ilic  nuiiiimr  at  ihr  an.x.  wliaii  i-  inlicativ.-  of 
mural  roiiuimtation.  aii.l  tiv.iui-utly  Uuiv  i>  al-n  a  pre  -vM.ih,:  muiinur  which 
i,,  ,Uu'   to  a   irlalu.-   -lolio-i-  ol    ihc   luilral  orillc.-. 

I  h.Ti"  i-,  al-o  a  tlirrap.  lUic  -un  which  may  hi-lp  in  doubtful  ca~cs  Mmal 
rc-uruitalioii  lu  voiniu  i.ropl.'.  if  ilur  -imi.lv  to  UbroMS  of  ih.-  \ahr  attrr  rn.lo- 
caiMiti-,  uill  uMiallv  iinprosr  unarr  tivatm.-iit  by  rc>l  m  b.^l  ami  thr  a.lmiui-tra- 
tiou  of  !i])pi-oi)riat.'  .io-i-of  .li-itah-  Whciv  the  mitral  i.uurL;ilatioil.  lio\\c\rr.  i> 
associalc-d  with  ailh.rnu  ]i.Ticai-ilium.  Miiiilar  ircalm.  lU  ha^  liitK-  rlU-ci,  au'l 
very  >li'-!ht,  if  auv,  iiii|n-o\  rm.iu  follow --.  Another  way  of  fxprc—uv^  thr  -am.- 
fact  i-  that  if,  111  a  vouiil:  prr-oii  who  i-  pri-suniaM',-  rheum. UK  'he  --i/.v  of  thr 
hrart  ,111.1  the  -\  uiptom-  .nv  u.a  .  .i-ilv  accunitablr  lor  bv  the  e\l>  nt  of  \  .ih.  ul.ii 
.h-.M-e  ,iii;-e-te.l  bv  thr  biuii-,  thr  iMliriit  jir  iiably  has  ailluTeiu  pericardium 
with  media-tin.il  iibro-i-      1  h.-  di,i-iioM-,  tlierefure.  is  .mie-ed  at  r.ither  than  made. 

A;ute  Dilatation  of  tlie  Heart. 

/.',  ,,„  ();,,  ,  i,j,',  (;.  Acutr  diL.Mliou  ir.ay  occur  as  a  re-ult  of  o\  er-exertion 
lor  cxamplr,  it  .i  man  who  h,i-  I'.-.ii  run  a./wn  from  excessne  lueinal  wcuk,  and 
m  cou-eipieiicr  1-  111  i>oor  I  onditioii  or  Ivid  tramiir-;  from  lacUof  ellicieiU  exercise. 
t,ik.--  ,1  hohd.iv,  and  attempt-  the  a-ceiit  of  a  hiuh  m.miit.uu  or  eima^.-  iii  -omr 
Mol.'iit  form  of  .x.-rci-e,  hi-  li.  it  i-  \rrv  li.ible  to  m\.'  wav  under  tli.-  -Ir.un 
Ih"  ilu.f  nidu.itioii  of  -lull  ,cn  ..,  Liirreiui'  will  b.-  ,i  fi-c  liii.:  of  ]miii.  di-ti.  -s.  ami 
(li-,comfort  111  the  iv-ioii  of  lie-  he.irl,  d\ -piuea,  and  p,i!pitaliou,  Ihr  pul-e  will 
he  rapid,  weak,  and  irre-ul.ir,  Ihr  cmluic  impul-e  will  b.'  iii-pl,urd  outward-, 
will  br  diilu-r.  ur.ik  .iiid  uudulatiii^  111  ch.irac  t rr.  aii.i  .ilthou,h  a  m.iximum 
point  of  the  impul-e  m.iv  be  \i-ilile,  it  cannot  be  detected  ilrarlv  by  p,ilp,ition 
'Iherr  will  br  m.irk.d  ,  pu,i-tru  pnl-,ition,  tlir  cardiac  dulhir—  will  1  r  increased 
outw.ird-,  and  the-  lir-t  -.mud  will  br  f,-,ble,  reduplicated,  or  rrpkiced  bv  a  -oft 
bl.iumu  -vsiolic  murmur, 

/)  ')/(  .!</(/'  s'.i/;;.  /■<  (!<■  ^imilir  -mil-  and  -\iiiinoiii-  cmuniiiu  m  the- 
coiii-e  of  diiihth.im.  txphohl  trv.i.  ^idiii-,  -culrt  trvc^r.  er\-iprlas,  and  othei 
l,\c-rs,  woiild  point  t.i  .hl.it.iti.m  ot  the-  heart  in  cm-,  .piem  ■■  of  the  t.>\a'mia 
IHddiKin'4  lo-- of  toiir  111  till'  cirdiac  inu-ilr  frcmi  p.iiviic  h\ m.U.m-  dej.riirralion. 

(,    Akii.kiosc  1  I  i-'o-i-    AM'  (.K\.Mi.\K    KIll^l:^■    (--       p.    i>>). 
(     .\rc  cni.iM-M. 
I'atients  who  !i:.\.'  been  ,iddut.-d  to  aUohoh-m  are  hablr    L.   d.\.-l.iii  riil.irur- 
mriit    of    the-    h..iit.       It     1-    a     I. in-.'    of    which    thr    imp.irl.mc.'    i-    frr.piriitlv 
cnrrlookr.l         1  h.'   u-u.il   -i-:n-  of   li\  prri  lophv   and   dil.il,ili..n    mav   be  )>ie-.'Ut. 
with  mitr.il  .111. 1  tncu-pi.l  im  ■  mip.i.n.  ••  .lu.l   -i-ii-  of   b.ekwat.l   pr,  — iir.-.      1  lio 
eiil.ir-cuuent    m.iv    b.'    c .  .n-i.  1,  i.d  .Ir       .\t  .i  po-t  moi  Irm   rx.imm.cl  ion  it    i-  bv  no 
mr, Ills  iinii-ii.d  lo  nil. 1  tie    h.   ii  I  w.i-hin^  .i-  inm  h  ,i-  from  J.,  t..    ,''.miui-,       I  hr 
\,il\r-   ,iir    hr.iltln.    111.    .loil.i    1-    II.. nil. d,    ,iml  eNidcMKe   ul  arteMo-clrio-i-    ami 
■;i.iniil.ii    l.i.lir  \    i-.ib-c-iit        .\lc . ih. .li-m  m.i\   t herefore  be  suspected  a-  t he  i  an -• 
of    cMilar-em.  lit    d    th.-    h.Mrl   wli.'iv    Ih.-r.'    i-    no    eM.l.iue   ol    i.iim.irv   \, ihul.it 
di-.a-e.     adhriciit      jiri  ic  ,n  dcuni ,     at  Irno-c  Ic-i.i-i-.    or    iludiia      r.ii_ht-    .h-..c-.' 
(itli.r    siri,,    ,111,1    symptoms   ot   alcoliulisin    may  also   l>e-   pieseiit,  en.   lo--  of 
appilUe.   iieiimn.;   -u  kne— .  li  emalrmi'sis    jaundic.-,  rectal  lileeding  from  hainor- 
rhouls,  furic'l  ,iiid   ti.miiloii-   t.m^u.'.   ,iii.l  -ion. 

T      I..  .Nc_,-C(lNTINtEI)     (  »\  I  K    i.\l  Kr-.oN 
prcid'aLe.-.    hvt.eilrooliv    ..i    the    \  .ntn.l.-s.    and    l.u    a    toiisicierable    pciiocl    iii.i\ 
«ive  ii-e  to  im  s\iupt.mi-  ..t  .I.-m-.-,  but   .ilfi   a   tinu:,  wlien  com{H.'nr«it.c>n   fails 
owin;;   to   the-    l.\  p.ili..ph\     briiu     iii-ullici.nt     to    c  ontimie   the  excessHc-  wu- k. 
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,hl.uau-.n  .-  i-nMiRV,!.  ,,n,l  initr.il  m,  ,„n,Hi.-.u  .■  ...M  M.n,  ..I  1  .u  kuanl  pR->suru 
iM-cMU-  nnmunoiU.  Tl.--  m.1.,.m^  m  tln^  lunn  nl  rnl.n-.mnnl  ..1  tlic  heart  aro 
uvK.llv  nllr-r  i.n.l.llr  .u-l  n..'n  «1...  .nv  mlmM  ;ui.l  l„'..lihv  ,n  a,-,H'."-.nio-,  but 
hnv    haa    t..    luUow    lor   niimv    war.   ..    lal.nriou.    noupiUnn    .  nla.hnu     -Ariv 

manual  lalMur,  or  ..Kr  voun.  mm  of 1  |.l,v~,.|u.  «  ho  l.ax.  m.lul,^.-,l  ,n  rx.v.- 

Mv,-  alhl.-nc  ,.x..r.,,M-.,  MKl.  a.  nmniu.  |,.,,tliall,  \«,xuv'.  aiiM  rumnnu.  otlni  \Mtli 
m.ullu.rnt  in-.hnunarv  tra.nm.  Al  n,M.  lulpnauon,  .lv~,H,o.a,  aivl  mv^ular 
caniuie  acUoii  arr  nouo M.  l.al.r  .!,.■  v.ntrKl.'^  .hlal,.  ai.l  th-  mUtal  vahos 
l„.c..m,.  mcomiHt.nt.  a>.,l  all  tl..  M.n^  ol  l-a.kuanl  ,.,v.Mnv  n,av  1,^1  o«. 
lM,l,,r-.Mn.a,t  ol  thr  l.f.irl  from  tla-  .an-'  i-  nuuli  iiiorr  IriM..  to  ,,^aur  x^hnv 
,1„.  ,,;„..,u  .-  a>.  n-to,n,-,i  to  takr  a  . .  .n-,.lara!  .K-  amount  ,.1  alruhol  A~  a  cau~,- 
of  cnlarurMuml  ol  tl„-  h..art  n  -houM  no,  I,..  ,lia-no..,l  until  ,M,u:arv  valvular 
disfaM-,  granular  kulu.y,  an.l  primarv  art.ri..~a.roM.  <an  !■.  rxclu.lr.l. 
I),  Exoi'ii  rii.M  MU'  (Vol  \\<v. 
in  tin-  .li-a.r,  m.KU'ratr  onlar-.ra-nt  oi  tha  h,  art,  a-,  -l.oun  hv  th,-  .li^'lae.- 
m,,il  uuiuai.l-ol  thr  cardiac  imimN.- and  tli.-  nur.a.rd  ai.M  .d  cardiac  dulhu-s 
i.Mimmon  and  i-  iMol.aMv  the  r.-ult  ol  tl„-  1,  ui.  ,  ounnur.l  mcra^.l  --aindil  v 
,,1  ,anhac  au.on.  It  i-  rarrlv.  liou.A.r.  the  moM  pinmnimt  Mun  ol  tli.'  diM-a-'. 
It  1-  .li-tur^^m-lird  trum  oth.-r  lorm^  of  rnlarucmmit  l.v  tl,a  piv-anc  >A  lacliv- 
car.iia  ilia  ind--  rata  m  a  w,ll-mark.-d  ca-r  \arvmu  lirtxMvn  ijo  and  io,,,,r 
l„.,r.  .  ,-van  hrJi.-r  than  ih..  th.  maikcd  imNal.on  of  llu-  caioiid-  and  ollu-r 
Min.rmial  arl.ra-  the  rSMi-hthalmo,.  tha  .•nkii,rmrnl  and  pul-ali.m  of  th.' 
thvro.d  '  krnd  tiia  una  trniior  of  ilia  ..Mramit..-.  tin-  lo-ot  w.iuht.  Uia 
c.xcital.dilv,  and  tlia  pr^mrntat.on  ol  tha  dun  of  ihr  cvchdv  I  here  i-  vary 
oflan  a  icuid  blounr;  -v-ioli.  lirint  ni  Uw  indmonarv  area,  ],•-  ofl,n  ,ma  at 
th,-m,i.ul-a,la,i  irciuanl'v.m.  o\ar  tla-  ihvr.uddaiid  Carl, nn  -r^^n^  a-MK, ate! 
„,,1,  ,1„.  „,mi.-  of  von  C.raala.  Slallu.,-,  and  MuMmu^,  ara  not  .,1  the  la.,-t 
vahia  ni  makmu  ilia  di,L-;no--i-- 

7  ((IM.IM  I  VI.  Ill  \Ki  I  M~l  A-I-, 
\Vh,n  ih.ra  1-  .1  iMtaiil  mlar\anlruul..r  ■>aiiliim  llicr,.  nuiv  1h-  i  oiiM.hr.dda 
enlarL;cmant  ol  iha  ha.iil  l.om  hvp  rliophv  ,,nd  dd.Ualion  nl  Loll,  vrnlruk-. 
It  1-  frciluaulK  ...-.ocMlad  villi  -oiiir  n.irrouiii-  o!  ilia  pnhnou.irv  .inlica.  In 
,„ldilion  to  111.-  .vniplom-  ^^la,h  ar,-  ..imm..n  to  moM  loriii.  ol  cum,  nilal 
l„.iri  .1,~.M~..  \i/  ,v,,n.,M.,  .hildMii-  ..I  111.-  lin-.-r.  ,nid  l.u-,  dv-pm.M,  an.l 
,„,lvcvlh.cmia,  llw..n.li.u  imiml-a  uill  l„.  .U.placcl  .lo«  n«  ar.K  an.l  .uilu.ir.l-, 
tl„r.-udlh.oi.i-,i-lru   ,ml„uion,i..ihap.a  pr,.lon-rd  .vM..li.   llMdl,I..M  l.h  .n.r 

th.thir.l  l.ll  int.r.,,M,d  .p.n  .■  .  1 n.  th.    -l.rnum.  an  nur.M-.d  ar.M  ..I  ct.liac 

.lulln.-.  in  ,ill  .lir.clion,,  an.l  a  k.u.l  -vMoh.  murmur  a.t  th.'  1mm'  ..I  th.-  heart, 
til,-  IP  iNmniai  p..mt  ..1  niL-n-ilv  Im-uu:  th.-  iliml  or  l.nirth  left  intercostal  spaco, 
close  to  th-  kit  b.M.l.-r  .,1  111,-  -.l.-rnum  ll  i^  oUen  very  dlllicult  to  say  whetluT 
the  !-sioil  I-  pulm.uiarv  M.-n.-i.  ..r  (..n.-nl  interventricular  septum.  A  wi-11- 
marKod  thnll  is  more  constantiv  associated  with  the  former  than  with  the  latter, 
but  the  luaMinuni  point  of  intensitv  oJ  tile  murmur  produced  by  pulmonary 
stenosis  is  in  the  secon.l  left  space.  cL.se  to  the  left  l«.rder  of  the  sternum, 
whereas  in  patent  interventricular  septum  the  murmur  is  loudest  lower  down. 

i:ni.\K(;i:mi:nt    oi-    tiiic    KUiiii    vi.ntkici.k. 

Wh.n  the  enlargement  of  the  heart  is  due  to  hyp,  rirophy  or  .lilatation  of  the 
ri>Ut  \entricle  th-  carduse  .lup'-d-u-  is -.lispUiced  outwards  more  than  downwards, 
there  is  fre.iuentlv  well  marke.l  epigastric  pulsali-m,  and  the  .lullness  is  increased 
upw.ir.ls  anl  to  the  ri..;hl  rather  than  to  the  left  Ihe  causes  of  enl,.ryem.-nt  of 
the  ri,^ht  ventricle  are  as  follows  : 
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I ,  Diseases  of  the  Left  Side  of  the  Heart    - 

MltlMl    -trllo-l- 

AU    tlir    t.iiLiliU'.ii-    wlmK   c.iu-i'    riil.ir-' 
J.  Diseas8s  of  the  Lungs     - 

I'lliniii!   hiuu 

(■hroiiic  ll^lluillU-^  an  1  tiupliv-.'iiui. 

3,  Diseases  of  the  Right  Side  of  the  Heart  — 

(■(jn-riiilal  piilmoihiry  -li-iM^i-- 

I'liliiioiiarv   inounprtiiRc  ; 

|)u.'   to  .lilatati  m  ipl   lli''  \<»\m  iiiarv  ,iit.  rv 

l)ur  to  luhitnr  ,  nil'u- it-aui- 111  th.'  pulmon.irv  v.ilvi-. 

K  li:-L\-i;-  01  Tin;  1. 1:1  r  S;i.k  oi-  mil  Hi  xkt. 
Mitral  Stenosis.  1  ln>  1-  l-v  la>-  th-  .onunoi,.  -t  auM  ino,i  iiupni-taiit  .an--  mI 
,„U,-,.iu,.nt  ..,  tli,.  ,i:.:iit  s,T,..ul.-  11-  ..l,.„,ution  to  thr  tlou  o,  l.loo,,  tron, 
tlH.  Irft  auru  !.■  uito  liu  Ini  v.ntl.clr  IraM-  to  1,  v,.-nro,,l,  v  al.-l  ,1,1a  tat  loi,  oltli. 
l.lt  ,,n-.dr  pa~MN.-  .on-.-tion  of  tla-  lunu-.  tv,l  ati.l  l.toun  iii.lii.atioii  ol  ■„.-,■ 
,,r^m~  thukrnin..  .lilalation  a.fl  atluToina  of  tlir  l.taiul,.^  ot  th.-  luihnon.nv 
.,it.n.  .  m  th.-  Inn-  a.  a  ..-Mtll  ..1  th-  ,n-,va..-.l  t.-n-i.n.  ,u  th.-~.-  •..--.  N  All 
,1,...,-  .lian-,.--.  UK-i.-a-  tlu-  ain.aiiu  ..1  uoik  L,  h.-  p.-.  f.,.  i,.,-.l  Lv  th-  .tJu  --  .-  ol 
,li,.  h.-ail  an.l  an-  n-^,w,nM!.l.-  U<v  th.-  hvp,-,tr..phv  of  th-..Jit  n  ,-nti ,.  1.-.  Lv  uhK, 
„„,„„  oHup.-t.-ati.a.  n.av  1..-  n,a.nta,n-.l  I..."  m„u-  ti....-  Wh.  n  tlu-  n.ht  n  .-.it.a  1.- 
ihlat.--,  coinpfii^atioii  fail-. 

In  th.-  .-ai-lv  Ma--,-  th-  pnl-  -h.,u-.  httl.-  \anat,..n  fn.n.  th.-  n..nnal,  an.l  th.-,- 
iiiav  1„-  n,.  obvi.u,-  .viupt.nii-  p....,t,n-4  1..  th.-  .-xi-t.  nc-  ,,t  mitral  M.n..-,-  In 
,a,,i,.  a.lvanc-.l  oni.hti.n.-  ,.1  th.-  .l.-.-a-,-  th,-  pnN-  l,-o>t,u->  laia.l.  Mi.all,  ,1  i.-.nlai , 
,,i.„l  ,nt-rinitt.-nl  Th.-  canliac  impuK.-  .>  .U-placo.l  outuaid-,  an.l  ,.nl-ation 
.Hcn.--.  m  th.-  rpiya-.nnin  an.l  m  tlu-  thinl,  l..unh,  an.l  tilth  in!.-,...Mal  -pao-> 
,lo-,-  f.  tlu-  M.-,n,ini  <  'n  (.laon.  th.-  iK.ln.  ..1  tlu-  han.l  os.-i  th.-  r--4i..n  ..t  th. 
canlia.  unpni-.- an.l  th.-  a.lia,.-nt  fouilh  an.l  tilth  mt.-fc.Mal  .pao-,  a  ihaia.l.-r- 
i.Uc  th.ill  luav  1..-  I  It  It  n-uallv  ha-  a  .  nn.ni>  ...u^h  ^.atmi;  .piahlv  It  » 
,1mo,,1k  m  ihvthin.  ami  niav  1.,-  f,-lt  L.  t-.iuinat.-  Mi.l.k-nly  m  a  -ha,p  -h.Kk 
uhKh  .-  -vn-hn.non-  xuth  ,h,-  ap.-s  l-at.  Th.-  .Inlln.-s  i.  incroa-.-.l  apuar.ls 
lioin  th-  thn.1  l.lt  nb  u,  tlu-  .-o„-,  I,  ..f  -v.-n  huh.-r  :  ,t  ,.v-.i.N  u-U  to  the 
ri-h,  ,,1  th.-  -i-rn.uu,  but  tt  -L..-^  n-'t  r.-a.  h  tar  t.:  th.-  L-tt,  though  m  a  ,-u  cases 
it\-xt.-n.l.  to  th-  l.tt  nrpi'i"  '"i-.  '■^'■'>  " ''•"  """•''  -'^■""-■'-  '\'^\  ""';''■-'"" 
prosonl.  Ih-  nuH-  th-  .lulln.-- .-xt.-n.N  v  th-  l-tt.  lu,u-v.r.  th.-  1—  hk.lv  i- 
the  ilia-.n.»i-  ol   mitral  --t.-iui-i-  al,)iu-  to  !>.•  i.in-ct. 

\t   or   pi-t    111-1.1.-    ih.-    canhac    iinp.ilso,   a   lon.l,   ...null,   ttiiiibhn-4,    violating 
bruit  mav  b.- lu-.n.l.  uhuh  run-,  lip  t...  ami  i-c..ntnui,m- uith,  a  lou.l.  aco-nl.iato.l, 

slanmn-4  l.r^l  ...nml.  u  Ind,  may  ..r  ntav  lu.t  b.-  I..ll..«.-.;  bv  a  -y^lohc  murmur. 
Til's  charact.Ti-tK  biuit  luav  occupy  tin-  uh,.l.-  ..I  the  .UaMol,-,  an.l  may  com- 
nu-nce  with  a  .lonblm-^  of  the  secon.l  M.n.ul       1'   increaM-.  in  inteUMtv  until  it 

nuallv  ends  in  the  iou.l  lust  soun.l       U  m.iv,  li n...  be  shorter  an.l  cou.n.ence 

,„  ,be  lut.l.lle  or  latter  part  of  .i.astole.  U  »  usually  tenne,!  a  late  .li.,>,olic  or 
pie-v,l..Uc  bruit,  as  h  runs  up  to  and  is  continuous  w.th  the  l.r.st  soun.i.  I  h.- 
other  abnormal  s.-.-ns  t.,  uhu  h  n.ilral  >t-noM.  mav  Kive  rise  are  .l,.scrib-.l  on 
p     1.17  anil  l"~^ 

All  the  Conditions  which  cause   Enlargement  of  the   Left  Ventricle.     Wh.  n. 

ever    comp-n.itum    b,--in.    to    ,,„1    .ii    -a-      o.    noual    i..n,.n,,Mon    fio.n    .anv 

cause,  aortic  disease,  onlarnement   .n    tn-   mi    N.-nuicu-    lo.,,.  .  ..r.n.i^    i 

dis^-as.',    arteriosclerosis,   alcoholiMii,    or    ..ilur    i  auses    discussed    above,    aiul 
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■Ivrr  i-.  li.icku.ii'l  pn-^-urr  tliroii-li  tli''  lunu-.  livp''!  tropin'  oi  the  riulit  \cniik  !■■ 
,.-r\i-^  \t  111, lint. nil  1  i>nii)i-n-,iliiin  lor  :i  iiim'.  I  lie  iiurca-r  in  tlir  '-i/i'  ol  tlp' 
ir-;lil  \riurul.-  uoul.l  \<r  iiuliciti-'l  In'  tli'-  ,iil\riit  ni  rpi^a-lrir  piiN.itiini  .unl  ,i 
lurili-  r  iiic.rr.i^r  ol  tin-  tlullii''^--  to  tlif  rr^lii  of  ilir  -tcinuiii,  liiit  lli'-  .li.i'^no--i~  ol 
Its  ciu^c  woulil  ic~l  upon  ilata  alifailv  ili-i,u--iil  \indtr  tin'  liia.lm^  ul  iiiitr.il 
rc-riiruitation  i-'i-  p.  i\'<). 

1.    I)i--i:,\--i:s    (Ji     Till:    I. in,,. 

Fibroid  Lung  uivc-  ri-^c  to  ■-\iui)t()'u--  ami  piiv-ual  ~mn-  -o  L'liarai  tri  i^tic 
that  tlii-rr  1-  rarrl\-  aiu-  ililliiiilts'  in  makiim  a  i  iLimiosis.  llic  liypfrtro|ili\-  cjI 
ill''  rmlil  xiiiiiRlr  i->  of  ^i'(_diiil,ir\'  ini])ort,iiKf,  .ind  iloc-.  not  ln'Kinir  inanifc-~t 
until  iati'  in  tl^'  di^i-.i^r,  l  iil  an.oiiiit  of  tln'  I'ctrai.  tioii  of  tlir  luii',.  tli.-  lu'art  i.s 
ilr.iwn  OS  rr  '  >aiiN  tin-  alk-Lli-.l  -id.-,  a  in  I,  in  Loii-ripinu  c  of  tli,  di -jiL.. ,.  d  Cai'iliac 
inipul-i-  an  lIit  in.  rra-nl  arr.i  of  |)iil-ation,  it  inav  apjicir  to  In-  luiuli  lar^jtT 
tli.m  It  rr.ilh'  I-.  Whi'ii  tlir  rulit  liiii'^  i-  aliriti-'l.  tlui'r  luav  In-  \vi-ll-niarkc<l 
•'puasirii'  piiNation,  anil  tlir  c.-,'inliac  inipnl-r  nia\'  It  to  tlir  ri'_;lil  of  tlir  strrnniii 
111  tlir  lifili  mtrrc()-.lal  --pacr.  tlir  niaxiiiiiiin  ]>onu  I'riim  m  xiinr  ca^r-  as  far  out 
a-  llir  n_;lit  nijiplr  Imr.  Wlirii  llir  Irft  luilu  1-  all'  I  trd,  till-  llrai'l  llla\'lir  ]iullrcl 
o\ri'  towai'iN  tlir  li'fl,  so  that  tlir  rariliac  iiiiiail-r  i>  -iin.itril  m  tlir  aiitrnor,  o 
r\'rn  111  ill,-  II 1  i.  I -ax  1 11,11' \'  linr.  In  ron-rciumcr  of  tlir  -lirinkiiv-;  of  i  lir  1  tin  _,  more 
ol  tlir  aiitnioi-  --nrl.irr  of  tlir  lir.nt  will  lir  in  contact  with  tlir  ilioracic  Wr.i, 
an-l  lliri'r  iii,i\-  lir  llirrrfori'  an  incrra-rd  aira  of  \i-iMr  pul-.ilion  in  ihr  srcond, 
third,  or  l.iurth  mlrrcoslal  spacr.  In  ailditioii  to  thr  di-placriurnt  of  the  cariliai 
iiupulsr,  llirrr  i-  a  ilininiution  m  tlir  ^i/r  and.  ,i  dru'r.i-r  in  tlir  nio\rau'nt  of  ihr 
allrctrd  ~idr  of  tin-  clir-t,  tlir  -honldi-r  i~  drawn  do\Mi,  tlir  -pini-  curve  -  with 
tlir  cnnc.uitv  towards  tlir  allrct-d  snK- ;  thrrr  i^  lucrrasi-d  t.ictilr  \  <ic  d  frr'  ittis, 
iiupair'uriu  of  notr  on  prrcn--ion,  and  ]io--ilily  a  cracked  pot  -ound  ;  ,.i..l,  ~i;ould 
thrrr  1)0  dilati-d  bronchial  tulirs,  thrrr  arr  ca\'rrnous  or  aniiilioric  lirrathiiiL:, 
hronchophonv,  prciorilotjuv,  and  loud  cracklini;  nUi-s,  \\il'i  thr  rxc  oliuii 
of  coinprnsatorv  rin.phvsrina.  ihrrr  nia\'  In-  no  ~iun  of  di-r,isr  in  thr  other  lun^, 
.1  point  wliich  lirlp-  to  distini;uish  this  condition  from  phthisis. 

ir  cliirf  -s  inivtoni--  arr  chronic  con_:li,  d\-|ino  a,  aliundant  rxprcloration  on 
r  _;  in  thr  niornm,;.  thr  --puluin  oflrii  liriii:;  fotid  on  ,iccount  of  the  bronchi- 
rctasis  which  is  so  frr<iuenllv  associated  with  fibroid  hinu.  The  patient  may  be 
well  nourished  and  show  no  sil:iis  ol  loss  of  ilesh.  1 1, rnioptv'sis  occurs  occrision- 
allv,  but  no  tubrrclr  bacilli  will  br  found  in  til--  ^piitinu.  Thrre  is  oflrii 
rxtrriii.-  I  liibbiii,  of  thr  tinurr- 

Clironic  Broncliitis  and  Emphysema  niiw  ~o  mcri  ,i~<   thr  solnnu  ,ii  thr  lun^s 

th.il  thr\-  conipl-1-  I'c  co\.-r  thr  .intrrior  -iirfacr  of  tlir  lir,o.-t  ;  con-.eiiuen' K'  the 
cardiac  inipiil-r  ni.ix-  1"-  nni-ildr,  thr  ~u) -rlicial  cardi,ic  diilliirss  diiiani^hrd  or 
ab>riii.  ,md  thr  hi-.irt  hmiihIs  f.niit  or  r\rn  inaiidiMr  In  these  circumstance-^ 
It  Is  not  AW  i-,i-\  matter  to  di.r^nosr  with  crrt.iint"  thr  jirrsriicr  of  enlariirnient 
of  the  lie, in,  ^honld  thrrr  br  dil.itation  of  thr  n-ht  \rntriclr  as  well  as  liyper- 
ti"opli\-,  .md  .ibo  tricuspid  rr'^'iruit.itioii,  a  ^v-toli,  murniur  may  br  hrard  o\rr 
thr  1  iw.-r  ]i,iu  of  th.-  ^trrnum  ,ind  in  the  fourth  -md  liflh  left  intercostal  -p. ices 
t  lo^r  1,1  thr  -.trrniini,  ,111,1  o-di-m,i  of  thr  lei; s.  ascites,  enLir^rmriit  of  the  li\<'r,  and 
alhiiiiunnn.i  in,i\'  al-o  be  prr^nit.  If.  in  aihlition.  thrrr  are  .sij^ns  of  pulmonary 
'■m]ih\'-r!!!,i.  SI.'  .  tl."  subi'Ml  clv-t,  w  fh-  '-pi'^.i-tric  an-.;le.  increased  tactile  \ocal 
frrnulii^.  hejirr  ri-^on.int  pncn^-iou  notr.  dimini^hrd  .ora  of  lirpatic  and  cardiac 
diiUnrss.  mcrea-ed  \oicr  >ounds.  diinmi-lird  \r-icular  niuriiiur  svith  jirolonuation 
o!    thr   exiuratorv   ~oiiiiil.    with   lU'   without    nou  con^onatinu'   raU  s   and    iloiuhi. 

.III.!    il    th,-tr    AY,-    ilo    111,  lir.M  toM.^   of    tilno^i^   of    Hi,-    In-ar'    \;d\r-,    trolll    ioinirl    indi, 

c.iiditis.  chioiiir  I'.ri^lit'-  di--rasr.  or  priiii,u\  ai  irno-Llrro-i-.  riilarurmi'nt  of  the 
hr.irt  with  l.iihirr  .d  com]irn--at  ion  .i-  a  rr~ult  of  chronic  bronchitis  .md  emjihy- 
bem.'i  m.iv  br  iliaijiiosed. 
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;,  Di-i:asi>  or  tin:  Ki'.iii  Sipr.  oi  nil.  1Ii.\kt. 
Pulmonary  Stenosis,  -lliis  is  tlir  .nuu..n.M  lonn  ..Uhul.  nual  In-.m  .li-^'ase. 
In  aaaiuon  to  cvaiioMs,  ilul.t.nv'  ..f  tlu-  tmu,  r-  .m.l  to,-,  ,,m1vc\  ili.iiui.i .  .1\  -I'lin-n, 
an.l  MLin-  <.f  hvpcrtropliv  ot  iIm-  rulit  vntrul-,  llniv  i-  u-uallv  .i  u-ll-iu.uU,  ,1 
svstolic  thrill  over  the  M-om.l  Kft  mlncn-l.,!  I'.uv  d..-.-  K.  !h.-  -.l.nunii.  .m.l  a 
loud.  roU'4h  sv-tolic  inurmiir  m  the  -an;--  po-ition.  lli-  i:iuriuur  i-  n..i  tran- 
,,i,,.,,,l  I  ,  il, ,.,,!;<.■■  1~  m  ilr    11,  I  k  a-  1-  tliat  iif  .lortii   -lrll(i--l~ 

Pulmonary  Incompetence.  Iln-  1  -i.m  mav  ]•<■  a-ociat.>l  with  conu,  niial 
iiuhnonarv  Mrw  ■.  or  mav  1m-  .lur  t-  ml.-,  tu,-  ,ii,1.h  ar.htis  (L-peciallv  :^c,no- 
cotcal).  Iiut  l.v  lar  the  toiunione-t  •  au~r  i-  lin..  iioiial  meoinivteiur  from 
(hlatatioii  nt  ih-  inilmonary  artery  and  niiiuv  -..tumlarv  l..  th.-  liiuh  tni-Kin 
prodiire.l  in  thr  piihnonarv  circulation  l-v  mitral  -,rno>i-,  it  in.iv  \r  dillicult 
to  .li-tmum.h  f.  an  aortR-  re-urKitation  :  the  earlv  ,ha-.lnlu-  hruit  of  ,mhii..narv 
incompeteme  is  mo^t  audible,  howevr,  in  th.'  third  and  Luitli  1.  ft  imr,,o-.tal 
-paces  muhvav  between  the  Kit  nipple  line  and  tlie  left  bi.id.r.d  tli-  M.riuim, 
whereas  in  .lortK  diMM-e  th.-  dia^mhe  biuu  i~  u-uallv  li.-aid  b-t  m  th.-  lliir.l 
left  space  el.)-.-  '..>  tie-  l.-li  b.ir.ler  ..f  th--  M.-niiini.  1  h.-  m-iM-  pul-ali..n  .,1 
the  superficial  arteri.-,  an.l  tli.-  cUai^Mii-  pul-.'.  "lii>-li  •i''.'  -"  diaiaet.  '  -lie 
,.f  aortic  HI.   .mpeten.  .-,  are  n.it   i.r.-^.nt    m    ea-.s  of   pnhn.inarv  nu..inp,-tence. 

Il,il,n    iuiuh 

ENLARGEMENT   OF   THE    KIDNEY.    ^iS..    Kii.si.v,  I'm  \k.,i  mi.n  t  <>! .) 
ENLARGEMENT  OF  THE  LIVER.       -..-   I  ivkk,  l-.MAK.aMiM   (.f.) 
ENLARGEMENT  OF  THE  LYMPHATIC  GLANDS.       -le    I.^^^ll\Ilc     (,iam. 
I'.Ni  ai;..i:mi.ni.) 


ENLARGEMENT    OF  THE  SPLEEN. 


MM  ll.N,    !-"NI.AK..r.MrNT  or.l 


ENLARGEMENT    OF   TH       THYROID  GLAND.— i-,e    Iiiykoiu  (.iam),  Un 
i.AK..i;MrN  r  .  i  .1 

ENOPHTHALMOS  lor  Retraction  of  the  Eyeball:.  -Ihis  ,nav  ...eur:  (0  In 
wastin-  .h-.-ases  ;      -i  -..aralvMs   ..f    the  t.  r\  K,d  >>  mpalhetic  ;       ,.    ln\anou> 

c.jm;enital  atlection- 

1,  Hie  .-ni.iilithalmo-  in  astm-  .liseas.s  is  d\i.-  t.)  th.-  nb- irjUion  of  the 
..rbital  lal.  an'l  ih--  .liaunosi-      -  r.-^ar.K  ihe  eve  pi.  -i-nt-  no  .bllunltv. 

J.  Enophthalni'.-  .hu-  to  i.aral>-isof  the  crvieal  >\mpathelic  is  always 
a— 'Kiate.l  Willi  til.-  ..th.-r  uell-.leline.i  syniptoiii-  of  ihis  condition,  namelv. 
diininuti.m  in  tlie  -i/e  .it  the  palpebral  aiH-nure.  conslricti..n  of  th.-  pupil,  and 
absen-  .-  ol  -weatiii-  an.l  blu-liinu  on  the  paral>  .  e.l  si.le.  Tlu-  pnj.il  is  coii^tru  !,-.l 
ow-iUL;  t.)  the  parab -is  of  the  .hlator  libr.  >.  the  jnipil  ih.ret.  ,r.-  not  .lilatiii-'  m  a 

fe.ble  h,;;ht, 

V  In  certain  con'.;emtal  .a--,  ilvi'.'  i-  "•■11  m,iik.-.l  r.-na.  ii.m  associate.l  witli 
defectivi'  or  irre-^ular  nio\  .in.  in-  ..t  th.-  all..  t,-.l  .--.eball  ihe  ocular  muscles 
are,  a-  i  ml.',  in-.-n.- 1  niucli  l,irlli.-r  back  in  tli^-  -.lemtic  than  is  normally  th.- 
case.  llie  c.m.lili.m  app-  ars  t-i  b.-  .bi.-  t.i  ih.  ab-.-nee  .>r  .1.  |.  ctive  insertion  of 
the  extiin-ic  nie  •!.-  -^f  Uie  eve.  ami  mav  be  r. ouni/cl  bv  its  existence  since 
,,„.,,,  lh>ha;   I  .   r.r    v.. 

ENURESIS  IS  til.-  ■  rm  u-.-l  to  .1  no'.-  him  .nnii.in  thai  is  c.uf  d  .iiit  iiu.ihin- 
tarilv   bv   th.'   r.-th-x    -tiiniil.iti.m    ot    tie-    d.tni-.ir   muscle    of    tlu-    bla.l.l'-i        It 


occui-   .iiHui-L   .-.xLii.-ix'  .  >"   li'   >!...;..• — ■■■  I  - 

to  th.'  niL^ht.  It  ma\   .ilcuv  im  th.'  dav.      It   nui-l  b.-  .Ii-tin-^iu-he.l  earefullv  fr.)m 
inrontiium.     .d  mill.-,  th.'  pati.-nl  h.i-  u-.iallv  full  c.inti.d  ..i   micturition  .luiinu 
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till'  il.i\-,  .'llluiiuh  ^'Jin.'iiiiv-.  ill"  rlr-iri-  to  unn.U"  y.:.i^\  !).■  s.in-lir'l  c|uiiklv  i^r 
a  littli' ilriiililiii:;  ni.i\  i.ik.-  pLui-  In  ilii-.  ili-.'-.i-f  tlir  •  hiM  ninipl-iriv '■in|itir-i 
the  blaiMrr.  cIti'U  uiilinut  waking,  urn.'  nr  -.,%.•:. 1'  Unii--.  durmu  tli''  iiiulit. 
I  he  Ijl.uMfi-  iirrd  ni>l  \<r  '|uitr  liU.-'l  |.)i  iiiRtinUi'in  10  DC  ur,  tor  it  lakr->  |ikiic 
in  ill'-  iMrl\'  limir-~  ol  tlir  iiulit. 

lCiimv>i^  I.  iilti-u  ac;  i)in]iaiiir'l,  and  ni.iv  !■<■  laii^id,  li\  >li_,lit  altrctioii^,  -lali 
a^  |iliini()~i>,  li.ilanilw,  -mail  urinarv  inratn>,  \ui\iti-.  ci)H-ti|iatMii,  or  intr-tiii.il 
woini^,  th"  ccirrrition  nf  \sliuli  nni"dic-  tlir  IroiiMr,  Init  in  utlirr  caM--  llu-ia> 
-ffin-.  UDlliin^  In  pitiiiKiir  til"  i-\Lil.iliilit\'  ol  tlir  ik-trii-nr  imi-i  !■  It  i^  i  \iii  d 
lilt  inlri  i|iit  nll\-  hv  an  o|Hr,itii)ii  tor  ilir  nini\al  ol  iiilarui'l  ti)ii-.il-.  and 
adi'il'iid  urouth-,  or  all^  1  tli"  a  liiiini--tration  ol  -mall  do-i  s  of  thvioiil  •  \ti,ut. 
It  has  hfcii  -t.U'd  that  tin-  condition  i-  dm-  to  l,iult\-  dr\  .■lo|)iiiciit  or  d.duirnl 
iniU'i\a;ioii  of  til"  -.iiliincti-r  iiin-cl",  or  to  -[la-m  ol  Ik-  cl,-ini-or;  imi  it  is 
diriHiill  toi"ioiuilr  thr-,.-  allfCtion-  111  |iiai'lhi-.  It  1I1"  -iiliiiu  t"r  mii-Llr  uiir 
paralv/"d  or  d"lnii'iil.  lliri"  would  \»-  liii"  iiuoiUiiniiLi-  of  uiiiu-  iiri-nit, 
ulK-R-a-  till-  I-  not  -o,  and  ih"  rliildrrii  ar"  olli-n  of  uood  d"\  floiiinriit  and 
hraltli.  It  1-  ]ir.)lialil"  that  th"  iiilantiK-  (.onditioii  in  v.  huh  the  detrusor 
11111-1"  hold--  til"  nia-t"r\-  ci\"r  ilu-  >pliiiut"r  ]i"r-i--ts,  and  it  1-  a  rrlative 
di-.]iaril\-  iMtwtTii  till-  inni-r\ation  of  ih"  two  -i-t-  ol  imi-Llr-.  so  that  thr  coii- 
Iraction  ol  the  dt-ti  11-01.  which  nonualU  i-,  lu-ld  111  check  liv  the  sphuicler,  is 
aMe  to  o\"rcom"  the  coiiipar.itn  ele  weak  action  of  tht-  latter.  When  enuresis 
per-i-l-  t  lirouuhoui  childhood,  it  ni,i\-  dl■^,l])p"ar  at  piiii"rt\',  when  the  prostate 
L^land   "nl.irLj"s  and   -tren.;theiis  ihe  action  of  the  --phiiicteric  apparatus. 

It  IS  important  to  exclude  both  pxiliti-  and  oxaluria  In-fore  a  di.i'^niisis  of 
-imple  eiiure-i-  1-  made.  In  either  ci-e  nocturnal  micturition  iii.iy  be  the  chief 
-\niptom  ;  mii  roscojiical  examination  ol  the  ceutrifu:;alized  ileno-ii  will  at 
one"  ihtect  the  pus  telK  or  the  exces-,  ol  calcium  oxalate  crystals  respeciueh  . 

EOSINOPHILIA  denote-^  a  rditiM-  increase  111  the  co,ii-el\-  L;raiiular  eo-iiio- 
jihile  cell- ol  the  blooil  (/'/,)/,  //,  I'il:.  /.  1  ;  it  1-  di  teriuiiieil  by  prejiariiiL;  blood 
lilins  and.  lu.ikiii.;  a  dilier.nt  i.d  li-ucocvle  count,  .\oriually.  th"  coar.-ely  L;ranular 
i-o-inophil"  ii-ll-  \,irv  Iroiu  -.  to  _■  ]ier  cent  ;  the  point  at  uhich  cosinophilia 
Ileum-  1-  cpiite  arbitrarv  ;  bul  one  mav  -av  that  althoirjh  it  is  unusual,  under 
])  rlectK-  h"altli\- I  oiidit  ion-,  to  liiid  more  than  J  per  cent  ■>!  the-e  cell-  in  the 
dillen-ntial  count,  lln-v  -houM  re.ich  =i  jicr  cent  or  mon-  bi-fore  the  term 
i'o-inophili,i  i-  applied  to  the  .  ondition.  It  1-  prob.ible  that  -onie  normal  people 
ha\"  ujiw.ird-  o!  =;  p  r  leiit  oi  ihe-e  c  1I-,  but  1"  yond  tin-  point  they  are  nearly 
aluay-  iiatholouical. 

(  111"  iiia\-di\  ide  th"  caii-i  -  ol   id-iiiophilia  und,i  r  main  lieadiivj-  as  follow>  : — ■ 

1  Conditions  in  which  Eosinophilia  is  slight,  inconstant,  and  of  little  diagnostic 
signillcance 

l'o-.t-lebrile   -tate-,  alter  ;  — 

Scarli-t  le\er  j     Mea-lcs 

I'nciiinonia  N'aricella 

.-Vcute  artnular  rheiimati-iu  |    Malaria 

.Miections   o!    th"    boil"  m.irrow  :  — 

Si)lenoinedullarv  1 -uk.iiuia  ( )steonivelitir> 

Sarcoiu.i  et   boil"  ( )>teomalacia 

Kickc'ts  I 


.\lter  cert. 1111   reiie-.b.-,,  yiart  icul.irly  c  amjihor 
In  o\  ari.ui  maladic  -  (mnorrhci-a 
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Dunn-  111'-  ])o-iti\c-  ^ta'^i-  "t  tul>rriulin  ir.iLtion. 

Sonv    e.i-r.   1)1    m.iluiKint    diMa^',    ,-,p.c;.Llly    ulini    there    .-ire    metastases  — 
carcinoma  ;    lyi.ipho-areonia. 

J    Conditions  in  whicii  Eoslnopiillia  may  be  marlted. 

(./I.    S,'^,i^iirul:i-  .  I  .thill  I. 

(h).   Ctitiiiii  SI        Disfiisf.i.  iii'ir  t^jituuL'ily  :  — 
'I'lie  hullou      ..-rinatoses  ;    - 
I'-mpl.i-u.  Hydroa 

I.-ytliema   linll.iMnu  H.-rpes   ins.  or  erythema   ins 

Dermatitis    hirp  tilormis   (Dull-  Herpes  -r^tatiMiu-. 

niiLt's  (I'-^easei 
It  1-  much  larer  in  other  cas,'^  of  skin  iliv.i-c.  but   w  noted  oi  >  asionally   ui 
psoriasis,  eczema,  an.l  i'Xce]itionallv  m  some  otlier  allc-etion-  ol  th.    -km. 
[i].   C'.it.ini  l'i)\i-'th    .lihiti  >ii,,  iiartiLuUirly  : 
.\nkvlo-toniuiu   iluoilen.ile 


r.eiiia  meiliocanelU.ta 


Milliirzia  li.ematobia 
i'.othriocephaUis  hitus 
'r.enia  solium 
It  is  much  less  constant. 
A-caris  lumbricoides 
Trie hocephal lis  dispar 
().x\'nris  \ermiculari-, 
I'rdiciilus  capitis 


1  ilaria  sanu;uinis  hoiumis 
Irutiina  spiralis. 


ind  ind<'e.l  u'eni-rally  ab^nt.  in  casi' 
IVdiciilus  pubis 
I'ediculus  corpori.s 
.\carus  scabiei. 


ol 


ind  littii'  discus>ion  is  needed.     None 


The  list  al)o\e  almost  >peaks  tor  it>ell, 
ot  the  conditions  named  1-  nece->anly  associated  with  eosuiophilia,  but  the 
coarsely -ranular  cosinophile  cells  olten  reach  a  h?.;iire  between  3  and  15  per  cent 
in  the  dilterential  count  in  many  ol  the  diseaso>  that  come  under  headings  {a)  Ah). 
and  If),  whilst  sometimes  during'  paroxysmal  asthma  they  may  reach  23,  yi.  or 
even  more  per  cent,  and  they  are  often  over  20  per  cent  in  the  severer  lorms  of 
parasitic  disease.  The  eosmopliilia  of  leukauiiia  has  often  had  stress  laid 
upon  It  m  text-books,  but  as  a  matter  of  fact,  aIthoii.t,di  the  coarsely  .granular 
eosinophile  cells  per  cubic  millimetre  ol  blood  may  be  consiilerably  al)0\e  the 
noriu.il  alonj;  with  all  the  other  corpuscles,  vet  when  reduced  to  percenta^;es  in 
the  iliUi'rential  leucocyte  count,  the  eosinophile  corpuscles  seldom  number  more 
ih.in   J  or    s  per  cent  ol   all  the  white  cells  present. 

The  v.due  ol  eosinophilia  M  discriminatim,'  between  artihcial  bleb-iormation 
ami  ,1  true  /'i///.'i(.<  ,/,i  iiu(l<'fis  is  mentioned  in  the  article  upon  I'.'  i.i  i-  iqv.). 

I'hr  dimeultv  somet lilies  present  in  decidim;  whether  in  a  ,^iveu  case  tli<> 
l,Mon  IS  pnmarv  emphvsema  and  bronchitis,  or  primary  nstlima  succeeded  by 
emphvsema  and  bronchitis.  IS  discusse,!  under  l'ol.vrRi.\  ;  and  the  xalue  of  eos'no- 
philia  in  discriminatin,:  between  truly  asthmatic  cases  and  tlio-e  whiLh 
simulate  asthma  but  are  really  cardiac,  renal,  or  bronchitic,  is  there  relerred  t  ). 
ll  should  be  noted  that  the  eoMnophilia  is  not  conhned  to  the  bloo<l.  be,...^ 
j.resent  also  in  the  cells  in  the  sputum  ;  it  occurs  duriuL'  the  paroxy-ms  of 
ristjmia,  and  rapid.lv  disappears  in  the  int.rvals. 

When  a  )iatieiit  is  sulteruii,'  from  an  obscute  tonn  of  ana'niia,  and  when  the 
blood  at  tlie  s.uue  time  exhibits  coii>ider,d)le  eosinophilia.  the  latter  may  som.-- 
times  be  th.-  urst  >uuue-,tio,i  that  there  is  a  serious  jHirasittc  nifrctiDi  in  the  case, 
and,  caretul  .■xammation  of  the  la'ces  or  urm.>  for  the  parasites  themselves  or 
lor  tlieir  ova,  witli  the  administration  of  anthelmintic  dru-s,  may  then  be  resorted 

,_         .        .1....       .!-;-. -vl-.-..:;-       ;_;•;■        !  '  \  II   '.  s  !  r  i.- ^  I  X  T  K  S  T  !  N  A  L  i  .  INTSOUS 

who  h.ive  been  r. -ident  ui  the  tropics  are  more  liable  to  un-uspected  miection 
ol  this  kmd  than  are  others.  H.iboi   Irench. 
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EPIPHORA.    )i    n\    rilnxv  nf  tlir  ti-.ir-,  iii,i\-  br  duf   in  (i)   liicrcaticU  frtrttn-.    • 
iJ)    In:   iitii  I.I  nil  iii\iii'.i/:,i  ii't  tHiiii;  III  i/.'sr  apfo'sitt'ii  !■'  till-  i;/.>l,r  ;    {\)  Obs 
lion  of  the  Inclmiiiti/  caiuiiiciili  or  diict. 

I.     I  lio  most    lami'.iar  c;ui>c  i>t  ciiiplnira  due  to  incria^cd  sfirition  of 
i~  th.-  ait  of  .•,,77'(»;'.  in  wliiili  tin    ilou   j,  dm-  to  psvcliical  -tiniuli.      i:pi|> 
may   aUn   ,.,  ,iir    m   tlir   iachrvniation   caiiM-d    liv   finitiitlivitis,   cuiiuiil   iila 
and  othc  r  inilainin.iloi\  allcctii-l-  ot  the  o\-i  . 

-■•  ''■"'-  ""!'■■  "ii'l  I'nir  uav  down  ilir  .  aiialic\ili  l)y  i,i|iill.ir\  .11 -rai.  1 1.  m. 
tlK'  I'liiKM  lai  hrvinalia  Ix  in-  a|ii)]Rd  tlo-ilv  to  the  Mirlaci  .>!  ilu-  -K.l.,.  hi 
i.iiuil  piinilvsis.  owm-  u,  ih,-  i.iilmv  of  tlu  orlncularis  paljU'Sraruni  niiisd,-.  tlic 
lids  an-  no  lonir.r  l)raM  d  up  .i_Min-t  the  t-vc.  an<l  tlir  low,  r  lid  drooji^  aw,;v  in. 1:1 
''"■-'"'"■■  i  111-  t.  .11-  ,,i!ln  I  III  th,  , ulcus  thus  for  nil  d.  .md  run  o\ .  r  (in  'o  1 1,,- 
clmli.  Ihr  condition  1,  ,.im1v  diauno-cd  hv  tlu  iii.d.iliu  to  tlo^c  tlii'  tyc 
cntirt-lv.  riilMi-  l.\  p.i-i.r  i.r  ait'v..-  ino\inU'n!>.  lii  1,1-,,  oi  ,/(»-.««■  nun i;/ 11, it 
1,/i-^litiiiti,  In  p,  iirnpliN-  ,,i  t!i.  lid-<<lu'f  and  the  lonjumtn..  riMilt  in  a  di-lit 
ovcrsion  or  ..iniiDoii.  Ihr  jniiutniii  laclirvnial<>  of  tin-  low.r  lid  i-  no  l.nii,',  r 
in  appoMtioii  uitli  i  h,  cy,-.  and  .pipliora  lollow  ~,  causin-  coin  11111,1!  iiioi^turf  ..1 
till'  tiU'c  ol  th.    li'l.  an,l  ai,'.i;ra\ation  of  tin-  oriijinal  condition. 

«  icatricMl  ectropion  from  hiiiiis.  iiijiiiy.  Sil,r.<,l,ruui.  or  lii[^iis  of  the  check  ntav 
.d-o  r.  -ult  in  I  pii>liora  :  and  so  may  si-vcrc  /'»•.>/'/..>(*  i^cc  llxoni  ihai.mosi,  rcsult- 
mil;  iroin  tumour-,  or  iMll.unmation  at  tlu  hack  of  the  orhit.or  from  (;ravcs'  disfaso. 

\.  Ihi'  lachrvmd  diict>  mav  lie  i^ii^;  iiil.,//v  ■hstriutal.  The  ohsiriiction  is 
nsuallv  unilateral.  ,ind  1,  ,lu.  t..  ,1  ,,|ii-  ..r  -..ptum  of  uncanali/ed  c])itliclium 
-itu.itdl  in  the  lower  part  ..1  the  .likt.  111.  epiphora  is  as  a  rule  not  evid.nt  till 
the  -. A.ntli  or  eii,dith  day,  at  which  period  the  infant  first  I>ei,'ins  to  shed  tears, 
and  owmi,'  to  the  -iijipuration  of  tlie  tears  collecte<l  in  ih.  lai  lir\  iiial  sac.  the 
mala<lv  may  lie  tin-tak.  n  tor  a  chronic  coniiincti\  itis.  :  h.  iiiiil.,t,  r.d  nature 
.>f  the  altection.  an.l  ihe  pr.  s.nce  ot  t.  ar.  or  piis  in  the  sac.  .in  tin  .liau'nostic 
st^'ns.  and  the  obstruction  may  K'cncrally  he  cure.l  hv  a  sint,'h'  prohini;  of  tlu-  duct 
throiiu'h  the  .Iilate<l  hut  uncut  canaliculus.  (  oni,'emtal  ahsenct  of  one  or  hoth 
. m  du  nil  has  heen  recorded.  Steno^i.  ,,t  the  lachrymal  duel  mav  also  occur  as 
the  result  »< uilairluil  ioni-fst!i>ii  ot  the  miicoiw  m.  inhrane.  or  from  some  ori,'.inic 
obstruction. due  ui  cuahKiith'ii  foMowim;  abscess  m  the  l.ichrvmal  sac  or  necrosis 
01  the  hones  forinin-  tl:.-  w.ilU  of  the  duct.  Ihe  di.u'no.is  cm  onlv  Im-  made 
hv  svnn^'ini:  tliroui;h  the  canalu  iili  :  m  catarrhal  obstruction.  iIukI  can  usiiallv 
bf  force, 1  III',,  i|„  ,lo^e.  hut  in  organic  stricture  it  is  returned  throu>,'h  the  other 
caiialiculu  In  ^uch  cases  the  stenosis  can  in-  relieved  b\  th.'  passau'.-  of  a 
probe,  alter  -littini;  tin-  low.r  or  tipp.r  canaliculus. 

I-.xcision  of  the  lachrvmal  -ac  tor  .  hronic  -uiijuiratum  is  always  followed  hy 
.  piphora.  l»it  this  condition  mav  oit.  n  h.  pr.  I,  r.tl.l.  to  th.'  ilis»omlort  caused  by 
recurrent  lachrymal  abscess  an.l  tin  risk  ot  t.irn...|  ulc.  r  with  hvpopvon. 

Injury  to  ihe  duct  or  cmilicuhis  mav  aho  cauv  p.  rmaneiit  .  piphor.i. 

Ilill'itt      I  .      AilM'lt 

EPISTAXIS  1  l.iti.irrhayia,  or  blcclin'.;  from  the  mw.  is  a  comm.m  occur- 
r,nci.'  thit  mav  be  .luo  to  local  or  general  causes.  ,,r  to  a  combination  .if  loth. 
In  A  certain  number  ot   ca!*e»   it  occurs   sjiontaneouslv    .inti   no   cause  can  be 

liull.l'.i 

Local  Causes. 

/«yi<M  — I  alls,  blows,  fractures  of  the  base  .,f  the  skull,  foreign  IkmIics  irt  the 
none,  operations  .m  the  n.i.e.  vi.ilent  coui;h:n«,  »neeIin^  or  nose  bl.iwini;  nose- 
pickintt. 

i'lceialii-H.      li.iumalic.  tuberculous,  syphilitic,  maltunant.  leprous. 

\ru  er'Vvlh.  -A.lenoi.l  Kri>wths,  polypi,  tibroma,  ani;iom.i.  maligtiant  .liscasc, 
in  tlir  tv'.-''  'T  nasopharynx. 
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Varicnsitv  of  the  veins  of  lli'   n.i-.il  iniii  o~,i  :    niuliipl.'  Iiitc  lht,l^^•  l<  laiii^ici  t.i-c-i. 

Aciilt  inirctive  iiifl<n)n)hili-ii.  Siaih-  (..it.irrli,  ilipliihi  ri.i.  --larlil  l(\(r, 
iiilltunz.i. 

General  Causes. 

Il'~''  .''.''i.i/  l  i.'d-prcssuii ,  sikIi  a>  olit.nn-  in  .r.iiiiil.ir  kuliirv  an, I  ilirnmc 
R'li;'  iliscasc-,  artoriosckTosis,  f;iiiil,  iu-rhM~i^  ni  ih,    Imr.  Ik  an  .li~ca-r, 

//,:,•/(  venous  l,l,i:;/  /^rrssure.  St-i'il  in  hinni  l;iii-  an' I  <  nipluM  tila,  \Mt  h  ■hlatation 
't  the  ri.;lit  licarl  :  in  cerebral  con;;i'Sti()H.  \\],ni  Ii!m.i,1  passes  fr'mi  ilir  superior 
l'm:;Uiiilinal  sinus  \<\-  an  enijs^arv  \rin  y^nn-  ihmu^li  the  foramen  lainni  to  tlic 
na^al  r.iniosi  ;    ni  '    .It  i.  rinniation  of  liloo.l  to  thr  luad.  ' 

Altiitii  i  )i,i:ti  i,■^  ./  the  ll'',l  I  la  ni.'philia,  pi  rim  luus  ananiia.  purjuira, 
sciir\  \ ,  l<  ukann  1.  chlorosis,  jaunili.  i  ,  ami  tli.-  on-i  l  ol  acntc  ^pixilR  tcM-r-, 
parlKiii.irK-  (nlerie,  stailct  fever,  ami  nuaslr-. 

Alliiiil:)!.^  Ill  iitiii  •■•(Auric  prcniuie-    Moiintauii  rrnm,  cli\in',',  caissnii  ijisease. 

Epistaxis  of  Obscure  Origin,  oft,  n  attrilailcl  10  e.mijestion.  and  occiirnn-  :  In 
•^liil'lii'in.l  ,  1  pul  .  ri\  .  <  -p.  I  i.illv  !n,L:nl.;  a- iln' allr^cil  \  leanous  nien.-.tniatioii  : 
or  .1^  (lie  resi.      ol  >,i/xu,il  irritation  in  ii'.Ikt  »\;    la  wi.nuii  at  tlie  menopause. 

I  lir  |ihcnoi  ..  na  ol  ipi^taxis  are  familiar  In  -omc  cases  the  Mood  i-,sur-.  from 
li,>ih  no^inU  ;  m  ili'-  ni,ijorii\-.  and  panic  u!,irl\  w  luii  the  c  an^i'  ol  t!u-  l.li  i'i!iiil; 
1--  loial,  Ir.ini  one  ,inh',  Hul  11  mu-l  be  rnn.  mhirrd  that  no-r  Meedinu'  ma' 
occur  without  the  appearand-  oi  an\-  Mood  at  the  aiUenor  nan.  -  1 1  the  ]iatu  ir 
l.s  lyillu  'i  i"n.  the  ellused  hi.  kI  will  run  down  the  -i.h-.  or  lloor  ol  the  no-,  , 
passiny  lhr,in.h  the  p()steri(  iiar' -  ,md  ■  n'erni-  the  na -ophai  \  n\,  Wh.ii 
this  occur-,  ih,'  patient  ni.ivi,.i!-h  ,111, 1  -pii  u  up.  \\\\  n  li.emopte-i-,  vmII  1. 
observed  1 1.  ,in  ili,  ,  >ili'  r  ha  11, 1,  he  -\valIo\v  .  t)ie  h|.  i,,,l,  li,-  ni,i\-  \i,niit  11  l.ili  r. 
when  li,eni.iteiiie-i,  will  lak,'  ))la,e  In  tie  rai,  in-t.m.e-.  ai  uheh  'ither  o| 
the^e  events  occur-  Inun  ,  pi-ia\i-.  1  , n  li,l  in,pin\  -h,.ul.l  -ullue  i,,  in. dvc  the 
di.iijiMsis  clear;  hul  11  -hoiiM  not  he  forgotten  lh.it  iiiiur  li.i  ni.ii' nu -1^  ,,i 
h.i'nioptysis  mav  iii.lu.iie  iiothim;  more  seriou-  ili.iii  ,111  .iitaik  ol  n,.-f 
Meedmu. 

In  everv  ca-e  ol  ■■pi-l.i\i-,  th,'  lii-l,iiv  ol  ih,  .I'l.i,  k  -li,iii|,|  he  L;ciir  iiil,i  tare- 
tiilK  I'.irlicul.ir  iii.piir\  h,iii|,l  h,'  ;.i.ii|e  ,1-  1,1  th,'  ,n(ur-,  in,  ol  .in\  ^,,rt  of 
tr.iuiii.i  tli.it  niulil  .u  1   Mini  lor  II .  .111,1  .iK  I  .1-  |o  Ih,   <„  ,  nil,  lu  .   .i|  pi,  \  1,111-  alt.K  ks 

"I    n Iih'.hn.:        Mot,     import. ml    -nil    1-   .i    i.ii,l!il   ,  \,iiiiiii.i;i,,m   ol    the   loial 

coiidilioii  ,U  the  no-,-,  with  u.i-  ol  .1  ii.i-.d  -p,  ,  uhini  1,1  ,|il.il.-  lie  n.ir,  -.  and  ol 
a  mirn  ■  .111, 1  l.mip  to  secure  a  i;o,>i|  illuniiiiiihui  hi  iii.inv  1,1-,-.  'In  1.1,,, inn; 
fXiint  can  he  seen  in  this  wav,  wlietlui  liu  lii  niorrli  ili-  he  ,irl' ri.il  -.r  Mii.m^  ; 
the  so-called  "  scat  of  elect  on  "  ,,l  ,  pi-i,iM,  h,  m-  .1  -m.dl  ,in,i  j..  ili.ip-  tiU  er.ii,  ,i 
spot  on  tlie  ( .uiil.e.e  ol  tin  -.-piiiin  11, .1  l.ii  li,,iii  its  jiin,  ii,.ii  \ntli  tie  i  thin, a, I 
•  111' I  \,iin,  1  hi  ,iihei  in-i.iiu  c  ,  11, >  -m  h  hi,  ,  dini;  ])oiiit  , .  11  he  -.1  eii.  ihe  |i{,io,i 
lienu  'lie  I, -nil  ,m  ■.;iner,il  0,1/111:;  from  tin  miicou-  iiu  iiihraiie.  Mxanim.ition 
ot  the  tiriii,  l.ir  .illainiin  shotiM  u.it  he  o\  eilnnkeil.  .111, i  tin  arterial  hlood  pre-.-,ure 
iii,i\    I',    in.  ,1   no    I  in-ii  umeiii.dlv 

Recurrent  Epistaxis  .n  irre-ui.ir  inteiv.ij,  1-  iik.K    t,i  I.,-  ,iii,-  to  v,.iiie    |,.,  .il 

cause.  lor  i-\,im|ile,  tj,,  1,  ni,i\-  I".-  a  sm.ill  nli  ,  1  ,ai  th,  -,  pliiiii  n.,  a.  .In,- 
perhaps  to  iiiiurv  in  th,  lii-i  iiisi.nue.  that  -c.ilw  o\er  lioiii  liiiie  to  Inn,- 
hut  iie\,r  heals  satisfactorily;  .1  ■  'iiip.iratively  Irillini;  injury,  such  as  tli.,t 
otc.isioiied  hy  lilowinn  the  nose,  111. i\  -miice  to  detach  the  scali,  when  episl.iM-, 
may  follow.  Malignant  disease  of  or  .)'»ini  tin  nose,  and  also  adenoid  veKelationri, 
often  Kivo  rise  to  repelled  nose Meeduu;.  l-pislaxis  has  luen  a  promiiuiit 
symptom  in  the  rare  hcre<lilarv  dise.ise  in  which  nimurous  friable  tel.inyiectases 
appear  aUiut  the  surfaces  of  the  Ixidv  and  on  mucous  membranes. 

("onsiclerable  aid  in  dia.;nosini;  the  proiiabie  cause  of  nn  epislnxi*  i«  afforded 
by  Ihe  aye  of  ihe  palient.      in  m/dtiiy,  the  cause  is  likely  to  be  loi.il  ;  f.ills  are 
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not  infriMiuiTit,  forci-n  bodies  arc  i<[u-u  introdmcd  intu  the  iiii>e.  tin-  luil.it  of 
n.i-r  picUm-  inav  I--  farmed,  or  -\  philitK  .li-ca-c  o|  the  na>al  lioiH'^  ni.iv  l.ccomf 
cstablislK'.l.  In  clnldli  >;/.  fall- and  Mow,  .jii  \Ur  iio-c  arc  (.ominon,  tli.-  Icinpta- 
tiiin  to  insort  foroi^n  hodje-  up  the  iio,c  Mdl  a-.-rrl>  ilM-if,  adrnoid  unnalis  in 
the  nas')pharynx  are  eoninvm  ;  and  u. ner.d  i.iiises  such  a-  heart  disease,  di^'ases 
of  the  Mood,  or  obsLure  eon  1. nor,,  ,,l  |,,^al  eonL;esii,,n,  nia\  exist  ami  ateount 
t  .r  the  on-,et  .)f  epiMa-ci-  Ai.out  the  a-e  of  /vihnlv  tio^ -hic  i  dmu  nia\  cmur 
in  either  se\,  and  panuularh-  in  -iil-,  not  oiiK-  m  eon-eipuiu  e  of  the  cau-rs 
enumerated  alreadv,  but  abo  -po-uatic  Mid\-.  In  the  lualthv,  or  .,p].arentlv 
heahhv,  1  'Uiii:  adnlt.  alnio-i  an\  ol  ih.  h-t  ol  lotal  and  i;.  lural  eause,  niav 
account  lor  ii  »e  bleedin-  ;  ilia'^no-i,  h.  re  must  re-,t  upon  the  reMills  t,{  tlu- 
cxaniinalion  into  ihe  I.Mai  t  .n  Im  .n,  ,,|  ,h,.  „,,,e,  and  the  general  state  of  the 
or-an-  ot  ilie  bod\\  In  th.-  .'/,  n  the  oih.  r  hjni.  and  in  niidille  a-ed  patients 
of  jih  thorie  halit,  huh  blood  po -.-ui.-  uiil,  ,,r  wiihont  •.literal  arterial 
di-.a-e  biL'.nus  the  iiio-t  miporiam  lau..r  in  delerniinin-  the  oi  c  urr.-iu  e  of 
epiMa\i-,  No-e  bhidm-  111  s|.  h  prrvin-,  iiia\  s(miic  time,  be  i.  -arded  as  a 
natural  reiiiedv  lor  the  pi.  iliora  lioin  uhuli  tliev  Miller,  and,  indeed,  not 
infreipieutl\-  .io,  ,  relii\,>  ili,iu  iroiu  >iii  li  ,\inpt,.in,  .e,  a  .>ense  of  lullness  and 
^on,;<,tion  ol  the  he, id.  tiiiiiiiu-  ainiuiit,  ur  the  ap|iearaiue  of  11, i, lie-,  ol  liulit 
or  niu-e.e  \ulit,inte,  b.  i.,rt-  ihe  e\e,.  In  mli.r  uiMaiuc-.  it  niav  ,er\e  as  ;, 
warniiu,  draum-  alleiiliou  i,,  ihc  al.n.irmalb-  1  i-h  blo,,d  lue-Mire  ,ind  to  the 
ihroiiie  inlerMitial  nephnti,  or  art.  no^  hi,,,,,  ih,ii  umlrrli.'-  it.  l-..miinati.  .n 
of  the  iinne  in  thi-e  (  I-,-,  uill  ,,ii,u  di.iu  ih.it  the  speciiK-  ^raMM  i,  1  .u,  an.l 
that  .1  trace  ,,l  albumin  i-  j.r.  ,.iil  :  the  li.  an  will  be  enlar-ed.  th.'  Iir-t  s.uiii.l 
at  ih.'  iiiipub.'  ilurMin-:.  proloie^.d.  .ir  e\.  n  lepl.ue.l  livas..lt  bl.iwin-  iiiurmur, 
vihibl   llu   a..rtie  .-...uel  >.uin.l  uill  be  \ ,  i  \-  iiiiu  h  ai  1 1  ntuate.l. 

-I     /     l.x-ilhik, 
ERUPTIONS,    BULLOUS.    VESICULAR,  Etc.       S.v   Ian   i.    \ih    i  ,  ,,   li^  | 

ERYTHEMA  i,  .,  l.n.d  i.mjeMion  ,,|  ih,.  ,kiii,  iiiauile-tinu  ii-elt  l,v  ,i 
superluial    redness   which    dis.ippe.o-   uu    picuie         ihouJi    ,ni..|..ninalh     the 

r.lshe-     .ll     tlle     infectious     lever-     ale     er\  th.M.,l|,  ai-,      iheV      ll,,\,.     IHi     iu..el.,  n.lell' 

(.•xisti'il.e  ,1,  p.ith.il..,;K.d  processes,  Imt  .oe  Ihe  i.Mill  ol  the  iiiiiali..n  ,,  a-e,l  be 
spi-cilic  p.ii-.ui.  111  Ihe  bl.xul -atreani.  Thev  uill  not  th.nh.re  be  i  Mu-i.leie,!  m 
''"^''■'  '■  Nor  vh, ill  1  .leal  with  tlif  eruption-  ,, 111,,  ,|b\  ,!m..- .11  b\  eii.ni.il.i, 
|.>i,  th.nuh  oil.u  M  \  ih,'in,atous  in  aiipe.ir.iu, ,-.  tlie\  ,ive  ,;,|i  ,iil,,i  i,,  ,i  i.,\i, 
action  ol  the  clieiiii,  ,d  -nb-t.iiu  .  -  ,,u  th,  ,„  ,  \ ,.  ,,.|itie,,  or  to  din  I  ii  i  it.it  i,.ii  ,,l 
the  iK-npheral  ends  ot  the  n,iv,-,  Mippl\i,e..  the  oite^uniint . 

liivlhima  simf-tix  c  hai.u  t.-n/.  I  bv  p.ihh, -,  ,,f  re.lne-,  ,,n  .in\  p.ir  ,,i  ih,. 
c'ilaneoiis>urface,  scarlet  at  lust,  alterwards  piuUish,  hIh.I,  ,  i,i,lu.i!l\  i.i.l,'  away, 
olteii  with  ,!ie|it  des,ni,imation  i- (lisiinyiiisli.'d  h,>iii  ,nl'.,ii.,  b\  i  lie  .ibs.nce 
'll  the  wheals,  and  the  compaiati\elv  iwTsi.-,!. -Ill  11..I111,  ,.i  t  he  eruption  .m. I  ii.un 
ti\sil^,lin  by  the  1  .ct  tliat  the  re.ldeneil  area  1-  noi  r.ii-,  .1  .m.l  1,  not  l.nin.le.l  by 
a  sharply  delined  eduv.  llie  local  symptoms,  too.  .ir.  n.iM.i,  and  usually 
llKTe  IS  no  systemic  distnrbalue  ll  the  livperaini.i  is  li,iii-itou  ,  the  r.d  l-dclu-s 
CoinillK  out  suddeiih  aiil  .li-.,ppe,nm::  in  .,  ,li\  01  i«o.  the  condili..ii  1  stvled 
frylhfiiut  /tiga.x. 

In  ,>\ihi'»ui  sitiirr  the  history  ol  cx|)osuro  to  thf  sun  will  suopb  the  diai;nesis, 
and  the  sann-  may  !>.•  said  of  the  erythema  and  dermatitis  set  up  'c  e\poMiie  to 
Ihe  *-rays, 

lirUhimn  iiitrrtrig<>,  occurrini;  in  parts  when-  two  opposetl  surfaces  ol  skin 
chale  each  other,  is  a  .simpl.-  erythema  niodihed  hv  the  secretion  of  the  -vjat- 
Kl.inds  It  IS  re.i.lilv  ilistiinjuislied  from  iru-mn  bv  the  al>s.-nce  of  weepiau, 
Whet>  It  occurs  ni  children  it  iiiav  possilily  Ik-  confused  with  the  ervthfuiA  ol 
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i  >iti;<-iiitAl  sv/-liili<.  Ill  inl'-i  li  uii,  liii\M'\  i-r.  li\])rr,i-iiii.i  i-  ii^u.ilh'  IrnHi-.l  lo  tin- 
iKi|il<iii  I'-jinii,  while  111  li.rc  lu,ir\-  --vpliili-.  it  i  MiiiiN  ilciwn  tlic  li'u-,  oitni  tn  tli.- 
Iicfls  .iiiil  -uliT  111  tin-  liTl.  In  till'  l.iltii  iIk",.,,-,  t'lii,  tdiKoinit.ml  -\|ilnli!K 
■.r_;n>  \\  ill  be  louild. 

/i) './/;,• ;;.'.(    -r.o/,;,''.'.';/ '''"•' '    l""-;!ii-    '.'.i'.!!    -lin'-nii,;    :iiv!    ~\-''-!nic    'li-t  ui  I'ancf, 

■  |UH  kl\'    IipIIiWcI,    11    lint    .!,tll.llh'    .U  I  nlll|),IIllr.l,    li\'    lllr    .1 )!]  ir.u  ,1  IK  c  ■    nil    til''    tlUllk 

,iivl  cNi'w  hiif  111  \i\iil  ml  i-lilni'i'-Lriu  I-,  wliuli  ottni  run  lir-;rthcr  until  tlir 
wlloli'     limiv     is      ir.Mihfil  rile    1  r-,rllliil.HK.-     tn     v,/l/i/    /i  .  ( /'    1^    Illlirkiil,    r\rn 

til  a  iniirr  uv  lr-.s  "  -^tr.iw  lin  iv  "  ali]ii'.ir,m.  !■  nl  tin-  tiin.;ui-,  u->u.ilK-  with  -niiu- 
ri'iMniiiiu;  nl  tln'  l,niLi-i  .iinl  -,iirrn>  ■--  m  th''  tlini.it.  Hut  ili-^i|ii,i;n,iliiip.  lnmiis 
1 1  III  1 1-  r.uK'  111  till-  I  iiin  -^r  III  I'lA  ihc'iii.i  -carl.iiiniliiriiu-  ciltm  mi  l  In-  -ii  mul  il,i\-, 
.iiiil  ,it  till-  lati -.1  uii  thr  thiril  or  Inuith  i|.i\  u  liilr  tlir  riuj>tiiill  i^  --lill  ill  tin- 
tlnnil   --I.U''.     '  Hill  T   imints  oi     lillrri-ai.i-   ari-   tli.ii    in   n  \tlu-iii.i   ^c  arlatiinlm  iin' 

tin-    1111)1111111    111. IV    prlM^l    Inr    -.rsir.ll    Unk--.    11    lint    llU  li-llllil  i  I V.    wluli-    111    ^lallrt 

|i'\i-r  11  iliH-^  lint  la^t  JDiimT  than  ton  days,  an  I  ili.it  m  thf  tdrnifi  conilitiini  thr 
cnn^litutinn.il  s\  iiii)tiiins  an'  U'ss  prmiounri-il.  It  tin-  iiatii-nt  has  hail  picx  uiiis 
attacks  ot  crvlhrina  sc.irl.itinitni  iiir,  tln'  l.ut  iii.i\-  I'f  alln«.  <|  snnir  ui-iuhl  in  tlir 
i|iau:niisis  ;   liut  tin-  ri-srni!il,iiii  ■■  lirtu  n  n  tin-  tun  alli't  t  miH  i<  -o  i  Ih-m-  1  hat  in  all 

I..ISI--,    l-Mikninll    slliiuM    111'    rlllnllliil    until    thr    '  ll.l  ^lln^l-.    1^    (.li'.ir.        Ililin    l;.'iil-/(     , 

•  •r\  llii'iii.i  -^i  .11  latiiiilninir  iliilrr^  in  tli.it  tin-  rrii|itiiin  r.irrK'  Icuiiis  on.  ami  nllm 
~li.nr>,  tin-  1. 11 1',  a~  uril  a^  in  thr  ah^iiu  r  nl  thr  i  li,  ,u  trn^tir  ~\  iiiiitinii-  nl  .h,it 
allrrtion  I  roiu  f  m  iiuni  iiu  ii-^lc  <  it  is  ili^tin'^in-hril.  iiili  i  i.7m.  bv  thr  al'^riRr  nl 
^'.lamlular  >urlhn'.4.  lln'  >i..ilinr~-^  in  rrvtUiina  -tai  l.ilinilnrinr  i^  less  L;inrr.ill\' 
(lilluscil  th.iii  in  /'(/l)^(w^  >  III  '  ,1 .  aiiil  tlurr  i-.  rrprlit  inii  nl  thr  (li'si|U.iiiiati\  r 
protcss  a^  rr!.i|i-rs  mt  ur, 

Thr  iliamiosis  ot  ijvllitiiiii  I'tiin  '  laii  hanlK'  r\rr  br  in  ilnubt,  I  hat  nl  nihi  i 
Iciriiis  ol  rrvtlu'ina  is  ilralt  uilli  rlsrwhrir  nl  i>\lhiiuii  iinillil-i  iiit  inl  x\  Im  h 
<i:tluiiiii  peistdus  niav  br  n'^aidni  as  a  \aiii't\)  iimlrr  \lsu  it.--,  nl  iiMlutiui 
kiKit'ilcs  anil  (■r\lhi»ia  ihil-'stiiti  uiulrr  Nmu  i  l-^,  ol  ii\tlunui  piii  ,ilin>niiii  uiuii  r 
1'  1  Ni.I.H,  SiiKi;,  anil  ol  inlanlili'  rr\  thriua^  niulrr  N  MKiN-KlmH  iN   V.K\  i  i  ii  i.ss. 

Mtilfim   .1/  IMS'. 

ERYTHR/EMIA.      ;Sir  I'oi  m  ■,  i  ii  i  mi  \.| 


ERYTHROPSIA.       --ri    \is|i,s,   luiiirsoK.) 

EXOPHTHALMOS     or    Proptoslsi      \l.iv    br    bilat.r.il    nr    nnilatrrat. 
Bilateral  Exophthalmos.      I  hr  ininmnnr^t  i.m^ruf   tlll'^  lomlitinii  i~  fii.ii,.' 

(//s(./M.  in  uhich   thr  rxoiiliih.iinm^  i-.  .i-~siii  i.ili  il  \i  ilh  iKiirr   Lininal  -\  iiijUi  iiii^. 

sm  h   .1^   I.K  In  c  .irilia,   swrlliiiL;   ot   thr    thviiinl    l:I.iii.1.    tim     trrniors,  .|    '^inir.il 

iirr\  oU'-nis>         Ihr  I'M—  .111'    |>u~l;ril    Inrvi.inl   tn   .i    '.arNiii:.;   i  xlriit  ii    I  Ai  ii    . 

I'lH-^S   I'   -"''i  1 .  in  siinir  1  .isr ,  thr  |M  iiiru^iiin   bi  in  _:  -n  '^irat   lli.it  thrv  i  .iminl  ,iii\ 

lonucr    U'l'llLriK     invrlril    |,v    tin      luls  Ihr    |iintru-.lnll    i.,Ums    thr    U|ilirr    ll<l    In 

br  iinusu,il!\  r.ii--r(l.  .iinl  thr  r\rs  look  \Mclr  o|H'n,  i;i\  iii:^  tlir  ii.ilirni  an  i'\|irr-^inn 
III  al.irin  nr  .i^loni-^hinriit  iSli  llwau'^  -ii;n.  'hlr  to  spavin  ol  Ihr  l<  \:'tor  p.'lpi  bi.i 
-.upiiinii-l       W  hi'il  till'  r\i".  .ill-   hmirnl.    ihr   upprr  liil^  do   not   drsunil   tn    ih. 

s.mir     r\ti  111     .    ,    thr    I'orm.l,     but      Ir.lM      ,1     brn.ld     portion    nl     thr    ^llrriilli      VIMblr 

aUisf  llir  lori  ra  (von  CirarlvM  siyni  Winkini;  lakrs  phiir  liss  trrquinllv  ,  and 
tonvrruriur  ot  the  rvrs  is  sonictilllrs  nndrrrd  dillK-ull    Itlir  siiiii  ol   Mot  liiiisj. 

Hilaln.d  r\  .phih.iliiin .  ni.i\  .i!-n  br  i,iri.r,|  |i\  //',)  m'  -.is  ,-l  Ihr  tiivrrn<>us 
iiiiK.Ms  1  hii  iniidilioii  Is  iisiiallv  sri  oiid.ii  \  lu  Miiir  liiiiintlf  or  carluinclr  ot 
the  skill  of  tho  face  in  tht-  rt-Kion  of  iht-  eye,  to  orbita!  cellulitis, or  suppuration 
in  the  acces  ,ui  \  siuus»'s  of  the  nose.  It  usiiallv  starts  on  one  side,  and  in\  .iriahlv 
spreads  to  liotli  m  the  later  stages  ol  the  attack.  The  eyes  are  protnided  and 
llxnl,  till'  rvi'lnls  arr  ml  and  .  iii;<irt;rd.  and  Ihr  fmntal  and  ophthalnm   veins  nic 
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''''•"'■''  ■""'  'I'll  M"\rm,ni-.  ot  til,'  cyr-,  arc  \,i\-  liniiii-,1,  aii.l  tli.  rr  in  iiH:ih 
-u,  llnu;  ,,n,l  in.lur,ili,.ii  .,l  ili,-  ,,rl.iial  li»urs  1„  a>,-.)uati,m  ^^nh  thr  orlaul 
mlihrati.iti  ili,  rr  i>  ..ll.n  s,,mu-  .su.-IIiml;  in  \Ur  rr-i,m  ,,f  ihr  ma-lni.l  pr.;u--^. 
uuiuL.  1.)  ilu-.-xit  HI  tlu-n-icm  ,,|  an  <  iin»arv  \cin  in  CMnnccton  \Mtli  tlie  Mniis,- 
Ihat  crninimiKali  uilli  il„-  lu..  .a\.iii<ni>  Mnnx  ,.  -nn,  condition  is  marly 
al\va\>  lalal,  a>  it  !>  1^11, lurd  l.\  a  Mippiirativ  i'  iiu-iiin^itis. 
UnWateral  Exophthalmos  niav  \<-  due  to  :    - 

Orbital  crlluiit;^  .Ww  Growth 

1  lironilxjsi^  (,f    tlii'   La\irn(nis  tCxostosis 

Mini,  Tubercle 

Orbit.;!   p.  rio^iiti-,  Arterio-venous  aneurysm 

.MrniM-oL,  Ir  and  >iKHplialoi,U'  Distention  of   the  acce>horv  sinuses 

Ouinnia  ,,|  ,]„,  „,,„, 

Mu-  diaL;no-,i>o|  ,,/,;/,,/  ,,//„/,/,,,  and  Ih.^mh..,,.  .'Itiu-.Mriii.us  „„„s  presents 
htllr  dillKultv,  ouiii:;  I,,  t!-.,    -\iii|.tonis  (It  acute  intlainniation  that  are  present, 

orliit.il  ii-liiihii>  lu  inu  ■'  --tin- 
L^ui-iii  d  Iriiiu  ia\eriiou^  -iiiii^ 
thrombosis  b\-  tlie  fact  that  i  is 
uMialiy  unilateral  and  there  is  no 
ii'diina  m  the  mastoid  retii.iii 

Oil  il.il  /iii^'slilis,  e  ■-•cialiy  in 
more  chronic  cases,  ma\-  give  rise 
lo  \ar\inu'  ileyrees  of  propto  ■;, 
Ati.i  III  ihi  .ibsencc  of  any  obvious 
tliuk.iiin:;  „f  tlif  orbital  margins 
the  dhiLjnosis  may  be  obscure. 
In  am-  periost,>al  irillaiiiniation  of 
Ion  -landiiu.  a  sUia.^raiii  w  ill 
ii--iialh  sJiM  ■  a  \  ■  r\-  ili'tinite  in- 
creaM'  of  lun^iu  in  the  allectt-d 
bo,,,. 

M'iinii;;rlfs  an. I  <  tu,l>hiii<celcs 
ni,i\  ill  s,,nie  ca-  -  be  .lilticull  to 
di.Uih.,!-  Iroiii  .lernioid  i\^l^. 
I  he  lalli  r  .n  •  ii-n  die  plai.d 
ani.riorb  ih  the  orbit,  and  do 
iioi  ill  lit. II  >  aii-r  an\  propiii^i-,, 
thou;;h  Ihi  \  nia\  di-pl.a.-  tlu' 
fveball.  .\  111'  •iin_:oL(de  u^ualh- 
presents     il^ell      ihroii-h     a      i;ap 


"  '■    ";1'-0'1    |i'lt     Ml     thr     Im«-     ,jI     it,,:    ,killl.      |/,,.,„    ,, 


'"'""■"  '"■  'ili'iioid  and  il..  hont.il  b.,n,-  [If.:  ;  •,  .  an,l  i,  aila.h.d  .  ,  th- 
!"'n.-  .\ii  oiviiiM..  nia\>  „.in.  n,,,,  ,  |„.  ),,u,„l  il„-,,u.;h  «hich  the  iii>-nin;;ocele 
coiMiiiiiiii,  at.       uith    ih.     iranid    .aMtv.      .MeniULjoceles    sonietiines    pulsate    in 

■"-""•'"""    "'ll'    ""■   II. il   and    rc.piratorv   oscillation-        ll„.v   ,„av  also   be 

diiinnisli.d  11,  -^„^  \.y  piv..,n,'  ,,t  th,  lingers,  as  ih,.  !l„id  ,aii  b-  v,|u.-,/,d  into 
'II''  o-.on.d  ta\it\  In  many  ca.si-s  an  .  \p|oralorv  |n:ii.  i  in,  i.  ih.-  onU  ni. all- 
ot  iiLiKiiiLj   ,1   i.rlain  diaL;iiosis. 

A  L:umm,i  ol  111,-  orbit  can  onlv  be  ili.iynosed  fn.ni  th.-  pitieiit's  L;eii.  r.il 
hist.iry.  evi.l.iu,-  ,,t  sp,.ci|ic  (lis,-.ise  ,lM-v^here.  a  rapi.l  inipr,,\.-in,-nt  in  th. 
u.n.liti.iii  ,,li,r  th,-  a.lmini^trali.in  .,|  i,,.|Me  oi  p..i.i,.|„ni,  an!  p,-rhap.  a 
posiiiM-  \\  ,i-Mrni,i!in\  s,-riini  reactMii. 

A  i),.i.7/i  ,.///„■,.,/,, ^  ha,  iiMiallv  no  .lisinu  ti\  .•  |..,iiiir,  and  can  onlv  U- 
.haynosed   bv  ni.aii-  ol   an  .  \pl..r,.t.„v  ,.p,-,,,t„„,  .iii.l   th,.  n-iii  ,s,,|  ;,|   ,,   p,,ri„.n 
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for  iiiHro-.i  oi.K.il  .■\,cnini,iii.iii  ;  i.iii  il  i^  |.i  |..-  rriiifinln ml  ili.u  luiiiour-  d  the 
i}\nic  ]hT\r  I. Ill  u-ii,ili\  li.-  .iiauiiM^,  .1  'A  nil  ;Kiiir,n  \-  |i\-  tin  I. lit  tliat  tli.'\-  .ilw  ay.- 
proihitc  sdiiic  Kimiiv  -~]on  oi  th,'  i\,  iiall  in  ih.-  aiitcr.i-iinsirri.jr  iliaiiirlrr.  (  a>c's 
of  ])nijitc  ,i>  tlicrrliir.-.  Ill  wliu  li  i\\rvi-  ir~  iiu  r.a-in,:  li\  iirrjininiiiia  i>n  tin- alin  trtl 
sill.',  iiia>'  1)1-  a^inlii'.l  in  a  |ir;ni.ir\   tuniDur  i.t  ili.-  ojiti     m  r-.c 

/,'  11  iWiisl'iM's  or  l>^<l■.■)Hl/^(  u^ualK  ari^r  Ir.  iiu  tin-  Iniiital  bone  ami  ari' 
altacliL'd  by  a  broail  baso.  so  that  lii.ir  r.ni.)\al  prr~,  m,  mtv  i;rfat  cliiticiiltx-  ; 
till'  ili,iL;nosis  (Irj. .■Ml N  1)11  tln'ii-  >lu\v  .;rc)\v  ill  an.l  ■■xci's-.ix  i-  liar.iiii-^^  ;  a  --Ui.mrani 
sliiju^  tlifir  prcM'iu  r  uilli  '.;ii-at  certaintN. 

Some-  casfs  of  tul'i>cul>'\ii  disiase  o/  the  orl:t  tna\-  il..sil\-  .simuhuo  orbital 
colhililis  or  ilistentioii  of  the  accessory  sinuses  of  X\u-  nu-c  and  the  ilin-nosi^ 
can  onlv  Im^  mad''  wil'a  cmaiiuv  after  excision  ol  a  jKirli'.n  of  tlu-  iiililtratril 
tH-U'"  and  a  iiiiLrn -.  .  iiucal  i  xaiumation  of  the  fra^iii' nt 

\n  ,iilt>t,il  ,nh:ii\^iii  1-,  nearly  always  associal^-d  uitli  a  imi^atiii:;  cxoiili- 
th.ilnio,,  m  wliK  i.  th'Tr  i^  iirotnision  of  the  eved'all  and  dilaiaiion  of  tin  liloucl- 
\essels  ol  the  nima,  lid-,  and  conjiinctis  .i  Tlurr  i-  di~tiiKl  piil-ati'iii  ol  tin- 
eyeball,  and  a  l.>nd  Mowm,;  iiinninir  mi  exainm.nion  willi  tin-  -titln  i-c  i  m"' 
Compression  oi  tin-  i.iri.iid  ■mi  ihr  -aine  -id.-  ilmnni-.lir-  tin-  ])iii-alii>n  .iiid  tin- 
sound.  The  iiMial  cau-M'  ol  an. -rial  aneiiry-ni  i^  ih-^-  nijitiiii-  ..1  tin-  cir.iii.l  into 
the  cavernous  Minis  as  the  result  of  an  injury.  Kar.-  i  ,i-.  >  .n.-  al-.  >  -.•.n  nl  iiiier- 
niittent  ex.)()htlialino~.  which  a|)p.:ars  only  at  ini.i\aN  ..:  uluii  th.-  lu-.i.l  i- 
<l.•pre-^ed.  rhe.-.e  are  ii->ii  ill\-  due  to  \arico--i-  viiiii  in  tlu  i.iiiU  in.t  in  cdin- 
munication  wiili  an  aitirv. 

The  protrn-i.Jii  ..I  th,'  .Mball  in  ililtittili  >it  ■</  the  iiicrss  irv  sniKsrs  ol  the  iio.->t 
i^,  a-i  a  rule.  |.  s>  ,iii  .■Miplithaltnos  than  a  dN]ilaceni.'iil  of  llir  •  \  .-b-di  dow  n\^a^iI-. 
an.l  outuard..  In  .lilalati.ni  of  the  frontal  mu-,  ih.r.  in.i\-  !..■  .,.,iiic  tliiiJu-niiii: 
an.l  tullne--.  of  ijn-  Nupr.i  .irl.i!,il  iil-.-  a-~-..H  i.ii.'  1  «nh  p. mi  ami  icmlerness  over 
th.  .-vidir.m.  In  .lil.it.U  i.  .n  .il  ih.-  .•llmi..iiKd  wlN  tli.n-  i>  u.^uailv  .t  detinite 
suelhiiu  l.i  be  I.  ll  .it  ih.'  mil.  r  -id.-  ..|  th.-  ..rbit,  \OiKh  i^  i  impressible  th.)UL;h  not 
distiiKily  Ibiiil  I  iilat.iti.in  ..I  th.  -pli.noi.j.il  -nm-  i-  trequcnth-  aiL.Miipaiinc! 
by  neuritis  or  ain.pliv  ..I  the  ..ptn  miv..-  In  ,.11  L.i-e-  ..I  prnpto-i-,  .h,,-  i  ,  >nni> 
trotibli'  of  an\-  .liir.ii  i.  .n.  th.r.-  i-  .M.i.iK.-  in  ;h.-  m.-.-  i.|  iiitl.iiiiin,i!i.,ii  ,,f  tlitse 
ta\ili-  -,  th..  iiMi.il  -\n]pi..iii  Inn,  th.  eM-t.-m.-  ..1  pol\i.i  oi  i.|  diiinite  -wellinys 
m  ill.-  ;.•-!. Ill  ..I  1  h.    iiii.in.lil.iilnni.  //,i.-,i/   /     /,/>■»! 

EXPECTORATION.       ^,  .-  -i  i  i\      ..u.l   II.imoptvms) 
»="XTENSOR   PLANTAR    REFLEX.     ^, ,    Lmls^ki-    m  .n 

-.•  :!,  ACUTE  INFLAMMATION  OF.  1 1,,  iluee  most  inip.ntmt  i,.ii-.  .  oi 
.1.  111.-  inil,iiniii,ili..i;  .  I   th.    .\,-  .ire  fiijiiiulivilis.  mils,  and  ultiuc'iii.i . 

I'un,  ph.il.ipliiibi  I,  ,,11. 1  l,H  hrvniation  are  coiiiinon  to  .ill  three,  .so  th.it  they 
■  n.    h.ii.li     I..   1..    nil   iiki-n   lor  ..m-  .inolli.  i 

Acule  Conjunctivitis  oicur^  .i^  ,i  i.--iill  <.l  ih.  mUction  ot  an  eye  with  bacteria 
•I  Ih.  most  various  de-  ription^  In  ih.  nnl.l.  i  cases  !'  is  only  the  con|iiii<  lis.i 
.Il  the  Inis  or  the  lowei  lid  that  i-  all.  1..I  .  ili>-  >urface  is  more  or  le>s  \im,||\ 
reddened  by  a  reticulate  injei  tion.  smooth,  watery  lookinK,  and  the  patient 
olten  cniiiiiliin-  tli.it  th.  Iid^  ale  KUmnied  tOKether  by  .secretion  when  h<'  wakes. 
'"  ""  ^'  ^'I'l  inl.,!i.in-  the  conpincliva  ol  the  eyeball  is  also  nnolxd.  it  is 
in  .1  hii^hlv  ,iml  inoii  uniioindx-  cl.iui.d.  the  s«-cretion  of  tears  and  the  deposit 
.11  iiiinou^  il.ike^  an-  ioii-idei.ibl\  increased,  and  sin.ill  hantorrh.i^es  into  tht 
looH'  subioniuncliv.il  ti^Niu-  may  U'  s<'i-n  :  there  is  more  pain  .ib.Mil  th.  .\r 
anil  a  iH-rsi>t(-iil  leehn;;  ,i>  d  sand  or  some  loreinn  IkmIv  w.  i.  in  il  li, 
the  worst  cases,  >u,  h  .is  ili<„e  ol  gonococcal  o|  lithalini.i  in  m  w  born  diildnn. 
the  curneu   U-coiiies   ulcerated,   when    the   p.mi    ,in.|    phoiophobi.i    ,ii.     ii.  il\ 


/:V/;,         h    I    I  /:       I  \  ;    '     n/  1/   I  /  /('.\       (!/•• 


liii 


incri'ascil,  .niM  tin-  •hiiI'imU  li'i.iui'-  lumii  ?nor''  ^ctkhi-  Im-  tin-  irr.(,nlK- 
m.iru'iii.il  all 'T  i  h.il  miw  h  jiir,,  mi  t  hf  i  ni  ui  i  iim\  Ir.i.l  In  I  Iji-  -m  it  mi-  up  ul  iriii^. 
Ill  Mill,  :  m^t.ini  1'^  ni  i  'iniuiu  ti\  il ;-  t  li''  mil.  mini  tu<  nilii.iiii-  i^  -.i  m  tci  1>.  ■  ^i  u^lil.-il 
Aith  -mill  1,11-1  i|  li  ..111-  till'  -.]/r  ul  .1  [iiii  ~  hi  , 111  i.iIIk  iil.ii  •  iiniuiu  li\  111-.  In 
tr.u  hoin  1,  III  .:r,iiiiil,ir  i  mi  lum  li\  ili-.  -m.ill  -nvi-li  m  )iink  jiMiiuli -.  .nijuar 
in  till'  ciiiiniiu  li\  >il  imiiHi--  I'.il.iliril  i  uiiiiini  li\  ill-  ulliii  ikiui-  in  iinilrniii  ■, 
piiilv"  i\-r"i.  -.iiiii'tiiiii-  111  imiiiiitii'ii  \Mlli  inlliiiTr/.i  iir  (niiii.in  im-.i-li-.. 
It  iiiu-1  III-  n-iii'iiiliiriil  tli.il  ,nuli'  I  mi]U!ii  ti\  111-  i-.  nltm  -.<  mi'l,ii\-  tu  tin- 
iiiini-imi  III  -I mil'  imi-r^n  li  i  1\'  into  uiir  ur  utlur  nl  llir  c  m  |uiu  li\  ,il  -,h  -,  to  .i 
roriiiMl  uKiv,  In  kii.iiili-,  in  iiiil.niini  ilm  \-  jiioccnm's  (^utli  as  a  stvci  in  nthi  r 
])art-  111  tlif  111  ii!  :r  .ippi  iilu-,  .iml  tliit  .ill  ihio'  m:i\-  !«■  in  more  urgent  iin  i|  ut 
liiii  linn  mil  In  .iliiiriii  tli  m  ilir  iniiiuiu  ti\  111-  il-rlt  It  inu-t  !«■  ili-tiiij  iii-ih  i| 
liniii  -mil  nnn-inll.imin  ilni  \-  nr  ,  limnu  i  nniiiin  In  ,il  i  i.nilitimi-  ,is  niliiii,!, 
-iili-c  niiMim  1 1\  il  111  mm  1  Iml'i-,  iiiii-,iii  i  iil.i.  ,i-  will  ,i-  limn  inll.iiiiiii.itinn-  nl 
til"  -(  lirntic.  in-,  all' I  ■  ili,ir\-  limlw       I  In    .    iriiiu  !•.  .il  ,i  .h  i::.i  nl    liirjln'-  di-r.i-i- 

lin^llt-  '•    111,  ■.lit    r\T    "l    nr  -i\  I'll-   I II  Mil    ill-i-.l-i   ,    111    W  hli  il    illi     I  111  11  I.  II-  I  nil  pi  IK  1 1\  a 
liiiiilUi-      |M  ninini'llt  ,      -illll\  ,      .iml      nii\lmi.i\       niU  lll.tlnll-      mi       c  In-r      II      I'lllnll, 

-limilil  li.iiilK  lir  .111-1, ikin  Inr  inil.ui.ni  it  inn.  i\iii  ulii  n  llir  \r--i  i  .m-  ilil.ili  il 
liv  p.i— 1\>'  li\pi  i.i'iiu.i,  .1-  till  \-  nttiii  ,iiv  >iil,  :>i:!iiii,  li:\il  li,,iii-iili<ii;i-  or 
i(tli\iii'>sis  fiillnu-  till'  iu|iiinr  III  .1  -111  ill  \i--il  111  till-  inilliar  i  iiiijiincti\  ,i  ami 

till     I'-i    Ipi'    nl    Mnnil    ln|,i    It-    |,i\    tl--Ui  ,    Willi    lllr    Ii'-lllt     lll.il    ,i     \l\lil    m     1 1,1  ik  ■  Hi  I 

p.iti  h  Imm-  n\  I  r  .1  put  m  iIh-  whnlr  n|  ili.  whitr  nl  mii  nr  Imtli  ,  \i  -  It  m  ,  iir> 
a.s  '111'  ii'-ull  III  \  ,1-1  iil.ir  ii\  I  I  -111'--,  .iii'l  1,  I  mil  111  nil  111  nl.|  junpli'  \Mili  -I  ll'I-otlc 
a^tl•^l•  -       In   till'  \  ii.ii'.^  It  'iii\-  III-  -I  I  11  .iiii  r  till-  M'Mii'  -iiiinin.:  nl  ul pnr^- 

iim',jli,  \iiiiiiiin:,  lillinL;  lir.n  \-  wrii^lit-.  an  I'liiliplu  lit  ;  ulnli  in  1.1-1-  nl  lir.nl- 
in;iii\'    11    1-   -\  iiiplnm  itii    nl    h.iiiinrrli, !'.;•■    intn    tin'    mini    Imni    Ir.irlurr   nl    ih,- 

!il-i'     ni      till'     -kllll.        Sill   ll     ,111     11  1  llVllln-l-     1-     ill-tlll',- Ill-Ill  •!      llnlll     1  nil  1 11  lli   I  1  \  1 1 1  s 

li\  It-  uinlnrinlv  ml  iiiimii-,  ih,'  .ili-iiu.  ni  .1  miumk  ni  iliLilnl  \i'--i|,  m  n, 
ailii  li\  It-  -liiip  liinil.itlnti  Irniii  .ulininni:;  iinrni.il  p.nl-  nl  lin-  i  nn ;  ;i  ;u  1 1\  ,1 . 
/'MTi'/d,  !(/,(   1-   till-   ii.mir   L:i\in    In  .1   ilimnu    \i  lln\M-li    1  Im  kiiiinu'   nl   tin-   -iln.il 

I  iiiiiiiii  li\  .1  «  111  rr  11  1-  iiin-t  i-\p  1-1  ll  ,it  tin-  mill  I  .iml  null  |-  in.H'^in-  III  till'  tmni-.i. 

II  n-iilt-  trniu  pinlniiLiril  i'\|ii-iiii'  In  ui'.iihi!'.  luml,  .iml  ilii-.,  nil  III-  111  tin- 
si-Ct>ni!  li.ill  111  lllr.  ,111  1  ('Mil  will  n  11-  \r--i|-  .111'  mill  till  ii  -limilil  li,iii||\-  In- 
mi-t,iki'H.  Inr  1  mipim  ii\  m-  Inil.nniii  ilimi  nl  tin'  -liirntu,  i.iliiil  si/inti-.  il 
ilii  p,  I /•,'■( /i  M//S  11  iiimr  -upcilui.il  tlimi'^li  II. it  1  niiiiiimi,  1-  Immil  in  1  lu'uni.itu'. 
^;i)llt\-,  m  -vpliililu  ,ii|iilt-  Il  tiki-  tin  Imiii  nl  -111  ill  ilii-k\ -nil  m  \  inlet 
inll.inii  .1  -p  ll-  m  tin  -1  h  inin  ,  pLmil  m  .n  1  In  i  m  in  il  iiiii  111,  ,1111 1  1  n\  m  il  |i\- 
tin-    1.1  III'    111    ll'--    in|iitiil    1  miiiiiu  ti\a.       rrnmlir     ,iml     n.m-nnl    .iti.nk-    nl 

r|)l-i  ll  1  ill-    liivi'    lii'i'll    i|i-inliii|    li\'     Hull  lllll-nll     1"    lint    r\i     "'  I  In      ilnp    .mil 

<lu-.kv  m)i'Cll'>i-i  of  sclfiitis  sill  mil  I  siitin  tn  ih-i  m'^m-li  n  Imm  1  niiium  ti\  ili- 
rin'  ui'iht.iI  ili.ii,'n')-is  oi  IrltlS,  ot  inll.iiiiiii  ilimi  111  iln  iiliiiv  1.  i.l\  m  Cyclltis, 
nil  U  tin  I  niiiiii  111  1  nniliin  itimi  nt  ih-'  tun,  m  Iridocyclitis,  llnlll  1  nil  mm  in  111-, 
I-  imlii  iti'il  III  til'  l.ilili-  iippo-iti-  \piil  In, 111  li.iiiini  .nni  lin.i.  tin  -pn.nl  il 
infi'Ctmn  tliimiuli  tin'  1  m  in  1,  iln  -,■  1  nmliiimi-  .m  ,lui  in  -\  plnli-  in  n\  1  r  hill  lln- 
c.isi's.  t.)  rill  11  111  lln  mill  11  mi  in  111  iii\  ,ii  i  hr  n  m  iimli  1 ,  in  il  .iln  n  -,  lulu  n  u|n-i-, 
or  1,'onorrhiva  in  niln  i  -  I  In'  p.un  li  It  1-  niii  11  r\iiriiii  l\  -1  \  ni  1 1  n  in  111,1 1,- u 
ill  I'lnrii  ti  r,  iml  iml  imiiimil,  as  it  1-  m  loiiimu  ti\  iti-.  to  tin-  mil.mu'd  cvf. 
It  rill  it'  -  iiUn  111'  liinu-  (--iipr.i-orliil.il  m-iir,il'.;iai.  tin'  -i.|r  nl  tlm  nose,  the 
mil.ir  rii;i:)Ti  ami  111  th"  --vptiilitic  r.iso  i>  otiin  worst  ,it  iiiL;lit  liilliiiiiii  itioii 
ol  the  ciliarv  'xhIv  as  well  as  of  tlip  iris  is  to  lie  ilia^;n<>s«-(l  if  ihpo-il-  nl  pi:;im  iiii  il 
Ivmpli  .iro  Nt-tMi  in  llu'  untfrior  (hamlii'r  or  in  '  C  vitri'ous.  if  tin  iiiii.ini.ii.itioii 
is  so  si-vere  as  to  lirint;  al)'mt  n-di^nii  of  the  t.,.j>ur  eyt-lnl,  if  tlir  uli.irv  n  hioii 
i.s  ti'ndor,  an. I  if  *.hc  trnsnui  of  the  rveball  is  raisi'ij — as  it  oftin  is  111  cvilitis 
It  i»  of  the  iitinjst  iinp;)rt.inci;  to  tlu-  p.itii-nt  that  an  iritis  or  irulocyilm-  shoiilil 
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not  bf  (1kil;ii()mc1  as  a  coiijuiictix  iti>,  or  t;l.iiicoin,i  a>  citlur  ,  lor  (.oni|)lcti-  1.,-s  ot 
.si,:,'ht  miy  result  Iroin  tin-  applK-.ition  of  tlir  tnatm.  nt  suitablr  to  lutis  iii  ii 
case  of  qlaucomi.  and  \  ice  \rrs,i. 

Inflammatory  Glaucoma  is  ,.n  acute  disease  of  tin-  lattr  v(  irs  of  Im  .  (umin- 
on  111  Iriuts  oltcn  prriipi(atr<l  l.v  indiscrt'tions  in  dni  or  n-i,'imin,  and  allntmL,' 
both  fvos.  At  InM  the-  chief  complaint  is  of  attacks  of  obscuration  ol  m-i,,,," 
and  the  api>.arani  i  ol  lialos  or  rainbows  round  bright  lii,dits-  the  same  coin^ 
plaint  mav  br  niad>'  in  chronic  coii|uncli\  iti-  I  lunni^  a  mild  attack  of  f;lauconia 
thiTc  IS  a  k-.hiu;  ol  tni-ion  m  llu-  cv.  and  oltcn  a  dull  Ircjntal  headache,  u'l 
addition  to  tlielossoi  \i.|,,n  1,-,  s,\  ,,(■  attacks  tlie  i)ain  is\.rv  \iolenl,  radiatinu 
from  the  eyi-s  to  the  head,  the  cirs.  the  t<'eth  :  o'denia  ol  the  lids  ,ind  ol  t  he 
con-ested  conjunctu.i  is  ,iKo  c.imni.>n  CNamm.ition  n[  tin-  e\,^  will  show  the 
siK'Us  tabulated  abo\e;  o|>ht  li.dnio-.  npicallv.  ,i,dauconiatous  .uppini,'  of  the 
ol)tic  ihsc  will  be  seen  so  Ioiil;  as  tli-  medi.i  remain  traiispan  nl  i  Pluti  V 1 1 1 , 
l-'iS-  I'l.  Siiihiiiitf  or  simf^lc  f;l,iiuniici  may  occur  in  vouiiy  persons  or  in 
adults  .  but  for  its  slower  course  ,ind  the  absence  ol  >e\vre  attaiks  it  n  srniblev 
intlamm,itory  ^^l.iucoma.  Ih.  iniiiortaiice  ol  discnmni.itinu  between  iritis  .,n,| 
,c;i.iiudnia  cannot  be  ,,\eremplM  ved  :  lor  the  e.Nliibitujn  ol  .itropme  or  s.nic- 
sinul.ir  mvdrMtic  is  the-  sdu  ,/»,i  „  i,  of  the  trctnietit  ol  iriti-,  whilst  in  L:laucein.i 
It  Is  c  iinti.oiiilu  ated 

The  point  -  which  serve  ,-,,  ,!iiier.nl  i,i  te  thes,-  three  condition.  |,,,in  one  another 
have  bi  en  sumnian/.ed  m  t,dMi!,ir  l.>iir,  b\-  I  >i     i:,is,)n  as  i..||(iu-.  :    - 


C.NJLM.  lail  1- 


IkO  Is 


<•!  AClii.M A. 


\ 


Cn„,umhu,  (..n„i„rtnal  ve.~,  I.    (  ilurv     v,-,.l-     „,.     H,,,|,      c..„,„i,ei,val 

'"iKliI      ted      .,nd  |,ri,,|,      ,|,.,|,     ,,r  uid  cili,,rv  wswls 

nijectcd:  nioc.ilile  bluish. rnl :     mi.  M         iii|,rir,l 

over  sub  j.iren  t  inuUed  ,it  ri  .rue.  •• 

scler..tjr:       injei--  srler..lic    iiiarwin; 

ti..n  iii..st  Ml. irked  r..|..ur     iI.ts     imi 

aw.ic  tr.  .luc.riie,.-  f.i(le,,n  pr.  ssure 
srier. .tic    iuari;lM  , 
r..l..iir     f.idis     oil 
present,. 


CntlUil 


t  le.ir.  -I  lisitu 


Clear,  seiisiiiv,. 


St.  aliiv,      li.i/\ .     ill 
sellsltiv  " 


AHlrri,,,   ,h,,ml.,,      (I.'.ir.  ii..rMMl  d.  i-'h     .\,|ii,-,,„,    i„,bi.l.     N',  rv  >|,,,ll, 

anteri..r    (  li.iuil"  r 
sliuhllv   s|,,i||,.w 


/fit 


N..riii.il  cilei 


bi|.  el..|.         su,,||,  II.      l,ij,(l,,| 
ailli.  n  lit   t..   li  II. 
I      and         iMiidil\ 

I        Coloured 


I'nr;! 


'""'-■"li^e  Mav    lie    filled    with     l)iliti-<l, 

lyiiipli,    small,         greenish 
tixed 


tl  \ed. 


Ttnsiitii 


\     iii.i! 


\.  riii.il 


K.iiscd 
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FACIAL    PARALYSIS.— (.Sic   I'aralvsis,   I'm  i  \i..) 

FACIES,  ABNORMALITIES  OF.  -  Tlir  Mu.lv  ^l  tli.-  I.ic- m  hr.illh  .in.l  ,1im;isl- 
<;,innot  fail  to  prove  protit.ihlf  .iml  inti  rr-tin,;  to  .ill  iiuilRal  iiirii.  Wliilv  it 
cannot  replace  careful  systematic  exanunulKJU  ol  the  bodv  ,is  .•  \vlii>|r,  it  may, 
in  many  cases,  direct  the  experienced  observer's  attention  lo  the  most  likely 
and  fruitful  field  in  wliieli  to  linil  ilata  for  his  diagnosis.  Nothing;  but  observation 
and  experience  can  t  it  U  l\\r  ^tuUiit  to  detect  all  the  features  of  a  face.  I'lmtD- 
gr.iphs  and  drawim^s  i  .in  onlv  illustrate  for  him  th(  io.-ir--e  and  oluiou-;  (inn  ts 
which  .ire  present  when  the  l.ur  is  at  rest  or  when  ~.  )m.>  ji.irl  leul.ir  ninM  nunt  is 
beint;  sustainecl.  The  more  >iili'le  .d>normalitirs  ot  e\pre■^-lo^.  the  ]}|.i\-  ol  the 
emotions,  and  the  response  of  the  Ir.itures  to  intelli'^^enci'.  .ire  olteii  too  ileeting 
and  too  mobile  to  allow  of  n  prodiu  tion  on  p.ip'T.  ,ind  ^oni^tinirs  >o  ini.mmlile 
;is  to  defy  any  effort  to  describe  tin  lu.  I.\i  n  il  the  jien  ol  a  skilleil  .irli-t  .  niiiil 
succeed  in  portravin;^  the  pa>si\e  \acnnl  aspei  t  of  .i  <  hroiiic  ali'iliohe.  it  niii^t 
ni'cessiirilv  f.iil  to  depict  the  Ir.iitorous  tremor  which  lio\trs  about  llii'  Lonurs 
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i..lic  f.icies.  illustr.-ttiiic  tfir  In.Mdcnrni;  of 
llir  fiM!nri-\  ami  tlit?  m.itar  rtiish.  ^('om- 
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ol  hi-^  niMUtli  will  11  he  opi  n-  ii  In  pim  l,iiiii  hi  ■  ii  miim  r.nu  e.  ;  lie  shifty  e\  1  -  ot 
thi  ilni.,  !,iliiT,  till'  l.iiiiiai-.  pl,iiiilit\-  11!  till  I'.itiiiit  with  .uh.iiieid  m-ul.ir 
seliiip--is,  til.  .iiiMuu^  Inoli  liiim  of  aliiliiiiiiii.il  i|im,i-i.  the  iNplosne  suddi  11111 --s 
with  \\h;,h  the  \uliiii  ol  ilmiMe  In  ipiple^i.i  bursts  into  Liie^^hler  nr  te.ir^.  .ire 
iiiiK-  A  lexv  III  till  in.iiu  lainili.ir  .iiul  -irikini;  lessons  of  the  I. lie  uhuli  iiiu-t  be 
seen  in  rial  life  if  tiny  .ire  to  be  b  arned  .iiid  utili/id. 

l')n  the  other  hand,  there  are  facies  the  di -i  iifilioii  .md  illusir.il  nui  nl  \ihnh 
in.i\'  '.rM'  t.i  iiiipri  ^,  ilnii  in.ur  important  le.itures  on  the  iiim.K  ol  thus.-  to 
wli..in  tliiv  .ire  nut  l.nnili.ir.  lo  the>e  more  il,i>su.d  putims  .iticiitinii  iiui^t 
iinw    be   dr.iwn. 

(.uliiiil  /-.i.  I.  ..  i  .iiiip.iii  il  wiihtlu  ;j.  lu  nil  stunti  d  Liiiulh  111  tin  ri>t  of 
the  l)od\.  the  lii.i'l  1-  ril.iinih-  l,ir-i  .  I  he  face  is  broad  and  n  niark.ible  (  .r 
thick  I  VI  hds.  l.rii.iil  il.il  iin-e.  tin.  k  lip-,  .iiid  lar-e  i  o;ir--e  e.ir-,.  The  moiilli  1- 
ii-.imI!\-  oiieii  and  ixpii  -imili  •>.  tin  ime'iii  111, i\  In  iiinn  r,r  h --.  con-t.intlv 
protruileil.   and    tie-   •  inn   1-    p  mrlv    ucvil.iped    i-ei'    I  >waki  ls\ii.       1  h..     h.nr    is 
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sc;int\-  anil  brittlr.  ilu'  skin  (oar^r.  (lr\-.  and  olttii  alnm^t  yilldw  in  tnloiir. 
Contirniation  nt  tliu  iliaL;niiM>  may  hv  M)u;^lit  for  in  the  dwarfi'il  mzc  ol 
the  child,  the  prncluloiis  "  froj,'  btllv,  "  and  the  thick  pa<ls  of  subcutan(()us 
tissue  especiallv  fri  (iiunt  above  the  cla\icUs.  The  lack  of  mental  develop- 
ment, the  slow  pul^e,  and  -ubiiormal  ti  mpcratiire  complete  tlie  iliiiua! 
picture. 

Mvxir  It'iiiiit-ii-  l-.uirs.  -  llie  dulled  intellii;i  nee  ot  the  patient  i->  betra\id 
11V  tlie  apatlii  tie  physio-noiii\-  (/-.;,■.  -'>)■  Jil;.  ~~  shows  the  same  patient 
jiriAiou-,  <o  the  attack.  1  he  ^km  ni  the  mv.\o  dematous  face  is  coarse,  drv, 
.md  callow.  Willi  n  >  ,L-.iou,il  1  \anntie  anas  o\tT  the  cheeks.  'Ihe  pultme^s  ot 
the  ev(  lid->  111.1\'  ~u_;i;i -,1  neplinti..  but  the  --ubcutaneous  tissue  is  e\ervwhtre 
ol  linn  eon^i^teiui  .  and  po(Uv  r.ith(  r  than  rrdematous.  Tlie  nose  is  broad(nc  c|, 
the  ear-,  are  ihuki  iieil.  .md  tln'  lip^  -o  much  swollen  that  xnox''  than  the  u-^ual 
amount  of  inuc.iu^  nuinbr.uie  i-,  e\po-.(il.  Ihe  hair  is  -<(ant\',  rtiiihiiL:  Irom 
tile  forehead,  and  tlf  ivebrow^  b(  i  onu-  poi.rl\'  marked  tor  the  v.nni-  i,a-on. 
Similar  conditions  r.f  hair  and  -km.  to-ether  w  it  h  brittle,  striated  iiaiN,  .ire  iound 


^•'A"'  7-. — l'"naenit:ii  Kypliiii^,  sh.'wiiig 

firoiiiintftit   furehrail  antl  ilfprt-yvril    iia^al 
iri(i)(e. 
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elsewlere.      M.i--.  ~  ol   l,itt\-  ti^-ue.  like  tlio-e  iie--eribel  m  irelin-.  nia\   be  lound 
scattirid  about  ilie  neik  and  Iriiiik. 

lie     slow    ■,pee;  li.    till     e  \  pre-sionh^s    t.iee.    .md    the   l;(  in  r.il    altitude   ol    the 

p.itii  nt   in.i\-  --u-^ije-l    p.ir.ihsis  aLiilan^.  luit   the  di.mno'-is  mav  bi.'  made  rc.idilv 

li\     p.iviii.;    ,it  leiitioii    to    tlie    features     ju^t    mentioned,    and     b\-    ob-.<r\iim    the 

low    pubr    .md    -iibiiorinal    !•  mpei.iture    in    m\-\a'di  nia.    .md    tlie    (iiict-,   of 

tlnroid  treatment, 

<'">i{;riiil<il  .■>! /'/((/ /(<  /•<(<((■..  Ihe  Nulim-  "f  congenital  --n  phili^.  alter  ten  or 
tweUe  ve.ars  ol  .\l;i',  mav  present  .i  f.ii  u  s  which  is  lu;Jil\'  cllaraeten-^tle.  .\n 
overlian^in'.,'  foreheail,  pt  rh.ips  Iront.il  bo--ses,  .i  deprc ---ed  ii.i-al  bridi;<'  l/-!;'.  7.S), 
-tn.tted  SI  .ir-  r.idi.Uin.;  Irom  tin  mrmr-.  and  olln  r  p.irts  of  the  lips  (l-'ii;.  71J), 
with  .1  s.Ulow.  eirlhv  coinpleMon.  are  the  most  iironunent  features  of  the 
luetic  facies.  (  loser  obs(r\ation  of  the  eyes  and  teeth  mav  detect  the 
opacities  of  oM  keratitis  and  the  cli;ini;is  in  the  upper  incisors  wliieli  are 
el. limed  b\-  llutilnus.  n  !o  be  pat  ho'.;iionicuiie  i/'/;'.  '^le.  I  liese  Hetli  .ire  pet;- 
shap-'d.   irn  .,ul.ir.    ,ind,    s,i    d.  lu  lent    in    enamel   o\er  the  anteneir  .md   median 


J'.uns,     uixohwi.ii.n  !i:s    d/- 


m!I 


^f^ii 


p.irts  ,,t    tluir  L.ittini;  c,1l;c   that    tlu'   rcMiltin-  tn«,ntic   nctdi  f;ivps  tlum   a 
stnkin-    ai>i).araiur.      \\h,n    s„di    a    lacus   ,.    notc.l,    tlu'   <liai;n(,sis    may    be 

iliiKlird  1)\-  the  liiscoxcry  of  oiU'  (ir  more 
I'l  tJic  IoIIouhil;  symptoms  aii<l  siyns : 
ilrafiK^,.  nuntal  iliHeitiiLV-,  ])h\-sical  in- 
laiitilisin.  tibial  ililormitii-'s,  and  tliiiiinc 
artliritis.   especially  of   the  knee    Hunt-. 

Mxi'p^ithiL  J-iiiirs.  --  Many  eases  ol 
ni\(i])atliy  sliow  no  charaeteristie  fanes  ; 
olliir-,  are  remarkable  chiefly  for  the 
loo-e  jHiut  of  their  lips  at  rest  (/■'/;'.  .Sii. 
ami  the  ■■  trans\(rse  "  character  ol  their 
sniili  iiii(  111  Ii(i7ns.  J-'ii;.  .Sji.  Ildth 
hat  lire-  are  due  to  del.cient  faeial 
iiui-eiilalure.  and  particularly  to  weak- 
ne--,  (if  tlu-  orliicularis  oris,  Jlie  jjare-is 
..1  the  orbictilan-  palpebrarum  i-  onlv 
striking,  ule  ,1  an  alt.mpt  i-  n'  cde  l„  do-e  the  eve.  althou.iih  it  mav  sometimes 
lead  to  a  i.romm.  nt  and  p.  rh..;,-.  -i.irnu'  appearance  of  the  evebalN  In  other 
instance-  there  i-  a  dn„,p  ,,i  ,|,e  upper  evehds  rath<T  than  anv  temlenev  to 
exophiliabn.,-.       I  he  inabihlv  on   th,    |,ar,   .,1    the  patient   to  uhi-fle  or   to  bl,.w 


/•/(,•. 8o.-—Hul'.hinsi)nian  noiLlied  ti« 
(Krt)iii  /»tr,',hti /it'll  to  .\iin;,,y  I' 
K'.illifil.,r.|    Moris..,,.) 


/-.■s'.  .- ,.  -  My.ipaihi.  f.i.  i« 
1. '•'»'■  piiilt  line  lo  wcakiii-ss 
.'ibii.ulart*>  iiris. 

/7„./,.  ^y  />,-.  .V.  .-(.  a;  ;/■,/ 


r    il„ 


//f.    Jj.      My,,|,,,il,i,     Uii-  : 
tra,is\frvf  s„,il,-. 

/•/i.if,.  ;■■■  />,.  s.  .1.  a:  n  ,.: 


out  111.  elu.k  ,|i,Kklv  deinon-lr.il.-  ,1„  A.akn.--  ,,(  the  ..rbuiilari-  oris  i,  ,t 
1-  n..t  made  obvi.,u,  hv  the  lai-e  ,,nMunl  m  labial  miu.,,,-  ni,  mbrane  eN„o-ed 
while  the  mouth  1-  at  n-t, 

M;s,/„„::  F,u  ,rs.-  -In  patuiil-  sullerniK  Irom  mva-lhenia  gravis  there  are 
two  tvp.'-  ot  l.icies  which  can  liardiv  be  reproduce, I  bv  „ther  diseases  The 
hist  illustrates  the  exhau-ti.,n  of  th.'  patient  (/•/.'.  ,s  u  ;  -1„.  can  hardlv  k.  ep 
her  eves  ..,>,  n.  and  her  chin  tends  to  dn.p  <  xhausted  on  h,  r  .  Ih  -t.  The  m  cond 
dep.nds  I  .•  It-  ,.||ect  ,m  the  chatacleri  .lie  mva-themc  -mile,  a  -mil,'  uhuh  ,s 
sonytiim-  more  appropn;,telv  named  a  -ne,  r  (/■„-.  S.,,.  j  l,,,  unlortun.ite  and 
mi-l.adim;  lacial  expression  i-  th,  r, -ult  ,,|  ,l,TR„„t  ait,,,n  .,„  ihe  part  of  lb,. 
zygomatic  and  risonus  muscl.s,  and  exeinpliu,-  ihe  cun.ai-  «av  iii  ulmh  -onie 


'i 


i\u  //;>,     I /;.\( ;/,■!/.;/  //  // >    ()/■ 
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miisck-s  arc  .iltcctnl  aivl  otlur^  iM.ipi-.  in  ilii^  iliscaM-.  •  n  uliiii  tin  \-  <l.rne 
thiir  innervation  Imm  the  satur  ^imrcc.  I  lir  accompanyinf^  ph()toL;raph  -hows 
how  a  -li-lit  .1  Mimictrv  in  tin  muscular  .iitrctions  ni.i\-  be  roponMbIc  (or  vtrv 
ihll'T.  nt  (.'xprr^si.pu,  .in   tin'  l\v  i  ^iilc-,  i.t   ilir  face. 


h\/ii,;/m, ■,!/,, mi   lS!i\is  iint.'v  I,  Hi  /•!■  M.isrs.   M,i  millun  &'  (", 


M\ 


ih. 


.ipp'.ll.in.  e  ..f'  r.ai:;iif  |ii.uliict'<l  l>>  ihl- 
<lr....|iiii- ul'llie  cv.li.ls.i'ul  tlri>|>|iiiiK  of 
tliv  jaw  i^  \ery  .tpp.ueiit. 


/■x'.  £4  My.isllicii.r  laics:  ihU 
pli.iticraph  ^^a^  i.ikcii  lo  illusliale  a 
■•  nasal"  smile  uii  tli«  Irft  sijc  of  ilie 
fair,  ami  a  natural  siuili-  .m  ihe  li^ljl. 
I  lifse  are  Ijest  seen  iiy  t  overiric  up  one 
half  of  the  face  at  a  time. 


I  lit-  luuiis  (i/  l:\<ii'^lit/iti/iiiu-  imiltc.  Ihe  l.uial  apprarance  in  (ira\is'  disease 
lU-pemls  cliielly  upon  tlie  '■  st.uc  "  ./■;;'.  S31.  Snrprise  or  leaf  is  ^.u^m'sted 
by  the  promineme  ul  ili,'  evcli.ills  an«l  the 
retraetion  cjt  tlie  cv.  Ii.ls.  The  .Ic^rec  ol 
exop]ithalinos  \  arns  -rc,itl\-,  ami  it  i>  not 
pri -.rnl  in  all  e.is(  ,  ;  ~(.ni(tinu-.  it  omirs 
on  one  ^\i\v  anil  imI  (ui  the  otlur.  (lose 
ol)ser\-,ition  shiius  that  the  sell  ra  i^  \i-.ilile 
between  the  ech^e  el  the  ins  ami  the  eve- 
lids,  and  that  the  usual  harnioin-  ot  nio\( 
nient  between  the  eyrball  ami  the  iveli.l 
is  laekmu.  Normal  winking  is  ireipientlv 
nuieh  (liniinislieij  or  entirelv  m  aluyaiice. 
Ihe  surf.u  e  ol  the  con)uneti\a  nia\'  be 
abnormallv  bri-lit  and  ylistenini;,  and  the 
secretion  of  te.irs  inav  be  ixcessi\e.  In 
contrast  with  i!i.  uhni-  ,,|  the  lAibalK. 
there  Is  oltin  eon-idi  r.ible  dark  jii-nienta- 
tion  of  the  I  Minis,  ulmli  m.iv  also  br  the 
site  of  some  o  di  Ilia.  The  -x/r  of  the  jnipils 
varies,  undue  dilatation  oeeurnni,'  onlv  in 
exceptioial  i.ims.  a  moist  skin  and  .1 
readiness   to    liush    „iav   olten   be    remarked   111   the   lace. 

rhc  l-ihii'S  t>i  l\i),i!\<iis  .)i,';/,n(s.  In  this  disease.  ,1  cardinal  svmptnm  is 
muscular  rii;iditv.  wliuh  allects  the  skeletal  muscles  -enerallv  as  well  as  those 
of  the  f.iti'.       The  ocul.ir  musi  hs.  however,  escape.      It  is  due  to  this  lact  that 


/'X'   -s.     K.\.»phthalmii:     Koitre. 
/•/ijl.'  l-y  Dr.  S.  A.  K.  Uilsoit. 
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^/'c. £6.— Facies  of  paralysis  ai>itaris. 
shi»win4  llie  (i\ftl  sl.iiiii^  e.Npri'NviMji. 


wliiU-  tile  f.nc  as  a  wlmlr  i-,  (.•.\])i-i"->i(mli>s,  "  >tar(.Ii\-  "  nr  "  inasked  "   t/'if.  -"^'i), 

the    e'.'-'s    apjirar    to    mo\c    with     natural    or    cxcn     alinornial     rapidity  ;     for 

ins\aiicc\    tlii'\-    will    turn    in    the    diri'i  tion    to    wliich  the    patient    lUsircs    to 

liiok.  bclorc  til'"  liiai!  iias  ass\nii((l  ;i  lor- 
ropnii.imL:  ixj-iticm.  li'cpuntK-  tln'  lace 
lui-  a  st.innf^  cxprcs'-ion.  tin  i\iliiis  licina; 
ion-ianll\-  ritr.utcd  In-  iln'  tonic-  spa-m 
of  till'  orlm  ularc^  palpi  l>rarun>.  An  aliM  nic 
ot  normal  uinknrj  Ikin  lutn  noted  and 
a^u'dii  d  lo  the  -anie  eau^e.  In  eontra--t 
with  the  ^low  cle\(Iopmcnl  of  facial  c.\- 
pre,-i.in  undi  r  tlu'  intUunee  ol  emotion, 
there  I-  -Mnietinu-^  marked  want  of  control 
o\er  till  liill\-de\  (.loped  (motional  niove- 
niint.  and  the  jiaticnt  coniplams  that  the 
ixuhir.inee  oi  his  lauyhtir  oi  te.ir-.  is 
entiri  l\-  out  ol  proportion  to  hi-.  fdlini^N  of 
ineriinieiit  or  sorrow. 

Tabetic  I-'acics. — In  a  tonsiiUraMe  p(  r- 
rentaue  of  cases  of  locomotor  ataxv  the 
api'i  araiue  ol  the  fai.(  is  sutluic  nllv  -.trikiiiL;, 
to  a  clo>e  oli-er\er.  to  allord  a  chn-  to 
di.unoNi-..       I  he  vMiall  --i/i    or  the  mi  (pialitv 

ol   the  pupil-  ma\-  lir-l   attract    attmiion.      The   -l^ht    dronpm-   of   the    uiijur 

eveliiN,    eomlnnid    with    some    wnnklmL:    ol    the    lonluad    (/-/.^e    .s;).    due    to    a 

i-onip,  ii-ilinL;  i  i    on  the  part   ol   Ih,    Iroiit.dis  muM  h  .  i.;ives  a  -ad  (\pr.--ii.n 

to    the    lai  e.        I  hi  .    drooping;    of    the    i  \  elid. 

wIikIi     m.i\-      he     lirmid      p-eudo  pi.i-i-     cr 

hvpoloiiu     i>to-i-,   1-   n,,t   due    to    an\-    jian-i- 

ol     the    le\alor   )ialpchra'    supirion-.   a-   ma\ 

he    -iieuii    1,\-    the   rai-ne.4    ol      tl,,.    |i,|    xO,,  ,, 

the   palieiil    1-  looUin-  up.      It  nalh    dejn  iid- 

on    the    lai  t    that     Ihi-    iiiii-ile,    hU,     nm-t    ol 

t!i'^     "iii.i  l(  -    ol    the    lio,|\-,   ,-   ,„   a  ,,„„! ,1 

ol     h\piiloiiia.        Mil-     allow-     thr     ailiou     i,l 

Ki-aMie    to     a— eri      il-     mlliunie,     with     the 

re-ull    that    the    hd    haiiu-    hie    a    hall  lai-i  d 

1  uitain    111    (rout    ol     th,     (Mpall.       In     ..tin  r 

M  -l>ei  I-    the    face    iiia\     !.,■    iicunial.    hut     tin 

maiontv   i.l   lain  I  u  -  lia\  e  a  -allow  (lunpleM,  .n 

and    \iT\-    hlllc     -iilic  iitaiit  cm-    lai.    tun    lact- 

ulin  h      coiilnl.iile      to      then       -,  n,  lallv      nil 

In  alllu-     a-picl.       I  lie     uri',i      |„li,  \,  .,     that 

ni.irn-     Mdim-    of      tin-     di-i  a-e     ivlnhil     a 

(leliciencv-     ol     lli.      (iiioliunal     nlli  \     ihom- 

mcnts  ol    till     fai  lal    mil,,  II-.      During    (oii- 

vcrsation.     tin      pla\'     ol     th,  ir     features     in 

response    to     tin     suhji.t     ol     their    talk    r, 

not    so   noticeable    as    that    of    h.  ..Iihv     indp  idu.d ,. 

Paries   vj  A(ri'i>irgal\ .      In  the  eours.-  nl   .u  rone    .il\  .  c  Ii.uilc  -  m  appiarancc 

fre.pientiy  tak»    place  to  such  a  decree  thai    lln     p.iii.ut    Im,..iiii-  iinii  co^;ni/- 

ftlile   In-  those  of  Iiis   friends   win.  h,u  i    ouK    kn  luii   liini    l.efnn    the   on-i  t    of 

his  disease.      Tliese  (lian;;is  are  th.    n-ult   ol  .ihnornial  ^•rowth  on  tlw  part  of 

the  bony  and  suhcutiincous  ti»BUc»  in  iii>tii\   p.ti"ls  oi  ili.    hi.dx.  .oni  t-|Mc,.,il\ 


■  •-•    :■       '■-■•■•■   i -     '!„   i ;,,- 

^tapn  *htnv«i  th«  partinl  hitatrral  ptosis 

jtrul  fhc  wtiiiklint^.if  ilifforelieiid,uliii  h 

I  <uitril>iitc  toihiexpn!!"*!!^!  of  sndne^s. 

rAof.*  hy  nt\  .V.  A.  A'.  U'ihflM. 


/  M(7/;'.\     .mXOh'M-lLI  I  Ii:S     (U-  2>',^ 

111  tlu  --kull  anil  tx- 
tniiiiiK-.  I  he  (liar- 
ai.  t  111  -  t  i  c  I  a  I.  i  t-.  i  ^i 
liroip^lit  aliiuit  li\' 
()s^(■l)lw  lu'in  rpla-ia  of 
tln'  Irnntal  ridges,  tlic 
iiia-.t(ii.l.  /v.miniatic. 
malar,  and  nasal  pni- 
tcssis,  \\bll(>  tlic  lower 
jaw  1^  iisualh  i  nlaryed 
m  all  direi  tinn^.  '1  he 
]!  I'll  ni  1  n  en  t.  arc  h  id 
liriiw  ^.  V.  It  li  re  In  .ilin'^ 
and  wrinkled  fon- 
liead.  111!  niassn  e 
no>e.  the  liiim,  thn  k 
np]>i  r  llji,  and  the 
hea\  >■  I  hill  (/•'/;'.  ■'^^l 
hiriii  the  most  mn- 
■-pinion^  li  aliiri  s,  I  he 
lower  M  t  of  til  th  may 
pro]et  t  --oine  di--tani  e 
m  Iroiil  ol  tile  nppi  r. 
and  till  \  .ire  unduh' 
w  1  ill  a  pa  it.  1  h  e 
tollLUe  m.l\'  lie  so 
enl,ir_i  d  a-^  to  keep 
the  iiioiiih  open  and 
to  ih>pk)\-  man\'  li-- 
^un  -  and  indent. il  n  ms 
.1^  till  result  ol  Its 
]iri~siire  ai^aiiiNf  the 
tilth,  1  he  im  na-i  d 
W(  ,L;lit     ol     the    low  I  r 

p.irt  ol   the   i.ue  tends   to   niaki     the  head  le.m    foru.ird   .ind   piilMji^   ultiin.ili  ly 

to    ri^t    ii|i  in   the   --ti  rniiin.       In   --ome    cases 

till-    lower   |,iu    i>   not  alliitid.  and    the   fare 

iiiav     lie     deseriliid    as     .iliiiorinallv     sipi.ire 

(/>/'(■     lilMlVl. 

I'acus  t'l  .1/i)»ne//(i«  IduHy.  "This  fatics  is 
SI  eh.ir.e  li  n-lii  tli.it  the  diatjnosis  laav 
olleii  111  niadi  .11  ■~i:;lit  l /•'(::.  ><(  ;  see  also 
I)\AHii--MI.  The  111  .id  i>  liraehveephahe  ; 
the  palpebral  li---iiri  ^  -l.ii'.t  oMnpieh-  inwards 
and  dowiiwariN  tow.ird-  a  liio.id  ll.it  nose, 
renilered  e\  i  tl  broader  li\'  tin  pn  si  nee  eil 
(  pu  .mtlius  :  the  t  \elids  show  sj.;ns  of  ilironic 
lihph. ■.rills  :  the  e.irs  are  lari^e  and  pifehir- 
sll.ipi    I   :        the      lips     .,ie      llssiiii,]      ,iild      oltell 

kit     open      to     .illuw     a     Lo.ir.se    toiiKiii     tii 
protrude    (Figs.    i)o,    91);     the    foreheail    is 

downv.    am!    the    hair  nf    the   sr.ilp    si  ant \-. 
wir\.    and     liiipi'iilK     nioiisi  .( ,  .lum,  ,|        i),,. 


'■  '• 

1  , 

t  » 

i  r 

/•'ijC,  8g. —  Ai-hi)iulrupIofcia. 
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lAClLS.     AliXOUMAIJLlES    OF 


almoml.shaped    cvos,   the    presence   c.f   epicanthus.   th,.  llori,!  c„mp!exi„n.  an.l 
tlie    absence   of    fatty    masses    serv,     l.,    ,|.st,n,uisl>    the    Mongohan    from    the 


/•Vf.  90.  —  A  .M.iiii;,.liaii  [ili.ii  m 
infan.v.  I'lii-  iiliotourapli  shows  (he 
olilii|iip  pallH-l.r.il  fissures  :ulil  the  lar«u 
prulrtuliji'^  t  ni;,*iic. 


ini;    a    larye    tlahliy    toriRue,    whi.  h     is 
ticcpiy  fissurcil. 


ni,L\   tlincli  tile  (iKi'^nosis. 

/•■  i'iiiijiihar  Buzzard. 

FAECES,   BLOOD  IN.-,S,e   R,„„„   ,>,,k  Ankm.  an,i   M,.,.,..v,.) 

Fi^CES.   FAT  IN.      -S,,.   Ta  ,  1  v    Sn.oLs.) 

F/ECES.  MUCUS  IN.    -,S,e   M,c,s   ,x    ,,.,,  Sn„„s.) 

FAECES  PASSED  PER   URETHRAM.      I,,.,.   ,„•    ,,,,,    ,„„.    „, ,lv  passed 

per  un.hMn,  .1,.,,  ,l,e  Ma.M.r  .  ,„  ns,u,.H.s  o,n,nu,n„  a„„n  uuh  some  ,    rt  of 
tl"'   l-vel,  or  u„l,   .„ae  tavul,,,.   ahscess  cavuv  u.W.u-A  uMh   ,1,.  lUu,Uuscl 

;a;r:::eas';:.;,:,:':'''^'^'-''^ '-•"'---'"■  -— -k..  rhee^.; 
wh::n;:s'i!e:i:tn;!:;:;r;:;;;;L  ^...u.  ,oop  of ,... 

Cane    ,';,■"''""       "'"  ''""■'^''    "'■■    """'"""    "•    -    .n.ervenmg 

cancel  ot  llir  ca'i ami  i         alls,  css 

Cancer  .Ml,.  „,,au.  ,,|,,nn,,  l,n,l,  ;n,o, I,:.  |,|.M,l,a- an.l  n,,.,  ,h^ 

J:ru::ir '-"■"■■•"-^'-'— ,.,a,.a,..essuh,c„ope,.s 

I'rosial.l.saii.l  prostalic  al,M  .'s,  ,,,„.„, >,_■  mio  ihmclmn 

chiMb^ir""    '"""•'    ' '"'"'    """""■   '""'    '•'^■"   ^'""^"■"-    I'— ".l.nlv   a,„.r 

_^.as...ms  ,„h,.r,nlous  .!,.....   „.   ,lie  pelv.s  ,,„.„m,  b,„h  ,a„.  .h.  l.la.M,.,   an.l 

■■'    'fie  hanttuz  con  cr^muiiiHi  i. 
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If  the  symptom  is  due  to  cancer,  it  matters  little  wlneh  \i-cus  i^  ihe  pnniary 
site  by  the  time  the  growth  has  involved  botli  bladder  and  buuel.  The  dia,L;nosis 
resolves  itself,  therefore,  into  one  between  malignant  conditions  on  the  one  hand 
and  non-maliijnant  on  the  other.  If  malignant  disease  is  not  obvious,  it  will 
nearly  alwavs  be  advisable  to  resort  to  siir^ieal  measures  in  the  hope  of  cunn^' 
the  primary  coiulition- -rectal,  appendicular,  prostatic,  or  otherwise.  The 
commonest  causes  other  than  mali-nant,  are  local  slom^hinj;  of  the  parts  alter 
labour,  and  f.eculiiit  ajipeinlieuLir  abscess  openinu  into  the  bladiler.  In  anv 
case  till'  di, gnosis  will  be  su-^cted  by  the  histi.r"  and  conliriiKd  bv  local 
ex.imination  or  exjilor.ition.  /  ,/  /.■,,.„;/, 

Ffl-CES,  PUS  IN.      i-ie,-   I'l  ,   IN    I  111;   Skjols.) 

FiECES.  SAND  IN. -iSee  S.\mi     Im  i.sn.v.xL.) 

FiECES,  WORMS  IN.       See  Pai^nm  n-s.) 

FAINTING   ATTACKS.     (See(oMs.i 

FAT  IN  URINE.     (See  (  iivi  iri.s.) 

FATTY  STOOLS.  -.Ml  -^tixds  contain  a  little  fat  ;  inanv  umtam  more  than 
they  should,  the  f,ut  beim;  di--co\  erable  on  anab-i^,  although  it  may  not  be 
obvious  to  tlu'  unaided  eve  ihe  relatne  proportion^  of  >apomlied  and  of 
unsaponilied  fai>  iiiav  li,i\e  an  important  lie.um'^  on  the  diai^nosis  of  pan- 
creatic le-ions  (mv  (AMMnx,!.--  I'w,  KKAiu  Ki;AeiinNi.  I'attv  stools  in  which 
the  fat  IS  ob\  Kjus  to  ili..  ii,ik,.d  ,-ve  ,ire  rare;  wb.en  thi'\-  do  (jccur  thev 
indicate  one  of  three  iluu-s  ;  either  that  enormous  .iiiiounts  of  fat  are  beim,- 
ini^'ested  -more  tli.iii  can  b.'  ali-orbed  b\-  the  norm.il  mucoNa^  ;  or  tlial  the 
secretions  are  d(decti\e.  -.o  iliat  e\en  ordinary  amounts  oi  fat  remain  un.ib- 
sorbed  ;  or  that  the  food  is  l,em-  hurried  thn)U'.;li  the  aliineiitarv  canal  so 
fast    that    much    l.it    rem.ims   undi'^esteil. 

It  is  easy  to  e\(  hid.'  tile  lirst  of  these  three  jMi-sihihties  b\-  re-iilatin-  the 
diet  ;  the  oth.T  two  l.ictor^  -eiierallv  occur  together,  and  the  iliief  disea-.e->  in 
whicli  fattv  stool,-,  iu;iv  be  ,i  ])idiiiinent  feature  are  : 

I.  Those  associated  with  s,.\ere  di.irrhie.i,  e>peci, ill v  where  the  iiatunt  may 
be  lia\m-  an  abuinl.uiee  ,if  milk,  .is  lu  :  Ivpi  )i<l  fever  ;  Inf.intile  diar- 
rhoM  ;    Spnie. 

J.  I  hose  .issoi  i.itei.  vMili  jaundice,  especKillv  uhi'ie  l,ie  e.iUse  of  the  l.ltter 
.ilso  prevents  the  pancreatic  secietions  from  entering  the  duodenum, 
siuli  as  :  (  Inonie  p.iiureatilis;  (  .ueiiiom.i  ni  i  lie  diiod,  iiiiiii.  iiuludmL; 
the  .inipuil.i  ■   I  \',i|,  r 

The  diamiosi,  .>i  (,i,,iip  i  u,.,'d  i.  it  be  discussed  fmlher  lieie,  l..r  it  uijl  be 
imlicated  by  othei  s\iupMius  than  the  fatty  stools  Ihe  diiiiieiit  maladi-s 
belon-in-  to  (iroiip  ;,  on  the  other  hand,  iiiav  be  direetlv  indicated  bv  the  fattv 
condition  of  [hv  stools  |f.  f,,r  inst.iiue,  there  is  doubt  as  to  «hi-ther  the  jiatient 
IS  sult.'iinu  bum   u.dl  si,,iies  obsiiu.nn-   the  iMinniMn  bil.'  diul,  or  Ip.m  diniiiie 

pancriMlitis.  \\u-  ,>,  rimvi i   p.d,.  .ihimd.uit  s|o,i|s  upon  the  sint,,,.-  of   ulii.li 

an  iridescoiu  si  um  ol  i.n  e- .ibvious,  w  dl  !„■  in  t.i\  om  ol  i  he  l.ilt.'r.  for  fat  (in  be 
diLiesled  to  .1  l.ii  :  le.iirr  ,  M.iit  uilhout  bile  but  uilh  pancreatic  |Ulce  tli.m  it 
I  ,111  be  iMiliMui  the  l.ltter  llie  symptom  iilfordsno  means  of  (listinf^in-hiiiu; 
inll.imni.ilion  fmni  m-w  Li.jwiii.  howexer;  the  distinction  betueeti  these  uill 
depend  ni.iinlv  upon  ih,.  diii.itiMii  ,,|  th,.  svniptoiiis  -louth  of  the  p.iiureas 
kills  witlnii  .1  leu  iiioiiilisol  pioduuu-  fattv  stools,  wjnlst  ihionie  p.iiu  le.ititis 
may  Ciuiliiiui'  lor  \<\\i.  m  i\fi\  ■•.i  inno.  u.-n  iiih.!  i.'oin.i-  to  be  ■■!!  (lie 
Watcll    fiU     uollld    be    til,'    ples,-IUe  (,.    ,1    tuiiioui.  o|    ,1  dil.il-cj   s;,ill   bl. elder,    or    of 


f;i 


l.J: 


I|  ;"■]:; 


■1 


2(ll. 


FATTY     STOOLS 


secondary  deposits.  The  a^f  uf  the  piUieiu  is  seldom  much  lulp,  for  neither 
disease  is  conunou  before  adult  life.  'Jhe  clr-,tinttion  between  carcinoma  of  the 
head  of  the  pancreas  and  carcnioma  of  the  ampulla  of  \'ater  and  duodenum 
mav  be  ne.Kt  to  impossible  without  laparotomv  or  postmortem  examination  ; 
although  carcinoma  of  th"  heail  of  the  paiicrea--.  rare  thouuli  it  is.  is  much 
commoner  ih.in  new  growth  startm.:  in  tlie  du(jdenum  near  ilie  biharv  papilla. 

Hcibat    Tn-iuh. 
FEVER.       -Me  l'sRi:.\i\,  and    1 1  vri:Ri'\  iu:\i.\. ) 

FINGER,  SORE,  — Uimtal  le:iions  mav  be  erythematous,  papular,  vesicular, 
liullou^.  ]ni^tular,  squamous,  or  ulcerative,  representini;  a  lonu  list  of  cutaneous 
affections.  The  eyvthematnus  affections  which  nia\-  att.icU  tlie  lint^ers  are 
erythema,  lupus  ervthematosus,  eczema,  uiticari.i,  chill>lain>  and  frostbite; 
the  papular,  lichen  pLinu^  and  lichen  ■inniil>iri>,  pitvri.isi^  rulir.i  |nl.iris,  ani^iu- 
keratoma,  eczema,  and  jiapular  s\'pliilides  ;  tlie  ,c --u  iilar .  scabie--,  cheiropom- 
phohx  (dysidrosis).  eczema,  dermatitis  herpetiformis,  chillil.un-,  the  irritation 
set  up  bv  the  habitual  handhnu'  of  suuar,  or  (in  washerwonen  i  b\'  iininersinn  in 
water  cent.iininu  soda,  or  by  coiu.ic!  with  such  Neuel.iMe  nnl,int.^  as  rlius, 
mustard,  thapsui,  the  common  oranL;e,  eucahptus  lea\c's,  arnica,  etc.  ;  the 
bullous,  pem|)hiL;us,  epidermolysis  bullosa,  derina'itis  herpetiforniis,  scabies, 
li  prosy,  and  syphilis  (chiefly  in  infants)  ;  the  pustular,  scabies,  boils,  impetii;o 
contagiosa,  eczema,  and  pu-^tular  svphihde  ;  the  Si/iianii'ii';,  psoriasis,  eczema, 
ichthyosis,  lichen  planus,  s\-philis,  acanthosis  ni,i.;rican--,  and  \erruca  necro'-;enica  ; 
the  iilcfiatue,  bed.sore,  chilblains  and  frostbite,  .v-rav  ulcer,  di-^ection  wounds, 
lupus  vulL^aris,  leprosy,  chancre  and  sypliihtic  ulcer,  e]inhe!ii)m,i,  Ha>naud's 
disease,  diabetic  iianu'reiie.  troiihic  nicer,  and  sclenjderma. 

I  he  ilia_;nos]s  of  the-.e  \ario.is  .iliections  will  be  found  und'-r  the  n.inies  of 
the  primary  lesion^  (lapules,  \e.iicles,  etc  -  ,ind  here  it  is  onK'  necessary  to 
particularize  bedsore,  diabetic  gan,t,'rene,  \ernica  necro'-iemca  and  dissection 
wounds,  and  ch.incre,  IU'ih<in-  on  the  tim;ers  i^  caused  b\-  fiiclion  lietween 
the  knuckle^  ,m.l  l  he  liedclcithes  a^.  the  )i,nient  i.ii^i  ■-  liiiii-.ell  to  the  ~it  mi'.;  lioMlion. 
It  be,L;ins  a-  erytl'.eina.  and  its  si.Ljnilic.ince  cm  liaidK"  be  ini-t.iken,  thou,L;li  its 
presence  in  such  a  ^uu.ition  mav  take  the  iiiir>e  1>\-  .^uriiri-e.  I>iiil,tii  i;aii!;yc>!e 
mn~,i  fre.]uentlv  .itt,uk~  the  toe,  ,n  oth.r  p.iii  <>\  the  foul  ;  but  occasionalh-  it 
ii.i-,  been  ob-„r\ed  in  the  ])eiiis.  and  I  li,i\e  -'(11  i.i-e-  ill  winch  the  fmi^ers 
li.nc  lieen  .itleeted  l' ■:!  lU'i  It  iii  ,l,iiI.  or  )io-t  moitrni  pu-lule,  thecfuidition 
■-omeiiiiir-  met  With,  i-hietle  oil  the  knuckle-  .111.1  111  the  interdun.d  folds,  in 
(ho-e  w  ii,]  h,i\  e  to  h,iiidle  de.ul  bodies,  w  he  1  her  ol  hum, in  beiiiL:-  or  id  the  low  er 
.inimal-.   i-  ,i   form  of  tiiberciilo-is,  caii-ed  bv  mlritioii  with  li\iiiu   b.icilh  fiom 

tile    lie. id    tl--lle  It     1-    -<  ill  1.  ■  1  1 11  li  ■-    met    With    ,ll-o    ill    i.ilhrl-.    ill    whom    the    Mte    of 

inoi  iil.itioii  1-  prob,ibl\-  .111  .ibr.i-ion  recei\ed  in  the  h.indliUL;  of  mal  The 
pii-liile.  be'.;iiinin.:  ,1-  a  ll.it  iiapiile,  drie-  ii|>  .ind  loriii-  .1  -cab.  whuh,  when  it 
l.ill-  lilt,  le,i\  !■.,  ,1  -111  f, lie  ih.it  1-  made  11 11 'J  11 1. II  b\-  o\  ei  uiow  th  (d  iKipill.e  I  lie-e 
grow  ,inl  become  h.nd.r,  until  the\'  form  ,1  \\,iii\  hm--  I  he  ,i\oc,ition  cd 
tl»e  p.Uient  will  su.i,',L;est  the  true  n.itiire  of  the  l,-,ion  <  »f  1/,  ^-.r,  ti  ill  ...in/i/^, 
consistini;  of  pustules  or  -m.ill  .ilisce-ses  on  tlie  -ile  of  ,1  ]iiinctiire  or  scr.itch, 
or  of  lymiih.m','ilis  and  ciUiihli-.  which  ni.iv  be  followed  by  py.emi.i.  tlie  history 
wdl  siipplv  the  di. 1-110-1-  In  ili.ii:.i,  ..|  the  (in'.;er,  usually  mid  \Mih  in  mnl- 
wives,  nur.ies,  aiiil  iiiedu.d  in.  n.  bai  01  c.oionalh  m  oilni-  ,il-o,  .1  f,i\omite 
situation  of  the  sore  1-  .11  the  l.itei.d  ii.iil  i;roove,  .iiid  111  iii.uu  1.1-e-  the  le-i.m 
(n-l  .itli.ul-  notice  a-  .1  liei-islellt  li--iire  If  tin-  -ore  uiulei  eoe-  indiir.i  1 1011, 
,111  I  tie  re  1-  enl.uuemenl  cd  inlands,  the  cliaL;nosi-  can  no  lon'.ji-r  be  doubtful. 

FITS.       (See   Ton  vil  SKiNS.) 
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FLATULENCE — It  is  important  to  ilistiiii;iiisli  lictwecii  in  Cuslin  flaluhiiic, 
in  winch  winii  is  eructated;  ami  i  _•  i  Intcstiiuil  fhititliiur.  m  which  it  is  passed 
per  anuiii. 

1.  Gastric  Flatulence — Before  concluding'  that  excess  of  Has  is  beint;  proiluced 
in  the  sloniacli,  it  i-^  necessary  to  exclude  the  possibility  of  air-suckini;  or  aii- 
sunllowme  (acrophagi'.i,  eyuctatio  nervosa).  This  condition  is  by  no  means  un- 
common, but  it  is  apt  to  be  wroni^ly  diagnosed.  It  is  met  with  often  in  women 
about  the  menopause  ;  it  is  also  bv  no  means  infrequent  in  vounu  and  olhir- 
wisc  healthy  men.  althounh  the  patient  is  prone  to  be  "  neurotic,'  cu'  lo  ixhibii 
si-ns  of  neurasthenia  or  psychasthenia.  Eructatio  ner\  (jsa  is  recognized  by 
the  violence  of  the  belchinj  and  the  excessive  amount  of  wind  expelled.  It 
comes  on  in  attacks  botli  b\-  da\-  and  by  nif,du,  sometimes  wakini;  the  patient. 
If  a  patient  can  belch  "  to  order,"  one  mav  conclude  with  almost  perfect 
certaintv  that  he  is  sullerin.;  from  tins  form  of  neurosis  ;  .uid  by  watchinj;  him 
durini;  the  attack,  one  can  recoynize  that  he  is  t;ulpiiiL;  down  air. 

Irue  gastric  flatulence  is  present  to  a  greater  or 
less  dcirree  in  many  •  -  one  miyht  almost  sav  in  all  - 
forms  of  sastric  disonler.  lor  purposes  of  diagnosis 
one  must  distinguish  between  the  cases  in  which 
f^as  is  ])roduced  as  the  result  of  /eniun!at!")i  m 
sta,L;natinu  gastric  contents,  and  those  m  which  no 
such  fermentation  is  taking  place.  In  the  foruK  r 
group  the  stomach  will  be  dilated,  \-omitin,L;  will 
almost  certainly  be  present,  and  examin.ation  of 
the  gastric  contents  will  show  delay  m  their  tran- 
mission,  and  the  presence,  probabh-,  of  sarcin.e 
il-ig.  <i2]  .ind  yeasts.  One  niav  then  diaL:nose 
pyloric  obstruction,  either  simple  or  malimumt. 
In  these  cases  the  eructations  are  sometimes  olien- 
sive,  revealing  the  existence  of  putrefaction  in  tlie 
stomach  contents. 

Sun-fermrntativi'  tlatukr.te  occurs  in  almost  all  forms  of  functional  disorder 
of  the  stomach,  but  is  specially  iirone  to  occur  in  gastric  atom-.  In  that  case 
there  will  be  a  well-marketl  splash  over  the  gastric  area,  even  sonu  lunir^  .liter 
a  meal,  Iml  without  any  e\itlence  of  actual  dilatation  of  the  or^:;m,  altliciUL;h 
there  m,i\-  be  some  gastroptosis.      (Sec  also  Induikstion.) 

In  other  forms  of  gastric  disorder  tl.itulence  is  onlv  a  minor  s\ni]itoni,  and  of 
little  diagnostic  value. 

I  l.ilulencc  is  also  not  an  uncommon  svmiHoni  in  r»ifli\s(iiiii  .'/  tlw  /i<"(,'.s  and 
in  (.ises  of  cardiac  dtfrasr.  especially  when  due  to  ilegeneration  of  the  licirt 
muscle.  In  elderly  persons  these  conditions  should  .ilw.ivs  be  lookid  for.  In 
ancma.  also,  flatulence  ma\-  be  a  prominent  s\mptoni,  but  in  th.il  cise  the 
attacks  tend  lo  come  on  after  exirtion,  and  ,ire  .KComp.inieil  bv  the  tharac- 
tcristic  pain  of  angm.i 

2.  Intestinal  Flatulence  nun-  be  iilher  a,iil,-  (see  Mitiukism,,  or  chronic 
(intestm.d  ll.iluleiue  propen  In  the  latter  tase,  it  i>  often  .itlellded  bv 
coIkUv  p.iiii,  which  isr(h(\.(l  li\  the  p,iss,i;:e  ot  wind.  It  is  import, iiit  to  imte 
that  tl.itulence  is  not  .1  fiatuf  ol  ordni.ir\'  constipation.  When  m.ukeiilv 
present,  it  is  suggc  --live  i  itlier  of  i  lironic  obstruction  or  of  intestinal  fermentation. 

If  oh^fyiii-ti^ytt  \,r  present.  Colls  of  intestine  undereoinL;  iierist.iltic  contraction 
are  often  to  be  seen,  .uid  there  is  marked  coiistip.ition,  -onietinies  alti  rn.iting 
with  di,urhoM.  A  di.ignosis  of  the  exact  cause  of  the  ol.siruetion  in,i\  necessilale 
iiie  us.'  ni  tile  sigmoidoscope,  or  (  \  en  ot  ,111  ex]i|or,itor\  npii.ilion  In  cases  ol 
mtcinial  fn  inrntal:'n.  either  .  oiistip.ition  or  iliarrho',1  m,i\-  bi    present       Miiro- 
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-cr)pic  examinrilion  of  tlie  stools  is  often  of  liclp  in  i  liicidatin-  the  nature  of 
the  fermentative  process,  unrliu'r^tci  niii>cli'  lilircs  (proteid  fermentation  or 
putrefaction)  or  an  exce.-,s  ot  siarcli  cells  icarbol-.vdrate  fermentation)  bcin" 
>ern.       (See    also    DlARRlK-EA. ,  j^„,,.,t   //,„,;,„„„" 

FLUSHING.  -The  diilerence  heiwcen  Ihishin','  and  hhisliin','  is  that  tlie 
lorni.r  only  occasionally,  1  iie  hitter  iiis  .iriably,  arises  Ironi  emotion,  and  that 
the  emotion^  which  find  e.\pres>iou  iii  hlii-hiiiL;  are  alwavs,  as  Darwin  points 
out,  the  result  ot  excessive  self-atteiitioii  ^hvness.  ^hame,  and  modesty.  A 
ilii-h  may  l)ei,dn  instantaneoii-l\-  in  all  the  part-  in  which  it  is  lell,  or,  arisin- 
m  a,  lower  rei;ion,  it  mav  ascend  to  the  he.id,  or,  heynminu  iii  the  head,  it  may 
descend  to  -.ime  \r.\n  ol  the  hodv,  or  it  mav  pass  both  upwards  and  down- 
wards (ll.uTv  (.'am])brlli,  jli,.  -rn-atHm  \.iri.'-  in  scvrrity.  .md  mav  be  actually 
|>.iiiilul.  i  lie  ner\e  Morm  -enerallv  ends  ni  a  old  >ta'.;e,  thouL;h  this  may 
l>recede  tile  hot  staue.  The  ciit.ineous  symptoms  mav  lie  accompanied  or 
followed  by  nausea,  Noiiiitmu.  l.untin,',  a  sen-e  ol  sullocation,  numbness,  tremors, 
tinnitus.  i,'i(Mine>-,  palpitation,  p.ue-is  Che  physical  states  and  condition.s 
Irom  which  llu-liiii^  arises  include  inin.-trualion  and  menstrual  irreuulanties, 
tile  climacteric,  pn-^nancv,  lactation,  chlorosis,  indmesf ion,  feeble  circulation, 
1,'eneral  debility;  it  mav  also  be  an  expression  of  emotion,  mav  be  caused  bv 
alcoholic  indiili;ence,  or  may  ir.er.^e  into  an  epileinic  aura.  It  it  becomes 
chronic,  the  skin  of  the  face,  especiallv  of  the  llusli  area-  the  middle  third 
<)f  the  face  -IS  permanently  reddened,  and  the  case  becomes  one  of  i-.v/c,-,/. 
Sooner  or  later  the  superticial  vessels  undergo  dilatation.  1 1  vpersecretion  and 
n-tention  of  sebaceous  m.itter  follow,  and  iiilhimination  mav  be  set  up.  The 
intlammatory  process,  becoinim,'  chronic,  iii.iv  '.^ive  rise,  e-peciallv  if  the  patient 
is  luiich  exposed  to  the  weather,  to  hvpertn.phic  ihickeiiinu-  of  the  skin  oi  the 
no-.e.  uitli  lobulation  (rhinophviiun. 

I'he  condition  or  habit  which  e.  the  cau-e  of  ro-acea  will  be  deduced  Irom  the 
lii-torv,  esp.ei.illv  as  re-, mis,  tea,  alcohol,  .ind  dvspepsia,  and  from  examination 
ol  the  ii.itieiit.  Ko-,ice,i  1  ■-  di-tim;uislied  iioni  ditw  vidiiaris  i)v  the  absence  of 
comedones,  the  redness  oi  the  .illected  smiace,  the  limit. ition  of  the  eruption  to 
the  face,  the  telan-irclasi-,  the  hviierlrophv.  and  bv  its  beinu'  an  allection  of 
middle  \\U-  rather  than  of  pubertv.  It  dilleis  inmi  'luf^us  civthciiiatosii.-i  in  the 
absence  of  scihne-s  and  of  atrophic  scarrin.;,  iii  the  border— wliicli  is  not  raised 
ami  shows  no  -luns  of  ,iclive  spreadinu  and  bv  its  IhuluatKms  Sehoyrha'ic 
<-r:,iii,i  m,iv  be  met  with  in  the  Hush  are.i.  but  it  i-  iisu.dlv  a-Miciated  with  sebor- 
"hnea  capitis,  there  is  no  tel.inuiec  ta-i-.  ,iiid  the  .iliecled  -urlace  is  oily  or  sc.ily. 
l-'rom  f.iti.iiv  s\  f^lnli,/,-,.  i()-,u,M  1-  ili,tiii'-;m-h.d  b\-  it-  -low  coiir-e,  its  ^vmmetrv 

""■  'li!.i'.ilion  ot   bl l-\e--el-,  and   the  .ib-eii,  e  ol  .,n\    tendeiu  v  to  ulceration' 

and  -cirniiu.  or  to  .itrophv.      In  -viihili-,  Imlher.  llieie  uijl  be  the  -tiumataor 
the  hi-ior\-  ol  earlier  le-ioii,  w    i     /       w 

FOOT-DROP.      (S.c-  l'\i;\ii  1  .,i\    .111,1  I'AKM  ^ -i- of  (  t.si,  I.owi.u  l.xiKi.Min.) 
FORGETFULNESS.     (See    Am.nksia  ) 
FORMICATION.      .See  I'ki  uitis.) 

FRACTURE,     SPONTANEOUS.        Sp„ntaneou-    fnicture    si.nihe-   li.utuie   ,,f 

a  bone  lioni  ,.,11-e-,  u|,,,| |,,m,iI\-  vsonld  li.i\e  been  iiiade.pi.ile       Tr,.ineiid<,u- 

mu-cular  .•llorls  .sometime-  le.id  1.,  the  bie.ikinL:  ol  b,,„es  uiil„,ut  .mv  eMern.il 

viok.nce,  but  fills  \arielv  uould  not  be  included  under  the  li.,i,lmu:  of  -nouran ,, 

firtciure    li    liie   decree   ,,|    miiM  ul.n   eilort    seemed   .ule,|n.ile       .\  ,„.,„    j,,,,   l„.,.„ 
known,  tor  111  .i.ince,  to  dive  into  -h.dlow  water,  and  m  ,„de,   i,,  l„in  •  himself  t,) 
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t!i(>  '=uitacc  rjuickly  aiul  pri-M'iit  tus  head  from  sliikiii:,'  the  loltoni,  lu'  lias 
used  his  neck  muscles  so  strenuously  in  bendin;^  his  head  back  us  actually  to 
fracture  his  vertebra-.  This  fracture  is  not  spontaneous,  but  due  to  excessi\e 
muscular  exertion. 

Tliere  are  three  main  j.;roups  of  caiisi's  for  true  spontaneous  fracture,  naincK-, 
excessive  britlleness,  or  innate  lack  of  strength  of  the  bones — fragihtas  ostium  ; 
general  paralysis  ot  th.-  insane  ;  and  unsuspected  lesions  of  the  Ixjiies, 
particularly  myeloid  sarcor.ia,  chloroma,  tuberculous  caries,  or  secondarv 
deposits  of  carcinoma  or  sarcoma. 

Fragihtas  ossium. — When  the  lir-.l  fracture  occurs  in  such  a  patient,  there  mav 
be  driubl  as  to  the  diaijnosis  ;  Init  when  repeated  breaking  of  dillereiil  bones 
occurs,  in  each  case  from  appareiith'  lii\  ial  cati->es,  the  dia,L;nosis  becomes  clear. 
The  undue  fragility  mav  show  itself  m  eaih'  life,  but  iiture  often  not  until  the 
patient  has  /cached  adult  stature  and  wei.nlil. 

Two  maladies  which  dilfer  from  fraj^ilitas  ossiiini,  and  yet  which  mav  cause 
undue  bendinu,  or  partial  or  ,i;reen-stick  fracture  of  bones,  are  )7(  Ai/.s-  in  children, 
in  which  disease,  for  a  time  at  least,  there  is  excess  of  preparation  for  bone 
formation,  but  ditficulty  in  completiiii;  the  ossifyin.L,'  process,  so  that  the  bones, 
beiiiL;  unduly  soft,  not  only  bend,  but  also  Ljive  way  as  a  ,i,'rten  slick  wcnild, 
causing;  the  partial  or  screen-stick  fracture  ;  and  )ii"ll:lics  ossiiiiii,  a  ratlu't  rare 
aliection  m  this  countr\-,  tluumli  reported  to  be  li-ss  uncommon  in  certain  parts 
of  the  (  ontiiient,  notablv  in  the  Rhine  \  alle\-,  coniint;  on  cspeciallv  after 
prejjnancy,  and  associatec'  with  concentric  thiniiinu  of  the  bones  from  the 
marrow  outwards,  so  that  llie\-  e\enliiall\-  consist  of  a  mere  shell,  which  bends 
with  undue  ease,  and  may  sometimes  break  spontaneoush'.  The  relationship 
to  pre,L;nancy  may  suy.yest  the  diaL;nosis,  and  there  is  no  other  di.sease  which 
produces  the  same  de.i^ree  of  patholof;ical  softening  and  fragihtv  of  the  bones  in 
adults  ;  active  rickets  is  iiraclically  confined  to  young  children,  onh-  a  few  cases 
ha\ing  been  recorded  dunn.g  adolescence  and  none  in  adult  life. 

Spontaneous  fractures  in  general  paralysis  <'l  tlic  insane  occur,  like  the  aural 
ha'mal(jmata  of  this  disease,  at  a  late  stage  when  the  patient  is  bedridden.  'J  hev 
may  arouse  suspicion  that  the  atten<lants  ha\e  lieeii  unduly  rouyh  in  their 
liandlii;g  of  the  patient  ;  but  so  atrophic  do  the  tissues,  and  particularly  the 
bones,  become,  that  the  latter  may  fracturi'  from  slight  and  otherwise  inadequate 
causes.  The  diagnosis  will  have  been  made  months  or  more  previouslv,  bv 
reason.  Iirst,  of  the  mental  changes  of  the  patient,  particularly  ideas  of  grandeur  ; 
and  secondly,  by  the  occurrence  of  con\ulsi\e  seizures  after  there  lia\e  been 
changes  in  the  patient  s  mental  condition  for  a  longer  or  shorter  time.  The 
case  is  generally  that  ol  a  man  who  has  sutlered  pre\iouslv  from  svjihili^.  tor 
which  treatment  was  not  \  erv  prolonged,  and  whose  business  has  entailed  much 
mental  hard  work,  and  possilily  worr\-,  m  a  cil  v.  (onlirmatorv  evidence  may  be 
olitained,  if  need  be,  by  linding  relati\il\-  larue  numb<'rs  of  small  I\ni[)liocvtes 
in  tile  cerebrospinal  fluid  lemoxed  b\'  lumbar  ptinetiire,  and  W  as^ermann's 
serum  reaction  for  syphilis  m.iv  be  posiiuc. 

Helore  concluding  that  spontaneous  fractun'  ol  a  bone  is  due  either  to  neiiro- 
tropliic  causes,  or  to  fragihtas  ossium,  it  is  important  to  exclude  the  possibility 
ol  ptini,ir\-  or  secondary  new  growth  \n  tln'  altected  bone,  or  liih  n  ulniis  curies. 
It  may  be  that  the  patient  is  alread',-  -ulleiiiig  from  a  bimv  swelling,  such  as 
myeloid  sarcoma,  before  the  Irai  ture  takes  Dlace,  or  it  m,i\  be  known  tlial  there 
is,  or  has  been,  a  primarv  ;.:roe  th  elsewhere;  for  iir^t.uKi',  m  the  luhis,  lueast, 
or  stiuu.iih,  in  \vliii  li  ca-.'  the  spontaneous  ti.ulure  of  ,i  bone  w.iulil  --uggest 
thai  ,1  sceond  metastasis  h.is  occurred  a;  the  site  of  fracture.  erocUnui  the 
boiic  Mil  111  It  liiialh-  broke  from  a  1ri\i,il  cau'^e.  1  he  c  hie  t  dilticulties  arise,  lirst, 
when   then.  ,ire  no  sMuptoins  ol   the   pinu,ir)-  LTo\\tli  it'-ell,   for  instance,  m  the 
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case  of  a  diltuse  carcmoTiia  of  the  .stomacli  of  the  indiaruhlH-r-liottli-  ivpc  ;  and 
secondly,  when  the  patu-nt  is  really  suilrnn-  from  tuberculous  caries  whose 
existence  lias  been  entirely  unsuspected.  A^  an  instance,  one  mii^ht  mention 
the  ca-,e  of  a  woman  lifty  \-ears  of  a,-e,  who,  seeinm-  to  be  in  perfectly  robust 
health,  was  standin-  in  her  kitchen,  when  iier  >.>ii  unexpectedlv  entered, 
causin-  her  to  start  sud.lenly,  yivin-  her  bodv  a  twist  at  the  same  time.  Tliis 
movement  was  immediately  followed  by  paralysis  of  both  le-s,  and  it  seemed 
as  thou^li  the  sudden  muscular  exertion  had  led  either  to  a  haMiiorrhai^e  or 
lo  a  fracture-disl(jcation  of  the  spine  ;  the  cause  for  the  fracture  was  in  Ttself 
inadeipiate,  however,  and  it  would  not  have  produced  the  svmptoms  ha.l  there 
not  been  spinal  caries  which  had  been  slowly  erodin-  the  bones  for  some  tune 
previously,  until  they  now  -ave  wav  as  the  result  of  what  would  otherwise  have 
been  a  trivial  movement.  The  diagnosis  in  cases  of  the  kind  depends  cliiellv 
upon  remembenn-  tlie  possibilities,  and  not  (.miitinu'  a  most  careful  exami- 
nation of  every  part  of  the  bodv.  When  ilie  .v-r.ivs  are  axailabl.',  they  may 
sometimes   be  of  con-i<Ieral)le  value   in  detectm-   a   iieopl.iMn  or  a  tubereuloiis 

focus  in  the  allected  bone.  lj    i     .    ,  , 

Hi  I 'Hit  liiiun. 

FREQUENCY  OF  MICTURITION.    -Se,.  .MurrRinox,    Vm.vorm.muiks  or.) 

FULLNESS,  SENSE  OF._A  sense  of  tuUne.^s  niav  be  felt  in  the  abdomen  in 
any  condition  wlncli  leads  to  abdominal  distention.  Such  distention  may  be 
due  to  the  presence  of  I-l.v  rti.i- nce  (</.!-•.),  of  Ascites  (,/.r.),  or  of  a  tumour  or 
enlari^ement  of  any  of  the  abdominal  viscera.  It  is,  therefore,  bv  it-elt  ol  httle 
dia,no,tic   value.  ^,,,,^,,,  //„„;,^^„„ 

FUNGOUS  AFFECTIONS  OF  THE  SKIN.  -We  here  include  (I,  /•-„,„,■, 
(111  l:ni-:c'Hii.  illl)  /u:r,nii  iiuiii^iHatnm,  ([\ )  lima  null  u  aid  i\)  I'nica 
versiv>l>r,   an<l   (\l)   F.ixthrasma. 

l.-lAvrs. 

In  m.iii  tins  attection  is  due,  in  about  90  per  cent  of  cases,  to  inocula- 
tion with  the  .),/,--;,,>);  sihonhiim.  lour  other  achorions.  of  anini.d  or  .111 
liave  been  idenlilied,  and  it  has  been  proved  that  the  allection  can  be  com- 
miiiiuated  from  animals  to  man,  but  the  instance-  are  m.  nire  as  to  be  neyliuible. 
lietwcen  the  achorions  on  the  one  hand  and  the  microsDorons  and  trich.iphvtons 
on  the  oth<T(see  Ki.ngworm,  p.  -2I,  there  are  close  moVphoIo-ical  reM^mbLinc- 
but   the  ehnicnl  dilferences  are  well  marked. 

lavu^.  while  showiuf,'  a  distinct  preference  lor  the  >calp,  mav  attack  nnv 
part  of  the  skin  {Fv:.  <)\].  and  .■\<'n  a  mucou>  membrane.  The  cliar.icter;'-tic 
IcMon  -a  tinv  sulpluir-vellow  di-c  with  a  cup  like  depr.-,M.ui  in  the  centr.'  iv.,emb- 
Im-  both  m  colour  and  m  shai)e  a  honeccomb  (hence  la-ous).  and  m  h.iirv  i)ait-. 
pierced  by  a  liair  -can  liardiv  be  mist.iken.  An  even  more  iiiimislakeable 
diagnostic  point  is  furni-he.l  bv  its  peculi.ir  mou-v  smell  1  he  lesion  begins 
a-  ,1  .ollection  of  wliiti.di  material,  M,meuliat  reseniblum  a  pustule,  which  ,t;iows 
and  piv-entlv  l.ecom,  .  ,lrv  ,md  In.ible.  I  he  cup-like  disc  can  then  be  detiuhed 
from  the  ,.pi.iernii>.  le.ivinu  a  i.iniplv,  Miiooth,  tjreasv  surface.  As  they  f^row 
tlie  ,i,,rs  ,,tten  run  tn.eth,  r  In  :i  later  staye  rcnmhish  crusts  are  formed! 
separate, I  l,v  p.il,.,  bhii>li-pink  .scars.  The  cniM-,  when  broken  1111,  ,iie  ..,-.11 
under  the  microscoiie  lo  consist  of  spores,  \ar\inu  much  botli  m  -i/e  iind  shape 
and  of  ~],ort  threads  ,)t  invcehum.  uhieh  m.iv  i-eiu  n.it.'  into  the  mu,,uis  laver 

"'    'I l>ulermis,   :ini|    ina\-  e\en    re.K  ll    ll;      .leinei   ;     lliw    i., .,.,..-    ,,;;;;:-.    ::,    ir,.-!,.-.^ 

phvtoMs.       il.iir.  ,ille,  leduith  l,iMi-,ne  di-,  ,  ,1,  mred  ^ind  lust  reless  ;   but  ili.-teaVl  of 
breaking  otl  as  m  nn;;uo,m.  thev  may  f.iU  out.      In.ler  the  muro-cope  ,  ne  mav 
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see  ill  fa\  u-liaii ->  M'^mrnt^  of  fuiimis  1^-13  /(  in  kni^lli,  dicliotomiseil  at 
an  acute  annle.  If  the  nails  are  atiecteil,  the  unL;ual  cells  will  be  founil  to  be 
separated  by  irregular  threads  of   mycelium,   or  bv  spores. 

In  the  less  chaiacteristic  cases,  the  lesions  must  be  closelv  examined  under 
a  u'liod  lens  for  remains  of  the  vellow  discs  of  favus  or  the  broken  hairs  of 
rinLjworm.      If,  owinu;  to  ajiplications  to  the  sVcin,  the  crusts  are  lackinu,  treat- 


^"4''9i. —  Fa\iis:   ^!i>)\\in>;  tht;  \t'ry  w  idf  ^li*.tritmtiun  o\er  (he  lnnly.  ii-,  well  as  llie  M;.ii|>, 
iKi'iiii  /iis,its<-s  ,\f  the  Skifi,  Sir  M.ilflni  Morris.) 


ment  should  he  stopped  for  a  few  il.ns,  when  the  whitish  points  and  the  discs 
will  usu.UK'  have  rea])|)eared.  In  prolonged  cases,  the  crusts  may  be  replaced 
li\-  .111  nri.;iii,ir.  liinipN".  dirt\-  \  elloui^h  accumulation,  but  the  odour  of  favus 
ud!  -tiU  ;e!U.L!!!.  .\!  \\\\~-  ~.!.\L'e  l!ie  di-.ea-.e  wv.w  lest  Tuhlf  t^s.rv!af.i%  of  il^e  'rnhi  • 
lint  there  is  a  niucli  i^iciter  loss  of  lunr,  the  -cale>  .ire  les>  [learlv,  and  e\  en  when 
no  discs  or  sidpluir  \  idlow  scabs  can  In-  seen  al  out  the  ed,L;es,  the  lusircdess  ha;r 
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and  the  atrophic  scarriiiL;  U-ft  In-  the  hcahs  are  siitficiently  (hstinctive  ol  favus. 
I  he  scarring;  mav  siii;-est  li</^i<s  ervthcmtUosui  of  the  scalp,  but  in  that  attection 
the  crustin-  and  the  nioiise-hke  odour  are  al)sent,  while  Kenerallv  there  are 
characteristic  lesions  on  the  face.  I'rom  both  cr:e,»a  and  seh.nrhcra  favus  is 
dilterentiated  bv  the  fact  that  its  lesions  are  never  dillusc,  but  always  have  a 
delinitc  niaruin.      hi  ,tl..f^,;ia  airata  there  is  no  scaling,  crustinL;,  or  cicatrix. 

1  I.-  — Hl.\(,\\(JI<M. 

.Ml  tile  forms  of  ringworm,  uhctlier  of  the  scalp,  the  Ijcard,  the  hairless  skin, 
the  mucous  membrane,  or  the  luiils,  are  due  to  funiri  beloni^iuL;  to  two  dilferen. 
families,  the  mi,  rospora  and  the  trichophyta,  each  of  them  comprisin-i  a  number 
of  different  species.  In  the  one  case  the  affection  is  stvled  micr,>sp.>rosis,  or 
tinea  with  small  spores  ;  in  the  other,  trichophytosis,  or  tinea  with  larfje  spores. 
Eleven  species  of  ringworm  nucrosporons  have  been  identified  ;  of  the  tricho- 
jihyta,  upwards  of  thirty.  In  a  dia.ijnostic  sense,  however,  only  four  species 
of  the  micro^pora,  and  the  same  number  of  species  of  the  trichophvta,  are  of 
im|)ortance.  The  four  microsporons  are  M.  aud.mini,  M.  /eliiieum,  M.  emus 
and  .1/.  /,()•,//(/)(  ;  tlie  four  trichophytons,  T.  crateri forme,  T.  acununatiuii.  T. 
sulphuitiim  and  7.  vtotacriim.  In  both  families  some  of  the  species  are  of 
animal  ori,i,dn,  and  it  is  these  which  account  for  nearlv  all  the  ii.thninmitory 
forms  of  rini;worm,  includini,'  kerion. 

Of  the  microsporons,  the  type  .species  is  M.  ,m,lo„nii,  which  is  the  cause  of 
S(mie  9.)  per  cent  of  the  juvenile  rin,','worm  of  London.  It  is  also  the  cause  of 
much  of  the  juvenile  rinf,'worm  of  Paris,  thouyh  of  much  less  than  was  the  case 
a  few  years  a:-'o.  M.  felineiiin  and  M.  cams,  closely  allied  species,  are  responsible 
for  an  appreciable  percentaL^e  of  human  riimwo.ms  the  one  in  Hn,i;land,  the 
other  in  I'rance.  M.  tardum.  the  fourth  species  mentioned  as  of  clinical  sIk- 
iiiticance,  is  occasionally  met  with  in  J'rance.  Of  the  four  clinically  important 
species  of  trichophytons,  the  one  most  frequently  encountered  is  T.  'cratenjoyme. 
Next  comes  T.  acumitmtHm.  then  T.  siilphureitm,  which,  however,  is  not  known 
111   I'rance  ;    and  lastlv  T.  vioiacciini. 

The  di\ision  of  the  ringworms  into  a  sm.ill-sporeil  and  a  lart;e-sporetl  «i-ou]) 
ma\-  easily  lead  to  confusion  in  diaf,'nosis.  1-or  amonf;  both  microsporons  and 
trichophytons  the  spores  varv  considerably  in  size,  accordini;  to  the  species. 
Those  of  the  microsporons  may  be  as  large  as  4  /i,  while  those  of  the  trichophytons 
mav  be  as  small  as  ^  ;,  ;   the  limits  of  the  one  are  2  to  4  /(,  and  of  the  other',  ^  to 


'/' 


Clinically,  therefore,  microsporosis  and  trichophvtosis  are  to  be  differen- 
tiated from  each  other  not  alone  by  the  size  of  the  spores,  but  also  by  tlu-ir 
shape  and  arrangement  an<l  modes  of  growth. 

I'lrst,  a-,  to  shape  ;  In  microsporosis  the  spores  are,  speaking  generally,  round 
or  o'.-oid  ;  in  trichophytosis,  thev  tend  to  be  square  with  rounded  angles  or 
oblong  with  sharper  angles.  Still  more  important,  for  diagnosis,  is  the  ,nr</»gc- 
mcnt  of  the  spores.  In  microsporosis  they  are  dotted  about  irregularlv,  and 
the  mvcelium  interwoxen  with  them  is  curved  and  branching,  and  irregularlv 
jointed.  In  trichophvtosis  thev  are  arranged  in  regular  "chains,  and  the 
mycelium  is  short  and  regularlv  jointed.  In  microspoiusis  the  fungus  forms 
a  greyish  sheath  around  the  hair  -wliether  of  the  scalp  or  of  the  body-  which 
it  eats  away,  fra\  ing  the  edges,  penetrating  to  the  interior  of  the  shaft,  and 
growing  downward,  towar.ls  iW  root.  Presently  the  hair  breaks  olf,  at  '.•.onie 
distance  from  the  follicular  orilice,  and  the  parasitic  sheath  is  disintegrated 
and   may  be   seen    a~  a    jiatcli    of    ash-colouie.l   >cales    on    the    epidermis.      In 

1  ri('ll01llix'tfl,'^.   til*."   l».:'.r;isite   atta.ck-.    l!l;'    !;>.:>.!    ;;{    !!:;■    t-.:-.;r  i;r_;       -....I    „_,: 

\'\v  hair,  air  brokrn  <iii  short,  and  no  sheath  is  to  be  seen  out.^ide  the  follicular 
orilice.      l!v   wav   oi   qualification,   it   should   be  added   that  a  group  of  small- 
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pared  tnclioiilu  IDU^  lorrii  t  shoatli  iiutsiili'  il;.-  luiir  liki-  that  tit  i]iiM(w]i()ro.sis, 
lull  the  >porr-;  i)I>mt\('  th,'  chain  foniialioii  whicli  is  charattt-nstic  of  tricho- 
])h\ti)-.is,  and  tlii-^  is  iir\(.r  pit-fiii  111  inu  rosporosis.  Those  sniall-spiorcd 
trii  hophvtons  arr  all  ]i\OL;'-nic,  and  an-  tlir  canst'  of  many  cases  of  kerion. 

Trichophyton-'  inav  \<>-  ■  itlu  r  iiul-l!r,i\  or  end^-ectothrix.  If  tlir  parasite 
penetrates  the  liair  between  tlie  cuticle  cells  and  develops  entirely  within  the 
hair-strnctnre,  it  In  .onys  to  the  endothrix  class.  1(  it  not  only  develops  within 
the  hair,  but  contiiines  to  proliferate  m  the  follicle  ontside,  it  niU'-t  lie  allocated 
to  the  einlo-eetothrix,  or  a>  Sabonrand  rather  inajitly  styled  it,  the  ectothrix 
clas~.  The  L;reat  majority  of  the  cases  of  scalp  trichoph\tosis,  both  in  London 
and  in  I'aris,  are  due  to  endothrix  infections.  Hut  the  endo  ectotriches  are 
responsible  for  most  of  tlu'  rinuwornis  of  the  hairless  skin,  for  nearly  all  the 
adult  rinyuorms,  and  lor  the  majority  of  specially  intlammator\'  cases. 

''iabonraiid  divides  the  enilotriches  into  (i|  true  endotrRlus,  and  [i]  neo- 
'  udotriches,  the  distinnuishin.t;  feature  between  tlieni  bein^  that  in  the  latter 
the  early  (»C")  staye  of  the  attack,  the  staL;e  in  which  the  outside  of  the  hair  is 
assailed,  is  prolon,i;ed.  If  the  jiarasite  is  a  true  endothrix,  it  is  easy  to  miss  the 
invasion  stajje,  so  short  is  it  ;  if  it  is  a  neo-endothrix,  the  inyasion-stai,'e  is  so 
protracted  that  it  is  possible  to  mistake  the  case  for  one  of  trichophyt<j-  due 
to  an  endoectothrix.  The  endo-ectotriches  are  sub-divided  into  those  w  ith  lar^e 
S]iores  (mcLiaspores),  and  those  with  small  spores  (microides).  It  is  the  latter 
\\hich,  as  mentioned  above,  maybe  mistaken  lor  niicrosporons,  unless  the  chain- 
formation  be  looked  for. 

In  the  case  both  of  the  microspora  and  of  the  trichophvta,  cultures  ma\-  ha\e 
to  be  yrown  to  distim;uish  between  the  ditterent  species.  There  are  four  species 
of  microspora  which  are  of  human  ori.ijin,  and  these  i,'ive  either  a  small  [f^ititi') 
or  nieilium  (moyenne)  culture  ;  to  this  f;roup  belouL;  .1/.  '.indminu  and  .1/.  tinJinn. 
The  seven  species  of  animal  oris;in  yield  a  larjie,  enduring'  {I'lviici)  culture  ;  in 
this  Kroup  occur  the  two  remainin,;;  species  of  clinical  importance,  ;i/.  uniis  and 
.1/.  feli»eiim.  In  the  tirst  ^roup  pleoniorphism  is  never  met  with  ;  in  the  second, 
on  a  suitable  medium,  a  white  downy  [ileomorphism,  (juite  ditlerent  from  the 
mother  culture,  is  exhibited. 

Of  trichophyton  cult,  res,  there  are  four  main  types  :  (i)  the  crateriform  or 
acuminate  ;  (z)  those  with  lar^e  white  -.'rowths,  either  powdery  or  vehety  ;  (3^ 
the  faviforni  ;  (4)  a  sin,L;le  species,  i:pidcy)>h'l^hyt'')t  tns:iiinale.  which  is  the  cause 
of  eczema  mari;inatum.  In  the  tirst  «roup,  to  which  belong  all  the  four  clinically 
important  species,  liie  culture  resembles  the  crater  of  a  volcano,  and  is  white, 
cream-coloured,  or  primrose-coloured,  or  it  is  like  a  mountain  peak  {"  acuminate") 
and  is  yrey  or  yellowish  in  colour.  The  parasites  of  this  cultural  .yronp  are  all 
endotriches.  In  the  second  f;roup  the  cultures  are  \ery  larne  anil  white,  some 
of  them  powdery,  others  velvety.  The  species  which  yield  cultures  of  this  tvpe 
are  all  endo-ectotriches,  and  are  of  animal  ori.yin.  The  three  species  which  •.;i\e 
cultures  like  those  of  tlie  parasites  of  fa\us,  althou.yh  the  clinical  course  ot  the 
lesions  and  the  appearance  of  the  fun.yus  in  the  hair  Iea\e  no  doubt  that  they 
are  trichophytons,  are  also  of  animal  origin.  The  l.pi.li'nii'pii\t"ii  iiii;ii/iuiii- 
yields  a  yellow-oranu'e  culture,  dry  and  jiowdery,  but  often  uhiti-  and  \el\ety 
as  tlie  -esult  of  ]ileoniiirnhism. 

Ringworm  of  the  Scalp  { inti'n  l.'itstinuii].  -Iloth  the  small  >i«ir(-d  and  ih. 
lar;;e-spored  rin.uworm  of  the  scalp  oeyin  alike  a-  a  small  red  paiiule,  which 
develops  near  the  orifice  of  a  hair-follicle.  lUit  the  si/e.  and  \et  more  the 
shape  ,ind  airanuement  of  the  spores,  and  the  ua\-  in  ■\hich  the  hair  is 
a^i.i',. ;^e: : ,  .--.:-;j:  ;,-,  ;::  ■lii'i.^iii-i-i  ;.(l\\(iii  ijuiu.  I  Iie>e  poiiii.-,  iiti^e  la-eii  unuiieii 
upnn  already,  l>ut  it  nia\-  be  added  that  m  trichophytosis  there  is  a  much 
smaller  number  of  stumps  to  be  seen  with  the  n.iked  eye,  and  that  on  tln'  surface 

I  ,s 


I  i, 


I) 


274 


i-r.\(,,)r 


.u-iiA  I  i(i.\s    ill-     iiii:    SKIS 


of  the  .cal\-  pattlir-..  anion,;  tlir  remaining;  lualtlix  liair>,  onr  nia\'  (k'lecl  tliose 
(lark  points  to  winch  the  ath'ction  owes  its  name  ot  '  blacU-ilot  ringworm." 
riu'se  (lots  arc  pii^mcntcd.  C()ilc(l-up  liair-stunijis.  If  the  whole  scalp  is  thus 
atfected,  the  case  hecoines  one  of  "  disseniinateil  nnL;\\orni."  In  tricho- 
phytosis, aLiain,  the  scales  are  '■  aiitier,  or  nia\-  e\en  be  absent,  and  the  outline 
of  tile  le-.ion-,  i^  not  so  rounded  or  so  u  ell  lielined.  As  a  rule  it  is  not  difliciilt 
to  di^tuiLjuish  tinea  tonsurans,  whatever  it^  fom.  from  other  scalp  atlections, 
the  cluneal  pictiir(  -  tlie  liroken  ha.ir-,  the  Mack  (lot-,  the  slight  scaliness, 
tlie  proniineiit  follicles,  the  bald  les-,  in  \-,irvinL;  decrees,  of  the  in\ol\e(l 
area--bein^  >iillicienll\-  di~tincti\  i-.  In  /(/I'd.s-  there  is  the  same  dull  and 
brittle  condition  of  tin  liair,  but  ,!ie  patches  are  not  j^enerallv  circular,  while 
in  rin'.;worm  the  cup-shaped  crusts  are  absent,  nor  is  the  skin  atrophic.  The 
broken  hairs  serve  to  distiiimiish  tinea  tonsurans  from  pityriasis  ot  the  scalp 
and  from  f-'Siriusis  of  the  hairy  skin,  since  in  both  these  atlections  the  hairs 
fall  out  unbroken,  lii  psoriasis,  too.  there  is  a  greater  de^;ree  of  scaliness,  and 
.yenerallv  it  is  not  the  scalp  onh-  that  is  attected.  Nor,  in  psoriasis,  is  loss  of  hair 
u-.ua'  thoii'^h  It  -.onictimes  occurs.  In  ihe  aiionialous  form  of  riiiu"  orin  kr.ou  ii 
as  ti.'tii  ill  :,i!;'<ni :.  or  as  bald  riiiLiwoim,  m  which  the  hair  fails  out  in  places, 
ieaviii-  --iihiolh  bare  patclu -.  conlu-.ion  with  iil'pccici  aii\ita  mav  be  avoided 
without  much  dillicultv.  The  bilhard-lMll  smoothness  of  the  ]iatilies  in  llie 
latter  condition  i>  not  pre-eiit  iii  rnmworni.  .Xnother  dillereiiti.il  feature  is  the 
shape  of  the  ~hort  hairs  found  at  th(-  eilne  of  tlie  [lalche^  :  m  t.ne.i  ton^tiraiis 
tliev  are  beul .  wherea-.  in  alopecia  arcita  ilicv  ni,i\-  lie  iom|iaieil  to  a  note  of 
exclama-  111  i»i  in  the  latter  condition,  too,  the  hairs  that  ri.m.iin  are  free  from 
funj^'us.  In  the  infre(|uent  ca-,es  of  mllammatorv  rinyworni.  a  condition  some- 
what resemblinij;  impiti^  or  fcriiiht  niav  be  set  uji  ;  but  the  broken  stumps  and 
the  limited  area  of  the  allection.  tO'.;ether  with  the  hi^torv  of  the  ca.se,  should 
prevent  confusion  with  tlio^e  ailectioiis  In  these  forms  of  rinuworm  ai;ain. 
the  le-  are  sharplv  delmeil.  aii'l  the  inistules  are  iiuariablv  situated  round 

t  ne  hail-  Sr''-niiii  1  <.in  bi  ruled  out  b\-  reineniberinu  the  yreasnu'ss  of  tlic 
scales,  the  ditlusion  ol  the  condition  o\er  the  whole  scal]i.  and  the  absence  of 
]>at(  lies  of  b.ildiii  s. 

Ringworm  of  the  Beard  (l';iii\i  svC''Sis)A':oiu  ordmarv  s\,  w.^  this  allection 
IS  distin.'insh.ible  b\'  its  nmre  ra]iid  spreid,  and  the  '^re.iter  hiinpiness  of  the 
altected  surt.ice  In  svxosis  \  iil'.;aris,  too,  the  pustules  are  usuallv  )iierc( d  bv 
a  hair,  and  are  (piite  sniall,  and  unless  there  is  niiu  )i  more  suppuration  than  is 
Usual.  Ilie  hairs  do  not  fall  out  I  inea  sycosis  (lillers  from  Ci  :ijtuit''iis  f"lli,  iilitis 
in  ihe  absence  of  the  serous  disth,irL;c  tliat  marks  the  latter  pllection.  In  the 
ec/eniatou^  condition.  a'..;.iin,  lliere  is  but  slight  if  aiu'  loosening  of  the  hairs, 
so  that  if  tlie\-  are  extr.uted  tlie\  briiin  with  them  their  root-slu'aths.  The 
allection  is  not  conlined  to  tin  h  iii\  parts,  as  in  tinea  svtosis,  nor  do  the  patche.s 
assume  tin-  rinnhke  lorin  Ihe  iini;  form.ilion  is  absent  .ibo  m  sil:>rrha\i. 
nor  is  th  h.iir  iii'.i>l\ed  as  111  b.Mid  nn^woi  111  In  the  u\inuilc  tiihrritilar 
svphil'dtim,  Ihe  binder  (jt  the  lesion  is  d.irker  in  lolour  and  more  inliltrated, 
aU'l  there  is  either  atr.)|ihv  or  pi^nieiitation,  or  loth  ( )ccasionallv  tlie  severer 
cases  of  rini;wi)rni  ol  the  Inward  take  the  form  of  a  <in'.;le  tumour  like  foriii.ilion 
which  may  1k'  mistaken  for  a  unhunrlr.  Mm  llie  inllmiiualion  e.  .dinosi  alua\s 
less  active  than  in  carbun.  !•■,  and  the  suclliiv..;  and  p. 1111  .ne  c  onespondinylv 
less.  In  am  i.lmu.ill\  d.n  'Mini  (.is.\  .in  i  N.iniin.itioii  (,l  llie  h.iirs  under  a 
microscope  will  show  wlutlkr  vir  not  tlu  <  asc  i.s  one  ol  beard  riiu;uorm  by 
revealini;  the  presence  or  the  absente  ol  the  Irichoplivtic  funmis 

Ringworm  of  the  Bo(l.y  Skin  ilni,:i  ,  in  nuiin)  -  Thr  small,  red,  sl^hilv 
r.used   -jiot  \(,ln(li  is  Ihe  iiisi   sisilile  lesion  ol  ringworm  of  the  Ixxlv,  Kradii.illv 
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leaves  a  sliulith-  .Ii-^loIouumI  l.ranny  area,  wliich  forms  the  inside  o'  a  red  ring. 
The  circle  >loulv  enlarLjes,  without  an\,  wideninL;  of  the  ed-je.  Isually,  thounh 
not  always,  there  are  several  rin.ijs,  sometimes.  thoiii,'li  seldom,  arraPLjed  con- 
centrically, and  those  adjoining  each  othi'r  niav  run  tOL;ether.  I'requentlv, 
as  the  edi;e  advances,  there  is  no  involution  in  the  centre,  the  lesions  then 
appearing  not  as  rings  but  as  patches.  As  a  rule,  inflammation  is  presmt  m 
varying  degrees,  and  the  neighbouring  Ivmphatic  glands  ma\-  be  slightly  enlarged. 

These  sym|)toms,  witli  the  tingling  and  itching,  'orm  ai.  ^-('(»/./f  which  can 
hardly  be  mistaken  for  any  other  altection.  In  eczema  se'  nliu'ieuin  the  scaler 
are  greasy,  an<i  often  there  are  projections  into  the  glandular  openings.  1- 
psoriasis  the  skin  is  aflected  in  ring-like  areas,  l)Ut  all  the  otlier  characters  are 
dilferent.  I'roni  tlic  arcniate  tuheirular  svphil'deriu,  ringworm  of  the  bodv 
max-  be  distin'4ui-.lird  111  th"  >aine  way  as  ringworm  of  the  beard  (-ee  abo\el. 
.\s  a  rule  microscopic  examination  uill  disclose  the  rini'worm  fungus, --usualh- 
a  trichophyte— without  ditticulty  ;  liut  occasionally  the  parasitic  elements  are 
deep  -.eated.  and  niu>t  be  sought  in  a  section  of  the  atlected  tissue. 

Ringworm  of  the  Nails  ((;»;\r//'(»y(-,s(s).-  Usually,  though  not  invariably. 
riMLiworm  of  thi-  nails  ai)pears  in  association  with  tricliophvtosis  of  the  l)eard  or 
of  the  bodv  skin.  The  first  \i>il)le  lesion  shows  as  grevish  stains  undei  the 
borders  of  the  nail  and  at  the  root.  Inilammation  of  the  matrix  follows  and  the 
structure  of  tlie  nail  degenerates,  l>ec()nimg  thickened,  sjionyv,  and  mon-  or 
less  brittle,  with  a  dulk'd  surface.  When  exfoliation  occur.-,  a  nia.-s  of  1I1-- 
integrate<l  nail  Mil)>t,ince  is  seen,  in  which  the  fundus  niav  be  fcjund. 

Similar  symptoms  to  those  described  may  arisr  in  coiiUejtion  witli  L:out  .ind 
rheumati-ni  and  other  constitutional  disorders  those  for  instance  m  whicli 
then-  1-.  imp.und  nutrition  as  well  as  in  such  inllainn'atory  attections  as  eczema 
and  p.-ori,iM-  Iroiii  all  -.uch  cases,  the  presence  of  the  jiarasitic  elements  will 
sultice  to  <lillerentKiti-  onychomycosis.  In  the  onvchomvco>is  of  fax  us,  the 
stains  undrr  the  b.trders  of  the  n.ul  are  vellouer,  and  the  mvcehal  el.meiit- 
shorter  and   le---  regular. 


III.        KtVKM.X      M.XRi.INAilM 

In  this  form  of  ringworm  of  the  bodv,  more  freipient  in  tropical  climates  than 
in  l'.uroi>e,  tlie  parts  chietiy  attacked  are  the  lo.ver  portion  of  the  alxlomeii, 
the  groins,  the  buttock-,  tlie  fold  of  the  nates,  and  the  axilla'  |>arts,  that  1-. 
xvhere  th-  -km  -urt.ue-  are  m  contact.  The  hair  1-  nexer  inxolved.  Ihi- 
characteristic  Ir.unrr  o|  the  lesions  is  their  broad,  bind  margin  ;  it  is  -calx',  ,uid 
as  a  rule  papul.n  '\\u-\-  are  often  eczematoid,  but  thev  can  be  di-tingui-hed 
Irom  eczema  and  liom  .rzema  scliorrlKvicuin  bv  their  gradual  spread  and  broad, 
-  I.\.ii,.d  m.iruiii  and  hx  th.'  rinu  like  formal'tin  of  the  earlv  sta.k'e  If  anv  doubt 
rem.iins,  the  muro-topf  udl  el.Mr  it  up  l>y  i.Aealin-  the  jKini-ite,  th.-  Ipnlenii  - 
f-hvtm    iiii;itni,il,\ 

I  roni  eczema  m,iri.;in,ituin.  dh.'hii's  ilih  1-  \<-rv  im|ierfectlv  dillereiitiated. 
It  1-  in  f.u  t  a  [lopular  name  for  all  epiphvtic  skin  di-eases  of  warm  climate-, 
but  u-u.illx  It  innnoles  diseases  of  this  yroup  of  which  the  sites  are  the  iiil'  iinal 
n-L;ions  and  the  axili.e  faslell.ini  dislinmiishes  two  fungi  as  the  cans  of 
dhobies  it(h,  be-idc-  l-f-ulf)  uh'plnt  >n  iii^tinnilr ,  n.miidv  /;'.  pernett  and  /; . 
tul'rum.  and  .Man-on  holds  that,  111  manv  ca-es,  the' parasites  concern.-d  ,nv 
.!/(,»  i<h,.i-,.,;  oiniutissimtim  and  .V.  /ki/io.  lor  practical  purjwses,  dhobi.- - 
iicli  mav  br  rr-.uded  a-  another  n.uiir  f.ir  fc /rm.i  inar:^iiiatuni. 

I  \  llM  .\    Imihi,  .\  l.\ 

1  111-  lorm  of  line, I.  knouii  al-o  a-  lokid.ui  riimuorm,  «a-  f.unierlv  p.'c  uliar 
to  certain  occaiin.   impK.ii  liinnns  m   tin-   ivasi,   inn   noxv   h.is  a  wider  arra  ol 
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•ll>tnlnilion,  I  hr  liiiv,;ii~  li,i-<  nnl  \-rt  hn-n  i.  l.i---ilir  1  ilriinilrlv-.  S.il  i' jur.linl 
licil'l>  It  Id  li.-  a  tiKiiM|.li\  inii  ali;i'<l  to  sprcu'Si.i  iimi.il  .irr^iii  nirt  witlnii  Miiiopr  : 
liv  cilluT  .iiithurnir-  n  i-,  n-anlrd  a~  a  k'pi(|(iph\-tiin.  It  lia-^  iM>t  -(j  lar  \:<vn 
cultivatf.i  'riK-  allic.  tiun  in  «  liuii  it  ::i\  .^  n-.-  i~  i  liaiac- tm/rd  li\-  a  CDiucntrR 
arraiii;riiuiit  of  clo-.cl\-  -.  t  nil,-,  of  ,ial\-  .iinlrrnii^  I  lir  condition.-  fioiii  which 
It  ha-  to  1)1-  .h-tin',ui-lirrl  arc  t.n-  i  ,:i,!ii<ilj  and  :,  l:lh\  <■.!<,  |-roiii  the  fornuT 
It  I-  diihTcntialcd  \<v  \br  L^rcatci  aluiii.lancr  ol  ilir  fun^n-  element-.,  Ilir  tnidiaicv 
■  it  the  pr,,ce--  to  -pread  Ceiitnpelallw  the  ah-.encc  of  iiiariied  inllaniin.it ion 
or  coiiue>ti,iii  of  the  nnu^,  their  concentric  h-po-ition,  and  the  'jreater  -izc 
of  the  -c.ile^.  Iioiii  the  latter,  liv  the  pre-ence  of  ihe  fiiiiun-,  the  coiiieiitnc 
arr.iiiLjeineiit  of  the  -i.de-.,  and  ih.'  f,ict  th.it  the  att.uhed  1  (irder  ol  eail'  -tale 
is  toward-  the  ])enplier\\  llie  fre,-  horder  lieiiC-;  toward-  the  centre  ..f  the  circle, 
or  ^roiip  ol  circle-,  t.)  which  the  -i.de  lielon:;s. 

\  ,  -     riNi:.\    \'i  i;-ic  (i|  OK, 

This  affection,  often  st\led  pit\ria-i-  \ei-udlor,  is  caii-.'d  ]>v  the  ^rul  si-  i  n 
tiitnit.  the  iiu-Lolo-\-  of  '.\huli  1-  hitle  iinder-tood.  Ihe  di-ea-e  is  lonta-ion-, 
hut  onl\  in  a  low  de-ree  I  lie  lesions.  cnniin,-d  to  the  liornv  la\er  ot  tli<. 
.  pideriii!-.  lake  the  form  of  roiindisli,  scalv  patclie-,  with  .i  delinite  mar-iii,  and 
of  ,1  lol.iiir  \,ir\;ii':  liom  fawn  to  li\er  m  coloured  raci  -,  ',re\-  or  white;  m 
pei-nn-  who  h,i\,  live. I  III  w.irm  climale-,  it  ni,i\-  he  Maik,  llie  hair  i-  not 
assailed,  nor  are  the  h.mds  and  feet  ,\-  ,i  rule  the  le-ioii-  are  limited  to  the 
trunk,  Init  occa-ion,ill\  lliev  extend  to  ihe  upper  p.irt-  ol  the  linil-  ;  the\  ha\e 
lieeii  in  1-1.1  ken  fni  -ei  ,uid,ii\-  -\  philide-,  lull  the  i.ilour  .Hid  di-tnlailion.  .iicl  tli.' 
1  u-L^e    p.idhe-   111    whuli    lhe\-arr.    found,   -lioiikl    -er\e    to  oli\i.ile    the   confii-ioii. 

In    exieptlon.ll    Cle-    the    f.ue    m,l\     lie    llU.lde.l,    ,ind    llie    .lllectlon    llimllt    then    lie 

1  onloundi'd  w  nil  (.  hlo,i-nia  \'V'  u\  fitxt  i,i>i  s  i  ■.,,/  and  from  i ,  i  >i:,i  s,  /,.:n  i.a  u  inn 
It  ni,i\-  he  di-Iiujiii-hed  liv  Ihi'  ali-ence  of  inll.imm.iloi  \  reaction,  cNcepl  in 
person-  who  ji.  i-|)ii..  frecK  ;  m  pil\  ria-i-  ro-ca,  loo.  t  he  iip])er  part-  of  ihe  I  mil  is 
are  allecleil  eqn.dK- \mi1i  the  inink.  Ihe  le,|,in-  ol  tme.i  \er-uo|or  oiii  r  -ome 
re-emlil,iiu  e-  to  tin  pu;nienl  .11  \-  j). Ill  lie-  -oiiieiime,  met  wilh  111  /,/'!  ,1  ; 
liui  from  tli(-e,  .1,  from  the  oi  h.  r  ciit,iiieoii ,  in,inife-t,iiioii-  ireiiiioneil,  they 
in,i\-   he  diileienli,i|e,l   alnio-t   leitainh"   o\-   ih..    e,i-  ■    ...ih    which   the  -i.ile-  can 

I"'     'lel.lched     lie    ,1     -II. ike    .if     the     ll  11 '.^e  r    11,1 1 1 ,   ,i  11.  1    .pule    cerlailllv     li\     the    fuiuUs 

elem.'Hl  -  will,  h  iii.n.'  lie  .l,.|..,  1.  .1  in  tli.'  -c  ,ile-  ,if|er  th.-..  ha\  e  h.  .11  freale.l  \Mih 
I'ol.i-h  1  h.'  -p.ue-"  ari'  r.iiin.l..!  .111. 1,  like  th,  nuceliuiii,  li.i\-e  a  .loiiMe 
contour  with  a  diameter  ol  ;  1,1  t  ;,  ihi\  aiv  u.  n.  r.illv  -loiipi-.l  to-elh.  i  111 
niassi's,   siieee-tin.;  a  n-scnilikiiii  .■  to  liuiulu-  of  currant 


\  I .       \.H\  I  ilK  \s\l,\. 

Tlicri'  aro  sc\.i,il  pomt-  ol  i.-emlilanc  belcM'eii  .i\lhra-ma.  c|iie  t.,  the 
.U/i»ii.'i/"M»i  miniiti.ssniitiiii.  and  linca  vcrsicolDr.  In  Imtli,  it  is  oiih  th.-  honu 
stratum  of  ttic  t'pidcrniis  th,ii  1-  alk-ttcil.  nor  is  tlu'  hair  ever  .iit.nke.l  In 
lK)tli.  too,  there  is  hut  ,1  l.)w  (l(';;rcc  of  contagiousness.  Ihe  |. -i.m-  oihr 
sonii'  liki-iU'ss  to  those  ot  tinea  vfrsicolor,  hut  tluy  an'  recldi-li-hruuii  m  colour, 
and  tluir  usual  site  is  the  Kcnito-crural  ri-Kion  or  tlie  axilla-,  or  lx)tli,  tliou«li 
occasionally,  in  fat  subji-cts,  thi-rc  may  I>f  extension  to  thi-  alxiominal  and 
sulimatnmarv  folds  and  thosi-  of  the  larne  loints.  In  rare  casj-s,  ervthrasma 
resemhies  one  type  of  eczema  marginatum,  hut  is  di  .ilimuished  from  th..t  allec- 
tion  liy  its  low  decree  of  contagiousness  anci  its  slow  exolution,  and  l)\-  the 
absence  of  ii.llainmation,  which  also  distiin^uishes  it  from  ec/enia  sehorrhiiicum 
and  from  pitvri.isis  rosea,  .\ny  doulit  l>et«een  ervthrasma  and  anv  other 
ailection,  inciudinL;  tinea  versicolor,  may  usually  In-  cleared  up  Iiv  .x. 1111111,11 1011 
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<i{  .1  inrparaliDu  un.l.T  a  niicr(i--ci>]u'  of  Millicifntl\-  lir.li  powrr.  1  lir  ■  >[()res  "  of 
M  iiinuitifsniiKin,  like  iiif  tlircail>  <<1  mycrluini,  arc  cxtri'iiirlv  niiiiatr,  liaxiiiL: 
a  ■liamcli.T  of  alioiit  o  i,  ^i  I  he  invci'lial  threads,  of  thi'  same  clianntrr,  arr  >o 
aliumlant  ami  -^o  twiiU'il  ti'-ctlirr  a>  to  form,  lirrc  ami  then',  a  network  o\rr 
the  riinli-niiii-  ell-  .1/,,/,  .,),i   .1/,,,;.. 


GAIT,  ABNORMALITIES  OF.  A^  a  genuine  aid  to  diagnosis  the  K'ait  cannot 
be  of  much  real  assistance.  'here  are,  however,  several  diseases  and  atlections 
which  produce  manifest,  and  ;n  some  cases  peculiar,  alteratitms  in  '.'ait.  In 
some  respects,  indeed,  the  ,i;ait  is  a  diagnostic  point  in  identity,  lhouL;h  thi-- 
probably  also  <iepends  on  the  total  back  or  front  view  ot  the  indiMilual,  rather 
than  on  real  peculiarities  of  gait  as  such. 

In  anaUvinj^  gait  for  diaunoslic  purposes,  wc  lind  that  it  consists  of  co-ordinate 
and  painless  mo\ements  of  the  muscles  of  the  lower  limbs  and  pelvis—  often, 
indeed,  sinkin.c;  into  purely  retlex,  or  at  least  subconscious,  movements — and 
these  are  associatc<l,  in  easy  and  ordinary  walkin.g,  with  rhythmical  movements 
of  arms,  body,  and  head  too,  in  many  cases.  The  directions,  therefore,  in  which 
it  can  be  disordered  are:  (i)  lni-''-<^rdiniiti'i>i  ;  (z)  Local  I'ss  of  poner  \  (3)  Pam 
rullinsi  uttinti   n  to  the  »:oventci!ts. 

I.  Inco-ordination — The  test  for  the  presence  of  this  i-s  the  complaint  of  the 
patient  that  he  feels  unsteady  in  walking,  especiallv  on  turning  or  walking  on 
unesen  ground,  or  on  walking  or  standing  with  the  eyes  shut  ;  and  if  co-ordina- 
tion onlv  be  at  taull,  it  will  then  be  fountl  that  on  testing  the  Icus  for  simple 
movements,  such  as  tle.\ion  ami  extension,  the  power  of  the  muscles  is  unimpaired. 
Having  discovered  inco-ordination,  the  next  question  is,  to  what  may  this  be 
due  ?  Ttil'Cs  dorsalis.  alitxic  paraplegia  (combined  lateral  and  posterior  sclerosis) , 
iliiit'imnatid  srlnosi<.  and  heredttarv  ata.x\  (i'riedreich's  diseasei,  are  far  .-in.! 
away  the  commonest  causes  of  this,  in  the  order  ol  mention  ;  their  ditlerential 
diagnosis  depends  on  manv  other  symptoms  and  signs,  and  it  is  discussed 
elsewhere.  Cerehellar  tli  ne  causes  rather  a  reeling  in  the  gait  than  a  simple 
incoordination  in  the  individual  movements  ;  and  here  again,  other  svmptoms 
will  be  to  the  front.  Localized  pafalyn-s  of  eve  muscles  mav  also  cause  inco- 
ordination ;  this  will  probably  cause  complaints  of  double  vision,  and  m.iy  be 
diagnosed  by  the  fact  that  the  patient  walks  better  with  one  eye  shut  than 
with  both  open  -  in  cases  of  some  duration  it  is  .[uite  likelv  that  tins  simple 
test  will  not  discover  which  is  the  allcctcd  e\e. 

,:.  Local  Loss  of  Power.  -The  most  peculiar  illustration  of  this  uefcct  is  il  e 
w.iddliiiL:  g.iil  of  l^iiidlnpcUiophh  paralysis,  calculated  to  get  the  weight  of 
the  body  as  sp,  ,  dilv  ,is  po-,ible  on  the  foot  as  a  basis.  The  diagnosis  depends  on 
the  peculiar  \\,i\  in  ulnch  the  p.itieiit  climbs  up  Inm-.  It  (-ee  I'\l<  M'i.i;..i.\). 
.\nothcr  condition  in  wlmh  the  lo-s  of  power  is  ilue,  not  b>  the  muscles  them- 
sehes,  but  to  the  positMii  of  their  attachment-,  is  seen  111,  H:ciittal  di^l,  .ith^n 
of  the  liip^;  the  yait  here,  loo,  is  s,uiie\\hat  \\.iddliiiu.  ih^  louer  jMrt  ot  tie' 
back  exhibits  extreme  lord.i-i-,  and  the  lulb  is  tlirouii  loru.iid  tlii,.ii.:li 
attempts  to  balance  ,,n  the  pil\i..  or  r.itliM'  to  l..ilam,  tli,  p,lM,..n  tlu-  lo,,,e 
supports  at   the   hips. 

Other  forms  of  local  loss  o!  pnuer  b.lr.u  th.-iii-rk  es  bv  ,1  hin]<oi  b\-  ,1  dr.igging 
of  the  foot  or  leg.  and  lor)  peculi.ir  positions  of  the  feet,  lii/aiittie  pataiyst^. 
and  citd  hemi-  or  h(.i«c)-  or  paraplegia':  are  the  common  causes  of  this,  if  it  bo 
unassoci.ited  with  pain,  ami  enipiirN-  mii>l  be  made  as  to  mode  of  onset  .md 
diir.ition,  in  coinplLiuig  diagno>i-.. 

1.  Pain  on  Walklntt.  —This  is  at  once  obvious,  because  complained  of  bv  tin' 
patient  ,  '  ute  mil  .Mimatorv  frouljles  of  muscles,  joints,  or  tissues  will  be 
obvious  on  (  xinnii.iii  mi    .111. 1  ,  Inoni.    |Minl  liouM,  s,  osttvi-arthritis,  etc.,  mav  1  r 
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easily  (lisovirxl,  clircniL  yonnrrli.ia  or  incriiuia  alvoiilaris  n<>{  hniv^  for- 
■A'>U,n  as  possibk-  causes  of  thc-sc-.  The  onlv  tiling  tliat  niav  escape  ..l.scrvation 
IS  hipjoint  (liscaso,  wlun  pain  in  llic  knee  may  he  tlic  complaint. 

1  lie  only  other  caution  we  can  administer  here,  is  to  warn  practitioners  against 
anv  hasty  conclusions  as  to  the  nature  of  a  (iiscase  from  the  -ait  ;  the  hi^h 
-teppim,'  f,'ait  of  tabes,  the  shutllin-  ^ait  of  lateral  sclerosis,  the  fcstinatint,'  gait 
of  paralysis  a,yitans,  are  all  easy  enou.i;h  of  reco!.:nition  when  a  diagnosis  is  made, 
but  arc  too  frequentlv  absent  or  atyi>ical  to  allow  mucli  diagnostic  superstructure 
to  be  built  on  tliem  aloiic.  ,•     ,    , 

GALL-BLADDER  ENLARGEMENT. 

Physical  Signs.  l\i'-  milv  ph\-.u.d  nirth,.d  .d  exammaiion  wliicli  is  ,,f  anv 
maleii.d  ,i-i-t.iiUf  III  dtt.riiniim-  ilie  existencr  ul  .m  enlargement  of  the  gall- 
bladder, is  p.ilp,m,.n;  m-pection,  jHTCussion.  and  .iu>cultation  are  seldom  if 
<v.T  lielpfiil  On  cirrful  i).ilp.i;i,,n,  liowever,  one  mav  feel  an  ov.il,  Miiooth 
-.uellin^,  whicli  in, IV  be  no  l,ii-er  tli.m  a  hen's  et.'g,  or  as  big  as  a  -uan's.  niovm- 
downwards  clos^'  behind  ilie  ^im,  rior  abdomin.d  u.ill  when  tlie  p.iti.nt  inspires" 
.lescndmu  either  in.in  bene.itli  the  riulit  cost.d  in,ir-in  n.Mr  the  lip  of  tlie  ninth' 
nl>,  or  .ipproa.liiiiu  tile  under  Mirl.ur  ,,t  ,m  eiiLu-ed  ami  p.dp.d.le  li\er  in  the 
n-lit  nipple  line  Thi-,  -muoih  o\-,i!  tiiiiioiir  ueiier.illv  extendi  inwar.ls  a-  well 
a-  dowiiw.n  1-  .IS  n  jnuv-  bi^-.r.  m)  tli.it  it  mav  ujlinuitelv  ero..,,  the  iniddle 
lliv  belou  the  le\el  ot  the  uiiii  ,i1r  us.  It  m,iv  be  l,irue  enoimh  to  be  palp.ible 
biinanu.ilb,  in  .i  thin  |Kiti.  iit  ;  bu-  u  -ililoiii  till,  ,nn  the  loin  in  the  w.ivtli.it 
.1  ren.d  tiiiiiour  would  It  iii,iv  ,.r  iii.iv  not  be  teiidei.  .icurdmL;  a-  the  cause 
..1  the  eiilarui'ineiit  i-^  ,i-.-cu  i,ite. !  with  inil.iiniii.ition  or  not  ;  it  feels  linn  and 
t.-iiM-,  rather  than  h.ircl  ;  on  cip  fill  |)ei-eii^-i(>n  it  mav  In  Uniivl  to  u:ive  a  very 
iniii.iired  note,  but   n  i>  seldom  ipiite  dull  unless  it   is  \er\    I.il;. 

Diagnosis  from  other  Swellings.  It  h.is  to  be  distinguishedimrticulaily  from 
fniir  .niiip-  of  ...iidiiinii.  which  iii.iv  -imulate  it  :  (l)  /•")-));  (^urii!o>i,,i  ariMn^' 
'"  ""■  blle-dl^■l-^  .u-  -.ilbbl.i.l.l.T.  ,ind  ivpl.iiimj  ihr  l,iiterwilli  new  ui.nvth; 
iJi  I'l  III  tuiiim.  in  or  .itt.u  h,-d  to  tli.-  li\er  in  the  iiemlib.Mirhood  ol  the  gall- 
bladd.  r  :  Kied.r>  l(jb.- ;  secondary  new  growth  ;  or  more  r.nviv  l:iiiiiiii,i,  .ibscess, 
oi  h\d.itid  e\M  ;  lii  /■>,.);;  m.'Vcihl,-  kuhiev  ,,y  In  ,h.)n  l^lii'Hs  \  {  \)  I'l  .iit  tHinourl 
til  oistnts  III  ihr  iinelihotiih  '  ;/.  mu  h  ,i^  1,11.1110111,1  ol  the  pvlorn-.  earcinom.i 
of  the  diiod.'iium,  e,ircinom,i  or   -ireoiii.i  of   the  ri.ht  siipr.neii.d  ciji-ule 

Carcinoma  of  the  Gall-bladder.     It  miv  be  v.-w  diiii>  uli  s,,ni.  timr.  to  <lechh> 

ululher  ,1  :,i\rii  ,1,,,--,  I,  III,  ivlv  AU  ,-nl,ir'.;ed  •.;alld>laddrr.  or  ,1  urouili  nidacing 
the  latter:  in  .iilin  1  ,!-,■  theie  in,i\-  ln'  a  hist(ir\-  ot  ^.d!  -toiiiN,  unh  iiili.iry 
colic.  p\Te\i,i,  ,111, 1  ,\,ii  i.iundice,  e.xtending  o\er  years;  tor  iminarv  new 
^''"""''  "'  '!"■  ^all  bl.idder  is  iiearlv  ahvay.s  secondary  to,  ,iiid  associated 
with,  g.dl  stones.  The  rapidity  of  the  enlargement,  m  th,>  .di^iKe  of  anv 
delinite  cause,  may  suggest  i;rowth,  particul.irlv  m  ,1  per-oii  ol  tlircui.  ,r  .ii^e  ; 
cireful  palpation  mav  show  tli,it  th,'  111,1,,  1-  not  -niooih  as  most  gall  bl.idd.  i 
enlargements  themselves  ,,rc,  but  more  or  less  noduhited  or  covered  witl; 
bosses  or  irregularities,  which  in  themselves  suggest  new  Liiowth  :  m  some  ca.scs 
there  may  be  secondarv  .leposits  in  the  liver,  and  sometimes  the  enlargement 
of  the  left  supraclavicular  gland  points  to  mali-nant  disease  with  metastasis, 
Notwithst.inding  these  points,  however,  the  dillerential  diagnosis  may  be  so 
ilillicult  that  lajiarotomy  will  bo  resorted  to  in  order  to  decide  it,  with  a  view 

,llso    to    veniov  ill       (I,,.    ;^,.,||   ,.f,ii,..^ 

The  Tumours  attached  Jo  or  In  the  Liver  ih.n  ,ire  mo  i  |,k,  u  to  be  iinst.ikvii 
lor  inlaigeiu>iii  o|  the  g.ill-blailder,  or  vice  versa,  are  K'led.  1  -  I.. be,  secondary 
carcinoma  or  sarcoma  of  tlw  hver.  and  much  more  n;,  !v  :  e-ie,::  :i!..-e,--=  .ir 
hvd,ilid   <\,t.      .\    h'ndrl's  Inhf  is  a   tongue-shajx'.;,   (lo.uin:;   or  accessorv   lobe. 
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soiniiiiiir^  fi)imil  iiltaclnil  h\'  a  narrow  lincliii'  of  iR'palii.  or  (■\t_ii  lilirou-.  ti->ur 
I0  tlu-  antiTioi  part  o|  the  louir  Ixinlir  of  l\w  rii;fit  lobe.  It  i^iM--  nst-  to  no 
symptom-  uliatrvcr,  Init  it  may  In-  (i>utr  inipos.iible  to  distin^uisli  it  bv  ])h\>ical 
examination  trom  an  iiilar^'cd  ^all-liladdir  or  from  a  moxablc  kidncv.  ((wmi; 
TO  thf  absence  ol  --vmptoms,  there  is  seldom  need  for  laparotomy  ;  but  soiiu'linies 
the  Kiedel  -  lobe  ■irouses  -uch  alarm  lest  it  is  some  more  serious  condition. 
that  laparotonix-  ma\-  bi  resortecl  to  and  'he  dia,i,'nosis  verified  in  that  way.  It 
IS  commoinr  in  wonu-n  than  in  men,  possibly  as  the  result  of  the  use  of  stavs. 

Seciiiiiiiiiy  neu'  ci)..  ///  m  the  liver,  whether  carcinoma  or  sarcoma,  nearlv  always 
causes  verv  considerable,  ami  sometimes  enormous,  eiilar.yement  and  ,L;reat  hard- 
nessof  the  c)rL;an,  not  inlre(iuently  associated  with  J.mndice  (17. r.l,  Ascites  (i/.v.). 
or  both.  The  diai^'nosis  depends,  first,  upon  the  discovery  of  a  jiriniary  }.;rowth. 
winch  in  the  case  of  carcinoma  is  likely  to  be  in  the  stomach,  duodenum,  pancreas, 
colon,  or  rectum  ;  or  m  the  case  of  sarcoma,  the  eye — .some  of  the  \ery  i,'reatest 
enlar.i^emeius  of  the  liver  IjeiiiL,'  due  to  secomlary  deposits  of  melanotic  sarcoma, 
second, irv  to  a  primarv  ocular  i^rowlh  ;  and  secomllv.  on  the  iliscovery  in  the 
li\er  ui  siAcr.il  separate  nodules,  some  of  which  in.iv  be  felt  lo  be  umbilicated, 
th.it  1-  10  --,i\-,  dejiressed  m  their  central  part  and  rai-e<l  around  the  <'di;es. 

iiiiiinii.i  ol  the  h\er  1-  not  \erv  fre(iuent  nowail.iys,  and  when  it  occurs  is 
\erv  apt  to  be  nii~!aken  lor  ni-w  urowtli  unle-s  there  is  a  verv  obvious  history 
of  s\  iiliilis,  or  till-  ellects  of  lertiarx-  lesion-  ar^'  vi-ible  rlsiwlirrr,  esjiecially 
gummatous  lesions  of  the  -km  or  loiimie.  The  diai,'nosis  mav  be  continued  bv 
obtaining'  .1  po-itive  W-issermann's  serum  reaction,  or  b\-  the  beneficial  eltects 
ol  ui\  iim  pol.issium  iodiiie  ,md  me  re  11  r\',  thou'-;h  these  drui;s  do  not  alwa\  s  cause 
a  L:uiiim,i  'il  the  !i\er  to  di-.ippi'ar  rapiillv.  In  cases  that  h,i\e  come  to 
la]),iroioiii\  .  till'  di.i'^nosis  lutueen  uumma  and  Ui  w  'drouth  i-  be  no  me.ms 
e.is\-,  e\eii  when  tile  h\rr  is  inspecii'<l. 

.Ihsccss  of  the  li\er,  it  it  is  to  simul.ile  an  eiilaruement  of  the  L;all-bladder, 
is  likelv  to  be  a  smulc  l.irue  one.  wluch,  if  it  li.is  not  arisen  in  sdmr  pre-e.\istent 
mass,  such  .ts  ,1  -umma,  new  growth,  or  h\d.ilid  c\st,  i-  likeb.-  to  li,i\e  been 
aci|uireii  m  ,1  tropu  .d  coumrv,  «  here  tlie  p.itieiit  ni,i\-  ha\  e  sintered  from  .inialnc 
'h'sentiry,  e\en  if  the  .itt'ck  w.is  onh'  mild  m  <le^ri'e.  The  duiLjiiosis  mav 
not  be  iwideni  until  l.ip.iroto'nv  is  res(_)rted  to.  or  uiilil  the  m.iss  is  jninctured 
Willi  .III  ixploi.n,;  needle,  when  the  chocol.ue  and  milk  ai)pe.ir.in(  <■  ol  the  pus 
obtained  iim\  be  i  Ii.u.k  lei  istic.  It  is  often  si.'ijle,  althouL^h  si_r.ipinus  of  the 
abscess  \\,ill  would  -how  ili.'  .Imwha  Ci>li  il'r^.  ij,  i>.  oii.  The  e\i-ience  of  ,111 
abscess  woiil  I  be  ■■iu;m,..,(,.,i  i,\-  iI,,.  occurrence  of  considerable  leucocvtosis, 
toi;ether  with  .1  rel.iti\''  mcre.ise  in  the  l.ir^e  pohinorphonuclear  cells. 

U\i/:ilid  .  I  ■.7  ol  the  aver  is  sildmii  situated  in  -lu  li  ,1  position  as  lo  cause 
dilliciiltv  of  di.iu;nosis  from  ,t;all  bl.idder  enlaruemeiu ,  the  i  vst  beiUL;  more  often 
embedded  in  the  liver  substance,  or  projeclm-;  from  11-  uppir  surl.ue.  I  he 
di.ii^no.is  mi_;ht  be  .irrived  at  it  the  p.itieiit  were  known  to  ha\e  had.  lud.ilid 
,  \  -1  s  il-.  ■\\  h'  re  ;  but  ill  mosi  i  .isi-  n  is  diih'  w  hen  l,ip,iro|oiii\  li,is  bec-n  perloniied 
tli.it  till'  correct  dia'_;no-is  i,;n  be  m.ide.  It  nir-:ht  li.ue  been  sim.msied  b\  the 
occurrence  of  eosinophili.i.  ,ind  ,d-o  bv  ,1  -p,  ,  nu  In-datid  .serum  reaction,  thoujli 
neither  of  these  Is  likeh'  to  be  1  cmd  iiiil.--  the  Ind.ilid  e\st  has  product  ti>\u 
syiniHoms.  beciiise  latent  ludatid  cesl-  tause  no  s\  nii'ioni- 

The  Distinction  between  an  Enlarged  Gall-bladder  and  a  Movable  Kidney  or 

H.vdronephrosis  iiiiLilii  sie.n  1.1  uiiei  no  diiie  alt  v  ;  but  i  Ihik.iIU  thi- dii-tnu  ti.ei  i- 

not  ,ilw,i\-s  so  easv  as  lue^ht  be  ex|)ei  t.'d  lliere  i~  dlien  no  laundice  to  suu;!;esi 
yalbbkidder  trouble,  nor  need  there  be  ,iii\'  ob\  lou-  ui  111,11  \  ehaiiijes  to  su^'j^est 
kidney,  so  that  the  dia^'nosis  has  to  be  111. ide  chielly  by  p.ilp.itioii  One  would 
!:)i-  atr<--=  'iprir;  t?v'  f:K:  that  the  i;a!!''-:::-r'-T  i-  nv>re  v:--:'--  ■•  -  .v-'-Tinrh"  than 
|Hi-|enorl\-,   wliil-i    tile  rc\ei-e  is  tlie  c,i-e   with   ill.'  kidm  \-  ;     th.il    the   kidnev  is 
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the  luui-f  lrrcl\-  iiio\,iM.'  (if  llir'  t\\n,  a-  a  ruir  ;  iliat  il  i^  -fiilmii  jio-r^ihli.'  to 
(Iciiiarratr  ili.-  u|)])i  r  pnh-  ,,|  an  riilai-.-.l  '^all  Lhi'Mrr  in  llir  wav  that  a  iiioxaMr 
ki(liic\-  laii  -oni.liiii.-^  \r  iikhIc  out  ;  that  uitl;  a  Uiii-..'\-  tiiniour  tlir  loiii  i^  dtill. 
wliiNt  with  L;all  lilaild.r  inlanjciiimt  it  i-.  ii-.i)naiit  ;  aii'l  that,  on  rallift  (irm 
liiiiiamial  i).ilpal  am.  tlir  jirmliar -u  kciiinu  Mii^alHui  that  llii-  iialifiit  iua\  Cdiii- 
plaiii  lit  1^  inm.'  i  b.iiat  !■■!  i-in    ul  kahfx-  tliaii  it   i^  i>l  Lall-lilaiMrr 

Tumours  of  other  Organs  simulating  Enlargement  of  the  Gall-bladder  lia\f  to 
1)1- ilistm..;iiiNhr(l  partU-  livtli.-  lati  tliat  iir\\  u;ro\uli^  of  the  inlorii>,  (hioili'iiiiiu, 
or  suprarenal  eap-iili-.  bu  rnoii-li  to  -iiuulatr  an  iiilari^rmnit  of  tlic  L;all- 
bladilor,  will  >i|i|oiii  ha\r  Ihr  siimoth  owil  oiithii.  that  tlic  latter  iiearl\-  alua\> 
posst'.->es.  I  hi'ie  may,  nioieov  rr,  lie  ih-linet  ->  ni]itoin->  attnluilalile  to  tlie 
priiii<ir\-  'growth,  -lali  a.^  dilatation  of  tlir  •^loiiiaeh.  lollee  -tonnd  \oiiiit.  and 
■-o  on,  or  there  iua\-  be  exteii>i\e  M-eondar\-  ilei)o-.ns  in  the  li\er.  in  the  left  >tipra- 
cl.uieular  ulaiid,  or  eKewliere,  to  mdieale  the  iliauno^i^  it  i-.  not  ea-w  how- 
ex  it,  to  i-\(  hide  eiilar>^ciia-iit  of  ill.-  u,dl  bladdrr  w  II  lion  t  report  11114  to  laiiaroli  iiiiv 
111    -onu-  ol  Ihe-e  1  .i-.-- 

The  Cause  of  Enlaigement  of  the  Gall-bladder.     U,,\iiiu  dn  ided  that  a  -imh 

tnnionr  1-  an  i-nlarueiin-r.t  ol   the  uall  bladiler,  11   1-.  iini-sarv  to  deteriiuiie  whieli 
of  the  tollouiiii,'  cau.se^  it  i-^  due  to  :  — 

iMHpyeina  of  tile  .yalld)iaddi-r 

(  hronic  pancreatitis 

Carcinoina  of  the  head  of  th  ■  pancreas 

Typlioid    fe\  er 

(  holec\-.tilis  from  :      'li,   (■.aU--tonfN  ;     (ij.i    N','u    mouth 

(  )li-triiction   of   the  common  liil.--dnil   b\-  uall  -toir- 

Olistniction  of   tlir  c\>lic  duct   bv  '-;ali  >lone 

Siniiile  mucocele. 
I't  is  iiarticuiarlv  iiot.-w  orth\-  that  •;all-st'niii  lead  fo  enlari^enient  of  tlie  .^all- 
bladder  far  I.--.-,  oli.-n  th.in  mi'.;hl  liasc  been  oxiiectrd  ;  il  the  mtlanimation  tli.'\- 
ie.id  to.  and  which  I.m.N  to  tln'iii.  doc  not  uo  on  to  emp\'ein,i  of  the  -all- 
bladder,  thr  iatl.r  ii-i.i,dl\-  becomi-^  thick  u.dl.d.  (.onir.icted.  and  embedded  in 
dense  adlieMon^.  tin-  l.itt.  r  ]ii.\i  ntin,  it  lioiii  dilatmu,  i\.n  when  the  cystic  or 
coninion  bili'-dmt--  becoiii.'  .ib-triicl.d  b\-  a  sloiir  It  i--  the  exception  to 
Hilda  vervbiL;  -,dl  bla.Mi-r  uuh  '_;all-lon.>  liidiid.in  a  middl.-.iued  p..tie;lt 
111  \\lioin  th.'re  h.is  noi  b.-m  aiiv  \ei\-  deimil.-  ati  .k  of  biliar\-  colic,  the 
occurn-iiu'  ol  pr,iL;ir--,i\  e  an.l  i  oii-id.i.ibl..  eidai -i-iin-nl  of  the  -all  bladder, 
assDciaird  with  a  .Ic'tieiiiii-  |aimilic.'  an.l  no  a>cile>,  ,•^hould  alwa\-  arou-.e 
>rrioii,  -,ii>puioii  .if  th.-re  lirinu  a  Ico'H  ••!  tin-  head  of  tlie  fxiiiiiins  which  li.i> 
extendi'. 1  aloii-  ilu'  paiuie.Uic  duct  so  us  to  occlude  the  common  bile-.lnct 
Uradualle,  the  (oininonest  cause  of  these  s\  nipt. mi-  ln-inu  either  ,  hi  'ii:,  i^ni- 
creatiti-  or.  m.iie  >en.m-  -till.  ,,uriihii>iii  ot  ll;e  hra.l  of  ihr  p.iiui.a-  llie 
greater  thi-  epe.;,i-.irii  p.iiii  111  -m  li  a  case,  esp.  .  lalK-  il  11  1-  )i.ii.i\\  -mal.  .111. 1  -lu  h 
as  to  sui.;-est  nall-.-.tones,  llir  mor.-  likelv  is  the  le-ion  1.1  br  ihrmiu  )iaiu  lealitis 
rather  than  new  ),'r()wtli,  and  lli.-  -ii-picion  nia\-  be  loniiiiin.l  \<v  (  nmmuk.i.'s 
I'w.  i;i:\ii(  I<i;a(  ri()\  (>/,i..).  Theiv  .m-.  ol  ,  oiirse,  ta.ses  in  which  ytijl  -tone- 
■  111-  lie-  laii-i-  of  the  enlargement  ;  bin  \\]i,\\  this  is  so,  there  i-  iiearl\-  alw.i\- 
tenderness  over  the  -all  bl.uMer,  and  pain  u  hen  it  is  !ii  inh  j.alp.it.-.l ,  ,i-..ii  i..  i.  .1 
with  ;i  rise  of  temperature,  possibly  with  nyors,  espeualK'  if  the  inllainmatiou 
has  spread  to  the  bile-ducts  (infective  or  suppurali\o  cholangitis).  Leucocytosis, 
with  a  rel.itne  increase  iii  the  [lolymorphonuclear  cells,  would  indicate  thai 
in  addition  to  nail-stones  there  is  suppurative  intlamiiiali.m  ih.it  1-  to  -,i\  , 
cnifveniu  0/  the  enllhldilder    -requiring  surgical  treatment. 

Another   ini|Hirtant  cause   for  empyema  of  the  .Liallliladtler  is  Ivf^hoiil  fever. 
The  diaiinosis  is  noi  iIiHh  ull  a-  a  rule,  for  there  w  ill  1  .■  no  <;;:•■  ,tioii  ..f  n.-w  -mw  th 
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ur  of  u.ill  >tijiic'^  in  iiiij-t  of  tlir  Cii^cs.  aii'l  tiir  imIiitI  will  luur  l-wn  >ulliiinL; 
tii'iu  a  proiinv^i'il  .i-tlnnu  fcst-r,  which  will  li,i\i'  lui-ii  (lia_iii)~r(l  alaailv  1>\' 
W'ul.il'^  te^t.  liilectioii  ol  lliL-  nall-blaililci"  li>'  t\phoiil  b.ailli  i>  rrlati\tl\' 
comiiKin,  aiul  seeini,'  that  i;all-stonos  are  >cl(!()iu  if  r\ir  ]iniiiar\-,  bin  ralla-r  tin- 
rt'sull  1)1  pifii'diiT-r  niicmbial  intlainmation  m  the  i;all-bla(liler,  it  i-^  not  >iir[)ii^inL; 
that  j;all^)tones  are  more  eoniinon  m  ])alient>  who  ha\i'  pre\ioii>lv  had  tvphoi'l 
fever  than  in  other  persons.  Ajiart  Iroin  ualb^lone  formation,  liowe\er,  slinliter 
decrees  of  inlianiination  of  tin-  -lall-bl.uliler  bv  Ildnllu^  tvl^h'isits  are  common, 
and  it  is  thomjht  that  the  continued  infectivity  of  the  excreta  in  typhoid-carriers 
1-^  due  to  tlie  constant  discliarye  o{  infected  bile  from  tlie  uall  bladtier,  persistuiL; 
sometimes  for  thirt\'  veiirs  or  more.  Tlie  ,:4albbla(kler  is  r  enlar,:;ed  in  tliese 
cases;  but  m  a  cerl.iin  number  of  typhoid  patients,  rapid  enlargement  of  the 
,;;all-bladder  oceur•^  owm.;  to  ilie  bacil- 
lary  infection,  and  there  are  instances 
m  wIiilIi  tlie  di^leiuion  has  bi'come  ^o 
i^real  tli.it  the  '^all  bladder  ha>  ruptured 
spontaneously  and  produced  general 
jH'ritonitis.  Sometimes  thr-  intiamma- 
tory  products  discharge  theinsehes 
naturally  by  the  bile-passa,i;es  ;  but  it 
is  often  necessary  to  open  and  drain 
tlie  galbbladder,  the  dia,L,'nosis  of  tin- 
nature  of  the  empyema  beinu  settled 
by  bacteriological  examination  of  it-, 
contents.  It  is  noteworthv  that, 
whereas  in  uncomplicated  cases  of 
tvphoid  fe\er  Widal's  reaction  rapidlv 
becomes  ne^atiw  during  coiualescence, 
when  there  are  persistent  bacilLirv 
complications,  the  serum  test  mav 
remain     ]io^iti\e,     or     at     least     parllv 

positive,  over  mmli  longer  iH-riod-.  When  an  em]nema  of  the  ,L;all  bl.idder 
du.'  to  tvi)lioid  fe\er  remains  latent  for  weeks  or  lonyer,  the  nature  of  the 
ca^e  may  l>e  siin^esled  b\-  the  previous  history,  and  by  the  persistence  of  the 
positi\e  serum   reaction. 

Siiii[^li-  inKC'iclc  of  the  uall!  Kidder  i-  proli.iMv  the  result  of  former  cat.irrh 
ot  the  cv-tic  duct,  or  oti.-n  of  a  .yall-ston''  which  has  disappeared  ;  nevertheless, 
\n  nian\-  ca-es  it  niav  be  impossible  to  determine  the  precise  cause;  the  Kail- 
bladder  may  become  \  er\-  ureativ  d]-ien<led  with  perfectly  colourless  mucoid 
tiiiid,  free  from  liile  pi-iuent.  Iliou-h  sometimes  containiu'..;  crvstals  of  cholesterin 
(l-lg.  o-|i.  Tlie  lUiiil  1-.  sterile.  The  cystic  duct  i^  yener.dlv  obstructed  as 
the  result  of  former  inil.inimation.  There  are  le-u.illy  no  ^\ininoms  unless 
thf  patient  iiia\-  l)v  cliance  have  discovereil  the  tumour  for  herself.  Such  a 
mucocide  may  be  mi-taken  lor  a  mo\  able  kidiie\  ,  .md  tie- di.umwis  of  the  nature 
of  till-  mass  is  sometinir-  olis^uii-  until  oiieratiou  is  rr-orti-d  to.         // 
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GANGRENE.      \\''en  an\-  ik  erotic  tissue  is,  or  becomes,  infected 
fai-tix ,   iui>  ro-ori;ani7>ms,  the  result  inn  condition  i~  known  as  i^ani^ren-. 


to    the   ,ip]iearances   it    presents,    i^ani 
moi-i,   or   -iire.idim.;.      iSei-  al~o  ('.  \N( 


Telle    1- 
K  1:  N  1:    ( 


tmthc  r    describee 
1     Til],    Lr\o.) 


villi   piiire- 

.\ccordini; 

either   dry, 


C\L'SKs     111-     Cr.Wl.UINi:. 

Local  Traumatic  Causes  :  — 

Se\ere  biui-iii_;  or  iiiishin,'  of  the  ti-^ue-.  with  or  without   fr.iclures  of  the 
l)ones. 
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'I  lie  applicitiiin  (if  cxircnir  hc-at  or  cnld  -  luirii-.  Imtwattr  luittlts,   fro^t- 

l)itL-,  trurzniL;.  icc-haijs,  etc. 
TIk'  actum  ot  ^irony  chemicals     acids.  alUalies,  plu-iiol.  etc. 
'I  he  .iciidn  ot  powerlul  ilectnc  currents,  or  of  liL;htniiiu'. 
Lowered  Vitality  of  the  Tissues,  either  (,(i  /.  i  //,  or  (/,)  C,tnt>,il. 

Lnail  :    seen  in  the  iiiiniedi.ite  nei^dilumrhootl    rd   the   infected   area   in   --uch 
acute  infection-  as  - 

St'piic   \uiunds  Svphilis 

Erysipelas  I        Diphtheria 

.\mlirax  I        Scarlet   fever, 

(ionorrlida 

Gniiijl  :    occurrini;  after  suiiie  ^h-ht  injur\  ,i>  .i  cuniplicaiion  or  .sequela  ui — 

linteric   fever  Cholera 

Small-pox  I'lauue 

Chicken-pox  WUow   fever 

Mfaslcs  .Malaria 

Diabetes  I'oisoninu'  liy   sn.ike  \enom. 
Infantile   ni.ir.isnius 

Disturbances  of  the  Innervation  of  the  Tissues,  ^uch  as  occur  in— 

Uaynaiid's  di-easc  Hemiple.i^ia 

i;rythronielal,L;ia  Mvelitis 

I'eriphcral  neuritis  Menin-o-nuclitis 

Syringomyeli.i  Le-ions  of  tlie  spinal  cord  and  Cauda 

Tabes  dorsalis  equina. 
I^eprosv 

Stoppage  of  the  Circulation,  due  to  — 

iLmholism 

1  hronibosis 

Endarteritis  ;    senile  ganurene 

Occlusion  of  vessels,  complete  or  partial,  by — 
Liijature,  ti,s;ht  bandages,  splints 
Pressure  of  new  t;ro\vths 
Pressure  of  aneurysms  or  ellu>ed  blood 

riie  arterial  spasm  of  ergotism,  the  so-called  "  cjiidemic  ,<jangrenc." 
Speakini;  i^enerally,  more  than  one  of  the  causes  enumerated  above  will 
be  at  work  in  the  production  of  .lianyreiie  in  am  particular  instance.  Ihus. 
in  the  ^an-rene  folIowinL;  severe  injury  to  one  ol  the  extremities.  stoppaL;e  of 
the  circulation  throiiuh  the  affected  part  is  usuallv  ob>erved  in  addition  to  the 
direct  in]iir\-  caused  by  the  mechanical  crushiuL;  ol  its  tissues.  Ayain.  in  Laiicyuni 
nris  or  i,-));,t — the  .lame  f,'ive:i  to  the  spreadin'j  -anurene  of  the  soft  ti-sues  nl  t'-e 

mouth  and  cheek  occnrrinL;  in  debilitated  children  after  measles  or  scarlet  fe\er 

urcat  feebleness  of  the  circulation  contributes  to  its  pnxluction,  in  addition  to 
the  lowered  vitality  of  the  necrotic  tissues  (l-i^.  n,  p.  s,S|,  A  diabetic  patient 
'■\ith  i^anurene  m\\  owe  it  partly  to  the  impoverished  or  altered  <]uality  of  his 
blood,  partly  to  the  arteno.sclerosis  that  i-  often  associated  with  diabetes,  and 
partly  to  peripheral  neuritis  occurrin.s;  as  a  further  complication  of  his  dise.ise. 

In  (hv  f;cti!i:iriu\  or  iniiiiimtfnati.Di,  the  affected  part  of  the  body,  usuallv  the 
distal  end  of  a  limb,  becomes  livid  and  cold,  and  .gradually  blackens  as  the  blood- 
piiiment  dilluses  out  of  the  blood-corpuscles  and  enters  the  tissues,  and  withers 
as  the  tliiid  in  it  evaporates  it  is  :\  slow  nroress  •  rmtr"fr.."+T.".Ti  ;-  Mtti.-  ;=-. 
e\-i<lence.  and  there  is  no  markedly  ottensive  odour  about  the  part,  for  it  is  too 
dry  to  allord  a  satisfactory  culture  medium  for  the  bacteria  of  putrc  faction  that 
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no  doubt  >u.irni  on  its  surfitco  ;uicl  in  its  tissius.  IUt\\cin  tliis  drv  naiiyrfiious 
tissue  and  the  adjominL;  lualthy  part  of  the  limb,  is  an  intianiniatorv  zone  :  the 
line  of  demarcation  il'latc  1  !').  Dry  ,i;an^:rene  is  common  in  cases  of  emboHsni 
I  or    other    complete    obstruction    of    the   arteries,    in    senile    ijanyrene,    and    in 

Raynaud's  dise.ise  il'hitc  III)  ;  the  alfcctcd  part  is  ultiniatelv  converted  into  ,i 
shrunken,  black,  and  mouldy-smellin;;  mas~. 

Moist  i:avi;>ri!e.  sf-hiwiliis.  or  sIoiii;htnf;,  max-  ollin  be  seen  alter  severe  crushini; 
ol  a  Icf,'  or  an  arm,  wlun  the  distal  portion  of  the  limb  diis  and  rapidlv  putrefies. 
.\t  first  hot,  red,  and  painful,  the  crushed  extremity  presently  becomes  mf)ttled, 
purplish,  and  cold,  as  thrombosis  occurs  in  its  \  e^^els,  ,ind  tlie  circulation  through 
it  stops.  Sij.;ns  of  putrefaction  soon  :ipp<.'ar  in  the  dead  tissue,  the  skin  rising; 
into  discoloured  blebs,  which,  on  rupture,  ,L;ive  i->iie  to  a  Inuhh-  ollensive  sanious 
liuiil.  .\  dusky  reil  line  of  demarcation  separates  the  .yanurenous  from  the 
•idjoininL;  healthv  p.irt.  "  Slouyhiny  "  is  the  name  commonly  mven  to  the  putre- 
factive separation  of  smaller  parts  of  the  soft  tissues  from  the  bodv  ;  slouyhs  are 
the  localized  },'an^i -nous  patches  that  result  from  most  of  the  injuries  described 
under  the  lirst  headini;. 

Sf'yeading  !;aiis;ycut'  is  the  form  of  i,'ani.'rene  due  to  inlections  b\'  speci.d  virulent 
bacteria,  which  cause  the  death  and  partial  dissolution  of  tlie  tissues  in  which 
they  grow  and  spread.  I'atty  acids  and  sulphides  are  anion;,'  the  chemical  com- 
pounds formed  by  these  micro-organisms,  and  it  is  to  tin  in  that  the  offensive 
odour  of  the  debris  of  tissues  is  due. 

The   Iii.\i;nosis. 

Traumatic  Local  Causes  and  Lowered  Vitality  of  the  Tissues,  c'.ang-.ene  beini,' 
no  more  th.in  an  infective  necrosis  of  some  part  of  the  bod\',  and  produciuL; 
chanyes  obvious  to  the  eye  and  nose,  the  fact  of  its  occurrence  can  rarelv  be 
dillicult  to  determine.      Consideration  of  tile  lists  abo\e  will   show  that   in  ever\- 
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ca>e  the  u.mureiie  is  a  dinct  conse(pience  of  some  local  infection  or  irijurv,  ,ind 
occurs  in  its  immeiliate  neejlibourhood.  The  histor\-  of  exposure  to  one  or 
.mother  ol  the  loriii-.  ol  >e\ere  injury  or  inlection,  ir  ol  e.xpo-ure  to  some  inju'-v 
01  liiiL",, lion  liiUL  *,',;ri;;;;  i;;"  i.miiipM/rT.irii  il  ii  >'CCuri\iI  ill  .i  rn.<iilii\  la  i'.-i*.jii,  uuL 
may  lead  to  gangrene  in  se\erely  debilitated  patients,  ou^ht  to  be  elicited 
rc.ulilv. 
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Disturbances  of  the   Innervation  of  the  Tissues.  -  (;an'^rtiu-  du.-    to   ,i,,tuii.- 

•^""■-  II'  ''!'■  niiirn.iiiMn  ,,|  ilir  II, -ui'.  1,  luimnunlv  drscrilicd  a-,  a  lr.,ph(,ncur(i,i> 
ur  trophic  (-li.iif^c.      It  ma\-  lie  citlicr  Jn  >iiu   or  luiilt'  in  it~  on~rt. 

r,iiii:;ifin'  <■!  a  Chi  'in,  ■rvh\  In  A'-c,  «,(;„/\  ,/(^,•,/^,•  ■^anurnir  iiiav  allcct  the 
tip-  ol  Ihr  im-rr-  or  tli.'  lor,,  1,--.  olt.  ii  tin-  ,■.!-(-,  of  thr  car,  and  th>'  i  iid  o-  the 
iio-r  or  ton-uc.  It  1-  otti-ii  -viiiiii.  traal  in  it  -  .ii,trilailioii.  and  i-  pr(n.t-drcl  h\- 
thr  other  two  uril  knoun  -t.uo  ol  the  di-ra-r,  nana  Iv.  Lical  >vncopi-,  m  uhuli 
the  atlcctcd  i-\trrnini(,  hcconir  cold,  numb,  and  ulntc:  and  local  a-phvxia 
{Fii;.  o.v,  in  winch  tlnv  turn  Iroin  white  to  Line  L^rcv  or  purple.  Karelv, 
Raynaud-,  .li-e,i,e  i-  ch.Lracteri/e.l  onlv  l,v  recinriiiL;  attacks  (jf  necrosis  in  the' 
extremities  i/;:,'.  oo  .  It  is  a  chronic  attection,  and  uan.;reni'  onlv  occurs  in 
marked   cases  and   in    th.ir  Liter    >taues.  altlioimh    a    ni.iv   lie    >een   at   anv   aL^c. 


I     ' 
!    \ 


/■/<.  ti6 — I  he  fflV.  t  ,if'  k.ivn.iiulS  ili^c.-isf  after  il  Ii.in  pr  >ilncecl  recurri-cit  neiro^is  .1  tlif  liii-er-. 

As  ,1  drv  -an-reiie  attacking  the  superlicial  and  terminal  part,  of  some  of  the 
dii^its.  It  ni.iv  he.ir  sonv  rcenihlance  to  ^riiilr  q,iii!:>c>:r  [I'tatr  /  li  ;  this,  however. 
:,'cnerallv  att.icks  only  one  hml),  usii  illv  a  lower  limb  ;  it  is  more  extensive  and 
more  proL;ressive  than  the  ,i;an-ren,'  of  Kavnand's  disease;  ami  il  is  as.-ociated 
with  well-marked  disease  of   tin    .inerial   wall-. 

Ganqrene  may  be  a  part  of  tl,e  nianifot.nions  of  rnthrundiikua.  a  rare  and 
clironic  <lisea.se  cjf  adults  who  do  hard  wdrk  w  hiK  i  xposetl  to  considerable  change,-, 
of  temperature.  It  is  characleii/ed  bv  i.ain.  iie.n.  .m.l  ilushin<,'  of  one  or  more 
of  the  .■xiremitii-s.  all  a'^-ravated  win  n  the  hmli  is  alloweil  to  liani;  downwards. 
The  colour  \arie,  f.-,,in  r.i-v  red  to  inirple,  aiul  the  affected  part.s  are  hot  :  hence 
the  condition  should  not  be  confused  with  Kaynaud's  disease.  The  .yanyrenc 
of  r-rv!!tr:-.niel;,l..;ia  is  confine  I  to  tlie  c.\lieniities  and  mav  be  svmmelricai  ,  a.-, 
a  rule    n   i,  more  narrow  !v  localized  ,ind  le,s  ,u]ieriici.al  ih,-m  tin-  '.j.in-rene  iiiel 

WItll    111    K.ivnaild',   dl,e.i,e. 
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G.uim'iiir  i.>  a  r.irr  coniplKatiun  ol  /-ii  if'lii  iid  in  ui  ilis  iluc  to  alcuhnlic,  ai>eiiical, 
or  otliur  forms  of  poi>c)innL;.  It  ocmr-;  t-xccptionally,  ami  onh-  m  palienls 
exliibiliii','  tlic  vasomotor  t\iii'  of  luniritis.  'I'liosc  instances  closely  rtsemblc 
cases  of  Kavnaud's  disease,  with  wliieh,  indeed.  Mime  hold  them  to  be  identical. 
The  s.'anL;ri'ne  is  svnimelric.d  ;  the  patient  will  \(t\-  probably  exhibit  some  of 
tile  other  si-ii-^  and  -vinptoni>  ol  ptripheral  neiiriliN  di-~turbaiKe^  of  seii--ati<in. 
tremor,  pare-.is,  \\a--tinL;,  trii])hie  clianijes-  and  a  hi^lorv  of  alcoholic  ixcess 
should  lu'  souuhl  from  the  patient  or  the  patient's  friend-. 

(iannrene  ol  the  -km  and  -uperlicial  tissues  of  the  hand-  or  feet,  and  e\  tn 
of  the  terminal  jihalaime-  of  the  diuits.  ma\-  be  nut  with  ill  .m  m);i.' -dm  <7a/  ; 
this  di-ease,  if  a-stjci.ileil  willi  ]iamle-:i  wliitlows  on  the  fnuer-,  i-  known 
as  MiVlIu's  ilisciisr.  I  his  u;aiiL;rene  i-  to  soiiu-  extent  traiimalic  in  ori'_;in,  and 
mav  be  svnimetrical  ;  but  the  di.mno-i-  shouUl  not  be  dilliciilt.  for  in  most  cases 
three  prominent  svnintom-  are  s(  en  m  svriiii;oni\  ilia  :  («)  Lt;ss  of  the  sensations 
of  pam  and  ol  temperature,  tactile  sense  bemi;  preserved  over  the  rnasthetic 
area  ;  this  i-  the  '  di-sociate<l  ana'sthesia  "  of  Charcot.  {>')  Trophic  chanj^es 
about  the  extremities,  often  oriL:inatinL;  in  some  nei;lecte(l  or  unnoticed  injury  ; 
hvpertrojilix'  r  atroph\-  ol  the  -km  or  nails  ;  trojiliic  chan.yes  in  thi'  H)ints,  the 
so-calKd  "  I  h.ircot'-  limit-  "  ;  brittleni'ss  of  the  Ion;;  bones,  with  a  teiulency  to 
the  occurrence  of  -pont.meous  fract'-;res.  (i )  l'roL;ressi\  e  muscular  atrophy, 
inv.idin.;  the  li.inds  lir-t.  Liter  tlie  forearm-,  arm-,  and  shmilders  ;  airopli\  of  the 
spm.d  muscles  mav  ensue,  "ixinu;  ri-e  to  spinal  curvatiiri'.  1  hus  the  ,i;ani;renc 
of  svrin^onivelia  is  charac  rizeil  bv  its  painlessness,  and  b\-  its  combination 
with  other  well  marked  sjiecial  -\niiitoms  ;  in  addition,  it  mav  be  mentioned 
that  the  h.uid-  thenisc  h  es  iiiii  n  iire-eut  certain  deformities,  the  "t  i  \w-ii\m." 
(I/,!  1  resultini;  when  tlu'  inuscul.ir  atrophv  of  the  hands  is  marked,  the  "  succulent 
hand  "  beniL;  exhibited  when  there  are  much  hyperplasia  and  re<lund:incy  of  the 
soft  parts  ol  the  hand  and  lingers. 

(".anL;reiic  of  the  toi'S  may  occur  in  tahcs  (inisalis.  usuallv  m  coniiec  tinii  willi  a 
perforatini;  ulcer  about  the  ball  of  the  toe.  Tlu'  process  is  slow  and  painless, 
not  symmetrical  ;  and  is  a-siiciated  with  the  other  main  siyns  of  tabes,  especialh' 
loss  of  the  knee  jerk-,  .\ru\ll  Koberlson  [uipil-,  .itaxia,  and  tin, illy  dimmuti'in. 
or  loss,  of  control  o\  er  the  -phineters. 

C"Tani;rene  oi  a  -iinilar  -lul,  and  simil.irh-  -l.irtid  bv  sonu'  ulceralioii  or  a 
neglected  iniurv,  is  common  in  lifi^'^v  o|  the  "  -iiiouih.  '  "  iiervi',"  or  "  an- 
;rsthetic  "  tviie.  l!  occ  urs  onl\-  m  the  later  st,iu:es  ol  this  di-ea-e,  ami  from 
its  r.irity  calls  t.ir  no  lurlhei  con-ideratiun  here, 

ii.iii!:rene  of  an  :uii!i  l\f'r.  ,ind  .ittnbulable  to  irophii  ihan;;es,  occurs  m 
the  form  of  dfciililiis  r((i(/i(\,  or  iicutc  li(ls"ic  in  cert.iin  .uiile  di-orders  or  inlec- 
tions  of  the  central  niTvotis  svst(  in  or  spinal  curd.  1  In -e  .ire  all  charactiri/ed 
b\-  the  |,ut  that  the  pnniarv  lesion  of  the  ner\i)us  systiiii  pniduu  s  linth  paralysis 
,ind  .01  e-the-1,1,  ,ind  is  also,  in  all  probabilitv,  irnlati\e.  V\ithin  ,i  lew  days 
or  even  hours  ol  the  pnm.irv  lesion,  secoiiihirv  c  hanm-s  are  seen  in  the  skin  ,iml 
soft  tissiii's  where  iIha  .ire  most  exposed  to  pressure.  These  parts  are  thn-i 
about  the  buttock,  sacrum,  coccvx,  iliac  crest,  Kfcat  trochanter,  tibia,  or  heel, 
acconlinn  to  the  position  in  wliuh  the  iiaralv/ed  patient  lies  in  bed.  When  the 
pressure  is  unduly  Kfcat  or  undnb  pri>ii,u  od.  the  -km  iiirns  rod  or  purple,  and 
iinlcs.s  most  carefully  protecteil  lu.u  preseiilU  uudetKo  i  Mensivc  and  sprcadinR 
necrosis  and  RanKrcne.  Hot-water  bottles  that  would  expose  an  ordinary 
patient  to  no  discomfort  or  dauKcr  whatever,  may  set  up  analogous  necrosis 
and  KauKrene  if  allowed  to  remain  too  lony  or  too  closely  in  contact  with  the 
skin  of  a  paralvtic  patient  liable  to  the  formation  of  bedsores,  1  he  chief  nervous 
lesions  in  which  the  acute  bedsore  is  seen  are  the  followini;  :  liriiiil^lrnui,  whether 
due  to  cefcbfal  ctttbolism,  ttrcbral  h.xmorrhasc,  or  cerebral  thfotiibuais  :    acute 
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infections  of  the  spinal  nR-mbrancs  or  spinal  conl,  or  botii,  such  as  moum^itts 
myelitis,  or  meyiincn-mveUtis.  whatever  the  ori>;in  ot  the  infection  niay''be' 
transverse  lesioi'i  of  the  spinal  conl  or  caiula  eciuina,  such  as  an<  caused  bv 
fractures  or  fracture-dislocations  of  the  spinal  column,  or  bv  penetrating  wounds 
involving  the  spinal  cord.  These  bedsores  occur  onlv  in  the  ana-sthetic  areas 
and  hence  tend  to  esc  ipe  the  notice  of  the  patient,  who  mav  also  be  unconscious 
or  delirious.  Hut  it  is  of  the  greatest  importance  that  a  sharp  look-out  shouUl 
be  kept  upon  the  skin  covering  all  bony  pronuneuccs  particularlv  exposed  to 
pressure  in  these  patients,  in  order  that  the  occurrence  of  a  bedsore  may  be 
iletected  at  once,  and  suitable  treatment  applied  without  delay  to  check  its 
spread.  Once  well  I'stablished,  the  acute  bedsore  tends  to  spread  in  area  and 
111  depth,  m  spite  of  the  most  careful  treatment,  and  to  bring  about  the  death  of 
the  patient  by  septic  alisorption,  pv.emia,  or  the  exhaustion  consequent  to 
prolonged  suiipuratii'H. 

Stoppage  of  the  Circulation,  .\mong  the  most  important  and  extensive  causes 
of  gangrene  are  those  in  wliich  the  exciting  factor  is  some  more  or  less  com- 
plete vascular  obstruction,  with  consequent  stoppage  uf  the  circulation,  and  the 
death  of  tlio.se  tissues  whose  blood-supply  is  cut  olf.  In  this  connection,  occlusion 
of  the  arteries  is  more  important  than  that  of  the  veins,  the  channels  for  venous 
return  bemu-  more  exteUMv.-  :,t,d  brtter  supplied  with  anastomotic  bv-passes 
than  tho.se  lor  arterial  supply-;  Nevertheless,  m  exceptional  cases,  moist  gan-rene 
of  some  distal  part  follow,  bl,  kmg  .)f  the  veins  bv  thrombosis  or  bv  pre'^ssure 
from  without,  while  the  arf  .,  are  still  patent.  The  importance  and  amount 
of  the  pathological  changes  iwUowing  vascular  obstruction  depend  to  a  large 
.lei,-ree  on  the  extent  to  which  collateral  or  anastomotic  channels  exist  and  are 
able  to  carry  on  the  circulation  through  the  affected  area.  If  they  arc  ill- 
developed,  and  the  arterv  which  has  been  blocked  by  embolism  or  thrombosis 
IS  an  ■•  end-artery  "  m  the  sense  in  which  Cohnheim  use  i  the  term,  the 
(juences  of  the  stoppage  are  likely  to  be  far  more  serious 
there  are   adjacent   vessels  able  to  make    good 

nourishment  of  the  atlected  tissues.  i:mh..lism  of  an  art'erv  is  likely' to"occ'ur 
in  patients  who  have  valvular  disease  of  the  heart,  with  vegetations  on  the 
mitral  or  aortic  valve,  that  may  be  swept  off  .nto  the  blood  stream  ■  or 
else  the  embolus  mav  be  .lerived  from  a  blood-clot  formed  in  a  diverticulum 
ot  one  of  the  ch.imbers  of  the  left  h.eart.  or  in  an  aneurvsm,  or  upon  the 
surface  of  a  rough  atheromatous  ;iorta.  Tlir'mh  <sis.  whether  arterial  or 
venous,  mav  be  suspected  in  yiatients  in  whom  no  source  for  an  embolus 
can  be  detected,  but  who  exhibit  widespread  arterial  defeneration, 
sclerosi>,  or  local  disease  that  mav  spread  to  some  ves„l  ,uid 
in  its  contents 

The  occurrence  ol  arlerud  embohsni,  m  ihe  U-  for  ex.iniple,  is  marked  bv  a 
sudden  and  verv  severe  p,„ii  m  the  limb  al  .iboiit  the  level  of  the  1 'ockage 
The  distal  p)rti,>ri  ot  tlie  limb  become,  numi),  cold,  inx-n-itive  ;  pulsation  can 
no  longer  be  tell  m  tlu'  arteries  distal  to  the  obstruction  The  gan-rene  that 
foUovv.s  IS  uMMllv  ol  the  drv  tvpe.  Verv  similar  svmptoins  may  Vark  th, 
occlusion  ,,f  ,in  .irt.rv  i.i  tlie  h-.;  bv  lhrombo,is,  but  the  onset  is  usuallv  iniu  h 
more  Rradual,  .md  the  p.un  ni.iv  be  terriblv  protr.uted  and  Mvcre,  d.Mih  of  Ihe 
nerves  of  si'usation  coming  on  but   slowl\- 

Senile  gani^renc  occurs  in  p.uieiit,    who   are   advanceil 
extensive  arterial  sclerosis  ;   m  manv  insi.mces  thev  also 

or  sutler  from  diabetes  mrlluus  It  is  in  realitv  a  f,.rm  of  thrombotic  or  occlusive 
gangrene,  and  due  -illier  to  ihe  clotting  of  blood  on  the  di-.-.ised  ami  roughened 
arterial  mtima,  or  else  to  the  incieasim;  obstruction  of  the  .irlerial  lumina  by  a 
prj:i:L-rat!vc  cn.i.irlirili-..    bcmie  gangienc  is  oiten  of  insi.<ious  ousel  and  (onlined 
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to  one  lower  linilj,  jusl  a^  embolit  '^anyrcnc  may  be  ;  Imt  it  ba>  a  tendeiicv 
to  spread  upwards  slowlv  and  indelinitelv,  a  tendency  that  limls  a  natural 
explanation  in  the  \ery  extensi\e  character  of  the  arterial  defeneration  tl.at 
f;ccs  with  it.  It  is  not  (.{ten  >ymnietrical  ;  if  more  than  one  limb  is  altectcd, 
the  lesions  are  successive  in  the.r  development. 

Little  need,  be  said  about  the  yan^rcnc  that  follows  complete  or  partial  occlusion 
of  the  vessels  by  the  other  causes  enumerated  above.  The  ,i;ani;rene  will  be 
secondary  to  some  primary  lesion  that  will  seldom  fail  to  be  obvious.  The 
lisnturc  'if  an  artery  in  the  course  of  a  sur;;ical  operation — of  the  femoral  artcrv, 
for  example,  in  the  treatment  of  popliteal  aneurysm — has  been  known  to  cause 
Kanyrenc  of  the  lei^  in  patients  whose  collateral  circulation  unfortunatelv  pro\cd 
to  be  inadequate.  The  a|iplicalion  of  tiglit  bainlai;fs  round  a  limb,  possiblv  to 
check  h.Tniorrhai^e,  may  cause  a  similar  ^^an^rene  if  the\-  are  left  on  too  loni;. 
The  presF.ure  of  new  i;ro!ctlis  on  an  artery  may  be  such  as  to  cause  its  occlusion 
in  exceptional  instances,  whereas  it  readily  compresses  or  invades  veins  and 
renders  them  impervious  ;  in  either  case  ^annrene  of  some  distal  part  mav 
result.  The  new  growth  may  be  primary,  or  may  be  a  secondar\-  deposit  f.;rowing 
perhaps  in  a  lymphatic  inland.  Thus,  a  carcinoma  in  the  mammary  yland,  or  an 
endothelioma  of  the  lunij;  or  pleura,  mav  i;ive  rise  to  secondary  deposits  about 
the  axillary  and  subclavian  vein  and  arterv  ;  and  these  mav  be  so  extensive  as 
to  obstruct  the  circulation  through  the  arm,  and  set  up  moist  <,'an^rene  in  the 
tingers.  Similar  gam^rene  of  the  lingers  mav  result  from  the  \ascular  obstruction 
caused  by  a  lar«e  intrathoracic  cniiiirvfin.  or  bv  h!.,  ,,l  that  has  escapid  and  clotted 
round  the  vessels  of  the  arm. 

I'lie  epiihniw  i;ai\'^retie  ■'/  ey!;<  ti^ni  i-.  oulv  of  historic  interest  in  dreat  lirilain 
at  the  present  time,  althouL;li  it  is  said  lo  oeeur  still  in  Russia.  It  is  seen  onlv 
in  persons  who  consume  <|uantities  of  niouldv  rye  ;  the  gan^jrene  does  not  appear 
to  occur  in  human  beiiiL;s  as  the  result  of  excessive  doses  of  the  pharntaceutical 
preparations  of  en,'o;.  It  is  ^t.lted,  howmer,  th.it  minor  det;rees  of  ergotism 
may  simulate  Ha\iiaud's  disease  or  er\thromelali;ia.  dani^rene  due  to  ergot  is 
dry,  chronic  in  pro^re-^s,  extremelv  painful,  and  u^uallv  asvmmetrical  ;  it  results 
in  much  distisjurement  from  lo^^  uf  ti^sue,  anil  h,i~  had  a  hiu;li  mort;  Mty  in 
many  of  its  epidemics.  ,     /./,.,./</„);,.. 

GANGRENE    OF    THE    LUNG rhi>  occurs  whenever  a  portion  of   the  lung 

unilergoes  necrosis,  ami  then,  owiii..^  to  invasion  bv  oiie  or  more  ot  nianv  kinds 
of  bacteria,  jiutrefics.  It  usually  occurs  in  senile,  intemperate,  or  debilitated 
p.itients.  Most  often  it  attects  a  circumscribed  area  of  lung-tissue  only,  but  it 
may  be  a  ditfuso  process  involvini;  ,1  whole  lung  It  occurs  as  a  rare  complication 
of  pneumonia  or  hr>>niho-pneunh'inii  ;  ,iiid  ,is  a  coinparatixcK-  common  comi)ii- 
cation  of  aspnationpnenm  tua.  wlieii  it  is  due  to  <lirect  infection  of  the  luni,'  bv 
the  bacteria  contaiiieil  m  tood.  inue.ius  secretions,  or  foremn  bodie,  L;eiier,dl\- 
(peas,  beans,  fish  bones,  extr,uted  teilh,  etc  I  that  h,i\('  made  their  wa\-  past 
the  larynx  ,ind  into  the  tr.ichea  or  bronchi,  (ianyrene  may  also  result  from  an 
extension  of  the  infection  m  such  chronic  suppurative  atlections  ol  the  lunys 
as  clir>nu  piilmonarv  tiiherculo'iis.  hronihieitaus.  or  /afltci  I'r.'tnluli^.  In  other 
instances  the  infectiUL;  aL;ent  reaches  the  lunL;s  by  the  blooil  stre.iiii  ,  Ihu-i 
Kanirrene  may  follow  pulmnuirv  emholnm  it  the  emboli  cont.un  septic  or 
putrefactive  bacteria.  vecon<larv.  for  inst.uue,  to  lateral  sinus  thrombosis,  the 
result  ol  middle-e.ir  dise.ise  I  inally,  pulmonary  gangrene  ni.iv  n-^ult  Irom 
fc»;»7>(i/;ni,' ic  in»(i/,s  of  t.ie  biiiy,  or  from  the  spread  of  infection  Irom  the  phura. 
peritoneum,  or  pericirdium,  to  the  tissue  of  the  lun^s. 

(l.innreiie  nf  thi'  him;  is  characterized  by  great  prostr.ilii>n  irreuiul.ir  fever, 
cougii,  and  in   iiio^i  e.ise-^  the  expectoration  ot  copiou'^  tluid  ,ind   Irothv  sputum 
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nl  ili-.yu-tiiiL;  (i.lciiM.  'I  lie  ~|.iiUiin  -.till-  int. I  Xhvrv  laxir-  <.ii  >t,iii<lmu',  aii.l  the 
l.i\vt-niii)-t  III  tli.T  will  ]„.  |,,|ini|  to  ...iitiMii  lr,'i:iiu'iit-  nl  il.i^tic  ti--ur.  Si\  <  ro 
h.i'iiii.iit\-i-.  In. Ill  uaii'.!!.  111,11-  rri.-ion  ..I  ,.  I.l.,i„l.\  ,.--.,.1  m.,v  ],.■  notiil  in  ilirmiic 
i.i-t>.  In  a  ]iiiiiiii,t\-  III  in-taii.i-,  tin-  -luitiiin  la.  k-  tlir  iniUst  i  ihalilc  l.ut 
chnractrri-itic  fifti.r,  ami  tin-  i-  ulttiu-t  -n  in  tin-  iiulninnaix-  i.'anur(nr  m 
ilinhctic-  patient-  ami  nl  iliil.lnn.  Tin-  iiliv-nai  -lun-  nl  yan,i;riiir  i.l  tlii>  hniu- 
ai-f  in  nil  \va\-  .Ii-tin.  ti\  r  ;  nmii-  nr  K--  ixtrii-nc  i  un-iiliilatidn  in-  inliltratmn 
ol  tlu'  alli.tr.l  jiart  will  lir  imluatnl  lailv  in  tlir  (lisfaso,  and  later,  wlun  tli.' 
i;an,i,'reniiu-  ti  — nr  ha-  -nitiiiril  ami  liem  ex|iii  inrated,  the  sii,'ns  ol  a  ia\il\- 
may  ajipear.  Duurnn.L;  as  a  teniiinal  e\ent,  shortly  helorr  the  ilratli  nl  an 
exhausted  and  debilitated  patient,  (jiilninnary  i,'an,i;rene  nia\-  imt  he  -ii-iui  ted, 
a.nd  -11  111  '\-  escape  detection. 

A-  ,1  mil-,  however,  tlie  di,i,L;nosis  pn-ent-  no  ure.it  ilillunltv,  hem-  siiuL;ested 
li\-  the  -a,|ier\eiitii.n  1.1  I  I, |. mil-  ,iml  hiuhl\-  oiun-i\e  cxiiectoratioTi  in  a  patient 
known  to  111  -niuiinu  Irmn  one  or  anotlu  r  ol  the  di-ea-e-  aln.iiiy  mentioned. 
The  ,!,'an,t;rene  ma\-,  houi'\ir,  be  -imultam  mi-  with  the  dc  \  rlo|iiiu  iit  ol  an 
ii^pn-iition-putitmoiiiti.  and  tin-  londition  m,i\'  tin  relore  be  nion-  tiil|\-  uin- 
-iileriil.  As  alreaih-  nuntioned,  a-|i'ration  |iniiinioni,i  i-  olteii  -it  u])  b\-  the 
entry  ol  a  loriiL;n  boih-  into  the  tiaihe.i,  or  into  a  biomlin-:  il  nii\-  lollow 
-teno-i-  ol  a  broiu  In.-  Imni  an\-  i,iii-e  >iu  h  a-  -\pliili-,  the  iiii--iin>  of  an 
,ineiir\-m  or  ot  .i  ihav  growth;  it  nia\-  n-iilt  tinni  the  estabhshmeiit  ol  a 
l:-tnla  Iradinu  Iroin  tlie  ir-o|ili,imi-  to  the  tiaihea  or  a  broneluis,  as  ni,,v 
hapjieii  .1-  a  tirniiiial  exiiit  in  maliun.int  dise.i-e  o|  tlie  air-i)assa,u;es  or 
ie-o]}h.ii,'Us  ;  it  i-  -i  rii  in  iiatieiit-  with  sjireadinu'  mhi  tion-  of  the  month, 
pharynx,  or  1  r\iix  ;  it  oi  i  ur-  in  the  in-aiie,  or  m  jn  r-on-  \Mth  extin-iM- 
laryngeal    i  '..ir    |)ir,il\-i-    wlio    ,ire    ion-lantl\-    e\po-eil    to    the    d.inmr   ol 

-^^allouitu  ihreitb    into   th.  ir  air-jiassa.ue-  ;     .oid    it    i-  ob-er\eil   oii.i-ioii- 

,ill\  alter  ..per.it  . m-,  ii.'rtii  iikirb  those  on  the  nmiith,  ph,ii\ii\.  I.ir\nx,  or 
tr.iehea,  wluii  mnitiM-  ni,itli  r  has  made  it-  w,i\-  nito  the  brom  In  while  the 
patient  w.i-  un.hr  the  inilneme  of  a  ,L;eneral  ana-tlutii.  In  |),iti<iit-  with 
pyoiiiui.  '.i.in-rene  of  the  Iiiiil:  due  to  the  e-t,ibli-hini  iit  nl  miiltiiile  embolic 
pulmonare  .ib>ces>es  would  be  -iiL^-e-ted  it  the  patient  -hould  dexilop  the 
si^n-  ol  pnhnonary  con-nlukition,  (oirjh,  and  oiu  n -im-  i  \pi  .  toiMtion.  Siniil.ir 
svnii>toin-  omirrim;  .ilter  :,"iiii<ls  or  cuitiisi'iis  ../  l/ir  iuui;-^  would  maki  the 
s.inie  di.muo-i-  ln-;hl\-  [iiob.ible. 

(iriMter  dilln  ult\'  i-  e\|ienem  ed,  however,  in  decidinj,'  tlie  ipiestion  whetlier 
or  no  ,L,'an^'rene  m  tin  hm-  h  i-  ■>.  i  urred  in  a  jiatient  siiilerin^'  from  liri'iu/iwctnsis, 
/(did  broiiclutis,  chi;tiiu-  pidnioHiiry  ttdwr.tilosn  with  cavi/v  Imnuiti'ii .  or  putrid 
rmpycuui  <l i sella rif ins;  tl,r«ui;l,  the  luiii;.  in  wliom  the  expei  toralion  of  hi^;hly 
otlensivc  sputum  was  already  present.  To  some  extent  the  .|uestion  is  then 
mainlv  of  .iradeniie  intere-t.  i:iastir  tihres  .md  -hreds  ol  pulmonary  tissue  may 
'"■■  '""I  "I'en  ir,',  prr-.nt  in  the  -put  i  nl  ill  the-e  eonditiims  ;  hut  they  are 
lommoiie-t,  .md  |iie-e:it  ni  ,i;HMte-t  .immml,  in  puhnonarv  Kanurene.  .\f;ain, 
the  onset  III  pulmonary  ,!,'.-inL;renc  is  often  acute,  and  is  accompanied  by  much 
prostration,  no  doubt  thie  to  septic  absorption  ;  tlicse  facts,  coupled  with  evi.lence 
of  the  appropriate  clnn«cs  in  the  physical  si^jns  of  tlic  jiatient's  hm.ys,  should  he 
of  assistance  in  arrivin);  at  the  diagnosis. 

F'lilmonary  i;ani.;rcne,  as  already  stated,  may  (Rcur  so  soon  before  death  as 
to  be  unsiispit  ted.  In  a  tew  instances  the  sputum  is  not  ftrticl.  In  other  cases, 
p.irticiilarlv  wh.'H  it  occurs  in  children,  the  uan«rene  may  lea<l  to  no  expectoration 
at  all.  I  nder  these  cirrunist mces  the  iliai^nosis  is  impossible,  and  the  fanurenc' 
of  the  liini,' ni.iy  be  described  as /,(/c)//.  ^    ^    /,../(/(!*• 

litDD^NESS.— (Sec  Vertigo.) 
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GIRDLE  PAIN,  or  "  '.irillc  ^fiisation,"  whicli  i-.  oltfii  ,•  licttcr  (Icscnption 
<■!  till  jilinicimiiun.  i-.  ,i.  -tn-c  ol  (.on-itnition.  :onu'tinu-s  of  painful  conNtrktion. 
:'.s  thoiiyli  a  tij;hl  li.iiul  iiKiii  led  the  trunk.  The  hand  niav  lie  narrow  or  hroatl, 
and  ni,i\-  l)r  rcfrrrcd  to  an\-  li\  rl  of  tlic  thorax  or  abdomen.  Altliouyh  a.  common 
>\in])lom  ol  /!(''( A,  It  IS  not  p,'tho'..:nomonic  of  that  disoase,  and  mav  '.Kcur  with 
anv  morbiil  comhtion  uimiKiul;  symmetricallv  the  posterior  sjiinal  rorts.  sutli 
as  'iypinlitic  spinal  ni,  iiiiiL;itis. 

Anotlier  form  of  uirdle  >ens,ition.  1k',\  inu  a.  ditterent  patholof;ical  basis,  is 
often  cU'^crilied  liy  ]>,'taiits  >ullerinu'  Irom  ^/\istic  payaplii;ia  due  to  focal  disease 
within  or  outride  tin-  ilorsal  re,L;ion  of  tlie  spinal  cord.  In  such  a  case  the  ti.yht 
leehuL,'  is  found  to  i  orrespond  with  the  hi,L;hest  level  of  sjiasticity.  sometimes 
to  the  highest  level  of  sensory  loss.  Thus  a  H'r'Ht'  sensation  mav  be  a  svmptom 
of  ilisscmiiHitcil  sclerosis,  of  myelitis,  or  of  compression  pnraplegui.  In  the  last 
it  may  help  the  physici.'n  to  localize  the  le\el  of  the  disease,  but  it  is  rarelv  so 
reliable  for  this  piir]io>e  as  the  information  whii  li  can  be  obtained  from  a  careful 
iavestii,'ati()n  ol  the  di>tnhii'ion  ol  motor  and  sensory  ])arah-.is,  and  of  the 
superficial    relle\ex    i -ee    1 '  \K  Al  1,1.  ,1  \  ' .  /,.    ra/./iihar   liiizzarJ. 

GLANDS,    LYMPHATIC,     ENLARGEMENT    OF (See     Lvmimaiic    C.i  am> 

1-M  ai;',i;mi.n  i  .) 

GLYCOSURIA.  The  diai.:nosis  of  l:1vi  osiiri.!  ladl-.  natur.dh-  into  two 
di\isioii^  ;  li  / /((•  rcconiut'."}!  11/  ^Incvst  iii  the  iiini,  ;  and  ill)  l/u  iiiliniiie 
as  to  the  disoiitti   with  ul:ic/i  it  is  associalcil. 

I.--  I'm:   Kec  iicNii  ION  of  Gllcosk  ix    ini:   rKiNi;. 

The  following;  ,ire  the  more  important  i  hemic  al  te-ts  for  the  jiresence  of 
de.\trii--e  in   the  urine  : 

1.  Trommer's  Test.  lius  and  the  two  succeedin?,'  tests,  which  are  inoditica- 
tion^  ol  It,  depend  on  the  |H)wer  possessed  l)y  t;lucosc  of  rediuini;  alkaline  solu- 
tions  ol    salts  of  copper   with    lormation    ol    red    o.xide   of   copper.       To   ]ierform 

IVommer's  test,  a  small  amount  of  solution  of  ]iot,issium  hydrate  is  poured  into 
a,  test-tube  (sa\-  .J-in.  deptlil,  and  to  it  are  added,  lir-t  a  few  drops  of  solution  ol 
topper  sulphate  which  will  prodiKe  a  jirecipitate  ol  copper  hydrate,  .lad  secondly 
a  small  ipi.iatit\-  oi  the  --uspiitiil  urine.  On  boiliUK  the  mixture,  if  f^lucose  be 
liresent  a  red  pu(  i])it,'te  or  suspen-^ion  ol  (  irproiw  oxide  .ippears  ;  wlnle  if  f:luc()se 
IS  absent,   bl.u  k  <  u)iru    oxide  i-^  lormcd   iii^tcid 

2.  Fehling's  Test.  rius  i-,  Trominer'-  te--t  niodiliiil  b\-  the  addition  of 
-^odlo-pot.l•^-l(  t.utr.'te,  \\huh  hold-  tlie  |il,n  k  oxide  ol  co])per  m  solution.  Two 
solutions  ,ire  prep.ired  .^s  lollou,:  m  11i,m,Kc>  V'l't  J^rams  ol  co])per  -ulph.ite 
cryst.ds  m  distilled  water  .md  m.^ke  up  to  ^oo  i  .t .  ;  (li)  Dissolve  ij^,  >;r.ims 
potassic  liNi'rate  and  tyj  grains  sodio-potassic  tartra.te  (Kochelle  salt!  in  <listilled 
uMtcr  and  make  up  tt)  soo  c.c.  These  two  fluids  should  be  kept  in  sejiarate 
stoppered  Imttles.  l"or  use,  f.dsc  e.|u,il  quantities  ol  cm  h  i-.,i\  |.in.  deep  m  a 
test-tube),  mix  and  lioil.  ,\dd  to  tla  hot  Ihiid  ,i  h  w  drops  of  IioiIhil;  urine. 
If  s.;lucose  IS  present  a  red  suspension  of  cujinuis  oxide  i-.  loinud  ;  ii  it  is  absent, 
the  lliiid  letains  it>  blue  colour. 

'.  Pavy's  Test.  Ihe,  i  pi,i,  ti,  ,dlv  the  same  as  IVhhnK's.  with  th.-  ixceptioii 
that  .■  (.ert.Lin  .iiiiount  ol  amiuuiua  is  .uUled,  to  retain  the  re<l  oxide  ol  ,  oppei  m 
solution.     The  solution   is  made  thus:     Copper  sulphate.    )  lo   -rain^  ;     so,],,,. 

potassic    tartrate,    20-4    j^rams  ;     strong   solution    ol    .11111 n  i,     (oo   c.c;     .md 

distilled  water  to  i  litre.  On  boilinK  this  uiih  imne  ,  ..nt  niiinK  Klurose  it  is 
dccolorizetl.  The  blue  colour  returns  on  contact  with  the  air.  This  test  is 
:'c!doin  u?ic;l  except  for  qiiarititritivr  purpo.scs  (.sec  bciou). 


29<) 


'-/-  vc  osrii'/t 


K 


t  r 


!  1 


II 


Sources  of  Error  in  the  Ahnv,  Tests.— Error  mav  bo  caused  bv  the  presence  in 
the  unne  ol  other  bo.lu-  besides  glucose  which  liav  the  puwer  of  re.iucin" 
copp.r  salts.  I  h,/  luo-t  iniiiortant  of  these  are  /..ut^sr  and  J'cnhisr.  Hoth  oi 
these  sugars  lor-ii  •■  n.azone  ■  en -taN  witli  phenvl-hvdrazine,  but  thev  do  not 
ferment  with  vea.t.  l\.ntoses  fj.ve  a  cherrv-red  colour  wlien  heate.l  with  livdro- 
chloncacdandahttlepliloro-lucn.  They  also  react  with  the  following  solutions 
(15ial  ^  l.'-t)  :  on  111,  i  ijram  :  lu  p,.r  cent  solution  of  feme  chloride.  _' c  droi>s  • 
and  stroiv,.  hvdroclilonc  acl,  ;o-,  c.c.  On  heatiii;;  ;  c.c.of  the  urine  with  me  c' 
of  this  solution  a  -reeni^li-blue  colour  i.  prodiae.l.  and  tmallv  a  precnutate  ot 
this  colour  IS  formed. 

_  («her  sul)stances  which  mav  cause  error  in  t.-tinu-  with  lehliims  M.lution  are 
Olv.urouc  .leu/,  frl:  and  //,>/,„,„■  .;,.,,/,,  .V,„,/;„,,,  C„  .,/nn»,  and  .1/A,,^/  „ 
Ihev  do  not,  how.  v,r,  a.  a  rule,  pro.hice  more  than  a  dull  -re  n..h- .How 
precipitate,  instead  o!  the  -olden  eol.uir  ,-,ven  with  -hi.  <i.e.  Thev  are  none  ot 
them  fermented  bv  ve.-t.  (dycuronic  acid  ,-ives  th,-  reaction.  ,le-cnl,e<l  as 
characteristic  of  pentose.  .Mkaptonuria  js  .Mi.--e..t..l  bv  the  dark  colour  of  the 
unne  (-ee  1  .;,xk.  \,;xukmm  (..,,„<  \i„,n  ,„  ).  Tie  reduction  sometimes  seen 
on  testin-  the  urine  of  patients  who  have  l.vn  lahm- ,  rrtain  dru-.  such  a. 
morplune,  chlorotorin,  chloral,  .al.ji,  camphor,  phenazone,  benzoa  acid  or 
carbolic  an, I,  >,  probably  due  to  -lycuronic  acid. 

If  the  unn.  to  be  tested  for  -lucose  by  means  of  the  copper-ieductM.n  nirtliod 
contains  any  lar-e  amount  of  albumin,  this  should  be  ren.,.ved  lir-t  bv  IkiiIuil' 
and  nitration,  ll  the  urine  be  ammoniacal.  Felihn-'s  tot  mav  be  unwittuedv 
converte.i  into  I'avy's,  and  decolorization  be  ,.roduced  in-.tead  of  a  red  i>recmi- 
tate.  ^tron,,dv  alkdine  urxm'  should  tlieivlore  be  rendered  sliLditlv  arul  with 
acetic   a(  id. 

(.  Bottger's  Test,  -Put  a  small  .piantitv  of  urine  (freed  il  necessary  from 
albumin)  into  ,i  .,  -t-tube,  and  ad.l  an  ,.,p,al  .piant.tv  of  li,pior  potassa'  and  a 
couple  ot  -ram,  ol  hi-nuith  Mibmtrate  la,  nuu  h  a,  will  he  on  the  ,n>int  ol  a  small 
penknife).      On  boihn-,  a  black  i)rr(.  ipll,lt^.  i,  lorm.d 

.5.  Nylander's  Test.-.Make  up  tiie  tollowin-  solution:  BiMnuth  subnitrate 
2  tjr.nii,  :  sodio-pota,,ic  tartrate,  4  -ram,  ;  caustic  soda  .solution  (-p.  -r.  i-ij)' 
to  louc  c  On  boding  5  c.c.  urine  containing  glucose  with  ;  or  10  .Irops  of  this 
.solution  a  black  precipitate  ,,,  formed.  (Uvcuromc  ac.,1,  pentose,  an,l  lactose 
also  reduce  bisiiniili. 

-  Moore's  Test.  -  I'ut  a  small  , piantitv  ot  unue  into  a  t,st-tubr,  add  an 
equal  amount  ol  h.pior  p..t,iss,e,  ami  bod.  It  sugar  is  present,  a  darkd.rown 
colour  IS  produced  and  gr.i  :uallv  deepens  to  an  almost  bku  k  tint.  This  test  is 
not  of  much  value,  as  it  re, purrs  the  presence  of  a  considenible  p,  rcenta--  of 
sugar  and  .a  d.irk  colour  mav  be  ,,ioduced  bv  o'her  substances,  siuh  as  mdican 
anil  .ilka|itoii 

7.  Picric  Acid  Test. -four  about  ;  c  c.  of  urine  into  a  test-tube  :  ad.l  ^  cc 
of  saturate,!  .solution  of  picric  a,  i.l  in  water  ,n„l  a  Lw  drops  of  li.p.or  potassa-' 
an.l  .0,  .\  .lark-brown  colour  i,  produ,  .mJ  ,t  glucose  be  present.  This  test  also 
IS  o  little  value,  as  a  ,|,irk  ,  „lour  „  pro.luce.l  also  bv  lactose,  and  even  bv 
ereatmin  :   wlid,   ,„,pur,-  pi.  n,   ,„  i,l   .l,,,,..  mav  darken  on  b..il,ng. 

.V  Phenyl-h,ydra.in8  Test.  Idl  a  t.st-tube  ab.mt  a  .piarter  full  ol  urm-  an.l 
ad.l  as  much  pl„.,ul  hv.lrazine  as  wdl  he  on  the  point  ol  the  large  bla.le'of  a 
p.nkn.fe,  .and  a  rather  k.rger  amount  of  sodic  actate.  Roil  some  water  ,n  •, 
beaker  and  place  the  test-tube  in  this  for  half  .,11  h.-ur  Ihen  remove  ,t  au,l 
all^.w  It  to  cool.  If  ghuose  be  present,  crystal.,  of  jdicnvl  glucosazone  wiU  lorm 
.n  the  shape  of  sheaves  of  bright  v,  ll„w  nee.iles  as  seen  under  a  low  pow.  r   ,.  th,. 

microscope.      Other  .sugars,  such  as   1,„  „„,.  an.l  i...nt,>se    as  «-,.ll  .-,<  „h  .  „., 

...,..,    .„,,„    .,ysi,„s    witli    tins    UM.       rh,-sr    dnf.r    s,,ii„uhat    ,„    sh.ip..    phenvl- 
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kicto>;izonL'  for  t-Nainiilc  Ixiii'^  ^-horttT,  and  rather  in  tlic  form  of  bundles  than  of 
sheaves.  The  melting-points  of  the  <iitferent  compounds  also  ililfer.  Glycuronic 
acid  u~ii,illv  gives  rise  to  an  ainoqihous  precipitate,  or  scales,  not  to  crvstals. 
riie  urine  to  be  tested  should  be  free  from  albumin. 

1).  Safranin  Test. — Place  in  a  test-tube  about  a  ^inch  of  urine  (free  from 
albumin)  ;  add  e  lal  ((uantities  of  li<iuor  potassie  and  ot  solution  of  safranin 
(i-i()i)u).  .\  dark-reil  fluid  is  produced,  which  turns  yellow  or  brownish  on 
boiling  if  glucose  be  present.  This  test  is  seldom  used,  but  ap]iears  to  be  a 
sure  indication  of  the  presence  of  glucose  (Bedford). 

1".  Fermentation  Test. —  Boil  some  urine  (joo  c.c.)  in  a  beaker,  and  allow  it 
to  cool,  riun  -tir  into  it  a  inece  of  yeast  about  the  size  of  a  small  clierrv,  till  it 
1-  tlioroughlv  mi.\ed.  .\lkaline  iirine  should  first  lie  rendered  icid  with  a  few 
drops  of  acetic  acid.  I'lll  the  graduated  limb  of  a  ureometer  with  the  fluid, 
and  let  it  stand  for  twenty-four  hours  in  a  warm  place.  If  glucose  is  ]iresent, 
cai bon  dioxide  gas  will  be  formed  and  will  accumulate  at  the  top  of  the  tube. 
If  carefully  performed,  this  test  is  a  certain  indication  of  the  presence  of  glucose. 
.■\  small  amount  of  fermentation  may  be  producc<!  by  bacterial  action  on  other 
sugars,  but  In-  boiling  the  urine  this  error  is  eliminated.  La?vulose  may  also 
ferment  with  yeast,  but  its  jiresence  in  urine  is  so  exceptional  that  it  mav  ]iracti- 
cally  be  disreg.mled.  A  rough  indication  of  the  amount  of  sugar  ])resent  ma" 
be  gained  by  taking  the  sjiecilic  gravity  of  the  urine  after  fermentation,  anil 
comparing  it  with  that  of  a  s])ecimen  kept  under  similar  conditions  but  without 
\ia-.t.  It  is  said  that  a  fall  of  one  jioint  in  the  siiecilic  gravity  takes  place  for 
everv  gr.iin  ot  sugar  per  ounce  of  urine  ;  but  this  mode  of  ipiantitation  is  very 
inaci  iir.iti'. 

Quantitative  Measurement  oi  the  glucose  ]ire>ent  nia\-  be  made  b\  either 
Fehling's  or  I'avv's  fluid. 

If  /'./j /;;/;,•'<  Fluid  is  w-r^l,  id  c.c.  of  the  mixed  lluid  (i.  and  ii.,  p.  JS't)  are  placed 
in  a  iJorcelam  di-li  along  with  about  .)o  c  c.  of  distilled  water,  and  heated  to 
boiling  over  ,i  ll.iiiie.  .\  burette  is  Idled  up  to  a  known  mark  with  the  urine, 
diluted  to  i  in  in  (Ki  c.c.  in  go  c.c.  of  distilled  water),  and  this  is  allowed  to  run 
slowly,  a  tew  drojis  at  a  time,  into  the  boilinij  lluid,  which  is  stirred  iiie.uiwhile 
with  a  gla.^s  rod.  .\  jirei  ipit.ite  ot  red  oxide  ot  copp.er  forms,  ami  the  blue 
colour  is  graduallv  discharged.  When  this  has  com])letely  disaiijieared,  the 
■  luantity  of  diluted  iinne  i^  read  o.f  ;  and  the  amount  of  sugar  in  this  is  known 
to  be  on;  gr.iin.  Su]ipose  that,  tor  example.  Sec.  of  urine  diluted  to  i  in  lu  have 
lieen  ii~eil  ;  then  M  c.c.  ot  undiluted  urine  will  coTitain  m  >  oik  L;r.ini  glucose, 
or  0-5  gram.  Knowing  this,  the  jiercenta-e  of  sugar  is  easily  caliulated  to  be 
0-5  V  loo  ;-  ,s^  or  frz^  ]ier  cent. 

The  method  of  using  /'.(.'I'v  Snliithni  is  similar,  with  the  cxcejition  that  it  mu-t 
be  boiled  in  a  closed  tlask,  and  the  nozzle  ot  the  burette  lonnecti'd  to  tin-  bv  a 
piece  ot  tubing  which  passes  through  the  cork  of  the  lla^k.  I'lie  loniplete 
reduction  of  the  copjier  is  known  by  the  decolorization  ol  the  lluid.  I  en  c  c. 
of  r.ivv's  solution  are  ecpiiv.Uent  to  01.05  .t,'raiii  sugar  (it  is  tliu>  onl\  .iiie-leiith 
the  strength  of  I'dilinj^'s). 

The  PotarnntUy  may  also  lie  used  lor  ipi.iiitit.itive  estimation  of  glucose  ;  but 
as  the  instrument  is  not  likelv  to  be  .iv.ulabl.'  in  ordm.irv  medual  jiractice,  it 
will  not  lie  dcicnbed  hi  re. 


II.         1  >l  M.NilsIU       iMPilKT  \Ni  K     (IF     (linoSK     IN     Till'.      iRlNi;. 

!•!  the  great  majority  of  instances,  if  glvcosuria  persists  for  any  length  of 
tune     e.g..  It  sugar  is  foiinii  in  the  urine  at  treiiuent  examinations  during  six 

..--  ...  1-,.—  ::;-_-::::::,  ;;;;•  p.,-tticni  is  .suiitiiii^  iiuiit  .suiiie  iuiiii  01  o'laiieles 
mellitus.      Iwo  main  varieties  may  be  distinguished  :  — 
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I.  True  or  Acute  Diabetes. -This  occurs  usualh'  in  youngish  subjects:  the 
urine  is  lari'ely  iiure.isi d  in  .uuinint,  and  tlie  condition  is  accomjianicd  l>v 
muscular  weakness,  wastin;;,  marked  thii-t,  and  increased  ajijutite.  'I'lie  lace 
may  be  tUislicd,  and  tlie  tongue  olten  look^  lar^'c  and  dee]i-reil  in  colour.  I'lie 
amount  of  sugar  in  the  nriiie  i>  but  sliLihtb,  iiilhuni  ed  bv  diit.  As  the  di-^c  a-e 
advances,  acetone,  diacetic  acid,  and  oxvbutync  acid  make  their  ajijiearance  in 
the  urine.  (See  AcETONfRl.^.)  The  knee-jerks  are  lost.  l)(ath  imallv  occurs, 
usuallv  within  two  or  three  year-  of  the  occurrence  of  the  lir^t  svin]-toms.  in  a 
condition  ol  coma.  It  mav  be  ha-teiied  bv  tiir  ^ii|ier\'ention  ol  acute  iineuiiu)nia, 
or  of  a  raiudl-c  ]lroL.'rc-^lve  tuberculosis  ot  the  lunj;^. 

J.  Chronic  Glycosuria. — This  occurs  in  elderly  subject-,  who  are  olten  obese, 
and  may  show  f,'outy  tendencies.  The  uriin:  is  not  markedly  increased  in  amount, 
and  does  not  contain  acetone  bodie-.  1  he  amount  ol  su'jar  ]>resent  i^  consider- 
abl\-  reduced  by  strict  dieting;.  There  i>  no  wasting.',  and  little  alti  r.ition  of 
thirst  or  ainietite. 

Forms  of  intermediate  severity  are  met  witli,  the  rajndity  of  the  jiroijre-s  of 
the  disease  dimini>liin<,'  somewhat  as  aL;e  advaiu  e-. 

There  are  a  few  conditions  associati.il  with  teiujiorarv  ^d\co-uria  which 
have  to  be  distmuiii'-hed  In  -p.  true  dialiete<.  Tlie  foUowini,'  are  tlie  mo-t 
imjiortant  : 

1.  Cerebral  Injuries,  Haemorrliage,  and  Tumours  mav  be  a—ociated  with 
s;lvi  oiiina.  In  tln'  ca~e  of  cerebral  tumours  the  ulvcosuna  mav  jiersist  till 
death,  and  i-  1)\  som.'  writers  described  as  diabetes  du<'  to  this  affection.  It  will 
usuallw  liov,e\-er,  Im  associated  with  the  cardinal  sii,'ns  of  cerebral  tumour — 
headache,  yomitim,',  and  optic  neuritis.  None  ol  these  are  common  in  diabeti'S, 
though  optic  neuriti.  may  occur.  It  a  jKitieut  is  seen  for  the  hrst  time  during 
the  coma  which  is  c.Mised  by  a  cerebral  haniorrhape  or  injury,  the  presence  of 
fjlycosuna  may  lead  to  a  mistake  in  dia.ijnosis.  It  must  be  borne  in  mind  that 
in  diabetic  coma  the  re  are  usually  acetone  bodies  ]iresent  in  the  urine  :  also 
that  cerebral  luemorrhace  is  most  often  seen  in  elderh-  subjects,  ihahitic  coma 
in  younger  person-,  and  that  the  amount  ol  sugar  loiind  in  cast-  of  cerebral 
disease  is  not  as  a  rule  large. 

2.  In  Alcoholic  Subjects  considerable  quantities  of  sugar  mav  occur  in  the 
urine  and  jH-r.-i^t  for  some  weeks,  and  may  >et  tli>a]ipear  entirely  on  careful 
dieting  and  complete  abstinence  from  alcoholic  licjuors.  This  condition  ii..  v  be 
due  to  disturbance  of  the  pancreatic  or  hejiatic  functions  by  the  poison,  and  may 
rcaliy  be  an  early  stage  of  true  diabetes,  which  is  amenabU'  to  treatment.  It  is 
well,  therefore,  not  to  make  a  diagnosis  ot  incurable  diabetes  in  an  alcoholic 
subject  until  the  effects  of  careful  regime  ha\e  been  noted. 

V  Pancreatic  Disease,  acute  and  chrome,  may  lie  accomjianied  tiv  glvcosuri.i. 
I'aiu  riMtic  h.cmonhage  and  acute  ])ancreatitis  are  signalized  liv  severe  jiain  in 
the  ujiper  jiart  of  the  abdomen,  constipation,  \omiting.  and  coUajise — in  short, 
by  sym]itoins  suggestive  of  acute  intestinal  ob-lnu  tion.  In  only  a  minority  of 
these  cases  does  sugar  ,ip|iear  in  the  urine  ;  wlu  ii  it  doe-,  it  is  an  important  aid 
in  diagnosis  of  the  affection  prisent.  In  chronic  ])ancreatitis — as  also  in  .some 
cases  of  gall-stones,  in  which  this  condition  is  probably  jiresent — glycosuria  is 
encountered  ;  indeed,  the  condition  may  go  on  to  true  and  fatal  diabetes.  W,'  - 
mg.  iMumeiit.ituiu  ol  the  -kin,  repe.ited  rigors,  and  the  p,i— ,ige  ot  uud,<;.',-te(l 
meat  lilire^  and  ot  an  iiii  r(  ,i-i  d  ([uautitx'  of  fat  (especially  neutral  or  unspht  fats) 
in  the  I  e(  C-,  ac a  iimp-inv  tin-  huju  of  jiancreatic  disease.  Jaundice  is  often 
a  markeil  -\iiiptoin. 

.1.  Othi'r  conditions  m  whu  li  small  i|uaiitities  of  Mijjar  ma\-  be  loiiml  in  the 
urine  .ire  Graves'  Disease,  aiarvaiion,  and  so-caitc  i  Alimentary  (Glycosuria,  m 
which  glucose  i.->  excreti  d  .itter  meals  containing  large  qu.uititie-  oi  tin-  substance 
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or.  inorr  rarclv,  ol  -tarcliv  tuod.      TIk'm^  conditions  >liould  not  k-ad  to  ditliciiltifs 
ot  diai^no-'i^. 

[t  IS  wt-U  to  bear  :  I  mind  tliat  the  onset  ot  true  diabetes  may  be  smnalizecl  by 
the  tmii^ili^rv  aiipearanii'  ol  ,i,ducose  in  the  urine.  This  symptom  may  disappear 
once  or  twice,  with  or  without  special  treatment,  but  may  hnally  return  and 
per.sist.  This  occurrence  may  be  obser%'ed  sometimes  in  connection  with  preg- 
nancy, sugar  beim;  found  in  the  urine,  or  increased  thirst  and  appetite  noted 
along  with  polvuria,  the  p.itient  subscipienth-  regaining  her  health  ;  then,  at  a 
subsequent  pregnancv,  the  symptoms  m.iy  recur  and  persist, 

IC.   Cecil  BoSiittquet. 

GOITRE.    -Sm-    liiVKoin  C.l.xn'd    1;ni..\R(,i;mi;n  i.i 

GRINDING  OF  THE  TEETH  DURING  SLEEP  is  a  symptom  which  troubles 
the  patient  little,  but  mav  considerablv  tlisturb  those  who  sleej)  with  him. 
In  itself  it  is,  howe\er,  a  symptom  of  little  importance.  It  is  popularly  held 
that  grindmi,'  of  the  teeth  at  niLiht,  especially  in  children,  is  an  indication 
of  the  presence  of  intestinal  worms,  particularlv  of  the  Oxvuns  vomiculans  ; 
it  would  be  well,  therefore,  to  have  the  faeces  examined  in  all  cases  of  the  kind, 
both  for  parasites  and  for  their  o\a.  Tlie  popular  belief  of  the  association 
of  intestinal  parasites  with  the  teeth-grinding  habit  is  seldom  veritied  clinically, 
however,  and  the  habit  mav  !»■  verv  b.id  and  persistent  in  children,  or  even 
adults,  who  are  in  perfect  health.  \'ery  otten  it  is  rather  a  rattling  of  the  upper 
teeth  again~t  the  lower,  owing  to  lateral  ino\"emeiits  m,\de  b\'  tlie  lower  jaw 
as  the  i),itieut.  when  lialf  roused,  turns  over  in  bed;  actual  gritting  of  the 
teeth  durite.;  sleep  is  f.ir  less  common.  It  is  possible  that  in  its  beginning 
tliere  was  a  gumboil  or  other  local  irritation  which  led  to  jaw -movements 
tliat  persiste<l  as  habitual  grinding  of  the  teeth  long  after  the  primar\'  cause 
was   L;one.  Hcrluii   Iifinh. 


GUMS,  BLEEDING. 


"Bi.KF.oiN';  GrMs 


GUMS,  RETRACTION  OF.  -(See    Kktrxc  riox  ot--  GtMs.) 
GUMS.  SPONGY.— iS.,'   lii  i:i:t)iN.;   (.fMs.) 

H^MATEMESIS. —  This  term  indicates  \otniting  of  blood.  It  has  to  be 
dilterenliated  from  h.emoptysis,  hut  the  distinction  is  not  dilticult  if  the 
following  points  are  remembered  : — 

In  ha'matemesis  the  blood  is  viimitcd.  and  m  ':on -eciuence  ma\-  lie  mixed  with 
particles  of  partly-digested  food  ;  it  is  usually  dark  in  colour,  but  if  the  lu'emor- 
rhage  is  considerable,  the  blood  may  be  bright  red  and  licpiid,  or  slightlv  altered 
111  colour,  and  in  clots  ;  if  the  haemorrhage  has  been  grailual  and  the  blood  has 
remained  lor  some  time  in  the  stomach,  it  becomes  of  a  dark  brownish  colour, 
and  lias  been  likened  in  appearance  to  cotfee  grounds,  the  cause  of  this  alteration 
b.'in.;  the  action  of  the  uastric  juice,  which  converts  the  oxvha'inoglobin  into 
h.ein.uin  ;  it  m.i\-  li.'  ,u  id  in  le.ictiori.  In  h.eiiinpt\--i^  the  liloud  1-,  <  .■h^7(i  (/  »/i  ; 
the  tii-t  iiidK.uion  ni,i\  !>.•  ,1  tukliii,;  or  '.gurgling  sensation  111  the  throat  and  a 
s.ihish  t.Lsle  in  the  mouth  ;  ih^-  ,iiiiount  of  blood  may  vary  from  a  few  streaks 
to  .1  pint  or  more  ;  it  1-  bnuilu  red  m  colour,  and  often  froth\'  from  admixture 
witii  ,iii  ;  It  1-^  ii>ii,ill\-  li.piid  when  e\pectorate<l.  but  it  ma\  co.igulate  m  the 
vessel  which  ie,;rives  It  :  It  is  alkaline  in  reaction  ;  it  m,u-  be  mixed  with 
sputum  w  liu  h  in.u-  consist  cliictly  of  mucus  m-  iiiuco  pu^  ;  il  the  h.emoptvsis 
i^  V  el )  pitnii--r.  iiK-  i'innil  iit.iv  jnnn  mil  ni"  til'-  ime.iiii  in  .i  niummi  .md  i.ijii(ii\- 
prove  fatal;  wlvii  hainopt\.i.  li.i,  oicurred.  tht;  sputum  mav  be  Mood  -t. lined 
for  sr\erril  dav-  aiiiTw.irds  ;    ,u   tirst  it  is  briulit  red,  lull   ^ulise(|uentl\-  becomes 
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<larkiT  and  assumes  a   brownish  tinL;e,      lor  a   tabular  suniniarv  of  the  ponits 
of  distinction  l)etween  iKematemesis  and  h;enioptysis  see  I  I.imoi'TVSis. 

Havinf;  arrived  at  the  conclusion  that  tlie  patient  is  suffenn;,'  from  lux'r 
cmesis,  the  next  point  is  to  deternune  the  cause. 

CArsi:s   or   H.i:matkmesis 

A.  Swallowed  Blood. 

Iil)istaxis 
H.enioptvsis 

B.  Diseases  of  the  CEsophagus  :  — 

I'-pithehopia 

Aortic  aneurysm  rujUuriiiLr  into  the  (rsophai^us 

Rupture  of  varicose  a-soplianeal  veins 

Mediastinal  ^'rowth  perforatin,!,'  the  U'sopha^us  and  aorta 

foreign  body  perforatini;  tlie  rrsophaL,'Us  and  aorta. 

C.  Diseases  of  the  Stomach : — 


eniat- 


JUeedini;  from  the  mouth  and  throat 
Maliniierinij. 


i 


Acute  gastritis 

Chronic  gastritis 

Toxic   .gastritis 

Corrosive     poisons,     such     as 

stronj,'  acids  or  alkalies 
Gastrointestinal  irritants,  such 

as  arsenic,  phosphorus,  anti- 

nionv 

D.  Diseases  of  the  Duodenum  :   - 

llcer 
I'ancreatico-duodenal  fistula 

E.  Portal  Obstruction  : ^ 

Cirrhosis  of  the  luer 
Pylephlebitis  (adhesive) 
Pressure  on  the  portal  veins 
Chronic  heart  and  luni,'  disease 
Some  cases  of  enlarL;etl  spleen. 
/•".   Acute  Febrile  Diseases  :— 
Mali^;.iant  variola 
Mahynant  scarlet  fever 
-Malaria 
^'ello\v   fever 

C.  Blood  Diseases  :^ 

Purpura. 
Scur\y 
H.-rniophilia 
I.eukreniia 

//.  Miscellaneous  :  — 

t  liroiiic    iiriulu's  disease 
I'ollowini.;  .ibdoniinal  operation 

It  mav  be  said  at  once  tliat  there  , 
h;emateniesis,  namely,  SiistyfStiixis,  S" 
differential  diagnosis  betu'cen  these  1 
.i:e  p,i:u-::i  ;ii::;  t.*K'  ^rraiti  iiie  hisU 
symptom  lo  lie  due  to  cirrhosis  of  tlie 
may   be  neither  jaundice  nnr  ascites, 


ricer 

Gastrostaxis 
Hipmorrha.i^ic  erosions 
Carcinoma 
Injuries 
-Atheroma 

Abdominal  aneur>sm  opening  into 
the  stomach. 

C.all-stone    ulceralin-    into    the    duo- 
denum 


) 


quite    rarelv. 


Dengue 
Cholera 
-Aciiti-  yi  How   atropliv. 


Hod'-,'kin's  disease 
Chlorosis  {') 
Pernicious  anaemia. 


are  oiiI\  t'..ri'  i^iinih'):  causes  of  [^rofuse 
■tin  11!,,  r,  and  iii  1  lh'S!.<:  of  the  liver.  The 
^  b\  111)  nie.m-.  alw  ivs  easy.  Tlie  older 
IV  oi  aicoiiiiii  111,  tiie  more  likelv  is  the 
liver;  at  tlii^  sta,L;e  of  (he  malady  there 
but   the   Iner  may   be   f.-lt   enlarged  and 
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undulv  tirm,  and  tlic  splvi-ii  iiia\'  aKo  ]tv  palpalilf.  I  l.oinatoniisi-i  in  a  young, 
an.LMnic  woman  is  moro  likt'ly  to  \k-  duf  to  gastro^taxis  tlian  to  ulcer,  whereas  in 
older  patients,  especiallv  in  males,  gastric  or  duodenal  ulcer  is  the  probable 
diagnosis  if  cirrhosis  can  be  excluded.  The  distinction  between  gastrost.ixis 
and  gastric  ulcer  often  becomes  one  of  opinion  only  unless  operation  is  resorted 
to  The  longer  the  jireceding  history  of  gastric  symptoms,  and  the  more 
detinitely  localized  the  epigastric  pains,  the  more  likely  does  ulcer  become. 
The  diagnosis  is  often  arrived  at  ipiickly  enough,  but  sometimes  a  routine 
discussion  of  all  the  pos.-.ible  causes  is  recjuired  :  so  that  we  will  take  each  of  the 
al  ove  groups  in  turn. 

{.  Swallowed  Blood. 

I:ptil(ixis.  —If  there  is  obvious  Ijleeding  from  the  nose  as  well  as  h.cmatemesis, 
the  probability  would  be  that  some  of  the  blood  had  trickled  down  the  posterior 
nares  into  the  pharynx,  and  had  been  swallowed  and  subsequentlv  vomited.  It 
should  be  remembered,  however,  that  the  two  commonest  causes  of  epistaxis 
in  ailults  are  cirrhosis  of  the  hver  and  chronic  interstitial  nephritis,  so  that  the 
possibility  of  bleeding  having  occurred  from  tlie  stomacli  as  well  as  from  the 
nose  would  have  co  be  consideretl.  If  a  moderate  degree  of  epistaxis  has  taken 
place  during  the  night,  blood  mav  have  been  swallowed  unconsciously.  In 
some  cases  in  which  no  blood  has  come  from  the  anterior  nares,  examination 
may  reveal  blootl  trickling  from  the  posterior  nares,  and  the  epistaxis  may 
become  evident  if  the  patient  blows  his  nose. 

HtDii'iplvsis. — When  blood  comes  from  the  air-passages,  some  of  it  mav  flow- 
back  into  the  pharynx  and  be  swallowed,  especially  if  the  hicmorrhage  occurs 
during  sleep,  if  the  patient  has  a  cough,  or  expectorates  blood-stained  sputum 
and  presents  signs  of  chronic  pulmonary  disease,  the  possibilitv  of  swallowed 
blood  must  be  considered  as  a  cause  of  the  h;ematemesi-.,  though  ditliculties 
may  arise  in  forming  a  correct  conclusion,  for  cirrliosis  of  the  Ii\er,  for  instance, 
is  not  infrequently  complicated  by  phthisis,  and  so  on. 

Illceding  from  the  Mouth  ami  Throat. — The  gums,  tongue,  and  fauces  should 
be  examined  carefully,  as  blood  from  any  of  these  .sources  mav  be  swallowed 
and  later  \-omited.  Bleeding  from  tin'  gums  is  most  likelv  to  occur  when  they  are 
spongy,  as  in  scurvy  or  mercurial  stomatitis. 

Malingering. — The  possibility  of  blood  ha\ing  been  drunk  in  secret  and 
afterwards  vomited  with  intent  to  deceive  must  be  considered  in  some  cases 
when  no  cause  can  be  found  to  account  for  its  occurrence.  Should  fraud  be 
suspected,  it  may  generally  be  detected  by  careful  observation.  The  red 
corpuscles  should  be  examined  microscopicallv  in  case  the  oval  corpuscles  of 
a  bird  mav  re\  eal  their  extraneous  source. 

li.  Diseases  of  the  (Esophagus. 

Iipithrhontii.  —  lla-inurrliage  is  i.ire  in  the  commonest  form  of  epithelioma  of 
the  oesophagus  which  leads  to  an  annular  stricture,  but  it  nuiv  occur  as  the 
result  of  the  ulcerative  form  of  the  di.sease  from  erosion  of  small  blood-vessels, 
the  amount  of  blood  which  is  brought  up  being  small.  When  the  ulceration  is 
deeper  and  more  extensive,  it  may  linally  lead  to  perforation  of  a  larger  vessel, 
e\cn  the  aorta,  a  condition  which  causes  sudden,  profuse  and  rapidly  fatal 
h.emorrhage.  The  diagnosis  of  this  cause  docs  not,  as  a  rule,  give  rise  to  much 
dillicully.  Dysphagia  is  the  earliest  symptom  in  nearly  all  the  cases,  and  it  is 
generally  progressive  unless  a  good  deal  of  ulceration  occurs  to  re-open  the 
jiassage.  The  first  difliculty  is  in  swallowing  ordinarv  footl.  t.  .-n  soft  food 
will  not  go  down,  and  finally,  as  the  grow th  closes  up,  e\en  fluids  are  regurgitated 
as  soon  as  an  attempt  is  made  to  swallow.  The  food  which  is  thus  regurgitated 
may  be  tinged  with  blood.      K.ipid  enuui.aioii  is  associated  with  the  dysphagia, 
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tlic  abilunirn  beu)m(-s  tial  and  rclracte.l,  and  m  iomu  casos  hard  and  t-nlar-cd 
cervical  ylands  may  bo  Itdt.  I'ain  may  bo  Iclt  at  aiiv  attempt  to  take  food,  or 
It  may  be  persistent  and  severe.  One  or  other  recurrent  larvnj,'eal  nerve  i.-, 
involved  in  some  cases,  .  ausin-  paresis  or  paralvsis  of  the  correspondinj,  vocal 
cord.  There  may  be  .some  dilliculty  in  dillereuuatinc;  this  condition  from  an 
aneurysm  of  the  aorta  pressing;  on  tlie  npsophai^'us,  and  here  -'.^  value  oi  .r  rav> 
in  examinln^'  the  chest  i>  very  j^reat.  l':ven  without  usini;  any  bougie,  the 
fact,  and  the  site  of  irsojiha-eal  stenosis  can  Iv  <lemonstrated  bv  watchinj,'  the 
passage  of  capsules  containin;,'  bismiitli  o.xvcarbonate,  whilst  .in  aortic  aneiirve 
which  obstructs  the  oesophagi's  is  nearly  alway-,  lari,'e  enough 
distinctive  pulsatile  ,v-ray  shadow. 

huui-vsm  ,./  //;,•  Thoracic  Aorta  optiiuio  nil,,  llif  (Jisnf^hui^us,  An  aneurvsin  of 
the  desceiuUn.i,'  thoracic  aorta  compressing,'  the  onsopha-us,  may  hnally  erode 
and  open  into  it,  with  profuse  and  fatal  ha-matemesis.  Such  cases  may  be  very 
difficult  to  distinguish  from  epithelioma  of  the  wsopha.yus,  and  tie  dan^^er  of 
passing  a  bougie  is  obvious.  Hence  the  great  value  of  the  .v  ravs,  as  mentioned 
just  now.  An  aneurysm  situated  in  such  a  po.sition  that  it  can  exert  pressure 
on  the  o-sophagus,  is  more  likely  to  give  rise  to  subjective  symptoms  than  to 
physical  signs.  Syphihs  has  such  an  important  bearing  on  its  causal  on  that 
positive  evidence  of  lues,  especially  if  treatment  has  been  insufficient,  would 
l)e  in  f.ivour  of  a  diagnosis  of  aneurysm.  Syphilitic  stricture  of  the  cesophagus 
may  be  disregarded,  for  there  is  no  authentic  case  on  record.  Pain  in  the  back 
IS  much  more  constant  and  severe  in  aneurysm  than  in  epithelioma,  and  it  is 
liable  to  sharp  and  paroxysmal  e.xacerbations.  The  bulge  is  generally  too  far 
along  the  aorta  to  cause  paralysis  of  the  left  vocal  cord.  Tracheal  tugging  will 
be  absent,  and  the  pulses  and  i>npils  equal.  The  presence  of  pul.sation  and  a 
bruit  in  the  back  over  the  seat  ii.  would  of  course  point  to  an  aneurysm, 

I'ut  these  are   \ery  exceptional  '       most  common  effect  of  aneurysm' 

of  the  descending  thoracic  aorta  is  to  ol  'he  left  mam  bronchus,  and  lead 

to  pain  in  the  left  side  of  the  thorax  beliin  impairment  of  percusMon  note, 

together  with  crackling  rales,  and  dehcieiiL  -nee  sounds,  \esicular  murmur 
and  tactile  vocal  fremitus  in  the  left  lower  lobe.  These  pu,monar\-  eltects  of 
aneur'-sm  in  this  part  of  the  aorta  should  never  be  forgotten. 

Riiphin-  uf  Vancii,  CEsophcigtitl  IV/fic— VaWcose  \-cins  occur  In  the  icv.orend 
of  the  oesophagus  as  a  result  of  portal  obstruction,  especiallv  that  'o.-i.!  whic  i., 
due  to  cirrhosis  of  the  liver,  and  the  rupture  of  such  veins  "is  often  followed  by 
profuse  hxmatemesis.  It  is,  however,  practicallv  impossible  to  determine 
wlieilirr  the  blood  comes  from  the  louer  end  of  the  cesophauus  or  irom  the 
stomach,  .so  that  the  diagnoMs  resolves  itself  into  one  of  cirrhosis  ol  the  liver. 

Mediastinal  Growth  perforatins  the  (Esophagus  and  AoUa.-  Ha'mateniesis  from 
this  cause  is  exre[)tionally  rare,  for  mediastinal  growth  is  bv  no  means  a  common 
disease,  and  \oniiting  of  blood  is  an  infrequent  complication  of  it.  Ha^morrhaue 
may  occur,  however,  if  the  urowth  compresses  and  erodes  the  O'.sopha'^us.  It 
IS  most  hkely  to  be  mistaken  for  thoracic  aneurysm  or  epitiielioma  of  tlie 
ir.sophagus.  The  leiidencv  of  new  growth  to  compress  and  invade  the  larL;e 
vein  ,,  leadim;  to  n.Iema  of  the  neck  and  upper  extremities,  cvanosis,  and  dilated 
superdcial  veins.  ,s  characteristic,  and  serves  to  distinguish'  it  from  aiieurvs 
in  which  severe  venous  obstruction  is  much  rarer, 
mediastinal  sarcoma  perforating  the  O'soj)lia^us  and 
b.i'inateme.-^is  from  this  cause  :  — 


»m. 

The    following    case    of 
aorta    is    an    example    of 


^Mieri.Ki  II.,  agca  .-50,  was  .itlmitti'ci  t^T  dvspniva  .uul  pam  in  tlie  chest  He  luu! 
suttereii  Iroin  several  attacks  of  wiiat  hud  been  considered  to  be  ha-nioptysis,  similar  ti. 
that  of  phthisis,  the  frst  occurring  seven  months  befnre  his  admission  He'was  found 
to  h,ive  irap.iirment  of  note,  with  diminished  hrcith-souiui-.  ..ver  the  whole  of  the  left 
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siili-  uf  his  rhc~t.  Ali"Ut  a  m.Tith  .\iu  v  his  iKhiiissimi  he  suihlciilv  lir..u-ht  up  .1  hiryi' 
(lii.intitv  i)t  l)h).Kh  ami  ihi'd.  At  the  imst-innrtnn  rx.uinii.uinti.  the  st.iinach  and 
iliii  (Icniim  wore  full  ><t  blioch  Thori'  was  a  lart,'c  s.ircoinatiHis  mediastinal  «r<.wth,  uliirh 
had  surroundod  the  hnver  end  .1'  the  ipS']|ihaL;iis.  tr.ichea,  and  anrta.  The  wall  of  the 
ci'S.  phayus  at  the  lc\el  of  tlie  liifnrcatinn  nf  the  trachea  had  been  desf-oyed,  and  the 
aorta  was  i-erforateil  at  the  .in:;iii  of  the  li'ft  suliclasian  arterv,  so  that  a  direct  Coin- 
inuriration  lietweeii   the  aso].hai_"is  and  the  ,e  -ta  had  been  e   ...Mi^lied 

F'<yeign  B.uly  (^cff.natiui;  the  (Einplun^us  and  .1^))' (.-  Copious  hirmorrhage 
which  mav  cause  death  mav  be  produced  as  a  result  of  a  foreii;n  body,  such  as 
a  pin,  tish-I)one,  or  tooth-plate,  perforrtinH  both  the  oesophagus  and  some  lar^e 
\essel,  or  even  the  aorta.  A  history  of  such  a  foreign  body  bein«  sw;illo\\ed, 
followed  bv  a  fcelini,'  of  discomfort  in  the  a?s()phaL;us,  would  suiif^est  such  a 
condition,  which  niii;ht  be  confirmed  by  the  use  of  .v-rays,  bouyies,  or  the 
irsophagoscope. 

C.  Diseases  of  the  Stomach. 

Acl'c  (rd^tiilis.  '-'VUi'  mucous  membrane  of  the  stomach  ir  this  disease  is 
conu'estcd,  and  small  luemorrhayes  and  erosions  may  be  present.  They  can  be 
seen  clearlv  with  the  ga^troscope.  The  lix'morrhage  which  occurs  is  sh^'ht,  in 
the  form  of  streaks  of  blood  mixed  with  mucus  in  the  vomit,  and  it  hardly  merits 
the  appellation  lix-matenv  ms.  Acute  gastritis  is  caused  most  frequently  by 
errors  in  diet,  irritating  or  vlecomposing  foods,  alcohol,  corrosive  or  irritant 
poisons,  or  sepsis  from  septic  teeth,  stomatitis,  or  pyorrhoea  alveolaris.  The 
chief  svmptoms  are  :  a  feehm,'  of  discomfort  and  tenderness  in  the  epigastrium, 
nausea,  eructations,  vomitim,',  constipation  ;  and  in  children,  diarrhtra,  headache, 
a  feeling  of  depression,  furred  tongue,  foul  breath,  and  concentrated  urine. 

C/iiniir  (lUsli'Uis.  -The  mucous  membrane  of  the  stomach  may  be  thickened 
anil  congested  with  hamiorrhanic  erosions  scattered  over  its  surface.  The 
vomit  usuallv  consists  of  a  good  deal  of  mucus,  and  occasicmally  a  little  blood. 
It  may  follow  acute  gastritis,  but  most  frequently  is  caused  by  the  continual 
and  excessive  ingestion  of  alcohol,  tea,  coffee,  and  irritating  and  indigestible 
articles  of  diet.  The  main  symptoms  are  :  Tenderness  in  the  epigastrium 
aL,'L;ra\ate(l  liy  the  fakin.L;  of  food,  nausea,  \oniiting — especiallv  in  the  early 
morninL;  if  due  to  alcohol  llatulence,  foul  breath,  a  furred  toiiLiiie  indented  by 
tlie  teetli  at  the  edges,  constipation,  concentrated  urine,  and  a  sliL^ht  degree  of 
pyrexia. 

TiKxic  Cidsti'tis  due  t>  C'liy'sire  P^u'sons.—^tron'A  acids  or  alkalies  destroy  the 
mucous  membrane  of  the  stomach  as  well  as  injure  that  of  the  mouth,  throat, 
and  a'sophagus.  More  or  less  constant  vomiting  of  blood  and  blood-stained 
mucus  is  one  of  the  most  prominent  symptoms,  and  it  may  be  associated 
with  intense  pain  in  the  mouth,  throat,  and  abdomen,  d\sphagia,  pain 
and  tenderness  behind  the  hnver  end  of  the  sternum  or  in  the  epigastrium, 
distention  of  the  abdomen,  collapse,  and  a  rapid,  feeble  pulse.  The  urine  may 
contain  blood  and  albumin  and,  if  the  poison  is  oxalic  acid,  crystals  of  oxal.ile 
of  lime.  If  corrosive  poisoning  is  suspected,  an  inspection  of  the  moiitli  and 
pharvnx  will  show  siy;ns  of  corrosion,  and  an  exaniiiiatioii  of  the  \iiniil  will 
furnish  e\idence  of  the  nature  of  the  poison. 

.l)o(»;r. — The  mucous  membrane  of  the  .ilomach  is  reil,  liitlaiiui!.  i:art!y 
detached,  and  cmcred  with  blood-stamed  mucus.  llie  eliiel  --vniptoms  .ire 
nausea,  violent  and  incessant  sickness,  burning  pain  in  the  epii;a>tnuin, 
diarrli(i\i,  faintness,  and  (lepres>ion.      The  vomit  is  usuallv  a   brown;-h,  turbid 

•hi!;!       ;iov;:l     \\•*}^     T:v:e;:;    j::^;!      -tr.    il^^    ::i     \^:■.:^.\  !   ::*rr       t!;eTe     ;*^;:\      \:r    ^e\;Te 

dia -bora,  with  rice-water  stools.      Arsenic  ma\-  be  detected  in  the  \(miit. 

osplvtrus.  initi>ih>n\ ,  and  other  irritant  poisons  mav  also  cau.sc  intiammation 
Oi  ..le  mucous  membrane  of  the  sioniach,  and  le.id  to  ~ln^lu   lui'matemesis. 
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Gastric  Ulcer. — HaTiiatenn'sis  is  tlic  iiid^t  important  s\ni]>t(jn,  (if  ,L;a^trlc  ulcer, 
thoi'.ijli  it  occurs  in  only  about  30  per  cint  ol  thr  cisc-  hcitli  m  tlie  acuto  and 
clironic  forms  of  the  disease,  m  the  former  bein;;  due  to  the  erosion  of  small 
vessels,  and  in  the  latter  to  the  ulcerative  process  extendin;,-  to  and  openinL; 
up  larger  sastric  vessels,  and  occasionallv  even  the  pancreatic  or  splenic  arter\-. 
The  amount  of  blood  varies  within  wiile  limits.  If  the  iiuantitv  i-.  small,  o. 
if  it  is  uraduallv  poured  out  into  the  stimiach,  it  m,i\-  nin.iin  tliere  a  sullicieiU 
imv  t(ir  the  acid  i,'astric  juic  to  act  on  it  and  coim-rt  the  h<eino;;loliin  into 
liiematin,  a  condition  which  liives  to  the  xoniit  tlie  ch.iracteristic  dark-brown 
collee-Krounds  "  appearance.  In  some  cases  the  blood  is  not  vomiteil  but 
ap|i'  irs  m  tlir  stools  as  meUena.  If  a  mediuni  or  lart;e  vessel  is  eroded,  the 
blc.  liii-  niav  be  very  copious,  a  quart  or  more  of  blood  beinj,'  vomited,  either 
liquid  and  arterial  in  colour  or  in  lar^'e  red  clots.  A  profuse  lKemorrha,i,'e  c,ui>es 
sudden  pallor,  a  feelini,'  of  faintness.  restlessness,  svncope.  and  a  rapKl.  feeble 
jiui-iv  It  IS  rarely  f.Ual  unless  a  lary;e  vessel  such  as  the  splenic  artery  has  been 
eroded.  ( )ccasionallv,  ha'mateniesis  is  the  first  intimation  of  the  presence  of  a 
K'astric  idcer,  but  in  the  majority  of  cases  there  are  other  symptoms  and  si^ns 
whicli  ha\e  preceded  it.  Clinically  it  is  a  disease  which  was  formerlv  said 
to  occur  most  frequently  m  females,  especiallv  oi  tlir  str\.int  clas^,  beturiii 
tlif  .1-1--,  of  .vent\-  ,uid  thirty,  though  not  a  few  ca.~es  dia.nnosed  as  L;,istnc 
ulcer  .ire  prob,iM\-  ex.iniples  of  },'astro-taxis,  or  bleeding;  from  a  spont;v. 
oozin^'  mucosa,  without  any  deiinite  and  macroscopic  ulceration.  An  an.ilvsis 
".  I  II  fatal  cases  showed  50  males  and  42  females.  Like  duodenal  ulcer,  it 
seems  to  be  commoner  in  the  North  of  luiL;land  than  in  the  South,  and  m  iinniiii; 
and  manufacturing  rather  than  in  rural  districts.  hi  addition  to  h.emat- 
emesis.  the  siiins  most  characteristic  of  gastric  ulcer  are  abdmniiial  jviin,  nause.i, 
\omitin^,  and  mel.ena.  I'ain  is  felt  in  the  epi,L;astrium  just  lulou"  the  cubiform 
c.irtila,;e  ;  it  usuallv  bcLins  a  few  minutes  afti'r  tin'  inLjestion  of  food,  but 
in  some  I  ases  is  not  expi-rienced  until  an  hour  or  two  afterwards.  I'ain  mav 
also  be  lelt    in  th-  ';,   betweer.  the  tenth  dorsal  and   lir^l  himliar  spines.      Its 

ch.iracter  ,md.  i^'y  are  very  variable,  but  it  is  usiiall\^e\  i-re.      1 1  vin-ru'sihesia 

of  tlie  '.kii;  .1  I,  iiderness  on  pressure  m  the  eiima-trium  m,i\-  al->o  be  ]ire--eMt 
VoinilinL;  ni.i\'  come  on  imniediatelv  alti-i  food  is  taken,  or  m.i\-  be  deleri'd 
for  .ri  hfiui  oi  mo,  biin.;  pieie.Ied  u-n,ilb  li\-  ,i  '^ood  deal  ot  [laiii  The  \ciniit 
has  a  very  acid  taste  .ind  .m  abnonnalK'  ,e  id  reaction.  Mel.ena  follows 
ha'matemesis  ;  occasionallv  it  ma\-  jjrecede  it,  .iml  r.uelv  occurs  indepeiidentlv. 
The  loimuc  in  the  majority  of  cases   is  clean,  red,  moist,  and  stead\- 

n.Mii.itenie^i-.  ;  0111  this  cause  is  sometimes  ditlicult  to  ditteren\i,ite  from 
ili.ii  due  to  cirrhosis  of  the  liver  or  carcinoma  of  the  stomach 

I  here  is  more  or  less  anamiia  ;  the  points  of  distinction  belueeii  f^.i^ttic  ukej 
an<l  ana'mic  vomit ini^  are  discussed  on  pa^e  40. 

Cii^trostarts  (see  AN.t.Mi.\,  p.   40). 

II  i  m  irrhagic  erosions  are  probably  the  earliest  sta^e  of  (ra«tric  ulcer,  though 
they  may  not  develop  beyond  the  phase  of  minute  erosions.  They  niav  be  the 
actual  cause  of  Kastrostaxis,  and  [xThaps  the  distinctions  between  gastrostaxis, 
li.rniorrhaKic  erosions,  and  multiple  small  gastric  ulcers  are  differences  of  degree 
and  not  of  kind.  There  are  certain  conditions,  however,  esju'ciallv  acute 
in,di«nan(  fevers,  purpura,  infective  endccardilis,  and  similar  septic  states, 
ill  which  a  Keller, d  tendency  to  subcutam-ous  and  submucous  luemorrhaKC!! 
leads  to  niullipK'  small  jja^tric  erosions,  which  jiroduce  ha matemesis,  without 
beint;  directiv  related  to  ordinary  gastric  ulcer. 

C'liMMomn.  -Ihrmatemesis  Is  a  less  frequent  and  important  sikii  of  carcinoma 
"f  the  stomach  than  of  yastric  ulcer,  for  it  occurs  in  but  a  little  over  jo  jur 
<    III  <ii  iiie  cases,  and  even  then  is  generally  shght.     Krinhl-ieii  1  loo.i  1,  -.au  \\ 
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seen  in  \hv  \onm,  i'.ir  tin-  >k)\v  oo/i'  fro'-  tin-  ulccratid  Mirfaco  of  'lif  ^!rt)\vtli 
allows  the  blood  to  ifinam  m  contact  wiili  tin-  gastric  juice  anil  develop  the 
so-called  "  cotiee-grounds  "  appearance.  About  ()0  per  cent  of  the  cases  occur 
between  the  ages  of  forty  and  sixtv,  Ihe  clurf  symptoms  and  si,t;ns  of  the 
disease  are  :  pain  in  the  epiL;astnc  region,  na^l^(■a,  xomitin,!,'.  anorexia,  loss  of 
wei«ht  and  strent,'th.  pvrexia,  an.enna,  cachexia,  and  the  presence  of  an  abdom- 
inal tumour. 

I'.iin  IS  one  of  tlie  earliest  svniptoms,  hut  it  varies  cousider.dih'  in  degree  and 
position.  It  IS  most  frecjuently  referred  to  the  epigastrium,  but  is  not  as  a 
rule  so  severe  as  in  gastric  ulcer. 

Vomiting  is  another  early  symptom  which  varies  in  freipiency  and  character 
according  to  the  position  of  the  growth.  When  the  pylorus  is  iiniihed  and 
stenosed,  the  stomach  dilates  and  a  large  quantity  of  frothy,  brownish  vomit  is 
evacuated  every  two  or  three  days  ;  in  cases  of  diltuse  carcinoma  the  capacity 
of  the  stomach  is  diminished,  and  a  small  quantity  may  be  vomited  two  or  three 
tunes  a  dav  ;  when  the  growth  is  situated  at  the  cardiac  orUice,  the  symptoms 
resemble  those  of  ep'thelioma  of  the  (rsophai^us,  and  the  food  immediately  after 
swallowing  is  regurgitated  rather  than  vomited  ;  whilst  -a  cases  of  growth 
which  involve  neither  of  the  orifices  of  the  stomach,  there  ma\-  be  no  vomiting, 
or  if  pnsent  it  may  ha\e  no  special  characteristics,  the  symptoms  being  mainly 
those  of  dyspepsia  or  gastritis.  .\  chemical  analysis  of  the  vomit  may  show 
(leliciencv  ol  hydrochloric  aci-l  and  the  presence  of  lactic  acid  ;  but  the  value 
of  this  test  is  limited.  The  growth  may  be  -em  with  tin-  aid  of  the  ,i~tro- 
scope.  The  loss  of  weight  and  strength  are  u-ually  pro;;ressi\e,  and  the\  are 
amongst  the  most  constant  and  characteristic  siL;ns  of  the  disease,  .\namia  of 
the  secon<larv  chlorotic  tvpe  with  a  low  co')ur  index  may  be  so  proii'-'ient  a  sym- 
ptom that  a  primarv  an.rmia  may  be  suspected  until  a  careful  blood  examination 
has  been  made.  A  verv  careful  in\  i'stiL;alion  of  the  abdomen  must  be  made,  for 
in  about  70  percent  of  the  ca-e-  .1  tumour  m.iv  be  felt,  tholl^:h  it  is  to  be  hoped 
th.it  th  ,^astroscoi>e  uill  Ir.id  to  ilie  di.ii.;no-is  of  c.ircinoma  veiitriculi  before 
this  ;,tai;e  is  reaclu-d.  ami  when  -uiijk.il  cure  is  -till  po--ible  The  position  ,uid 
character  of  the  tumour  \,i.\-  anordmu  to  the  p.irt  ol  the  -tnin.u  h  wlmh  is 
involveil.  I'vloric  growth  in.iv  ciu-e  the  abdomen  to  be  disteiidiMl  a-  .1  result 
of  ,i;.istrK  dilatation,  and  a  lucnable  tumour  111, i\  be  lelt  abini'  \he  umbilicus, 
ne,ii  the  middle  line  :ind  to  the  riyht  of  it  \\  iieii  the  cardi.u  nnlice  1-  in- 
\ol\e,l,  there  inav  be  no  tumour  to  bi-  hit,  ami  the  saiiv  a[)i>he-  to  the  -mall 
■■  indi.iiubber-bottle  "  stomach  of  diltuse  carciiKuiia  \eutrn.uli  1  iiinour-  of  the 
i.od\  ol  the  stom.ich  mav  be  felt  in  the  epi^;,istrmm,  or  below  the  hit  i.i-tal 
margin. 

hijiirir^.  1  l.eTUafenii-is  ni,iv  follow  blow-,  -t.ib-,  or  i;unsliot  uoniid-  in  ihe 
epig.istnc  re^;ion,  or  t  he  p.i-sii^e  of  instruments  or  loreign  bodie-.such  as  a  broken 
tiiermometer,  into  ihe  stomach  Ihe  historv'  and  the  ••\idence  of  anv  -nch 
occurrence  would  make  the  di,\L;no-i-  siillicienth-  oluioii- 

Athir<>ma   in   association    with    arteriosclerosi-.,  or   gr  ■  kidiu\    anil    hr_li 

bh)od  pressure,  may  le.id  to  li,i  inatemesis  in  very  exc   p'  cases  by  caiisin;.; 

weakness   anl    rupture   ol    -in, ill   yastric    ve-sels.     Sun.  gnosis   should    be 

m.ide  with  r\triiiie  e.iuiioii.  e\,  n  \\\wu  other  svnintoms  and  si  :ns  of  atheroma 
are  jiresent,  tor  h.eiii,iteiiie-is  a-  llie  .In.-,  t  1. -ult  either  of  heart  disea.so,  lung 
disease,  Unght's  dise.i-e,  or  alleiiion-  oi  ilie  IK.od  vessels,  is  exceedingly  rare. 
AUiomimit  .ln(iirv.>ii  •>f>cHi»e  '"'<'  ""'  .■>''"'''•''  .\ti"urvsin  of  the  alxlominal 
aorta  is  uncommon  The  sac  mav  ruptuie  mlo  the  stoma'  h,  howe\ei,  ami  lead 
to  a  sudden,  piofuse,  and  f.it.il  attack  of  iKiin.itenusis  Tlie  chief  diagnostic 
signs  are  :  an  abdomm.d  luniour.  with  di-linct  expansile  pulsation  and  se\  ere 
pain,    iiotil     III     till'     .li"i"ini  n    .oei    ni    lin-    b.uk.   ij\ii     iiit-   niie    oi    iiie    i/iiiKi    iPi    r. 
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patifiu  will)  h  IS  Mittcrcil  from  sypliihs  and  lias  been  accubtomcd  to  repealed  and 
violent  museul.ir  exertion. 

I).  Diseases  of  the  Duodenum. 

Dii'^itouil  I  /ri>-.-~  Haniatenie-.!-,  is  cau^nl  in  the  same  m. inner  ip  ''ns  di>i  a^e 
as  in  K'lstric  ulcer,  viz.,  by  the  erosion  of  sm  'I  duoilenal  blood-ves.si .  ■  bv  the 
ulcerative  process  spreadiu'^  to  and  opein:  larger  and  deeper  bloou- vessels 
outside.  The  ulceis  are  in  llie  lir'-t  jiart  ;  llie  duDdrmim  in  a  \irv  lari,'e 
proportion  of  cases.  They  ate  about  ei^iht  tinie.T  as  common  in  men  as  in  women. 
Some  of  the  symptoms  are  similar  to  these  of  gastric  ulcer,  viz.,  luxmateniesis, 
mel.cna.  abdominal  pain  and  tenderness,  ana-mia,  and  vomitini,'.  Ihematemesis, 
liinve\er,  is  not  so  fretpient  as  it  iS  in  gastric  ulcer  ;  it  is  neiierallv  less  marked 
than  IS  the  melama,  an<l  the  latter  may  occur  independently  of  luematemesit 
or  before  it.  lii  the  .icute  form  of  the  disease,  there  niav  be  a  copious  intestinal 
ha'inorrha^e  in  an  apparently  healthy  [lerson.  accompanied  bv  acute  pallor  and 
followed  by  the  evacuation  of  a  mi.\tuie  of  black  altered  blood  and  bri^lit  arterial 
blood  from  the  rectum.  The  more  the  bleedim.',  the  .greater  the  tendencv  lor 
ihi-  blood  jiassed  to  be  still  brii;ht  red.  There  mav  be  no  pain  at  all,  but  more 
often  It  IS  considerable  ;  it  is  deep-seated  in  the  upjier  part  of  the  abdomen, 
below  the  tip  of  the  ninth  riLjht  rib,  more  to  the  ri^ht  of  the  middle  line  than  is 
th.u  of  :.;,l^lrlc  ulcer,  and  usually  its  onset  is  two  or  three  hours  after  the 
in,L;e^tion  of  food,  (  inc  point  about  lhi->  )i,iin  th.it  is  almost  patlioi;nomonic 
is  the  w.iy  III  wliuli,  (.oniiiii;  on  when  the  p.itient  is  beninninn  to  get  hungry 
— "  hunuer  p.un  "  it  i^  olleii  entinl\-  ri  lie\ed  In-  taking  food.  Vomiting  is 
another  iiniioitarit  N\iii|itom  wliieh  iimv  be  \  erv  troublesome,  though  in  simie 
cases  it  i>  eiitirelv  .di^eni. 

f/'<(//  v/'i»i(  X  r,', ,),!/( )!•,'  ///I  iKi,'/;  /I  'III  /lie  I'lidl  ll,iilil<r  int.<  the  I):i><hiniiii  - 
1  hemorrhage  may  occur  if  .i  large  gall  ston.'  ulcer.Ues  Ihroimh  from  the  gall- 
bladder into  the  duodenum,  and  mav  cause  lia'iiKitemesis  and  mel.ena,  Trevious 
attacks  of  p.iin  occasiom-cl  \n-  the  gall  stone  iiimht  lead  to  a  diagnosis  of  gastric 
or  duodenal  ulcer  ;  liut  if  tlie  p,ini  w,i>  cohckv  in  c!i  trader  and  was  associateil 
with  tenderness  and  enhirgenient  of  the  liver,  pain  o\er  the  gall  bladdrr,  and 
jaundice,  it  would  point  to  the  presence  of  a  gall  stone.  The  diagnosis  might  be 
conlirnied  Iw  the  clis(o\ri\  of  tin'  stone  iii  the  f.iee^,  oi.  m  the  case  of  a  larger 
call  iilils,  b\'  the  ineurrenLe  of  .leute  iiilr^inial  ob  inul'on  from  it^  imp.iction 
III  tlie  sin, ill  mtrsinie.      .Xs  a  cause  of  h.eni.itrrMr^i^.   this  Kituhtion  i-  n.ilurallv 

\t'r\'    !.Ue 

/     Portal  Obstruction. 

.•\s  a  result  of  obstruction  to  the  flow  of  blood  thioiuh  ihe  port.d  s\  ^lem  of 
Veins,  pa--si\e  conLiestion  and  ha'morrhaijic  erosion  ot  the  mucous  membrane 
of  till-  ■-loiii.i.  h  .iiid  v.iiuose  gastric  and  o^oph.mi  ,il  \rnis  ni.iv  be  produced. 
I  l,rin.ilemesi>  in,i\-  then  ,iiim'  through  oo/mu  oi  l.lood  iiom  tlu'  ion  Lie-,  I  id  mucous 
mpmbrane  or  lioni  .m  actual  escape  of  I  >lood  m  the  i.i-,.-  ol  h.einoi  i  haL;ic  erosion 
or  the  rii[itiire  of  one  of  the  varicose  \eins. 

I  le-  sejn^  \\\\u  1 1  are  i  on  n  Hon  to  poi  l.d  oh^tnu  ti.m  m  .eld  it  ion  to  li.em.itrnie-^is 
are  :  n.iusea,  \  oimtiiig,  ascites,  (rdeiii,!  ol  the  li-i;s.  .ilbiiininiii  i,i,  .m  I  Ihe  pre^enie 
of  dilated  and  tortuous  superhcial  .ibdominal  miu^  ;    the  ilm  t  i  .iiixi    i- 

Cirrhoxis  of  the  Liver.  This  disease  is  one  of  the  conimone-.t  ,ind  most 
imj)ortant  causes  of  profuse  h;vmaleniesis,  and  it  is  often  dillu  nil  to  d;,uiii)se 
from  gastric  ulcer  or  careinoni.i  ol  ih^-  .lom.irh  1 1.ein.ileine^iN  ni.n  be  one  of 
the  earliest  symptoms,  and  it  i>  liii|iieiiiK  piolu^e  ,iiid  \eiv  li.ible  to  inm, 
though  it  is  seldom  f.it.il  i  here  mav  lie  a  histoi\  and  the  signs  and  ,\  in|i|oms 
oi  chronic  alcohtjlisin  i  p.e.!' 'inij  -ickness  Kiss  i;*  -io!^''t!te  esiH'ci.ilb.  to:  hie.ik- 
fa"it,  eptstaxis,  melu'na,  ir.uni'^  m  the  l..;,  .u  nilit,  botth'  iio,e,  dil.itnl   -tell.ite 
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viniil.-  on  the  cluH-ks,  ascites,  jaundice,  dilated  and  tortuous  superficial  abdom- 
inal veins.  The  liver  m;iv  be  enlari,'ed,  its  surface  beini,'  rou^h  and  hard,  and 
its  ed-e^  irre-ular  and  beaded.  The  spleen  nuiv  be  enlarf,'ed  as  a  result  of  th,' 
portal  olistruction,  but  in  adults  rarely  attains  to  such  an  enormous  size  a>  it 
does  in  the  splenonnualic  \  arietv  ol  cirrhosis  in  children  and  youni,'  adults.  In 
distiniiuishinf,'  this  disease  from  rarcinoma  of  the  stomach,  it  is  very  important 
to  determine,  if  possible,  the  abr^ence  of  a  stomach  tumour  and  <il  lar.:e  nodules 
projectini;  from  the  surface  of  the  li%er 

Adhesive  Pvleplileliittx. — Non-suppurati\e  thrombosis  of  the  portal  \ein  i>  a 
very  rare  condition,  and  it  is  dillicull  to  diagnose,  it  may,  however,  uive  n-e 
to  sudden  and  protuse  h.ematemesis.  It  is  distini;uished  from  other  lornis  of 
liorlal  ob-iruction  bv  the  lelativelv  sudden  on-et  of  ascites,  ha'inatemeMS, 
mel.ena,  an  j  enlargement  ol  the  >i)leen,  and  by  an  absence  of  si,t;ns  and  sym- 
ploiiis  of  cirrhosis  of  the  liver  and  otln'r  causes  of  portal  obstruction. 

J'reisure  on  the  I' ■rial  lent.  1  iainaiemesis,  when  ilue  to  this  cause,  is 
generally  associated  with  ascites  and  intense  jaundice.  >iiicr  the  cuniin.ui  bile- 
duct  IS  liable  to  be  compres-ed  as  well  as  the  portal  vein  on  aciMunt  of  tlieir 
close  proxiniilv   to  e.u  h  oilier.      (See    JAfNDICE.) 

i>nme  cases  of  Enliiixul  Sf^/eai-  ll.nn.itemesis  is  a  fairlv  common  -vniptoni  in 
cases  of  enlarsed  spleen,  even  \»h.ii  tlu-  enlari,'enient  1-  not  ,i>-iKiaied  witli 
cirrhosis  of  the  hver  or  leuUa'mi.i.  dder  explains  the  occurrence  as  bemu  due 
to  the  "  intimate  relation  between  the  \  asa  brevia  and  the  splenic  circulation." 
(Sec  Si'iiiN,  I'ni..\r.,i:mi  N  I  "F.) 
/■'.  Acute  Febrile  Diseases. 

M(il!i:>iiii!t  Vari"la.  1  i.eni.itriiieM^  oLcin>  in  ,il  nut  .1  third  of  the  cases  of 
lwmorrlia.i;ic  small-pox.  It  i--  ,i-^oc.iated  with  cutaneous,  subcutaneous,  and 
submucous  ha'inorrhat;es,  h.eniatuna,  epistaxis,  melena,  and  blei'duiu'  fmiii  llie 
f,'iims.  Thesuilden  initi.U  rmor.  intense  backache  and  headache,  severe  xoinitinu:, 
epigastric  p.un,  cutaneous  h.eiiiorrha:;e^,  ami  the  ddlu'^e  hvper.eniic  r.i-h  with 
small  punctiform  ha'inorrha'.;e-  which  appear-^  lir-^t  in  the  .yroiiw  .iiid  lower 
p.irl  of  the  abdomen,  would  point  to  ,1  dia,i,'nosis  of  haMnorrhai^ic  or  bl.ick 
small  i)ox,  it  such  a  ease  occurred  during;  an  epidemic  of  the  tlJM-ase. 

Matij:nu>\t  Seiirlet  Fever  -\n  tlie  ha'morrha^;ic  form  of  scarlet  fever,  h.i  niat- 
emesis  mav  occur  ;  l>ut  lia-m.uiirui.  epi-t.ixi'^,  ,ind  cut.ineous  h.eniorrhai^es  ,ire 
more  frequent.  I  he  Midden  ,ind  ^'Ncie  niiHt,  the  \er\-  hi.uh  temperature, 
the  extremely  rapid  .md  lei  ble  puKe,  he.id.u  he,  delirium,  and  the  appearance 
of  '  '     characteristic  ra>h  mi  ihe  sccoikI  d.iw  would  point  lo  ^c.irlet  fe\<'r. 

Yellow  Fever.  "  iilack  vomit  '  du.-  to  the  preseme  ol  .dten-d  blood  1-  one  of 
the  most  rhar.irteristic  features  of  tin--  (h-e.i-e.  I  Upeianiia  ar  1  c.iMirli.il 
swelhn-  ot  the  mucous  riembrane  is  ilu-  onlv  i  haiiL'e  which  1-  !■  'unl  m  tlie 
stomacli  It  IS  essentially  a  discas.-  ••(  impu  .il  .md  Mib  tropical  i  nunii'.e-  I'he 
onset  IS  sudden,  with  a  chill,  headaibi'.  ,ind  -e\rie  p.un  m  tlu'  b.u  k  ind  linibs. 
Mil-  I. lie  IS  llu-.hed.  ,ind  \  .'rv  s<ion  jaundRr  .ipp'-.n--  .\fler  tlie  lii-l  il,i\  the 
puKr  i,iie  ilrop^,  so  th.it  w  ith  ,1  tempetature  of  \"i  1  orioj  1  1  Ik  piil  .  111,1  v 
!)<■  oiil\-  70  <ii  >o  .Mbunnnun.i  1-  .mother  earh  -\niiitoiii  wlmli  in.iv  appear 
,)n  the  Ihiid  d.iv  In  .uMili.m  to  the  bl.uk  vomit,  theie  in,!\  be  cutaneous 
prt,  ,  1,1.1  .ind  bleediiiL;  from  the  ^unis.  It  is  often  dilliiult  to  di-.tinL;iiish  trom 
m,ih  ;ii.nii  m.ikui,!.  thon-h,  in  the  earlv  staKCS  in  ma;. 111. 1,  i.iundice.  albiinimiina 
and  h.i  ni,itiiri.i  .ue  e.\ti<inel\  i.ire,  whilst  .111  ex.miin.itii'ii  01  lli.-  b|.",d  may 
reveal  the  preseiui-  ol  mal.in.il  p.ir.i>ites. 

Cholera  may  l)o  associateil  vmiIi  h.ematpmesis  sometimes.  Ihe  sudden  onset 
of  acute  i;,ts(roin(estinal  s\mptom-.,  the  raj)idlv  reiH-atod  ricr-water  stool>,  iuid 
tlie  epideinir  n.iiine  ol  the  maladv,  all  j)omt  to  tlie  diaRnosis.  wlmh  111. p,  be 
coiiiiiiiinl   i'\    1  e«.u\  1. 1  iii^   llie   wbiio  iiom   Hi'"   motions  uactcTiuio^iuai;;. . 
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Acute  Yfll.'.,-  Atrophy  of  the  Liver.  H,*'ni.uomesis  is  the  coiuniunot  lorm  of 
h.i-morrliane  in  this  rare  disease.  Women  between  luem>-  and  tliirtv  are 
affected  more  freiiuentlv  than  men,  especially  dunnn;  and  ]u-.t  after  jirrun.uRv. 
It  sometimes  follow-;  Iri-hi  .ind  mental  emotion.  The  hrst  symptoms  are 
indi--tinsuishalil.-  from  ..ii.iuhal  jaundic-.  \  1/  malaise,  loss  of  appetite, 
■^ea,    vomnrng,    and     jaimdiee.        Tlie    xomitin^'    soon    becomes    intractable, 

■  jaundice  increases,  and  dro\\>nu>s,  restlessness,  and  delirium  super\ene. 
I'he  \omit  is  black,  and  may  resemble  treacle,  its  appearance  beinu  due  to 
altered  blood.  .Mela.'na,  epistaxis,  and  subcutaneous  ju'techia"  mav  be  noiufd. 
The  tongue  becomes  dry  and  brown,  tlie  li\ir  dullm --.  diminishes,  the  urine 
shows  characteristic  chan.v'es  in  the  marked  ilinnuution  111  the  amount  of  urea 
and  the  presence  of  bile  piKnient,  whilst  lemin  .uid  txTo^in  crystals  in  it  are 
an  im|iortaiit  di.i-Miostic  siu'ii  of  this  disease. 

(,     Blood  Diseases. 

I'tii/'Kiti  /!„  ni,'rrhat;u\i.  —  Haemorrhage  from  the  stomach  is  ra.e  in  this  disease. 
H.i'matemesis  may  occur,  however,  as  a  result  of  blood  deri\ed  from  the  mucou.s 
ni''iiibrane  of  the  nose  or  mouth  beinu  swallowed,  .\,  purpin\i  i>  a  ^\  iiiptoni 
lath.r  than  a  <li.sease  in  the  maioritv  of  cases,  before  iiKikuiL;  a  dia.;noMs  of 
purpura  lKemorrha:,'ica  or  idiopathici,  thu^,-  di>e,isr,  which  lead  to  symptomatic 
purpura  must  be  e.xcluded  first.  In  -cuiAy,  the  spoii->-  ,L,iinis,  the  distribution 
of  the  cutaneous  hainorrhaxes  around  the  liair  sacs,  and  the  an.eniia  anddebihtv, 
which  are  out  of  proportiim  to  the  lo,s  of  blood,  are  characteristic  dia^4no■^tlc 
punts.  The  possibility  of  a-i  acute  s|)ecilic  fe\rr  nia\-  b,'  excluded  by  the 
absence  of  an  acute  on>et  of  a  hii^h  temperature  .\ii  rN,ini:iiation  of  the  blood 
must  ,d-ij  !..■  made,  to  exclude  pernicious  ;ui,Tmia  and  l.-uk.emia  ;  and  blooil 
cultures  ma\-   be  reijuired.      (Sei-   .\.\.r,Mi.\  ;    and    I'lKrfK.v,) 

Sciirrv.  -Ha'matemesis  is  uncommon,  oiih-  occurring;  in  severe  and  well- 
marked  cases,  so  tiiat  the  dia,i.;nosis  i-,  not  dillicult.  Th.e  swollen  and  spongy 
Kums,  ana'inia,  cutaneous  ha'iiiorrh.mes  around  the  hair  sacs,  and  subcutaneous 
induration^,  in  a  jMiieut  who  1,  lound  10  have  been  living  on  ,i  diet  ilelicieni  m 
ijuantity  an<l  in  xef^etable:^,  would  i)oint  to  scurvv. 

Ha-mophilia— Out  of  3J4  cases  analyzed  by  (n.iudiihrr,  ih.ie  weie  ,nlv 
fifteen  examples  of  ha'morrhai,'e  from  tlie  stomach,  l^pi-taxis,  bleedin.i,  from 
thcnioulli.  .md  li.einMnliane  into  the  |oints  are  the  earliest  anil  the  commonest 
manifestations  of  the  disea-,e.  I  h,-  ,l^^ociatlon  of  liainatemesis  with  lianioi - 
rhaue  from  otlier  parts,  and  with  h.emorrhaye  into  |oints  in  particular,  in 
a  patient  whose  near  male  relations  show  a  teTnleiic\'  to  bleed  on  the  slij,ditest 
provocation,  woul<l  jwint  ,  )  iKemophiha  There  are  no  pathoi^nomonic  blood 
chan>{es, 

l.eukiTmia.  I  l.i  innn  li.iu.  -  lioiii  .m,|  nuo  \  .11  mhi--  |i.ii  t-.,  e.->peeialU  epi>taxi.-., 
are  loninum  in  iln-,  di..-,i.r  I  l.rin.iimirsi-  ,ii,i\  l„.  the  actual  cause  of 
dr.ith.  It,  a.^oihition  with  eiioimous  enlarKeiiuiil  of  the  spleen  is  bv  no 
means  pathognomonic  of  leuka-mia,  for  the  two  conditions  may  be  pi.-,  nl 
in  chronic  malaria,  splenic  ana'mia,  ,ind  splmom.-.dic  cirrhosis.  An  aciurate 
diaK'uosis  cannot  be  made  until  tin-  M..,.!  Ii,i,  i,.,ii  .-xainined  and  a  limh 
decree  of  I'Ik  .n  vto^is  found  (100,000  to  i,i>(>o,o(Xj  white  blood  corpuscles  per 
c.  mm.),  with  ,1  l.ir-.'  proportion  of  myelocyfes  in  the  case  of  spl.nom.'dull.iry 
lelika-mia  .111. 1  ,1  hi  di  p.rc  intake  of  lymphiKVtes  (90  jier  ci-nlj  in  l.nij.h.itic 
leuk.etiii.i 

//.'(/j,'/.i»i'i  Disease.  In  (he  late  stages  of  this  disi^ase  there  is  a  teinhncy  to 
h.Tmorrhaye  from  and  info  various  parts  of  the  body,  e.^.,  epistaxis,  bleeding 
from  the  month,  c.Tebr.d  ha-nKurhace.  an.l  1  o.  U  li.i.miifemesiH  There  should 
be   little  difficullv   m    nl.tkln^   ,1   dui.^ii.e-i-    ,,,    h.cmafemesis   would    !»•   a   late 
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symptom,  tlie  charactfristic  features  of  the  disease  ronsisting  of  enlargement  of 
tile  ylauds-especially  the  cervical  «roup,  cnlart;ei.-.'nt  of  the  liver  and  spleen, 
\\ all  progressive  and  ultimately  >.  v.re  an;vmia  of  simple  chlorotic  type,  except 
for  the  occurrence  of  occasional  myelocytes  and  ba.sophile  corpuscles  in  blood 
Idnis.  The  di.sease  may  prove  fatal  in  a  few  weeks  or  nionlli-,  l.ut  the  jiatient 
often  survives  for  seseral  >ears. 

Clilorosis.—'it  is  dilticuil  to  determine  whiilier  hainatemesis  occurrini;  in  an 
anannic  woman  under  thirty,  is  due  to  j^aslric  ulcer  or  to  gastrostaxis  (p.  (ci). 
That  chlorosis  has  somelhini,'  to  do  with  ha'mateiTiesis,  apart  from  the  formation 
of  macroscopic  ulcers,  is  probable  ;  it  is  also  probable  that  chlorosis  predisposes 
to  'gastric  ulcer.  The  precise  nature  of  the  symptom  in  a  chlorotic  ^;ir!  is  very 
ditlKuit  t(i  determim-  therefore,  some  observers  diaynosinLr  i;astric  ulcer  wliere 
others  prcler  to  label  the  condition  ^astrostaxis.  The  former  withliold  solid 
food  loiKcr  than  the  latter,  and  are  perhaps  inclined  to  recommend  operation 
more  re.idilv  ;  these  are  the  main  grounds  for  strivin,'  to  draw  a  clear  distinction 
between    tlie   two  conditions. 

'I'oung  wonier  sultering  from  chlorosis  are  usually  well  noun~lird  The  skin 
iiKi\-  have  a  greenish  tinge  and  tlie  sclerotics  a  distinct  blui-^li  a])pe,ir.ince. 
(lideina  of  the  feet,  dyspnoea,  palpitation,  and  amenorrhcea  are  proniin.'nt 
svniptoms  ;  but  tlie  diagnosis  cannot  be  made  with  any  certainty  imlil  ilie  blond 
1ki^  been  examined.  It  is  p.ile  and  thin  ;  the  red  blood-corpuscles  are  reduced 
111  iiumber,  but  r.ir.lv  are  under  5,000,000  per  c.  mm.,  the  average  size  of 
Uie  red  blood-corp.uscles  is  below  iioiin.d,  the  luemoLdolnn  is  reduced  nuich 
more  in  proportion  than  are  the  red  lilooil-corpuscles,  so  that  the  colour- 
index  i^  low,  being  as  a  rule  about  o-,  or  under  ;  the  while  blood-corpuscles 
are  not  increased,  and  the  dilierential  leucocyte  count  is  .ilmost  normal. 
Seein.L;  that  amenorrhaM  and  li.ini.Ueiiir^i-,  ,ire  both  liable  to  ocLur  in 
anicmic  girls,  the  gastric  h,eiiiorrh.i:.,e  has  sometimes  been  regarded  as  \ic.irious 
menstruation  ;  there  is  little  evidence  1(J  support  this  view  of  its  patliology, 
however,  and  when  llie  bleeding's  recur,  tlie  attacks  do  not  show  any  kind  of 
innnllilv  M'L;ul.int\'. 

Pi'Diuiitus  Atiamia.  Ihcmatemesis  is  a  very  rare  symptom  in  pernicious 
ana-mia  ;  when  it  occurs,  the  ditticulty  in  distinguishing  between  this  disease 
and  circinoma  i,f  the  stomach  is  much  mcreasi'd.  A  corre(  t  diagnosis  cannot 
be  made  until  the  blood  has  been  examined.  Af;reat  diminution  in  the  number 
of  red  b'ood-corpuscles  to  1,000,000  or  less  per  c.  mm.  -the  luemoglolnn  Ik  iim 
also  reduced,  but  not  m  proportion  to  the  reil  blood-corpuscles,  so  that  the  mlour 
index  is  high — an  increase  m  the  .i\rraL,e  si/i'  of  the  red  blood-corpusch^,  .uul  tin 
presence  of  nieijaloblasts,  would  point  to  pernicious  ana'niia.  Ihe  utiiie  contains 
pathological   uinl)ihii. 

Malarial  Cachexia  Xwii-mvA  and  enlargement  of  the  spleen  may  f(.llo\v 
repeated  attacks  of  nial.iria,  and  severe  h.miatemesis  may  be  a  pniiiuneiil 
symptom.  In  inakinu  tie  diagnosis,  the  liistoiy  of  residence  abroad,  of  att.icks 
(  '  ague,  and  the  condition  of  the  blood,  must  be  ic'ied  or..  A  norni.d  or  a 
diminished  number  of  leucocytes,  with  a  relawve  increase  in  the  large  mono- 
nuclear cells  bevond  15  per  cent,  is  stiong  presumptive  evidence  of  a  previous 
nial.ii  mI    iiifii  tin,, 

H.  Miscellaneous. 

Cht'Oiu  i nil  i.-,lili  il  .\cf>hrilis.--  1  l.i mateinesis  occiision.illv,  but  \('rv  r.irelv, 
occurs  in  this  di.sease.  Its  association  with  an.inua,  ihickeiK  I  md  icjituous 
superhcial  arteries,  high-tension  pube,  hypertropliv  ol  the  heiui,  albuniinunc 
vtinilis,  polyuria,  and  urine  ol  low  s;)ecific  gravity  containnu;  .1  \.iii,ible 
quantity  ol  albumin  ami  renal  tube-casts,  would  point  to  chronic  iiitj-rriitial 
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nephritis  as  the  cause.      It  is  most    important    tint    tin-  Mood-pressure  should 
be  measured  instrumentally,  aiid  not  guessed  ai  by  i>aIpatioii. 

FiiUoahif;  Ahdominal  Operations. — riicmatemesis  may  occur  after  he\ere 
abdominal  operations,  independently  of  any  injury  to  the  stomacli  or  duodenum. 
Should  deatli  occur,  no  obvious  lesion  can  be  found  in  the  stomach  to  account 
for  It  ill  tlie  majoritv  of  cases.  The  reason  of  the  occurrence  of  such  an  alarmini; 
s\nipt(iin  remains  a  mvsterv  lu  iiian\-  casi ■^,  but  in  somt'  infecti\e  conditions, 
such  a'^  aiipi'iidiciii,-^,  miiltijile  luinutr  iilcrr>  lia\<-'  Ikhii  louiid.       H,ih,,i  Ininh. 


HiEMATOPORPHYRlNURIA. 


Irim;,   Ahnokmal  Coloration   ot.) 


HEMATURIA. -I  lloid  ma\-  appear  in  the  urine  as  the  result  of  traumatism, 
of  disease  in  sonn  portion  of  the  urinary  tract,  or  ot  (;tlier  or.^ans  in\c))\ing 
the  urinary  apparatus,  and  in  a  few  .general  diseases  of  other  parts  ot  the  body. 
The  blood  mav  be  present  in  large,  stnall.  .  microscopic  amount-,  it  may 
continue  for  da\s  or  e\  en  neeks  together,  or  niav  ajipear  suddenU-  .and  witliout 
apparent  cause,  ancl  disappear  completely  lor  a  \ariable  period,  liulher. 
It  ma\'  be  present  in  the  uiine  either  as  corpuscles  or  a-  luenionlohin,  and 
it  is  necessarv  to  distmu'uish  between  the  two  contlitions.  In  luenioglobinuria 
the  urine  is  dark  brown  from  the  presence  of  meth.emoLilobin,  and  any  deposit 
IS  found  to  consist  of  brownish  debris  (see  H.r.MOGLoiUNfRiAl.  I  )ccasionall\- 
the  colouriiii;  matter  ot  the  blood  may  escape  from  the  corpuscles  if  the  stained 
urine  has  been  retained  foi  anv  leiiiith  of  time  in  the  bladder,  when  crenated  or 
disinte,i;rated  corpuscles  w,ll  lie  found  on  microscopic  examination  of  the 
sediment  from  a  specimen. 

The  following  list  gives  the  chief  causes  of  luematuria  ; — 

I. — H.v.MArfKi.'.    iRiiM    Affection    ok    somf;    tart    of    the 
Urinary    Organs. 
.'].    Renal  Causes. 

Profuse.  i 

M.ili.;nant  tumours  of  the  kidney  : 

Nephroma  j 

l-.nilirvoiii,i  j 

Carcinoma 

Sarcoma 
Innocent    tuninur-      papilloma    of 

pi  he. 
Injuries  of  the  kiduev 
Calculus 
Tuberculosis  : 


Slic'it. 
Calculus 
Tuberculosis 
Renal  mobility 
Hvdronephrosis 
I'olyt'stic  disease 
Ir.iuni.iUMn 
( )x,dun.i 

Ne|)liritis,  acute  and 

Drugs  :      turi)entine, 

acid,  cantharides 


ubacute 
carbolic 


li.  Ureteric  Causes.     C.ih  ulu-  in  tlie  ureter. 
C.  Vesical  Causes. 

I'l  'fiae.  ! 

Villous  tumour 
Papilloma 

Villuscovcrcd  carcinoma 
I'rost.Ttic     ailenoma    or     car- 
cinoma 


Slight. 
I'pithelioma 
I  ulierculosis 
(  .di  iilus 
Ai  ute  cystitis 
Hilharzia  h.em.T'obi.i 
Tr.uim.itism 


L>.   Urethral  Causes.      .Xcuti    urethritis    Impacuim  ol  calculus,   I  raumatism 
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Carcinoma   of    llu-  uterus,  vayina,  or  rectum 

Acute  appendicitis 

Acute  salpiu'^^itis 

I'elvic  abscess 

Uvseiiteric  or  tuberculous  ulceration   ot  the  intestine 

111  iliM\rri;iA    in   General  Diseases. 

Kenal    intarcliou    in  endocarditis 
Arteriosclerosis 
Leuk.eniia 
Purpura  and  scur\  y 
ll.emoplu!i:i 
\cuf   fex.rs.   malaria,   -mall-pox,  and   Nxllow  .;ver 

In  con.ulerum  the  diagnosis  of  a  ca-e  presenting  l^ematuna  a.  a  spuptom. 
,t  H  seldom  that  there  are  not  other  svmptonis  pre.nt,  >ueh  as  pam,  tumour, 
i^  r!;sed  fre,uencv  of  micturition,  which  .lU  point  .^o  ""c  or  other  or.an  as 
the  source  of  the  bleeding  ;  but  in  some  cases  luematun.,  nun  be  th.  onh 
vmptom  The  follow.n,  points  will  often  help  ui  the  .hn.  r.  mial  dia.nosis  .- 
■^To.l'ur  ot  the  rnne.-\i  the  urine  is  M.nned  a  bn.h.  red  colour  the 
h«.morrha..e  h  mo.t  l.kelv  to  ari>e  from  the  bla.lder  or  lower  urinarv  ract 
DaTcoloured  blood  m  th.  unne  mav,  however,  be  due  to  the  retention  of  blood 
[i  tlie     la   der  for  .ome  time,  or  from  the  lar.e  amount  present  in  the  unne. 

T^.  D,stn,n.U.n  ^f  tin-  Ui^.a  ,.  tl,r  Cnue  .l,nn„  ^nrtunt,on.^Ai  the  urine 
.iunn,  micturition  is  onlv  tmued  whh  bloo.i  durum  ihe  hnal  expulsive  e.  .  s 
jr  If  the  terminal  urine  ,s  slaiu-d  more  deeplv  than  the  re.,,  ,he  ■-"-.-;  <^ 
hematuria  is  almost  certamlv  m  the  bladder  h  the  lir.t  unne  passed  is  blood- 
s  a"  d  ami  the  remainder  clear,  the  bleedm.  ,s  probablv  fioni  the  urethra  or 
prostate,  whereas  if  the  urine  is  ever.lv  stained  vw.h  blood  throughout  it  su,,ests 
^ha  he  source  of  h.rmorrhaue  is  in  the  kidneys,  although  a  vesica  -"'"  -»;ch 
causes  more  than  a  slmht  hamorrha.e  may  also  .ive  rise  to  a  deeply  blood-stained 
unne  throughout  micturition.  ,„.„,,;,,• 

The  ih.mtUv  I  in.., I  I',.  .n,t  n,  thr  r„nc.  Ihe  passage  of  a  la  ^,-e  ,,uant 
of  blood  m  the  unn...  m  th.-  al.-enee  of  ,raum.n..m,  is  alwavs  su-.^estive  of  somi 
form  ot  ,n.u.h  .n  the  bladder  or  k.dnev.  I'ap.llomata  ami  villus-covered 
carcinomat.i  m  .),.■  Mulder  m.,v  cause  su.Ulen  profuse  luemorrhaKC  without  pain 
or  other  .vmpt.m,  w!,,bt  e.pinllv  profuse  ha-morrlume  mav  an.e  from  a 
malignant  tumour  m  .he  kiduev  wlueh  ha>  ,nva,led  the  renal  pely  s.  lie 
exam.nafon  of  anv  elo„  of  „loo.!  pas-ed  m  the  unne  mav  '«^'^'''"^l"'  d 
aseful  inform.iuon  m  ,1.-  de„nnma..o„  o,  the  -eat  ol  h.emorrha.e.  >'  "  "j 
should  be  poured  mto  a  larue  ,1a,  ,rav  con.annn,  u„ter,  and  ,h.-  clo  s  u  ate 
„u,  when  son,,-  n,..v  show  the  tnan,L;ular  or  pvanud.d  sh.q.e  mdu.mn.  their 
tormafon  m  the  ivu.d  peh  ,s.  or  others  the  ,hn,.  worn,  hk.  ,orm  uuh  ,aper.n« 
or  deo.loru.  d  .  nd-  from  ,he.r  formation  m  tlu  n,e„  r.  Anv  do,-  1  „me,l  m  the 
l.l.idder  are  of  ,1  >,.  d,-e  hk,'  character,  and  a,e  o„,  u  broM  n  up  ni  ,he>r  passage 
through  the  ure.hr.i.  Ihe  pyramid.d  or  v.r.nuular  elm-  „,,.  d,-,inct,ve  o 
renal  Ire.nonh.ie-.  and  their  passage  dosM  ile  ureter  ..-,  aecompanie.l  by  th. 
-  line  acute  renal  eoli,    th.,,  is  caused  bv  r.  n.d  e.deulus. 

It   the  nuanti.v  ..t   M 1   -  nure,,..-d   bv   nnne,„.„t   .,r  exercise,  suspicion   o 

ren.il  sto.ic  or  Rrowth  ^mU  an.e.      In  .,  re,  ,  ,>,  .  ,--,  l.-lu-.   hamatuna  occurred 

an  .arlv  carcinoma  r-f  on-  ki.lnev  whu  h  h,„l  1,  e,  n,h  ,nva,le,l  ,he  renal  pelvis. 
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Thi-  AsSiiLiati'in  >>f  •'Iko  Elements  jr<m  the  I'luvuv  Oi^uns  tritli  IJ!"'hI  in 
the  (,'>!»!('. —Microscopical  examinalion  of  the  deposit  obtained  bv  centrifuL;ini,' 
a  specimen  of  urine  may  reveal  cellular  elements  distinctive  of  the  renal  pth  is 
or  vesical  mucous  membrane  or  epithelial,  ;^ranular,  and  blood-casts  from  the 
renal  tubules  t Plate  /.).  which  may  help  in  the  diagnosis  in  a  case  of  ha>maturia. 
The  presence  of  a  number  of  urinary  crystals  in  a  urine  of  acid  reaction  will 
point  to  renal  calcuhi-;.  Occasionally,  small  pieces  of  jrowth  may  be  passed 
in  the  urine  from  the  delicate  \  illous  papilloma  or  villus-covercd  carcinoma  of 
the  bladder,  a-  d  more  rarelv  may  b?  found  plui;s  of  muco-pus  from  a  caseous 
tuberculous  c:     it\-  ii:  the  kidnev. 

The  association  of  pus  with  blood  i.i  the  urine  docs  not  pive  much  assistance 
in  the  determination  of  the  seat  of  the  bleedint;.  Both  pus  and  blood  will  often 
be  present  in  cither  calculus  or  tuberculosis  of  the  kidney  or  bladder,  and  mav 
both  be  present  with  vesical  ijrowth  or  with  prostatic  enlargement. 

The  Ameiimt  of  Allmnun. — If  the  amount  of  albumin  in  the  urine  is  in  excess 
of  that  which  would  be  due  to  the  amount  of  blood  present,  the  bleeding  is 
probablv  renal  in  oriL;in. 

The  Reaction  of  the  i'nne  is  of  very  sliL;ht  assistance  in  the  determination 
of  the  source  of  bkedinu  in  a  case  of  Ihematuria.  It  mav  be  stated  in  a  Ljeneral 
sense,  that  blood  in  an  aci.l  urine  is  more  likely  to  be  derixed  from  llie  kidnev 
than  from  the  bladder.  This,  ho\ve\er,  is  lial)le  to  be  nii>Ieadin-,  for  bloo<l 
may  be  present  in  an  acid  urine  in  a  case  of  \  epical  calculu-,  or  Lirowth,  \vliereas. 
on  the  othe;-  hand,  thrre  may  lie  blood  m  alkaline  urine  in  a  case  of  renal 
calculu.-i  a>  well  a-  m  patliolo-ical  conditions  of  the  bladder. 

The  association  of  unilaleial  liiiii'^ar  pain,  situated  in  tlie  anyle  lietween  the 
last  rib  and  thi-  bnidir  of  the  erector  spina;  musc!.;,  pas^inu'  forwards  abo\e 
the  ili.ic  crc-^t  into  tlie  urdin,  willi  occasional  attacks  of  ccilic,  wcnild  suggest 
.1  reii.d  li  Moii,  whiNl  h.iniaturia,  accompanied  by  nioeaseJ  fieqiienex  of  mic- 
liinl!  'H  or  bv  penile  pain  immediately  following  micturition,  would  indicate 
vesical  disease,  l-^iiialh-  import.int  is  it  to  take  into  cons'dcration  the  ai;e  of 
the  patient:  thu-^.  m  a  \ininL;  adult,  continued  slight  hamiaturia  with  increased 
frequenev  of  mictiintiin  are  highly  su-ijestive  of  tuberculous  disease  of  the 
bladder  or  kidney,  wliereas  sli'.;ht  iKematuria  in  a  more  elderlv  patient  suggests 
\esical  carcinoma  or  calculus.  .\t  an\-  a'^e,  severe  hematuria  mav  be  present 
with  a  villous  tumnur  of  the  bladder,  or  in  a  patiint  more  advanced  in  vears, 
with   renal  i;r(u\lh  or  prostatic  enlargement. 

Further  evidence  of  tlie  source  of  the  hamorrha-e  may  be  obtained  upon  the 
physical  examination  of  the  p.iticnl.  Ihis  >hould  be  carried  out  systemati- 
cally, and  not  onlv  sliould  the  urin.ir\-  organs  bi-  -  \amine<l,  but  an\-  evidence  of 
disease  elsewhere  m  llie  b  i.lw  .is  ui  the  heart.  nss,  blood,  li\er,  or  pelvic 
organs,  souu'lu  for.  IC.ich  kidney  --liould  be  ex.iiuined  bimanually,  one  hand 
being  placeil  in  the  anL;le  made  l>v  the  la-t  rib  ;ind  the  mari^in  of  the  erector 
spin.e  muscle,  and  the  other  in  front,  immi'ili,ilrh-  below  i!ie  costal  nuirnin  ; 
the  patient  is  then  directed  to  buMtlie  deeplv  whilst  pres-ure  i--  maintained  bv 
the  two  liands,  when  an  enlari^ed  or  unihily  mobile  kidnev  ma\-  bi-  felt  to  descend, 
or  mav  be  yrasped  on  deep  inspiration.  .\ny  pain  or  undue  tenderness  on 
eith'T  side  shijuld  be  noted,  especially  any  sharp,  prickini;  pain  experienced  bv 
th'-  patient  it  the  anterior  hand  be  suddcniv  deprc-snl,  a  ^i-in  which  is  said  by 
Jordan  l.lovd  In  \'o  mdu.itiM-  uf  r'-n,d  -tninv 

Kxatninatpin  ,,i  tlie  bl.idder  by  p.dpation  m  the  suprapubic  area  mav  elicit 
pain  in  acute  mtlaimnatory  -onditions,  or  may  give  evidence  of  a  distended  bladder 
in  a  case  of  h.ein.iluria  from  prostatic  obstnieti  m  :  but  nm,  h  innrr  kni.nvlrib^e 
may  be  gamed  b\-  ,i  tlmro'iidi  recta!  examination.  \\>i  tlii^  purpnsr  thr  patient 
should  assume  tlif  kme  ilbow  posui.   i   when  the  examining  tingercan  explore  not 
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t   i   14     idcr   base,  as  well   as   -Ik.   lateral   ,.K -    .all.       The   ,>r,.,ale   n.av   -how 

alen omatous   enlargement,    or   mav    ..,■    ,nnl,ra,.a    uuh    pr.njary   carcjnoma-- 

wh.ch  has  recentlv  l.-n  .hown  to  l,-  ur  tro,„  unconttnon,      ul>en  the  '.Ian,!  w.U 

™     marke.l.  Urnt,  nuuMe,!  no.luU  .  an.l  w  Ul  often   be  n.un.na  ,le^    Search 

shofia  be  made  for  any  nodules  tn  the  prostate  or  vesicles,  or  ot   tl-Uen  ■  .  o 

he  lower  end  of  the  ureter,  suu.est.ve  of  tuberculous  .hsease,  or  of  th  ^ken  n, 

o     mhltrafon   tn   the  bladder  base,  wh.ch  may  often  oe  f.dt  m  a  case  of  xeMc.l 

r  moma.     Exammatton  in  the  lateral  pelvic  space  may  show  intiltr.ation  of  tlf 

c  ivmphatics,  or  enlargement  of  the  Ivmphatic  .lands  in  a  case  of  carcinoma 

L    the  bladder  or  pro.tate,      I-.a„unaU.r   ^./  tlu-  tr.tcs  should   always   be  maue_ 

\  no<lule  ,n  either  ,  p.d.dsnu.  mav  be  evidence  o.  tuberculous  disease,  ^^hleh 

mu-  Ive  spread  to    he  unnarv  organs,  but  eare  mu>,  be  taken  not  to  mistake 

nodu^dlttin,   from   a   uonorrh.val   epididymitis  for   on.  due  to    tuberculou. 

'''"reat  assistance  mav  be  obtame,!  bv  the  ii>e  of  the  cvstoscope  (Plates    V  and 
!•/,.      Xeedles,  to  sav.the  greatest  gentleness  mu.t  b.  u-ed  in  carrvin,  on-  anv 
instrumentation,  to  avoid  any  further  haemorrhage,  winch  would  ob.cure  a     uu 
In-  the  cvstoscope,  and  it  anv  blee.lm,  is  present,  an  attempt  -''-"'''  '^  ";'':^^^ 
arrest  it  bv  irrigation  of  the  bladder  with  silver  nitrate  l-iooo,  or  with  adrenal  n 
solution    .,f    the    same    stren,th.       If    the    bleedin,    is    P-  "-•   ''    '*    T^"^. 
impos,ible  to  obtain  a  satisfactorv  Mew  of  the  interior  of  the  >'  adder,  but  wi 
even  moderate  hxmorrha.e  goin.  on,   a  rapid  dMention   o     the  '''-  '>-   ™ 
produce  a  medium  clear  enough  to  obtain  a  view  which  will  -how    he  >.at   of 
i.vmorrha-..      Thus   in   renal    luTmatuna    blo..b~tained   urine   mav    be   seen    to 
be   emitted   from    one    ureteric    orifice    yl'iatc    V .    /-;'    .h    and  c  ear  urme    from 
the   other   brfore   the  me.hum   >.  too  obscured  ;  or  with  vesical  h^rmorrhaue  a 
vesical  tumour   mav  be  seen.      Even  shi;ht  haemorrhaije  will,   however,   rapidlv 
render   the  medium  in  the  bladder  too  hazy  to  obtain  a  satisfactorv  examina 
tion   of    anv  minute   chanu'es  in  the   vesical  wall,  such  as  tubcrcu.ous   .li^ea.e 
Hence  it  is  better,  if  possible,  to  un.lertake  any  cystoscopic  exan.ination  in    he 
interval   between    attacks    of   bleedin,',   when    the    bladder    can    be    thorou.hh 
eKamuied   and   anv   patholouical  Kmou  found.      If   no  evulenee   is  obtained   in 
this  way,  a  furllur  .■xamin.ition  mav  be  conducted  durin-  an  attack  ot  blredm^. 
It  remains  to  consider  the  m.un  causes  of  h;i?maturia. 
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j     Rena!  Causes. 

The  Mabaiant  Tun,,,,^  -f  the  l<..l.,ev.  nephnmia,  embrvoma,  carciiioma,  and 
sarcoma,  are  all  .assoeut.  d.  uith  pn.tuM-  hematuria  ,.t  nitrrvals.  Ihe  nephro- 
mata  arc  the  most  common  ;  th.v  an-,  m  th,  ,,drenal  r.-n  tound  ,n  the  crtical 
portions  of  the  ki.lnev,  and  are  ot  comparativelv  -low  -^rou  ih.  I  he  .mbrvomata 
mav  occur  in  small  ehil.lr.-n  or  in  el.lerlv  person-,  whiKt  th--  tru.-  carcinomala  and 
sarcomata  are  much  more  unommon  Tlu-e  tumour-  e.m-e  an  achim;  in  the 
loin  and  mav  lead  to  considerabk'  enlargement  of  tlu-  kidn.-v  before  anv 
h.ematuria  occurs.  In  the  pn.qres-ive  growth  of  the  tumour,  the  renal  pelvis 
IS  ..raduallv  involved  and  ha-maturia  is  .woked  Thi-  .-  u-uallv  severe  in  f,pe, 
soUiat  clots  mav  be  formed  m  the  calvces  of  the  renal  pelvis  or  in  thr  ur.ter 
and  cause  the  tvpical  p.un  of  renal  colic  in  their  .le-cent  of  the  l-.t..r.  1  he 
renal  tumour  usuallv  maintains  the  shape  of  th.-  kidnee,  but  m  -mie  ea.ses 
,nav  nresent  a  nodular  form,      llenc-  ,.rofuse  h.ematuria,  with  dot-  of  pvramidal 
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The  onlv  c.imnMii  linn  (if  iinrifiit  liiii:  hi  in  \\\v  ki.inr\-  h  that  (if  a  iiapilldma 
of  the  renal  jichi-;  Tins  i;ives  n-^e  to  pnifu-c  li.i  niaturia  and  to  renal  enlarge- 
ment, wlucli  in  ihi>  instance  is  due  td  liy.lni-  nr  lia-inato  nephrosis  from  the 
obstruction  to  tlie  ureter  by  the  pajiillary  growth  or  b',  1  iood-clot.  Thus  the 
renal  tumour  may  be  variable  in  size.  I'apillomata  of  tlic  mucous  meniliraiu  of 
the  ren.il  pelvis  arc  occasionall\-  aceompaniKl  le.-  -iinil.ir  i;rouths  in  the  ureter, 
and  mav  also  show  a  similar  i^routh  at  tl.c  ureteric  orifice  upon  inspection  of 
the  bladder. 

Iniuvies  /  >  the  Kitliu\  mav  cause  ha  niaturia  :  tb.e  (liai.;no>is  is  usually  obvious. 
The  history  of  tlie  ac(.idi  nt,  of  a  blow  or  -(|iui/e  ajiphcd  to  the  lumbar  region, 
associated  with  ba-maturia,  would  jir.int  f)  an  injury  to  tlie  kidnev.  There 
may  be  renal  enlarnenient.  Imt  thi-  inu-i  lie  dia'..'nose(l  from  an  extravasation  of 
blriod  in  the  perinephric  ti-sues  from  the  rupture  of  the  renal  corte.\.  Com- 
paratively slight  injiirv  to  th.e  l(.iin  ma\-  produce  h.cmaturia  from  a  small  K-ion 
in  the  renal  tissues,  whilst  in  some  cases  there  is  no  si-n  or  recollection  of  external 
violence.  In  any  case  of  h;rmaturia  followint;  traumatism,  it  is  essential  to 
diagnose  an  injury  to  the  kidne\-  from  in]ur\-  to  the  uiithra  or  hhiiiiin.  In 
uretiiral  injury  the  tulje  may  be  uk  r(l\-  contused,  or  partiallv  or  wholly  ruptured  ; 
blood  may  be  found  at  the  uretiiral  meatus  or  iiia\-  be  marked  in  the  first  portion 
of  any  urine  that  may  be  pas>(,-d,  whilst  if  llic  urethra  be  entirely  divided,  siqns 
of  commencing  extr.iva-.ition  of  urine,  with  inabilit\-  to  micturate,  will  appiar. 
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lll-AIU'iK     .\ri'!  AK.VN(  IS    SlIN      TllHOI(.ll       lUl:      C  VSTOSCOPh . 

A  — HI' cd-st.iiiK  d   urine   issiiini;  from   the   iir(  t(  r. 

H. — I'liruleiit   urine  issuiiis;  from   the  ur(  ti  r. 

t". — Congestion  ar(.und   .i  ureterir  oritir.     in   c.ilculou>  nv(litis 

I>. — The  retracted  ureter  Coniiiioii   uitli   descending  renal  tiiherculosis. 

F. — Tuberculous    ulceration    around    the    ureteric    orifice    in    descending 


renal  tuberculosis 


hijui'v  su/flU-.i  !y   Ih.  ('.   /•'.    Il'a.'/tis.  Oj   Cli/t.<i:. 


If  the  bla'idi  r  be  iniured,  blood  ma\-  he  pr(.sent  in  any  urine  drawn  olf  :  or  m  a 
rupture  of  the  bl.idder  invohin'.;  the  peritoneal  cimi  iluid  ma\-  be  found  m  the 
abdominal  c,i\it\'.  The  leni.;th  of  tiiiv.'  between  the  l.ist  passai;e  of  unne  and 
the  occurrence  of  the  accident  -lioiild  be  .iscertamed,  and  a  catheter  passed  ; 
very  ,i;cntle  irrigation  of  the  bl.iddei-  with  sterile  fluid  should  be  carried  out  in 
any  suspected  rupture  of  the  \  i~cu,-,  to  see  if  the  amount  of  fluid  run  into  the 
blad(.ler  is  (luly  returned.  At  the  same  time,  a  thorouL;h  examination  should  be 
made  of  the  liony  pelvis  for  anv  sii;n  of  fracture,  which  is  frecjuentlv  the  cause 
of  direet  injury  t(.  the  bladder  or  urethr.i. 

In  henal  ( \i!ciiliis  the  bleediuL,'  is  seldom  jirofiise,  is  usually  as.-ociated  with 
a  small  amount  of  pus,  and  freiiuently  is  increased  after  anv  exertion  or  by 
the  jolting  of  a  journev.  Ilie  subject  of  a  renal  stone  will  usuallv  complain 
of  pain  in  one  loin  of  a  constant  achiiiL;  eh.ir.Hter,  winch  will  remaui  of  this 
character  s.)  Ioul'  as  the  stone  remains  ,inl,e,l,ied  in  the  renal  tissues,  in  which 
contlition  sli-.;lit  li.eniaturia  is  often  pr.-,,  nt.  When,  however,  the  calculus  pro- 
jects into  or  is  free  m  the  renal  -pehis,  tlu'  unne  also  contains  a  small  (]i'aiitily 
of  pus,  and  attacks  of  renal  colic  come  on,  characterised  bv  verv  acute  pain  in 
the  loin,  pas-im.;  towards  and  dovnw.ird-  to  the  ^roin,  upper  part  of  the  thiuh, 
and  testicle  of  the  'me  si,U'.  and  accompanied  by  fre(iuent  desire  to  pass  urine. 
Tnc  caicuiiis  may  Ljc  pa^~e'l  mL'.  iiie  i.i.uldt/i  aiou'^  tin-  ureter,  may  iiecomc 
impacted  in  the  course  of  the  ureter,  or  may  remain  m  the  renal  pehis,  m 
which  case  successive  attacks  of  renal  colic  may  occur.      I  he  prc\  ious  passage 
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of  a  ^m;>U  calculu,  p.r  uretl.ram.  fnlluu.n,'  an  attack  of  r.  nal  cohc.  is  an 
important  po.nt  in  the  h.storv  of  such  a  patient,  but  m  any  case  an  exannnation 
hv  .huvraPln  shoul.l  t.e  carrio.l  out.  when  a  calculus  mav  be  proved  present  in 
the  ki.fnev  (FiS-  '>7'-  A  calculus  in  the  ki.lnev  may  attain  a  size  too  lar^ze  to 
become    enija-cd    in   the    upper    en.l    ol    the    ureter,   when    renal   colic    will   be 
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J-'U:  07.— .Skiagram  of  u  cakuUis  in  a  JrupiieJ  left  kiaii>:y. 


absent,   or  it  may   cause    hyironepiiroM-,    kiuu    absces=.    or    pyoneph.rosis,    o 
which  symptoms  mav  be  present. 

A'f>M/'r!(''<-ffi(/.isjs,'apart  from  the  miliary  form  of  children,  i.  not  uncommon 
as  a  primary  disease  of  one  ki.lnev.     The  patients  attcctod  are  usually   youn;j 

of  more  acute  pain  resemblim,'  renal  colic.     At  the  onset  of   the  disease,  w  hm 
ih-    foci    are    limited    to    th-    nnal    tissue,,    there    i-    no    change   m    the   urme 
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bcvoi  1  the  occasion, il  pu^tncr  ut  all'unim:  Imt  ,i>  n  aihanci-s  tlie  foci 
corlescc  .mil  form  a  suitiiicil  an.a  which  open-;  iiuo  tin-  nnal  ]icl\  i>.  wlien  tlicrc 
IS  a  constant  lUscliari^c  of  small  quantities  of  jui;  am!  Mood  m  the  urine.  The 
liberation  of  tuberculous  material  into  the  nnal  peh  l^  ami  unter  causes  infection 
of  the  mucous  lining'  of  these  pasr^a:;is,  and  is  niarked  alnio-t  constantly  by 
increased  frequeni.v  of  niiLturiiion  duniiu;  both  ili,  day  and  the  niuht,  ivtn 
befiire  anv  tuberculous  infection  has  occii  red  in  the  bladder.  'J'hese  cases  are 
often  mistaken  lor  renal  calculus,  but  in  any  case  of  persistent  slight  ha'matuna 
or  pivuna  a  careful  search  should  be  made  for  tubercle  bacilli  in  the  urine.  It 
should  be  noted  also  that  a  -kiaiiram  niav  show  a  distinct  shadow  prodiieed 
by  a  tuberculous  focus  in  the  kidiie',-.  but  its  outline  ditiers  from  that  due  to 
a  calculus  in  its  iiuktinite  border.  In  renal  tuberculosis  the  ha'maturia  is 
rarelv  increased  bv  exertion  on  the  part  of  the  patient,  as  is  frequently  the  case 
with  calculus,  and  pain  in  the  loin  is  less  niiti,L;ated  by  rest  in  bed. 

In  h',)i,il  Mol'il!t\.  h.imaturia  is  certainly  uncommon,  but  occasionally  occurs. 
In  the  ca>e  of  a  patient  v,  itli  markedlv  increased  renal  mobilitv,  hematuria  may 
follow  ,uiv  exertion,  sm.h  as  Inintinu  i->r  dancini;.  Keiial  mobility  is  .so  common, 
however,  that  the  octurmu,  .if  li,ein,ituria  slumlil  m  an\-  case  arouse  suspicion 
uf  ^nne  (ithor  le-ion  of  tb-  uria.irv  tract,  ,unl  ,i  tlu.i  i  aiuh  examination  both  ol 
the  bladder  (bv  the  c\st<iscope|  and  of  t!ie  kidnew  --iMuld  be  made  before  any 
attempt  at  hxation  is  undertaken,      Mowible   kidiu\-  ma\-  be  entirely  painless 

lU  X  Kll  :  IdN    (11     ri  .Mb    VI. 

Ri..\i)ni  K    .\rriAK\NcKs    siis    imkoi  i,ii    tin     C  ^mo>coi'k. 

Fig.    F. —  I'ediMicul.ited   circiii'-ni.!    •■>    tin     M.idder. 

Fit',    fi  — rrduiicnl.ited  bald  carciii"iii.i  -  I  the  bl.idder. 

/  :;•    // — I'ric   acul   calculus   iii    thi'    bLuidir, 

/;.,■.     / — .\)>pearanre  at  th<'  ur.thr.il  irilice  m  lnl.it"  r.il  ,id,  ii"ni,it' rus  enl.ir^'e- 

mint  ,'f   tlir  |'r,st.tte. 
/  i-    /\  -  I''i!li.ir/i,i  li,i  inat.'lu.i, 

/■,'V,   1/   /,/»,';//  ,?  sKtti/i  i-y  /*#%    ii'aitirx,  aM*t   /-•_(.',    A    ix  rffiriHiuaii  I'y  kind 
/uTtiiissum  of  Mr.  II.  ,-/.    ll't/si>H. 

ami  yivc  rise  to  no  s\nipt,,ni~  s\h,ite\er,  or  iii.iy  i.,ui^e  lunib,ir  .kIiiiil;  or  ati.uk^ 
of  acute  pain  resemblini;  renal  colic  (Dietl's  crisesi.  It  In  .|iu  nllv  c.iuses  yjistro- 
intestinal  disturb.iiice  from  the  dra^  upon  tlie  duodt  mini  iii  relation  to  if,  and 
occasionallv  also  [xiUiina  and  increaseil  fre<iiieiKy  of  nm.  turition.  'Ihe  kidne\- 
can  be  felt  to  be  movable,  Imt  care  mur,t  be  taken  not  to  nii--t.ike  otln  r  abdununal 
swellings  (or  a  kidney  (see  Kiunky,  K.nl.\K(1FMi:nt  oi  i 

Hydronephi  'Sts  occasionally  gives  rise  to  liii'niaturia.  and  the  i  MtnbinatKin  nf 
ren.il  tumour  .ind  h.iin.ituria  would  sugnest  a  ),:rouili  m  tin    kidiu  \        1  hi   blooil 
from  a  hydroncphrotic   kidney,  however,  is  verv  r.mlv  cnpi.m-,  ,ind   ilie  othi  r 
symptoms  of  hydronephrosis  would    distinyui-h    tin     lu  i     m   ]MrtKul.ir    inter 
mittcncy  with  corresponding  changes  in  the  aiiiouiu  i.l  the  uune. 

Piilycyslic  dtitase  of  the  kidneys  is  commonly  accompanied  by  ha-matun.i  in 
the  later  stages  of  the  disease.  It  occurs  in  early  childhood  or  m  adult  hie,  and 
IS  most  commonly  bilateral,  forming  an  t  niaruement  of  each  kiilnev  which  may 
rcMch  lar^e  dimensions,  althoui^h  on  the  other  hand  a  tumour  mavonlv  he  felt  oi. 
one  side.  In  the  early  staijes  the  di<iL;nosis  is  ditticult  :  but  later,  pain  bilateral 
tumour,  h:em  ittiria.  and  sit;ns  of  renal  iiielliciency  will  be  present  The  renal 
tumour  caused  by  polycvstic  disease  is  smooth  and  rounded,  but  dillers  from 
hydronephrosis  in  that  fluctuation  can  seldoi.  lie  obtained.  Hilaieral  hydro- 
nephrosis will  be  iliai;nosed  from  pilycvslic  disease  by  the  findint;  <'f  some 
lesion  obstructim;   the  nurm.il  urinary   flow,    such  as  stricture  of  the  urethra. 
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pro^^tatic   or   vt-ical   ai.scasc,    or   carcinoma   of   tlie   pchic 

""Jv";oM  (-/  r.l  mav  ,ivc  nse  to  a  sh.ht  h.rma.una.  11,.  passage  of  larucnum 
bers  of  oxl  ate  crvMals  ur  the  urine  occurs  in  some  patients  especially  after  a 
et  conta  mn.^  rhubarb,  gooseberries,  or  tomatoes,  and  is  often  accompanied 
b  dvspep  ' a  "  \n  examination  of  the  urine  on  successive  davs  .ill  demonstrate 
Se  comm  on  The  achm.  in  one  loin  and  the  presence  of  envelope  crystals  in 
Ihe  unne   mav  simulate  renal  stone,  but  the  absence  of  a  shadow  in  a  skia.rani 

^"';;!r^;;.:;^/""compamcd  bv  hematuria,  but  ,s  usuallv  obvious  bv  the 
suddei  onse-t  of  the  disease,  by  the  history  of  some  ^^^^^^^^  ^^^  ^:^ 
and  bv  the  subcutaneous  cr.lema.  The  urme  is  scanty  and  of  hu,h  ncc  he 
^r  v.tv  and  ccmta.ns  in  addition  to  bloo.l  discs,  hvahne  an.l  epithelial  tube- 
c"t  'man-  rem  epithelial  cells,  and  abundant  albumin.  There  are  some 
ca  s'oTacute  nephritis  in  which  no  edema  occurs,  and  then  the  abundance  of 
e,  al  tube-casts  in  the  unne  aiford,  the  main  evidence  as  to  the  ^^^-^ 

Ureteric  Calculus  mav  cause  luematuna,  either  durin.  the  'I';-'-'"' °  /'" 
stone  owlien  the  latter  becomes  arrested  m  the  duct  without  causing  complete 
:Z:^.L  to  the  .low  of  urine.  The  diagnosis  is  usuallv  ^^l^^^^:^;^'. 
.,n,l  the  character  of  the  pain,  accompanied  by  the  increased  desire  to  micti  ra  c  , 
'  some  ca^^  on  the  n.ht  side  it  mav  be  mistaken  for  acute  appendicitis^ 

Th!-  "  evious  historv  of  the  passa.i;e  of  a  calculus  or  of  renal  svmp.oms  of  stone 
will  usuallv  be  ehcued.      A  sk.a.^ram  should  be  ^'["■''■"y^-  , 

r     Vesical   Causes.--The    profuse    hs>matuna  of    a  pap>li'>u.i,  v>lln,>  lu».^  .i, 
or   ;/■     "L        .r.r./   curnL.m    of    the   bladder,    frequentlv    occurs   without 
anv  othe         mptom.     The   haemorrhage   mav   come  on   suddenlv   without  any 
cxitm-  cause-    It  mav   last   a   variable  time,   and  then  entirely  .lisappear,  o 
"u    lie  as  a  s  i.ht  hematuria  for  some  davs.     XXith  the  carcinoma  ous  form 
r      mav    be    ^ome    increased    frequency    of   micturition   m    the    absence    o 
!      di,"    but   in  either  varietv  the  clot.in.  of  blood  in  ^'^    '^     -^^^^X 
nr-ent  de^re  to  micturate  or  even   retention  of   urine.      A  rectal   txam.nation 
na;      ,ve    Mdence  of  mhl.ration  of  the  base  of  the   bladder   or  of    the  pelvic 
rnpha    cs  11    the    mah.n.uit   form,    but   it   is   only   rarelv    that   an   innocent 
un  1-  lar.e  enou.h   f    be   felt    bv   the  rectum.      In   the  intervals  bet^veen 

^m;::;.....,^.   cystoscopy   examma.ion  w„.   demonstrate  ;•;;;   P--^;;^ ,      , 
vesical  Krouth  ,/'/„^-  17.  r,f;s.  f  and  (,)•      It  -'nould  be  noted  .hat  the  conm   n 
lUia  ion  for  a  vesical  tumour  is  a.   the  base  ol  the  bladder,  in  close  !"■"^   "  ' 
,;!;  ureteric  orihcc  ;  this  latter   mav  be  actuallv  ob-tru.ted,  or  ; -...ed 
bv  the   srowth  in  such  manner  as  to  cau>e  ren.d  d,Men,„.n  or  -'^  >  ■'' 
nphr..:;,  so  that  a  vesical  tumour   m,,v   „ve  n~e    '"/'"•''';•"",;;'',,'', 
.uill  ,n  this  wav  mav  be  read.lv   mi.iakeu  le.r  a  ren.d  ^r.,^^   h.      1  h,  ■  dm,,  ul.v 
will  be  ..vercome  bv  a  cvstoscopic  examination  of  the  bla.l. Ur, 

Prostatu  n,l..r,n,u;,t  ni  ,he  adene-mat^uis,  or  m..re  '"'l'--""^  '  '  >  ^^  ^^ 
matous  v.ine.v.  m.iv  e.iu^e  h.ema.uria.  ll.e  a.e  o,  the  pat.  n.  ,.  '^  '"^^'; 
the  increased  fre,ne,uv  .md  dillKultv  in  m.cunfon.  the  evulence  ''  '  ■'  -^  ^> 
a  rectal  examination  and  Lv  .  ..th.ten.ati.m.  Mi.lue  to  diagnose  tu  1  ^  .  se 
The  hicmatuna  of  prostatic  enlargement  is  olteu  prolu.e,  ,,nd  '''■';';,•'■; 
svmptom  of  .he  disease;  but  on  careful  en.pnrv  ,t  u.ll  ummIv  1"  '""■ 
thlTt    .liere    ha-    been    for    some    mo-iths   a    ^r.iduallv    uur.aMn,    Ir.Muen.v    ■■, 

""'yZTErUM... irs  .n  el.lerlv  pa..en.s,  ami  causes  sh.h,   ,u,,    uiriv 

constant  h.ematuna.     1  or  h.rmorrha^e  to  take  place  from  a  veMcal  '"•'>'"•■  ^ 
there  must  bo  ulceration  of  th..  surface  of  ,he  growth,  and  o,..     -M-.n  ' 

,„.    ,.r,..,.n.     n,„,,elv     .nTrase.!    fre.,uen,N    . .f    m.c.uri.ion    both    <U^    an.l    niUK, 


m 

m 

w 

||[| 

iP' '  \ 

H  " 


1 


M 


! 


312 


//  r.M.i  1 1  1,1.! 


penile  juiiii  fulldwin:;  tlir  ael  (il  niicturitiiin,  and  \>\  mi,'.  'I  b.f  liloml  often  occurs 
as  a  few  drops  at  the  lertninaticMi  of  urination,  or  may  be  niixeil  throuyliout  the 
act.  L'siially  a  vesical  cpaheliorna  is  situated  on  the  base  of  the  bladder,  and 
mav  be  felt  as  a  distinct  intiltration  per  rectum. 

Vesical  Tuhi'rcut  ISIS  L;i\es  rise  to  exactlv  tin-  same  .-)\'mptoms  as  an  cpilhe- 
Homa,  but  it  occurs  comm  inly  in  \oiiiiu'  adults.  Persistent  slight  hrcmaturia 
and  pyuria  in  a  youn^'  patient  will  alu.i\s  >u;,'L;est  tuberculous  disease,  and  a 
\-erv  careful  search  should  be  made  in  the  centrifugalized  urine  for  tubercle 
bacilli,  whilst  other  evulence  of  tuberculous  disease,  especially  in  the  testes, 
vesicul.L'  seminales,  and  prostate,  should  be  looked  for.  Diflicultv  mav  arise  in 
the  dia'j:nosis  between  vesical  and  ren.il  tubercle,  for  in  the  latter,  persistent 
hacmaturia  and  pvuri.i,  to-ether  with  increased  frecpRiuv-  of  micturition,  mav 
be  present.  With  renal  tubiTcle  will  usuallv  be  found  some  ren.il  enlar^'cnient 
and  pain,  tlie  ureter  ma\-  be  felt  to  be  thickened,  and  the  bloo  1  in  the  urine 
will  not  be  more  apparent  at  the  end  than  durinL;  the  rest  of  micturition,  unless 
the  bladder  is  also  allected.      Ken.d  ttilierculosis  is  more  comiiionlv  a  primarv 

disease  in  the  urinarv  organs 
than  ve:^ical,  but  either  mav 
occur  in  the  progress  of  the 
disease  of  tlie  other  origan. 
Win  n  a  tuberculous  nodule 
in  a  \e>iele  or  the  prostate 
ulcerate  ^  into  the  bla<lder, 
a  .shar]i  attack  of  h.ematuria 
m,i\-  result,  tlreat  assist- 
ance iiia\'  be  gained  in  the 
di.i'^no>i-.  o|  urinarv  tuber- 
culosis by  a  careful  cy^to- 
^'Copic  examin.ilion  (/'/,(/,■ 
r,  /■,-.  I.). 

I'tstiLil    (  ,i/i  III  II  s   aKo 

c  .iu-(  -^     ^lulii      iM'm.iluria, 

u-u.dlv  a^   a    few    ilrop-,    in 

the   termin.d   urine  of    niic- 

lunlMii        1  ill-    ^u;  iject   of  a 

1  .ill  ulus      m      the      bladder 

which  1-.  un.u  (.  imp.mied  b\- 

cvstitis     will     conipl.un     of 

increaseil  frei|ueiu  v  of  mu- 

turition  duriiii.;    the  da\    or 

d  ur  lilt;    cxiri  1  •^e,   bu  :    is 

1  heie    I1    pain    of    a    pru  kiiv^ 

nd   ihere  mav  be  a  hi>torv  of 

Ihi    p.itients  are  usually  men, 

previous  calculi  or  of   the  kulne\-  hiviii.;  b.  i  n 

1  he  stone  ina\    be  felt  with  a  sound,  or  better 

id    with  .1 
I  ia\s  are 


/■■/v.  q3. — Skiaur.ini  of  .i  >  i}inpo..it(-  (.i.x.il.iic  atul  |ilMsjili.ilrl 
vesiLal  L'ali-uliis.   C.  imIhiIu^  ;  R,  fiiuiii ;  S.  -vinpliy^i'.  pul'is. 


u^n.illv   free   from   niKtuiiliin   durHlL;    th'     ni;ht 

character  111   the  flails  peni-.  after  micturition. 

sudden  .,top[>,ine  of  the  stream  durim;  the  act. 

and    there   m  iv   be   ,1   lu-.lor\ 

loiind  to   hi-  uiiduK   111  i\  ibli 

still,    seen    by   a    cystoscope,    uhni    ^m.ill   calculi   whieh    111. iv   be    mi 

sound  ni.iv  be   diai^jnoscd   with   certainty  (/'/.//<    17.  In;.  II)        111- 

.il .  1  u^.  lul  III  .1.  tectini,'  the  stone  in  manv  taws  (Fiq.  c»8). 

It    th<-  i.ikulus   has   caused  cystitis,   there   will    be   in   .i.ldition    pvuria 
nocturnal  micturition. 

Atule  i'y,lilii  is  accompanied  by  lia'maluria  :  but  the  other  ~vm(nonis,  suiii 
as  vesical  tenesmus,  supr.ipuluc  pain,  and  pyrexia,  together  with  p\  una  and  a 
c.iu.e  101   ihe  coiidiiion.  uiii  |iiiint   to  tile  itlseasc. 
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lUlharziu  lurou.l-ma  c.uiscs  slight  hanuiluna,  and  «ivcs  r.^o  to  symptoms 
verv  Mmilar  to  vesical  tuberculosis.  TIk  .iiscverv  of  the  tvpical  ova  in 
the'unne  (.ee  F,,.  , ,,  p.  <,,,>.  together  with  a  '"^'I'^V-'  r->l>^n^;  >"=;;" 
Ut.ciea  ai~tr,ct.  notablv  E-ypt  or  certain  parts  ot  bouth  Alrica.  vvill  make 
•he  .iKVnoM.  elear.  The  cvstoscopic  appearance  m  the  1.1a. Mer  of  small. 
gl,stenin.<  vellow  nclules  and  small  areas  of  rai,.  1  granulation  t...ne,  is 
distinctive  of  tlie  disease  [I'ljti'    17.   /•'-'.   Ai. 

/)    Urethral  Causes. 

■UuU  CrthriU^  in  ,v  cause  blood  to  appear  in  the  urine  from  the  acute  con- 
cesiion  of  the  uretliral  mucous  membrane,  both  in  ^-onorrh-ral  and  septic 
mfections.      The  historv  and  the  presence  of  an  acute  urethral  dischar-e  make 

the  diai;nosis  evident.  ,      „. 

The  lmt^Mt!>n  ■/  a  C.iUiiUis  in  the  urethra  causes  si.me  blecdin-  from  direct 
iniurv  to  the  urethral  mucous  membrane.  There  is  usually  retention  of  urine 
s.  that  true  h:emAturia  mav  not  occur;  but  the  history  of  sudden  stoppage  of 
the  stream  of  urin.^  during  micturition,  NMlh  acute  penile  pain,  touether  with 
the  previous  lu-torv  ..1  ren.d  or  vesical  stone,  wiU  usually  make  the  diagnosis 
clear  It  is  not  uncommon  in  male  chddren.  The  calculus  mav  be  felt  from 
the  outside,  in  the  course  of  the  urethra,  often  at  or  near  the  meatus,  or  easilv 
seen  by  an  endoscopic  examination. 

II.   -li.l;M.MrKI.\     FKOM     Dl.K-VSK    of     THF.     Xf    -..inofRING     VisCEK.V     INVOLVING 
Tilt      rKIN.\RY    I  IR'^..\NS. 

The  direct  >pread  of  ..innvnui  of  the  pelvic  or-ans  mav  m  its  progress 
involve  the  bladder,  and  is  of  not  uncommon  occurrence  in  the  later  staijes 
of  carcinoma  of  the  uterus,  vagina,  rectum,  or  pelvic  colon.  1  he  inhltration 
of  the  blad<ler  wall  belore  actual  ulceration  has  occurred,  is  usually  indicated 
bv  vesical  iiritabihtv,  followed  bv  ulceration  and  h^ematuria,  together  with 
the  ni^sige  of  urine  bv  the  vagina  or  f.ucal  matter  in  the  urine  Occurrin,- 
.1.   a   Lite   stage  of   carcinomatous  disease,    there   is   usually   httlu   ditliculty   m 

'  'll'emanm'.i  m.iv  occur  during  an  attack  of  an,!,'  <(/V,'»,/.m(i.s  from  the  .lirect 
spre.id  o!  thr  inll.mim.itorx  proe,-,  to  the  vesical  wall.  In  .some  casts  in 
vshKli  the  inilani.d  apiiendi>;  mrn^  .iownwards  over  the  pelvic  brim,  it  may 
iHo.nie  adherent  to  the  bl.idder,  or  an  absces,  may  form  in  immediate  relation 
1.0  the  blad.ler  wall.  The  loeah/ed  uitlammation  of  the  vesical  mucous  membrane 
causes  h.ematun.i.  whiNt  tlu^  sudden  appearance  of  a  .pi.iutitv  of  pus  in  the 
urine  has  been  noticed  when  an  appendicular  ab>ce>.  has  ruptured  into  the 
bladder.  The  hisDrv  of  acute  pun  low  down  in  the  ri-ht  iliac  los>a,  the 
pvr.'xia  and  general  svmptoms  .it  peritonei!  intlammation  before  ,uiv  urin.irv 
,vmptom  was  noted,  will  point  to  the  disease;  a  re^t.il  (A.imin.it.ou  mav 
reveal  the  inli.imm.itorv  process  in  the  rlL^ht  pelvic  i.  vioii. 

AiHt<  S.iiliHsit:-  or  /V/i'(c  Af>scess  mav  similarlv  caii-.e  hem.ituiia  Irom 
direct  mtlamm.alor,  rxfuMon  to  the  vcm.  .d  wall,  but  thi.  i-  lar.T  than  .ii 
appendicitis. 

/MVrcM/.'WS  and  l>v>,'nUru  rUeratim  oj  the  hiUsti.i,-  luu  e  botli  cause,! 
h.iMii.ituria  bv  the  adhesion  of  tlie  bowel  to  the  fundus  ot  the  Ll.idder  an.l  the 
subsciuent  mriammalorv  condition  .1  ilu-  niu.  ous  membr.iue  In  a  ease  of 
slight  h.rmaluria,  a  cvstoscopic  cx.uniiiation  -iiowed  a  lot,ih/.d  ,,u.i  ..t  intense 
congestion  at  the  fundus  of  the  bladdi-r  witliout  a.iv  otlu,  v ,  Mcal  lesi<m.  and 
on  opening  the  abdomen,  a  coil  of  small  intestine,  obviouslv  ukerated  bv  lubercle. 
was  found  adherent  to  the  peritoneal  aspect  of  the  bladder.      In  m —t  ca>e,  the 
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III.  —  lliMAiiRiA   IN   C'.i;ni:ral   1)iseases. 

The  suiMrii  phuuinu'  of  a  renal  \-c--j1  bv  embolism  ninal  infatctii^n}]  is  not 
uncommon  in  eases  of  cndocarilitis,  and  mav  be  aectmiiianied  by  h;rmatuna. 
The  embolism  is  most  commonly  seen  in  infective  endocarditis,  during'  the 
course  of  which  sudden  pain  is  felt  in  the  loin,  followed  by  h.xmaturia.  The 
occurrence  of  acute  endocanlitis  in  the  course  of  acute  septic  processes,  such  as 
acute  oste'imyelitis.  pneumonia,  or  acute  rheumatism,  i  not  uncommon,  and 
will  usually  be  diai,'nosed  before  there  is  anv  evidence  of  renal  embolism.  ( )n 
the  other  hand,  there  arc  certain  cases  of  chronic  heart  disease  in  which  the  hrst 
evidence  of  infected  endocarditis  havin'^  developed  mav  be  the  occurrence  of 
sudden  hicmaturia  ;  ami  in  some  such  cases  there  may  be  dilliculty  in  excluding 
acute  Bri^ht's  disease,  because  arountl  dch  infarct  there  is  local  acute  inflamma- 
tion, and  therefore  the  urine  will  contain  tu.io-casts  as  well  as  blcjod  ;  the  discs 
should  be  examined  for  optic  neuritis,  and  if  there  is  pvrexia  with  proc;ressive 
enlarj:;ement  of  the  spleen,  infective  endocarditis  will  sui;«est  itself. 

Liiikcrmia  mav  be  accompanied  bv  h.ematuria  :  but  the  enlarcement  of  the 
spleen,  cener.d  svniptoms  of  ana-mia,  and  the  total  and  ditferenlial  blood 
counts,  will  point  to  a  diacrnosis. 

Sc»r;\  and  the  various  forms  of  I'ikiikv  (-/.:. i  mav  e.ach  be  accompanied  bv 
h.ematuria.  but  tile  '.leneral  svmptoms  of  each  disease  are  usually  well  marked 
before  h.ematuria  occurs.  In  infantile  .-curvv,  the  evidence  of  subperiosteal 
h.emorrha^'es  should  be  looked  for,  whiTea^  in  purpura  there  will  be  other 
ol)\ious   h.i  niorrli.iyR    legions.  /j>    //,    focclvn   .s:,.(ii 

HEMOGLOBINURIA,  ll.einoulobinuri.i  dillers  from  h,einatiiria  in  th.it  the 
blood-pigment  is  passed  in  solution  in  the  urine  ajiart  from  red  torpuscK-.  In 
manv  ca-^es  of  h,imoL;lobinuria  small  numbers  i-,f  reil  corpuscles,  or  the  ;_:hosts 
of  tlnni,  ma\  be  found  luu  roscojiically  ;  but  ^o  far  as  these  red  corpuscles 
yo  the\-  tonstiuitc  h,ini.nu.'"i,i  in  association  with  the  ha  niOL;lobinuria  ;  the 
essenti.d  ]iart  ol  llie  l.ittrr  is  the  passage  of  tlie  lilood  pmnient  dissohad  out 
of  the  red  eorpusch  s.  It  yives  the  same  clieniual  tests  as  ordinarv  blodd; 
speclroscopicallv  it  is  almost  as  common  to  lind  the  bauds  of  nutha'moylobin 
[l-'it;.  22.  p.  oil  as  those  of  oxvha'moj^lobin  l/;^'.  i -,  p.  031  ;  bv  tlu'  addition 
of  ammonium  sulphide  the  spectrum  is  chanL;ed  to  that  of  reduced  h.emot  lobiii 
{Fit;.  is,  p,  1,31,  ,iuil  li\'  the  further  addition  of  a  few  drops  of  concentr.iteo 
caustic    soil,i,    ih.it    of     .ilkaliiie   li.ematin    iI-'il'    20.    p.  os)    is    produced.      Tlie 

dia','nosis  depemls  up  ui   tin-  diseo\erv  oi   11 1   piL;ments    in    the  urine,  ulnlst 

the  microscopt'  shows  no  red  corpuscles,  or  ihise  are  so  irw  m  luinibc  r  ,is  to 
be  out  of  all  proportion  to  the  piL;nT!;i,  ll  i-  i!iip.irtant  that  the  urine  shmdd 
be  ex.imiui'  I  fresh,  for  otlu-rwise,  ov,  iilL,  to  thi'  disuile^r.itiou  of  red  e<'lls  ,ittei 
lU'-v  h,i\e  b''c  11  p.is-i  1  ,is  su.  h,  u  is  possible  to  misUiUe  lor  h.emo-lobinuri.i  th.it 
which  IS  re.illy   h.iin,ilun,i 

To    the  naked   eve.  ih^   uriU'-   m,i\-  1 \\\v    ]\\~t    tiULr.!    \uili    ;i   i"li.\ir    ih.it 

suiiKests  blood  pi'_:nii  iit.  or  it  mav  Im'  absohii' 1\  I'loo.l  r(  d.  brown,  inurkw  or 
even  black,  as  ill  th'- tiopu.il  blaekwati-r  |r\ .  t  It  1-  -^  I  loiu  i  1.  ,ir  ;  bin  (.luidid 
b\   mucus,  cast--,  .imorplious  masses  ol  pi-nieiit,  and  d^  bris. 

1 1  em  iL.'lobinuri,i  results  from  anv  condition  which  leads  to  h.i  nioL;|obni.i  iin.i 
by  lakiiii;  the  red  corpuscles  within  the  livim;  vessel-  It  h,is  lueii  produced 
111  animals  experimentally  bv  the  injection  ot  \anous  lirtiioUtic  -' 1,1  ,iud  other 
sulislances.  It  may  occur  in  man  a>  the  result  of  the  oral  adiniiiistratioii  ot 
certain  chemical  substances  such  as  potassium  chlorate,  pvro^.illic  acid,  naphlhol, 
urotropine.  and  possibly  <|uininc  ;    after  the  inh,d.itioii  ol  ((rt,iin   toxic  Kascs, 

not.ilily    culboll    111  illii.Kltie,    <.illi>ull    l>liui|iliide,    iiiipioii,!     \,i|iiui      .o  seiiiuu  I  led 

hytlroyen  ;    after  the  transfusion  of  cert.uii    iMreign  sera  whuh   wire   luriu.ilv 
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emi.!.)V(.Hl  instca.l  of  >alinu  infusions;    altrr  Irostl.hc  and  extrenic  exposure  to 

cold  :    after  severe  burns  ;    after  lar.Lje  internal  extravasations  of  blood,  especially 

thost-  within  the  abdominal  cavit  v  :   m  a  few  cases  in  which  pregnancy  is  associated 

with  tox.i-mic  svmptoms  ;    in  .^onie  new-born  infants,  occasionally  in  an  obscure 

epidemic  form  ;   in  association  with  certain  functional  disorders  of  the  vasomotor 

system,    especiallv    Kavnau.ls    disease,    factitious  urticaria,   and    ant;io-neurotic 

(fdema;    after  verv  lon--sustained  excessive  physical  exertions  and  fati.ijue  ;   m 

association  with  severe  forms  of  microbial— or  presumably  microbial— toxaniiia, 

especially  malaria  and  blackwater  fever,  and  to  a  much  less  extent  in  severe  svph- 

ihs.  tvplioid  fever,  scarlet  fever,  acute  pyoi;enic  septicTmia,  scncrahy.ed  anthrax, 

yellow  fever,  and  other  tropical  fevers;    Henoch's  purpura;   in  certain  cases  of 

nephritis  ;  and  in  that  remarkable  atfeciion  known  as  paroxysmal  hnemotjlohinuria. 

Althoui;h  the  above  list  mav  appear  formidable,  as  a  matter  of  fact  the  dilfer- 

en'tial  diagnosis  between  the  different  diseases  mentioned  in  it  will  seldom  depend 

-olelv  upon  the  presence  or  absence  of  ha'mo-lobinuria.     The  chi  i  importance  of 

thclatter,  indeed,  lies  first  in  the  necessity  of  not  mistakni'.;  it  for  ha'maturia,  and 

secondlv  in  that  its  occurrence  is  a  siijn  that  considerable  h.emolysis  is  taking  place 

and  that  the  pr(),t;nosis  is  proportionately  less  «ood.      It  is  enouijh  if  the  fact 

that  it  may  be  a  complication  of  any  of  the  abo\e  conditions  is  borne  in  mind. 

The  question  of  whether  bhuknuittr  lever  is  due  to  the  effects  of  quinine  in 
a  patient  whose  blood  is  already  su.sceptible  to  haemolysis  on  account  of  malaria, 
or  whether  the  blackwater  is  due  to  a  distinct  and  specitic  maladv,  has  not  yet 
been  settled  ;  the  diat,'nosis  is,  however,  generally  .ibvious.  the  geographical 
circumstances  under  which  the  disease  develops  pointing  to  its  nature. 

I\ii  •wsiiuil  Junnoiilobnimui   is  rare;    but  in  (ireat  Britain  it  is  probably  tlie 

commonest  cause  of  considerable  hamoMlobinuria  without  symptoms  of  extreme 

illness.      It  mav  atlect  .idolescents  or  f;rown-up  people,  males  or  females  ;    it  has 

probably  several  different  ultimate  causes  ;   amongst  the  latter,  however,  previous 

syphilis  stands  out  pre-eminently,  and  probably  hereditv  is  also  a  factor.     Males 

are  alfected  rather  than  females.     The  remarkable  feature   if  the  maladv  is  the 

way  in  which  an  attack  can  be  brought  on,  almost  at  will,  bv  certain  immeihate 

causes,  of  which  the  most  potent  is  exposure   to   cold,   others  being   excessive 

exercise  or  mental  excitement.     Sometimes  the  exposure  has  to  be  considerable 

before  lunioglobinuna  results  ;  on  the  other  hand,  it  mav  be  impossible  for  the 

p.itient  to  keep  his  hands  immersed  in  cold  water  for  any  length  of  time  without 

an  .attack  ensuing.     Th.'  urine  mav  look  like  blooi!,  and  the  output  of  pigment, 

together  with  considerable  albuminuria,  ])err-i-ts  (or  a  .l.iv  or  two  as  a  ruU'  ;    tlie 

attack  may  be  unacconqMnied  by  other  s\iiq)toms,   but  sometimes  there  is  a 

-hivering  attack  or  an  actual  rigor  with  ri-e  ol  teinprrature.  and  a  gener.d  feeling 

of  illne'-s,  nece-'.itating  rest  in  bed.      Sooner  or  later,  if  repeated  attack,  occur, 

the  patient   !..,uiiir^  -.verelv  an.enii^     -Ailh  all   'lie  symptoms  that  result   from 

MK  li  ,ina'iiii,i.       Hie  di. [gnosis  ma\-  be  \er\   dUlu  .ill  at  tile  time  of  tlu'  lirst  alt.uk. 

but  11  1-  n  l.itiselv  e,i-\   when  tin    attacks  recur,  especiallv  when  there  is  ih-tmct 

rel.itioiiship  to  some  deliinl.   iinmi-diate  cau.se.  su(  h  as  exposure  to  cold,  to  undu.' 

fatigue,  or  mental  oxen   in.  ni.      Ilie  111, un   lui-i i^  .ivuid   1-  ,l  .li.rjii.i-i-  i>i 

h.vmaturta,  such  as  a  \illoii-  tuinuur  of  th>  bl.idder  might  cause.  1  In  «av  to 
olivi.if  till-  .rr.i:  tii  eiiiplov  bnth  the  microscopic  and  the  spectro-enpu  tests 
for  blood,  iinuh  ouiikuI  and   I.  w  eoi  puscles  p(unting  to  li.vmoglobinuna. 

Herherl  l-rench. 

H;EM0PTYS1S.  'V\w  i-mi  li.einoptysis  lnrr.dlv  nn.ins  blood  -pitting,  but 
chnu  div  II  1-  r. -tricted  to  ihe  exp.  •  toration  ol  Mood  derived  from  the  lungs, 
bronchi,  or  trachea,  to  the  exclusion  of  the  spimn-  m  llood  derived  from  the 
_,„.;. tj  „^..(,  .„  nhafvnx.  SoTTiv  r.h^:-:%  ;r .  %v:;idd  ii-liit!!-  b!t!od  comitig  ironi 
uleeral'ion  ol' the  l.iniis  und.r  tin    he.idiiu    't  In  niopty>is,  others  would  I'ol,  so 
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ii:i:m(U'/  v.s/.- 
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that  llio  nu'aniiiL'  of  the  term  is  arhiirary.      I'or  practical  purposes  u  is  simpler 
to  inclmle  the  larvnx  as  a  source  for  haemoptysis. 

The  auterential  dia','nosis  resohes  itself  into  two  main  portions,  namely, 
(1)  A  determination  of  whetlur  the  symptom  has  really  been  ha'moptysis  in  the 
restricted  sense,  or  whether  the  Moo'd  has  been  derived  from  the  mouth,  nose, 
or  pharvnx  on  the  one  hand,  or  the  :,t<>mach  on  the  other;  and  (11)  If  true 
h:emoptvsis  has  really  occurred 
cular  case. 


a  determination  of  its  exact  cause  in  the  parti- 


I. Tin:   iMsriNciioN   i;i;t\vi;kn   Tiuk   .\ni>  Sitkiois   I  I.tMnprvsis. 

True  luemoptvsis-that  is  to  say,  h;emorrhaL;e  from  the  lun,i;s,  bronchi,  trachea, 
or  larynx  can  sometimes  be  distinguished  at  once  frnm  the  spittini;  of  blood 
deriveil  from  llie  nose,  mouth,  or  pharynx.  The  occurrence  of  cpistaxis. 
bleeding  ,i;ums,  sore  throat,  ulcerative  stomatitis,  epithelioma  linc;ua[',  injury 
to  the  mouth,  .i^ingivitis  from  a  carious  tooth,  or  from  pyorrlura  alveolaris. 
pharyngitis,  septic  conditions  of  the  antrum  of  Hi«hmore,  or  frontal,  ethmoidal, 
or  sphenoiilal  air-cells,  or  rarer  conditions,  such  as  lupus  of  the  palate  or 
pharynx,  sarcoma  of  the  tonsil  or  of  the  basisphenoid,  may  .yenerally  be  detected 
by  a  careful  examination  of  the  nose,  mouth,  K'um^.  »"''  pharynx  ;  moreover, 
the  blood  in  these  conditions  is  usually  mixed  with  saliva,  watery,  and  perhaps 
non-aerated.  It  is  very  important,  however,  to  be  decidedly  guarded  in  con- 
cluding that  blood  comes  from  the  mouth,  nose,  or  throat,  and  not  from  the 
luuK's  ;  and  a  careful  examination  for  tubercle  bacilli  should  be  carried  out  in 
every  such  case,  lest  the  early  sta^e  of  phthisis  should  be  missed. 

The  distinction  between  h:i'moptysis  and  hrrmatcmesis  is  often  easy  enough, 
but  sometimes  verv  difficult.  The  history  may  help,  or  the  patient's  own 
sensations  mav  make  him  certain  that  ho  cou,i,'hcd  up  the  blood,  and  did  not 
vomit  it.     The  following;  is  a  summary  of  the  points  of  distinction  :  — 


H.i;moptvsi>. 
The  |\iticnt  cmmhs  the  lil.^nd  up 
P.irt  nf  tlie  blodd  is  often  frothv 
'Ihi>  1.1. "k1  in.iv  ..rciir  bv  itsrit.  Init  it  i^, 

otteii  ii.i.N.il  with  si'iit.i,  n  c. 'nm/.iblc 

iiiicmsC'ipir.illy 
The  blood  H  .ilk.iliiie  in  n.'.rti-n 


Tiilirrrlr    b.inlli    or    ilistic    libn's    iii.iy   5 
lie  detectiil 

Tlurc    may    lie    .1    pr(\h'Us    hi^t^rv    of  d 
acute   rheum. itisiii.   or   ot   rouwh   .uul 
ni«ht  swo.its.   iiulir.itivi'    of    lic.irt    or 
luML'  disease,  continiiiMl  by  abnormal 
cardiac  nr  pulmonary  physic. il  si>;ns 

Before  the  blood  is  couched  \i\\  then 
is  often  a  sense  of  ticUliii«  or 
Kurfilins  in  the  throat,  uhieh  is 
alw.ivs  very  sim^rstivc  of  Iriii'  h.eiuo. 
I'tysis 

The  ni'-'tioiii  are  not  altcrt-.l  .liltrw.uds  S 
iinlfss  the  blood   has  been   almnd.mt 
,ind  niiK-h.  of   it   has  been  swallowed, 
when     thev    ni.iv     be    t.irn'      as      in 
iKrni.iteini'-H 

lilooibst.nned     sput.i     ni,i\      be     r\p,T-  u 
torateci     Mr     Nr\.-i  .li     li  i\  ^     .lii.  1     .. 
si'vere  attack 

.\  hist  ore  ..t  c.mgh  i 


H.i;m.\ti:mi:sis. 

The  I'lood  is  ir.»ii/Ci/ 

riie  blood  IS  not  frothv 

The  bloi.d  inav  occur  by  itself,  but  it  is 
often  mixed  with  voniit,  recomnz.ilile 
bv  the  presence  of  food  particK-^ 

Thf  lilood  mav  be  alkaline  if  it  i- 
.ilMind.int,  but  it  is  often  ,icid  tr.-tn 
admixture  with  ijastnc  juice 

Tubirrle  bacilli  will  be  absent 


There  m.iv  be 
.ir  without 
to  .1  i:.i>tru' 
the  li\i  r 


a  di-fiinte  liistory,  with 
plnsic.il  slu'iis,  |iointinK 
l.',ion  .T  to  cirrhosis  of 


7.  liif.ro  the  bl'od  is  JToimlit  up  then- 
ni.iv  be  .1  feelitiK  of  sickness,  n.iiisea 
oppression       in       the       epiijastnvim. 


f.unlnesi,  ,uid 
1  he  motions  are 


giddiness 
iften  tarrv 


ilti  ruards 


There  ,ire  usu.illv  no  sputa 


.\  history  of  alid    niinil  p.iins  .ifter  fo.d. 


n.KMorrYSis 
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li-,tiiicUon, 


howi. 


IT,   11   mav   Ik-   very 


N'otwitU^Uindin-;  all  tlu^e  j-niiiUs  o 
,l,mcuU  f.  avcui  l.cln^  misled,  unk-.s  the  paticiU  can  be  kept  under  observation 
,  ,r  a  linir  ■  moreover,  h.Tmatemesis  mav  be  caused  by  lucmoptysis,  especially 
whJn  the  bleeding'  takes  place  in  the  ni-ht,  the  blood  bcin;;  swallowed  as  soon  as 
,t  -ets  into  the  pharvnx  whilst  the  patient  remains  asleep  and  quite  unconscious 
of  "the  occurrence.  '  llie  Ire.piencv  with  uhich  ha'muptvsis  occurs  durin-  the 
n,  dit  when  the  patient  is  at  rest  is  remarkable  ;  but  in  the  majority  of  instances 
the  incidence  of  bkedin-  excites  cou'^iint;,  and  the  patient  wakes. 

M  ilin-erin"  bv  the  production  of  blood  spit  tin-  by  ,^um-suckln-  is  diai;nosed 
ution  cfrcumstantial  ,.videncc.  It  has  sometimes  happened  that  a  patient 
h'.s  prcluced  the  blood  of  fouls  with  the  statement  that  this  has  been  cmmhed 
up  -a  fallacy  that  can  be  delected  bv  examinm.^  tlie  re<l  cells  under  the 
microscope. 

1!.     Di;n-KMi.\ATi<iN   of  tmi:  C.\i--r,   of  thk   H.iMorTvsis. 
Havin'  arrived  at  the  conclusion  that  a  patient  has  had  hamoptvsis,  the  next 
point  IS  vn  ascertain  the  cause  of  this  n  ery  important  symptom  in  the  particular 


It  mav  be  said 


at  once  that  bv  far  the  commonest  cau.ses  of  lueinoptysis 


ca^e.       n  luav  iie  saui  .11.  wnv.^    i..^..  .-,■    -  ,       ,  1 

,are  rl'th,^!^  on  the  one  hand  and  will, , I  sto,  ..ws  upon  the  other.  Ihe  heart  ana 
lun's  ne.'d  particular  examination  tlierefore,  and  the  familvand  personal  history, 
bnh  a,  to  acute  rheumatism   or  chorea,  and   as   to   consumption,  may   assist. 


If  there  arc  no  abnormal  phx'sical  si.^ns  in  the  thorax,  it  .Iocs  not  follow  that 
phthisis  is  absent -even  phthisis  with  cavitation  may  exist  without  any  dehmtc^lv 
,d,normil  phvsical  si-ns  bein,^  detected;  microscopical  examination  of  the 
sputum  tlierefore  both  for  tubercle  bacilli  and  for  elastic  fibres,  shoul.l  ne\er  bo 
omitted',  especiaUv  after  the  h;emoptysis  has  cease.l  ;  repeated  examinations 
m  IV  be  required  if  the  lirst  proves  negative. 

Althou'.4h  these  are  the  commonest,  there  are  a 
the  followiirj;  tables  indicate  :  — 

.1.  Haemoptysis  due  to  Changes  in  tlie  Lungs  : 


jreat  maiu'  other  causes,  as 


Phthisis  : 

(lO   ICarly 

(/()    Later 
Cirrhosis    of     luni.;  .     pneumono- 
coniosis  : 

(<(|    Knife'.;rinder's  hm,; 


n. 
10. 


l''l 


Stonemason's  luiii; 


ilh-  initial 


Cardiac  disease,  e-pecial 

stenosis 
Violent    coui^hinu    ellorts,    as    111 
uhoopiie.;  cou.;h  or  bronchitis 
or  eniph\-.em.i 
Injury  ; 
(.11    I'.Iow^    lip  )11   tin     client   w.ill, 

without    lib   Ir.ulure 
(/<)    ["ractured  nh 
(c)    Exploratorv  needlin.;  oi  the 

chest 
(1/)   .\t  tlie  end   of    p.ir.ii-eiitesis 
thoracis. 
.   Lobar  inu  umoni.i 
,    lironchopncumonia 


I   V 


1 1 


Septic  pneumonia,  with  or  with- 
out abscess 
C.aiv.;rene  of  the  Iniii; 
Infarction  of  the  lung  : 
((()    Tmbolic 
('■I    Thrombotic 
Neopl.isni    of    the    hum,    whether 
primarv  or  secondary  : 
(ri)   Sarcoma 
('/)    Carcinoma 
Spi)rotriclio-,is  of  the  luni;  : 
((()   .\sperL;illo-.is 
CO   Actincjiiiycosis 
(0   Other  forms 
.\ortic  anc'iirvsm  pressiii'.;  on  and 

o|ienin-;  into  the  lun.; 
ll\,l,iiid   ev,t 
l'rini,\r\    .ithiroiii.i  oi   tlie  pulmo- 

n.iiA-  .irleriolrs 
ICnqnem.i    biirstim;    throuiih    the 
!uii'4 


10  p 


1 1  le    aiJscesa  iUJ 

the  diaphrn'.;m 


into  the  hin^ 


3»8 


n.i:M(>i'i  y^is 


Haemoptysis  due  to  Changes  in  the  Bronchioles,  Bronchi,  or  Trachea:  — 


1.  ISronchiti-  : 

(a)    AcutL' 
(h)   Chronic 
((■)    I'lastic 

2.  ISronchorrhci';! 

3.  lironchicctasi-s 

4.  Aortic  aneurysm  opcnin.;  into  the 

iracliea  or  a  bronchus 

5.  Ulceration    of    the    tr.-;chea 

bronchus  : 
(<;)   Tertiary  s\phihiic 
('-1    Mahun.mt 

(i)    rrjniar\-     epitli 
ol   bronchus 


or    a 


ellol 


(ill    In\asion   of    a  bron- 
clius    bv    a    ine<lia>- 
tin.il   sarcoma,  Ivm- 
phosarcoma,  ii-soph- 
aueal      epithelioma, 
or  oilur  neoplasm, 
(f)    Secondary  to  a  foreign  bodv, 
such  as  a   button,   a  fruit- 
stone,  a  tooth,  etc.  ;    or  to 
a   tracheotomy  tube 
((/)    Secondary    to   a   casi  ous   or 
calcareous  bronchial  inland. 
I'arasitic   infection   by  the  Di.^t   - 

lll.l   pllbll    Hilh'  -iLCStt'lllUDIIll 


C.  Haemoptysis  due  to  Changes  in  the  Larynx 


1 .  Acute  lai  ynj,'iti^  7. 

2.  ■l'ul>erculous  ulceration 

3.  Svphilitic  ulceration 

4.  Mali.^nant  ulceration  :  iS. 

((j)    I^pitheliomatous  o. 

(b)   Sarcomatous  10. 

5.  Post-tvphoiilal  ulcn.ition  11. 
().   I'ost-diphtheritic  ulceration 

/'    Hamoptysis  due  to  Changes  in  the  Blood  : 


njlirv  to  the  lar\ii.\,  bv  a  blow, 
a  throat  ,L;rip,  a  cut  throat, 
intubation,  or  ojseration 

Lupus  of  tlie  l.iryn.x 

X'ariolous  ulceration 

l.eprosv  of  the  larynx 

Anuioma  of  the  larvnx 


'urpura  and  it>  \  .iriou-  causes  (i/.f.l 
Scurvy 

Splenoniedullarv  leuka'mia 
Lvmphatic  leuK^emia 
Pernicious  anaemia 

/:.  Doubtful  Causes  of  Haemoptysis  :  — 

1.  (Iranular  kidney 

2.  Arteriosclercjsis 

3.  \'icarious  menstruation 


llodnkin's      disease     or      hnipli- 

adenoma 
Malignant  type- of  >pecilic  fevers, 

such  as  \  ariol.i  or  measles 
iiicmophilia 

Recurrent  ha-moptysis  in  arthritic 
sul>jects  (.\ndre\v  Clark) 

ll.a'mopt\  sis  in  apparently  .sound 
and    lualllu-  \-oun,L;   subjects. 

Copious  Haemoptysis  h.i-.  onh  two  cause>,  n.uiulv  m/^tinc  /  nn  a  •>lu  aneurysm 
into  trachea,  bronchus,  or  liini;  ;  and  rupture-  of  an  aneutysm  of  a  pulmoHdry 
arteri-ile  in  a  p/illi!su\il  v  •iiiini.  The  former,  when  once  it  causes  se\ere  liamo- 
ptvsis,  neariv  alwav-  prose-,  immediatelv  f.ital  ;  the  latter  may  also  cause  rapid 
dea'.u.  but  sometimes  the  se\  i.re  bleedin.;  stops,  anil  recovery  may  ensue.  In 
fltlier  case,  however,  tlu're  1-  oil.  n  a  sta'^e  of  slight  or  premonitory  lileeding  for 
days,  weeks,  or  even  months  before  the  tmal  and  possibly  fatal  rupture  occurs. 

There  are  some  causes  of  luemoptysi-,  in  the  abo\e  list  atiout  which  little  need 
be  sai  1.  Tlie  whole  of  (ir  'iip  E.  for  insi.uuc,  is  open  to  much  doubt  ;  it  is  true 
tliat  apparcntiv  sound  voun,;  subjects  ni.u-  h.i\  e  tr.insient  ha>mo|nv.-^is,  and 
never  develop  phthi->i->  ;  on  the  other  hand,  a  ceitam  jiroportion  of  such  ca-es 
do  become  consumptixe  1  iter,  so  that  the  presumption  is  th.it  in  all  of  them 
the  h  L'lnoptvsis  reallv  has  a  tuberculous  origin,  cure  resulting  rapidly  in  some, 
but  not  in  others.  Particular  care  should  be  taken  in  the  examination  of  the 
soiitiim  -ind  of  the  chest  bv  Ih.e  '.jr'.iinarv  uh.wsical  nietiiods,  -and  i^erhat^s  b\'  the 
.v-ravs  also,  anfl  even  although  the  cause  of  the  h.emoptysi-  mav  not  i)e  precisely 
determined,   the   patient  would   be   well  ad\ised   to  h\e  as  healthily  as  possible, 


//.z:  w"/'/  vs/.s' 
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lest  .1 


furlli 


sui'^e  of  phthisis  ■,li<)uM  ■l.-vclop.      Tlic 


viciinous  menstrualioi 


and  in  not  a  few  ca>cs  in  \v 


riamu  ap]ili(-s  to  mj  called 
liich   the  h,emopt\>ii  has 


been 
th 


attributed  to  the  arthrili 


diath 


to  arlcriosclerc 


>is.  or  to  renal  le>ions 


ic  lesion 


mav  rcallv  be  an 


intercurrent  infection  ot  the  luiiu  b>-  tubercle  bacilli 


He-ai»ed  or  elderly  people 


even  in  mi(Uiie-.is^.-i  v<.  ^ .-  i i — 

Causes  in  Grow/'  D  seldom  :^ive  rise  to  extensive  spittin-  of  'lood  from  tiie 
lung's,  thoui'h  there  mav  be  much  epistaxis,  bleedin-  from  the  t;ums,  and  so  on. 
The"  diagnosis  between  the  ditlerent  conditions  m  thi.^  uroup  will  be  foi..   !   ;l>e- 

where.  , 

Phthisis  is  bv  far  the  commonest  cause  of  haemoptysis.      It  may  be  the  very 
first  sign  of  the  disease,  it  may  be  the  last,  or  it  may  occur  at  any  intermediate 
sta"e   ''xhe  amount  of  blood  brought  up  is  very  variable,       llie  sputum  may  be 
onlv  streake<l  with  blood,  or  a  pint  or  more  may  stream  from  the  mouth.      In 
advanced  stages  of  phthisis  the  diagnosis  is  not  dilhcult.      '1  here  is  the  historv 
of  cou"h    loss  of  appetite  and  weight,  ni-ht  sweating,  and  expectoration  ;    there 
are  the  wasting  and  tlattenin-  of  the  chest  wall,  especially  above  and  below  the 
clavicles    often  more  on  one  side  than  the  other;    the  deficient  movement  on 
respiration,  the  unequal  tactile  vocal  fremitus,  the  impairment  of  note,  over  one 
upper  lobe  more  than  over  the  other,  with  the  bronchial  breathin-,  consonating 
rales,  bronchophonv  and  pectorilocpiv  at  one  apex,  with  signs  of  similar  but  less 
advanced   disease  at  the   other.      Iielection   of   pus   cells,  tubercle   bacilli,   and 
perhaps  elastic  libres  in  the  sputum,  is  conclusive.      Ihemoptysis  may,  however, 
be  the  earliest  evidence  of  phthisis ;  the  diagnosis  is  then  ditticult.  for  the  j.hysical 
examination  mav  not  reve.d  anv  almormal  signs       I'articular  stress  may  be  laid 
upon  greater  prominence  of  one  clavicle  than  of  the  other,  prolongation  of  the 
expiration,   and  the  constant   presence  of  one  or  more  apical  clicks,   or  rales, 
perhaps  brought  out  only  on  voluntarily  coughing.      In  some  cases,  the  mottled 
shadows    seen    with    the   .v-ravs  may   a.ssist    the    diai;nosis    {i-v:.    27.    p.    120). 
allliou-h,  taken  bv  themselves,  they  may  be  misleading  ;  tubercle  bacilli  may  be 
found  ^n  the  sputa  quite  early,  so  that  a  careful  examination  even  of  the  most 
insignificant    amount  of  sputum  must    always   be   made  before  a  definite  and 
reliable  opinion  as  to  the  cause  of  the  hx'inoptysis  can  be  given.      The  actual 
cause  of  the  hamoptvsis  in  phthisis  is  not  constant.      In  the  early  staues  oi  the 
disease  it  mav  be  the  result  of  a  local  intiammatory  hyper;fmia  with  rupture  ot 
the  capillaries  ;   the  amount  of  blood  expectorated  is  then  usually  small,  and  it 
may  amount  onlv  to  streaking  of  the  sputum.      .\  little  later,  small  vessels  may 
themselves  become  infiamed  and  softeneil.or  .lirectly  invaded  by  the  tuberculous 
process,  consequently  rupturing  if  any  extra  strain  is  su.ldenly  put  upon  them, 
-for  instance,  during  attacks  of  couching.     This  may  lead  to  a  more  profuse 
ha'moptvsis  even  (|uite  early  in  the  disease.     When  the  malady  is  more  advanced, 
tlie  caseation  and  the  breaking  down  ol  lung   tissue  may   lead  to  softening  of 
the  external  wall  of  a  consid.erable  branch  of   the   pulmonary  artery,  resultin'^ 
m   an  aneurysmal   bul;;e,  which,    if   thrombosis  does  not   occur   '-ithin   it,  will 
sooner  or  later  rupture,  and  cause  a  profuse  and  probably  fatal  ha-morrhaije. 

Cirrhosis  of  the  Lung— Pneumonoconiosis,  Miners'  Phthisis— is  a  particular 
\aruty  ol  tibrosi,  a-  to  tlie  mhalalion  oi  irnlatiii;.;  particles,  especialh'  amongst 
workers  at  certain  occujiations.  Co.il  miners  seldom  i;et  it  ;  althmiuh  their  lungs 
become  packed  with  carbon-  <oi//jy«i-5i.5  — these  particles  do  not  seem  to  infiame 
the  lissu  s.  Knife-grinders  sutler  from  it— .wrffi^'Sis  ;  so  do  workers  in  certain 
limestone  ciuarru's,  rock-ilrilling  yold  mines,  and  diamond  mines  -  'silicosis.  The 
chuf  point  in  the  diagnosis  is  the  history  as  to  occupation  ;  there  is  much  doubt 
as  to  whether  these  conditions  are  not  reallv  of  a  chronic  tuberculous  nature, 
aii'i  luiiertii.'  b.uiiii  iumiii  be  looked  ioi  ni  ail  licisi.  ca.sC3.  1  .".c  ::;i':;r.-;;;;;,  SS5  i: 
far  Icas  tre.pient  and  less  abundant  than  it  is  in  ordinary  rases  of  phthisis. 
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Mitral  Stenosis  i.  the  s.con.l  con.monc«t  ca„^e  of  '•;;"";;;-'-„;;;;;',;.  ;',;■;'!:; 

-'■-';ii;:-'::.;^r:"^::::r;;:s.r:\";:S::;:^ 

occuMon.dh  ,  an     ^ "'  c-„„cf»,V../  hccnt  du.ease,   unlike   tlu    ;h  M'nr,  .1 

■?^;^S;;  iS:"i  cnL:!;i^i.v  the  .eat  accenu.au.n ..  ^^^^^  ::^:^Tz 

overlooked,  but  there  ma\    l'<-  a  ,.Mor\     "  ,  suspicion 

infarction  or  to  puhronar%       apnpk^^  ''","'„.„„,  .^    uMnn.Hx  or  other 

-;;rsn;Js."u':'ir;r;u:;:';:v!::j;^:;..-::' :  .  --;;;;t-^ 
■''■"■"""r^l:;;l:T;;;;'n,:r■;ow;:;h;„.:.,,«;l;.;'«...-,. .,,.,..,.,.,  „,,c 
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,l,llKultv  I-  to  >l,.t.n 'Ui.h  It  lr..ir,  pl;tlnMs,  nv  Irom  lobar  pneumonia  superposed 
upon  nhtliiM-,  Tl-..-  M.a-noM.  i-  oltm  -l.viou-,  mou-l.  :  but  -ometitiU'S,  no.-  .<.h- 
s'ati.lin-  the-  ucutr  onset,  thr  continm-,!  l,v.r,  the  l..,h  ratto  ol  il„-  n-piraUon 
to  thr  pulso-nitc.  Ihf  xiscidilv  ol  Hk'  .-pinuni,  th-  presence  ot  capsulattnl  <liplo- 
cocci  in  it  the  abnormal  phvsical  si'^ns,  an.l  tl„  absence  of  chlorides  from  the 
urine  serious  doubt  remains  until  tlu'  subsfcpient  course  of  the  case  has  been 
witched  Wluu  the  v-ravs  can  !>■  utilized  at  the  bedsuh',  a  skiai^ram  may 
Mm,  times  serve   to   .hllerentiate    b.tueen    phthiMS    (/•;.-.  27.   p.    :^o)   nn<l  lobar 

1)111  umoiiia  (In;-  00).  , 

Bronchopneumonia  is  a  rare  cause  of  hxmoptysis.  because  it  is  seen  mainly 
HI  eluUlren  at  an  a.;.'  when  no  spittin-  occurs.  In  older  patients,  broncho- 
pneum.mia  is  generally  either  intlu.n/.d.  or  else  due  t<,  the  inhalation  ol  septic 
particles  from  the  mouth  after 

opi rations  under  ana^sthetics.or       |        v^~^    ;i^^^a^^^HHi^BBK~       1 

m  association  with  such  dis'-ases 
as  epithelioma  ot  tlu'  tongue,  or 
otitis  nic.li.i  with  lateral  sinus 
tliroiidio^i-.  Septic  broncho- 
piKunioiiia  is  diagnosed  by 
reason  of  its  being  a  lung  com- 
jilication  of  some  other  malady 
likelv  to  Hive  ris-  )  it.  Inllu- 
enzal  lironchopneumonia  is  ajit 
to  (.au--  cl.aracteri^tic  stickv 
rales  at  the  ba-es,  with  less 
pvrexia  Iml  more  asthenia  than 
is  tile  ease  with  lobar  pneu- 
monia ;  and  the  minute  Hanlli 
ii!f!i(i'>!-«  may  be  found  111  the 
sputum  in  large  numbers.  If 
the  signs  are  apical  rather  than 
basal,  it  wil'.  l".'  \ery  diltieult 
to  be  sure  that  the  condition 
is    not    tuberculous,   except   by 

watching   the  case,  and  fniding    that   nipid    and    complete   resolution    and    rc- 
co\er\-   ensue. 

Gangrene  of  the  Lung,  due  lo  wliatever  cause,  is  characterized  bv  the  extreme 
stench  of  the  breath  and  sputa.  The  only  conditions  which  can  produce  similar 
stench  are  fnHid  decomposition  of  the  retained  siiutum  in  bronchiectatic  cavities 
or  old  phthisical  vomica\  or  similar  .'.ecomposilion  in  the  pus  of  an  empyema 
which  has  ruptured  through  the  lung,  and  which  is  only  able  to  empty  out  its 
contents  pcriodicallv.  Cangrenc  of  the  lung  can  be  differentiated  from  all  these 
bv  the  quantitv  of  pulinonarv  clastic  lilires  that  mav  be  found  in  the  -inilum, 
the  al..,enee  ol  ehihbed  lin-ers,  and  bv  tlie  liisto;/  being  much  shorter  than 
would  prob.diiv  I"-  the  ea-.e  with  the  others. 

Infarction  of  the  Lung.  einboHe  and  thrombotic,  has  already  been  mentioned 
in  connection  with  heart  tlisea.se,  its  most  frequent  cause.  It  onl\-  remains  to 
aild  (hat  it  mav  also  occur  as  the  result  of  emboli.sm  .sccondarv  to  thrombosis 
of  svstemir  veins,  infective  endocarditis  of  the  pulmonary  or  tricuspid  valves, 
or  from  primarv  thrombosis  in  some  blood  diseases,  such  as  leucocytluxmia.  A 
large  embolus  causes  sudden  death  without  haemoptysis  ;  a  smaller  one  may 
give  rise  to  Midden  acute  pain  in  some  part  of  the  chest,  and  a  local  patch  of 
crepitant  r.iles  with  .1  pleuritic  rui),  and  perii.ips  iiup.uuueul  ol  pcrcu.sr.ion  noie 
with  bronchial  breathing.      !I;cmoptvsis  r.s.sociatcd  with  such  physical  .signs  and 
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/•■V.  «Q.  -  Sl,i.i:;rani  'f  l.jli.ir  imfuminiic  consoliilali'in 
of  left  luni;  !A);  M.jrinal  rinhi  hiiiK  (Bl :  gastric  gas 
lml.l>le  (C) ;  liver  (D).     (/*.»■  /->''■  ■■l(/''><t  C.  j'-r,f,t».) 
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il.lMnri  v.s/.' 


.';c(iin|Knii.'l   hv  cv  idincc  ol  i  ii.l.a.irdiu- 


infarct   a.   ihr  Lau>,.  ,,i   ;i.      H.iikuIiv  an-.-  nunnlv   ulua   il„n    i,  „,,  ,,|,m 
plilolalis  m  lli(    la-i.  when   the   \ ,  in   allrcU.l 


inslaiicc.  all.  r  i  liil.lliirtli 


<i<'  |i—  atcl   111    ilu- 


liHlS 

I'iIm,,      lor 
>ni>   o]irrati()n       '1  h.-  ,!iami.,M^   i-  nm    ^,,  ,liii„  ,ilt 
whc.i  tlRT,'  havr  1.,.,  11  i,.|valMl  >u.i.l.  n  a>  ill.    |>ain-  m  ,lill,  r,  ni  pan,  nf  i|„.  duM 
each  l„U,|ur,l  l,v  a  Iittlc  pvrcx.a  an  !  -„nu  inn.  ,  l,v  l,„  m.,pivM,.  .Inr  t„  rcpcatc-.i 
small  rml.cli  ' 

Ca:xiPoma  ml  Sarcoma  of  the  Lung  an-  n-ualh   >...n.iar\. 

vi.nis.    ><,nu-uni.',    \cTy    ol.>curc    m.lcul.       I  h. 


IS    s  pnii'lun 
of  tl 


riic  ilia.^ni)-is 
nniar\-   >i-at 


of  th,    .^r.,«iii  Miav  1.,.  n.ar  the  Inn-,  t,,r  m>tancc  in  a  bn.ncliu,,  the  .rsopha-u, 
orl.na.t,   >,r   tli,     n„.l,aMmal   dan-l.  •    or   ,t    mav   U-  .hMant,   n.    tin-   M.,n,acli' 

'!■■  '.'    ,'"'■•  •""'  "'  ""        "'^'  ^-puliim   n.av  !„•  nt.rclv  1,1 '  ■uvj..A.  or  ,t  mav  W 

•  l.irk  like  red  currant  jelly;  occaMonallv  tne  ha-morrha^^e  i-  pr..tu-(  \  1  ir-e 
tiumh,  r  ot  cases  of  mali.^'nant  disease  in  tlie  him;  are  accompaiu.  .1  l.v  plenni"ic 
cltu>i.,n,  an.l  unless  the  existence  of  a  ntimarv  ne..pla--m  cImu  here  is  kn.nvn 
i,'r.,,vth  mav  not  at  hrst  he  suspecte.l.  11  aspiration  i>  perl.,rm,,l  the  llmd  h 
i^enerallv  loun.l  to  contam  bloo.l  ;  indee.l,  the  discoverv  oi  I.I.mhI, tamed  i.leural 
tluid  at  a  hrst  tappin-  of  a  case  that  is  not  alwohn,  Iv  a.  iitc,  is  aluavs  \  erv 
suK.^'estneof  .ie,,p|.,Mii.  Increasin- varic  .sitv.>l  the%ein,..n  thr  che-HuiU  uith 
reversal  ,,1  the  h!,.,„l  current  m  them  also  ,,oml,  to  intrathoracic  ^ro^vth  ,)1,- 
•^tru,  un:;  the  Mipen..r  vena  ca^a.  The  n.,.plaMn,  mav  also  stem.se  a  hnuichus 
"■'"""■  '■•  unilal.i-al  .l.luun.vol  movement  an.!  tactile  v,,cal  Ir,  mitns  impair- 
;"'■"','",",'"'■  ""'  'I'l'^'"'!  or  absent  hr.-ath  soun.N,  utih  or  xMth,.ut  taint 
hron.  l.ial  breillim.;  and  crachhn,.  rd.,;  «!„l>t,  accompanvin'^  these  phvsical 
M,'n,.  n,,  ml,,  rih'  bacilli  uouM  be  lonii.l  in  the  sputum,  and  vet  tlu-  ueaknes, 
an.l  .maciation  wouhl  be  proyresMve,      I'anicK-,  of  the  nov  L;r..uth  lia\ 


l.'.i  inicrosc.picallv.  either  in  the  ■  pulum  .,r  in  the  pK  ural  eilusi.m.  m 


|,.M  n 
niaii\- 


,|,t.. 
ol  U 

Sporotrichoses  of    the    Lung  an-   b.in,  reco-,/e,l  u„h  merea-n.  f,e,,uen   v 

llilhert,,    Ihev    lia\e    -.n.  lalh     been    mistake,  r    phthiMS.       1  hev    are    due    to 

vari,,u,  n,.,u|.K  o|  ,1,,.  natun   ,,i  .\u,>,..,„yces,  ...,n,ul„s  «,.■,•,•,  an.l  oth.rs.  an.l 

"'    ..ii-iio-i,   .lepen.l,    up.in    bacteriological   invcstiL;itions  tlie    Muilum    b\- 

cuUural  nieth.,.N.     When  ti.,  tubercle  baclh  can  be  delected  on  w  peated  .■vimma- 

'■.n.  Ill  111,.  ,,r.linarv  uav.  the  p.„Mbilitv.,t  ,p.,nMi„  h., MS  should  be  borne  m  mm.! 
Parti.ularlv  ,t  tl„    pati.nt 's  . ,. ,  u|mi  „  ,n  lead.,  to  coi.tact  «ilh  \  e_.  table  produ.  ts 
Mich  a,  hav  ,,r  mmu.  ,:ram,  bir.l  f...,.N,  or  even  cotton,  as  m  the  case  of  se.m- 
str.-s,.  ,  atel  tail.irs. 

Aortic  Aneurysm  far  1,-,,  ,,|„.n  ..p,ns  into  the  hm.,  n-.  if  ,l,,,n  it  .1...,  int.,  a 
broiKhus  ;  the  svmpiom,  are  Mmilar  in  either  case,  an.l  il  th,  ln,i,u  v  i,  i.,ii  ■  th,. 
<liaL.n,)s,s  will  ,,lrea,lv  hax  .•  b,  ,n  m.ule  on  account  of  some  other  svmplom  th.in 
Iiaunoptysis,  especially  pain  in  the  chest  or  in  the  back.  Tlic  *-ravs  are  a 
valud.le  means  of  d.'cidin-  the  dia,-nosis  (/•/;•.  7,.  p    ..  ,o\      t«..  p  iints   ar, 

worthy  of  particul.ir  .,ll,ntion,  and   these  arc:    hrM.  th.il    t    ,    rnpiuim .„ 

aortic  aneurvsm  into  a  bronchus,  with  copious  and  r.ipi.llv  l.it.d  h,  in.,ptv  m- 
may  be  th-.  very  lirst  si,,.n  that  anythin«  is  wrony  ;  and  secoi„|l\ .  ,h,u  m  not  a 
tew  cases  there  may  have  been  slii^ht  h.emoptvsis  and  blood  s  freak  in  ■  ,.f  the 
-p.itum  for  weeks  or  months  before  the  fatal  rupture  ensu.  s  ;  these  prehniinarv 
sli:;lil  attacks  of  ha-moptvsis  aie  probablv  due  to  en.sion  of  small  vessels  in  tl„. 
wall  ul  the  bronchus,  and  if  the  aneurvsm  is  partiallv  obstructin-  sav  the  Ini 
upper  bronchus,  so  as  to  produce  impairment  ,,(  „oto  oxer  the  left  ^]k'\  uiih  i 
lew  r,il,  s  there  and  h.imoptvsis,  it  is  clear  th.it  a  mistaken  .lia«no»is  of  phthisis 
"ii^'it  re.id.ly  be  m.idp.  Tubercle  bacilli  will  be  pers.stenllv  absent  li,„n  the 
sputum,  there  will  verv  l.kelv  be  a  previous  history  of  svphilis.  hard  m,mual 
uork.  and  pcrl.a)>s  .Irinkin- ;  wilh.-ut   the  r-rays  to  show  the  pulsating  sha.low 


//  r.Miii'i  )\sis 


^ii 


i  nun  I,    link. .  a  p        ni  ,ri,  in  .■xaminati.jn  is  imul- 
Hydatid  Cysts  ar 


;l;r"""""-' -■"-'"■' '-■■■■■  ';:i;:;,;;:::;::;;,;,;:r,,:;: 

' '■;;^'-.-i:":"::'::.:;;i'r„;;;i!;:';;;:;x;':;;:r -- 


-'VV.  Uo.-Skiaifr.im  ..f  .i  hv.l.uid  •:,•,!  „f  ,1,,.  il,  i 

•■'  <>••■  "i'i"T  :  .'..     (  il„.  I,  ti 


•  llp\nu    ll.f   li..-,ili  .-, 


Empyema  bursting   Ihrouirh   the    Liinir    ,,, 

;'■'■"• '- -•••■«-.nn'"ir::i::;:.  ;;;:;;:;:/•' ;;;''i''-- 

tw  piu'iiiiioiiia.  lu  Icwcilln-'isM  1,1   „    ,       ,  .  ""   "  "iiii  illtii  -  MiliM.pirnt 

an.i .  n.p.,...,.„  ,.f  .aI^:^!  i!:,: !  1 ::;;::,;  :;,■;:;;":;;,;!■';:": -^- 

cases  llK.roarf<.c)mnirii>v..lv  »„      i                  '  "  i- "i  "I  I'n  ■  ■'!  mi.  i  v  aU  ;    in  maiiv 
lino  !!m    Ium  '   "'"'•"!   I'V  "I'MaliMii   ! .,  ■  ,,    l,„rst 

« '  ";c  .?:;::,;,;;■':  i;-;r  r- ^"  -'• "-  ■>  ^m..  ...  ..ve ,„  a,,.  ...w. 

an.l  ..„..  pus  «  II      .      I  Lw         'V'T"^"/'^!'^-  •    ""  •"""•'"•■•  "•■■'V  ''-■  .l.-ov,  rn;i, 
>         rishkiRi   .„  tl...  tropics,  poss.l.lv  of  .„,  ai.a.k  of  nm„-l„c  ,lv',nu.v 
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H.liMoi'l  Vs/.s 


'1   <>t    iic'ivnic   -\-mptum>.   pvR-xi,i.    ,iiui   ri-(>r>   nrcvums 


ot  thf  bl<j;)(l 
than  on  tlic 
base  ut    the  rii;hi  !uii 


the  expectoration 


1"'~-      "'<^'    ■ilj-~ee->   occurs  on    the    riuhi    Mile  more  often 
than  on  the  lef:,  and    tlure  may  he   the   tyjiical   dome  -hape.l   .lullness   at   the 


Haemoptysis  due   to  changes   in   the   Bronchioles.   Bronchi,    in.l  Trachea    -.^ 

di.tmct  lr,>m  chan,>,   m   the   hu.,,  have  to  s„nie  extent   1  een   mclentallv  con- 
siilered  uitli  tile  latter. 

Bronchitis  >l,ould  never  be  d,a^;nosed  as  the  cause  for  ha'moptvsis  m  a  particular 
case  until  phtluM-,  and  mitral  stenosis  have  licen  thoroui;hlv  excluded 
Bronchorrh-Ba  is,  „,  ,n„st  respect-,  onlv  a  varietv  ol  bronchitis 
Bronchiectasis    mav    be   associated    with    some    slight    .k-ree   of    ha-moptvsis 
sometimes,  or  uhen  the  bronchiectasis  is  due  to  prolom^ed  partial  obstruction  of 
a  bronchus  by  a  tlioracic  aneurysm,  there  may  be  copious  an<l  fatal  h.Tmoptvs.s 
as   described   above.       1 '.ronchieel,,-,,   m  ld,mi   oc.  nr-   apart    from    fibrosis   of' the 
lun:;;     in.eed,    l.l,io,d    lun,    is   commomr   tiian    bronchiectasis;    „hen    nbresis 
ami  bronc  neclasis  uccur  to..;ether  and  altect  „ue  Inn^  m  particular    the  dia.mosis 
IS   reatively   e.isv,    lor   there   ,s   deliciencv   of    bulk,    m„x   .ment,    and    resonance" 
actilevocl  fremitus,  vesicular  murmur,  and  \o,ce  . oun, Is  over  the  altecle,!  huv  ■ 
the  heart   is  mal.riallv  displace.l  touar.ls   that  side;   numerous  loud  cracklr^' 
ndes,  ui,|,  ,,r  uithuut  bronchial  breathin;;.  bnmch.,phonv.  ami  pectonl.K|uv  XM'"i 
be  lu,,rd  uv,r   sc.utcr.d    p.itches  of   the  allecbd  huiL;,  uhilst  m  the  intervening 
arcs  ,  ure  will  b,;  Imle  to  be  heard  at  all  ;    the  ndes  ^.M  be  bruuuht  out  best 
whe.i  the  patient  coughs  ;    the  lun,  on  the  mlur  si.le  mav  ^.ve  relat.velv  n„rmal 
si^ns      dubbin,'  of  the  hn.ers  mav  !,.■  .x.pnie.      The  ,lia,m,sis  of  tibroi.l  hinu 
and  bronchiectasis  itself  is  m.t  c.miphte.  h.m.x,  r.  until  the  pr.cis,.  cause  of  the 
latter  h,,s  ue,.,  asce.ta.n.Hl  ;    sometmus  so  ompl.  „    a  diagnosis  is  not  p,;ss,blc 
the  Injlowm-  1,  a  list  ,,.    JR.  ,hief  causes  ,,l  the  conditi.,n  : 


1  'neumonocouiiisis 

Chronic   tuberculosis 

Sporotrichosis 

Ktcurrent  bronchitis  (doubtful) 


1 .   L\iiis,  i   111  the  liiiii:  :    - 

C''in-eml,d  ai.lrctasis 
K'linrrint     atlaiks    of 

bronchopneumonia 
I 'ela\ed    resolution    of 
lobar   pneumoni.i 

1.  Causes  w/iuli  ,ut  iv  ;\i,iuiH\  .s/,  ii.  miii,'  k  I)  ;uhus  :~ 
(«).  Cinivi  i.itliiii  ihc  It'iulnis:— 

A  foreign  biid\- 

Inspissated  bri)iulutic  mucus 
(b).   Caiisrs  III  III,-  ,-.,(//  .,/  ihr  hr  •luliiis  :- 

S\])lulitic  stenosis 

I'nmars    epiiluhoma. 
(c).  Invasi'ii  ,'l  till-  hi.nuhui  /t.iii  ;. ;///  1,1  :    - 

Aortic  aneur\  sill 

Mediastinal  new  L;r(ju  th 

lliKkkins  (,r  bniph.ide  inm.it,ms  i;l,inils 

(  .isioii^  br.im  lii.il  Ll.inds 

A  hypertrophicil  lell  aim,  Ir  ,n  some  cases  of  .nilrnl  stenosis. 
3.  Causes  xthiik  have  lung  comf^rfssed  th.  i„i,^  /,.,„  the  plniuil  iule  ■-  ■ 
I'leuritic  ellusion  r.iu,ndi,il  cIIusuhi 

I'leur.il  eltusiun  .\sciies 

Ihick  pihimioni,    bniph  'subdi.iphi,,-,,,,,,,, 

'-'"P^'i'M  Ibpatic  tumour 

•■''  '•"^-"'  '"■•"■I  Splrnic    tumour. 


ibsccss 


Ifl-MarDS/S 


There  will  lio  no  nred  to  di<iriw>;  ^.i/^u  ,^f  ti         i  ■    . 

arc  kopt  .n  „..„,. .  prci:;!;^,::,,^; ;   ';;:  ;:;;,• ;  -^  :';*---  p'-"'"-- 

Tho  only  bronchial  cau.cs  „f  i,a.nu„nv.,s  ,h  u  n«  i  t     d  "it  w,!h  T":l  """■ 
Syphilitic  Disease  of  a  Bronchus  is  a  t^niirv  i,si,,n  ,. 

the  hbrous  st.iu.sis  „f  Hk-  l,n,r,rhu<  '  ''''"  ^''■'""''  " 

The  Dlston^a   Pulmonale  WestermannI   ,s   v.rv   uuUk.W  to   l„.   „,.  ,,„  ,  ,, 

hanioptXM-,   in   anv   iiatunt    « ho    h,i>   ,un    Inin    re -.i,l,-,>t '  ,n      i       "'/'"-^   '■' 

™*:V",;:;"-r;i,::;::;r ;;;::,::;;;;:;"  ""• •  ^ "-  -»' "'■' 

The    .immnt.al    ,l,a,nos,s   of    Hsmoptysis   due   to    changes   In  the   larvnx 

of  u"  ,,n\    e  o.  '•'^";^;'-;:>"V'I'P-...ance,  par,Kulari^■  if  there  ,.  also  lupus 

"-V,  o        H  o,l  ,.  ,  ■'  ""''^"^^   '"  ^•'■'■'neous  or  bueeal  blood-oo^  „, 

,,,^     "       ''         "  "«;.■"  <1-  u.n,.,,n,n.  three  conditions  there  niav  l-  some 

advances  rapi.lU   ;    -vphihuc  laMn,,,,-    n,av  le  ,h  "  v'^    """""'''! 

:^l"f:■::;^r,::;-':;;-;^;-;;;-;,r^:■■:  r:r?^^'^^ 
;^i"™\i:':^«L^';:-:i::i:::t;,r!:;:';:^'7i;;'i;  rr- 

in  rase.  ,n  uhicli   ther,.  ,„,.     I      1     .1  ,  "^        '""    <■""•<  'lilfKiillv  arises 

Tins  brinus  ti    1.  ,       ,  , ,      ,\   'i  '",'''  T '''"'-  "'■'   "''■■-'^'  •"   ""'  ^"n-  ...ue. 

and  ,he  che.,   f  ,r        ,  '  "'     '"  "  T" '"^  ""  ^-mnne  earelulb,  ,he  -  putun. 

"nnM.o,h.u;,e;-eirn;;:,::,  ::;:-:■;:;::;.:;;  ;--;-^ 

HEMORRHAGE   FROM   GUMS  -  .., ,    I;,  ,  ,  ,„.„  (i,  ms.) 
H/EMORRHAGE   FROM   LUNG.- See   inM,„,vs,s.j 
HCMORRHAGr.   G*<;TB!r        ^ 


iitih 
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fi;-.U).h  //.'.- 


HEMORRHAGE,  INTESTINAL.^^(S.r  I!i..,nr.   rr.R  Antm  :  .,n,l  Mel.i-na.) 
HiEMORRHAGE.   NASAL.      (Sn    Ijimam^.; 

HEMORRHAGE,  RETINAL.^-.Srr  ( )r,i ,  ,.alm,,~c Aii^karance.s.) 

HEMORRHAGE.  SUBCUTANEOUS.    -S,,    li  kh  ka.) 
HEMORRHAGE,   URINARY.       >e  il  i  maii  ria  ) 

(Six' 


HEMORRHAGE,     UTERINE,     anl     HEMORRHAGE.     VAGINAL 

Mknorrh  \'.i  \  ;   Mi:  iK'^KKH  \',iA  :   Mi:  i  rh^i  axis.) 


HEMOTHORAX.     iS,r  Cm;-,  r.  Mi  oodv  I:ihm..n-  in.) 
HALTING.      (Sir  ('.All.   Ai  xukmai.i  1  iL,  oi.i 

HEADACHE  i>  ,jiu'  ui  th.'  lonunoii,  ,t  ^ymptdin^  in.  (  witli  in  mrdicil  pnictia- 
nn.l  tlir  v.num^  cnmlitKni-  witli  uhu  1.  it  is  .-issocMtr,!  ;iiv  <xar(Iini;lv  nunu-nnis! 
il^  tlir  list  L:i\tn  lirlow  iiniplv  demon         t(  s. 

Hcadaclic  mav  1h'  lli,-  |ir,t  -ynip  i  ...illm,  att.ntioii  to  the  (  xisteiicr  of 
,L;r,i\e  ori^anic  disease,  and  the  correct  diaL;noMs  ol  tlie  caiiM'  ot  this  symptom  is 
oliMoiislv  of  tlio  KTcatost  importance.  Too  often,  untortnnatelv.  treatment  of 
a  headache  precedes  a  careful  investigation  as  to  its  cause,  an. I  an  im  reased  risk- 
may  be  thereby  incurred  by  the  patient  through  the  del.iv  in  reco-nizinj;  some 
one  of  its  more  serious  causes. 

Th.'  explanation  of  the  mode  ol  pr.Hiucti.)n  .il  tlu'  iviin  known  as  luaJacJu'  is 
not  easy,  seeinu;  that  the  brain  substance  itself  is  inM-n-ible  to  mcclianical  .stimu- 
lation. The  nienins.;es  are  su]  ii.-.l  with  seiisorv  ner\es,  and  abn.irmal  stimuli 
received  therefrom  reach  Hi,'  c.it.-x  .iii.l  L;i\e  ri-.'  to  th.  uiipres.^ion  of  pain. 
Abnormal  states  of  the  intracnuiMl  blood  ve^^ls  mav  cause  pam.  which  is  more 
dilhcult  ol  explanation,  as  it  is  uncertain  that  th.vh.ne  anv  sensory  nerve- 
supply.  It  seems  prob.ible  tlut  lh,'  lua.iache  produced  bv  increased  "vascular 
tension  IS  a  pres,uf  ellect  a.  tin:;  on  tlu'  brain  as  a  whole,  or  on  its  coverines 
the  m.  iuli;;es. 

The  scope  ol  this  article  .I.m  s  ii,,t  all.iw  lunh.  r  .lisciissi,,n  ol  this  part  ..f  the 
subject,  {■.•rtain  Li.'ileral  hn.s  ol  di.ii;nosis  mav  be  l.ii.l  ,|,,wn.  The  closest 
attention  shouM  be  paid  f  th.'  character.  situ.ai.,n.  an.l  lime  of  occurrence 
nl  th.-  p.iin,  an.l  also  to  accompanyini;  svnqitonis. 

ihe  ./;,(/„,/,,.  whctlur  thni'ibim;,  pat.•x^•sm.ll,  or  all..l.<l  bv  movement  or 
positDii.  Il.'a.laches  associ.ite.l  with  alini.'nt,ir\  .list  u,  Imiu  e.  an.l  raised  l.Iood- 
l>ressnr,v  an'  oH.^n  thmbbin-  in  cliar.ict.r,  ,ir,  i.  h.  \.-.l  |,v  r.-i  ,n  ,a  r.cunil.nt 
p.>siti..n,  ,111.1  an  iiHn,is,,|  ,„,  m.,\,ni.nt.  S,\,i..  i.an.xvsmal  att.uks  w.uild 
suL:i;.'st  .1  n.uraluia. 

111.-  -ilii„li.,ii.  Ihis  mav  !.,■  iniut.d.  v.rti.al.  .Kcipil.d,  .ir  iiiulal.  ral,  .,n,l  in 
cases  ol  or^;anic  diseas.' .,1  th.i.r.  brum  n,,,\-  b.  ,,n  imponant  in.li.  ation  and  an 
aid  in  locahzniK  the  sit,i,i,„,„  ,,i  the  l,  „..n,  hi  r.  n,il  dis.'as,.,  the  lie.i.lach. 
associali  1  with  cl,r.)m,  iir.eini.i  is  usuallv  Iront.d,  but  mav  b.-  .ini]Htal  It  is 
v.Ttlcal  1,1  ..ui.tiiMtMii,  th.  ■■bilious"  he.i.laih..  It  m,iv  !.■  uml.it.  i.U  iii 
ii.i-r.uii.',  lum.nir.  abscess,  middle-ear  .Iimmsc.  or  (>ccipi«,d  in  .ei.lM-lIar  .liseas.'. 
I  lecipital  hea.l.iche  may  also  be  Simula;. d  bv  m valma  in  th.  iiius.  1,  .  ,,,1,1  t.ndons 
"1  thi'  nape  ot  the  neck. 

I  ■'II,-  ../  •cnirrfHcr.-  Ile.i.l.u  h,.  associate.!  with  oru.mic  .||s,  .ise  ol  the  l-r.un 
.1  lis  m.nim^.s  (,it<  n  persists  or  U-comi-s  wors.'  at  niLihf.  and  mav  wake  th.^ 
|v.ti.  nt  irom  his  s|,,p,  wh-re.is  that  .In.' to  to.xic  anil  fiincti.-nalcausfs  is  rclieve.l 
In-  rest   ,!,  .1  li.„i/,,ni., Ml,,,.,.     ,,,av.j  -uspicion  ni  thr  .-^rgsnic  nature  of  the 


11  I'M)  AC!  IE 


327 


lH'a.:aclu-  shouhl,  tluTcforc,  att.„,l  a  ca...  ,n  xvlnd,   pan,  ,„  ,!„■  lu-a,!  ,I,s,ur' ■ 


-r  the  purposr.  „i  classiiication  it  is  convcnR.nt  to  (livid.^  tho  cai.s..s  of  Ir-,,! 
•Hi...  nno  thnv  ma,n  .roups:-,.-,)   Organic  ,U.ea..e  (bra,,,,  intracranial  vc 


nicninL;cs,  skiil 


Uon,.  >P«-^'al  M.n.e  organs)  ;     f/;,    r,^,..  states-    ,C)   /wouV,..,,,,/  <:,„,/, 

-(.  Causes  due  to  Organic  Disease. 

Ilu'sf  iiiav  l.r  clasMhcd  anatoimcally  as  follows  :— 

1.  iJi-tdsi^s  .if  the  hrain: — 

Concussion 
I'uniours 
Abscess 
Gumma 

2.  Disrnsrs  .•/  nititin.niiil  vrs^ls  : 

IIa>nu)rrha,L;f   (ruptuni 

riiromliosis 

funbolism 

3.  Di-iiisr.':  ,,f  the  ii!niiiii;i's  : 

.Mcnmmtis,  \arii,u-,  lernis — 

localizcil   or  (liiiuse 
I  'acliyiiicnin-itis 

4.  rii.sia.sis  0/  the  skul!  .■— 
I    Innocent 


1.', 


Cy^ts 

Ihilrocephaly 

I  'i-seniinated   sclerosis 

(general   paraly>is  of  the  insane. 

.\iu  ury  m 

S\(iliilitic  endarteritis 

.\rtenosclerosis. 

■^yplnlis—  nienin.:;eal    type 
I  uniuurs. 


'"""""■^  M   ,  '     I'riniarv 

,    Malmnaiit  "ii'ai\ 

>econdarv 
I '  rtiarv  syphji,, 

suppuration  „r  new   ,n,uth   ,n   In.n.al,  antral,  or   n,aMoid    si„„sos 
Suppuraliun  .,r  tunuuir  in  tlie  orl  it 
Mental   diseases. 

5-  Diseases  of  sfyfcial  sense  .■ri;<nis  .•— 

£>-<•— errors  of  refraction,  iritis,  Jauconia    etc 
ta*-— middle  .ar  disease. 

^'Z^ai^T"^^'  '"''"'"■  "•'^"•■'>^'^^"«-'  ■•"•"11..      ln,l,,mma.,on  ol 
ont  o.   ,1„-  .lu,  -,,rv  ,nr  onuses-     ir„„t,d,  ,  Ihm.ud.il,  M,|,enn,dal 

Headache  in  Organic  Cerebral  Disease 

.i;j^4:;f=:;.;::-:;;:;i-^^  .on...,,,.,,,, 

_  sSr'^L!-;--:;- :;::;r  ,;;;;•' -rr  -- 

H.;-ar„e.  >;:;;;;;,,;::;  :::;;:;;;r''" ■ '■"  '"•'"•"'"■  "■-■  • > 

.  iiiuciiiied    — '    ■ 


U^ 


:iiSns  ami  Hyiiif^toms.—Oi) 


>t     til.-    I.-II,: 


si.n--   an, 


■  I       I 


1i  f 


.?2K 


ii!:.\i>.\(  nii 


o        r:         ,  '";T      *''•■■'-'--  '"  ^'"  '^'-ly  |Hn.„l  .„  ca.>  ot  headache  due 

\omitui,     that  i-,,!  th,    ■■.vR-l,ral  Optic   nruntis 

tviH-     (-V  \<.Miiix,,,:   n  u>uallv  Im.t;t,lant vn  lore-  and  Irouxncv 

'"■.irs  no  rrlatin,,  ,.,  i,,„d,  and  1.  ol  thr  puKr 

not  pr.ced.d  l,v  nau«ra  •]  iir  on..t  of  drousuK.ss 

Ini'cpiality  ol  tho  pupd-  j.-jts^ 

Squint 

Tappin,.  tlK-  .skull  over  thr  >itr  of  thr  pain  ,nav  r.Nral  local  trndrrncs. 

<-x,  !m,!-"^1;^  "'  ''"'■  "^  ""7'  ^'"'^  ^'--'^^t..d  unh  h.adaclu.  uould  poin^  to  tlu- 
<Mst.n,..  „,  ,„„„.  „r.;uiic  l.Mon,  mkI,  a.  ar.  munuTatol  above.  \s  „,  nianv 
o  tlu.se  co„.ht..ns  the  d.a.no..  ,.  unattended  u,th  dUhcultv,  n  udl  ,.  c"o 
direct  attention  \u  a  leu  (Ji  them. 

TluMieudaeh,.  occa>ionaliv  ,n.  t  uith  n,  ,l><.,„u„aU-d  scln.sis  is  sonietm.es 
U^  b\ck  ,i"u  ^"^'"1""";'  '•^^'"■"""^■  -"'  -  --t  frequentlv  situate,  in 
EosL  ''  ^'"'^  '"  ''■"'"""•"-'  ^^'''n's.^  should  lead  to  a  correct 

CcM  Junn  ;,  !,.<,.■  ,k,..„l...„.  and  ,.,^  ./,w„  are  otten  folloued  In   headache 

can;;:; ::,;:':,,::';;'  '"^'""^  ■""^^■^  ^^^''  '"-•■'■  "-"'■'■  P-t,cularly  when  tm.  mtemal 

ven-'sev!:,::'h;';!i:',r'''  ""  '"  "';-,^''^''"-"'  -"■"-  -  -metmus  atten.led  hv 
%<r>  M  wu  lua.Luhe  accompanied  l,v  vomnm.  ;  an,l  caM-,  have  heen  described 
R.^-.nt,n.  leatures  d Iv  res,.ml,hn.  tho..  ,„   cerebral  tumour.      In  a  nv  n  ! 

n  ™;;;"":':" '",;■  -■'7-""'' "-  '^-  ^ M-ssure .  ai,.;:t:;:,r;a 

,..'",;'■  '^^"'"'"^i  "'  ""■  'V'U'v.,.  cerebrospinal  and  the  postdva-al 
IS  o  c    ,:,     '"'  ^  '•"■•"'-  '"  '"•■  '•'-'!- 1-  -  H.nihcant.      1,  is  usuallv  verv  intens 

^1    ru^  ■,":;:,;";'  r  'vi'  "^'^"  '■'^^^-  '"■  ^"""''-'  •'>•  ^""--  "•  t»-  n  ch 

bv   1   nd  u  ;■  \       "■  "^^"""-"""  '"  ••>•■  o.rehrospinal  Ihiid  obtained 

nu.nn  r  .  """    ""1^"'''">^-'    "'   'I'ternunm,    ,l,e    presence   of 

lllllUUf^ltls    (^,c    IM    IR\(   jiiiN   1,1     111!      IllM,^ 

in^r;';:'  ^;:^"'"^"";,-      '-■•      ■■■•..dach.s  du>.  ,0  em^s  .„  re,rac„on,  .laucoma 

hours,  and   ,s  ,„    .  ,  ,,  "  '  ','"""  ""'~"\  '"  ""    '-"'"^  -^  •'"-  -'"><" 

Correction  m  ,1  '   '  ''   '"  ;     '"'"""^    I'n>  Kin,   or  uaterin,'  o.   the  ev..s. 

/■'    Toxic  Causes. 

./":;."r;,:;„::;;::;:,^:;:v:':r:::'';,r:,i;\"''"'\-i'r"v»" ■ 

"■ :  7,  ;-'■  ■■ i  «.H,;. ;,;:,. ;.;:;;;;:;vv?::t',:::;,;';;;r- 

1.   "/  (  \  'Unions  tirii:iii  , 

loiilair,  asindos,  ,,11  v,  utilal,  d  louni  . 

j;"'^""""^  >-'•' •   '"   .   <"    .hlorolorm.   ether,   etc 

•n,.s,...,.,  u,d.iduals,sah.v,a,es,„p,„„, 

'""^cco  i.iad  poisonui:;. 

-.   CI  I  ml,!,;,  nous  origin  ; 

Uraniia  (■„„„ 

Chol.i-niia  Diabetes 

(.astro  ,nte-„n.d  d. -t  n,  b.uues  :   dyspepsu.  con-„p.„  ,„n 
1  o\.i'nn:e;      silj.  u..     •    -     -  •     '  I       '    " 


"-.  pyrexja  in  phthisi- 


,  -"I'pui.iuon,  (  tc. 
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Asre-anls  the  toxic  causes  of  lu-a.laclu'  Iittlr  lurtlic-r  mr.l  1„.  .aid  a^  to  tin- 
diagnosis  ot  the  oxo^rnous  poisons. 

U>a;nu,  >-,  classed  for  purposes  of  convenience  as  a  condition  ,hie  to  endo- 
genous bodies,  or  sul>stances  pro.iuced  within  tlie  bodv.  It  stands  out  as 
one  of  the  most  important  causes  of  liea.hiche,  an,l  special  attention  must  ahvavs 
l^e  Kiven  to  ensure  its  recosn.tion.  Ura-nuc  lieadaches  mav  In-  met  with  in  all 
des^rees  ot  severity,  from  a  sli.tjht  frontal  hea.lache  felt  on  r^sin,'  in  the  mormn- 
to  an  intense  vertical  or  general  cephalal^^ia.  ( )ther  ur.rmic  manifestations  mav 
be  present,  such  as  vomiting,  drowMness,  dvspntra,  aflectmns  of  vision  and 
retinal  changes.  The  examination  ot  the  urine  in  all  cases  of  headache  shoul.i 
never  be  neglected,  as  regards  its  specific  gravity,  the  presence  of  albumin. 
L)loo(|  and  casl>. 

C.  Functional  Causss  :  — 

Al)normal    bl.iod-pressure 


hi',di.     in    art-  riosclerosi.^    and     ren.i 


disea^' 
lou,      in     anaMiiia,      morbus     cordis, 
Addison's  disease 
Venous  coni,'estion 
Excessive   mental  strain 

Pressure  on  the  head  -heavy  hats,  carrvin-  weiL;lits  on  the  head 
Persistent  noises— •■  L;un   headache" 
Sea-sickness — movement  ol   boat,   train 
Menstruation 

Hysteria — ("  clavus  hystericus  ") 
Migraine 
Epilepsy 

Eye  strain,  "  academy  headache  ' 
Sunstroke. 

1I-J>  ir...,rtnssi„r  ,s  olten  a  cau.e  ol  headache,  usuallv  of  a  thir.bbin.. 
character,  auompam,,!  bv  a  s.-n-e  of  tulln.s.  ol  the  head.  Tin  hea-lache 
temls  to  con,  on  toward.s  evemn,  and  alter  ineaK,  The  vascular  condition 
should  be  ascertaufd  by  means  ol  M,me  suitabl,-  apparattis  (or  e-timatu..' 
blood-[iressure. 

Headache  associated  u,th  />.■  11...  J-m,,s,uc  (cer.  bral  ana.nial,  as  ,n  some 
forms  o,  n.orbus  cordi,  an,l  an.emia  th  feeble  cardiac  actmn,  is  reliex,.:  bv 
re-t m  the  horizontal  position  and  ear,     ..  tonics  such  as  .liyitalis  and  iron 

in:;fs  ^.„sr>t,.;,  may  cause  hea.iache.  This  i,  also  nut  «ith  m  heart 
d.se.e.e  u,th  Linin,,  compensation.  It  mav  also  account  to,-  tlie  headache 
lelt  ,.n  HMUu  m  the  morning  a^  the  i,M,lt  ol  sleeping  u.th  i-iUous  too  hi^h 
or   too   low.  "^ 

' ''"'"'  ^'^^1'""'^  "  '-  ^i  I'onn.:  ,Min   hit   m  the  \ertex  and  in  hv^fncal 

St.'ltrs. 

Ilea.laehe  in  m.c'.'.m-  is  olten  un.lat.ral.  thonuh  .piif  commonlv  bil,,t.ral 
^""1  "  ■'  be-imntlv  ,u  compani.  ,|  bv  vomi„„,.  Trausitorv  m  ual  di.tu,  l.,,nce 
ll-ll,lllv  precedes  the  he.id.uhe. 

In  ,/w/,^,   headache  i,  ,.l  lre,|uent  occurrence  m  the  post  epdepnc  state    and 

^./7m"  ,!'    "'  '"'""'  '"  '"""'  """  "  '"■"■  ''^"  '""""■  ""'  ^''^''^  inanitestations  of 

.\lter  .„„./,../„■    .hromc   headache,   uMiallv  ^ertical.   may  per^i.,    ,or  months 
an. I  tlie  s.iiiK.  ,i|,p|„.,  ,,,  in.iiiv  |i,.,id  miuiies. 

■"M".    th.-  skull,  and  ,uw„l^:.,.  «!.,..!,  i.  p,,,,,  i.i,   ,„  ,|„.  p,.nph,.,,,|  ,„„r-e   oi  a 


fitihi  I  i 
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iir.AD.n  III-: 


H.  Mnrliy  l-:,Uher. 


HEART,  ENLARGEMENT  OF. 


(See   ICm.akckmknt  dt   thi;    Ukart.) 


HEART    IMPULSE.    DISPLArFD       11, 

01   n   larue  mamma         \    sim.l  ,r     r,.       ,.  "^  "'  the  fnii.ile  (ui  acount 

reacts ...  a,iuu  po^kliu^jx  ^s.  'nn!:;;  :;:;;:•""■  ^•^■^'^^'  ^^""  -^  --'-''^■ 

scl.roMs,,l  scaJ.  ,^U.^tm"Itd  H    "     ■^;""'  ^'"'"""^  '"''"  '"^^■•'-  ^""'  -"'-nal 
.1    When  the  bulk  of  the  Heart  is  in  the  Normal  Position. 

1.     IJl-i,l.<fi  .'I  till-  hCdlt   ■ 

S.X^"^"'^7.    ,  (<).   lVricar,lial. 

('').  Myocardial 

-'.   tli,iiii:,s  III  tilt  lutiil  si-c,ii,/,,i  V  /,,  • 

(;').   ';;--- -f  the  lu„,s,  such  as  ,.n,,.l,v..nu,  nl.rosis    ,.,c 
{')■   Artrnal  sclcn^sis  an,|  chronic  rmal   ,l,.ca-„. 

'''■•'''^.r'"'^'''''''''''''''"^^'-'''-" ^>.  an,.c.  ch...v  .he  r.ht 

('■^    Muscular   exertion. 


A'.  When  the  whole  Heart  is  Displaced. 


I.    (7; 


"/   //(.'    /;.,;;•, 


(.').  ^""fract.ono,  ,,nelnn,'orapor.ionof  it 

2.  Chci>ti;es  in  the  t^lenr,r  ■ 

(a)     Pleurisy  with  o.h.sion.  empyema,  pnoun.o.horax 
('').  -New  «rowth  of  pk-uia. 

3.  Olher  thor,aclum.,urs-^n.,,  ,rovvth.  anourvsn.. 

4.  Iie,.>r,,ut,c,  of  the  chrs,  ,.,,li.  .,s  ,|,e  result  of  scoliosis 

pr-^nancj         '"  '*"   "'"'""""       '''''"■"''  tympanites,  abdominal  tumour,   and 
b.    Tri.insty-^siti-.itt    ■/  th..  i- .-; 


i 


HEART     IMPULSE,     DISl'IACED 


Hi 


h     nr  T'-    '=""'"'^'"''^-  '-•  P---"'"^'''  to  l.c.  ,n  tlu.   normal  p,    1,  o^ 

ot  hiiih  tension  and  is  sustaini-l,  or  if  the  puis.,  is  of  th,.  •■  -..-.f  r  i  •■ 

it  indicates  that  the  displaced  ^pex  beat  •;:'durt:'.i5lr.™  t^T^Lft 'v^^' 
r  cle,  and  that  probaMv   there  is  no  displacement  of  the   hear        The  blood' 

h.-art,  and  any  displacement  of  the  apex  beat  downwards  and  to  ^C.  left 

MntrKiilar  \ahes  are  closed.      In  simple  .hlatation  of  the  ventricles    the  first 

so    nd  ,s  often  sh.dnlv  accentuated,  but  ,s  usuallv  sharper  and  sho      r  '  '' 

1.  t  u   s.e„nd  class  of  cases,  in  which  the  whole  heart   is  displaced    the  cause 

of    the  dis,,lacemenl    is    usuailv  easy   to  ascerfnn         11,,.   .-K     f         /  ,' 

^^  un    th,     luart    ,s    displaced,   examin.,iio„    bv    percussion   mav   show    th.t 

;  d  t  lum.  ^^  '""',"'  "'"'"'  ""'■'""'^-  ''''''■  '^  "-'--  -l-II".-.     Thus:  '      .„ 
■Uht  lun«  ,s  emplas..„K.,o„,  and  the  heart  is  pushe.I  o^er  ,o  tlie  lef     in  c   ,  s 

0  the  cluTuli'V i"  ■•^'•"-  "f  '■■"•'ii--  ■i"ll">-  -  tound  on  the  other  si.le 

1  no     1  „  ,      r  '"''■■'  '"  ""■  '■"-•'"  '"  '-"I-'-v-nia  of  the  left  hin,. 
pLcem  ii'           M        '  h'        ''"^•■'■""■•■-  "'•■  I'oundaries  o^  the  hear,  when  the  di  - 

>m"i  ',;,,'''  "",  '"""'""■  "'  ^'  ^''■'"■"  ""•■'"'"•  ^'^  there  is  duUness  o^.r 
',     .  ,       ','";''  '"'"■  '"■  """"">"ns  uith  th.   ,ardiac  dullness 


louvvcr,  the  dullii. 


'  OMi-  ih,.  I,,,,,,.  ,,1  ,i„,  ||,„^,  ,^  jjiij  _^|^,^.  ._^  j^. 


In  su,  h  a  casi-, 


a.i  iK-iniKi  as  \M'l!.       1  h.Te  ar.'  als 


el  fusion,  such  as  absci 


'i   I'reuth-  and  v 


si:;iis  ot  comprc' 


-ion  ot  ih.-  hlll;;  bv 


oice-sound 


ll 


le  iMsleiice   ot 


.U2 


'  :'  i 


ll 


HEAUI      /mitisj:. 


l>!srL.\i  ;.l) 


nrst   ,„,    ac     MO?  ;.,/'*"'''  "/  '^■  '''^Pl^'">ni^'"t  •- '   usuallv  ..,u„,l 

....,..,:!.:;:;  ;>-:;-  c:  ^';^:-:;  e:xj,';- S'-  ^  "■'■ 

when  11  alk'Cts  rliii.flv  ti,  .  1   f^  .  •  ,         ,         '       '"r'"   "'  ''"   'iccirt,  csijeci.il  v 

tlu-   .l,splao,„,.„t   is    ,        u    I       .'    ,■  i         '■•■"  ,'"   '"""!'■'   ""■  "'"■"     ^■"''•'•^ 

ouluanls  than  dou n  v  ,r  u  ,  ,    ''"  '"'f'''^   '^  <l>splaa.,l   much   num. 

left.an.l  no:  Zl'- :.;":;;  :;";,;"^'""^'""^"^  "^  «>-  "P-  U.a,.   ,s  .hu.c.,v  to  tlu. 

^')   HI    vonni;   adults,   in    uli.,„,    il„.  -.n^v   i       ,   '"''•'V'"""'      "i'-'-  •■specially 

^■..iuivoutwan,s.ni,oun;n:a,  .:;rr:Jr  "ir;,:' ';''"'  r '*^'"^'^"" 

muscular  man.  « ho  otlu,.,.,.  s  .,'ms    n  ,     h,-     ,.',''  ^""'""  ■■""' 

'lu.Mohvp,rtrophvot  thr  l,.tt  ,    ,  '  ""'  ^"■"''"""  "'  I'rohaMv 

or  of  sou,    ar,lu  n      uu  c  ,.   /Uir  n  •"/'"  "■""■"  '"  """""'  "'^''"'-  """- 

on  th,.  oth,T  hul     """'"'"^  "'"^"^        '!"•  '"-"TV  uoul.l  cont>n^this^     u.      If 

".-'.!.;,';,;;'';•::::  '^ ""'  v"""'"^"-  '""'^•"-•'  "■<■  "-pi.ucn,..ut 

and  u,  tl„.  ah    '„c      ,      ;      :,  ^""'"'  ';"'"";  "''"'^  ^'"""''  ^""-'V-  I-  '"-'1<'"'   •''-•. 

.-.- ^..o,„.u  .u.:l.;z::-;^s^^^^  -< 

a  :u;-r,;  >uiai  u;r.nrni  oi  ,|„.  hrart.  '  •  n,pt-n,:.  .■x^.cj-.t 


///:.!//.  ;.\V)/'.s7( 


"f   niv  Kiir./ial  dcriiernti,.,!       Tl„.   I,.  ■   ■■  "I  ">  ■■'Hiia  ,  Out  ,i1m)  .iMlir  n-Milt 

an.i  .ri,;::;':,;:;  ,:'v'^'^';;::",:,;:r:^  r:"""  r^^^r'  -''''"'"■•-  "^">'''-""'' 

'"':'!:;:/':'".'"„?^  '■"'■^'^"^  --"-  "vi-trophv  that  „oods  special  nK.n„o„  is 


rinkiii;,'  of  lari. 


iiuainitifr,  ui   .iiiid, 
/■   /■■.   H.   >,■;.!,  ». 
ee    Ac(i;.NnAiio.\    i,i.    IIi.akt 

<■      Kl-UII'MCATION     Oi       HiiAkr 


tiKit    «h,di   rrMilt^    In,,,,   lon^-continuo, 
|>art,cularlv  br.r     Xhv  l>t,  y-,l,n,kn's  hnut 

HEART    SOUNDS,    ACCENTUATION    OF 

Sot  .\i)s.) 

HEART  SOUNDS,  REDUPLICATION  OF 

SfUNDs.l 

tion  of  organic  acids  (lactic,  acetic  luitvnc  of  \  '"^^  "™' "•^'''"-  ;"  "'^'  produc- 
i.ffor..nt  causes  must  depend  upo  /  a  ;„  j.atilL  .  "fr";  "'"""  ^'""■ 
vm,.     ■nisprcsent,andupor,,:,eusuUsvieI   e      ,v!?,    t^     l".        T'   """'   ^"'^ 

It  is  possiMo  that  heartburn  „,av  a    o-be  p  L    «^^^^^^^^^^ 

gastric  con     nts  ipto  the  lower  end  nf  tl,„      P™ '"'•'^"    '^>    <lie  escape  ol   normal 

.:on<lition  ol  the  .a!2^,^     T     s  c^n''     ^r'  "'/'"  '""'^  "'  ^  ■■'''^'-■'• 
of  any  other  cause  for  the  svmptom.  "    ^        ""''""''  '^°"'  '"^  •'^''-^™^- 

,,_„„  A'"''<)/    Hlllihlsn,,. 

HEMERALOPIA.— (See 


HEMIANiESTHESIA. 
HEMIANOPSIA 


^loN,    l)i;i-i:,  rs 
'■  Si:ns A  I  ION    -, 


OF. 


'Mi;    AliNoKMAJ  !ril>  f)F.l 


but  arlntran.v,  re..,-.,  J  ...  e, ,„;:;';    ^r;;:';  .    '  ^  '""''T ' 

where  than  in  the  ret,ii  i  ,,r  .1,  i,  '"     '"  '-''anses  oKe- 

t..nes e>ea,.s re.o^!;,;:::;  z  Zr  J  i  ;;::v;;,7";'v;"  ^-""''"■■■, •-  -  -»- 

i'iimi,  L'(«,d  v,sion  ren.iin-  n,  ,,      '      '"'"-"  "^  "•^''  "*  t'"'  viMial  mid  l,a.  lH'co,ne 
">'..  ^  ts  in  broad  da.S,     ,'    ,  '    i  '     "",  f  ^"""^'  .^"^"^ly'"'  -""  '^^  n.nn.n,  „„o 
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m 


H!i 


H/LVI.IXo/'s/  ! 


halves    of    the    Mel,     o     v  s    „       i' ? /' ''  "'   ">   "  "■  '"'^   ''-1':    -  (-M   Oppos.to 

-;-.-  to  as  >„.j^  ;;»:;:wt:;;;:,,:r;'- ■ ;;;:,  ^'■■"■'"■•■"  '"^'--  -< 

localize  certain  cranial  U.sion'w,th,...-,iracv.  •    ■^^™  "■"^'^  ^^'rve  to 


Ufl   Tit 


,Jiif:J  y.V  Juur:,,,.  nlustratini;  the  <o„. 
leuions  „f  the  optiu  nerves  anU  ira.;ts.  .he  irtl 
•-raulal  nerves,  a,„l  the  occipital  ,ort,- "  A 
ir,l  „erve  -.,„,,■  to  left  eve  ;    B,  .lit,.,  to  ri  -hi 

:,^;«  •,  C.  relay  ,,f, .His, ■,,,,,,:!.■•,,, alarms  a,: 
Siiperi'ir  ..„rpiis,jua.|ri,.en,„ui,n  :    D    left  „rci. 

«r:;f:^t!:.--'"'--"'^^'-^''-.if''nh:! 


;;r,h^,-;;ii4iS?x';;-^;i;^,:,:;--;- 

he„„anops,a  a.ul    absence    of  pu     |   re       ,; 
to  .l,,ht  throw,,  on   ,l,e   „a,al  l.^f  of^iS 


or  other   .,t    thre,.   ,„a,n    s,,,.,     „  ^„„;k.  .       '^  ''  ^''"''''y  "'  '''"^^'n  .-Ufcctin.r  one 

^"  '"■  "-■•"  li"'  .une„s.'  ,„  ,„,  ;  ;;''''  '"'■^'-";  or  one  occipital  re„on 
•■"I.--  vas,ula,  ,hr.„„l,„s,.  ,„,.;/::,""  l'^'t""i"^-al  1-on  n,av  he 
"■•    -    ",.op-asn,,    snch    a,    a  ■...i^:,    "'":'"'"'   "■"   "'<^'""".ent    cloM.ro 


swell] 


■-.'uninia,    a    Inl 


or   a    i;li.miatous.   ,,in  iiDiiiatoii- 


''"■'■'"'""■'    "o.!,,!,..    -tn    inllaniniatorv 


oi    Uie   lesion  ;    its    n. 


i're  uill    tlii'ii  L: 


>e  11  .ore  easily 


lorul- 
■n  of 
tiol.l 

:iwl 

arc 
<•  to 


//.' 


'/  /.V"/'>7.; 


UotLTiiiiniil,  Ix'ca 


boli^iu  of  the  iiiid 
'H-o]ila>!ii,  or  an  al 


u>r  in  tlic  mtiTp.al  laj.Milr 


tlioiii,'li  an  al 
al.-o  be  tlio 


(III'  (.iTfbral  art>r\-  i,  tl 
'^i-i--s,  I-  j,rohal,l\-  It-  loi 


K'  I  iinillKJilr 


li.iiuorrliai,'!',  Ihnuiil. 
•t  i'au-,f  ol  tliu 
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'^1--.  <>T  vn\- 


).scc> 


iiglit  of 


or  riiptiii,-  ,,r  oiclii.i,,ii  >)i  tlir  j 


iniioiK  -t  I  au-,u  in  tlic 


>'>ni()toni ; 
<X(i]iital  cortex. 


;ii  tl 


3niL-  othtT  way  .sy]iliilitiL 


If  o|itic  trait   It  1-, 


io-,tcnor  iiTi  bral  artery  would 


as  olteii   as 


not 


;uniiuatous,  or 


wl 


liiUilirdl  it 
produce 


th: 


icro  the  fibres  from  tli> 


ondit 


llere  I-  onl\- 


Hin  ;  this  IS  at  t 


;  isal  halt  of  eacl. 


le  central  part  of  tin 


lot  at  which  a 


ini/Ie 


1  eye  are  dec  us 


ojitic  chia»ina 


atins.     The  three  com- 


■rf 


r.i; ht  h.>lf  Ol  .he  tidd  „f  viM,,„  of  t..,ch  c-v. 
.i.M  also  pnvLTUsthepupiK  |n,i„  reatli,,.  i„' 
;e.p.,,.e>oarayon„htlaili„.o„.f^bn, 


1    C   \  J^ 


liall  of  citlii 


>i  'I'V  '  '■»-.--\  iiia:;ram  sfiowiriv;  1|.,«  a  lesi.m  of 

he :;,  """■  ?'•■"' "  "f "-'  --'I  i»" ;.",  "f 

'  .^^it  half  ,„  ,|„.  ,,e„.  „f  >iM-on  of  each  nj  la 

.-omhtLn  wh'l^llole^ls'to'a^^^^^  °f  "-  '■'""^'^'-y  body,  a 

temporal  hemianopsia   in  ..verv     ^C^f '"''''""':  ""1^°^'^'"' «°  test  for  bilateral 
"■rtain  number;    (M  (alius    re  „mn     ,  ^''^""'^•«^ly.  a'"!  't  will   be  found   ,n  a 
t"rou.h  the  basi^sphUo   1  bo;     "'    ?\';°;"  '  ^''''"^'^  °^  »'-^  "ase  of  the  skull 
Tlie  differential  dii.nosis  iXcm^  14'"    e^  r"  °'''^-^!>—  '"  'his  re.ion 
enou.l,  ^vhen  the  variety  of  h.emian   nsi.  1.!'^^!  w.ll  generally  be  obviou. 


def 


CO  oecuie  tfie  locality  of  th.    ,. 
ermme  whether  a  pencl  of  light  falling 


-ion  it  is  essenti 

o  upon  tlial   ;>art  of  t 


;il   in  the  iirst  place  to 
le  retina  which 


»,i'' 


//'  .1//./,V()/'n/   / 


C.UHlDt  >icc  i-^  hMi-  ti>  cVDki'  a  uilrx  liuiH.i.  turn  .i|  the  imiiil.  Tlii^  rtc|uin-,  i  .ireful 
tv'-tin-  m  .1  il.irli  r.iDin,  \utli  ,i  -.111,111  prmil  ni  li^lit  dinxtrd  towai.ls  diffiTcnt 
portion^  ')t  th'  (■\-.-  at  tip-  .ili>rrv  i'>  will  li'.-  ,1  Miitalilr  mirror  or  Ic  11-.  Aiiatoiuaal 
I  on^iilrratjoii-  niakr  il  olnioin  that  11  tli'-  opth  tr  1^  (Ir-irovr,!  tliirv  1-  iii> 
|iath   !i\'   will,  li   th.-   liLilit   im])ul-i~   iroiii   tin-   1101       .  )iort;oii~  o|   ntma  can 

r.- u  h  till-  o.  iiloiuutcir  luulcus,  sotli.it   tli-r'-  w  1  nllrx  nio\-<nuiit  ol  the 

pupil  .11  ri-^]>oii>i'  to  li-ht   il-'i^-.   i.>;i.      It,  ,,i,  th.  ,  hand,  tin-  optu    tr.ict  i> 

intact,  the  IcMon  Ik-iii^  111  tlir  ]m-.iiii.ir  iimii  .11  .  rn.il  .  .ip~iiir,  or  111  tilt" 

.il>ti.  r.a.liatj.ms  or  tli.'  i  iii;<  u-,  th.'  -.im.  h. 1111.1110].-,  .  ~ult^.  but  tli.'  puiul-'  rrait 
t.)  il    'it  -tiniiih  I. ill  mil;  upon  th.'  I.iin.l  li  i!\-.  -  .it  tin-  r.  'iii.i'  ■  /  ;.;  1. '  (1. 

h  till-  h,i;lit  r.'ih'X  i>  l.i-t  th.-  1.  M.m  i>  .it  ouco  locati'd  to  tlu'  ojitit  tract,  pro- 
\i.lc(l  tlicrc  1-^  u.)  .jIim'jii--  tculil.'.  -lu  il  .1.  lataract.  or  locomotor  at.iw.  ..r 
iritic  a. 111.  .1.111-,  t.)  ]irrv.iu  tlic  riaclioii.  II.  on  the  other  liainl.  the  lii,.ht  ri'lU-x 
remain^,  the  l.'-i.in  mu-t  he  ui  one  ol  the  three  other  pi, ue-.  mentioned,  and  in 
.letiTimnin;;  t!ii>  th.'  !ii-t.ir\  111. i\-  !i.  Ip  con-i.ler.iliK .  Il  th.re  h,i>  l.eeii  .m 
.ipojilectu:  -.'i/u'e  11)  .111  .  |.|.  rl\  p.  i-.m.  lii  luorrhaL;.'  111  th.-  n  u'lon  ol  the  internal 
..i|-ul  I-  lik.'K-.  .111.1  th.  r.'  \Mi:  ..Ml  11  1..'  li.ith  h.inip.iresi^  and  licniqiar.i  sthe^ia 
at  th.-  .im.>  tiiii.-.  in  .1  \oiin_'er  p.  .-on  -ui:.  rin;,' Irom  heart  iliM-a-e.  a -onu-v/lial 
-miliar  hi-t.irv  woul.i  p.iiiit  to  emlioii-m  involving  thf  i>ostcrior  iiml.  ol  tin- 
iilternal  cap.iile.  li,  on  th.-  .jtli.-r  h.iii.i,  tli.-r.-  lias  been  a  >Io\\  on^.  t,  \vith 
lucri-asiiii,'  headache,  vonntiriu'.  .111. 1  -i.Miii.  --,  th.  n  ,1  in  .i]il.i-iii  .ir  Knmnia 
.ilf.ctini,'  the  optic  radiations  or  one  on  ijuLiI  ]h)K-  will  not  be  unlii<el\'. 

1 1  tlie  p,itifnt  is  un.ible  to  see  thin-^  in  tiu-  ri::ht  halves  of  1ih  iiel.l-.  ,,f  vi-um, 
th.  1.  -1.111  will  b  ■  m  iii^  lelt  oj.tic  tr.ict,  lelt  internal  .  .i]i-uK-,  l.-it  ..pti,  r.i.liati.jnsj 
or  1.  It  .  nil.  11-,  .1-  th,'  ca>e  niav  be.  and  vice  versa. 

lleiiii.inopMa  due  to  migraine  or  to  interinittent  clo-uu-  of  i.r.  br.d  vessels 
will  be  di-tlns,'^Ii■^hl■(I  roin  that  <lue  to  tlie  otinr  causes  b\-  it>  j. re-en.  .  on  some 
occasion-  .nil  its  .absence  on  otii.  r-. 

Irreu'iil.ir   or   i>.irti.ii   lorm^   oi    h.  iin.in.ii.-i.i   r. -ult    Ir-iii    irre-nlir   or   i..iiti.il 
lesion^  in  tlie  ojiti.-   tract  or  other  rc^-ion^  111,-nl  i.in.-.l  .ibove.       il-    (Inferential 
Jiauno-N  1-,  then  more  <lillicult,  tliou^;ii  it  1-  made  ii)...ii  th.-  s.im,    inu-  a--  tho>e 
I'rom  a  diaKnu  tic  ]>oint  of  view  it  i-  lortiin.it.-  perhaps  th.it 
]    It   (Hciirs   .It   .lil.   is   1,'enerally  dennitH,   an.l   either   bil.it.r.U 


iji--..  I  ill.  .1  ,ilio\  e. 
lienii.itio].-i,i.    wh'i 


temporal  .ir  l.il.it.  r.il  li.iiii.nu  ni.ni-. 


//■>'.,/    /  , 


HEIVIIPLEGI A  -iL;nilie^  lo^,  oi  motor  ji.iw.r  m  tiie  liinb-.  ol  mi.-  -i.le  ;  flie 
lace.  e-j).  u.illy  its  lower  h.ill,  lieni;.;  lrei|Uentlv  allected  at  the  same  tniie.  In 
the  (ireat  m.ijonty  ol  c.i>rs  the  laci>  i>  paletic  on  tlie  same  side  as  tin-  all.  .t..l 
arm  ami  le-.^,  but  tln-ri'  is  one  importMU  exception  to  this,  namely  when  tin- 
lesion  is  in  one  side  ol  tin-  iwms  Varolii,  when  there  i>  paraly>isol  the  face  upon 
the  same  side  as  the  lesion,  and  of  the  arm  and  le-  upon  the  opposite  side  a 
condition  known  as  cr 's^ct  luwif-l.nut.  The  lesion  in  most  cas,-s,  li,nve\er.  is 
in  or  mar  the  internal  cai)siile.  less  oiti-n  in  the  motor  cortex,  ol  tii.  .,pp.,-ii, 
side  to  that  which  is  h.'miple'.;ic.  Tlie-.e  may  or  may  not  U-  h.  iiu.in.i  siImsm 
at  tlie  same  time,  and  in  rare  cas«-s,  when  the  lesion  is  far  back  in  the  internal 
capsiil,..  there  may  also  U'  Hi  \ii.\noi>s|.\  (,/.;■.).  When  the  cans.- lies  in  the  internal 
cap-ule,  the  i)aralyzed  iiinscles  may  In-  either  llaccid  or  spastic,  but  they  lo  not 
as  a  rule  exhibit  the  athetotic  and  other  involuntary  moxements  that  cortical 
lesions  may  «ive  rise  to  (m-  >  .i.vrw.vcriiiNsi.  When  a  patient  has  ditiuulty 
111  HjM-ecli  assotiateil  with  iiemipU-„ta  it  is  im))ortant  to  distin«u>s|i  dysarthria 
irom    ajihasia    (s«'e    Spkkcm.    .\iixokmai  iiii.s   i>f).      Lesions   of    the    int.rii.d 

capslll.-  olten  Jirodlice  tludcultv  in  Usin;.;  the  ton.;iIe,  which  --emUrs  sjietcll 
iiiechanic.illy  diiiKult  (dysarthrial  a  very  dillerent  tlnni-  lioni  .lie  aphasia  or 
diiiiciilty  in  Mtterinu  the  orrect  words  when  the  mechanism  lor  the  movements 


I/I:M //■//.;(,/, 


"f  the  toni,'iif 

a  \v 
Ml-  If 


^^7 


'iKii  at,  or  c 


IS  iinalfcctfd.     Ti 


o^f  to,  Jin 


>iiiin 


oca  saicaol  tl 


apliasia  as^jciatr 


H-  cortex  on  tl 


■    "itli    llCIUiplcoi 


•1    Sl],^,;(.sts 


•;-■  '-■Pl-^-  at  all.     T,,..  n,.;     '  "x^  ,    "  n  on'?  uT"  ^"  ^"  "'"•"-^  ""■-  - 
■l'-;nt  .l.ll,.n.mvin  tin-  ,  ,„tl,  oi  ,l,     ,  '  '">'"^  «"  ''»'  closed  l,r„,lv    a 

"- '■/- -" '- ..•.•theur;;;  ;:;:;;;■  i;:';;^' ;;"''^ » ^^- p-u.";: •  .„: 

t^vo  h.md  un,„,  a.  ,„,.aM,red    I  v  the    .'  n  '"'  P^''^'<^" 'b'  *'eiuee„  the 

^"'''   "'"'  -rr,..po„d,n,  -xtensor  pi   ,     t    ,  ,1  '^  '-••',-^'-"t'on  upon  the  paret.c 

''"'  ;>"-t  o.  l„.„uple.,a  .n„u  o.n.|,r,d  h,  ■„  '  ,    .       ."T"  "'*'""  "  ■^'""■'  "">-  "^ 

"Inch  „.il  preM.ntlv  In-  ..x,, -rat.d     I  o         i,  "      '"'""  ^'"''  """•■■  ''"-■^"S 

■\   >'U   ease,  ol   h,.,n,pl,.„a  ,.p.  ...,,.;  ?"  "  ''"•'^  '"  "'<■  Prognosis 

''''•' '^-.c;:^;o':;:-:;r;<:;::-:;V-'^^  -"-■■•• 

"X  '>  a  s„„„,..,ry  or  h-,t  .d  ,ho.,.'  discus'.-'r.'"!''"'"''  "'"^'•"  """>•  '""  "   '  '"How- 

■     He-nlplegia  of  moderately  R.pid  Onsel. 

<  iTtdiral   h.eiiiorrhai^e 

Svj>lnliti<-   .iidartcntis  ,,|  ,i  ,„,,i,n  .,        .       , 

„  ''; ' .'-dd;..;':;:::d':,;,:,:;''^'''''^'-- 

-■    Hemiplegia  of  Sudden  Onsel. 

i:M,l.ol,s,„„lth,   Muddle  t,.n.|.r, I   ,rtr,v  ,,      , 

'"  <"  '"n.,,t,„  :  ,.„docar,h„-,  '  ^"""'■'^'^  '^'"^  '"  ■""^•''  ^t-no>,s, 

i    Hemiplegia  dating  from  Blrlh.  or  iro.n  ,mi  ow  v        , 

l.inirv  "'""^>  •  ""•'  '•'•-"dtin.,.  from  :_. 


Iii|iirv 

<  '>M:,rnilal   iuali,,r-,i„t|on 

\(  ill'.   eiUrpli.ditl'. 


"^inu.  fhroiuhoMs 
•Mr,„n,.,,.,,...,|   „,,,,„„,,„, ,^_ 


V-":'"--''::'.;!:;;;';;::', ;:.  r:;z,:;::::n " -'•  - -.. 

'"•'^■'"-  i^  .-...v  n,  a  .,..rv  Ur.e  ,.n,p  r  ,  ,     ""   ';:"^'  ^••^^-  •'«  ""-  "'at  th,. 

•"'"'  "-'-'  .n  a  pat,,.,,,  o^,.r  UU-  ^,.a^  V.   .  V    7       "-"'P'-^'-^  •"  "H.dera.Hy 

';;;'"; ^^  —  I-  '<..ln..v  ..r  ar,,.r.,         :, "^^^    '„";"';"  ■'"'"•'—•'  '-  other 

«.id,,,d  onset    ,„   ..  ,,.,„..  „,,„       ,,,,,,,^    ,7    :  ""•  "-.nple,,.,,.  ,,.,,  , „  .„ 

"•""'• ^  — - "--. v,.„  da'.'  ;„.;:;' ,, ,  ;■■••  "■;•' ' — .„orv 

U  IMI,   M,    |.,.,,,„„.    „,.l,k,.,|,   .,,,,1 

2^ 


11^ 
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ni.Mii'i  i.i.iA 


";:::;;:;^:vr;-:;:;,;"r':r- 7'' '■■■''' -r-'-'- 

Allhiiii-li   til,,   aliiivr    ir,.   I,v-   i  ,,    ,i, 

'V,..-,  M,  ,„.,.„„  ,„„   nnuh  /,    ;      '>■'■"";•■■  ■•'^'■.  a,.,.an.ntly  ,„  ,1,..  ..n,!,- 

,„„,,,,,.  ^  '  .„,.■•,'  •    7"'''"'^-'  ^vpl„l,.K-  thn„„l,„M>  ,„  ,|„. 

.-^  -n.,i,.KU,i/'::,l '■;\;";''''''r  •''•;"''''■  •"'■-■'•''^^     in,!,,,,,,,,,,! 


I  cll,!,,,,,,! 

"H.,.,.,,.,,,,,,, ,.,,,,,v  V       J   ,       '';     ''V''-''''^'''^''''   I--"....t;    «,„.„ 

r.-,l<l,.!.  hrmw,  colour.'  "  ->!...,!,--.   „    ,  ,„•  ,|,,„|„,,  „   ,,  ,,„^^    ,, 

I-.-.4   ami    .-MM-      I,    „,.^.   ,   ,,,,  ■-'''\"'   '••'""■  l^'n.,,..  .,  ,„i,.,  I„.,„,.,„ 

mm-as..,|.  '    '" ''  "^  '-""'~"-.  ''-  ^1-afic  Krav.tv  „  |,„|,!,.  „.  |„. 

I'll.!, I.      N"iin,illv  il,r  ,1,11,1  ,!r,,,,,  , ,11,   , I,, ,,,,,, I,  ,,      ,       , 
'''■I"i't,-!..1,„,„,„.  „    |„    ,,  ,  •^'"'-■"     '   I"--,   i.i,..  ,!,,,„  ,|„,„„ 

l.ii-morrlu,;,-    or  .il,.c,--.                                          '"    M„.,:,Moti>.    ...„!„.,i    ,„„„„„, 
J.W,...^Cer..,.ro,„„„|    „„„,    ,.    .„„„, ,,,,,. ^^^^^^^^^    ^^^ 


Ov,.j<-o/.v.-Th,„,,r,„,.l  I,.-./,,,.,,,,,,,,,,,   ,|„ 

in  disea*-  it  n,,iv  ! „i,..,  .,i„,,,.  ,,,  i,,.,,,^^  ,,^^ 


■  "'I'l,,-),,!,,,!  i!,ii,|  |,       •■  i  ,    I  .  . 
•■'■'"  i-illv   T'.ikinK,  fir  Krcater 
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;-«';;:r';;::"^:;,;::;,r- ';;;™  - "-"■ '- »- » ^^:^:::^u: 

^ii^'ii.      Ill"'  auioimt  of  i-chKin.r  snl,  f.„ 
'■i"thcro,n,I,t,nn-  ha^no- vt  1        """'   "    '  ^^  nicn-asr,!  ;    « i,.,t  tl-,.  1,,,^.,.^,^,, 

"■;! ■  -- ' -"""aiJi:,::.^  ::;■;',;;;:':■  :;r  ""•■"^'  '^  -- •-•^■- 

-'-■■.>:  :;i^:;;:ii■■;l;;:;:':- ;;:;:;;;■:■'-  

"■'•"•■'^•— 'I^l-Lul,,.;    n,,h.,,,.,.,i,,         ,''■''''''''''"   '^    I"-'--"',   lu.t   ,I,at    th,-,,. 
""■  "'>t.a,l  o,  ,1„.  plat.no  e|,lo,.|,.  '""'  '"'■  "'"'••  "^•^'•''^  an-,,.,,,,! 

--S':;:;.::7::'r:;p,:^^^^  „, 

■'"■'■'HT^tlMt   .nnl.l  1...  ,.,p,,„,,      ;         ',;.  ''■""•'^•"^   >..n-|.,.n,|,„.   ,o  ,1„. 

•;:■""''--'-  ■' .ivn,  ,„,„;;'  ,:'■':;;;■  -'■"••  ■■.I- ,s.,  „, 

'""■"^-''•^'•"•■ra..,,u.,  Mul,,.v.-n,.,al   par    uCi   .i       """'"-•-•    !'>"    al^o    „. 
'"  '■^.tnnn,.  ,lu.  crn.nlu.ah/,.,!  ,l,.,,„.,t     n       ,  ''  "l"""'       "  '^  ""I'-tant 

'"     "'"■'-^t-.   I.Mt  „l „   ,,„.    in,,,,-"  ""^  ""■  ''■'-"-•"■■al.M.m.. 

"""■  '.r.an.M,,  ,„|„.,  ,,,,,„  „„.  ,„,„,,,,.  u^^^T  '  I"'  M,l,ara,  1,„ .p,,..  ,,,. 

'"■    I""'"""-'"",.    an,i    ,:„■,.,„.,„„..,       s  '  ""•'Hv  Mr,  p,,,,,,. ,  ,.  s,,,pl,v- 

■"  tul„.na,l,.„.  ,.u.,na.„,-       M,„„m,u.  1,  ,    ,  lv"Tlin.  v,„m.  ol  „  ,,.„  ,,,,„ 

'^"--     n„l„a„.,.„,  ,„,,.    ,  .,,,,;",'  '■"     "'•"   -  to  ..,v  lv,„pl,o- 

;■•-"-  -"-.,  ,>anKula,lv  ^J^uTaZ^TT   ^'^''^T'    ''— "■  '"    "-   -  m-al 

'■'■'■  IM.I,o,Mo,„o,„,  o,  ,,„vo,  th,..,.  ,'"'-" '"'"-^^  "  '^'>'".  I'-"- 
'''"'•"■"  -m.htio,,..  s„.l,  .„  I,,.,,,,.,  -^^  '  '"'^  '"■'"  "l-av,.,!  ,,1  ,,  ,„  ,,„„,.|^. 
'■'^'■^  '"    <■■!,. hral   t„M„„u     lv-,u„|  ,,„     I     i       '"'"'■   •"""""    !'"li".nv,  1,1,..  -,,„„. 

''"•""'■'^  .non,.„>,.l,,„  ,,iK  ,„av  I-,-  „,.,  .  ,  "'*■'  '""  '"  •">"'■  "",.,, I„,,l 
"™>a.vtlu.p„Iv,„o,ph,.nnd..ars-  """..ro,,.  .„,,„>  ,„,, ,„„,,  , , 

'..;:t;:t:;;i:;,:,;;:r:;:,.a.^:r:,:,^^^^^      -.-■ u  „„„ 


li:- 


liU. 


k>  hi 


s 


r 


.U" 


lll-MI  l-l,i.,,i  \ 


"ii'th.,,1.,  aiKl    in.)uil.iti,„i   into    uiin,  ,1         n 

■'■-'■    »    ".."M    an.   „,..     l:„;      ::i,    ^;   ''^-^    ""l"-;-"-  -■.a„,s,„s  that 

""•   ^taphylocHxus   an.l   th'    /'       ;/;          '""''''''l^'  "-  a  t.rnunal  .nU-ction  onlv 
Illav  l„.   ,,-...1    ,.._  .      .  I'.l'illlf,    ,     ,,     ,     /)).i;,„,,,.        I  |„.    ,...r,,,,^,. ,     ,,     :,' 


'-.tt.„n.  though ,!,.  ,;u.tt,.c^,!";,  ":;."■■"";':'  ":■■  -i''"'-  '■>•  -m,,,!,.,,,,,,, 
-t  ot...  cjw.,  „„t  .t  Lm„  ,1  In!  •',;''  ,,;':,  ''•;';■'■'- , i--'  "-i ..,  a, 

''■"'■'"^        ""•  ",,'■.•  i,n,to/oo„    ,,    .,11  ■Irt.Ht,.,!  in  .|„.  i,Hal  -vi.hiluu 


"^■"■ii.T-al  j)aralv-i-  „i  tl,,-  ,„,aMo 


'"  'IMMI  1...IA. 


';:::;:;.'::'';■ ■"•'■—"-'■'-' -.i,„th..c,..  ,..,,-..,.„. 

^.•nMV^,t,>,    uhrth,  ,     l„|.,.,xulou~      Mi,n,„r    ■ 

<-Vrel.ros,„„al  """""  "'■•   P-"n.., -l,asal,  or  .  puloMHc 

Uiss,Miiinat.-,I  scl,T..sis 
I  aisson  (lisoasf 
I  lysteria. 

n..'n::"^;:ar;;::;;r:— ^^         - .~  .■.■-a,,., .,..,..  ,„  ,„.,„,.,,, 

U.,n   unui   a   ..unrr     „    .„  ,   •   1   ,  '?,'"'■'"'"  -■""•'> '^  I'" '■".  "o  att..„- 

•,>'"'•'>. n,.    an,!    ..nu.,,:::   p"!  ua^   ""^     ^"m "   T"    ' ""•""^-   '-- 

•'"'■  ' ■•"■•■^1   h.'nu.rrha...      The      "  •■m.J    T'     ''''   ''"^''''    """l"""^'   'l-t 

;-....  ,„  thv  cas,.  can  I.,-  ,,  H,,,,,.,,    ,;'»'.  ■'  'r"''""   "">•■■'■""   unfl   ,1„. 

lvn,,.l,„,.v1„Ms  ■„  ,,„.  c..,vl„,,.,„„   I  .^^•'^^"•'""'^'""■'  -nun  ,va..,o„,  ,„.l  ,|,.. 

7>"'-t-i  i.v  .,„„. ,,:;::,'.   : :  i;;;^  ;;-;'-^>-  -';•;  -»••  -  t-nporary  r^JZ 

th..,hiv,„  .,.,„„,.     „.„K-   ,11, h  ^  ""•'«"-«•  "",1  h..Mupl..::H    «h..n  ...-n  „,„.;, 

-'..n — ....anj:!.:;,:;:;;';;;:,,::"-'"^" "-  "-•  'i-  - ..  i...:„;„-:ha.:: :; 

,     ''"l""''"M  I'-.ph.,  that   ,>,„s.a-t „.,.,• 

lH"upK..u.  „,ay  occur  rap..|lvhu,tra,L:„;i; 
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i 


. J  J I 

"■'tf-'t  U,n„lic,tt,on.  ^'  ^"  '^  '^  ">"■-'■  P'-ohal.Ie  than  tlmrofTnt.'r 

,  '    ■'  '"■''^'"•y  "t    „,.,.ks  or  month.    „.    , "  \"\^''^'--^'« ;  'n  most  cases  therr 

;"••"    '"•'"^'.    "'"ist   po„t,„,.    h,;.„,,,:   V     '"■■'■"■  ""■  "'  »"">P"ature  .„  Th 
''>-''"n^^--^'.t.   an,l   ,„  „,„   ,  ,,„"':'■';,  'V"'    '"f"'!"->"y  assocated    . 
^l-';uo„sIv  al.s.„,,  "'^'^  '"   "Xrarran.al   al,.c,..    pvr,.x,a  ,„ 

;;';;;;■-■,,  a,„,  ,,,  „,„,„  ,,,..  ,.^„„„  :,:,;'."',^;^";-:;-  v..rv  n„..  ,,„...  ..  pa,alvs,s 

'  '"'•''■"■'    "<    a    rh,„n,afu     t,,,,!,..  v     .   I 
P''-M.nttla.„,ov,.„i,.„!. .„,,„., „,,'"'■    '^'"'   •'"■    ^"''iVct    to   ,/„„,„     „„ „ 

:;:;';'r'^;,;;;;i,:;-;::'"7"""":-::i;::;':,,:r:;;;;;':i::"i::;:'^ 
■-;-.;;:',;;:.::::;;■::;; ,■" '"■ ■- -" 

"■TOl,r,.,p,„.,|  .    „„„.,,,„„.''      "mm.,,,,,,    |„„„,„„     I  -iiil.i.m,,! 

-'-.„!:  or  a  „.,:,:;:;-  :;:•:,,":;:•:;:;::•-  -—, .-;•;..„;:' ,;,:;;;  :::^ 

t°  •'"■-mt    l.,r  ,|„.  ;     1„„   „  ,,„^  ,,„  "-  ""•  Pvranudal  „|,r,..>,  mav  l„.  „.„, 

■•;P'.->  "l.v  ,h,.„.  .h,„„,,  ,,..,,.  , '    ,,   '   ■  ;'PP-.r.n<..s  s....„  a,„.r  .l.a.h   ,a, 

M'lU-nO.    ami    tho   UM,..   ,,    ,,„.   ,1  ;"""•■' "^'^"'■^""- pa.,..,.  I,,, „' 

'-P<'nallv   II    ,h,r,    ar,-    .„„•  „l       „ ''    ""''^•"'•-    ""•'""^■'t.^  V,.v,„„  , 

"""""  """•'■•.  "I'-r.- or  l,..ss  spa.t.aty 


»i  ?■ 


:u- 


//'-.1///7  It,/  I 


uitfi  nuna.,.,!   .„,.,.- ..rk,.  rM,  >,.,„■  ,,!,„„ 


'■■•'■•'■"■  ivil,.x,-s.  anM,-..r„„„.,  ,.,n,l  .,.u,aT, 


p- t,,,,.:;;:j:;\:,;::™!;;'^ 

;;■■:,: ':;"^ '—''•■■• ^^.■^^.!:;■;/:n;!:'„^r;;;■;:'.7■7' 

•'''■■■ 'I--.. I.,-  uitinMt,-lyl«-c<.m,-,  ,,|,M,,.,,,  '  ""'  ""■ 

I  li.' ^vin]it(, 111-,,, I  ,,((«..),  ,>,.,r„,v;,r.- , III, ■  tc,  il„.  1,1    ,-  , 
">'■"■  ■"■'■^"H,  .,v,t.„,      uiil    «1,  „    ii  ''''■■'•'"■■"  "I'l.-liim,., Ill- 1,1,1,1,1,. - 

I,,r,      ,  ''■"^'-•ll-      '"">'■    "Hlini, ,11    th,, 11    uilll.,t,T,,l    •      11,,,,,,      ,11,     I 

""■■lll.ll     I,, J, Mil,..         111,.     ,|, 


lii-'"i-v.,ii,|  ,„,„,,, ,ti,,M.  '  '"''-""-'-   'l<'p-. II, U   „)„,n   til,. 

U\^ti> :  I    III. IV    |„.    r,.-,]„iii,||,|,     ,,,,.     ,1,,,  ,  , 

pi'---.„.in,  „,„  .„,  „„.;„„„„„  ;.,;i,:;l:'''-;, ;:.::■, ^':,:;',:':j;:;':':.:-"p'':"''  '"■'■'- 

11,1 

'■■  ■""I  t!i,T.-  1,  i„,  ,iiikl,.-,i,„„',T:'"Vi„."i.u 


"'•^^- 1-  'In,- 1,,  ,i,-,,i„.  ■  ,1,;.  k,,;;,;',,;;,:  '    ■;  '^ ""  "•'^<'"-.  •■'^"•,.t  tim  uiuch 

"■"'■^■-  "ill  ,,.,„,,,„  i,,.,',„.     „„,  ,,„..,„"■"■,■"  '■^^'■-''^^••^■•"-•■i.   In.t   th,.  plamar 

; ri- '-'■■■'^  ivi!:;:;/^ :;;;;;  ;;r;:V■'^'^•'^v■ ''^ 

"'":u  til,.  |„.,|    ,!„.  ^^,11  ,.  ,1^,.  ,1  I  '  ■"  1^.   '-  .i~l>'-'l   t,,  r,,i„.   I,,.,-    ,.^s 

"•   '1 PI'.-.-  .1,. .„■„,„.   ,„„, ',.,..    '.      '..       '"  '""    '"^  ■'"•■  "•  '"'-■■"in   l,.s,„n. 


"  ■■'P"-"'-";::..'^;"i:;:.::r,.,:,r;:'r,,'",';;:  rr '- 

■■'-■ i"".^.'.  i,.,i.,..,i„„,  I,,,,,,,,       ■ "" ""' 


I  III-  -i'\  ,111, 1 


lull,  ti.iii.il    ,|,.r\ 


"■   I'"---iu,-   l„,--il,lv   ,,|    ,,tli,. 


""""■'"■"    "■■1^'-    -.•iiil,ti>ni>.    ,'Mi,-u,illv    .'l,,!,,,      1,,-,  ,    '  ■  ""■ 

"r   til..  ,li.-,i,h,i,i„i,  „,    ,,n,,.„l|,.   I  „,,.,.;,":"■',""-■    ''-"■"<■''    •'"iH.iii.i 
the   .Iiul;,,,,.,,.  ""    ^'"''    '"    -'"^l<in.   ty,,,-.  u,„il,l  ,i„|Kat, 

ll.lh,;l  I  ,,,ul:. 

HICCOUGH       ii,,,,,,,   1,  , 

ci.u,.:ai  s„„.n, „;'::':;.',;,;:'  ^'zt    '■  '•"•'"""■"'"■"  "-> -.ot  .las  ,io 

excessive i.ii„i,„, ,,,,„„ ,,,,  :ii„ ,,,,;,'';;,;;';; '"  "';■  '"■■'"'li-i  pe<.pie,  fn,n, 

""■  •  '->■   '-ni   n,  kliii,,  ,„.  ...,,;'      /';'""  '■■"' -^  ^l""^.  -|H-e.allv  „1„„„ 
taus,>a!  all  '"^  ""  -P'""""  "ii-K    u,il,„iit  ,,„v  „|,m,„,s 

Occasi„nalh-,    li„„,.,,,,    |,ki.„„1,„„    ,„,„-   ,„ 


■  niii, „-,  „,:!,;,,;,,;;;';■ ',','''^'  •";•'""""'■■- -■.ir..,.!vM.v,.n.,iiii..., 

;^i-^       n-   Alcoholic  „„,,   ,|„    Peri.oni'iic."    'ZTZu^'Z  ''V\  '""  ' "'"" 

'""""'l"~'    '».' ■   l!„    ,l,ii„|  ,.„   ,„  ,      ,.     ,  '    'llliciilU    ,,|    ,|,,,.^,„,„,   ,1,1^,,., 

■".■  iMii.ii,  uii„i,„..  „„■',;;  ;:.",;,;;;,::" ;^' i-.. -,.,•„,  „.,nwi. 

■1<H-  n.,1  serve  to  .l,si,n,uisl,  l,etu,,.i,  ,.,,„.  n,,,     ,|,,       '"''i'"  "'"-<■• '""^'s 

acute  lK,.m.,rrl,a«.c  panere.MH.s    ,u,ii,.  ,„  ,      ,                 '      ''"'    '"  "'■■"-•■■  cause, 
acute  I..M..,pera,ive,IiIa,,,n„i.    ,,  ,        ,  '  ':''~""" """  •'-' v  .  an  „.,  ,., 


,  .      •  'I'"'    "I    111.-    M.,i,|,n  I,   .    ,,,   ,„  ,  , 

'•'.wever,  imlicatea  v,tv  .i,n,.  |,„,.,„,m. 


'"'  lii  '    ,111,1   p,  r-i-i,  iiti.. 


Wli'ii  |.ersis|enf  or  ,v,in,,,u   In,  ,  ,,|...|,  „    ,   ,,,,„,  ,        „ 
*^1'-   '-   n,,t    ,.lni..„,lv   ,11      .„    „„„1,|,..,".,'   .    :  ,         '    ''7'"    ^^■'■'P'■""   m  a  jMUent 

I'iccou.li  li,i.  , ,,„,„„,„  „;'   '    ''^"""    "i-'i  s.„„etl»n«  ni„i,    ,i,„,  ,,  ,,„    ,,, 

selves,  „,i„„  K  '-'"  "'      "'^'■'   '"•""  '>P<'s  of  .nala.lv  „ill  .„.,..„  „.,  „. 


'.    Il\  -I,  II.,  ,,, 


M,    II,,, ,1, 


-•    M'  'li.i^iiiiil  III  II. I 


IIMII      ,,l       \    ,1        i      ,,, 


lilati.lv  plii,iii,    "'Tve.s,  o.^;.,  l,vc,,si.„„s  h,|,,,i,,^,,^ 

3-   l>c«e,RTalive  chatiKi-^  i„  ,|„.  „i,,|iil|  ,  ,, LI,  ,„. .,„..,. 


nil  <  ori.ji 


^n 


\> 


"K'  <U   tlic-,c  tl 


"'tfii  a  ni.iii.T  (,i 
Functional 


irrv  (v|)(.s  IS  at  .ill 


>-"nim,,n.  an,!  tli.ir  di.i-i 


......™."™.";rt,n:;,::::';;';-;;::;  -t'>  --■ ■  -I-I"^  "!'„!" 

:""■"■•' ">"-vo,„„..„ .1.; ,  ceo^n  :;v:'' "" '"^ "-"-^  '""■" " -n u. 

""■  '"-t  unannm,,,,  eau..  ,s  ..     .  '""""^  '  ""'^-  '"  '-'■  —      >"  a  cluKi. 

^•/'"A;    llu.sc.  M.|,„.,„  „|,MnKt  a   In,;:  ?,'.■'  ','    "'"'""'  '""'  "'"''".,nu,l 
-"I'-nc.  of  ,lK.,r  pr....„o.  ■    I,,     ,1  '^     '    '"  """"  ""■^''''■'-'1  "avs  a.lonl 

<"  febrile  ,ll„e>s  in  a  ,,at,.,.,u  u  h„       ,  T  '""V'""'  "'"'  l"no,lic  attacks 

.1.0  .lands  ,U,.„1„.„,,  p.,r,Kul.     VI        :.':;""''■":'■  '"  ''"■'""'^  <nlar.c„„.,u  ,. 
Pl'^^u.s  or  rls.ulun.    or  l.v  "':.      ."''"'""^  "f  ^«  l-nmarv  ,n,u,i,  ,„  tl„.  „■.,- 

'■^'"■^■•"•^■"    • ■   -IM.U    to  actur  „C^^^   ..     pl.Kf   V  a,„|   p,.,-,.anl,„s, 

\vmptom  iM  tlicc- t.i.,,.  ""im.iti-m.      Hk.oul:!!   „  .,„   rx,  ,.p,„,„al 

'■■'"''IIV.    ,f    hicc,.„.^h    IS    ,li„.    to    ,/,..,.„.,    , 

-■|;l"l.>ore,„.onK.  alcohol.,,,;;:  I,:!         "^^T  "  ,"   ^""'■^"^"   ''■~'"-  '" 

•'"■1    <'>rt.,o.,s  arnr.cs.   a    l„.l,    n„„o„  ',',''"';""'"■'"  """''I  '"■  ""^1^-ned 
I-s-blv   all.,„„„„,„„    ,„   .,„   „,.„„;  ;•   ■'"."lar.cl    he.,,-,,   arcs   scul,.,, 

Mnil..  ,lc,,.„,Tat,^c.l,a,„..,.  '""    '"    ''"^    ^i'^"-'''*'     ^'.'M«v      s,n„s   of 

HIPPUS.      ,S..c   |.,  ,,,,       \,,^.    ,  {'^■'^•t  lunJ:. 

HUSKINESS.       s,,    s,,,,,„     ,,^    , 

HYPER/ESTHESIA.       S...  Si^sv,,    v     v 
HYPERIDROSIS.       <, ,.  s„,  ,,,,        , 
HYPERPYREXIA        II 

-'''•■-M.",::\,:;;,^:;:,-^-!'^';_.-^-M,,,.,o,,,csi,.^^ 

occa.s>onallv    ,„    „,a,„    ,|,n,  n  „t    \^^         \         """ ''^  •"    I        li   n:.M   o, .  „, 

-«ns  ponuin,  m  ,|„.  ,|i„..,„„„  ,    „,  ',;.'    ,:''';■  '-'"'■""'  '-'"  ''  -n,p,o,„s  or 
hvpc.pvns.a  ,„av  oc.  „r  n,,.,,; ,,,1,;:,.,;"""'"^  '"'  '"  ■"■"•""■-  -  "LkI, 

l!ro,;,l„, ,„,.„„„„,. a  iMAsipclis'  -Mali:;,,.,,,!     ,  ,i,  .,„,,,, I,, , , 

Scarl..n,M  Tvpho„i' ..vcr  I     ^."'"^•^■'""l"  "  "los,. 

I'v.i  11,1.1  T       ,        ,  rc'tanii. 

I  \  jillU-,    fcVlT  -I-     1 

luhcrciiloa.   iiicnin.ni.s 


in 


\  I 


.m 


"^/■'■/'■/■)  u/:.\/  I 


Fevers  of  microbial,  or  probably  of  microbia,    origin  •  ,        ; 

I--imI.-nm  c,r..|„„spi„al  I  \r' '"^' 

^"PrHir.Uiv,.  nunn>„t„  KIh  un,,..,,    i.-^.t 

-Malaria  ^  Imrta  iiisannns 

Hfl.-ips,,,;,  f,.v,.r  J/-in>i.'(luctoa-ccn,l,M:;  n.|,i,niis 

Cli'.Icr.i  '  >'rliiis. 

JJ.  Lesions  of  ,he  Central  Nervous  System  • 

<-'Tcl'ral  lia  nionli.rc    ,.,,„,  ,  ,,, 

;:-...r..s.ui,,..u/.ju:-;::^:';;:;':i:,;::"-''--^ 

(■<T(,'bral  soltftiiii:: 

<-'w-l.ral  tuiiKuir  or  alisci-.-,    ,.s,.,  ,.,   n 

^--  .nv.iu,-,  a.,,.,' ,:;,;,;;-  "■  "'^-  '"-—-.,1 ,. ,,,.,.  ,i,..,i  r<.,,ons 

C.  Affections  that  are  less  easy  to  Classify. 

■\llir  l.urii-.  c.r  ^cal.l, 

".  .It  stroke  or  sunMroke  'rainM   ,,tl„  r    ilian    that    ,1,,,.   to 

iiiNmtilf  c:>riviil-,ioiH  '"""'""■'  "'T'"'!!]., 

"'  'inint)  irniicns  '""'  ^■'"""  •'"■opliv  ,,|  il„    i,^^.r 

IK   Hysteria. 

Thitr  arc.    liou,  \ir    c.rt   i  i     „,    -i 
impun.uu  ,„  ,1m.,k,,is:  '   '  '"'""^  '''"""    l'-M'<'n'vrc.x,a    ll,at    niav   bo 

"f  f-'.  lup-rpvroxia  is  c-xc  .s  ^      !    ^r     ■„  '^T'T  "'" "  ^     ^'^  ^'  '— 

occur  ■„  a  caso  ,l,at  has  he,.,,  rc-anlej  a    H  ■'""'"■"-'■■'■  -  "-,   .h..ul,l  u 

---:::-';■  ^^^^^^^  ""^""■'- ' 

:'-""'-;  ''H'ocutnv:,-;:.'  '  ::;;j';;:^;'; —;,  >->  -■-.,,  t,,,.,.,,,,::' , 

--  l.^'lv   than   ..■n,.ra',„h,  -,,,:'   '"V'7'^'-"''   I"-' l-pnctnotua  ,s 

""-     ■••'««  a.ssif-nahl,.  ,  „h,.,   ..,    th,    .  '  '  '   "   "'    ^^"'"""  ■">v  .1- n„,„. 

•'";'      ■   ^«"tanys..no„.co„.,,,„,    ,",;';■"'■"-"    '■-   '".h   ,.  ,np,.,.„„„  , 

'"  "'"  «">"w,se  v,.ry  h„h  ;    ,!„..,  ,„,,    '    ,  ,        "1"'"  "  "'"l- r,,.,,,,.  cnr^r  that 

po.m  to  postcncr.  basal  ratlur  that,'   .    ,  ^  Lo'r"^' "     '"  ""'  ''•"^-  '"'"  '•'"'''■ 

llvpcrpvrexia  may  sonH..in,..s  so  vc  -.     h^  ,    ^""■"^"""'^"''"'^  n,, „„,.„,. 

'"""  "''"^■'-  "r  /,r„/..„„/„.  iron,  o,h  -,    f .  r  "'""  '"  ''-""^"-'""•^  /  '>^'nu 

sta,u..s  o,  ,he  case,  .,.  ,,  a.  cl„„,,n      .1        ,  j  '   ^  "  '"■'""  """"•"■      "„■  .„■,.„„,. 
'o  'hst.n.utsh  b-.,u,,.„  l„a,    -,r.,ke     „,,,""  "'""""' " '"  ^■'■"■.'Hv  s,,vc 

•^<l-r  an  tnjurv  t-,  the  I.kI  /       .  '"',"'  ''•'""•rrha.e. 

occurrence  of  hvp,  , p.  .^.a'i..,    ^  ^l^::''  f^'  "  'f ,'"  '"^  ""■""-  "' '''     ""^ 

=<Pme  near  the  ,,  ,.Kal   „„o,,  or  acu,      ':,;:;;;  ■;  '"^ '"■■'■•'  -  -'-"-a....! 

upper  part  of  the  .sp.nal  cml  '"'""    '"^''"'^  '"■  -'H,  „,„,  o,   „„. 

""■':-'- -:':^:-:;'" ;!:;;—' -- •■ 


'I''  I''!! ni.uwii  \ 


It  'n\W  rniiaiM-,  lu  a. 1,1  ,i 


i^5 


"    "">^t    "f    tlu...    p,au.nts\l,e   ;;':'''•'-''•'-   •'^^^•.  ami  even  ,3, ^V' 

anMcl\  in  nrrivin-  correctlv    u   tl„.    i  -'hvaNs    he  (litiuultv,  d.-uu-er    nn,l 

nature   of   ii,  '--"-uv   .it  tin-  diaqnosis  of   hvst,.r;     i    i  "•'nf,(r,  and 

....n^a;:,.;i:  ^'^^^  '"^^-  --'-  -  ---'-'■  u^:::l "::;;' r;::r^,:;:: 

HYPERTROPHY  OF,  HE  HEART        .       ,  ""'""  >.„u,.. 

HYPOTHERMIA.^-.,,,,.,,,,,,,,-  "         "     ^''  "^■■' ^" '^^ '  '"    '<„.  I,,..,,, 

t  icrniomeier  m  ,1,^  ,„„„„,                    '  "  "^  "'  "h^  t,n,, „,-,,, ,„■,,,  rr;;,.u-red    l.v   ,,,  . 
t''<'seof„,.,.mo„.l,.l,„t,l,    Clin   A          """'"■^•'•"■v.  ,,„  „,„  ,,|,,,;,  n.L  ,,  ■  u 
-  -t  ye,   fnllv  nnder.,„;:,K""'^-"^'^"'"--"f-n. .„,  ree.al  u";:I; ,:::'; 

'  ^""1  ■'  ''ii^ ih ,., ,,, 

'"'l-'naiK.-.  I.„ ,„',,,,,  "    "I r„„.,  „  „,„  „:,„„  ,,  ,,.„  . 

'•""V"i.i..v. , „,;;'■;;;,;;  :"v" ",„,,,_,::;:,;' 

;:;:::, ;;;,!:r'"r,'7- ■ ■';"::.;,:;,;:;;■:,:■;:,,;:,;;■;;-•; ■ ...;■ 

;;;';;"",■..'.',:";!,,;;,:  ,:;;:;;,;„-r;;;;;;-„;;; '-^'V::::-:::::; 

--;-;;' '- v ,  „,„„ „„ ..„,„..,„"",■':;;":";: '\"" ' ■  "■"'- "^ .- 

,  V;   ;'"'^  "''■"'  ""    '"I""  '"-l.rnn  ,V     ,'       •  '"   '"-  ■'-'■l"l'«"n,,M,n, 

,;:'"""-'"'-'-  .",„.„n  .„,.,:,.'"■,'•"'■"""•'■•"■"->  lu,,,;,,,,,,, 

Chronic  debllluun,  maladies.  ;',,'"  """"  •"-  ^  '"" 


Vm ;''^  ">■■■■   Ii'....    d,.„. 

.•\(ldiM„i  ^  di,,.,,.,, 

I'l.di,  l,s  nlellltll-^ 

M\  \n  ilrMla 


'  II  lihi  -in 

"""""     '"I'l'-n.-     u,„,    ,„    ,,,,„out 
I'ranji.i. 


II 

I'll 

I 


I 


u> 


// V  /■"/  ///  /,  1//  / 


'} 


Coma  ,lur  •„,  ,„,i,nn-,  |>,,nRulailv 
<  •pium 


Alcnli.,! 

I  lil..r.il 


.\n,('>ilniRs 
t  arliolii    ,uicl 

Increased  intracranial  pressure  ,i,  .,,i.i,-,  ,  ,„  ,  ,„  . 

'  '  i'  I'l.il    aiiM  (■-,  , .        ,     ,, 

'  '  iiIm  11, ir    1  iiiiiMiir 

•■  '•>  I'l.il    li  rniMirli,i-u 


'  •  11  l>r",il    1  iiiir  uir 
^  'ivL.il.ir   all.,,,. 


i>vnx,a  ,„■  >v,;   ;,.,.,.;,;:":;'„'"■  '••■■'"^  "''""""•  ">-■  i-"-^ 

"-■-<a,uv,„    ,1„.    I     ,,„,,,'■     ,,  '"     '"■'"■"'•'""•'■    -   "'at    .1,,. 


Convalescence  aii.-r  c,  riai 

I  'ni'iiiiii>nia 


'"    '■■^'■iN  ;    |,,r  111, lain-. ■  : 

Stack  .„.,  „,.„  ,„,„„.  '',';;;:::'„":;,;,„„  ,„„,„.,;,"■■"-'"■'  ''-■'■ 
"''-J-z^:::;:;:':;:-:;';,,:!''-;;:,;:::;, ^- 

t.lll^r  , 

c  ,         ,  Inic^luia    'il'^lnu  tiuii 

S.-.V    .hanhu.a.    d,.,K.,,,u.    .„•  Il,,.,„-,n-ha... 

iltllrrw  l^.'  ' 

Exposure.  ,. ,,„,,, illv  ,„  il,..  ,a~,.  ,,i  a  .1,1,1 

In   the  morning,   „■  .a..  .,f  ,„,..r,n,n.,u   .....x,,,    ,„    ,i, 

tvp'-.      It    1,    am.  „!.,„,     ,1,,,     ,, I'.'.xia-.    ,,1    t|„.    „,|„,c    ,,r    i,,,  ti, 

M     ImiIIi 


.  '^    .iii|"n,iru     111, 11     ilu-    t.  nip.iMiur,.    ~h,,nM     h,,       i      ' 


lit    til,-   ,1 


ni.irniiiL;    .,ir    .i,Mini,-,l    i,, 
"';''■;■''•    "■''    ^•"'    r.M.ini.,   „.   ihr  .arlu-r  par 


part 
in.LV   amu^c 
linn. 
/'>'': 'I  InnJi. 


"■    "■'^■■"'    ■'    I'"""'    "1"'-   .nala.lv    „    „.„     ,,    ,.,  :,     '  ' 

^"^' ""•^"■" ' '"•■'^wuniu.r„,::j,":;::;":,;r;,,:: 

ICTERUS.       s,,.   I,,,,,,,,,., 

IMPOTENCE.     -^Il,,|h•    ,,    ,i.,„ 
.".l,..„Ml -intl,,',   a    ,;7i;'V'   '"'"''i ''''■''''''''''■"•''"■''■''•''•'''■'■   "'^^^^ 

-— •''-Ji.u'h,  ;;;::;:; ;";:;',;'7 '■■'■' •■'''--■••'•■-  -m. 

^lH'nu,,i,,.,„i   M.c.uv   I,,   l,,,M>l.t„  n  nufil,,-,  ,,!,.,. ,u,.  nt  ,!„. 

,"";^, '""";"■'• '"■""^'""l-"l-n„!u,.,n,ul,„  I,  !.■„. I 
I      Mechanical   defect,   ^ 


'I'  li    .1-.  iMir^.-tiii.il   ,,,    ,1,  , 


1"  inip,ii,.iu,'.  ii,,iiicl\- 


'""-   -V    Hia,    ,.,.„   .on       ;       ,1       M  ''^    "i'M-,  „„   ,„,p,.u  ,„„  ;    „„.■  n..,..| 

I'llf  .HI.   I, II. I,.     i|,.|,ii  iiutl,.  ,     ,  ,|      I  li, 

■-|iil\-  .i".n  i.ii,.,|  \iitl,  imp.. I.  Ill 


111. Mil-.    II, 


■.:.  1111,11    ..1-^,111,    ,|,-,.    1, 


-:      Entire  Absence  of  Penile  Erections'  ,i,  ,i„.  ,,.,,11,  , m,,.,     , 

'''^'••'-■-  "I    III.'   II,  n,,||..    .\  ,|,.,,,     ,,,       I  1111.111 1   -.illir  IH-  ,mic 

"'•'^- "-.i,,.,„  p,„,,,„i,i,h.  ih,.' f,,i,,,„;;;'':'  -'""■'' '""-'""i..,i,.Kon.i„,„„:  .,„, 

l.i)L.)iiii)i.,r  ,itaw  . 

Ataxic  p,,i-,,|,i,.,,,.,  Ainyotn.plii,    i.,„.,,,i   ,u.i,,m, 

<;-".raIp..ralv.so,,|,..,„.a,u.  ]^Z:::, '-.lui,,,,,,,,,    .„„, 

I'niuarv  spastic  par.M)l,...ia  ""hum., 

I>lss,.li,ina;,.,|   -.|,'|„:,'^  tn,„p„.,M.,„    .,,    ,„..    1„„. 


il   the  ...1,1 


I      p.llt 


'.. 


'^'"■W/.V/\,/.     ,,,-     1-,,^^.^ 


I'rlil.   iitl.i 

iJialH'tfs  Di.'llrtii-.  '''•rniLioii>  an.Tuii.i 
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IXCOM  i.\i:\(  /:   nr    ij-cES 


Injiiriis  (ir  diseases  of  tlie  cmtral  iutxdus  Nv-tiin  al"i\r  th''  >.Kr.il  r(.L:ion  oj 
the  ciinl.  il  till  \-  inttrftri'  with  iinpu'^s  p;is>iim  from  tlu-  cortc-x  Id  llu  hm.'ui)- 
.sarr.il  ml.irmiiunt,  hut  do  not  can  if  serious  sonsor>-  ilisturliancr  lu  tin  inrnual 
aria,  lead  to  an  unstable  condition  to  wliich  tlie  ttrni  "  |ireci)>itancv  of  dtfaxa- 
tum  1-.  applied,  in  these  circumstances,  tlu-  t  u  nt  is  usually  con>tii)attd, 
hut  the  call  to  stool,  when  it  conn  --.  ^jionianiiiu  or  .a-,  the  result  of  aperient 
medicine,  is  imperati\e.  and  tind>  tin-  iiatieiit  ])o\v(rl(--s  to  resist  or  (lelay  the 
act.  The  examination  of  such  a  |ier-on  di^i  lo^es  a  normal  sphincter;  hut.  in 
all  prohahility.  ^ome  de-ree  of  -pa^tic  ji.irapl, -i.i  with  liri-k  tendon  jerks  and 
e\N  nsor  plantar  re-pon,,-,  will  h-  found,  and  in(|iiir\-  will  elicit  tlie  lii-tor\-  of 
precipitate  mietuntion.  Mon.ivcr.  the  patient  will  he  conscious  of  the  acts  of 
dcf.ccation  and  mietuntKin.  lliis  association  of  siun--  >ind  s\-mptoms  is  common 
pnoiiL;h  m  cases  of  partial  injurx-  to  the  spinal  cnrd.  in  c.i-.i  s  of  old  dorsal  mveliti-, 
ol  dissrniinated  sclcrosi-,.  ,,1  s\  rinunnu'  lia.  et:.  Souk  wliat  Miiiilar  "  eNplosi\e 
di.irrlm  a  "  i-,  aKo  a  proniiiu  nl  li  aliir^'  ol  ci  riain  ca^i  s  ot  carcinoinatou-.  ^tni  ture 
ol  the  -I'^nioid  colon. 

Willi  nion  ^enou^  i|i~(.i--  oi  the  Central  ner\iius  -.\vt,ni  aho\e  tlie  ^-leral 
reuion.  tlu  inipiiKi  -  Lon\,Mii-  (l.c  neid  tor  dif.ecation  do  not  reach  tli.  luain. 
and  the  act  takes  iikice  in  a  rdlex  m.innc  r  witlimt  the  knouled,L,'e  of  the  patient. 
I  nder  these  circiinistancrs.  paraph  i;i.i  witli  -i  ii-orx  di^turhance  o\ir  the  sacral 
sei;mental  areas  will  h,  Ip  t..  i..c,ili/c  )h.  -\\,  o|  th,  h^ion.  Tlu  tone  ol  the 
splunctir  am  ina\-  he  httl.    h,  low  noriii.d  or  .put.    iiiimipairc  d. 

Pisiase  or  iniur\  hadiiii;  to  (h-triu  ti.  ^n  ol  thr  --icral  cord  or  of  the  laiida 
iipiina  IS  distin;;uislied  h\-  th.'  tact  that  imoiitinenie  of  faces  is  assoualed 
with  an  iti-ionitivc  relaxed  sphnut  y  i\.nt\  with  s, nous  motor.  ~en-or\-.  trophic, 
and  r.  til  \  disturhances  in  thr  lower  i  xln  niiti. -,  Whin  tin  t.ens  are  small 
and  iliiid  thi\'  (  scapi.  .  nr.re  or  k~s  continiiou~l\ .  through  the  jiapins;  anal 
ajK  rtiin  .  (  In  tin  nth.  r  lian  I.  tin  y  sonn  tiim  s  i,  nd  t,,  ,ic  cumulate  in  drv  masses 
too  lar-i  to  p.i-,^  111,  portal  \\ithout  assistanie.  Tlii  ])aiirnt  is  unconscious  of 
tin    ai  I  uniul.itioii.  uiu  oils ,  ol  soilnii;.  and  insen^itiv  e  to  the  explorint,'  tin,i;er. 

I'  "ill  I'l  niidi  i~tood  ii-,iin  thi'  ahoM  statements  that  lor  the  purpose  of  dia- 
gnosis it  I-.  Ill  1 1  s-,,tr\  .  Ill  .ill  I  .i~,  s  ,,|  I.ei.d  in.  oiitiiii  111  .  .  not  oiih  to  iin pure  into 
the  ex.n  t  ii  .iiiin  s  .>i  ih,  iiu  oiiiim  n,  .■.  tli.  jm  s,  in.  ..r  .ihs.  lu  i  ol  .1  tall  to  sio. .1, 
till  t.  nd.  m  e  i..  1  ..nstipation  or  j.rci  1  jut  am  \  .  1  In  .ihilit\-  to  i,  ,1  th.  j^is-aije  ol 
motions.  ,tc..  hut  to  siipplim.nt  tin  kimw  1.  .11;.  e.iin.  d  m  this  wa\  h\-  ,1  loi  ,d 
examination,  esp.ii.dh  ol  tin  sphnu  t.  i  .mi.  an. I  .111  investiKation  ol  tin  motor. 
sensor\-.  .and   n  lli  \   1  .  .inlil  i.>n~  in  tin    l..\\,r  e\t  1.  niitn  s.  /■    /^,,  ,„;,,,,  /;,,.;,„,/. 

INCONTINENCE   OF   URINE.       ^,  ,    M,,  1 


.\im.i;m  \i  I  1  11  -  1)1 .) 


INCO-ORDINATION. 


\ I \\\M 


INDIC ANURI.A.  lii.ln.ni  in  tin-  uriii.'  i~  in.inih  .lu.  i.i  tin  loviii.iUou  ol 
ind  i|  111  the  inte-tinc  as  the  result  ol  pulrelactue  chaTii;es  in  the  products  oi 
tryplic  (h^estioii  of  proteids.  Tlie  inilol  so  lornuil  is  ahsorheil  from  the  IhiwcI, 
au'l  c  iini  rte.l  m  the  liver  into  rclativelv  innocuous  potassium  indox\l  sulphate  . 
or  iiiluin  riiis  is  tested  for  by  oxidizini'  it  to  indiiio,  tin-  Mue  colour  of  wlmli 
IS  characteristic.  .Mniosi  any  oxidi/im;  ai-ent  could  ho  iitili/rd  for  the  test, 
hut  the  ilillicullv  is  tint  even  slight  excess  of  the  ri-aKcnt  destroy.s  the  indigo. 
A  hrowa  riii-  appeanm^  at  the  junction  of  the  urine  and  the  ncul,  when  testinn 
for  all.imiin  with  nunc  acid  that  is  sliyhtlv  fuinin«,  Kenerallv  indicates  a  lonsiiler- 
ahle  deyree  ot  indicanuria.  To  be  certain  of  this,  Jatle's  bleaching  ix)wiler  test 
IS  usually  employed.  There  are  .several  ways  of  usin^  it.  I'resh  .solution  of  cal- 
cium hypochlorite  is  essential.  To  about  io  c  c.  of  urine  add  y,  c.c.  of  chloroform 
::;::    -  .    r    .,;   h  vdrmhioi  k   .iinioi    iiiidiiiiii   siunmii;    tii(.  colourless   ( iiioroiorin 


iM>/(,i:s/  ii)x 


.U9 


"inks    lo    the    bottom    of    thr    iiiixturr 
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i\ti.i  ?itl\ ,  Mill  ('      ir  raLji'    or  Mr  1 1111.11 1   I  ,■  ,   ,,-  1 

lias  ....  ,„    It   In.  i„.,.n  ur  .   I   tl        ,  ''H  iK-acLpnulucmK  bacilli 
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Al  lla  outset  one  should  never  (oryet  ll.at  a  PMient  m  ,v     i       ' .      , 
as  one  ol   imlif-estion,   nltlu,u..h   be  is  „«/  ^  •i<-inbe  Ins  case 

aHection  of  the  stomach  at  >  ,       '     •'  ^""'""^   ''^n-  ^'nv  primary 

-erv  such  caL t^T     .^' ^    ;  Z^ I^T  "'"  ""^  '  ^'  ^'"""^"  ">■  -''■'—"« 
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I.  The  Vomiting  of  Pregnancy.  I  he  |i()>>iliilu\-  ot  prc-naiKx-  >liui.  i  always 
be  prt'si'iit  to  the  mind  when  one  is  eon  ulleil  bv  a  voting'  \\oinan  who  complains 
of  vomiting  and  indiLiestion,  and  the  other  si.;ns  and  symptoms  of  prei^nancv 
(amenorrlura,  fullness  (.1  tlu'  breast-,  with  areolar  piunu  niatioii,  i.idar::emcnl 
of  the  uteru^.  elc.l  loolad  lor. 

J.  Cerebral  Vomiting.--  in  (  hildr(  n,  i)ar!Rularh\  Ncnutini;  ot  cerebral  oriiiin 
nia\'  be  mi-iaken  for  dvspep  la.  incipient  inenin'._itis  and  tumour  arc  the 
comni  mesi  (  auses  of  such  vomilinu.  1  lie  furnur,  in  its  earliest  stage,  may  be 
\cre  dillK  ult  to  dia'^nosc  with  certainlx.  but  tin-  presence  of  si,i;ns  of  cerebral 
irritation  le.u.  ]iliotopliiil)ia,  sipiint,  irm.ibilit  \".  hiddache,  Kerni.ij's  si^n.  etc.) 
should  m.lie  one  su-pii  lou,-  ;  parahses,  luadaelie,  and  ojitic  neuritis  point  to 
tumour. 

i  Uraemia  ma\-  masi)uera<le  as  "  indigestion,"  characterized  by  loss  of  ajipetite 
and  \<)niitini4  lurauiic  i^astritisi.  The  presence  of  the  "  ura'mic  odour  "  in  the 
bre.itli,  of  hi:-;li  arterial  teti~ion,  and  "t  alliuniinuria  and  albuminuric  retinitis, 
should  be  looked  for.  It  niii-t  bi'  remarked,  how('\er,  that  albumin  mav  be 
ab^etit  bom  tlie  untie  m  undoubted  t.ises  ol  ur.enua. 

).  Phtllisis.  In  ct^escif  earlv  phthi-is.  indii;estion  mae  be  the  chief  sMUptoni 
of  which  the  patient  complain^,  n,  ii^e.i  and  \i>]uilinu  bein^  often  pre--tiil. 
This  i.in  lie  exi  luded  bv  a  cirelul  ,  .M.immation  ot  the  ehe>t  .ind  ol  tin-  -|)Utum, 
whiih  -hoiild   ne\  tr  be  omitted,  e--peciallv  in  \ouiiu  siibKcts. 

s.  The   Gastric  Crises   of  Tabes   are    ,ipt     to    be    nusi.dan    for    dx^-pcpsia. 

I '.iro.w -lu.d  \omilini.;  of  ere, it  \i  leiice  i-,  the  ii-u.d  lorin  the\-  a--unu'.  and  thev 
nia\-  siniul.ite  f,'astric  ulcer  or  other  or',;anic  atlections  of  the  ^-tom.ich.  If  the 
knee  lerks  be  absent  and  the  ]iii]iib  inmiobile  to  liudit,  tlie  di;iL:no-is  is  e,is\-, 
but  It  inu^t  be  remembered  that  L;astrie  cris'  ~  iii,i\  occur  (,irl\-  in  .i  i.i^e  ol  tabts 
Ixfoi''  the  u^ii.il  sii;us  of  disease  of  the  lord  li.ne  ni.iiiife-.t(  il  tlienisc  l\  es.  ( ine 
should  (  iiiiuire  in  ^lu  li  a  ca^e  for  ,i  he-lorv  ol  h'_;htiiinL;  jiain^,  and  for  anv  trouble 
with  the  lil.idder.  It  is  s,ud  aKo  tli.it  the  blood  pressure  is  raised  durmi;  a 
gastric  crisis,  \\liere.i~  it  is  lowered,  rti  all  otln  r  c.i>es  of  acute  \omitiiiL;.  This 
mav  ]iro\  e  of  di.ieilo^tu    \,due 

I'  Nervous  or  Hysterical  Vomiting  ina\  abo  vmud  ite  d\  spepsia.  Ihe  diagnosis 
here  nmi  be  m.ide  lai-:ii\  by  tlic'  nutliod  ol  exclusion.  Ihe  iiatuiit  i--  usualh' 
a  wiini.in,  ,iud  there  nia\-  be  other  si'_;ns  of  hvsteria  present. 

;.  In  Chronic  Intestinal  Obstruction,  the  abdominal  pains,  and  the  \omiting 

whic  h  olli'ii  ,u  coinp.nu'  tliem,  ina\-  be  di  -I  iib(  .1  |i\-  tile  |i.itienls  ,1,  ■■  indiee^tion  ■  ■ 
In  sin  h  ,1  1  ,1-M'  there  w  ,11  be  di-.tcntion  ol  the  .didonic  ii,  olteti  with  \  i~ible  \h  ris 
l.iKi-,  in  tlie  inteslim  .  and  ,(  lii-toi\  ol  .^^iMdiiallv  iiuiv,i.,inu  i  on-tip.itioii.  A 
tumour  ni.LV  be  felt,  or  e\,iinin,Uion  wiili  tin-  se.^nioic|o.seope  ni,i\  ile.ir  u|i  the 
casi-. 

s  Cholecystitis  i-  \er\  .ipl  lo  be  dia_;nosi-d  as  "  iniliueslion  '  111  the  ...  se  (,l 
mid'Ui    .i-id    or    eiderlv    women,    p,ii  ticuhirlv,    who    colli)'!. on    ol    '    wind    "    ,ind 

sp.i sills,  '  ihr  possibilit\-  ol  the  i.ii-enc  e  ol  '.^all  Stone--  -hoi, Id  ,il\\a\  -  I  <■  tlioneht 
ol         (Seel'.MNl.N    rill.   I'rio  \s,  mi   M  .    .ind   I '.\1N  IN  TUt,  ivK.ll  l    1  I  Mol  lloSllKH   .M    I 

o    Chronic  Appendicitis  ni,i\    manifest  itself  chietly  liy  symptoms  which  point 

to  the  sloiu.ich  r.illK  r  than  t.)  tin    \  ermiform  appendix  as  llie  seat  of  Ihe  di-ease. 
ihe  pain  in  such  a  case  may  h.i\.-  tlic  ihai.u  li  r   ol    ,i  t\iii.,il    "  hun^'ei   p.nn," 
.and  be  relieved  l)y  nilialies  (see  I'.ms   is    ini    [■j.|i,,\'-i  i.it  \ii       In   i  liiMo  ii  who 
.ire  brought  to  one  for  "  indigestion,  '   uiih  vague  alMloiiiiu.d   p.ons.   li      |iossi 
bililv  id  .ipreiiilu  ills  -Iioiild  be  specialh-  reinemiiered 

io  Angina  Pectoris  in  one  of  its  forms  iii.iv  lie  an  o!iip,iined  b\  imuh  llalii- 
lence,  which  leads  the  patient  to  consult  his  doctor  for  "indigestion."  The 
tv.-.;irr»--rt-.'-.f  ih!'.  -.cvrnptr  .rsi-  Mj^-'Tt  r--.":  t  i'^n ,  tVer^rb.tracteri-^lie  ',eii;!er:evti!  the  j-aiii 
t.)  spread  into  the  l.ii  ,irni.  ,nid  tin    Ir.  .|ii.  iit   pt.  ■-.  lu  i   of  .i  huh  blood  piessure, 
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1 ..  E.cra.,Moii,in.l  tans.s  ot  p.l„  ,„„  „„„,  ,„„  ,,„„„  ,„    „„ 

is;'...;;:""';;;:';;,:::-;: ;':;::;""-  '■■■ ^ -■  -'■'  '^'' »;"™ 

12.  Eructatin  Nervosa,-  ,iii.-   i,,   air-u    II, ,.>,„,,    ,       i  ,,       , 
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llavuv,   >x.  u,l,,I  all   thrso  pcssiblc  cau>.~  of  rrror.   one  mav  conclude  th-u 
one  ha.  y,  <Kal  u„h  a  case  of  ehhcr  or.an.c  or  i„nc„onal  cl..ea>e  :n"^"t,  ^ 
t^el  .      If   vom,  n„,   loss  of  .Ic.h,  or  s.vnr  p.nn  1,.  .,  pronnnent   svmpto  , 

hx.iM.  ,.  probaMv  .,,a„u-  ;  ,f  these  be  absent,  and  ,1  e  aliection  has       r  isted 
lor  sonu.  fnt.,  one  lu.s  n.os,  hkelv  to  do  «„h  a  /,„„^,.„„/  ,,i.„„,e"  '  "^'^''^ 


Ml. 
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The    chuf    organic    diseases  N^luch  have  to  be   thought    of    are-    ,,,   Cnun 
']'!"->.    (3)   (.^'Stnt.s.    (4)    Ul,.f.u,tr.r    Udatatt.,,.        Ihe    d.nennfa       1,  ,    n,     ■ 
of  theseniay  no\vbebrieflvconsid,r>.;.  i"  ii   niial    diauiosi, 

I.   Cancer.      A  tnal^nant  >,.ro«ih    ,n   the  stoinac  1,    ,„av  be  sUuat.d   enlur    ,t 

her,,,,/,,,,-,.,;,,,   ,„the^.,/v,„rattheAv/  ,„..      In   the  Mrst  o.    tluj^  o 

It   NMlI  produce  dilliculty   in   suallcnvn,.    ,.,ee   Hvmhn,  m,       |,    -,,  ""'"""^ 

..   w...  result  tn  d,.atatton  of  the  stontacL   ,see  belo^/'orj.  t  "\     •"';;::;:: 

an.  those  uhicli  are  most  diHuidt   t,,  diaynose  • 

(a).  A  history  of  ■■  indigestion  ■  b,.„nn,ng  abrupilv  m  a  patunt  |of„  „,..,  -. 
man  above  the  a.e  of  forty,  and  .Ind,  ,loc^.  not  spe.d.h  v.  l7to  in  1  r  -  a 
ment    is  verv  suspicious.     ,,n  the  other  hand,  it  ,n,,.,   b,    u^etnlered       ■,     n    a 

^St^^-r  ;;;;i:r;;;r:,;'::r:,: - -' :--' 

n,:;f  .^^tS  ;^,:";::,jr!,,;- ;;;;-;r:;!;r";,,"X";:";,';r;,,;:; 

ov  ...   a    emporarv  ,a.„  m  ^^.■ulu  und,  ,  ,r..,,tn,en,,  bv  no  tn-ans  exeh„le  n    ' 

ea ;  ••  s^;;:;to  1,:'"  v;::'' ""'  r'""-"'^- " '"--'-"-  '■-  ■"-..  .n.  usuanv 

i  Iv  h  ;'''  "      '■"'""""  ^''P^'"""    l'^'^'     I'Ut  are  rarelv  ,.bsent 

^1     ..  .her       1  ,,„,  mav  be  present  earb-,  and  ,s  o„.„  „,ore  or  less  constan, 

/I.   .\  s„..,lv  .lnninul„,n  in  the  an„„„M    .,1    hv,lrochloric  acid  in  ,1„-  «astric 
lUKe,  «i.h  th     pr.-cneeol  lactic  acl  ,,n,l  ol  <  )pi,ler-Hois  baclli  ,n 
contents.  „  a  con.bma.ion  po,n„„,  s.n.,,,,,.  ,„  caUinonia  '"'  ""'"'^ 

n  IS  th,-,,lore  upon  a  cmbmatiun  ol  these  svniptonis  an,l  -..-ns  thit  the 
cJ.a,no.s,s  niuM  be  based  ,n  the  early  sta^e  (uhenh  ,'-  ,„„.  nuporu  t  niak  ■ 
itl.      Later,  ,i  tuni.mr  m.^^   W  |,.|,  helou  the  1,  ft  <o-i  d  m  „    ,„      ,  ,„ 

• 'V ""'-«-' ^'--^  "-V  ^.p.H..r  ab„.,.  the  hu  a"  :"  I ,  .  Tin':":;; 

exceptional;    and  thete  may   be  s.,ns  of   secondarv  Kt.-u ,!,:  ,„  tl„   h   ,      ,  ,-     ' 
■    ..ml>.  Kus.      ^^hen  ulceration  ha.  M■pe^^ened,  traces  ..  b|oo,|    „.  ,„ 

.n    he  Kastnc  contents,  anu  occult  bloo,|  „,  the  stools      (.,-,.  pa-e  ,.,- 

In  some  cases  of  carcinoma  of  the  bodv  of  the  stomach.  ,,  onounc^d  an  .  m,  . 


n 
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2,000,000  per  Lul.ic  mm.,  ^^ll,:re;ls  m  pern  cions  :uu.m.a  thc-y  i;o  much  lower 
than  that  ;  m  pernicious  an.emia.  also,  the  colour-index  is  about  i  oi  abm  e  it, 
in  carcinoma  it  is  less  than  i.  Megaloblasls  ;ire  found  in  the  him  in  pernicious 
ana-mia,  but  not  in  carcinoma. 

In  spite  of  all  that  has  been  saul  above,  the  earlv  .lia'j;nosis  of  carcinoma  ot 
the  stomach  1-  a  matter  of  ureal  .liniculty  ;  and  it  may  be  justilialjlc  to  resort 
to  an  exploratory  i.iieraiion  la  a  suspicious  case  which  does  not  clear  up  after 
a  few  weeks'  treatment. 

1  Ulcer.  -The  char.icteristic  svmptom  of  ulcer  is  pcim,  which  comes  on  after 
food,  and  1-  reii.\e,l  bv  Noniitin-,  which  i>  u-uallv  tiiou-h  not  iiiNanably 
present       Ibematemesis  is  -trou'^lv  conlirmaiorv,  but  is  often  ab.sent. 

The  chief  sii;n  of  ulcer  is  a  /  .  .,!i  -<d  spot  of  tenderness  on  deep  pressure,  (hee 
also  I'.MN-  IN  riiK  I-:i'ir,.\srKirM.   and  Tknukrness  in  thi-  Ei'I(-..\strium.) 

J  Gastritis.  -Chronic  "  -astric  catarrh"  is  certainlv  diaijiiosed  oftener 
than  it  should  be,  the  maiontv  of  cases  so  described  bein,L;  really  examples  of 
functional  dyspepsia.  The  symptoms  are  loss  of  appetite,  fullness  and  weight 
in  the  cpi'-;astrium,  ch'f^oidun;  grectlv  upon  the  hind  of  fond  taken  ;  pain  is  not  a 
feature  of  -astnt.s  ;  nausea  is  common,  and  vomiting'  may  occur  but  is  not 
usually  a  prominent  ..vmptom.  There  is  no  characteristic  physical  si-n,  and 
a  diagnosis  cannot  be  made  with  certainty  without  the  use  of  the  stomach  tube. 
This  shows  :  (a)  Diminished  total  acidity,  or  even  complete  absence  of  ,t;astric 
juice  ;  (h)  Excess  of  mucus  m  the  contents,  or  the  presence  of  mucus  on  washing 
out  the  fastim;  stomach. 

llayin,'  determined  the  presence  of  i^astritis,  one  has  to  settle  whether  it  is 
primary  or  secondary.  Secondary  gastritis  may  occur:  (a)  Where  there  is 
disease  of  the  heart,  cau-m-  back-pressure;  (M  In  cirrhosis  of  the  liver  ;  (<)  In 
chronic  renal  disease.  If  all  of  the.se  can  be  excluded,  primary  -astritis  may  be 
dia-nose.!,  ami  the  chief  causes  of  the  latter  looked  for.  These  are  :  (<i)  Defective 
or  canons  teeth,  and  ■'  oral  sepsis  ;  -  (/o  Abuse  of  alcohol  or  tobacco,  or  the 
'akm-  of  irritatin-  or  "  indif,'estible  "  articles  of  food. 

4.    Dilatation.-  -one  has  to  determine  the  presence  of  ililatation,  and  tlim  to 

'  'r'/- '/'"■•■"•"'■'•  "'  ''''■''""■'«  i-^  <letermined  ;  (,i)  Hv  showin-  that  the  stomach 
is  enlar-ed  •    and  (/.)    Uv  provuin  the  oecurn  nee  ot  stagnation  of  the  contents. 

(,i)  Fnla'r  -inent  of  "the  stomach  may  be  inferred  when,  by  percussion,  the 
f,.reater  eurv.Hure  ,-,  tcnind  to  reaeli  bel.iw  tli.'  level  of  the  umbilicus,  the  leaser 
eurv.uure  bem-  m  its  normal  poMtion.  In  order  to  tacibt.ite  pen  u^sion  it 
may  be  ner.'.-.uy  to  inll.ite  the  stomach,  by  makin-  the  patient  swallow  cio  gr. 
of  tartaric  acid,  lolloued  bv  i.:o  -r.  of  l>icarbonate  ot  so  la. 

ICxaminatioii  by  the  v  rays  after  a  bismuth  meal  is  ol   help  in  obscure  ca.ses 

(/■'"•••   i"i'-  ,  ■ 

The  pn-(  lu  r  ol  -iiki-liin;.;  i-.  not  a  oTlain  -eun  of  dil.ilation.  unless  it  be  present 

some  liours  .iltrr  .1  in''.d. 

(/,).  Uie  oeeurreiKe  of  -t.iun.ition  ol  cntrnts  1.  proved  by  K\\\\yi  the  pa'ient 
an  evening  meal,  preler.d.ly  mnl.Lnine;  some  easily  recoi^nizable  food,  c.'A, 
currants,  and  wa.hm-  ..nl  11.  xt  m.-rnim;.  If  food  r.Mdues  are  present  in  the 
washing-,  -i.i-^n.iti'Hi  in,i\-  lie  inl.Tnd. 

r/ic  cnt.w'  ,'/  dil  il.it!  .>,  m.iv  be  eith.-r  («)  Some  obstiuction  at  tlie  p\  lorus  ; 
or  (li)   I'rimarv  atonv  n\  the  M'.ni.u  h  u.dl. 

In  diMin;ni>hin-  between  the-e.  tlie  history  ni.iy  lielp.  •|hus  the  oeiurrence 
,„  il„.  |,.,-t  ,,1  ,\niptoms  of  ul.  rr  point,  to  ,1  lu.ilii.  i.d  stenosis  ,,f  tli,'  jnlorus. 
1 1  w  .ibl.'  Denst.iltic  waves  are  seen,  on.  1.1, i\  b-  Mire.. I  it,r  .xiMeiu  e  ,.l  ,ni  ..bstruc- 
,,..n         Ih'.  see.in  -.mefmes  be  elicit. Ml  b\    ni,i-.e;in:;  I  lie  sioiikk  11,  ..i    o\    i.aku.K 


th 


Mul.iee,.!  th.   .ib.l.mi.n  uith  .1  «.t  L.u.l       Tlu'  puM  lu  <■  ol  .i.tii.d  .t.ienation 
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->  H...  c  .nt.nts  ,s  alM.  ..ron^lv  ,n  lavour  .,1  ol,s,rucl,.,n.  as  .1,,.  rardv    if  .-vct 

-curs  .n  cases  of  aton.c  <i,lata.>„n.     C„p„H.s  v„nn„„.  also  p.,„us  t  o    ^^m  c    ,  ■  ' 

.is    I  ,s  oxccpt.onal  to  mrcT  witl,  ll,i.  .vn,i,ton,  i„  aionv  -micuoM, 

A-umin:,   that   „l,s,ru,;tiv,..  ,l,latatioM   has   Inrn   -lu.noM.i,   on.   l,as   ,u^t   to 

....v.,  p  ■,.  ^;::p—  ':^.v:::z  ---^  -a^  -  -- .- 

A   tmnou,-  „,av  1..  ,.,t   ,n   ,.nlur  ca...      Kxa„una„o„   ,.,   .he  st<,niacl    o,m"m 

.)-h,,.,n,lu.,hn.n.n„a,.Ua.nos.s.      Th.  prcs.n...  o.  al.undanc.  of  f  oe  HU 

1        :,  ;     i"  --'■^:  1'-"'^  to  bcn^n  stcnos.s;    dunnumon   or  absence  of 

n  f  '"r'"'  '"    '"'"  ''"-■"'  •''"^'  *  •PP''-i'--  l.acni,,  to  mah«„ancv. 

..JLl^Sa'SliL^r''^''"^'"^''    '•■'■'-•-    ■-  <  — .-optos.:     and 

nK^.i:/r:';;;'::;:' r:::;;;;;:::,'''  ---->■  -- '-—  -'  ^-"w  that 

duunuanl-.,  a^.  u,ll  as  thr  greater; 
I'Ut  the  norni.il  distance  hclueen' 
tile     tun    eurvalmes     about     four 


inchis      iN  jireserNed. 

In  the  ;^reat  niaior.  ,-  of  cases 
of  Kastroptosis  the  riudit  kidnev 
IS  more  or  l,>s  ireile  nio\abIe, 
■""'  "■'■'  aitord-,  eoiinrnial.jry 
evidence,  Ihe  i-r.iv--  inav  als'. 
I'c  of  help  i/w-.   my/. 

('').  //i'(()-i,'/,/6s  st.'iu.uk  niav  be 
diaL^nosed  by  the  fol!o\vin,L;  si:^iis:-- 

(M.  If  the  stomach  be  wa-^hed 
"I't  with  a  known  i|nanlit\-  o| 
tluid,  e  l:.  ^,  ,,/,,  ,1  ^,j|i  i„,  (,„|„,| 
tliat  some  h,i  .  been  I11-.1.  ,.  ^  ,,  ,,^ 
when  the  return  lluid  is  measured.' 
Some  of  the  lluid  sttin,  1,,  ,l|s- 
appear,  m  lacl,  a-  it  ,1  lia.l  ll, nved 
Ihronuh  a  liole. 

(ii).  If  the  Moniacli  be  washed 
clean,  and  Ihe  tube  pa.-Md  a  feu 
minutes  later,  sr\er,d  ounc,-,  ,,f 
lermemmL;  licpiid  m,iv  Ih  .ibi.innd, 
uliich  Ikuc  escaped  from  the 
pyloric  pouch. 


/■'.i.'.  105.-  .SkijiKranislMuirn;  llic  l.ivmuil,  .|,.„j,  u  ,,1 
ler  ,''T    •■■";' •'''^"^-'-"""•••^h.'I'^Ta.i.M.  1.,,,,.  ,„  „,, 

'""■"''•  P-  l'yl'"uv;  R,  m,.lf.h  Iff!  ril.;  V,  verieUal 


rulumn.-    A',   /h  .  ri/c.  '/.>,. f.„i 


ov::';h,;;:t:':;;di' ';::;!:::-';-:-!:;  "^^       ■"■'—"- 


:jZ!r7:;j'z::zv^^^^  ""- 

nme,   1„.  .„,,,   ,„   „„   „,„i„.,„,.   ,,',"'  '"   ■'  '"•"•■  ""-Pvlonc  pouU,  may  .some- 
'^       -""""^"^'       "^^'.N-O.S.S    or-    Fl-NCT!0N-.,      Dv.pEPSI.^S 

Assunmm   th.it   ..II   the  ,,bove  forms  of  ori;,-n.ir  dise.se  r-,n  1  ,     ,    , 

—•'■•"""I' "'."  -1- cases  one  o,  !,„„,„„::;!;'';,':;;:.  "  '"■  •■''''"'■"'•  ""^ 


-pepM.l. 
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The  next  l.i-^k  i^  to  (Ulrrininr  what  partKiilar  \,irirt\'  of  functional  (li,-,orclrr 
one  has  to  (K-al  with.  in  attcm]Uiiiu;  to  <lo  tlii^,  one  i-.  nut  at  tlir  oiit^-el  li\-  tlic 
dilficulty  of  clasMfviiii;  functional  disonlir^  of  thr  -toiuach. 

Throe  forms  of  classitication  may  be  adopted  :    in  /'/n  v'  '/  v.'i  <(/,  (2)   Clniical, 

(31     liflol,ii;u-l(l. 

I.  Physiological  Classification,  in  this  classitication,  cases  of  functional 
dys|H]i>ia  are  ananueil  accordin,;  to  tlie  particular  function  or  functions  alicclcd, 
thus  :  — 

(((].   All'nihi)is  .>/  strrrtifii  :  -- 

(i)    Excess        1  l\j)er^erreti(jn  and  hvperelilorlu'dria. 
(■i)    Defect        Achylia  and  h\pochlorhydria. 

('■I.  .l/ffctions  0/  m'tilttv  :    - 

(i)    Excess        Pyloric  spasm, 
(ii)   Defect  =   Aton\-,  or  ini|)aired  niotilitv-. 

((').   Aliccth'iis  of  s' ii^tito'ii  :    - 

ICxcess        Ilypera'sthesia  or  i^astral^ia. 

Any  of  these  may  he  present  alone,  or  two  or  more  mav  exist  in  conjunction. 

The  diajjnosis  of  allections  of  secretion  and  motilitv  can  onlv  be  made  bv  the 
aid  of  the  stomach  lube  (see  p.  .(.T-t)- 

For  the  diagnosis  of  hypcra-sthesia  (i;astral^ia|  see  1',\in  in  tiii-:  Iu'Io.xstriim. 

The  above  is  undoubtedly  the  most  scientific  method  of  making  a  differential 
diaiinosis  in  cases  of  functional  dvsjx-psia,  but  it  has  the  incon\enience  of  neces- 
sit.itini;  (he  ii--e  of  u-sl  nieaN. 

J,  Clinical  Classification.  Clinically,  cases  of  functi.mal  dyspepsia  may  be 
classifie<i  into  certain  roiiyli  :4ronps  accordiiv,;  to  their  s\niptoms.     Thus  : 

[a).  Ilypiy^ihe»ic  ilxspi psui.  which  is  jirobalih-  due  to  a  combination  of  hvper- 
sccretion  and  li\-per.csthesia.  The  p.iticnt  is  uMi.dlv  a  voun;:;  man,  otherwise 
healthv  ;  ,ind  the  chief  s\-ni;itoin  is  pain  dunii-;  the  late  period  of  diu;e>iion  (see 
I'.MN  IN   riii:  Ij'Ii..\s  iKiiMi. 

(/'I.  Afthiiiii  ilxipcpsia.  ''\'\u-,  is  ilue  to  im])aired  niotiht\-  (alon\),  with  or 
without  some  di.sorder  of  secretion.  The  patient  ma\-  be  ol  either  sex,  and  of 
an\-  .i.;e,  and  the  cliii'f  symptom-  .ire  l"i..\  hi.knck  {q.v.\  and  l-rM.Ni;ss  (,/.7.).  It 
is  often  present  alony  with  ua-troptosis  (especialh-  in  women)  ;  and  there  may 
be  atonic  dilatation  of  the  --lom.ich  (seeabo\ei. 

(f).  Acid  (/vf^i-f\'ii,i.  I  III-.  Is  ,in  ill-detineil  ,;;roup.  in  wliicli  the  cliii  f  s\niptom 
Is  a  sensation  of  acidite.  or  the  ]iies,nce  of  acid  enul.itioiis.  Some  c.ises  .are 
re.div  examples  of  h\  pen  lilovhx  (h  1,1,  with  or  without  the  presence  of  gastritis. 
In  others,  tlii'  i  .uisi  is  ili,.  p,  ..hiitioii  ol  oru.ime  acids  li\-  ferment. ition.  Dia- 
gnosis cm  onh   be  ni.uh    h\-  .ud  .il  the  stom.ich  tube. 

()|lier  clinii.d  loinis  ol  d\sp,.|isia  are  also  discrilied,  e.'..;  ,  "senile"  despepsia 
(essrnti.dl\-  .1  In  poi_li\lia !.  '  uout\  "  d\sp,psi.v  (the  s.niie  .is  ilu'  "  acid  "  form), 
"  tl.itulent  '  d^sprp-i.i  iusu.dl\  dm  io  , lei.  cine  niolihl\i,  ami  otliers  ;  but  the 
use  ol  such  !•  nils  1,  ni.ii  .  iir,ilr,  ,ind  s'nouM  be  .i\  oided  .is  l.ir  as  jMissible. 

1.  Etiological  Classification.  liisti.i.i  oi  atleiliptin-  to  dlstin'.4Ulsh  dUlereilt 
forms  ol  lunrtion.il  d\spip,i,i,  one  e.iii  ri'u.ird  ihe  l.itter  as  an  a«,t;re^ation  ol 
svniiilonis  ol  U.1--IIK  dis(nder  excited  b\-  dilien-nt  causes,  and  classifv  casts 
uccordin,  to  the  ji.uii.  ul.ir  cn.  mm;  cause  .it  \\oik.  1  hi-  nieihod  is  simiile  .and 
con\emenl,  and  is  dso  Us,  ml  tor  purposes  of  li  r.itnienl.  .\i|i  iiilim^  it.  one  mav 
say  that  functional  dysjiepsia  iii.i\  be  indue  eii  b\  : 

(<l|.  Dutilu  iiilisrs,  e.g.,  uiisinl.ilile  lood,  li.i-t\  lue.ils,  the  .diuse  ol  .ilcohol, 
tobacco,  etc. 

('').  I'Insicdl  causi'fi.  c.R.,  imperfect  thewmu.  defectixe  teeth,  oral  sepsis,  over- 
laliuue,  deficient  exercise,  etc. 

(i|.   Ml  iittil  taiises,  e.g.,  over  wurl;,  ,1  studi.ius  life,  (>lc. 
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((/).    i:ii!'ti<i]i(it  ciiiisi-s,  v.'j,.,  shock,  uorr\-,  cic. 

Any  of  tho  above  methods  is  useful,  the  essential  point  hcin-  that  a  classifica- 
tion of  some  sort  should  he  adopted.  I'robablv  a  combination  of  the  first  and 
third  methods,  which  lake  into  account  both  the  particular  disorder  which  is 
present,  as  well  as  the  cause  which  iias  broiiiiht  it  about,  will  lead  to  the  best 
treatment. 

APl'liXniX. 
Mi;tiioiis  of   lixAMisiNc,  Tin;   Stomach. 

'Vhr  fM:ln-,vin-  is  ,,  brief  accmint  ..f  soni.'  special  nuth..>ls  eniplcvci  in  cxamininR  the 
-t-marli,  which  .in-  r.ip.ihle  ,,f  lumf,'  carried  ..ut  in  crdinarv  practice  :— 

I.  Determination  of  size.— This  is  .lone  by  hKlit  percussion,  or  hv  percussion. ausculta- 
tion, with  or  without  previous  iuttatiori.  Th-  position  of  the  less,r  aiul  Kreater  curvatures 
and  of  the  .undus  must  be  detcnnined.  Inflation  is  performed  either:  (a)  Throiish 
a  stomach  tube  connected  witli  .t  Hiti^jiuson's  svriuKe  ;  or  ih)  IJv  makmg  the  patient 
sw.inou-  qo  K-r.  of  tart  iric  acid  dissolved  in  three  ounces  of  water,  followed  hv  i-o  er 
ol  hir.irbonate  of  soda  The  two  halves  of  a  seidlitz  ponder  mav  also  t,e  eniploved.  A 
considerable  dcKree  of  dist.iition  can  also  l,e  br..UHht  ab.ait  if  a  tumblerful  of  soda 
water  IS  drunk,  and  the  patieni  instructed  to  retain  tlie  y.is  in  the  -touiach  as  lone  as 
possible.  h  "= 

.:.  Investigation   of   the   contents.— A  test    meal,  consi-tiufi    of  two  slices  of  drv  toast 
and  two  cups  ot  tra  with  a  little  milk,  is  t;iven  m  th,'  moriim;,',  and  th,-  tube  passed  an 
h.air  later.        1  he  tube  should  iuue  .1  solid  end  and  one  bevelled  l.iter.il  eve  close  to  it 
Ihe  s.uniile  drawn  oft  should  be  mvestif;ated  as  rei;,irds  ; 

(fl).  yi<a>i/(A'.— A  verv  small  result  Cout.iiiim-  little  fluid  indicates  diminished  secretion 
(achyh.i)  :   an  abundant  .md  very  li.piid  vield  indicates  diminished  ni..tihtv. 

Ih,  I  /iys,calcluinuU-rs.—T.-hf  j-resence  of  large  pieces  ,.f  but  sli^htlv  .iltend  food 
mdic.Ues  defective  secretion  and  digestion;  a  large  .mioiint  of  liquid  with  .,  gr.mul.ir 
deposit  shows  hvpersecretion.  A  v.rv  soiir  odour  reve.ils  the  pr<-sence  of  oru.uiic  acids. 
\isc!ditv  of  thr  contruts.  so  tli.it  thev  filtrr  slowlv,  is  characteristic  o|  thr  presence  of 
mucus  m  excess.  1     .       v.  .  t 

(c).  Acidity. 

d)  /,-,</  /„r  /,,v  //(/.—Congo-red  jiap.er  is  turned  blue,  methvl-or.u.ge  p.iper 
red,  If  free  Htl  be  present.  The  de,.th  of  colour  indicifs  apj  roximalelv  the 
amount  of  free  acid. 

'f  the  hlt(  red  contents  ,ire  titr.iled  with  —  caustic 
soda  Solution,  tu^.  ,ir  three  dn.j.s  of  phen..li>hthalem  solution  being"used  as 
•m  in.lic.itor.  .\  pmk  tinge  appears  as  soon  as  the  .iriditv  has  been  nemndi/ed 
Ihe  result  IS  expressed  in  terms  of  the  amount  ot  caustic' soda  soluti..n  re.iuired 
to  neutrah/e  i,,o  c.c.  of  the  gastric  contents:  e.g.,  if  0  c.c.  neutralize  10  of  the 
contents,  then  thr  .icidity  is  60.     The  normal  acitlitv  is  between  ,0  and  70. 

(ill).   Or'icuuc  acuh  need  only  he  tested  for  if  free  iiCl  is  .il.-mt.     A  sour  odour 

of    the    c.nt.nts  indicates  their  ;,;esence  :    acetic  acid  and   l.utvric  acid   can   be 

recognized   l>v   the    odour  of  viueg.ir    ..r    raiiciditv    r^spectivelv':    l.ictu-    .icid  bv 

adding  ,1  frw  dn.ps  of  the  contents    to  soui-    nfelmanirs  r.Mgent   (e,|ual   parts 

nf    i-.-o  carb..lic   .uid   we..k   li,|.    hrri   perchlor.)    in  a   test  tube.      .\   bright  v^ilow 

colour  IS  produced   if  the  acid  be  present. 

Id).  Fenm'iils.—Uvnum  cm  be    tested   for  bv  n.uitrali/.uig  souu- o!  thr  contents     „ui 

ryinc  whether  th,   addition   of   a   lew  drops  to  a   little  milk  1.  suits  m  coa.ulatio,,  when 

kept  warm  for  twentv  minutrs. 

There  is  no  conveuieut  lest  for  p,  pMu,  but  its  absence  mav  usi.,ii!v  be  inferred  if 
there  is  no  reniiui  |ireseut. 

w,!f,''  ,^/'""'"'^'''"'  ''"'"'uV,.'  — Films  ,,re  m.ide  from  some  of  the  deposit,  and  .t.uued 
with  dilute  genti.m  violet.      ( >|.|.lerd5oas  b.icilli.  veasts.  and  sarcin.i-  ■/■-,,    „_'     n     -o; 
shoiiki   be  looked  f,,r.       Ihe  first  occur  speciallv  in  cases  ,,f  c.ircinoma  :    thr   two'l.,st 
111  benign  stenosis  of  tlie  pvlorus. 

V  Determination  of  motility.  — Impaired  nioulitv  is  s|,own  bv  the  r,iv~eure  of  food 
r.;,iilu(,-,  m  aiA  .puiUilv  is.iv  ai'out  4  ,,uneesi  six-aud-adialf  hours  after  an  ordinarv 
s  ,','nT,:  .si  ?  'Tr'  '"  '"■,"V'  ","■  I^'-'^^''"'^'-  "'  >b';;uatio,i,  a  light  ni,Ml,  preleral.lv  Co,„am.aK 
some  e.isiK    rerog„ue,l   food   le.g.   currants)   should  be   given   in   the  eveiimr.   and   the 

>tom,,cl,  w,,>lH,    out  next  morning.      If  food  be  I ,d  in  the  washings,  sta.UK.lion  exisfs. 

It  thrre  be  no  food,   but   if  several  ounces  of  gre.nish  ,icid  fluid  .ire  obt.mied    hvper- 
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INEQUALITY  OF  THE  PUPILS.  ^(S,r  I'nii.  Ai^nokm  mi  1  n  s  ov  tmk.) 

INSOMNIA  111. -an-  inaljilitv  to  i)l.iain  tlir  noiiiial  anioimt  cil  sUcp.  It 
uicluilf,  sl.rplc^MR— ,  and  brok.n  or  rr~ilr—  -Inp.  and  admit-,  01  no  doxr 
drlinition  liican-r  tlic  normal  anionnt  ol  -hvp  \ari.  -  -o  vMdrly  with  auic,  ludiit, 
and  in  adult-,  aKo  witli  idio-viu  ra-\-.  riiii-,  (Jiit  01  tin-  txMnt\-lour  hours,  an 
inlaiit  at  on.  in.nilh  u  ill  sUip  lor  twuiity  inu,  at  mx  moiitli>  lor  t'li^litcrn.  at 
t\srl\i'  months  lor  nit.Hn  hours.  .\  child  lour  xcars  old  nrcds  turhc  hcnirs' 
sir.  p.  till-  -(.lioolli..y  ol  twth,-  n.fils  tin,  the  pul. In -school  m.-ni  should  lia\.' 
ilni.-.  1  he  a\rra--;r  liours  ol  sl.cp  in  adult  lilr  an-  said  to  lir  i.ii;lit  lor  women, 
sr\fn  lor  nun.  Dut  idio-^yiu  ra--\  may  eiit  down  llic  hour--  necessary  in  certain 
peo])le  to  no  ni.)re  than  three  or  lour,  l.ir  lonu  p. no. U  and  witliout  anv  impair- 
ment ol  h.allli  or  the  power  t.)  \\..rk.  il.ilut  may  tram  ivul.cted  cliildien 
or  oserwork.'d  lal.ourer-  and  serv.mt-  to  u:et  on  witli  short  hours  of  rest  and 
int.rru])t.-.l  sleep  that  w.nil.l  -jieedily  111, die  an  ordinary  per.MUi  ill.  In-omnia 
IS  a  -.viii|)toiu  mdicatm'^  th.it  soim-thiUL;  is  amiss,  not  .1  disi-a^e  /<;  -,,  ,  It  occur- 
in  a  .;ri  at  manv  .icute  .ui<!  chr.mic  di-(,rdi'rs,  luit  111  the  iiia|ont\-  ol  cases  it  is 
d.  pemlent  upon  lunctumal  di-tnrhaiu  e-,  iaulty  habit- or  h\L;iene,  an  ill-arrans,;ed 
reLiimen,  an.l  not  upon  orj;anic  disease.  It  is  to  he  duiLjii.Js.il  whenever  lacl<  ol 
.sleep  cau-e-,  or  is  assocnted  with,  lo-s  ,,|  l-.ca.lth.  It  -^houl.l  le  nmenil.ercd 
th.it  iiio-t  iKiti.-nt-  lialiituallv  undere-,tiiiiate  the  amount  ol  -l<-ep  they  i;et, 
uitliout  ,in\-  intention  to  .IcLeu.-  ;  ami  are  apt  to  coniplam  that  t!;ev  ha\e  been 
awaki-  all  niuht,  when  in  jioint  ol   lact  they  lia\e  had  many  lionr-  ol  sUep. 

111.-  chill  c.iu-es  ol  m-omnia  are  tabulated  below  m  tliiee  main  ,;4rou[is, 
c'tiolonicalh   :     - 

1.  Faulty  Habits  or  Hygiene,  -nch  as- 

Some  sudden  chan-e   in   the  routine  o!   tli.'  dav  or   eviiimL; 
l-.\po-iir.-  to  un.lu.    .  vnt.iuent  or  ba.l  atmo-phere   belon-   retirim,' 
The   n-,e  ol   a  noisy,  airle—   or  o\  erlie.ited   bedroom 
1  he    u-e   III    too   manv    b.-.lclothe-,    or    too    lew 

(iouil;    to   bi  .1    on    too    lull    or   t iiiptx-   a    -tomach 

Iirmkim4  -troiiL;  te,i  or  collie  too  Lit.'  m  the  dav 
111.-    oxer-use    ol    tobacco, 

2,  Acute  Disorders,  --uch  as 

I 'am    .ill.-    to   anv   cause,    iiitlaium,.|  1011.    iniurv,   etc. 

111.-  early  -ta'-:es  ol   lexers 

Acute  m-,uiity,  meiiinuiti-.,  d'-lirium  tiemeii-,  acute   mania,  <  tc. 

.\cute  lurxou-,  exh.iustion 

(.a-tro  iiit.--tiiial  ilisor.li-r-.,  d\spe)j-ia,   con-t  ip.itioii,  etc. 

3    Chronic  Disorders,  such  a- 

I  hronie    111-anitv    ol    all     -on-,    n.  ura-l  h,  nia 
(erebi.l   sv])hili-,    intrai  rani.d   tumour 
Disease  ni   the   heart,   \al\ular  or   mxoi.irdial 
Disease  ol  tli.-  lum;-,  em])h\-enia,  bronchiti-,  a-tlima,  etc, 
iii-ea-.sol    the    luer   or    kulnevs 

.\rteni)Sclero.-is    and    lii,u;h    blood  pi-e--ure,    h\  p.  rpi.  -is 
All  iiuia,  primary  or  .-lecond.uA- 
1  ly-I.i  i.i  ;    id  maliu'jermu'- 
The  (  lo-,r  m\e-ii_;,, 1:1,11  1,1  the  cause-  ,,|  m-omnia  max   bi  -t  1  >■  done  bx-  takiii.L; 
the  ,il:.-  .iI   ih.'  |i,it;.  lit   mt.i  lon-id.r.iii.in. 

Sleeplessness  in  an  Infant  1-  mo-t  oiteu  due  to  mdi-e-tiou.  hunger,  or  1  o.bly 

di-iomiort  :     111   Lire  ,,i-e-   it    1-  1  xid.iue  ol    n.rxou-   m-tabiln\    or  ear  or   brain 


dis 
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^ho«   ulR-rr  thr  lanit  l,.>  :    tlu'  l„.,,l  ni,,v  W-  i,n,m.p.T,  tho  hour,  of  frrdin?  too 
lr',|u,nt,   lUr  i-ra.ticr  ,,l    .;,vnm   tlu'   l.nttlr  or   l,n.a>t   uli.n.v.r  tlir   iiuantcn,-, 

'"■'^'  ''^''';  '"■'"   ^^'-'l'  '"■  '!»•  '■■il>'t  "I  allnu,,,.   ,t  a  .hnnnu    rul,l,rr  t.'at  to 

M,ek  at  all  l„,ur..  The  aititu.ally  k-,1  ,nlant  ,>  hkriv  to  -ul..  r  iron,  ,n,liL;,.>tu,n 
aiicUolic,  «ith  -crranuim.Mrauin-uiiol  tlR-le-s,aii(l  ri'^nl  alidoni.n  •  tlu-  l,rri~t- 
t.Ml  nilant  «,ll  niorr  olten  la,i  to  sU-rp  l^.causo  it  is  hun-rv.  1>1  tuanv  ca...  Ihr 
ii.lant  lail-,  to  .k-.p  hvc.ui^r  ,t  is  in  .li.coinlort  Iroin  a  Mvt  nankin  or  l.,.,!  iroiii 
Mvm,  t.,o  luanv  l„,l-cIotlH->  and  lii-inj,^  ov.-rlieate.l.  or  from  l-einu  cold'-  tho 
iK-arooiu  inav  bo  too  H.^dit  or  too  noisy.  In  not  a  l.w  instances  it  fails  to's-.vp 
well  tor  uant  ot  proper  trainini;  ;  if  it  linds  that  it  will  l,r  hd  or  rocke,l  „,  thl- 
.irnis  or  cradle  as  often  an.l  as  lon^.'  as  ,t  sees  l,t  to  crv,  .)ne  can  hanllv  l,la,n-  ,t 
lor  lailin-  to  realize  that  insomnia  is  objectionable.  When  the  mlant  w  s,x 
months  ol.l  or  more,  rickets  and  the  local  irritation  of  teething  are  common 
ad.htional  causes  ot  msomnia.  In  a  luinoritv  of  cases  the  sleeplessness  is  due 
to  the  onset  or  presence  of  acute  or  chronic  disease,  or  to  the  indeterminate 
condition  described  as  nervousness  or  nervous  instabilit<,-.  or  to  .leluiite  mental 
deiicency  ;  caretul  examination  of  the  infant  and  its  previous  historv  shoul.l 
-ulfcc-  to  clear  up  the  dia-nosi.  in  tlir.se  ca.ses.  As  the  treatment  ot  sleeplessness 
Ml  an  mlant  hardlv  e\er  demands  the  use  of  sedative  dru.s,  but  consists  mainlv 
n,  rrctilynv,  errors  ol  diet,  hygiene,  or  up-bringing,  it  is  obvious  that  the  medical 
man  must  be  prepared  to  go  deeply  into  these  domestic  rather  than  medical 
matters. 

Sleeplessness  in  Children    is    l.,r,eiv  due  to  causes  sumlar  to  tho.e  descnbd 
aboNe.      In   a  great   manv   cas.s   ,t    is   due  to   indigestion,   with   which   m.iv   be 
associated  flatulence,  teethinu',  and  the  presence  of  worms  m  the  intestine  ■  "tea- 
dnnking    IS    a   common    cause   of   chronic   .Iv-pepsia,    nervou-,    irritabilitv'    an,l 
disturbed  sleep,  m  children  as  well  as  in  adults.      .Manv  children  sleep  ill  because 
thev  are  put  to  bed  within  an  hour  or  so  ot  a  late  tea  or  earlv  supper  ol  too  .oli.l 
a  character.      In  other  instances,  the  child  sleeps  badlv  lor  want  of  fresh  air  in 
the  bedroom,  waking  late  on  the  following  morning  in  a  hea<lach-  and  irritable 
condition  and  with  little  appetite  for  breakfast.      Xot  a  l.w   ,11  u-d  or  ana.ni'.- 
-eioo  -children  sleep  badly  .luring  term-time  because  thev  are  oxer-worke.l  at 
schoo     or  worried  about  their  lesions  or  their  place  in  the  class  without  bein- 
actuallv  over-worked  :    m  such  cases  the  distraction  allorded  bv  i,'ames  is  Hkelv 
to  be  more  successful  in  ellecting  a  cure  than  treatment  bv  n-st.      It  i.  ,u,lv  in 
the  nimontv  of  instances  that  the  insomnia  is  ,lue  to  di.seas...  whether  acute  or 
chn.nic,   such  ,1.  adenoids,  enlarged   tonsils,  or  organic   disease   ot   the   Narious 
\  i-cera       \  lew  special  lorms  ct  insomnia  seen  in  childhood  call  lor  brief  mention 
In  e.nlv    ,,f^-,lnra,,  it  may  happen  that  .leep  is  disturbed  bv  sud.len  st.irtm.. 
pai.is  ;    the  child  goes  oil  to  sleep,  only  to  be  awakened  almost  at  once  bv  sudden 
shooting  pains  in  the  altected  leg  or  hip.      Sleep  is  broken  bv  fridU   in  ,n.)a- 
.■m.«  (.ee  .m.-.htm.^kes),  in  which  the  child  wakes  up  screaming  and  frightened 
but  conscou.  .uid  able  to  explain,  .0  tar  as  excitement  permits,  the  nature  ot 
the  ir„ht  :     iiidi.civt„,ns  in  ,liet.  or  the  presence  ol  adenoids  or  worms    olten 
explain   the   ocuiiT.Mice   ot   Mich   u i,ht-teiTor..      In   the  rarer  and   more   serious 
I'uiuol  ni.ht-terror,  knouu  a.  l\,,.,  */--■//<-»».,■.  the  chil.l  awakes,  scteammi,  an.l 
inditeiied,  but  not   Uillv  con.ciou>.  an.l  unable  to  r.-cognize  those  around  him 
llnre  „  „„  ,vc..li..cfon  .,1  the  Iright  next  ,lav.  and  in  all  probabilitv  the  pavor 
Is  akin  to  ..pi.epsv,  .occurring  onlv  m  chil.lr.n  «  uli  ,1  bad  lamilv  historv  ol  nerv.ms 
'ii-MMv       It  IS  piam  from  what  has  been  said  al  r,v,.  that  the  .liagnosis  ot  th,. 
.^au-e   01^  sleepl..ssn.-ss   m   a   chil.l   .leman.l.   the   -,  nitmv   .,1    tlu'  dailv   routim- 
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ISSOMXIA 


Insomnia  in  Adults,  m  thr  m  iinniv  ui  cim-s,  imUu  to  i.mlt^  ut  l.,i'  ,i  ur  Incutu- 

siiuil.ir  til  tlm^i-  .iliiaiK  lucnt  iiinnl  m  tin-  CiiM'  ot  tiiilihi  n  ;  I'Ut  it  i--  <lur  tii  orijanic 
(liscasr  (il  Dili'  sort  or  aiiiitlur  in  not  a  Iru  iii^taiUc-,  ai'ai  tlir--r  will  !«•  (1i^cii>mi1 
later.  I  he  >U-('|iIi',-.m  adult  slidiilil  (lt'\()t<'  niticli  tlicniL;lit  tii  tin-  leiinniin'  and 
iirrani^i'TUrnt  ol  his  lird  and  lirdicHini.  ami  tlu'  hours  In-  k(cps.  It  i-  essential 
that  the  bed  should  be  tonilortable  whi-tlier  the  niattres>  be  hard  or  ^cjlt  is  a 
matter  ot  taste  ;  many  peo])le  sleep  bitter  with  a  liii;h  pillow  than  •\itli  a  low, 
and  it  a  liii;h  pillow  is  not  a.yreeable,  the  ,-anu'  eiieet  can  olleii  be  produced  b\ 
puttni'4  blocks  two  or  three  inches  hiijli  beneath  the  posts  at  tin  liiad  ol  the 
bed.  The  bedclothes  should  be  li.Ljht  rather  than  hea\  \  ;  it  i^  e--~eutial  that 
they  should  be  warm  en<)UL;h  to  pri'vent  tin  occurrence  ol  cold  leet.  a  \er\' 
common  cuise  ol  sleeplessness.  The  Iw'il  -liould  not  be  ]ilaie(l  so  that  the 
slee|)er  lace>  the  b,L;ht.  .\  su]i)>l\  ol  hesli  an  thioiiuhout  the  iii-ht  i-^  es>ential, 
and  IS  assured  il  the  room  is  heated  b\-  an  o])i  n  lir<'  .  stullmess  and  ()\ crheatin.i,' 
o(  the  atmos])here  --eem  almost  inseparal>le  iroin  heatniL;  b\-  sto\es,  hot  air,  hot 
water,  or  steam,  ami  are  common  causes  ol  >lee])ll■^■,llt's^.  The  h\v;iene  ol  the 
bedroom  ha\  im;  been  attended  to,  the  hiil'iti  ol  the  sleepless  patient  shoukl  be 
passed  111  re\  lew.  .Many  well-to-do  people  sleep  ill  because  thev  ixo  to  tied  too 
.soon  alter  a  lieav  \-  diiuu'r  ;  a  few  because  they  u;o  to  bid  liiinL;rv.  Not  a  lew 
find  that  they  slee|i  badls  il  thev  take  a  cup  ol  collee  alter  dinner,  or  e\en 
<lriuk  tea  in  tlie  alteruoou  ;  others  sleep  ill  if  thev  indul.ye  in  brain-wiirk  after 
dinner,  or  attiuid  e.xcitiuLC  public  meetings,  theatres,  concerts,  and  so  lorth. 
It  IS  known  that  bodily  ami  mental  fatigue  jiromote  sleij),  and  some  patients 
With  lUNoinni.i  solicit  sleep  and  a^^iraxate  their  condition  bv  pusliing  fati.nue 
to  the  point  ol  exhaustion,  for.yettiil.u  that  o\e-.|atiL;ue  often  produces  -leeji- 
k'ssiie.^-^.  'I  he  ob>er\  ance  ol  fairlv  regular  hour^  lor  work,  fooil,  and  sleeji  is 
oft'.'ii  nei^lecti'd  by  busv  nu'U,  and  the  nei^lect  often  result.^  in  disturbance  of 
their  slee]i.  Sudden  clian>;es  in  the  mode  or  routine  ol  d.iilv  lile,  or  alterations 
in  the  altitude  or  locality  inhabited,  mav  result  in  acute  and  |ier.Msteut 
insomnia.  It  is  to  the  in\esti;;ation  of  these  and  similar  irrei;ularities,  trillini; 
as  manv  of  them  nay  a])pear,  that  one  must  look  in  (iia,i.;nosin,i;  the  cause  ot 
insomnia  m  healthy  or  fairly  healthy  patients  ;  its  treatment  will  naturally 
turn  mainly  on  their  correction.  Healthier  habits  ol  life  must  be  advised  ; 
the  Use  of  se(lati\cs  must  be  prohibited  entirelw 

In  the  case  of  adults  sulleriiii,'  from  the  niosl  various  aiutc  dti^'iiUif..  sliLiht  or 
severe,  the  occurrence  ot  in.somnia  is  a  comni(m]ilace.  It  ])asses  otf  with  the 
amelioration  of  the  disorder,  and  ,is  the  patient  is  no  doulit  able  to  i^ive  an 
acciiuut  ol  himself  ami  his  symptoms,  the  dia;.^nosis  sliould  not  be  a  matter  ot 
i^reat  dillicuU\. 

lint  It  IS  olteii  otherwise  with  adults  sulterin^'  Irom  insomnia  due  to  cJnnilc 
(b^tiisf  :  the  sleijilessiu-ss  may  be  one  ol  the  earliest  svmptoms  ol  illness,  or  the 
other  s\ni])toms  th.it  are  present  may  have  escapeil  the  patient's  notice.  J"or 
examjile,  persistent  inabilit\-  to  sleep  is  olten  a  prominent  and  earlv  feature  of 
tierviHis  or  )iitiii:il  ili.^rnst  melancholia,  mania,  .general  parah'sis,  livpochon- 
driasis,  neurasthenia,  acute  nervous  exhaustion,  paralvsis  a.i^itans,  and  chronic 
alcoholism  m,i\  heie  be  mentioned  ;  in  old  a^;e,  senile  rocturnal  mania  mav 
occur  as  a  very  troublesome  form  of  insomnia.  lnabilit\-  to  sleep  mav  be  marked 
in  cases  of  cerebral  tumour  or  cerebral  svpliilis.  Want  ol  sleej)  throws  a 
Kreat  strain  on  the  nervous  svstem  i^eiieralh  ,  and  so  is  a  ])riMninent  factor  ui 
the  piodiKtioii  ot  insanity  ;  the  one  auyravates  the  other,  and  a  vicious  circle 
IS  otablisiied.  Ill  liciiit  disfii!:f.  insomnia  is  IrecpienlK  a  di  tressini.;  leatiire;  the 
natnnt  olten  has  to  sleen  !iro!>i>e(!  uo  in  bed  beeau-;-  ■.:>.  br;::!);!!-;-.;;;  •.■:  \:]::::,  ■.-.r 
the  iiciimbeiit  iiositiou  is  ad()])ted.  and  when  he  ilc a  >  uet  oil  to  slee])  he  is  otten 
a\\.ikened   b\    lardiac   [lalpitat-ou   or  (hsimira.   withm   a  lew    minutes.      Restless 
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ni.i^hts  arc  p.i>-iil  inid  ~.|ir|)  n  mu<  h  impaired,  vwn  while  im,  ,).  n^atio:;  i.-  inam- 
taiiinl  :  ulini  c.)Mi|Hn-:iti(>n  I, ill-  aiitl  tin-  patunt  Inconu-s  bcilruMi'ii,  tin-  coiuli- 
tiiin  1-  mucli  a'^-ra\aticl.  ratinit-  with  aortie  iiK(,mpfti-ncc  and  niiicli  cardiac 
hvpirtri.i)h\  mav  he  k'  pt  ,i>vaKr  bv  thr  pulsatin-  hhock  and  noise  of  their  own 
luart-.  Dx-iUKia  is  a  i onimon  cau.se  ot  sleeplessness  in  nianv  <li<:i(ises  r.f  the 
Iniii;^.  just  as  it  is  m  sexere  heart  disease.  i'atients  with  lin.nili.ti-,  eiuphvsenia. 
-liasinodic  asthma,  exteiisue  piihnoiiar\-  adliesuins  o.  pulnionarv  tuberculosis, 
and  oth.  r  kindred  diseases,  often  jniss  restless  nights  because  thevare  awakened 
bv  pulmonary  dvspnira  soon  after  yetting  ott  to  sleep.  With  tliese  patients,  as 
with  those  suHerinu  from  heart  disease,  the  sitting  or  senu  leeuiiibent  position 
.it  ninht  IS  otten  imperatue.  the  reasons  beim,'  that  diaphra:;matic  breathini; 
is  easiest,  and  the  aiuplitude  ol  the  diaphragmatic  movements  f,'reatest  when  the 
patient  sits,  le->  when  li.'  lus,  ami  least  when  he  is  m  the  erect  ]:osition,  and 
that  the.-e  patients  come  to  de})eiiil  in  the  last  rexirt  ujion  tlieir  diaphra.^matic 
respiration.  Sleeiile-siu-s  is  tie, pie  !  m  cni/h'sis  .,/  the  li;\r.  beinj;  accompanied 
by  nocturnal  delirium  iii  the  acute  ,,iid  the  severer  ca.ses  ;  it  may  also  occur  m 
thr.'iiiL-  tiiitil  (lisi((>i-.  It  L-  olten  a  persistent  and  distressing  feature  of  aitctw- 
schi,:si^  and  hi>^li  hl:'d'l^)cisuri-.  witli  hypertrophy  of  the  heart.  The  mechanism 
whereliv  this  sleeplessness  is  produced  is  obscure  ;  but  from  the  fact  that  any 
treatment  that  lowers  the  blood -pre-.-ure- massage,  hot  baths,  hinh-fre.piencv 
currents  of  electricity  cures  the  insomnia,  it  may  be  assunu'd  that  the  hiL:li 
artirial  pressure  acts  directly,  pre\  entin.L,'  the  establishment  of  the  de-ree  ol 
cerebral  ananiia  that  is  recpiisite  for  sleep.  Hut  it  must  be  noted  that  if  insomnia 
results  from  the  supply  ol  too  much  l)lood  to  the  brain,  it  also  results  from  the 
supply  of  too  littl-  ;  hence  sleeplessness  occurs  in  i^imc  (iiiaiiiui.  wlnther  primarv 
or  secondarv. 

1.1  conclusion,  it  ma\-  be  noted  that  in  hv.^lriiii,  prolessions  ot  obstinate 
insomnia  may  b>'  made  that  i^o  lar  beyond  the  observed  lads  ,  and  that  thi> 
nudiii^iicy,  clainim.L;  not  to  ha\  e  sUpt  at  all  lor  davs  or  weeks,  imu"  ur,L;e  the 
scnind  slumber  he  enjovs    in   hospital  as  an   arL^uiueut    lor  the   prokmf^ation   ol 

his  Slav.  IT,       ,,,  , 
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IRRITABILITY.— It  is  not  verv  otten  that  irntabilitv  can  be  rt-arded  as 
a  symptom  of  dia.ynostic  importance.  It  is  a  relative  condition,  \aryin,-  in  its 
siunilicance  with  the  individual,  and  more  especiallv  v.itli  his  a,i;e.  (  hildren, 
lor  instance,  display  irritability  much  more  rea<lilv  than  adults  und(  r  similar 
inlluences.  owiul;  to  incomplete  education  of  their  powers  of  control,  and  a  like 
distinction  may  be  drawn  between  dillerent  persons  of  adult  ai^e.  In  children, 
therefori .  varyin:^  decrees  of  irritabilitv  may  be  recognized  under  any  condition 
ol  ill-lualtli.  and  as  a  solitary  symptom  it  can  hardly  be  retjarded  as  one  of  much 
imjiort.  \n  exception  may  perhaps  be  made  in  favour  of  the  steadily-increasin.L,' 
irritabilitv  which  is  sometimes  obst'rved  as  a  prodrome  of  iiu  iiniu'ilis,  and  which 
mav  be  siilii,  lently  remarkable  to  insti^ati-  a  careful  lookout  for  other  eariv 
siL;ns  of  that  disease,  such  as  vomitinij.  luadaclu'.  strabismus,  and  head- 
retraction. 

In  reL,.'rd  to  adults,  tlie  [ler.soaal  di.-po.-ition  n  Km^er  i -l.tbli-lied  and  better 
reco;;nized.  so  that  detinite  alti  rations  in  temperament.  mdiiHiidint  of  i,:,ciuus 
cause,  and  clearly  not  of  tleetini;  character,  mimt  alwa>s  receive  attention  from 
the  medical  man  to  wJiose  notice  tiuv  are  bnniijht. 

11.  re   ;»^nin    it    tiin^.t    hi'   .'I'.llllit  t;:  I    tl'.;:f    Tv.ritT.-   ;  }^r."".- -    -  ;l-;-...r.t  -     .--...  ;  .11.     :1 

which   entail   mental  or   phvsical   sulterinL:.   may   be  associated    with   im  reased 
irritability  in  a  nuinber  (,;  in-t,uice-.  without  exciting'  special  r( mark,      (in  the 
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otli.  r  li.ui.l.  th.rc  arc  sonic  conslitutinii.il  nr  nutiil>i)lic  di-l  urhaiKis  w  hu  1,  arc 
iKitcil  lor  tlir  irritahilitv  to  whicii  tlu\'  inav  yi\c  n-c  hi,,/.,/,.  »i,//,/ii.s  aii.l 
,ln"iii,-  u,  phnti.  arc  romnu.n  (  \aiii|i|rs  ot  tlii,  km,!,  and  tlic  cxamiiiatioii  ol  tlic 
urine  C.I  jiaticnt-  in  whom  In.  n.U  lia\  (  oIimtvcI.  or  uli..  niav  (\cn  tlicniMhis 
complain  of.  irntahililv.  -lioiiM  r.<  \(  r  l.c  nc-lcctcd.  In  -ucli  condition,  as 
/iiiiii'./ii,  .  (/;,(;,.'  ili.scdM.  and  iii  r,'r,i,L:,iiv.  othrr  >\-m]ilom,  and  -c.;n>  arc  more 
ol)\i()U-~  and   more  conclu^isc 

Irnlalulitc  oltc  n  forms  part  ol  a  j;cir(c/i7/;(;;((.si;((/(  ;;;,.  Inif  in  tlii- c  cjiin.  i  lion 
it  I.  a-  well  to  remember  that  tlic  same  symptom  may  he  prcent  m  tlic  iarl\- 
stages  of  i;,ih');il  fiiniilv.<i ^  ■  I  the  ni-,nt,\  A  careful  in\cstiL;ation  of  other  imntal 
cliamjcs,  of  flic  condition  of  tli.'  n  lli  xo  and  pujiiK.  and,  if  suspicion  i>  arou-dl. 
a  Wasscrmann  reaction  test.  -liouM  l.c  (  arm  d  r.ut  lielore  eonimu  to  a  dc  Unite 
diai^nosis.  It  i,  hanllv  ncce^sirv  to  add  that  irntabilitv  ma\-  he  a,-,M.ciated 
with  other  depr,  ,„d  mental  M.ete,.  Mich  as  in,  hinclwlia  and  ef^ileptic  ilciiuiitiu. 
I'mallv.  chronic  int.iM.  ation-.  aiiel  .  -peciallv  ,l!y,'inc  nh,'h,'lif,„  am!  l^hnul.isui. 
ni.iv  1).-  re-p  iiiMhle  lor  ureat  irntahihtv .  e  -jieciallv  m  the-  earlier  liejiirs  ol  the  dav. 

/■'.  i\\i,it(l:,ir  llii::.ii,l. 
IRRITABILITY  OF  THE  BLADDER        >■  .Mic  i ,  ki  iiox,  .\;.n.,kmai  n  ii.s  ,,i .) 

ITCHING.       -^ei-  I'l.'i  Ki  rrs.i 

JAUNDICE.  rill,  is  th.'  leTiu  ii,e,l  to  iiieiieatc  the  vcllow  or  greenish 
roloration  of  the  -km,  e  iinjiinctiva,  mucous  incmlirane  s  and  oflicr  tissues  and 
lliiuN  ot  the  hoelv.  In-  bile  pi-ment.      The  lollowim:  are  its  e  liicl   -i-ns  : 

The  Skin.  ^  Ihe  colour  vanes  from  a  ..:,.it  sulphur  vellow  to  a  dce[.  oranye, 
Cr,-ni-,li.  and.  iii  ,oinc  cases,  dark  olive-  tint.  Ihe-  -i.-,-i  ,1,  e.r  ilark  ohvc  .shade 
IS  onlv  found  in  ~e-ve-re-  i  a-e  ,  ot  Ion-  >taiieliii-.;,  aii.l  i,  due-  i,.  the  conversion  of 
bihnilun  into  bihve  rdin  aii.i  e  liolete-lm  bv  oxidation.  Inte-n-c  ite  hin-  is  olte'n 
pr...bie-(-e|.  esi.e,  lall'  <i  t  li.-  jaun.li.  i-  .s  1 1:  -  -ult  of  obstruction  ol  the  bde-ihu  t.s  ; 
an.!  this  sonictinu-s  It  ads  to  vigorous  sciau  Inn-  and  tlie>  prodiution  ol  scratch- 
iv.arks,  blood-crusts,  and  sore  places, 

in  certain  cases,  alter  some  time-,  little  v.-llo\vish-«  hitc  or  luhl  \i|l,,ui,l,. 
salmon  ee.lour.-d  p,it,  he-,  ol  se.it  ■.ine.e.tb.  tissue  slmhtlv  raiseel  above  flu-  surlac 
of  til.-  suneMiu.lin..;  skin  mav  aj.pe  ar  on  the  upper  evcljds  near  the-  miie  r  .,iiithi, 
I'll'  -c  p.ite  h.-.  mav  spread  until  tli.-  <-ve  i,  entirelv  surroundcil  b-c  tin,  alt<-r.-d 
skill.  A  siniil.ir  eon.iition  iii,i\  .ils.i  oe  e  ur  on  the-  palmar  siirl,eie-ol  the-  liaiid, 
.ui.l  iin,L,'crs,  or  nrni  roun.le-.l  ii,.,:nle-s  s.irMii-.;  in  ,i/,-  iie,iu  {  m.  i,,  -  ,„.  ,„ 
diameter,  more  or  less  r,iise-,|  .,|„,v-,  .1,.-  j.-v.  I  ol  th.-  surieuindini,'  skin  mav 
dcvelop  ove-r  the  elbows,  kue,-,,  o,  ,n  oth.r  ,,1.„  e-s,  n,e-  i,„in.-r  condituui  is 
term.,!   \,intli.-l,isiii,i  pkuiuni.  ,iii.l  th.-  kitl.r  x.iiit  h,  l,i-in.i  tub.rcum 

The  Eyes.  The-  coiipiu.  tiv.c  .n.  yellow,  i  .ir.  mu-t  I.,  i.ik.-n  t,.  .hstm-uish 
elciu.siis  of  sub  eoiiiiin.  tu.il  t.it  ire.ni  actual  ceilor.it  i.in.  ( '.  e  .isi.ui.illv  ]..ilie-nts 
suiter  from  \.ll.u\   \i~i.iii  i  \,iiii  h.>]isja). 

The  Urine  umv  ju-,  se-nt  .ilmost  any  .shade,  from  ,i  h-ht  .,i  iirem  \  e  lle.w  to 
ycllowi,-,h  biowi'.  nie-.liiiiii  l.i.nwi,  ilarU  mah.i..;,in\  brown,  yn, -nisi,  |,,,„  „  or 
c-vcn  almost  bla.  k.  on  l.iokim;  .i.  i.,.,  il,.-  up].,  r  ,.ortioii  ot  the-  nniie-  m  ,i 
spfcmicn  Klass  a  liistiiut  Kicnish  tinge  mav  !«■  detected,  an<l  the  troth  «iii.  h 
forms  at  tlic  top  on  .shaking  jiossosses  a  distinct  vellowish  or  yreenish  shade. 
It  stains  white  blottini,'  paper  and  linen  a  liruiht  yellow. 

.\.s  a  general  rule,  when  laundue  is  deveh.pim;,  bile  pi.tjment  can  K-  detected 
m  the  urine  Ufore  tl,  •  conjumtiv.e  U-conie  yellow,  and  tlie  coniunct'v,i-  iKtomc 
jaun.lic.,1  before  th.'  skin.  »n  the  other  h.uiel,  when  jaundice  is  leaving  a 
patient,  tlio  bile  pigment  tirst  disai-pears  from  th.  iii  me,  whilst  the  skin  remains 
coloured   for   some   time   altenvards.      There   .ue    e.rt.iin   sue,  ial   ,-,v.v..   in,!..,.,! 
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n  uliu  ii  thr  >kin  ami  (.onjuiKtiv,,-  cxhil.it  ol.vious  i,iiin,li(  r,  vet  tl.rn-  ,-.  no  bile 
pikMiimt  in  tin-  iirmc.      -riij ,  comlition  is  tfrincd  acholuric  laumlicc 

Other    Secretions.  -  riie    >u-eat  and  milk  of  women  wiio  arc  nurMn-   mav  be 
f  tin-ed  ycllou-.      Pleuritic,  pciicardial.  or  ]>eritoncal  ettiiMon-,   mav   be  similarly 

coloured.  The  tears,  saliva,  and  fzastro-inte^tinal  secretion-  ,ire  not  .ilfected 
m  th,-,  manner,  n..r  ar.'  tlir  b.am,  >;.inal  ,  ord,  m.  ninyes.  or  cenbro-,>,,i,d  tlnid. 
The  Faces.  -In  la-es  oi  j.iundRe  due  to  ob.struction  ot  the  Liru'er  ducts  the 
tace- becom.  ,i;re\  i-h- whitr  or  cl.iv-coloured  from  lack  ol  -ten obilin,  and  th.-y 
may  contain  an  exce-s  ol  bit  uhich  bv  decomposition  ;s  likelv  to  ^-ive  the 
^tools  a  very  otfensive  .smell.       Ihr  bowels  are  usuallv  con-ti]i;ited. 

It  IS  fre,|uentlv  stated  that  the  i  mN  ■  ,.  a].t  to  become  much  dow.r  than  normal, 
especially  m  case,-,  ol  i.it.inlial  Mimdue  without  jivrexia.  It  i.,  howi  vrr  very 
rare  to  nnd  these  slow-iniUr  ca-e-  clinKallv  ;  more  often,  altlioni,di  phv-Molo-ical 
exp.riment-.  -how  that  bile  -.alt-  tend  to  -low  the  heart  remarkablv,  the  i.ulse- 
iite  i-  accelerated,   e-pecially  in  ])yrexial  case-. 

Bruising.  -Then,  i-  a  marked  tendency  to  cajullarv  o.i/iul;  and  h.emorrhagu 
in  certain  cases  ;  this  is  imjiortant.  not  onlv  from  the  point  ol  view  ot  ()i>erat-,)ns 
but  also  because  of  the  readv  bruisim;  of  the  skin  which  mifdit  be  mistaken  for 
e\-iiieiice  ot   \  lolence, 

Cholaemia.  -In  c  a-e-  of  -ev.,re  or  lomr  continued  jaundice,  ,  hol.i  mic  .svniptoms 
m.iv  -iiiirrvene.  11,1111,  Iv,  stiipo:.  delirium,  coinul-ion-,  toiii.i,  and  verv  pos-iblv 
de.ith. 

Jaundice  mii-t  not  be  mi-tak.  n  lur  othrr  ...uditin,,,  whu  1,  >,m-e  vellowness 
"f  the  skin.  Mure  -lioiild  be  but  little  j.o-ibihtv  Ol  this,  ,inivi,le,l  a  careful 
examination  i-  m.ide.  <li.J,t  i.umdue  .md  l.ernicious  an;emia  .ire  perhaj.s  the 
two  condition-  that  max  nm-t  readil\  be  iiii-taken  lor  e.u  h  otiu  r  ;  m  tli,.  l.ift.T 
however,  t hr  conjiinctiv.e  an-  u'eilerallv  of  a  pearlv  whiteiie--  li,,w.\,r  vellow 
the  skin  mav  b,-  ;  and  il  tin  unne  -honld  be  suspici.mslv  .l.iik  ,t-  .niour  will 
be  foun.l  t,.  be  due  to  umbiim.  dete,  trd  bv  its  .-pectro.-,-oj,u  b.ind  b,t«eeii  the 
!■-  and  1-  hues  (/•;-.  j  ,.  ,,.  o^l  whil-t  te-t-  lor  bile  iM-iiimt-  woul.l  b,-  .i,M;,itive. 
In  verv  rar-  ca-es  ot  inTmcioii-  aii.enii.i  there  mav  be  i.iiin,|i,e  .d-o.  M  holuric 
jaun.lice  ,,l-,-  ,,|v  pl,,lMbl\  the  lll,,-t  .lllluillt  to  be  -uiv  ,,|,  ,,,,,1  1,1  some  of 
thi'se  tlie  .|i.iL;no-i-  b,.,  one  ,  ,i  m.iti,  r  ol  opiiiioii. 

11.1X111-  de.  ided  th.lt  ,1  p.itl.llt  1-  -lilt,  nil-  lloiu  MUlldl.  .-.  th.-  II.  vt  -t,.p  IS 
to  (ieu.le  the  c.lll-e  ,il  the  .Mliptoill.  Ihr  lolioum^  i-  ,i  1,,,  ,,1  tll,.  ,  I, let  c.uIm-S 
ol    l.iiliidie  ■  :  — 

(■  \r-i:<  oi    I  MMdrp. 

I  Jaundice  due  to  Obstruction  of  the  larger  Bile-ducts,  especially  of  the 
common  Bile-duct  : 

.1         (■':''-■...   it 'I  III     Ii..       J  III:   1 

'■■'"  -'"'"■^  '■  IKd.itid  cvsts 

In-pi--,ited    bile  r,ii,i-ites     Itistoni.ita' 

I  .\scarides 
H.   fdiiMs  atii-niiii;  til,'   Uiill  ,1/  tl„-   I  Hut 


Catarrh    ot    the    mucous   nuiii- 

bl,lllr    ol    thr    die   I 

(  at, mil    ol     111,     iMii,  ,111-    mem 

brant-    ot    th,     ,1 1,  iinin    m 

volvini;   .uid   ,.b-tiii,  im^;    tiie 
anipiill.i  ol  \  ater 

Catarrh  ,,l  th,-  p.m.  rea-  spread 
ine   lo  .iihi  IIP,  ..iMiii;  the  ani- 

::;;:.-;..!     ,.i!.r        •'..  i'luiilc   pUP. 
I  |,  ,lllt|,) 


<  .lit  iiioiu.i  ol    tin-  lllict 

(  icatrl/atlon    fo'loviii:;    iil,  •  r,i 

tion  ot  till'  dii,  t 
'  oiiyenil.il    (il  ,lii,  1.1,  ,,,|i    ,,|     iln- 

lie,  I 
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C.   C,itiir<  ,-i)»,''c,-ss-;i;;.  //„•  /)„,  /  /,,„„  .^„l<iJ,-    'c  iiivtuliui:  't  Iri^m  .^ut<iih- 


Peritoneal  adhesions 

linkirijed  I'ortil  Ivniplnti.- !,'Uuuls 

((()   Sei  on  lary  nialiun:int 

('■)    l.ynipluuirnoni  itoii, 

((■)    Ttib  Tiulous 

(7)    I.eiik.eniic 
Tumours  of  the  liver 

,,  pancreas 

,,  ,,  iluixliiuini 


1  llnlollr■^  o:  tlie  stomach 
.,      toI.,n 
,,      nnht  kniney 
,,     suprarenal  capsule 
•  ivarieii 
uterus 
omentum 
Aneurvsm  ot  tlie  heiiatic  arte-,-. 


11.  Jaundice  without  Obstruction  of  the  larger  Bile-ducts  :  — 


Abscess 


CarcHioma 
Cirrhosis 

Sui^Ie 
I  Multiple  or  ]iv,emic 
Acute  yellow  atrnjilix- 

B.    J.iundu:  in  Anitf  luvrrs  :  — 
Malaria 

Typhus  I 

Typhoid   fever 
Pyaniia 
Pneumonia 

C".    Jtviihlitc  ,!hi-  t  >  l',>i>'iis  :  — 

Phos]ihi)ru-  ! 

Ars<-murrttcil   Indro^^rn  ' 

D.  Jau\ulue  <h<c  l.i  \,>i  n^  i  au^cs  :  — 
Mental  emotion  i 

E.  Jauiiliii  ,/,tc  I'   L'iu!,isiif:,,/  (,i, <<,-<; 
1  .iniih.il    lauinhcc- 

P-liideini'    iiihi  live  jaund'c  c 


Pas-jve    coni,'t'^tion    from    elironic 

heart    laihi;e 
Svphilis 
Aitive   coimestion. 


\\  1  il\   di>ease 

Vellou-   fever 

Hela])~int;   fever 

And   some   other   trojucd    ievei- 


Toluvlenediani'  h- 
Snake  poison. 

Concussion. 

Icterus  neon, U(. rum 

li  teru-   er.iNi-  ut   i  hildren. 


Tin;   i)i\(,N()-H. 

\\iitn  druMio^Mi-  th"  i.iu-..'  oi  j.mndicr  in  ,uiy  ^iven  case,  it  i>  of  the  greatest 
'm]>orI.iUi  .•  t.i  (  oUMd.r.  imi  miIv  the  <lei;ree  of  jaundice,  hut  ,iIm)  the  ai^'e  of  the 
p. Ill'  fit,  the  hi-I.ir\  ,  ,ind  the  ~i-nilic.iu.  e  ,,f  .u.\-  ntlnr  ^\  uijitum-  ulii.  Ii  m.iv  be 
pre^eul. 

\er\-   iiiiiii^,.   i.iundue  aii<l  i  lav-coloured   motuui^  indicate  some  obstruction 
'"  "'•     '"inmnn    bile  dint,  of    which   the   tommone-t  causes  are   catarrh.   i;all 
stones,  <:hr<inie  p.mcreatifis,  or  carcinoma. 

J.uiudice  with  ri«ors  su;,'i,'ests  :  (i)  Infective  or  suppurative  cholauj^itis.  with 
or  without  suppur.itiu:,'  i;,ill  bkidder  from  uiiH-stones  or  from  carcinoma;  (2) 
Infective  or  sui>|)urative  pylephlebitis,  especially  after  a])]H'ndi(  itis  ;  n)  Hepatic 
ab-icess  (sinRle  or  jiy.ennc). 

.\linost  all  the  dilferont  causes  of  jaundice  may  also  cause  p\  lexia,  so  that 
without  iinors  the  existence  ol  pyrexia  does  not  assist  sreatly  in  the  dilfereiitial 
diagnosis,  riuit  cirrhosis  of  tlie  liver  and  carcinoma  of  the  liver  are  both  very 
apt  to  cause  cveninK  nses  of  temperature  to  as  much  as  i(hj°  K..  ini"  I".,  or 
more,  IS  a  fact  tliat  is  sometimes  overlooked. 

r.ie  ab-icnee  of  pyrc.\ia  hi  a  jauiuiue  case  wiil  nerve  to  exclude  such  condmons 


lirXDICH 
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as  abscess,  jiv  IriiliU-luti-.  i  liiil.irii;itis.  aiiitr  sprcilic  levers  >iu  h  as  tviihoid  or 
Weil's  disease,   and  eindeiiiR    inlective   jaumliee. 

Jaundice  with  enlari;einein  ol  tlie  li\-er  may  occur  in  aiiv  i  oiidition  oi  obstruc- 
tion to  the  common  bile-duct,  ami  in  coime-tion  ol  the  h%-er,  cirrlio-i<,  carcinoma, 
sy])liihs,  abscess,  jiliosphoru^  ]>oisoiiini;. 

Jaundice,  witli  a  verv  greatly  enlarired  ^;all-bladder,  esjieciallv  jiersistont 
jaundice  in  a  muldle-ased  iierson,  suyj^ests  carcinoma  ol  tlie  head  ol  the  jiancreas. 
(lall-stones  seldom  cause  both  jaundice  and  a  larye  gall-blailder  at  the  same 
time,  perhaps  Ix-cause  the  inlective  proce-s  that  jiroduces  the  ;:;all-stones  also 
causes  jieritoneal  adiie-ion-,  about  the  u'all-bladdcr  wliicli  tie  it  down  and  jirevent 
it  from  exjiandiufj. 

The  diatrno^is  is  \-erv  olten  almost  obvious.  Imj,  in-tance,  jaundice  appearing 
in  an  infant  tw"  or  thee  days  alter  liirtli,  and  raimllv  ilisap]>earinf;  aRain,  is 
almost  physiological  (icterus  neonatorum).  rraiisient  jaumliee  in  ;ui  other^vise 
liealtln-  l)ov  or  },'irl  will  almost  certainly  be  catarrhal.  Jaundice  following'  an 
acute  attick  ol  colic  at  once  suLiyest--  a  i,'aII--~toiie.  Kecnrrent  attacks,  extending 
o\-er  \ears,  are  not  likely  to  be  due  to  maliunant  di.^ease,  whereas  jiersistent 
an.l  dee[)ininL,'  jaundice  without  intense  ])ain  in  a  ]ier^on  over  411  vears  ol  age, 
who  has  been  wasting;  and  has  onlv  been  ill  a  month  or  two,  suRfjests  mali^'nant 
disea-e.  It  olten  ha])])ens  that  the  jinmarv  ^;rowth.  in  cases  of  secondarv 
maliHinant  jaundice,  i^  not  at  once  oh\-joii--.  and  it  1^  imi)ortant  not  to  omit  a 
rectal  examination  lest  there  bj  a  re.  tal  carcinoma  that  is  itsell  causing  no 
svinjitoms. 
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A  few  word-  niav  now  be  -,ud  .ibont  each  (jt  tlie  main  caii-e>  of  jaundice. 

1.      (  li.-iKi  iTiciv  111     riii;   CuMMoN   Hii.i.  i.rcT. 

.1.  Within  tlie  Duct. 

(i.ill-^l.uii-^  iiia\-  t;ive  rise  to  no  -\iiiiitoms  so  loiu;  as  the\-  •  main  in  the  gall- 
bladcler.  riie\  \  ,ir\-  in  >i/e  Iroiii  ,1  L;ram  of  sand  to  a  hen  r^,'.  H  im])acted 
in  the  cv•^tu  (hut.  di-teiiti.iu  ol  the  yall-blailder  inav  follow,  but  there  is  no 
jaundice.  When  imji.n  te.l  m  the  common  duct,  intense  |.iiin.lne  i-  ]iroduced, 
and  some  enlari;ement  ol  the  lu-er.  but  in  Ihe  ma|ont\-  ol  ca-e-  no  distention 
of  the  gall-bladder.  Helore  impaction  of  the  calculus  takes  jilace  as  it  iroves 
from  the  uall- bladder  aloiii;  the  ducts,  intense,  agoni/.m^'.  i  olickv  pain  is  produced, 
which  is  lirst  felt  in  the  epiua-^tnuiu  and  rii,dit  Inpochrondrium,  e\t''ndini;  thence 
to  the  back  of  the  lower  part  of  the  rn:ht  (  he-t,  to  the  back  of  the  rii;ht  shoiiUler. 
and  It  mav  be  xi  severe  that  the  ]Mth  iit  becomes  tollajiseil.  \  .ituil  iii:^,  i>\  rexia, 
an<l  rigors  are  other  s\-mj>tom-  which  are  freijuently  ussoi  lated  with  these 
attacks  ol  ;iam.  Ihe  l.itlrr  |,|sts  a  vari-iii-  lime  according  to  wh.it  h,i|e,ieiis  to 
the  calculus  ll  exj.ell,  d  m;o  ihe  diiodeiniin  the  severe  Jiaiu  (e.isc-,  .iii,|  th,- 
yall-stone  m,iv  be  louild  in  Hi.  I,c  ,  ,-,,  Ii  l.miid.  it  -iiould  be  ,  aivmllv  ,  x.iniimd. 
for  if  Its  surl.i.  r  1-  1,1,.  I.  ,1  it  indi.  iles  that  oilier  -all  sloncs  are  jires  nt,  and 
I'oinis  In  t||,    likelihood  ol   liiiiher  .ittacks  of  colic  and  jaundice^  occurring. 

J.niudh.-  .|e]i.  11,1,111  on  the  ))assage  ot  gall-stones  usually  comes  on  about 
tw,  l\,'  h,iurs  ,ill,r  tin-  ,  oiumei,ceiiient  of  the  attack  ol  lolu,  and  i)ers|sts  for 
a  varying  period  according  to  the  len^;tli  ol  tun,  Ih,-  calculus  remains  in  the 
liuct  Occasionally  jaundiee  occurs  wilhoul  ,iii\  jn,  vu.us  colic.  Kecurring 
attacks  of  jaundice  in  a  middle-aged  woman,  with  or  without  attacks  of  tolic. 
are  almost  pathognomic  of  gall-stones  ;  onlv  one  othir  ,lise,ise  jiroduces  precisely 
similar  sviniitoms,  namely,  clirom,  jmh,  reatitis.  In  ih,  Litter,  liowever.  the 
jaundice  IS  aj't  to  ])ersist  longer,  ami  it  may  never  go  tonipletely  away,  lessening 
betwii  11  III,  .Lti.iiks,  to  deei!en  auain  with  e;uh  reestrreiice  t>(  the  arttf  |--an- 
"■'ati,    p.iiii       l!    I-  oit.-M  verv  ditlMiilt  to  dntingiiish  gall  stones  from  1  lironic 
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pancroatiti-  witliDut  Ir.parotoiin-,  ami  vri  i  lironu  pain  r.atitis  i>  i  uraliK'  witli'nit 
anv  oiicratidfi.  \'h,-  ali-nur  ol  ;,'all--tonr,  m  the  Lm-,  and  thr  iirc^rnc  ol  ,i 
po-itixi'  [laiKrcatu;  rraition  in  thr  iirini'  (~  r  (  \mmii).,i.-  I'am  ri;a  iiiKi:  m  i  ii,n  i, 
M-ouM  iioiiit  ti)  liiniiiic  ]iai-.(HMtiti-  rather  tliaii  to  ^;all-'.iiu'-,  ;  thf  lurir.rr  i- 
(li-.tmL;iii--hiMl  trom  nropl.i-iu  ti\-  thi-  i;reatrr  anKJUiil  ol  pain  it  rau^c^  aiiii  the 
liinu'i  r  the  1  a~i'  l.i-t-. 

riurc  arc  -i\rral  lUfthml^  nf  d.tii  tiiii;  iiancrratic  (H-^ca-..-,  most  of  wliu  h 
depend  upon  thr  non-rntrv  ol  llir  pancrratic  jiiico  into  the  intestine.  The 
pereriita.;r  ni  lat  in  tlir  -,tooN  when  (irdinar\-  (piantities  are  fjiven  bv  the  month 
is  Very  iiuicii  -reater  when  tlu  jiancreatic  juice  lails  than  wlieii  the  bile  alone 
fails,  so  that  extreiiirl\  tatt\  ride.scent  •-tools  favour,!  iliaynosis  of  ])antreatiti.s 
or  iiancreatie  neojilasm.  The  same  indication  is  atforded  when  tlie  faces  contain 
a  lar),'e  number  of  undii,'ested  muscle  fibres  ;  also  when  keratin-coated  capsules 
arc  jiassed  undiv'r-tt  .1,  or  when  sui  h  •  .ipsules  (untamim,'  mrtluleiii'  blue  are 
Kiven  without  the  uniii'  >ul)-ri|iiriitl\-  turuinu  blue,  other  tots  coiuern  the 
tryptic  acti\it\-  ol   thr  luoiioii^,  and  so  forth,  and  tlinr  \alur  is  still  sub  jiidice. 

If  a  stone  remain^  iiii]i,ieted  m  the  coniniou  dint,  the  jaundice  is  intense  : 
but  if  It  soon  i>a"es  into  the  duodriium,  tlu-  jaundice  i-  sli,i,diter  and  traiiMrnt, 

Iii^f^is^itt:,/  111/,  is  alwa\^  iiuntionrd  ,is  a  vau-~e  uf  jaundice,  but  there  are 
no  distinijui-hin-  -ii^'u-  of  this  rondition,  and  ii  would  reijuire  considerable 
boldne-soii  the  jiart  ol  the  jiliN-kian  to  make  tin-  the  sole  diagnosis.  Thickening 
of  thr  lul,.  iiiav  oc(  iir  m  acutr  freer--,  jioisonings,  and  .so  forth,  and  tliis  is 
pi>s,il.l\-  the  I  ausr  of  thr  j.iiindirr  in  m,ui\-  of  th''  la-rs  where  there  is  no  obstruc 
tion  to  the  largr  bile-duets  ;  but  a  <liagnosis  of  ■  inspissated  bile  "  b\-  itself 
would  clearly  be  inconqtlete  and   inade(piate. 

Pciiutul,  >.  —\  hvJaii!  ,  \st  of  thr  livrr  ma\-  li;ip)u>n  to  br  in  such  a  po-ition 
a.s  to  stenose  thr  common  bilrduit.  or  it  iiii,rht  opni  mt  >  thr  r-dl-bl.iddrr, 
cystic,  liei)atic,  or  common  bil.diut-.  It  is.  ho\,e\er,  an  exccptionallv  rare 
cau.se  of  jaundice,  and  it  could  -rldoiu  be  diagnosed  unless  l)y  laparotoiiiv. 

l)isr<ii!(i   lir^dli,  inn.  \']v    nr.rr.ial    h.ibitation   of    this    jiarasite    is    the    bile- 

diu  Is  ,,1  ihr  -lirip  ;  it  1,  -i  inirtiiiu  s  toiiml  oc<  iii>\  iii.g  a  -iiiular  iio-ition  in  man 
though  111  ill-land  this  i,  ol  r\lrrmr  r.iritw  Ihr  c  liirl  svmjitom-  are  jaundur. 
ascitr-,  i-nKiruni.riit  di  thr  In^r,  xomiini:;,  jnrrNKi,  .liarrh.ea,  and  |i,iiii  iii  thr 
right  h\  jicH  hoiidniiin.       it  i  ir.  uiu-taiu  r~  -hiuild  -u-u'r-t  this  inlri  tinii.  tic  \dmit 

,ind    thr    -tn.-l-    -hould    br    rx.linillrd    lor   lllike-,    ,111(1    thr    -to, lis    l.ir   n\.\. .    wliull    air 

constantlv  present,  large,  brown,  ,iiid  opm  ulatrd,  mr.i-uring  o- 1 ;,  by  -ns  mm, 
-lacuna  liiuil'vifidia  (round  \\oiin).  This  i.,ir,iMtr  inhabits  the  ii]>])er  part 
of  the  small  intestine  and  lur.iMii'-  Ironi  i;  to  j;  .  m,  m  Irimlli.  It 
seems  to  havi'  a  speci.d  ti  iidnn  \  to  Ion  r  it-cll  into  -iii.dl  oniii  rs,  ,iii,l  it  h.i- 
been  recordi'd  as  becoming  impacted  iii  thr  loiiimon  bik-diKt,  with  laundice 
as  the  result,  I'he  worms  thrm-e|\<,  -rhhuii  piodiKi'  s\iiiptom-,  iiid  unless 
thr\-  ,iir  ,r  iii,dl\  loun,]  m  the  dm  t  thr\  I  ,iii!d  111  \rr  bi'  diagnosed  with  (  ertainty 
as  the  ciu-e  ol  1,11111, Ih  cr  l-xm  ii  ihr  \w,uiii--  m  tli.ir  ova  weif  loun, I  in  the 
patient's  lari's  it  \\,iiil,i  b,  .1  li,,M  tlun-  ti>  <lia-n,,-r  th.it  ,111  .i-i.m-  111111,1,  tr,|  in 
the  bil.'-diict  \\,i-  th,'  i  .lu-.,-  ol  th,'  j,niu,ii,  v. 
n.  Causes  affecting  the  Wall  of  the  Duct. 

Catiinii  ,./  the  Miii.nis  Mnubmiic  vf  the  llil,-  t/uct  {itiUiTThal  jatindicr).  This 
is  a  common  cause  of  jaundice— in  young  ])eoiile  tlie  most  common  ol  all.  It 
is  due  to  the  ul>slnictiuii  caused  l)y  the  swelling  oi  tli,-  luu,  nu-  m,iiibi,ni,  . 
and  if  is  almosr  imjiossiM,.  to  distinguish  cliiii,  .illv  betw,  ,  11  ,  ,1  ,  s  in 
will,  h  th,,  i.it.uah  i~  ,nniiii,,|  t,.  th,  bile-dncts,  and  those  in  win,  h  it  began 
in  the  iluodeiium  ami  thnne  extended  to  the  biliary  papilla,  h  is  iisuallv 
prrrcdrd  by  sa^lf"i»te^tiiial  disturbances,  especially  eiugasliK  «1imoiu(oiI 
and  d\sp,-psi,i.      r|„.  jjiniidice  de^•elops  .ilnirst  suddc  Tii\-  in  nian\   caves,  and  it 
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may  bfComu  int.n^u,  \hv  stool-,  Ihim-  clav-colonrr.l  am!  tlir  uniir  ,lark  vith 
bile  pisment.  TIrto  may  \,v  a  sli-ht  rise  ol  trniptratur,'  at  nr-t,  tlir  iuiIm-  inav 
be  less  accelerated  than  woul.l  be  ),ro,,ortu,nate  to  the  t,ni,Hral  are  an<i  in 
quite  rare  cases  it  is  al.M)luteI\  s|„uv,l  ,lou-n  to  4.,,  or  even  ;,.  •  th..  liver  in.i 
spleen  rnav  be  sli^'htlv  enlarijr.l,  tli.'  ton.;iu-  lurre.i  and  tne  breath  lonl  •  lo^. 
ol  appetite,  nausea.  consti,.ation,  a  leelniK  ol  weight  an.l  .lis.onilort  in  the  ri^ht 
hvpcKhondriac  region,  may  also  be  i)rominent  sviiii)tonis.  In  mild  cases  the 
jaundice  IS  slight  and  disapj.ears  at  tlu^  end  of  one,  two,  or  three  weeks  ■  some- 
times It  lasts  as  long  as  eight  week-,  or  even  more.  In  considenn.'  the  dia 
gnosis.  It  shoul,!  be  remember..!  that  jaundice  in  a  chdd  or  voung  adult  is  most 
likely  to  be  due  to  catarrh.  Th.'  slightness  of  the  pain  helps  to  exclude  .-all- 
stones  and  clin.nic  p.mcreatitis,  an.l  malignant  di-.ase  is  rendered  improbable 
1.   th.'  jaun.lice  ])resently  chars  „]..   an.l   il   the  ]iatient  does  not  emaciate 

Cat.,,,,',  ,.,  In.    I\,,„,,„i„    Durh.  exten.linu-  to  the  amj.ulla  of  \  at.r  and  -o  to 
the  bile-ducts     has   alrea.lv    been    .li-cuss.-.l    under   ,/,,,.„,     p.n,arat, t, s  txhoy,. 
It  differs  Iron,  c.itarrh  st.irtinu'  m  th.'  (hinl.'num  or  m   th'-^  bile-duct  bv  being 
ass,,c,.,t.'.l    with    peno.hc    alla.ks    of    coh.kv    .piua-tnc     pain    r.-M  lablin.'    -ill- 
stone  colic.  ^    ■"■' 

(■,,.,/,, ^at,.;,  /:.//,„vn,;'  T/,, ,„/,.,„  ,,/  „„  />,„ /.-Simple  fibrous  .stricture  of 
t  1.'  bile-.lucts  IS  a  possible  but  rare  rcMilt  ol  ulceration  due  to  gaU-st<,nes  If 
th.'  ,  v-ti.-  .luct  1.  thus  st.'nosed,  dist.  uii.,n  ol  the  gall-bla.l.ler  without  laun.lice 
toli..ws  ;  ,1  the  hepatic  ,luct.  jaun.lice  an.l  enl.irueiiient  of  the  liv.r  without 
.hslentu.n  ol  th.'  u'aU-bla.l.l.r:  an.l  il  th.'  cnon.ai  .luc.  int.'UM'  laund.ce 
''uarg.'m.'ut  ol  th.-  hver.  ami  po.siblv.  but  m.t  m.,-sn,lv.  ,!,-tent„.n  ol  the 
gal  -bla.lder.  It  is  practicallv  imp.„s,ble  i„  ,l,agn,„.'  I„.,„  ,.„  ,|,„  ,,„„|„,„n 
an.l  imjiactcl  g.dl-stones  during  lile.  exi.pt   bv  lapar..tom\' 

C..,„:nut„l   (>hlit,y,U,o„    ../    II,,    /.v.  ./„./,..  -J  JaumlK,'    ,n    mtants    ,.    .dnu.-t 
alwavs  transi.nt.ut.'rus  neon,. t.. rum  .lev.'lo,,ing  about  th.'  thir.i  .lavan.l  i.a.sing 
olf  m    a    w..  k    ,,r    I,  -s.       I,    ,,„    ,„,-,„,    .,,„„i,|    ,,„,,,,„    ,,..r„. „,„„,.  ,.,,„„,|c^.,, 
a   grave   ,,,mlit,.,n    ,~    ,d.n,,.t    .  .  rtainlv    pr,'-„.i,t.   thouudi    .mlv    a    po.st-morteni 
.'x,im,n.,t,.,n.   ,,-  a   rul,  ,   ciu    ,l..,.l,.    „l„.j„r    ,1    ,.    .1,,.'   t,.  .'ong.'mtal   sviihilis 
Nv.th     ,ir     with.uit    .n-rlH.M.     ,,n,l     p,  iv,.,us    .1,,...     t,,    ..,n,.'n>t,,l    ..bhierati.m 
"     th.     bil.'-.lu.t,.   .„■   ,„       u,,.,-,.,   .ravw,"    the   la-t    t.rm    |.,.,„g   „-,.,|   .w,,,,   „,, 
•d.il.l   .li.-  an.l   m,  .,l,v,.,u.  .a.,,.     l,,r  tl,.'   ,,.un.lK.'  .  „n   b,-   l.um.l   ,,.,~t  m.at.'m 
As  r.'g.ir.N  ...ng.'nit.d  .,blil..,.,t,.,n  ..1   th.'   bil.-.h,.  t-.   l,.,v.  ,,,-.■   m,,iv  lr.'.M„.utiv 
alfecte.l  than  girls.      Jaun.lice  ni.iv  be  ,,n -,  „t  ,,t   bull,  ..r  ,,,,,,.  ar  .,n  th.'  -, cu.l 
or  thinl  dav,  or  even  as  late  a.  th,    l.,url,  .nth  .l.iv,       \t  i,,~t  ,t  1,  slight    but  m.ou 
become.>  inteUM'.     (  onstipation,  p,,!.'  n„,t,.jn-,  bil.'  ,n  th,'  urr.,'.  .m.l  -p.'.nt.i.i.  .,us 
Mmorrhages-especiallv  Iron,  th,'  umbili.  us      are  the  ,„.,.,  ,,;   ,„,n.'Ut  -vmi.tom, 
ICath  n,,,\    i.ik,    p|,„.    ,„  ,„,,  ,„-  ,|,n'.-  w.'eks  when  h.emorrha.g.'  ....urs    l,„t   ii 
tlu'r.'  „  n..  t.'u.l.'m  v  t.,  li.i  in.HThage,  lile  luav  be  prolong,  ,1  '.  ,r  six  ,,r  -.v.n  m.inlhs 
Increasing    jaun.lice,    colourless    motions,    bile-st.nm.l    uini.-.    ,m,l    M,.,nt,iii.  ,,us 
h.ein..rrhag.'s  woul.l    p.„nt    to    som.<    c.m.htion    m.,r.     -.  ri.uis   th.ui  u  I.tu.  n.'o- 
nat,iriini, 

(     Causes  Compressing  the  Duct  frotti  Outside  or  invading  it  from  Outside 

^\'';";    ""/,'      •■    '■"'""■  nn,,nb,l,'.l„.l  .- -  p.,!.,,,  ..t ,  ,1,..  t.rm  .',;,  .,.,    1.  ol  it 

woul.l  olten  be  more  correct,  especially  wh.  n  ili,  -,,,  ailed  conipres.sion  is  due 
to  secomlary  <leposits  ol  malignant  disease  in  Ih.  hmphati.'  Lrlan.ls  ,n  the  ,,ortal 
lissnre.  In  almost  all  cis.'s  „|  ,i„.  i,„„l  ,.i„ii.li.  .  ,,  p.r-i-i,,,!.  .„„|  ,t  ,-',,it,„ 
pnigiessive.  although  th.re  mav  be  -light  vanati..ns  in  it.  .lepth 

l:„l„>x,il  ulamU  ,„  th.  I'.,rtal  Fissure.  Scc„i„l„n-  Muliaunit  OVrt././s- -'I-he 
lyini.hatic  slands  in  the  portal  ijssure  are  vcn-  liable  to  become  enlarged  from 
•JepoMt:,  of  secondary  Krow  th  in  cu.ses  of  ab<ionnnal  malignant  .lisease  laundicc 
<\-ith  or  without  ascit.'s  is  a  promimnt  iiMi.  ,,t  i,,ii  ..f  -,,,1,  ,,  .,,n,l,l,.,„    an,'  w' .n 
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IjDth  jauiiilu  1-  and  a^riti'^  .iii'  jhi-miu  in  a  ca-^c  of  lualiu'tiaiit  di-ca^o  ot  the  stomach 
or  intrstinr,  wluilur  the  liver  is  cnlarnicl  or  not,  it  is  jirobable  tliat  tlicrc  arc 
iMilarL;i'il  inaliLinant  Ljlaml-.  in  the  jicjrtal  nssure.  Tin-  dilliculty  of  dia^jnosi.s 
arises  in  eases  m  which  no  ]iriiuarv  L;ro\vth  can  be  lound.  In  a  lair  number  ol 
these  it  is  either  in  the  rectum,  i!il(,n,  or  jiancrea--. 

Lvmphatliiiniuiitnis  C,l,tiul<.  Tlie  ]iortal  ylands  occasionally  become  enlart^ed 
in  cases  of  Ivmiihadeuoma  (H()dj;kin's  disease),  or  Ivinphosarcoina,  -with  a 
■-imilar  result.  Ihe  presence  of  enlarf,'ed  superlicial  lynipli  glands  and  enlarf^e- 
ment  ol  the>|>leen  and  liver,  together  uith  a  simple  ana'inia  without  leucocytosis, 
would  suu;L;e-.l  this  diau'no-^is.  In  most  case-,  ot  lynii)hadenoma  in  which 
jaundice  occurs  it  is  a  late  -.\iuiitoir.,  arisini;  \on\i.  alter  the  correct  diagnosis  has 
already  been  made. 

Tiihi  I,  III  ui^  f.7i(i;i/v.  — Although  the  Ljlands  in  the  jiortal  li--^ure  Irequeiitly 
become  caseous  m  ca-^es  ot  tulK-rculous  peritonitis  it  i>  decididly  rare  to  lind 
that  tluMr  enlari;emeiit  has  been  suincieiit  to  compress  the  bile-duct  and.  cause 
jaundice. 

lAinpluiltL  Li  III;,, mil  (',liniJ<.  -  fhe  \i-ceral  udand>  ina\'  become  enoriuou--lv 
enlarged  in  some  case>  ot  hiiiiihatic  leuka  mia.  ami  in  rare  in-tances  tlin^e  m 
the  iiortal  tissiire  ha\e  led  to  jaiindice.  The  diagnosis  is  easy,  even  il  the  sjileeii 
,ind  ^uperiici.d  lvm]iliatie  glands  are  not  enlarged,  tor  a  blood-count  would 
show  that  the  tot.il  number  ot  leucocvtes  jier  c.mm.  cjt  blood  was  raiset!  to 
anvlhiug  between  ;ci,iiiio  and  j.omi  i,i  h  k  i  per  c.mni.,  wliiUt  the  ilillereiuial 
leucocyte  count  would  --how  a  vitv  uire.it  preponderance  of  lymphocytes. 

Titniviy  of  the  I.i:,i.  -  \nv  di-e,i~e  which  cau-es  ,i  local  enlargement  of  the 
li\'er,  e.g.,  circinom.i,  sarcoma,  ab-^ce^-',  yuiiima,  or  Indatid,  in  the  immediate 
neiLrhbourhood  ot  the  |>ortal  li^-uie  m,i\  lompre-,^  the  common  bile-duct  ami 
lad  to  j.UllldKe.  (Ill  .iccoiiiu  ol  the  clo-e  rel.i  t  ion-.hip  lletwicn  the  lull. duct 
.iiid  the  ]>ort,d  vein.  a--i  ites  i-ecpi.ill\-  lible  to  be  jirodiued.  The  a--sociation, 
tliereloi'e,  ot  i.umdue  ami  a^cite^  with  a  local  enlarL;iiiient  ot  the  liver  would 
jioiut  to  till--  la^t-mi'iitioiied  loiidition  beiii'j  the  c  ,iu--c  ot  the  two  former. 
In  lu.uu'  ^111  h  la-e^,  howexer,  the  i.iiindice  i-  ie,ill\-  due  to  de])oslt^  in  the 
portal  1\  iiiiiliatii  gl.ind--  ;  lor  il  the  latter  er.i  ,i])e  there  iii.n-  be  \er\  huge 
number--  ol  m.ili^n.int  cUixwit-  in  the  ii\er  without  there  beim.;  ,uiv  jiuindice 
at  all. 

I'liiih'iiis  'i  till-  l\iih>iiis. — .\  tumour  ol  the  In  ,id  ol  the  ]'aiKreas  geiur.illy 
causes  jaundice  \>\  iiivadiim  the  ori';i  e  oi  t  he  coinmon  bile-iliK  t.  In  soine  cases, 
situated  far  back  in  the  .ibdouuii,  a  iii.i^^  can  be  hit  wIik  li,  on  .Rcoiint  of  its 
clo-e  pr(i\iiiiit\  to  the  .KUt.i.  m.i\'  inesiiit  di-liiKt  t ra ii-iuit te(l  pulsation.  It 
ma\  (Hove  dull,  lilt,  uilhout  .it  lilii  i.ilU-  iiillaliim  the  -tomacli,  to  di-tiiiLruish  it 
from  ,1  tiiiiiour  o|  the  l.itter  or  ol  the  li\-er,  A  ]MiicnMtie  tiinioiir  i-  situated 
behind  the  ~toiii,uh,  .iiid  do<'>  iiit,  ,i-  ,i  rule,  move  (Ui  re-|.ii,aioii,  tiioiiL;li  it 
•  itt.ii  iieil  to  the  portal  tissure  it  move-,  with  the  li\ir.  (il\<o~iiri.i  and  t,itt\- 
stool-   \vould    be   -troiiu'  evideilie    ni    lavoiir  ot    .i    p.iiuri.itiC    tiiiMoiir.   i\eii    it    no 

tumour  XVel.-  Jl.llp.ilile,        Ihe    te--|-  nient  lolfd  on    p.lue     ,o_)  i  oulll    be  elllploN  eil    here 

too.  The  galbbl.idder  i-  \-er\- ,i]it  to  bee  onie  Liie.it  l\  di>teuili  d  ;  indeed,  ])erMstent 
and  increasini;  |,iiindu  e  u  it  h  det  nled  <  nl.ii  uenieiit  ol  the  gall-bl.idiler  in  .i  person 
of  the  1  ancer  age  are  jirobabK'  the  iiio-t  i  li.ir.u  tiri-t  ic  -\ir,])toiu-  ol  i.iriiiiom.i 
ol   til''  head  of  the  pailcre.i--. 

Iiiitioiif:  ■'/ llic  DiiihI,  Kniii.  I'riiuar;.  t.iu  iiioin.i  oi  l  he  duodi  niini  i-\ii\  i.m, 
but  when  it  does  occur  it  u-ii,dlv  .irises  in  the  nmiiedi.ite  m  luhboiirhoo.l  ot  the 
bih.irv  |Mpill,i,  ,ind  li\'  ob-tniitniLi  th"  i  omiiioii  bile-diu  t  i,iii-e-  ]'ei'-i-ti'iit 
j.iiiiidii '■.   uith  ]uogre^sive  eiiiai  latioii 

7";r:;;  ;iri  r:  Ihr  S!  ■muifl.  A  carcinomatOU-i  tunr^i:r  ■■'  ■■'.-.■i  pyloric  r:e'  •■■  the 
stoine  II    in.i\     become   adherent    to    tin'    port.il    lis-,uie    .ind    cnise    jaundice    by 
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coMipresMH-  tlie  common  hile-,luct.  It,  hourvrr,  the  rxi^trnco  ol  a  .M-tnc 
carcinoma  were  kncnvn  in  a  patient  who  ,kvcloix<l  jaun.iicc,  the  cliances  wonld 
bo  .troHKly  m  lavour  ol  the  latter  bein^j  ,lue  to  ohstrnction,  not  bv  the  primarv 
;;ro%vtli.  but  bv  >econdary  depoMts  in  the  j.ortal  lvmph-j,'land-  It  -hoiild  iNo 
b<'  borne  m  mind,  howe%er,  that  even  when  carcinoma  exists  a  murobid 
catarrh  of  the  duodenum  may  cause  transient  non-maHsnant  jaundice 

Inmuirs  ot  tJy  C./.,„.-Carcmoma  ol  the  hepatic  flexure  or  transverse  colon 
may  become  adherent  to  the  hver  and  cause  jaumlice  l,v  compressinK  the  commo-i 
bile-duct.  It  may  be  dillicult  to  distinsuish  such  a  tumour  from  a  local  enlarge- 
ment of  the  hv.T  ;  but  consti,.ation,  vomitintj,  tympanitic  distention  of  tlie 
intestine  and  the  passa-e  ot  blood  per  rectum  wouUl  point  to  a  ^'rowth  in  the 
colon.  In  most  of  such  cases,  however,  the  obstruction  to  the  bile-ducts  is 
not  bv  the  primary  growth,  but  by  secon.larA-  de,,osits  in  the  portal  glands 
I  lie  importance  ot   rectal  examination  has  already  been  insisted  on 

lnm.,Hrs  ,./  t)u-  Ri.ht  /w./m-v.-LarKe  tumours  of  the  risht  kidney,  espeoally 
mahsnant  growths,  may  compress  the  bile-duct  and  cau.se  jaundice  If  the 
tumour  becomes  a.lherent  to  the  liver  it  is  ,lill,cult  to  distinf,mi-.h  it'trom  in 
enKu-Kement  of  that  oi-an.  as  the  liver  and  the  enlaroe,!  kidnev  would  niove 
tof^elher  and  at  the  same  rate  duri„K  respiration.  It  ,he  alKlomen  is  bmianuallv 
I.ali,ated,  however,  the  loin  may  be  felt  to  1„.  idled  „ut  behmd  ■  an,!  m  Ironf 
the  edKC  of  the  liver  may  be  distinguished  Ivim;  over  the  tront  „1  the  tumour' 
and  it  may  be  ,,ossd,le  to  disting„,>li  a  vertic.d  b.ind  nt  clonu  roonance  over 
the  othenw.e  dull  n.a...  If.ematuna,  album, nun,,,  and  pyuria  would  l>e 
additional    evideui  e    oi    renal    di->ea>e. 

rrauMtory  atta.  k.  of  -light  laundue  are  not  inuomnu.n  m  a.M,c,at>o„  with 
movable  kidnev  I  In,  i>  po-Ml.ly  due  to  eompre.s.Mon  of  the  common  bile-duct 
bv  the  kidney,  but  ,t  mav  aUo  iv>ult  li,„„  ,l,e  associate,!  enteroptosis  causin..  a 
,lra,  on  th,'  .luo.lenum.  ,n„l  a  kmk.ng  of  the  common  bile-duct.  The  ,lia"no"is 
"1  movable  knhuv  ,.  not  ,|,nu  ult.  the  position  an,I  the  mobility  of  the  tumour 
an.l  th.-  curio.H  .Mckenmg  sen.-ation  exp,r,enced  bv  th.^  p.itient" when  it  is  ,om- 
pr.'s-,-,!,   [.emu  suincientlv  ch.iracteristic. 

/■in,,,,,,,..   „/  ,!„■    U>,kf  Sup,a>n.,l   („M,/,-..- Malignant   growth   of   the   right 

M  IS  dit ncMlt  to  disfnguHl,  from  a  renal,  or  ,.yeii  in  some  cases  a  hepatic, 
t.  largemen  .  .^  alignant  ,l.se,as,.  of  ,„■.,.  capsule  causes  no  symptoms  of  .\,Ul,.on'.s 
disease  if  the  other  remuns  healthy. 

Orun.n,  Tn,„.u,..--^\  hirge  ovan.tn  cv>t  m.av  ext,.n,l  npwanls  to  the  portal 
fissure,  compress  the  common  biK^^luct,  ,in,l  .an..  ,aun,I,ce.  but  such  a  compH- 
.■ation  IS  rare:  ,n,l,v,l,  when  Mun.lae  ,>  associate,!  with  ovar.an  tumour  the 
suspaion  will  natur.iilv  l.e  that  the  l.itt,T  ,s  malignant  an,l  that  there  are  secoml- 
arA-  d.^posils  in  tlie  glan.N  m  the  p.nta!  hssure  obstructing  the  large  bile-.lucts 
-Vsctes  ,s  y,.rv  apt  to  1„.  pn-sent  at  the  same  tinie,  so  that  unless  the  exisfnce 
of  an  ovarian  tumour  ,s  .drea.iv  known,  or  unKss  its  existence  ,  .,„  !„■  ,|..t,Tiu,n,..l 
bv  ab.lom,nal,  v.iguial.  or  rectal  examination,  there  may  be  much  dilhcultv 
m  .l.termiimig  the  prc-cise  cause  of  th,^  ,,u,nd,.  .,  tli,mgh  if  crrhosis  of  the  hver 
■an  be  ex,  !u,U,l,  s.mie  form  of  malmn.nit  di-,-..-,-  will  pnd.ably  be  -u-.,„,i,,i 
.^  '"'"."""  "'  "'  '•'""—  A  l--^-  .".nou,  ,„  ,h,.  „,  .,„,  may  cause  jauml,,,.^ 
a  siiuiiai   iiKuin.r  t,>  an  ov.ui.ni  tumour,  but  ,.y,n  more  -■  m  Iv 

/,„..,,,•.../  //„    On„.,„n„.      A   large  onuiu.d   tumour   mav  ...mprc-ss   the   bil.- 

du.t  an,l   thus  ,,uis,.   ,,„„„ |,„t  „   „  ,,,„  ,.,,,.,.,1,^^   I,.  ,_^,.^.         ' 

cc,ndi„on.      U    ,.,h..r  n.ali.n.,,,,  or  tub,  n  „,,ms.  „   usually  lies  acro.s.s  the  Tp  .r 
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''"'  '"^'  '■  It  iii,i\    l.e  ,liiii,  ult  to  ilistin 


risiiiniti, 


irgeiiu'iil  ,il  tlie  1,111,1,       !, 


guish  It  from 


111,-  j,iuii,lu  ,    uill  pr,.|,al,h    Im-  d 


d 


III 


I- 


lagnosed 


Ell 


I 


r     J: 


I 

1 

i 

: 

i 

j 

i 
1 
i 

J  A  VXDICE 


.IS  <iu.'  ti)  (i(]iu^ils  -tuhcrculiiu-.  or  iuali:;ii.tiu  -in  the  ]Hiital  i,'laiul.s,  rather  than 
to  th'    oiiu'iilal  lua-^  itsril. 

./iiiKvw):  oj  :lu-  JL-,'^.i/ir  .-litryv.  CaUiK  Axis,  or  A'-d  •miiuil  A,)rt,).~An 
anouiAMU  ul  th'  hrpatu  artiT\-  i>  a  (In  idi'dly  rare- condition,  hut  it  is  hv  no  means 
unlieard  ol  in  ta--es  ot  fun;,'atini,'  endoearditis  witli  embolism.  J.vundice  i> 
intense,  on  account  ot  the  close  jiroxiniitv  of  the  hejiatic  arterv  to  the  common 
bile-duct.  .\  correct  dKi','nosis  would  be  almost  imjiossible  ilurinj,'  life,  esjjecialb- 
111  view  ot  the  tact  that  jaundice  ma\-  iKcnr  in  lunijatini,'  endocarditis  cases 
.sini]i|\-  Irom  tlie  iuspi^^ation  of  the  bil.'  that  rc-ult-  from  the  tox.emia  and  fever. 

Aneurysm  ot  the  celia-  axi-.  or  u]^<v\-  jMrt  ot  the  abdominal  aorta  is  also  a 
ver>-  rare  cau^e  ot  jaiindu  .  .  \'hr  ],re-e;u  .>  ot  ,in  abdominal  tutiiour  with  marked 
exjjansile  ])uNation,  a  ■.\--toh(  bruit  and  abilominal  jiain,  are  the  most  imiiortant 
diaf<no>tic  siL;n-,  e-.]Kcnllv  il  tlie\-  (jccur  m  a  per-on  who  i>  kn.nMi  to  have  had 
syphilis. 

II.  — Jacni-Il  !•:    wiriiiirr   Oii-,rKrcTioN   oi'   Tin:    i^arcik    Hill-iucts. 
A.  Causes  associated  with  Disease  of  the  Liver. 


])er  cent  of  the 
or  ])rimarv  ;    it  is 


Cii'iii.nn.i   fi  t'lw   /.;,  1).  — Jaundii  e  olCllr■^  in   more  than 
cases  of  malignant   disease  of  the  liver,  whether  secoiularv 

seldom,  however,  that  the  masses  m  the  liver  it>elf  cause  the  jaundice,  but  rather 
the  a->oci,ited  depo-its  in  the  jiortal  ulaii.N.  A  liver  may  coi'tain  hundreds  of 
Module-  of  new  ■;rciwth  without  there  beiiiu'  either  jaundice  or  ascites  if  the  portal 
f,'lands  e--(a|ie.  Jaundice  brouixht  about  m  tin-  manner  is  permanent,  and  when 
the  (.immoii  duit  is  involved  i-  iiitens.'.  TIr.  skin,  wdiich  at  tirst  is  a  deep 
oran--,  become-  i,'iveni-,h.  and  linillv  the  d.irk  olive-,^'reen  tint  wdiich  is  almost 
IKithognomonic  ot  j.iuinlice  due  to  maliuiiant  di-e,i-i'.  Increasing  jaundice 
in  a  patient  over  40  vear-  ot  a-e  who  has  been  ill  less  than  six  months, 
v.-ho  ha-  ])roL;r.'  — i\rly  wa-ted  .ind  become  weaker,  and  wdiose  liver  is  enormously 
enlarged,  h.ird,  and  no.lukir,  points  without  much  doubt  to  malignant  disease. 
tliou','li  caieliil  -earc  h  m.iv  be  required  before  the  iirimarv  source  i-  found, 
riie  iio.lule-  lu.LV  even  be  felt  to  be  umbilicated.  I'rimary  carcinoma  ot  the 
liver  .diould  not  be  diagno.sed  until  a  ver>-  careful  ])hysical  examiiiatiou  has 
failed  to  lurnish  evidence  of  the  ])rimar\-  growth  in  some  other  organ. 

Ciyrlhim.  -In  m.ui\-  cases  of  cirrhosis  ot  the  !i\-er  the  late  cr  imiltilobiilar 
stage  of  the  di-e,i-e  mav  be  reached  witho'it  there  having  ln'cn  any  jaundice 
at  all.  If  It  oiiiir-  late  m  the  di-i  a-e.  when  ascites  is  alriadv  ])resent,  the 
jaundice  1-  u-u.dlv  sli-lit.  .\-iite-  is  the  in.i-t  c  (ui-tant  an  1  characteristic 
leature  ,it  tin-  Lite  -tage  of  orrlKj-i-,  but  when  slight  jaundice  ,ind  a-cites  are 
a-soci.ite  1  m  :t  jKitient  who  give-  a  detinite  hi-torv  of  .dcohoh-m,  and  al-o 
has  syinjitoms  an<l  shows  signs  of  tin-  i  cmdition- nau.-e,i,  I0-.S  01  ajijxtite 
esjiecialh-  for  bre,ikt,i-t,  morning  -ukiie— .  attacks  of  cr.imii  m  the  legs  ,it 
niudit,  e]ii-t,.\i-.  h.i  iiMt<iiie-i-.  iiul.ena,  the  jiresence  ot  dikited  \-eniiles  on  tin 
cheeks,  .une  ro-,ii(,i,  tieiii  iilcni-  tongue,  h.emorrhoid-,  ,\\ii\  ,1  h.ird  li\er  with  a 
well-deline(l  and  be.ide.l  edge  the  diagno-is  ol  cirrhosi- of  tlu'  liver  1-  not  dilli- 
<-ult,  Sonieliiues,  however,  jaundiie  i-  .1  m, irked  feature  ot  the  <  ase  at  an  earl\- 
st,ii;e,  when  the  organ  is  -till  lar-e  and  th,  ubrosis  unilobnl.ir,  .iiid  at  tin-  time 
ascites  IS  con-])ic  uou-  b\-  its  ab.-eiice.  In  iim-t  ot  the-e  c  ,1-1  -  tliere  i-  in  e\eninL; 
ri-e  ot  tem])eratiire  to  ,ibout  ln,,'|-.  The  iiver  1-  i  on-iderablv  eiil.uued,  its 
surt.ue  1-  smooth,  linn  jnrli.i;,-,  ,ind  temler.  ,ind  it-  edge  is  even  and  wi  U-delintd, 
re.u  IniiL;  to  the  le\el  ot  the  iiinbilii  u-  or  e\-en  be  low  it.  The  jauihln  e  ma\-  pass 
olf,  .iiid  the  p.Uieiit  -n\i,e  matU'  ee.ir-  belon-  the  mult  ilobul.ir  ,i-iitic  stai,'e 
ol  hi.-  malady  1-  re.u  hed  ;  on  the  ,jther  h.md,  it  the  i.uindu  e  i>er-i-t>  ,iiul  dee])ens, 
the  pronnusir.  13  nia\,  .  ,  iioi.i  him  -ei-  m.  (irou-me--  ,ui(l  muttering  delirium 
passing  on  to  com.i  and  dcitli. 
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tinu'.      Tlu-  liVLT  is  cnlar-cl  and  hard!  and  tho  splcm  is  also  niodrratclv  incmi-cl 
in  M/r.      I  lie  dia;;nosis  is  arrived  at  by  enquirin-  into  the  laniilv  history. 

I  here  is  yet  anoth.T  partienlar  variety  of  cirrhosis  of  tlie  hver  which  occurs 
m  dnMren  and  youn-  i,,„ple,  an<l  i.  ,  haracterized  bv  enormous  enlargement 
nt  the  spleen,  sh-ht  enlargement  ol  tlie  iuer,  a.namia  without  leucocvtosi. 
I'.ematemesis,  clubbing  ol  the  Ini-ers,  jaundice,  and  stunte.l  -rowth.  It  ditler. 
.rom  Hanot  s  cnrhosis  in  that  the  liver  is  smaller  and  tlie  sjileen  lar-er  an.l 
Irom  the  latter  feature  of  the  case  it  is  termed  splenomei;alic  cirrhosis  I'nn'k.rl. 

>n,-./c  er  -Ir.'f^ical  .Ibsass.—ln  cases  of  simple  or  tropical  abscess  of  the 
iver,  nitense  jaundice  is  rare,  and  it  is  onlv  ld.elv  to  occur  when  the  abscess 
bul-es  m  the  reu;,,n  ol  the  portal  lissure.  The  general  appearance  of  a 
patient  who  is  sutlenn-  Irom  liepatic  abscess  mav,  however,  be  mistaken  f(,r 
jaundice,  because  the  complexion  is  sallow,  and  the  ( (.njunc  tiv.x-  mav  even  have 
a  si^htlv  icteroid  tm-e.      The  urine,  however,  seldom  contains  bile  pi"ment 

It  IS  a  .lisease  which  mosil\-  allecfs  peoi>le  who  have  resided  in  the  troi.ics 
partuulailv  those  who  have  had  ,l>senterc.  Th,-  dia-n.,sis  depends  on  the 
history  of  r^.^dence  abroad,  to-ether  with  more  or  less  s,-vere  svmntoms,  such 
as  .a  teelinL;  ot  chilliness,  ri,i;ors,  intermittent  pvrexia,  profuse  sweatin"  rajiid 
puis,.,  .lull  heavy  ,,ain  in  the  riuht  hyixKhondrium  an.l  un.ler  the  riKht  shoulder 
blade,  vomitin-,  dry  furred  ton,i;ue,  severe  prostration,  ami  emaciation.  Tlu- 
physical  si-ns  vary  accordin;,'  t.)  the  jiosition  a  id  the  size  of  the  abscess.  Inter- 
mittent  pyrexia  and  an  absence  of  si-ns  of  enlar-em.  nt  ..f  the  liver  may  lead 
;o  a  diaf,'nosis  of  malaria,  but  a  blood  examination  should  settli-  this  p„int 
In  the  case  of  malaria,  protozoa  may  be  foun.l  in  the  red  blood-corpuscles  an.l 
alter  the  initial  chill  there  is  a  diminution  in  the  number  of  leucocytes  with  i 
relative  lymphocytosis,  whereas  in  hepatic  abscess  then-  w.uild  be  a  iiolv 
niorj.honuclear  len,„cvtosjs.  A  lar-e  single  abscess  mav  cause  a,  Ihictu'tin- 
sw,  llin,  ,11  tlu-  cj.i-astniim  U  it  aiises  in  the  left  lobe  ;  mav  project  trom  tlu-  inuier 
surla,  ,-  ,.l  the  hver  and  simulate  an  enlarged  Hall-bladder  ;  mav  bul--^,-  the  ribs  m 
the  l,,w.-r  ...Mllarv  remoii  on  tlu-  ri-ht  si.le  if  it  arises  fn.m  tlu-  riL;ht  lobe  or  pusli 
M-  .liai)hrauni  ajnc-nls  ,,n,l  simul.-ite  an  empvema.  Slu.ul.l  the  abscess  open 
into  the  lunu  111,-  .lull  re.l.lish  pus  expectorate.!  w.iul.l  jioint  to  it~^  ..riyin  in  the 
liv,-r.  ,  \.-n  thou^da  no  Amwhcc  dyscutnuc  be  found  in  the  jnis. 

Multiple  .Ihsirs-^rs  ,n  thr  /./trr— Multiple  abscesses  .,f  tlu-  liver  miuht  th,  or- 
elically  arise  bv  inle.  turn  tlir.Hi^h  anv  on,-  ol  lour  dill,r,iit  ,  Iiann(-ls  n.-nu-lv 
the  portal  v.-in.  th,-  bil,--,lu,ts.  tlu-  lu-jvt,.  arterv,  an.l  tlu-  Ivmiihatics  jn 
pr-'cti,  .-  onlv  th--  tiist  two  ,,i-.-  ,nip.,rl,.nt,  uiviny  ris,-  t.,  s„,,,,n,-.,,„.,.  j.vlci.hlebitis 
on  tlu-  ,,ne  huul,  an,l  siipp„,-,,tn  e  ,  lu.lanmlis  .,n  the  ..tlier  There  an-  nally 
lU)  sluHji  lines  ,,|  ,l,-i,ian  atain  b,'tw,-,-n  iion  su,i,nira,ti\i-  in!l,.inni,itions  ,,l  these 
,  li.iniu'l,  ,111  tlu-  ,.ii,-  hiiui  aiul  s„|  ,,ur,,tn,.  ,,n.  s  .,ii  th.-  oth.-r.  Thus  there  are  -ill 
inl,inu-,liate  st.i^.-s  lHtw,-,-n  s,n,,.l,-  catarrh  ,,l  the  ,liicts  ,„ul  ,„  ut,-  su,,purative 
'  luil.muitis;  ami  flu-r,-  are  similar  .le.Ljrees  ol  inllammaiion  m  the  .  ase  ol  tlu- 
poit.d  \.-niil.-s.  Jaun.li  ,-  ,,  ,-,!„u,st  constanflv  a  svmpt<.m  ,,l  cholanj;itis  •  ,n,l 
tlu-  ,h.u:n,,s,s  ,s  :,rrive.l  at  when  a  cause  for  cholan,uit,s  exists,  sucli  as  uall-siones 
,arcin,,nia  .,1  tlu-  i;all-bla<l.ler,  empyema  of  the  -all-bl.ul.l.T  after  tv,)h,,ul  f.-v,-r' 
an,l  wli,-n  the  jiatieufs  liver  enlari^es  an.l  b,-,  .,mes  t.-iuler,  especially  if  ri--,,rs 
also  .H  ,  ,„   !,,,„,  time  to  tim,-.      Supjiiirative  ps  l,-pl,l,-l,itis  n  k-ss  easilv  dia-m.se.l 

,ind  in,l,-,'il   it   Is  iiit,-Ti  ,,1-erlo, %!.•,..!    ,.     .  .-    —      ,       ...,,,       ,. 

I    ,  ,,  ,     ::■■:-■■::■     :::::: ic   ll .-T.Cs.s  aCCOm- 

P-Mii,-,|   bv  riLi.u-s.      About  h,,lf   th.-  j.atients  who  hiv,-   it   ,|,-v.-l,,,,   |,,„ndico    and 
on,-  X ,-,  V  imj.oitant  |„„nt  ,-  tli.it,  in  ,,v,i   1,  dl  th.-  cas.-s,  th,-  ,  ,,use  ol  tlu-  inle.  tion 
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of  the  ]>i)rtal  viin  i~  a  mciit  luili!  :itt:uk  of  :i])]H'n(lii.  itis.  -  If,  tlu-rufore,  a 
jKiti'iit  who  lia--  rrciiith-  hail  juiiiw  or  (liscoinlurt  in  the  ri^'ht  ihac  lo^>a  jirc-sontlv 
l)ri,'iiis  to  do  liaiUv,  liivilopiiii;  ]>vrr\ia  and  ris^ors  witliout  apparent  cause,  and 
if  that  patii'ut  in  tin-  t:oiir-f  of  a  wnk  or  >o  di'\'elops  a  tini;e  of  jaundice  and  a 
>li,t;htlv  cnlari;ed  liver,  the  grave  diagnosis  of  infective  pylephlebitis  should 
suggest  itself  at  once. 

Acute  iVZ/i'iL'  Atr'Tphy  "f  tlic  /./■.  i. —jaundice  is  one  of  the  earliest  synijitoins 
of  acute  vellow  atrophy  of  the  li\-er,  and  ,U  iirst  it  may  ap])ear  that  the  patient 
is  sutferiuL,'  from  catarrhal  jaundu  e.  At  the  coinmencenient  it  mav  be  slii,dit, 
but  it  graduallv  increases  in  iiiti  n-it\-  until  the  on-.et  id  nervous  .-yin]itonis, 
when  It  -uddenU'  b.  coiue^  -evere  and  the  -kill  a--unies  a  greeni-h  hue.  In  the 
early  stages  bile  ])iginent  ni,i\-  be  found  in  the  urine,  but  toward>  tlie  end,  when 
the  skin  becomes  green,  (riuehn'>  reaction  cannot  be  obtained,  or  oiilv  a  trace 
of  pigment  can  be  detected.  I'he  striking  resemblance  between  this  disease 
and  that  iirodiuible  bv  jioi-on-  .suggests  that  in  it  there  is  that  varietv  of  catarrh 
of  the  bile  ducts  which  Hunter  has  called  to.\,iiuic  —that  i-.  a  c.it.irrli  produci.d 
by  the  e.Kcretion  through  the  liile  of  injurious  jiroducts  which  cau^e  extensi\-e 
degenerate  changes  in  the  iivr  celb. 

Chi--  is  an  exccptionalK'  rare  di-ea~e.  It  atfect>  females  under  30  year.s  of 
a'_;e  null  li  more  freqiientU-  than  lual'-.  and  in  a  good  many  cases  has  been 
jireceded  by  iriLjht.  or  se\-.re  nii-ntal  emotion.  It  11-ually  commences  in  the 
same  manner  as  an  att.icic  ol  cit.inh.d  j.iuntlice,  with  nausea,  voniitim:,  hi—, 
of  appetite,  con>ti]).ition,  anil  p.iin  111  the  rJLilit  li\poclionilrium.  .\t  the  end  of 
two  or  three  weelc-  a  sudden  than.;''  occurs,  which  coinmences  with  severe 
vomiting,  headache.  re>tle--ne.--.  lolloued  bv  delirium,  convulsions,  and  coma. 
The  temjierature  ri-.es  to  mi  1  .  or  i>ij'  1'.,  and  the  ])uKe  becomes  rapid.  The 
tongue  i-  dry  and  brown.  There  is  a  tendenc\-  to  h.emorrhage  from  various  ]iarls, 
e.g.,  epistaxis,  h.ematemesis,  nvl.ena,  and  metrorrhagia.  The  most  important 
diagnostic  signs  are  the  remarkable  diminution  of  urea  and  uric  acid,  and  the 
]iresence  of  leucin  anil  tyiosin,  in  the  urine;  also  the  rapid  diminution  in  the 
extent  of  the  hepatic  dullness  which  takes  place  after  the  develo]>nicnt  of  the 
above-mentioned  nervous  s\niptom-.  The  duration  of  the  disease,  in  the 
majority  of  case>,  i-,  under  fourteen  da\'s  from  the  tune  of  the  sudden  change 
in  the  type  of  the  jaundice. 

Passirc:  C<^iii;f^th>n  (nutmeg  liver). — Jaundice  ocrurs  in  severe  ca>es  of  passive 
congestion,  esjiecially  as  the  result  of  long-standing  mitral  stenosis,  or  of  iilirosis 
of  the  lung,  with  ultimate  failure  of  the  riirlit  side  of  the  heart.  It  i:-  u-uallv 
but  an  icteric  tini;e,  but  when  severe  its  a--oi  i.itiou  with  c\anu-is  give--  a  curiois 
dnskv  green  tint  to  the  >kiii,  especially  th.it  of  the  lace.  <Iuleiiia  of  ,!ic  legs 
and  a-cites  are  al-o  pre-ent  a-  a  rule.  I'he  liver  is  considerably  enlarged,  its 
edge  i-  -harp  ami  well  deuned.  us  surface  smooth,  iinn,  tender,  and  ]iossiblv 
]iulsatini;.  Jaundice  from  tin-  cau-e  should  not  be  di;:icult  to  diagnose.  If 
in  a  chronic  heart  case  there  are  both  |i\  rex  la  and  jaundK  e.  tunurating  endocarditis 
is  jirobable. 

Syphilis. — t^on^eiiital  -vpliihs  mav  cau-e  jaundice  in  infant-  or  vount; 
cliildren  as  the  result  of  intr.dobular  tibrosi-.  but  it  1-  jio-sible  fcjr  the  latter  to 
be  extensive  witliout  there  being  any  jannclice,  and  even  where  the  latter  is 
present  it  is  usuallv  slight.  If  associated  with  uniform  enlargement  of  the  liver, 
w.i-tiui,'.  and  other  -il;ii-  cU  (on';eiiit.d  -\phih-,  the  diaujiiosis  is  not  difficult. 

In  .ui  .iilult  it  1-  ]Hj--iliK  liu-  yumniat.i  to  cau-e  j.iundice  bv  compres.-ing  the 
ducts,  but  till-  i-  di-tiiu  tl\'  i.ire.  The  lo(  al  euKiruenient  ol  tln'  li\'  i  and  jiAiexi.i 
mav  \--.i:\  to  ;i  dl.iLrno-!-  <■<  ab-^  e--  (U'  c;!  secondare  c  ;r;  inom.:.  A  c:iref;:! 
ex.imin.ition  niu-t  be  made  lor  -ii;n-  ol  s\-)iliili-  ;  iii  s(jme  ca-es  it  i-  not  until 
anti-\'phihtu    remedie-  ha\e   been  a  linini-lered   aiiil   the  elfect  watched,   tluu   a 
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CO  net  ,ha,.noM.  cu,  l„.  ,na,l...      I,    th,-n.   are   „nv  aUnv  IcMun.  of  the  sk,n  or 
nu,cou.s    momb,-a,K-,s,    ,t    mav    h.    ,„.,-.:l.l,.    to    ,1,„  r,     tl^      s>„,.,-/,.-    ,     .      ,° 
niuroscopically   (s.e    /'A,.     A7/.    /.,.    J,-     „,    Uu.    ,.,a„-nf       .'u        n!        I,' 
exannn,.!   ,n   ,1„.   IalK„a.o:v   .„r  Wa^.Tmann.  na.  t  on  "       " 

for  Kun  i  1'!"h""""'""V  '"■"'"'  "'  "■''"^''  ^^''''''^  ■"^'>-  l'^  '''^^■'^"v  rc^pon^i.-l. 
f  ;  ;  -;-o„.larv  .ta,v,  uh,-n  it  ,,  apt  to  cause  catarrh  of  niatn- 

hn    ,       H  ■^"",'^^'  ;'"^"'''''^''  J^"'"'"^'-.  together  u,th   th.' n.'eola,  the  sore 

tliroat,  the  pyrexia,  the  alb„,„,nuria,  an,l  other  si^ns  of  .econdarv  svph.h. 

MUvc  C,.„.«/„,„,_Aet,ve  ..,„,e>tion  of  the  hver  is  a  dia^'noMs'thut   so.ne 
o   servers  woul,     „.,t   hol.l   u„h,   wluNt  others  are  convn.,.!   that   ,t   i.  no,   a„ 

an-     truu  ,nsnn,e„  nt  exer<  ,.•,  espeeiaHv  when  as^ooated  with  akohoI.MU  an,l 
o^,r-eat.n,^    partic.,lari\-    „,    iu.ropean.s   wlio   hve   ,n    the   tropics.      The   hver   ,. 
sM.Uv  e„lar„.a  an.l   t,.n.l..r.      Th.  clue,   ^anptonw  are  sh^ht   jann,!,....   ^L 
w     eh  ?'  """^;  """"■  ^""'  ^'!'I— -'  ">   "-  ri.'bt  hvpoehon.lr  un, 

a  luttcr  taste  „,  the  mouth,  nan^.a.  s,eUne-~,  a  furioi  tunune  witl,  in.lente.l 
nr^of ?"•;'"""";•  r'  ^""''^'  "■^"-'""-''  — ■■  •'■-..  n.av  be  a  .en,,!^! 
\n  ,  n  '■' •^'''' •''•■"'•'■■'■ '''''^''-••''^•■"  to  d.st,nj;u..h  It  iron,  hepatic  ab'ce..s. 
,  on  1  1„  """7"'"^  "'""■'  '"■  '"  '^^^-"--o'  congestion  an.l  a.ainst  snppnra- 
on         ,  ,hie  to  malaria,  an  examination  of  stained  blood-rihns  shouUl  .lemon- 

e  uu  '.1  V  l'Tw"n"  "  '"'■'"•^■"      "  "  ^'^■^'■'^-  "^'P"-l,le  to  distinguish 

chmeall^    bet^^eeu  active  con„.>tio„  „,  the  hver  and  catarrh  ol  th,.  biK-ducts 

JJ.  Jaundice  in  Acute  Fevers. 

.l/„/,„,  ,.      Sii;;ht  jaundice  luav  occ  ur  in   Ion -continued  tertian   and   a-.tivo- 
autuinnal  infections,  and  on  account  o,  tlu.  a.Mxiated  irregular  pvrexia  „  n  av 

led    Wrrm""  "TT  '"''"--   ^"'^"■^^-      ^"— ^P-  -animation  of 

';,'','•   "",]'     ''"■  "■'■^'   «'■   ''"'   cl'aracteristic   parasites   in   the 

jaindue  ma>   also  occur  as  a  result  of  malarial  cirrhosis 

bloodt'c'i'e'm '"!"";   '"  .'"'"V''^^'   "^"   P^-"^^''"   ^^I'-'"^-   <i'^appear   from    the 

on  case,  in  which  ,piinine  has  been  administered  recentlv.      It  is  important. 

h  r  .„u,  to  examine  blood-hhns  for  the  parasites  '    fore  quinine  ,s  .ivU    and 

.     P  ssihl,  a     the  very  contmencement  of  an  a.ue      ,.  at  which  ti,„:  the  -  are 

how  V  VT       ■=";?'  1'?f  '''  ''--'°P'"-t-      I*  'PHnine  has  alreadv  been  «,ven 

::   7:  "T  ""'  ?."  ^  P^-'^'-Pt.ve  evidence  in  favour  of  mahiria  if  ther^ 

■s  no  leucocytosis.  and  .1  the  duferential  leucocvte  count  shows  a  decided  increase 

TrZ7"r  °V^""^;  '""""'  '-»P'>-vtes-up  to  ,5  per  cent  oi  1110" 

fo,^;;a;:dv  i7:;~J::::;^::;..,v':^;rr'^n"r''"  °""^  ■"  v^  "'^^■"^^•- '-''''' 

II        ■»   ,    ,  ,        '-■'^ticnuix    rare.       .\    tew   cases    liave    been    seen    at    Ciiv's 

Hosjn  al  dunn.  the  la.t  tew  years,  but  jaun,iice  was  no^  notice,!  in  an^-  of  \Z. 

han  in  Uph..,  1  tever.  .V  di^dit  leucocytosis  mav  occur  in  tvphu>.  The  rash 
ap,>ears  rom  the  third  to  the  htth  dav,  and  consists  of  a  ,lushv  red  nioUht"- 
ind  he  t  '""'  ""■^"  ^7'-  -rose-coloured  pa,,ules  which  appear  on  the  abdoinen 
loundt^t'v  r     "'■■  "■'"'■;-   '■'■''"'"  ""■'"'""   '^^   P^techi.e-the  latter  not  bein. 

vm"  W  ;  '  'T"-  .  '''"  '"'-'''  '^■'"'-  '"  ^-"■"^''^-  '-  —  ^ath.r  than  hv 
i>si>.      \\  uial  s  reaction  IS  nef,'ativc. 

r./,/,,,,-,/  /•■,,-,»■.-  Jaundice  is  a  rare  svmptom  m  this  di-ea-e  •    it  oecurr-d  m 
oni^•  three  out  ot  ( )>1  .r -,  seri.-s  ,,1  s-,,  ,  ,J..       i.   ..    ,...,, '   .!    "^'-"[^  '^  '" 

in'l  tenlT^T  '"'  '''''''""'  '""'"''  '^'''"  ^^'"-'''^'laer  marbecome'nla^;:; 
and  tender,  and  ijive  ri>e  to  a  tvpical  jMlpabie  tamour.  thou.d,  thi>  mav  also 
occur  ,n  tvphoid  iever  without  there  bein,  anv  jaund,...  at  all.      ,t  occa.ionallv 
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;iri>cs  ;is  a  loiniilication  in  thr  cour.^r  ot  thf  di-ra-f,  or  it  iiiiu'  be  a  si-i|iifl.i.  or 
aiiain,  it  inav  be  an  carlv  and  prominent  symptom  for  wliiili  the  patient  S(.el<.s 
advice.  Cases  have  been  recorded  of  primary  typhoid  infection  of  the  fjall- 
l]hulder  and  bile-ducts  witliont  any  accomjianyini;  iiUeration  of  the  intestine. 
riie  low  jinlse  ratio,  when  compared  with  the  temiienitiire,  e.j;.,  a  pulse  of  'i' '  with 
a  temperature  of  104^  I'.,  the  presence  of  tvpical  rose-red  sjiots  on  the  abdomen, 
enlargement  of  the  spleen,  leucopenia,  and  a  positive  Widal's  reaction,  are  tlie 
most  important  siE;ns  which  would  jioint  to  a  diagnosis  of  typhoi<l  fever. 

P\(emia  and  Sr^tica-iiiia. — Jaundi'  e  is  freipienth-  a  late  svmiitoni  o'  ]>yainia, 
and  mav'  or  may  not  be  associated  with  the  prc.-enci'  of  multiple  abscesses  in 
the  liver.  It  is  more  likely  to  occur  in  ca,^cs  of  portal  than  arterial  pya-mia. 
KiL;ors,  hiE;li  irref,'uiar  temperature,  ra]iid  juilse,  profuse  sweating;,  rapid  emacia- 
tion, and  jiro^jressive  loss  of  stren<,'tli,  are  symptoms  which,  if  develo])in,i,'  after 
parturition,  wounds,  or  operations,  would  ]ioint  without  much  doubt  to  a 
diaf;nosis  of  pv:emia.  In  some  instances  of  acute  septicemia  due  to  streptococci, 
staphvlococci.and  perhaps  other  micro-ori:anisms,  there  has  been  intense  jaundice 
of  the  skin  and  conjunctiva-  of  a  peculiar  mu-tard-yellow  tint,  without  the  urine 
i;ivin<4  a  ])ositive  (Imelin's  test.  The  urine  may  or  may  not  be  discoloured — 
in  some  instances  it  looks  nierelv  concentrated,  in  others  it  looks  almost  like 
porter,  and  vet  it  j^ives  no  plav  of  colour  to  the  nitric  acid  test  ;  the  cause  of 
this  would  seem  to  Iv  the  oxidation  oi  the  ]ii',ment  Infore  it  reaches  the  urine  ; 
in  septic  cases  this  occurrence  of  acholuric  jaundice  is  a  very  remarkable 
and,  at  first  sifiht,  confusing  factor  in  the  ca-e. 

FiuHiirmiii. — Jaundice  occasionally  occurs  as  a  complication  of  pneumonia. 
It  varies  verv  much  in  its  frecpiencv  in  different  e])idemics  of  the  disease.  It 
IS  noticed  soon  alter  the  initial  rif,'nr,  but  is  rarely  intense.  It  is  most 
probablv  due  to  engorgement  of  the  liver  and  catarrh  of  the  biloducts. 
Its  more  freijuent  association  with  right  basal  pneumonia  ia  sucgestive. 
The  .;udden  onset  with  a  rigor,  the  high  temperature,  the  rapid  respiration  rate, 
which  is  above  the  ordinars-  tem]H-rature  and  resjiiration  ratio,  and  the  ccjin- 
])aratively  slow  pulse,  e.g.,  f.  104-  I'.,  K.  40,  P.  ii«i,  the  characteristic  tenacious, 
russet-brown  sputum,  the  short  catchv  cough,  the  pain  in  the  side,  the  pleuritic 
rub,  and  the  signs  of  consolidation  of  the  lung,  the  hot  dry  skin,  the  deficiency 
of  chlorides  in  the  urine,  and  the  occurrence  of  herpes  facialis,  are  the  accom- 
panving  indications  which  in  the  majoritv  of  cases  would  point  to  a  diagnosis 
of  pneumonia. 

Inttcth'us  or  Epidemic  Jatmdiu-  —  ll'i  iV?  Iliii\ii,  .—  This  disease  is  characterized 
bv  a  sudden  onset,  with  pyrexia,  severe  pain  in  the  back  and  limbs,  headache, 
and  giddiness,  followed  in  a  dav  or  two  by  jaundice,  enlargement  of  the  liver 
and  sjileen,  and  signs  of  ne]ihritis.  The  jaundice  becomes  intense  within  twenty- 
four  hours  of  its  onset.  The  temjierature  rises  to  103"  I-".  to  104'  F. ,  and  the  pulse 
bjcomes  ra]iiil.  Xephritis,  next  to  jaundice,  is  one  of  the  most  constant  features 
of  this  disease.  Males  between  1  ;  and  v  '  are  most  frequentlv  affected,  and  it 
appears  to  have  some  direct  connection  with  insanitar\-  surroundings.  Butchers 
appear  to  be  particularly  susceptible.      It  is  ]iracticallv  unknown  in  I-'ngland. 

Yellow  Feief. — This  disease  in  some  respects  resembles  acute  yellow  atrophy 
of  the  liver,  but  the  liver  does  not  atrophy,  neither  does  the  spleen  enlarge,  and 
crystals  of  leucin  and  tvrosin  are  not  found  in  the  urine.  It  is  essentially  a 
disease  which  prevails  in  tropical  and  sub-tropnal  countries,  especially  in  the 
West  Indies  and  Central  and  South  .Vmerica.  The  incubation  period  is  from 
three  to  four  days,  and  the  onset  is  sudden,  with  rigors,  headache,  and  pain 
in  tiie  back  ami  limbs.  Tiie  bowels  .ip'  i  •'Il■^liM,lH  li.  jaundice  is  an  cariy 
symptom,  and  one  of  the  most  characteristic,  but  it  varies  in  intensity,  being 
much  more  severe  in  fatal  than  in  mild  cases.     The  temperature  rises  to  102'  1-. 
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or  103"  V.  :  tliL-  ]ml^L-  is  rai>i.l  at  tir-t,  but  luciv  fall  a-  th.-  trmj^TaturL-  ri-i-s,  an.l 
this  is  loolvL-d  on  as  a  v^rv  tviMcal  M-n  ot  tho  disoaso.  Albuminuria,  black 
vomit,  h,fmorrha-L-  from  thr  -iiins  ami  beneath  the  skin,  are  other  important 
syiiiptoms.  \  .sporadic  ca>e  occurrini,'  in  this  countrv  would  probably  be  looked 
upon  as  acute  yellow  atropliy  of  the  liver  unless  a  dehnite  hi>ton.-  of  exposure 
to  infection  was  obtainable.  It  may  be  dilhcult  to  distin,i,niish  it  from  den.eue 
and  jxrnicious  malaria.  From  the  latter  it  can  be  dia.s^no.M-d  if  crcceiits  are 
discovered  in  the  blood  il'lutc  X 1 1 .  /■;■,■.  /;.i. 

iiiLipsin.;  Freer. — Jaundice  is  a  common  .svmptom  of  this  contaLjious  fever, 
u-hich  is  prevalent  in  In.Iia,  and  is  liable  to  ari^'  m  ,jther  countries  m  time^ 
of  famine.  Considerable  .■n!ar-..nient  of  the  liver  an.l  ^p^ m,  and  a  ,i,'ood  <]eal 
of  abdominal  pain  and  tenderne-s.  are  pre>ent  in  the  niajoritv  of  ca-e>  :  alsi, 
epistaxis  and  li,eiiuiteme-.i>.  The  mo-t  characteristic  feature  of  the  dlsea.•^e  i- 
the  tem])erature,  which  rises  abrupth-  to  m;  or  i.-;",  and  even  to  KjS'F.. 
rei..ains  hif,'h  for  uve  or  six  days,  and  then  suddenly  falls  to  normal  when,  after 
an  interval  of  about  a  week,  it  again  ri.^es  and  remains  hiijh  for  three  or  four 
days.  Durin-  the  periods  of  pvrexia  the  Spir>chuta  •hcniunyi  [I'LiI,  XII. 
/■  ,■.  /I  may  be  found  on  e.\amining  blood-ulms  which  have  been  prepared  and 
>taineti  in  the  same  manner  as  for  the  detection  of  malaria  parasites.  The 
blood  examination  serves  to  distinguish  it  from  malaria. 

C.  Jaundice  due  to   Poisons. 

Ph  ';/'/j.»((s.— Jaundice  is  one  of  the  most  characteristic  symptoms,  but  by  no 
means  a  constant  one,  of  phosphorus  poisonin','.  It  is  slight  at  first,  appearim; 
on  the  .second  or  third  day  in  severe,  but  in  mild  cases  not  until  the'end  of  the 
Ursi  weeK,  or  even  later.  It  i-  due  to  concentration  and  increased  viscidity  of 
the  bile,  leadin-  to  obst  uction  of  the  smaller  ducts.  This  lorm  of  poi.soning  is 
rare  in  tliis  country  since  tlie  stringent  law  regulating  the  manufacture  of 
matches  from  the  non-poisouous  form  of  the  drug  has  been  in  force.  In  the 
cases  which  do  occur,  the  phosphorus  has  been  taken  in  the  form  of  match 
heads  or  rat  paste  with  suicidal  intent,  .\t  first  the  signs  are  those  01  acute 
irritant  poisonin-  coming;  on  soon  after  the  phosphorus  his  been  swallowed, 
VIZ.  :  nausea,  vomitm-,  se\-ere  burning  pains  in  the  ei>ii;astrium,  collapse, 
extreme  thirst,  ra]ud  feeble  juilse,  rapid  respiration,  and  tenderness  in  the 
epijastrium  and  rii,dit  hyiiochondriac  regions.  In  many  cases  that  receive  treat- 
ment early,  these  acute  irritant  svmptoms  subside "  in  a  dav  or  two,  and 
recovery  results.  If  they  do  not  thus  .subside,  however,  after  from  two  to  live 
davs  tlie  symptoms  chan-e,  the  vomit  becomes  black  or  brownish  from  th^' 
presence  of  blood,  jaundice  .ippears  and  rapidly  deepens,  the  li\  er  enlarges,  and 
heailache.  drowsiness,  <lelirium,  convulsions, and  comasujiervene.  followed  shortlv 
bv  death.  If  h.-patic  enlarqjement  cannot  be  ascertained.it  mav  be  diincuit 
to  distinguish  j.hosphorus  jioisoning  from  acute  yellow  atro]ihv  of  the  liver. 
11,1  niorrha-es,  although  common,  are  not  as  frequent  as  in  acute  yellow 
atrophv.  The  urine  is  concentrated  and  stronglv  acid  :  the  total  nitrogen  is 
first  n-duced,  as  in  lascs  ,ii  st;irvation,  to  about  one-fourth  the  iisu.d.  and 
then,  in  sjiite  uf  the  fact  that  tin'  patunt  can  retain  no  loo.l,  it  rises  to  the 
Usual  amount,  which  shows  that  there  must  be  a  considerable  destruction  of 
albuminous  tissue  takin-  jilace.  Trci  forms  the  greater  ].art  of  the  total 
nitio^in,  but  tow.uds  the  end  the  total  amount  ol  ammonia  is  increased, 
l.eucin  and  tvrosm  ,ire  not  Usuallv  found,  and  the  chlorides  are  diminished, 
Tiie  condition  01  the  urme.  therefore,  forms  a  contrast  to  the  changes  which 
are  lound  in  cases  of  acute  vellow  atroj.liv.  The  chief  in.lications  of  the  disease 
■-::.-.i  a:e  :ui;::::  ;;;;  t  iTiorr^  r,i  ,ii\  j.iuudice,  muitipie  puiiiliiorm  ii.i  morriiages, 
fattv  degeneration  ot  the  liver,  kidneys,  and  heart,  and  enlargement  of  the 
spleen. 
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ArscniHitlt,  il  II\,h,;c)i. —  Tin-.  juii-Dii  c,iu~i  s  iaiiinlin-  in  a  similar  manner 
til  toluyleiii  'liaminc,  tliro\i!:;li  cxtrt'mr  i  on( mtration  of  thr  lulr.  Accordini; 
to  Hunter,  tin  iiicrca-.'  ol  Ink-  piu'nunt  inav  lie  to  tlirre  and  a  half  times  mof 
than  its  nonnal  anioimt.     The  lulc  aciils  are  ilimmished. 

ro/iiylenediiiiiiine. —  Tin--  drui;  has  lin-n  u»i(l  for  exjierinient.d  purjins.  ,  and 
its  action  has  helped  to  prove  that  so-called  liainatoijenous  jaundice  is  really 
due  to  obstruction  of  the  smaller  ducts  through  increased  viscidity  of  the  bile. 
When  injected  into  dogs  this  i)oison  soon  produces  intense  jaundice,  It  causes 
destruction  of  blood,  and  the  hanioqlobin  thus  liberated  increases  the  (luantity 
and  viscidity  of  the  bile,  so  that  temporary  nl.-truction  of  the  smaller  ducts, 
follo^ved  bv  j.uindico,  results. 

Siuihc  /'ii(s<i)(.— Jaundice  is  a  common  result  of  snake-bite  and  is  produced 
in  a  similar  manner  to  the  last  three  forms  descriLied,  \i/.  :  a^  a  result  of  con- 
centration ;md  iiu  re,i-.eil  \i-cidit\-  ■>!  the  bile  leadini;  to  ol  -truction  of  the  -ni.iller 
bile  duets,       I'll.'  ,l].|..,.n,,-|.  ,!|.]i.-ntl-  upon  the  history. 

/>.  Jaundic9  due  to  Nervous  Causes. 

Icterus  .\,ii<isa  —  Mtii'iil  Eun'tioii. — Ca.ses  are  on  record  of  iaundice  following 
almost  immediately  after  some  violent  mental  emotion,  but  t';ev  are  of  extreme 
rarity.  I'nder  such  circumstances  the  jaundice  lias  been  explaiiii'd  as  beim,' 
thi'  result  of  a  sudden  spasm  of  the  l)ile-ducts. 

In  another  class  of  thi-e  i  a-e--  th'-  iaundice  does  not  ap]iear  until  twelve  or 
fourteen  hours  after,  and  it  i-~  then  probably  due  to  catarrh  of  the  bile-duets, 
associated  with  some  ;;a-ln(  ,ind  duodenal  eata.rrh,  for  it  i>  well  enout:!!  known 
that  severe  mental  emotion,  -ruf,  i,r  anxieT\-  may  t;ive  ri^e  to  acute  dAsjiepsia. 
Jaundice  iiia\-  ^mnlarlv  occur  , liter  coneu^-ion  of  the  br.un.  //,  i'>, //  I  itnch. 

JERK.  ACHILLIS (See  .\XKi  i-eLONts.) 

JERK,  KNEE. ->,,•    Km;i,-ji.kk.) 

JOINTS.  AFFECTIONS  OF  THE.     It  \m11  be  „,  n  to  pl.ic,   tli.  -e  in  two  groups: 

1.  Acute  Joint  Affections.  \ilhiitisduc  !<•  IkI:,  inn.itic  I'nwi'is  thenm-t  in  .pient 
of  tliese.  1  he  ]),itient  has  cuten  had  the  disea--e  belore  ;  there  are  manilestations 
of  past  rluumatic  atlection  of  otlier  parts  of  the  body  than  joints;  thus  tlie 
presence  ol  organic  mitral  disease  is  of  ^reat  help  in  the  diagnosis  of  a  doubtliil 
case.  A  history  pointing  to  past  cliorea,  sever  il  .itt.icks  ol  tonsillitis,  pericarditis, 
or  rheumatic  erythema  or  noduU  s  will  lie]]).  Ihe  di^tinyuishim;  natures  ol  the 
arthritis  are  that  it  is  acute,  and  allects  in^t  and  chietiv  the  lart;er  joints, 
alth(uii,'h  in  a  very  .severe  c.i^e  evni  ih.  i,,;iit-  o'  the  hand  and  lingers  ma\-  lie 
iin])licated  ;  it  <loes  not  occur  in  .ill  the  .iliei-ted  joints  simultaneously,  but 
appears  in  one.  a  few  hours  after  in  another,  and  so  on.  .\s  the  arthritis  often 
only  lasts  a  few  days  in  any  one  joint,  in  some  it  may  have  passed  away  while 
others  are  Ininy  affected.  The  pain  is  very  severe  and  is  j.'reatly  increased  by 
any  jar  of  the  Ix-d  ;  it  is  more  fleeting  than  the  arthritis,  but  like  it,  llit^  Ironi 
joint  to  joint,  hardly  ever  returning'  to  the  same  joint  in  tlu'  same  ati.u  k,  Ihe 
swelling  of  the  joint  is  usually  only  slight  or  moderate  ;  it  is  due  to  synovial 
elliision,  never  suppurates,  ueiierally  subsiiles  in  a  few  days,  anil  usually  in  a  tew 
(lays,  or  at  most  a  fortnight,  the  joint  returns  completely  to  its  normal  condition. 
Permanent  distortion  or  stiltness  of  the  joints  alt<r  rheumatic  lever  occurs,  but 
it  is  highly  exceptional.  Often  there  is  a  faint  red  liliish  over  the  joint  wlun 
first  allected. 

The  most  important  diaunostic  characteristics  of  this  arthritis  are:  (i)  The 
act  that  It  llit>  luini   ioint  to  ioim        Viv.r  di.i  'iwivi'  rlieiiniatlc  lev-''  ^"  li't'e  a-; 


/')/.vr.s-,    .-n-rfj/Kixs   of   the 


•inlv  „nr  i,„nt  ,-  .nurud.  I  luiv,.  kn„.An  unlure  to  rrni.nUui-  tin-  Ir.ul  to  :■ 
.li.iuno-i-  ol  ;Ii>uiu,.ti,  |,N,,-  ,n  trauiiKitic  arthnti-.  nil,,  ,,  uloii-  .^rtln.t,-. 
arthr,t>.  dnv  t,.  a,  utr  nr  ,,,-,-  ,.,  .,  l,o,u'  near  a  |o,nt^  ,,n,l  .„  ut.-  Mi|,pu,,,t,\  r 
artlmti-.;  m  ,,.,1,  ,,i  tlu-  l.,.t  tu,..  tli.'  nii-taUv  h.,.  ,,,-t  tl„^  iMti,-nt  lii-  hi,. 
•-'  ""■  ■''■'l"-'ti-  in  turn  ,|ni.  klv  l,,.\,-  „,nit.  ;  l,,,lun-  t,,  nnunilHT  tin.  has 
"Itcniau-.-.l  M-,,tu   .,n,l  \,,n,,u-  l.,rni-  ,,i  ml, ,  ti\  o  artlniti-  t,,  l.,M,illr,l  rheumatic 

arthnt...   a  nn-t,,k,-  uln,  U  h.,-  al- -t   In.-.      TIk'  ,Ir,n.  Innu  Mvat-    and  tlu- 

ivl.ri  „i  the  pam  i.v  -all.  \  i,i t, -,  an-  vrrv  charactcri-ti,  .,|  rh.uni.iti,  l.v.r  l,i,t 
-rptHM^nn,,  ,,,11-.-  -«.■.. tin-.  Thf  -wr.'tiMi,'  (.1  rli.-uin.Lti,  i,\.r  i-  jl-ii  ti,  nl  ,,  h- 
Iiahl..  t.)  he  .,.,,,ni|.,ini.,l  l,v  niinut.'  .Ja-v  v.-i,  I,-.  Iin,,|lv.  thr  ..itlniti-  ,,| 
ihcunK.ti.-  u-vvv  l„inu  tr.,n-i.nl.  ,-  n,,t  a,a oniiiani,  ,1  I.v  niu,  li  .iithnli,  inu-.  nl.ir 
^-tn.j.hv-.  Kli,iim;,ti,  n..,liil.-.  uln,  h  ,,--f  raiv.  hut  ^^\u■u  pn-.^iit  aiv  -.vn  m 
\ouni.;  l„,v--  .,11.,  t.Ml  wuh  |-h,.n,n,,ti.  i.a.t  .,n.l  l,,,,it  ,li-, ■,,-,'  ;.;•,•  ..|in,,-t  ,|,,i- 
un..-ti,'.  Imt  \,r\  r.ii.lv  th,  v  ,,iv  nut  uiih  ,n  ..-t,  .,-,,,  t;,nti-.  .iii.l  ,,n..'  I  ha\,- 
M-'cn  tlu'in  with  ;;()n()rrha\il  artlinti-. 

St/^tii-  .ht/inti.s  is  ronstPntlv  Iniii-  lli,,n-jht  t.,  1..-  ili,iiin,,ti,  i.\,i  •  a  l,..l 
mistake,  i-pc.  i.iilv  |,,i-  thf  iMti.nt.  In  -.i.t,,  .ivLnti-,  it  i-  tnu-  -.v.n.l  ,,,„',t- 
niav  l.ean«t.M  ;  hut  u  ,n,.v  I,..  .,n,.  ,,nlv,  uln,  1,  it  ii.v.r  ,-  ,n  i  li.  iinniti,  l.\,i  • 
ini-th.T,  ni  -,-pti.-  arthnti-  th.'  tiouhl,.  ,1.„-  n,,i  .  I.vr  up  n,  ,,n,'  |,,int  an,l  tlun 
IM-  t..  aii,,tli,-r  ;  a,  loinl  on,.-  .,i!,-,  t,-,l,  r,ni;,ni-  ;,|;,,  |.,l  till  tlu-  -,,iir.  ,■  ,.|  ml,,  • 
tn.n  IS  ri'tn.ivcl  :  tli.-  -,,lt  ti-n.-  .,r,.iiii,l  ,,i,-  tin,  k.  n,  ,1  .in,|  \n.■^^u^  ,piit,-  imlik,' 
rlu'umatic  U'\  ,t.  .,n,l  ii  tin-  .  ,,l,,uf  i-  .ilt.n.l  uln,  h  i-  not  ,,it,-  ih,-.  ,-,■  it  i- 
<liiskv.  ,,n,l  not  th,'  I.ri-ht  ,,  ,1  ,,i  rli,  um.iti.  l,  v  ,r.  Suppnr.,t„„,  ,,i;-  n  o.  .  ur-  •  ni 
rlu'iiniuti.  |,v  ,  ,-,  n,  v.i.  Wli,  tlui  ,,i-  not  -u|.puiati.,n  tak.-  pl.uc.  tlu-  joint  ,,ll,n 
I",  om.-  !ix,-,l,  uln,  h  1-  .-x,  .— nih-  ran'  m  ilK-uniatic  Icn.t.  Tlu'ii,  ii  pr,.p,  r 
-.-.ir,  h  1,  ,i..!.l,-.  th,'  „,ui,,',.|  mi,,  tionran  u-u.illvl.f  loun.l  ;   ,,.mni,,n  i.l.i,  ,- th,  l 

•■''■•■  "''■' •■'■''  ■""•■  ""■  -"  l^'l-  "I  tlu-  ti^otli,  ,.M,1  th,.  vamna  ,,n,l  ut.iii-    hut   tin- 

soui,  ,■  in, IV  he  a.nywlKTr.  v.-..  -,pn.  .n  thnti- in;,  v  Killow  .lilatcl  hr,,n,  In.il  tuhcs 
(■\-titi-,  pr,.-tatK-  al)s.-,.ss,  a  1m,iI  ,,ii  |1„,  .km,  mll.,niniati,.n  ol  the  n.,-.il  ,.i\iti<-s' 
an. I  perhaps  ,.1,  er,,ti,  ,n  ..I  th,'  mt,'-tm,'.  -,.in,  tin,.  -  th,-  in,,-t  ,. ireful  -eekin.' 
I. Mis  to  hn.l  the  so,,,,,,  hut  th,.  -,'.,1,1,  mii-t  n,.t  he  jzimii  up  lea.lih'.  Tlie 
irreiiular  t.'inpera.tur,',  u-u.illv  1,.,  l„.  tlu-  h-ueo.  vtosis.  swe.it-.  ,,ii,l  oth.r  -i..n- 
ot  -epti.aniia  are  often  ,i  li,  Ip. 

l'n,„m.H.<a,,l  Artlntin.  I'ln-  ,-  r,,r.'  ,n  .clult-,  .m,!  n.,,iK-  .ilu.ivs  exi-ts  as  a 
■  oniphcation     of    uciito    imennioin,,.      It     in,,\.     li,,\v,'Mr,     1„'     i,,un,l     xvithouf 

evnleneeol  )meiinio<  oreal  ili-e,,-,-  in  ,,nv,,tli,r  i,..rt  .,|  th.    1\.      („n,r,,llN  ,,nlv 

one  i,„nt  i-  all.rt..,!,  n-n,,llv  th,-  knee,  le-s  oHen  -,,nK-  .,ther  larye  i.nnt.  sueh  as 
th..  -l„,ul,l,r  .,r  ,lh,.w.  (lit,!,  there  is  a  hi-torv  ol  re,  ent  mpirv  to  tlie  part. 
I  he  patient  -u.hlenlv  feels  a  p.iin  in  the  joint;  within  a  lew  liours  of  this  the 
t,in,.eratnre  ts  raise,!  ;  the  joint  swell-  rapi.llv.  is  verv  painful  an.l  ex<|uisitelv 
ten.ler;  vell<)wish.ure<.n  i)ns  ,|uieklv  lorms.  The  .liafinosis  is  ohviouslv  casv 
M  the  patient  has  pne.imoni...  hut  mav  be  ,lith,-ult  if  he  has  not  ;  it  is  important 
t..  (ome  to  a  (liasnosis  cirlv.  lor  it  is  a  -erious  ,li-ease.  and  if  allowed  to  ko  far 
without  ineision  and  drainage  the  i)atient  mav  suetuml.  to  a  general  scptica'inia 
I'neiimoeoccMl  arthritis  is  the  eommone-t  form  of  inle-fivc  arthritis  in  children 
un.ler  five  vears  ol,l.  Karcly  it  is  unassociated  with  anv  other  pneumococcal 
lesion,  hut  most  eommonlv  it  ix  associated  with  pneumoeoecal  disease  of  either 
the  lunu's  or  the  middle  ear.  .\s  in  adults,  it  is  eonfine.l  Kcnerallv  tn  one  lar^e 
joint.  The  sweUint?  may  be  very  great,  and  extend  to  the  soft  tissues  hcvond 
the  joint.  The  pain  is  less  than  in  adults,  and  reilness  is  not  common.  Its 
possible  presence  must  be  remembered,  lor  as  in  adults  so  in  children  it  is 
noressarv  to  ,lrain   the  j.iinf  earlv.      fh,.  ,  h,M   has  a   r.n-ed  temperature  and 
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prfcidi's  tlic  typhoid  Icmt;  tliH  i-  a  multi].lr  anliriti~,  not  of  scverf  flofircc, 
vhK:h  ^ul>-lll^■>  ju--t  lirlorr  dcliiiit''  -yni]ilom>  ol  tvjilioul  --how  tlicnisi'lvcs.  It 
1^  iiupo^-ililf  to  iliamio^r  It  until  tlif  a]ipi-aranci-  ol  tlir  tv])lioiil  !r\(.-r.  i2i  Tlii.i 
occurs  iliirni,;  the  .\-i)hoi(l  lr\ir  ;  onr  or  many  jouit^  may  lie  alli  i  ti  i!  ;  thr 
arthritis  is  ol  wiryin-  -r\rrnv;  it  mav  -uli^idr  coni])lt'trIv.  or  riipun-  inci--ion 
and  draininu'.  In  :  <.i\\  ca^r>.  i\.  n  wli.n  tluTr  Ii.i>  l.nn  no  artlinti~  during;  or 
liilori'  til''  attack  •  t\"plioid  l<\ir,  -oiu''  clironic  artlinti-  ma\'  a]i])i  .ir  Uitcr  ; 
mo'-t  oit.-n  tin-  joints  and  li^anic-nt^  oi  thr  -.pan-  arc  allrctid.  and  dtiriny  the 
con\  alr-.i  iiiLi-  Iroiu  hi^  li\rr  tlu-  ]iatunt  com])lain>  nuich  ol  ]>ain  and  >tittinss 
ol  111-  -]iiiv  ;  hi-  i~  thru  ~aid  to  liavc  a  tvf/r'ni  s/'nji'.  In  a  similar  wav  tlie 
hi])  may  Ikloiui'  >till,  and  \  iry  rarely  tlurc  i>  chronic  o-.tciti>  ol  the  licad  and 
neck  ol  tin-  Irmur. 

Srdiliil  i:,il  .litlnttfi.  This  ailrct^  main'  joints,  is  not  srNrrc,  soon  suh^idi-, 
and  i>  ra-^ily  ilia'.;no^(d  hv  tlu'  pri -mcr  ol  tlic  .--carlet  tcvrr.  It  i-  mnimi  uih- 
known  a-  -carlatinal  rh''Uin,iti~iii.  a  liad  name  which  cjniti'  '_'ratnitoii~lv  a--iinn- 
a  coniii-ction  li.'tween  tlii^  arthnti-  and  rh'iimatK  Umt,  lor  thr  r\i-.tiiue  oi 
\\  hii  h    thrre    i-    no   e\  idriicc 

Arthnti-  occur--  commonly  m  as-ociation  with  iin  iiiiicococcic  meningitis  and 
MiiUii  ii'.cr,  less  commonly  with  th.-nitdv.  ranlv  in  association  with  injUiDira. 
i:Utn(lers.  small- /^'X,  iiictislis,  and  iliphthciia.  In  all  tliese  cast,-,  the  presence  of 
the  principal  disease  determines  the  diamiosis. 

Ci  n  'nliiiiil  .h-tlnitis  is  o'.ten  called  yonorrlei  al  i  li.  uniati-ni ,  ■»'  thi^  iilira.-e 
~liould  be  discarded,  lor  tli'-n-  i^  no  a^-oi  i, it  ion  In  um--  n  Lom..  i  '■  i  and  rliiimiat  a 
I'-'MT.  lionorrhiial  artlinn-.  i-  Inipu-nth-  oMilooki-d.  1  lia\i-  repi-atcdlv 
deinon^trat'  d  it>  pri'~i-iu''  w  hi  n  tin-  lamih'  i)liv-u  lan  ha->  ln-lirvi  d  it-,  existence 
impo^>ili|i-.  It  IS  partuularly  liki  le  to  In-  nus~i-d  m  wnmiii.  I  ha\i-  met  with 
It  111  inarrii-d  womi-ii  ol  liltv  ;  it  i--  piolialil'-  iii  thr-.-  i  a-.--  that  thi-\-  are  infected 
by  their  hii-.b,iiid-.  It  niav  lollow  ■  onoirli  i  al  o]ilit  h.ilmi.i  and  i  \i  n  ophthalmia 
neonatorum.  Ilie  di,e^no--i-,  iiuw  In  \  i  rv  i-.-i-\-,  .1-  win  n  a  ]i.itii  nt  1-  -i-i/ed  with 
an  acute  arthiiti-,  i  illn  r  oi  a  -inude  joint  or  ol  si-\er.d  joints,  while  he  or  ^lie  i- 
siilli-nnu'  from  -^oiiori  ho  .1.  1 1  11  i^  ])o>sd)!e  to  withdraw  a  little  tluiil  from  tin 
ca\-ity  01  till-  -Willi, -n  imiit,  lli.-  discovery  of  the  ^onococcus  makes  th.e  dia:-;no-i- 
eertain,  bill  thi-.  1-  u-u, ills'  ipiite  nnneci'>-.arv,  and  unless  done  \erv  carelidh' 
mav,  bv  lilt  lodiii  111;,^  micro-ori;anisms  from  without,  .yreatly  increase  the  dama,ui- 
to  thi-  joint.  '  Mten  a  urethral  discharije  may  lie  found.  thoii,L;Ii  sontetimc--  m 
lonii-standint?  cases  of  i;leet  it  is  very  slight  ;  il  the  .u'onococciis  cannot  bi  louii.l 
m  the  ilisciiar^je,  it  may  be  detected  in  a  swab  takiii  from  the  jiostenor  urctlira 
'iC  vagina.  If  in  women  it  is  thouv;ht  undesirable  to  excite  susjiicion  bv  takin-.: 
a  vai^nial  swab,  the  nature  of  a  doubtlul  arthritis  may  be  determined  li\-  thi 
wide  variations  of  the  opsonic  index  to  tlie  .uoiiococcus. 

It  is  diificnlt  Irom  the  clinical  cliaracter  of  .nonorrho-al  arthritis  to  tell  it 
certanily  Irom  other  lorms  of  arthritis.  Mistakes  happen  least  olten  to  those 
who  constantly  think  01  the  possibility.  It  is  of  varying  decrees  of  acuteiiess  ; 
in  the  chronic  cases  of  yleet  the  corresponding  arthritis  is  chronic,  luit  in  tin 
aciitc  cases  of  yonorrlKr^a  it  may  \k-  so  acute  that  I  have  more  than  onci'  knowi 
the  disease  called  rln'iiniatic  lever,  (tonorrli'i-al  arthritis  may  Ik"  limited  to 
one  joint,  and  tlnn  most  olten  'o  a  larye  one,  esj)ecially  the  knee  ;  but  it  nia\' 
Ik-  nuilti|)le,  and  very  many  joints,  ewn  those  ni  the  wrists,  hands,  anil 
lin«ers,  may  !•<■  implicated  ;  there  is  olti-n  much  swellini;  ot  the  solt  tissues  around, 
and  this  is  more  resj>onsible  tor  the  sHelliiiH  than  is  tlie  effusion  in  the  joint, 
'.liinorrhd'al  arthritis  is  usually  very  painful.  The  sheaths  of  tendons  are  often 
intlatned  and  tender,  and  so  are  some  fascia-,  es|X'tially  the  plantar  fascia.  The 
patient  olten  com])lains  ol  pain  at  the  back  ol  the  sole  ol  the  loot,  aiul  in  a  chronu 
tia->  licit  loot.       I  hel\'  i>  llu  Variety  ol  iirlhille-  ill  w  hu  tt  iiui^t.  uiul  aliopiu 
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i.^  more  strikiiv-;.  1  liaw  knoun  n  -,m-r-  ca-r  of  ,:;()ii(>nlia'al  aitlinti>  ol  tin-  iiaiul 
called  pro-rrsMve  mu>ciilar  atropliv.  \\  lull  -onorrhival  arthritic  i>  dimni. 
throimhout  the  whole  of  its  coiir-r.  an.l  i,  limitrd  to  one  joint,  the  cans,  ol  thr 
trouhle  i>  often  erroneou-ly  ^.t  .Iovmi  to  tul-ale.  Supjiuration  i>  \ ,  i  v  rare. 
Some  ea>es  are  cxtreiu.ly  i  hi,  uiK. .  an.l  may  lead  to  fibrous  ankvloM'-  with 
<lelormities,  bm  uuh  our  modern  means  of  diayiiosi^  and  treatm.  iit  tin--  has 
become  except  loiial.  Salicylate-.  lia\e  no  decided  eltect  cither  upon  the  luiiit 
paiiw  cir  upon  tlv  (.o-e\:~teiu   p\-re\ia. 

All  th-  acute  allectioii-  hitherto  irentioned.  excei.t  rheumatic  le\.  r.  an  (.Iteti 
included  und.er  the  phia-i  ■■  !..,.ct,.c  aitl.i  ili^r  bnau^e  tli.v  are  knu\Mi  to  b, 
due  to  infection  by  a  micro-ori,'anisni  ;  but  tin-  i>  a  lon-r  term'  that  i,m;lit  ciiiy  to 
be  n-.'d  in  a  -iMieral  sense,  for  a  duL^iioMs  oi  the  pi,  ci>e  cauM'  ol  tli,  mlection  is 
U'.irly  always  ].o.~>ible  il   car,-  be  taken. 

Som.tim.'.  in  an  iiite.tu,  ,irthriti>  there  i>  more  than  one  micro-on;anism 
at  «ork  to  caii-r  ,t  ;  thu>.  in  the  kite  sta-es  of  ^;leet.  \  arious  micro- 
or„iiii-,ms  tloiiri.-.h  m  the  di-eased  urethra,  am!  the  arthritis  mav  be  due  to  a 
mixed  mlection  m  which  the  -onococcns  i>  nnt  the  i>reponderatim;  miuo- 
or-;aniMn  ;  under  such  conditions  pus  nray  form  m  the  jciiit-.  Indeed,  1  ha\e 
known  a  mixed  infection  ol  Lronococci  and  streptococci  from  th.'  uiiiitals  ol  a 
woman,  cau^.  m  h.r  a  \,  ry  st-M-re  acute  arthriti,  with  a  t,  mp,  ratine  ol  i,.s  1. 
In  exhaustm-  (li.e,iM>,  e.-.,  t\^1hold  te\er.  thr  p.itient  mav  Miikr  liom  a 
secondary  streptococcal   infection   which  mav  cause  arthritic. 

AiUte  Secotidarv  .irthiitis.^Wy  tlii>  i.  m.aut  arthriti.  diu-  to  spread  ol  di^oa.so 
irom  the  bone  in  the  neighbourhood  (,t  tin-  i,,int.  It  is  limited  to  one  loint  :  the 
most  acute  an.l  <l,imjerous  i,,rm  is  that  w  huh  I..1I..U  s  .icute  osteomvcluis.  >h,re 
than  line  1  hi\,    kn.)wn  this  i. ill.. 1  rli.umatic  !e\er  because   ih,-  ,,nsct    has   b,-,  n 
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sudden  and  the  temperature  raised.  It  is  a  most  unfortunate  mistake,  lor 
patii-nts  sutfprini;  from  this  form  of  arthritis  are  liable  to  die  ipucklv  from  j,'<"n<Tal 
scpticatnia,  to  prevent  whidi  the  joint  ouvjht  to  U-  opened  and  drained  at  once 
The  mistake  may  usuallv  Ik-  avoidetl  by  nniemlHrini,'  that  rheumatic  lever  dois 
not  attect  one  joint  only.  The  more  dilCicult  cases  are  those  in  which  more  tlian 
one  joint  is  acutely  di>eased.  as  a  result  of  disease  of  the  emls  of  the  1  onis.  To 
avoid  this  mistake.  <lisea^e  ol  the  loms  themselves  must  I  e  carelully  soupht. 
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I'oniiii.Ltrh-  iiir  (liaL;n(i>i-,  tins  ilw.-asfol  >^i'Vi-im1  jcunts  is  mo^t  Imitunt  in  mlants, 
ariii  m  tluiu  --rviTt'  artlintis  dur  tn  rlicumatK'  ti\ir  i-,  \ml<iiii\\n.  It  is  calltil 
iiiuti'  di'l'-'tis  n/  tii/diil.-..  DixM^c  (i|  idiiit-  ma\'  1k'  sutdiidarv  tn  an  ali-i.c>-,  ni 
the  boiu-  '.r  to  tiilnTCulous  ili--ca^r  ol  tin-  bom-.  Ilu  -r  varRtirs  arc  (liaL;nosi'tl  bv 
(lisci.n-erini;  the  undcrlyin;,'  di^t-asi'  cit  tin-  bum-  ;  >  ra\--  avi-  oUrn  ol  imicli  ii.sf. 
Rheitmat.'id  Aithritts. —  \'\\v  first  attack  i.>  ultt  n  amtt- ;  tluTi  fore  the  dis(.a--c  is 
ln'^t  coiisidori'd  here  Tlic  name  is  bad  and  has  led  to  confusion  ;  it  fiwis  its 
origin  to  the  fact  that  the  disease  in  some  re.>])ects  resembles  rheumatic  lexer  ; 
hence  the  name  implies  an  arthritis  re>emblin,u'  that  of  rheumatic  fe\er.  It 
wouUt  probablv  lead  to  worse  contusion  to  uuent  a  new  name,  so  the  pier-tnt 
had  bitter  stand  until  the  micro-orL;anism  cau-iiiL;  the  disease  has  been  di--co\  end. 
Tlh-  lir-l  att.ick  IS  u-lieri d  in  with  lexer  ;  the  temperature  is  rarely  hicher  than 
loM  nr  lui  1".  Ill  the  evening;  and  on  or  luo  I',  in  tlie  morninu'.  Ihis  ie\er 
lasts  from  tliree  to  >ix  weeks,  sloulv  subsiding'  towards  the  end   (/■(''.   H",;..      '1  lu' 


/•'f[t,',  loj, — Acutt' rfiriiiiKit'tii!  arthritic ;  slmwinc  the  spiiuile-^fiapeil  s«?'lini;  of  the 
joint"*  liCtween  the  flrsl  and  sf»..nul  pfial;in^e?i,  and  iht*  swelliiin  in  cijnnei  ti^m  uiih 
the  wrisl  am!  nirtacarpit*{)halangeal  joints 

pulse  is  gi'iur.illv  ra^iid,  out  of  pioportion  to  the  |e\ir,  the  hands  and  fe^  l  sweat 
profuselv,  pat,  lies  111  Inikli  like  pi:.nieiit  .ire  pKine  to  a|ipear  on  the  body. 
Mo-t  111  the  patient--  .lie  \-oiiiv.;  wmni  ii.  1  he  p\ieM,i  i~  K'ss  severe  .iiid  luiiyer 
l.i-tniL;  than  th.it  of  rlieiiin.itic  lexer,  the  pul-e  i>,  mnsiderin^;  the  temper, iiure. 
la-ter,  the  sweatini;  is  almost  confined  to  linnds  and  teet,  pigmint  is  fii(|ui  tit. 
\'or  are  the  (Inferences  with  regard  to  tlio  arthritis  less  strikinj.;,  lor  in  rla  timatoid 
.irthritis  the  cliaracteristic  joints  to  be  affected  are  those  IwtWMii  tlie  first  ami 
-eeond  ph.ilaiii;es.  and  as  it  is  an  affection  ol  the  svnox  lal  membranes,  and  also 
'  onsidi  ralily  of  the  soft  tissues  around  the  joints,  (juite  earlv  in  the  disease 
we  net  a  spindle-shaped  swelling'  of  'hese  joints  {I-'ig.  107)  ;  but  soon  tiiany  other 
joints  are  atlected,  and  before  lonj;  almost  every  joint  in  the  body  is  iniplicated, 
so   that   we    have   the   simultaneous   atlection   of   a   .iireat   many   joints.      The 


temporo-niaMllary  joint  is  often  mivoImiI 


thi 


spine 


It  will  be  noticed 
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iMt  ,„  .x,.,y  .v.p.ct  ,1„.  ar,l,r,t,s  i.  dnncallv  .luu-r.nt  from  that  o.  rlu  umatic 
nyr.  Ihc  ,.„nt-.  n. ■^,.r  suppuratr,  but  tli.'  .lutrochk-ar  c,lan<l  nuiv  W  l,,uml 
enlarged.  Mowly  ,h..  attack  subside.;  a.  .t  ,locs  so,  j^a^sur  i„os,.'n,,t' 
atid  massa.i;,.  should  be  uudertakrn,  lor  ,1  not,  tin-  th.ck.nin.'  of  thr  t,.suV. 
arouud    th,.    jomts    l.ads    to    th.ir    „xat,on.       That    ,t    ,nav    W   prevntrd    ,s 

"caus  o,  n.  ,r,.,|,„,„  nunvmrnt.  Thrrr  „  n,  v,  r  anv  .ndocardit.s  l,ut 
th.'  arthr.t.c  mu-c,  .r  atrophv  ,s  olf,„  .-xtrrnu-,  md,  .d",  a^  rxtrrn,,.  as  ,„ 
anv  varutv  o,  ar,hr,„s,  ],  a  ..w  „,„ntl,s  a  s,.on.l  attack  cou.cs  on.  but 
botli  the  general  svntpton,.  and   th.  arthru.s  arc  l.ss  severe  than  ,n  the  l.rsf 


/'Vi  io8.— ,Sevf 


re   rheuinatoul  anhriiis  ;     ski.itfram    „f   th^  h.ii„l«,  .h..»i„;;  „I„ 
no  hony  imra-arti,  iil.ir  ,  ha.,-iv 


ar  ck-lleclioii    l.ut 


-  "a  hu.uouths  later  anollur  1,,,  sexerr  than  thv  second,  and  so  on  t.ntil 
.  I  .  r  tour.  „ve,  or  SIX  attacks  the  di.soa.se-  wears  tt.self  ont.  In  the  later  Ma.es 
>f  the  jotnts  have  Ix-et,  allowed  to  become  stdt,  the  disease  ,s  otten  conlused  uith' 
'^sfto-arthntis  ;  but  rhcun,at,„d  a.lhr.tis  occurs  ,n  voun«er  sub,ects.  and  there 
.m.  no  U.ny  outgrowths  ,/.;,,,  r.„S).  except  ,n  a  few  cases  .n  «h,ch  chronuallv 
'  n  k.ned  lrn,L,.es  of  .synovial  membrane  have,  bv  fr.ction  durm^.  ,noxe„,ent. 
-I  'Ii-  'oint.  u„rn  away  a  little  patch  of  cart.laK'e,  ex,x,sed  and  .rntat.  d  the 
r''.'rl',f. '"  "■,  '",  ''''  ,  "  out^rir.vfh.  in  .such  a  case  the  erosion  oi  tl,. 
cartilage  may  lead  to   lK)ny  gratin,,   but    u,  even  a  very  chronic  and  extrene 


!« 
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caso  of  rhrumatoid  arthritis,  in  \vhich  thf  joints  have  not  been  trt.'ati'cl,  fjrating 
and  bony  outj;ro\vths  are  qiiiti'  incon.-ukrablc.  and  arc  not  a  Icadinfj  Icature 
as  in  ostco-artlu'itis.  lUbordon's  nodi-s  (/-/;,■.  i<>'i)  arc  not  -^c-cn  in  rhfumatoid 
arthritis.  I'ho  spnidlr-sliaped  swi'lUni;  of  tlie  phalangeal  joints  of  this  disease 
is  not  seen  in  osteo-arthritis.  Tlie  jomts  jirincipally  atiected  are  dilferent  in 
tile  two  diseases,  as  will  be  seen  on  relerente  to  osteo-arthntis,  and  the  liistory 
is  entirely  ditlerent.  I'orinerly  some  importance  was  attached  to  the  trans- 
parency of  the  bones  to  tlie  ,v-rays  in  the  neif;hlx3urhood  i>i  the  affected  joints 
which  maybe  seen  in  rheumatoid  arthritis  (T'l't:.  im).  but  this  is  now  known 
to' be  visible  in  otlier  forms  of  arthritis.  The  .v-rays  are,  however,  of  Use 
as  showint;  the  bony  outLrrowths  of  osteo-;irthritis.  In  elironic  casts  of  both 
rheumatoid  artlinti--  and  c-.teo-arthntis  ulnar  deilections  mav  be  seen  {l-'is;.  108). 


/•/i'.  log.  — Hebcrilfn's  nodosilies  •.itu.itPii  .m    t«'i'iiin:il  pli.iIaiiLies  nf  iiuifrv  aiul  nuikllc  lin.^ers. 
(From  Afthn'th   Pi-f^nm.iHS,  hy  Mt  w  t:ll\  li  j..iies  I.lfwcllyn.) 

HeihKh's  Ptirf^ura. — Tlii>  disease  is  conliiud  to  children  between  infancy  and 
fifti'en  years  old,  and  i-arly  ni  it-  eour-r  p.mi  and  -liulit  swi  llmu  iA  -onie  nl  tlie 

l.ir.;.'     jiiinl--,    Witll    ,1     lltllr    I  l.\  .Itliill     lil     ti  lliptr.ltUle,    ,ire     riltrll     pr.-lllt.        .\>    111 

cluldrin  the  pviesia  and  :irtluili-  oi  rlu  iini.itu  Irvcr  .ue  iiuiin-pu  umi-.  nii--takes 
have  occurred  betwein  it  and  lieiKitir-  puipiir.i,  but  tin  ji.un  in  tin  latter  i.s 
trivial.  'Ihe  attack-  c,l  .ibdniiiiu.d  pain,  with  pn  hap-  \  din  itinu  and  di.irrlin'a, 
all'  iIkh.u  ti  ri-tu  ,  and  -u  1-  tin-  piii|niia  (/,:.■.  1  I  1  1.  tn^.ther,  111  niaii)'  i  a-es,  w  itli 
bleediiv.;  irnm  -onv  internal  or,L;an  hi-iiei'  h-eniatuvM,  h,eiiiat''ini-i-.  '<r  mil.Tii.i 
The  purpiir.i  should  not  «ive  rise  to  any  dilliculty  ;  rheuniata  purjiura  1-  un 
known  under  the  a^;e  ol  lilteen. 

<i>iit. — This  is  often  said  to  be  pv  -<  nt  when  it  i-  not.  Tin  !ui>-t  >  rit.iin  pinnts 
in  the  dirienosis  of  uout  :irr  tn-t  tin'  (Ictii  1  iiin  iil  uruto  ol  ^(uliimi  iisnalK' .as 
uhite   luird  masses  in  toiineclion   with  a  jouit    i.I-ig.  Hi),   m  a   bursa,  or  as  a 


Ji'/XlS,       U-l-lAl  l()XS     (>/■ 


I  hi: 


.?»' 


loMt  ,„  the  cartUa^.  „l  tl,,.  .d,e  ol  the  ear;    here  it  is  freqt.entlv  rot  easv 

o  be  Mire  ,t  a  wlute  no.lule  i.  urate  of  soda  or  a  projection   ot   cartih.ye   ^^nh 

e  skin  stretched  f.ditly  over  u.      If  it  ,s  possible  to  remove  a  nunute  fra,- 

m  nt  with  a  needle    crystals  of  urate  of  sodium  n>av  be  .,.■„  under  the  „„crc; 

;-cop..      Secondly,  there   may  be  a   history  of   rep.  ated   characteristic   attacks 

n.e  .uoutv  arthnt.s  that  ue  see  nowadays  is  generally  stron,,ly  inherited,  but 


u 


i 


Fix.  uo.-  Khcum.itoid  :,rll„iti.;  ~UaK™n  sho«  i,,.;  il,.-  ir.ui.par.Mcy  ,f  iIr- end,  of  l,„n«. 

not  oil,.,,  bv  uom.u,  and  tlunlore  Uie  laniilv  historv  is  ol  iini>nr|ance  ■  ,t 
rarely  shows  ilsell  b,  tore  il„.  a^e  ol  tueiitv.  but  1  have  s.vn  ,t  ,n  a  bo/ lilteen 
years  old.       ^•osf   .1    the  sutleivrs  Ironi  K<nit  now  alue  ^i-'t  tlu  ,r  attacks  ouite 

moet^clii  lfntl\-    ,*(      1.1.-    1  ,     .  .-    . . 

' -" ~  ■  .    :::.:::y  Ol  incir.  arc  mo.-i  >ii.-ii  hodhs. 

llie  <ba.-nosis   IS  u..t   dilhcult   ulun   the  patient  has  one  or  nmre  attacks  ot 
■•"llinti.  in  th.-  characteristic  joint      il,;,t  ,,i  il„.  bdl  ol  the  •,rrat  t,.e,  more  often 


^1 

R'''rL,,. 

it 

1 1 


I  I 


I  ( 


382 


JOISTS.   Airr-CTioxs   oi'    iin: 


tlic  ri^'lit  than  Ihr  kit  ;     tln'  attack  ii> 


1,,  innp 

arthritis  at  the  saiu.'  tiiu.-,  tl 

iiiiiubor  of  joints  atlictril,  th 

hi-^tory  and   priMiRf 

1)1     urati'    c)t     Miihiiin 

arc    (iltcn    com  lu^i\  !■ 

ill  la\otir  of  i,'()ut.      1 1 

pus  forms,  tlu'  case  1^ 

aiiiKi^t    eirtainly    not 

umit,  for  uouty  joints 

\<  r\'  rari'lv  su])]iuratr 

i\.  ■■|.t      l,itr      m      tlir 

I  hniiiiL-    (liscasr.      (  In 

tlic    I'thiT    liaii.l,    Uir 

iHiphi  ,it  ion  111  iriicliin 

-h' aths    and     pain    111 

Ihr    liai_k   ol    thr  >o|i  ^ 

ol     thi-      It  el      arr     in 

la\oiir  ol  Lj.nit.  Imt  it 

niust   1)0  ri'iui'nilicrrd 

that  both  thi'si'  omir 

111   yonorrliiral    cases. 

llu'     ))ri'.scncf     of     a 

sourer  of  infi'ction   1- 

of  course  against  f.;out . 

The  duikulty  IS  niaiK- 

especially     threat       in 


prol 

1,-,^ 


labi 
like 


htv 
Iv    1 


ly  Iieuin>  at  ni^ht  with  excruciating 
Jiaiii,  whudi  >ul»idi>  towards  the 
larly  inornin','  ;  the  patient,  ex- 
hau-ted  with  ]iain,  iliop^  asleep, 
\n  \wike  Liter  and  lind  hi^  ion.t 
swollen  and  tense.  '1  here  is  >oine 
le\ir.  Probably  dnrini,'  the  dav 
Ihi  toe  does  not  cau.^e  pain  unless 
111-  ualk>  on  It  ;  hut  he  lias  another 
attack  tlie  iiixt  niL;ht,  not  so 
>e\ere  a-  that  oil  the-  rir-.t.  and  on 
eacli  siic(.e->]\e  ni_lit  the  attacks 
are  !e-^.  lie  may  ha\e  .•uiother 
l)out  at  any  penoil  of  his  liie,  and 
he  nia\-  have  inanv  l)ont>,  and 
other  Joint-  may  lu^onie  allected 
subsecpiently.  The  real  dilliculty 
in  the  acute  ca-e.-,  coiie->  whin  it 
is  -im^iested  that  an  acute  arthritis 
with  pyrexia,  and  swellniL;  and  red- 
nr,-  III  a  jiiiiit  ntlier  than  that  of 
the    i;reat    toe,    i^   cau-eii   bv    ^out. 

I  have  recently  >een  the  dilfictiltv 
m  one  patie.t  111  the  wrist,  in 
another   m   the    knee.      Such   cascr,, 

II  they  are  'lot  ;;out.  are  some 
bacterial  artl  ntis.  If  mi.Te  than 
one    joint    1-    allected    with    acute 

IS  a.uainst  uout,  and  the  ,i;reater  the 
s   the    case   to   be   one   ol   yout.      '1  he 


/-'V. 


Mr. — Cfiroiiic  >;oui  :    iU;|i.)>iti..n 

DIMI    ll)c   juillls. 


t   >oiiinin  in  and 
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"U'nl.„n..I  un.l.T  tlj  lu     1        ,;,  ,',    ^'""''''/"">"l'  ^l'"  pnncpal  ,„„„,s 

arthruis       lr,t,    ,,         1  '  '^,-  ""'    '"'P   ■'"     ^I'Himonlv   alKu..!    in   om,-,)- 

2.  Chronic  Affections  of  Joints.     \\,  u  iii  r,,,>  „ 
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ll'iMs  lias  I 


iiaiiy  01   thn-f  lunitioiml 

"I'll  il'  -mil,  <1, 


must   l)e 


;is  amii'  become  clin>iiic,  niid  tln-ir 
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Osii-  >-ii)tliiitn    is    ;i     ihr.nuc    lU^r.iM-     IriNiiuntly     c<miu-iil    with    rlu  uniatiiul 
artlinti-,   Irom   \\h\ch   it    h   conipKtcly  di-t  iiu  t ,  licitli    cliTiRally,  and    lr<>m    tlir 
point  01  vi.w  111  niorhiil   anatomy.      Kin  uniatoi,!   arthnti-  iii.  37M   i>  pinnaiilv 
a    ilisra-^r   ot    tl\c   >vno\ial    nn  nilnanr  and    -nil    ti----tus  of    tliu   joints.      ()>ti.i 
artliritis    is    iiiiniaiilv    a    di-e.iM'    ot    tlir    c.irtilaur    ami    bones    lfadni'4    to    tin- 
dir,trnction    ol  the  cartiiam-,  (.■hurnatioii  nl    Imin-  >iiruic<s,  and  the  prochictioii 
oi   mncli  nru   lioiir   at   tlu-   icl'^rs  ol  llir    i'niit  ;    luiKf  bony  oiitijrowths,  Kratui^ 
of    the    joint,    an<l   lockni',;   of   it   so   that   moMiurnt   is   dillRult.  are    common, 
riiickcnnin  ol    tlir    ^\-iio\ial     nuinbrani'    occnr-..     bnt     i>   Iiss    important;    the 
li'^'aments    breomr   implicated   and   mav   -oltcn  ;  it   so,  the    jonit   becomes  tlail- 
like  ;    there   mav  be  some   thickenin-  ol   the  ti— lies  around   tlie   joint  and   some 
mcrease  ol    .-vnoxial    llind,  ami    then  thi-   umit   becomes  I'lilar.ued.       It   is    lasv 
to  di-,tiimui>h   in  mo>t   cases    betuei  n   o,teo  arthritis   and   rheumatoid  arthritis, 
by  the  .ippearance  ol  the  alleend  jomt.       In  the  tornier  ue  ha\e  an  irn mil.irly 
enlar^'ed    joint,    with    palpalile    bone    excrescences   and    miKh    eratinu  ;    olteii 
the    joint    is    fixed    by    tlie>e    bony    excrescences,    rarely    it     is    tlaiblike     Irom 
destniCion   of    li^aineiitN  ;     olti'ii   all    the   causes   just    mentioned    combine   to 
make    it    very    lar'^e.       This    1-    alto.^ether   dillerent    from    clie    spindle-shapi  d 
-.wellmu  o!  rheumatoid  arthritis  (p.    ^y.s).      Then  osteo  arthritis  is  often  confined 
ID  one  joint,  and  that  a  larL:e  one,  e.u.,  tlie  knet'  ;    rheumatoid  arthritis  allects 
many  joints,    and    is   most    characteristically   sei'U    in    small    joints,   e.f,'.,   those 
between   the    tir>t   and   second   plia!ani;es  ;    but   when   osteo-arthritis  doe>   :-how 
it-elf   in  ■-inall    joints,   those   mo-t   otten  ailected  are   the  terminal   joints   ol   the 
phalange-.,  w  here    the   biuu'    excrescences    form    lieberdeii's    nodi  >.      'I  hese    are 
characteristic  ol  osteo-arthritis.      Klieumatoid  arthritis  is  far  more  commonly 
seen  in  yoiuv,'  women;   osteo-arthritis  in  women  at  the  menopause.      Klieuma- 
toid arthritis   nearly   always  bej^ins  with    le\er,   althou;-;h  often   sliuiht  ;    osteo- 
arthritis is  almost   ah.  ays  afebrile.        The  pul-e   is    often   rapid    in    those    who 
have    rheumatoid   arthritis  ;    it  is  not  iiariiciilarh-  affected  in   those  who  ha\e 
osteo-arthritis.       The    spine    is    more    olten    ailected     liy    osteoarthritis     than 
rheumatoid  arthritis,  and  it  is  (juite  common  m  the  di.ssectinn-room  to  lind  that 
a  larue  number  of  elderlv  subjects  have  oste(.)-arthritis  of  tlie  >]iiiie.      Muscular 
atroplu-  IS  l.ir  .;re,iter  w  ith  rheumatoid  arthritis  than  w  ith  osteo-arthritis.      ( isteo- 
arthriti-^  is  esjjeeiallv  liable  to  attack  tlie  hip     u-uallv  onI\-  one-  and  this  form  of 
it  is  commone-,t   111   elderly  men.       It   was    foriilerh'  called    \ib<rhus   coxa-    StiitUs. 
Great  care   mu-t    be    taken    to    di>tinmii>h   th-    p.un   due   to    this    from   th.at  ot 
.sciatic, I.       rile  chii  f  ]ioiiit  of  distinction  is.  th.it  m  the  latter  the  ner\e  itself  is 
tender  to  pre-sure  ;    but   it  must  not  be  for-ntten  that  in  \ery  fMv  cases  osteo- 
arthritic  ontKrowths  trom  the  liip  may  imjilicate  the  sci.itic  nir\c  and  so  cause 
■,'enuine  sciatica.      .Mthouuh  osteo  arthritis  ol   the  liiji  usually  can-es  1, oneness, 
so  many  other  conditions  do  this,  <■.;.;.,  SMcro  iliae  disease,  that  the  symptom  is 
of  little  \aliie.     The   knee   is  the  joint  most  oiieii   ailected  by  osteo  arthritis — 
usually  both,  but  sometimes  only  one  is  implicated.       This  disease  ol  the  knee  is 
very  common   in  women  of  a^es  between   lorty-ti\e  and  lifty-li\e.      Tlie\-  com- 
plain ol  liaiii  ami  stinness.      ( Iften  the  pain  and  tenderness,  if  present,  an'  eonlmed 
to   one    spot.       There    is    Usually   considerable   enlarijenient   of   the    loiiii,    bony 
irro^'ularities   mav  be    tell,   and   i^ratiu','  and   cracklinj;  on   mo\ement    are   \ery 
common  ;  these  are  due  to  b^in-  out-^rowths,  erosion  ol  cartilaje.  and  thickenim; 
of  synovial  nienibr.ine,  wlml;  ,d-o  yives  a  leilm'.j  to  the  olwrrver's  hand  placeil 
over  the  ioiiit  when  it  is  iiio\ed.  as  though  l;e  \\eie  lerlini;  ih.'  iiio\ement  ot  wet 
sand  m  a  b.i,;.       lln'  er.itin^'  may  be  he.ir.l  \ery  loudly  thnui-h  the  st<  thosiope. 
(>.],...•   i.,.i!i!s  olten   imt'l!' -ited    ni   o,'in  .uthnlis  .ue   tlie   shdulder.  elbou.  ankle, 
wrist,  and  leniporo-maxillai  y  |nint  ;  but  wliat  has  been  said  .iboul  the  di.sease  in 
t;<'iu-ral    and  that  of  the  knee  in   p.ot-.eular    .ipplies  to   th.  m.      The  disease  may 


ii! 


imx I  s,    ,;/.//.,  //,).\.s    ni.     I  ill-: 


I"'   >oiiM(l,TaI.lv  ,icl\,iiKf<l    ;iilcl    vet    icniiii,,!    i,      , 

"1  U  ln,m  otlur  l„nu.  „l  arthnt,>.  ■""■nt,.  «  ,11  ai.l  n,  thr  ,l,„i„ct,ui, 

''■"1-       \l-'li;^.       114,       115)       nu       tllr 

'l'>rsal  aspect  of  tho  joint  ■  In  iu,i  n 
tlie  first  and  second  plial.niL;,  >  are 
not  rare.  1  Irv  \arv  in  -izr  Inmi 
a  -plit  j).'a  to  a  liazcl-nut.  Tlir 
joints  an-  not  di^ca^cd.  Imt  tlirsr 
pad>.  uhich  -AYv  diK-  to  a  up  at 
-rowih  ,,|  idirou,  tissue  un.|(r- 
luatli  flR.  coruini,  have  1h.  n  ton- 
fused  with  ostco-arthritis.  1  h,  y 
arc  often  associated  with  liuj)uy- 
■.ren'sLontracture  (/ z^'.  .,  ,,  p.  |,,p 
Llnar  deflection  (sei-  l-i^.  io,S) ';s 
seen  in  osteo-arthritis.  l.ut  Is  also 
present  in  so  nianv  otlur  allec- 
tions  of  the  fincers  and  wriM  that 

''^'     ''^'"    It     '>    of    no     \alue    m 

diamioMs. 

I  III,,  mil. .1(1^  iJisi-asc  -■/  /.>tnls.  - 
l\n~.  1-,  most  conunon  in' children 
01  hetueen  thr.-e  and  live  years, 
and  becomes  rareras  aye  advances.' 
About  40  per  cent  01  the  cases  are 
m  tlie  -pine,  4,,  pi-r  cent  in  the 
liip.  I''  J)er  cent  in  the  knee,  and 
the  oth.-r  joints  uhich  are  allected 

:':^-.u:x''r";:;;;.;'Ti;":'^;:;;;'7''''-'  -'-■  ^"■'■'  ^^^'~^-  ■'"^'  ^'--- 

,,,  ,,    ,    ,  ■        ,  ''  '>     ■■'t'tKt-'s   are   often    overlooked        It    is    st>t 

<>-t   tubercnlons   arthritis    is   so   insidious    ,n    its    onset    tha^t    oL-    ca' 


^   "•'■  ,"-•-    -''-"I-    •"    ll"-     'l"l>.il    a.pe^t    .,1     juuiis 
yi  lu  I,,,-  c.)rrf,L,ed  «iili  ...steo-arlhriti.; ,  h,^nL;c^.     (l!v 
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which    the    alleetion    is    detecte.l    and 
ade.|uately  treated  in   the  lir-t  month 
"I    Its  existence,   then-    are    tuentv    m 
uhich    it    is   allowi-d    to    dnit   on"  lor 
thn-e  or  four  months,  orexen  loii-i  r. 
b(-lon-    It    IS    recotjni/ed.       Tor    Mmu- 
time  there  may  be  only  slight  traiiMent 
impairment     ol      movement,     or     an 
occasional  tum-ye  oi  p.,in  ;    ,i^raduallv 
unpaired  ino\cment,  showing  it.eli  a- 
slight  lamen,  ss  m  the  lower  extremity, 
becomes  evi,l,„t,   but   it  must   not    be 
concluded  that  necessarily  there  i,  no 
tuberculous  disease  of  a  joint  becau-e 
tliere  is  no  impairment  of  movement. 
In  the  same  way.  although  pain,  often 
worse  at  niyht.and  causini;  screamin- 
is  an  important  siyn,   yet   pain    may 
'"  ^'■'   ''■'>    joiids  except    tlie  shouideV 
so    deei)ly    covered    by   solt    part,    that    unles.    it    is 
,letected-swe;iin.    ,.   a    very    important    ^vrnp,,,,,,. 
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fur  it  i-  :ilmo~t  in\  .iri.ilih  piv^mt,  cv.n  m  th.'  r;irlir~t  st.iu'  .  It  may  lir 
\'-''V  --llulll.  AltlliHli;li,  .1-,  |.i>t  inrlltK.nr,!,  tiprr  lii,l\-  lir  11. i  .idrit  IJl 
iii'i\'  ni.iii  Ml  til.-  iMiK-  ^taui--.  -cicjii'T  cir  l.it.  i.  an. I  i>II.  n  i|iiiir  rarly  lli.i,- 
i-  iiupairiuiiit  .,1  iii.iM-niriit.  aii.l  tin-  -\iinit.iiii  i-.  \.r\-  .''mnuin  an.!  i.l  -riMt 
\-aln.'.  '1  uli-ri  uli.n-  arlliriiK  w  ii-,nail\'  an  i>ni]>ani.  .1  l.\  ua-lni',;  ut  nui~i.I.-s 
111. Km-  tin-  i.jiiit.  It  niii-1  n.-\rr  !.,■  l.>r,.jii.>n  that  a  I  iil..-r.  uI.iun  arthritic  h 
^.)  >l.i\\  ill  It-  .I.\i  l.,]iiiii  lit  that  ..It. 11  It  1--  nut  .i-Liilic.l  t.i  it-  i..ri...t  iaii-i\ 
Al-ii  that  l..r  a  tun.'  tli.'  s\  inpt.ini-  an-  -d  -li-ht  that  n.i  alt.  riti.iii  iiiav  1..-  paiil  to 
tlu-iii.  Mi-tak.'-  ar.-  \,iy  -.-ri.)!!-,  an.l  tuli.  r.  iil.iii-  artlinti-  .iiiulit  al\wi\-  t.i  \<v 
pro.  lit  in  our  iirii.N  uli.n  .'xaiuiniiiL;  a  lii-ua-.  .1  ]iiint.  I.  i-\.i\  lar.'  li.r  niuif 
tlian  .>n.',  ..i  p.  .hap-  tu.i  j.nnts  t..  1,.-  all.ctii!  in  the  -am.-  ]i.i-i-.i  ;  tuli.rnil.uis 
ih-.a-.'  .1-.  wh.Tc,  .•.-.,  phthi-i-,  i-  ii..t  ujinm.m  ;  hir.la.i  .>ii-  .li>.  a-.-,  l.iriiK-rlv 
M.  Ir.-.puiu  a  t.jinplicati.ni.  i-  now  M'l.loni  -.  ,n  ;  an.l  j.n.  lal  -\  niiit.iiii-.  i-.l;', 
pyrexia,  an'  oitcii  al)>i-iit  and  rarily  .  xtnin.'  ;  ..n  th.  otli.  r  haii.l.  tl,.)-.-  allrct.  <! 
aro  oltcn  pale.  ISony  oiit-rou  tlis  air  not  to  li.' .1.  t..  t.  .1  :  th.-  i.nnt  ailnt..!  i- 
swollon  an.l  (.■.•Is  thick  :  li.'nc.'  tlir  phra-.'  ■  juilpv  kii.  ..  '  1  h.  n-  i-  nit.P  a 
history  ol  injury  to  a  ].)int.  wliuli  hit.r  I..-,  mius  tiilKrLiil..n-,  an.l  th.  n  th.- 
transition  Ironi  a  traninati.  to  a  tnli.ixal.Jii-.  arthnti-  i-  ..it.n  o\  i-rln.ik.  .1. 
'I  tilH-rciil.)iis  .|i-.-a>.-  .it  th.-  sacrii  ilia.  |oint  i-  jiartu  iikirly  .limnilt  to  .lia-ii..-.  . 
rnlK-r.  nl.>-i-  .il  tlu-  hi])  i-,  oitrii  o\  .-rlo.  ik.il  l).-caii-.-  th.-  pam  i-  r.-i.-rri.l  t.i  tlic 
kn.i-,  and  tin-  -liulit  \vastiii'^  ol  tin-  hip  mils.  1.--  i-,  hdi  .l.-trt  t.-.l. 

.1,,/iui,;/  S\f'lii!itu-  .litii:itis.  This  i  in.)-t  .-a-ilx-  v.-cmni/.-.i  bv  th..-.-  wli.i 
constantly  brar  m  nun, I  th.-  po-ibility  .,1  it-  .-Msti-nci-.  Il  tin-  t  iiaracti-ristic 
]>  nil-  ol  svphili-.  w  huh  ,ir.-  n-ually  w.jr-.-  at  iiiuhl.  ha]ip.-n  t.i  .>t\nr  lu  ar  a  ioiiit, 
th.-v  may  Ik-  car.-!.— Iv  ascribed  to  ^'out  or  osti-o-arthntis.  In  the  secondary 
sta-^.-  .>l  sy])hili-,  an.l  more  particularly  earlv  in  it.  a  s\pliilitic  svni>vitis  ol  anv 
joint  luav  occur.  It  is  suliacnte,  sl.iw  ,  i-  att.  n.j.  .1  with  -tillm---  -wellin.i;.  .in.' 
occasionally  tendern.-ss,  an.!  usuallv  is  conliiu-.l  to  on.-  j..int.  too,  may 

be  presi-nt,  but  commonly  neither  jiain  nor  tendern.-ss  an-  proniu,  \-ni;  'oms. 

There   is   -om,-,   Imt   not  much,  enlargement   ol    the   joint   troiii   .b-t.-ntioii 
syiDvial  Ihii.l  ;    in  ..  l.-u   ca-,-s  th.-  -i/,-  ,,1  tli.    imnt  \ari.-s  coiisidi-rablv  m  a  -. 
tim.-.       1  he-.-  ca-.-s  an-  .ilt.-ii   nu-tak.-n   lor  tulieicnliiiis   arthriti-,  but   the    en. 
cm   u-uallv  l>.-  a\.ii,le,l   ii   th.-  p.iti.iil   is  cxamme.l  can-liillv  and  ipi.-stioned   lor 
oth.r.-M.l.-n,..  .,1  -.\-],h  1,-  ■     n.l  in  Mii-.,  ;,.i,I  all  ,,tln-r  l.ani-ol  arthnti-m  which 
th-,-n-  i-,invp.i--ibilitv.)l  s\  ,..i,iis,  a  Wasserinann  t.-t  -IduI.I  1„   d.iii.-.      Svi.hililK 
arthritis  m  the  1,-rtiarv  sta'..;e  i-  \ervran-  :   tlu-n-  an-  t\,o  \.,n.tu-sol   it.  i..ith  oi 
wliRh  jini.liic-  cim-i.K-r,il>le-w.llnman.l  .lisor^ani/ati.m  ol  th.-  joint  ;  mom-  th.-n- 
is  a  .l.-i).isit   ol    mimni.-iton-   in. it. -rial    m    the  subsvnovial   tissue,   in  the  other  m 
th.-  .11.1-. It  th.-  bom-.      Hoth  vani-tu-.m-  usually  conlmed  to  a  single  joint,  neitli.  r 
IS  pamlul,  an.l  b..tli  an-  liabk-  to  n-eiir.     (Ireat  ellusion  of  svnovial  lliii.l  is  ii,.t 
common,  hut  whi-ii  the  .lise.i-.-  is  m  tlu-  subsvnovial  tissues  the  joint  is  t-nkiry.-.l 
and  the  thickenni!,'  ol  the  syno\  lal  meiubr.ini-  can  b.-  I.  It. 

C^i)ii;,-iiit,il  ,S-yh/(,///;f  .ht/inlis.  In  childnn  an.l  v.nin-  a.lult- toimenit.d  -\  ph. 
ills  may  cause  an  arthritis  wIirIi  is  \,-rv  like  that  c.iu-.-.l  bv  tub,  rcle^  The  knees 
an-  .Ul.-cted  most  olten,  an.l  tlu-  disea-,-  i-  ,,lt,-n  -vmim-tric.d.  II  then-  is  iniuh 
synoM.d  exii.lation,  IIiKtii.itMin  i-  .-asilv  .l.-t,-ct.-.l  ;  il  th.-n-  is  much  yummaton- 
.l.-jLi-it  111  the  sub-\novi:d  ti-sii.-,  tli.-  -vii.i\ial  m.-iubr.in.-  l.-.-l-  tinck.-iu-.l  an.l  ir- 
re,-iil,i|-.  Then-  i- no  pain,  an.l  \.  rvlittl.-  mipainn.-nt  oi  ni.u.  ni.-nt.  rin- .-xi-t.-iR. 
ol  this  di-.-a-e  must  alw.i\s  b.-  leniemben.l;  the  historv  anil  examination  tor 
othersi.-n-olsvph  li-mii-t  1"- thorou-h.  and  aWassermann  reactk)n  iiitist  U' done. 

In  ii!i,ui!;  a  n-markable  result  ol  con-enitai  syphilis  occurs.  Osteochon.intis 
.iccurs  m  the  sub-epiphv.-eal  plat.-  ol  cartilage  and  a.ljacent  bone  :  the  i-pinhvsis 
bec.iiues  s.  p.o.iieii  mini  tile  -Halt,  s,,  th.it  tlien-  i-  m.itilityand  dull  -ratin'i^  as  il 
a  fracture  luid  occurrd.      .\t   the    -.inu-  tun.     there    is  considerable   swellmy  ol 
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til''  -lilt  ]),in^  .ircMiiiil.  Hum  tli.'  inll,iiniiKit;iin  li,i\  iim  ■~i)ic.i(l  t.i  tin  111.  mi  that 
th'Tf  1-,  mucli  '^W'lliiiu  aliuut  tin-  luiiit,  altlniu^li  tlx'  |iiiiit  it^iH  1^  n^iiallv 
iiDt  ini]ilii  .itc'l.  Si  ])ai,it  i.>ii  (il  tlir  rpipliv-i^  Ircjin  thr  -halt  iiiakr-  tin-  limb 
p.'j-ahv'i  :  lii'im-  th.'  phra-'^  ^v/^litlilu  l^sni(/.>-f^,{i  ii!\  w^  ajiplus  t,,  thi^  i  niiilil  urn. 
Su])piii,,ti()ii  l•^  \.iv  rail',  anil  tin-  iiupr<)\fnK'iit  with  niriLurv  i>  raiml.  I  hi> 
coiuhtion  may  In-  ii'iin.'  '1  at  any  prn.i.l  Ircmi  uii'-  niuiith  altrr  birth  till  tin  .ilt 
ol  two  (jr  tlirtc  y.ai-,  hut  it  i--  mii-.t  ottni  -..111  uln  11  thr  child  i'^  Xwn  01  tliirc 
miiiith-.  old.  It  IS  UMiallv  niiiltiplr,  and  tli'ir  1-  -niii''  ttnd.  111.—  aii'l  --Ir^lit  ji.iiii, 
Otli'-r  M'^n-  ol  coiinriiital  --ypliili--  an-  i;rni  lally  pn  -1  nt,  but  il  not,  the  condition 
is  so  characteristic  tliat  the  iliild  niii--t  at  oiui'  be  i,'i\(n  iiurcur\-. 

I iitc'i  iititlcitt  ll\i/iiiitlii  ■<;■.. 
This  rare  dis,-a--r  -ImuiIiI  Ih 
(li,i',4iio-.rd  lasilv.  It  1-  i.('in- 
nionc'^t  in  uonun.  v'a-'i-  iia\i- 
biiii  mordcd  b(t\Mi  n  tin- 
.l'-:i-s  ol  ri;_;ht  and  liltv,  but  tin- 
patiriit>  ari'  luo-i  oitm  br- 
tut'i-n  twintvand  thiitv  war- 
old.  I  liml  1--  rai>i'llv  poured 
out  1,1  the  |oint,  -o  that  1;  1- 
distinctly  suolleii  111  a  lew 
hours  ;  the  di-t.  ntion  attain- 
its  inaxuuuin  111  one  nr  two 
da\'-  :  It  then  recid'  -,  ami  ha- 
dlsa])peared  by  the  lourth  or 
lifth  d.iy.  The  ellu-ion  li  a.l-  to 
stillne— ol  the  iomt.and  u'lur 
ally   there    1-    -oiiu'    pain,    but 

llSUallv    \erv    little    tendellli--. 

and  the  joint  is  neitlur  n  cl 
nor  hot.  The  knee  1-  ami  ti  d 
most  olten  ;  it  may  be  (Jii''  or 
lK)tli  Unees  ;  il  not  th'-  knee  it 
is  almost  always  a  lar^e  joint 
tliat  1-  th'.'  si'-it  ol  the  ettiision, 
U  I-  r.ire  lor  more  than  two 
joints  to  be  allecled  at  once 
rile  remarkable  p.trt  ol  the 
allection  1-  that  the  ellu-iou 
IS  jH'rU'dic.  and  olten  the  in- 
terval ot  time  between  till' 
atta(  k-  111  the  same  jiatient  1- 
011  t'acli  occa-ion  exactly  the 
same  :    thus  m  one  jiatient  the 

ellusion  always  beL;an  on  th<-  ninth  day  Irom  the  bef,'innin^;  ot  tlie  pre\  ions 
etiusioii  ;  the  interval  has  bi'en  known  to  be  less  than  this,  and  it  is  often  more, 
it  may  be  that  lor  a  jieriod  the  intervals  are  ot  a  certain  leimtli,  and  then  lor  a 
period  they  are  ol  a  iblleieiil  but  nnilorm  len.^tli.  In  other  cases  there  is  no 
Jienodicity.  In  each,  attack  the  same  joint  o"  jointE  are  affected  in  the  same 
Jiatient.  ..\lter  three  or  lotir  years  the  attacks  cease  in  iiio-t  cases,  but 
occ.i-ionally   there   are  recurreiKxs. 

!    /;.;:..;?■:  /;;;;-,;;,   '/.-.j..  ji(j),       '1';;:;,  i:,  t  ■;;    art  lint  i-  ,u.  t  vMtJ,  ,u  I  a  be- dol  sa  il-,  .llul 

il  any  patient,  of  such  an  age  that  he  nd  be  siiilerin-  Ir.un  tabes,  has  chronic 
arthritis  of  a  suiijle  joint,  we  ouL;ht  iv-  to  ex.imme  I'lm  tor  -ii,'n-;  of  tabes. 


/■:f.  Ii6.  -(  li.TrC'ts  disease  of  the  rislit  knee  joint  in 
a^s.ici.-iti.'ii  will]  t.ihes  (l.ir-:ilis  !  shi.uinj;  distention,  and 
also  dispiaceiuent  uf  tibia  tu  tiit-   ri;;iil. 
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Hecati^i-  tlii-i  is  not  done  many  casis  an-  oxcrluoki  <1,  for  thf  artlintis  nun  ixi.st 
ivin  \\\\vn  till-  patient  is  iinawap-  lliat  In-  lia--  an\-  Muns  ol  tabes,  'i  hi're  is 
iiotliMiL;  characti-ristic  ol  talx-tic  artlinti>,  and  niaiu'  jonits  atlucted  witli  it  luiuht, 
lor  all  the  clin.cal  syniptonisol  the  arthritis. or  tront  the  appearances  altir  death, 
Ih'  e(pially  well  altected  by  osteoarthritis  ;  Imt  llie  followin;;  points  will  often 
make  one  suspicious.  The  eMusion  is  fr'i|uentl\  \ery  tzreat  ;  some  of  the  bit^'^esl 
joints  seen  are  those  the  seat  ot  tabetic  arthritis;  the  li^^aments  !ua\  be  imieh 
.softened,  so  that  the  joint  becomes  liail-like,  but  the  growth  of  iie\\  bone  at  tlie 
ecb.:es  cil  ttir  joint  is  olten  (juite  sliyht.  and  there  is  considerable  atiuphvol  lime  ; 
thus  1  lia\e  si'cn  the  lloor  of  the  acetabulum  as  thin  as  papi  r,  and  l)ecaii~e  it 
was  so  thin,  the  pressure  from  the  neck  of  the  lemur  had  expanded  tlie  floor  ol 
the  acetabulum  so  far  into  tlii'  pelvis  that  it  formed  a  lar(,'e  projection  into  tlu 
pelvic  cavity.  TaU^tic  arthritis  is  usually  chronic  and  never  acute,  but  it  in.i\ 
be  rapid  ;  thus  there  may  l)e  advanceil  destruction  ot  the  joints  in  a  lew  weeks  ; 
it  is  almost  always  painless  ;  ^jeiierally  larye  joints,  e.i;.,  knee,  hip.  are  altected  ; 
1,'enerallv  only  one  joint,  but  I  ha\i-  seen  two.  The  rarefaction  of  the  bones 
makes  them  liable  to  fracture.  Wlun  tabetic  arthritis  occurs  in  the  bones  ol  the 
hand  or  loot,  the  considerable  swelling  ma\  cause  it  to  be  mistaken  for  tuber- 
culous disease.  In  7.5  per  cent  of  cas<s  ol  tabetic  arthritis,  the  joints  aflected 
are  thos<-  of  the  lower  extremity. 

.lit/iiili.s  III  Svnii^oiineliii.  In  -=,  per  cent  ol  tln'  ])afient-  altected  witli  tin-, 
form  ol  arthritis,  the  joints  alU'Cted  are  those  ol  tin  upper  (  \trriiiit\.  1  here 
is  nothini;  absolutilv  distinctive,.!  this  variety  ol  arthnti.-,  ;  it  usi  nibles  closely 
that  due  to  tabes  ;  perhajis,  on  the  \\  hole,  .some  of  the  cases  more  nearly  resemble 
osteo-arthritis.  <  )win,:;  to  the  loss  of  sensation  in  s\Tinj,'omveha,  wounds  are 
common  ;  hence  the  joints  may  become  septic.  Mistakes  in  dia.ynosis  can  onlv 
1k'  avoided  by  alwavs  having  in  mind  tlu'  po-~sibility  ol  the  occurrence  of  svrin.^o- 
myelia.  and  examinmi,'  the  patient  lor  it.  Happily  it  is  rare,  and  olten  the 
symptoms  ol  syrim;oinvelia  are  e\  ideiit  Ix'tore  the  arthritis  shows  it--rli.  in  al  nut 
hall  the  cases  of  syrin;;omyelia  tlure  is  scoliosH  01  i'.     spine. 

.hiliiitis  III  Il,nii'>t^hiU(i.      In  this  di>easi',  i  mav  W-  |>oureil  out  into  iith.er 

til'-  synovial  membrane  or  the  cavity  of  tlie  .int.  This  1-  probablv  aluavs  the 
re>iilt  ol  a  blow,  olten  so  slight  as  to  jiass  unnoticed.  Ii  1,  iiiii--t  coiuiinai  111  tin 
knee  and  ankle.  ll  the  blee<lini;  is  at  all  eonsidirabj.  tin  loiiii  su<  IK.  the  i.ite 
of  swclliuu  <lependin;;  upnn  tin  rate  ol  ellusion  ol  biddil.  I  he  loiiit  1-  puii\  ;  there 
may  In-  fluctuation,  |iain  on  movement,  and  leiidernes.^.  1  In-  whole  trouble 
often  subsides,  but  sometimes  more  or  less  swelling  jHTsists  for  a  time,  ami 
even  if  a  joint  (.'ets  well,  relapse  is  likely.  In  o  "ler  cases,  either  the  impaind 
blood-supply  resulting  irom  damaged  vessels  or  the  friction  ni  tii,  dots, 
leails  to  erosion  of  the  cartilage,  and  [K'nuanent  di.sease  ol  the  joint  result-,. 
lorKCtlulness  of  the  fact  that  diseast'  ol  the  joints  occurs  in  lianiophili.i 
has  led  to  the  serious  mistake  ol  nicisi-i^  a  joint  into  which  bleeilini;  has 
occurred,  llie  ndition  is  to  W  diaiinosed  by  obser\  ini;  the  other  signs  ot 
h.Tmophil,,!. 

M(ilii;ii.itit  .ind  Ihdiitiil  Disease  n/  J.iiits.  lioth  these  are  \erv  rare,  and  111 
»-ach  case  the  disease  almost  always  liojiins  in  the  adjacent  Uine,  and  therelore 
pro|x-rly  IkIoui^s  to  di.sea.ses  of  Ikiih's.  Hoth  are  \ery  serious  ;  hyilatid  disiase 
of  a  joint  IS  very  liable  to  lead  to  suppuration  in  it. 

/i(.</i/<i(CWCH/  •>!  Seiiiilinutr  C<irlil(ii;es.  'I  he  (ImKnosis  properly  Ih-Iouls  to 
surijery.  If  it  causes  much  synovitis,  the  cause  of  the  synovitis  is  very  apt  to  Ih 
overlooked.  There  is  often  a  history  of  a  wrench,  or  the  patient  complains  that 
he  leels  Noniethin«  in  the  joint  slip  or  catch  ;  this  may  cause-  considerable 
pain,  and  there  is  often  tenderness  omt  the  mtiTual  semilunar  cartilaue.  Some- 
times sinitlar  symptoms  are  i>roduced  by  a  thickened  fringe  of  synov  lal  membrane 
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bi'comiiii,' nipped.     This  may  occur  in  ostco-artlintis.     ilic  tluclu'iuil  Irin^'e      ay 
become  detaclud,  and  tluii  it  farms  a  loose  hoilv. 

.V,K  '//s  Mtinicrv.  Xeiiioniiinesis.  or  Hvslcricnl  Jiuiits. — In  these  cases  sonic  of 
tlie  >ympt()nis  of  artliritis  arc  imitated  witliout  there  being  any  actual  disease 
01  tlie  jonit.  It  is  important  to  ri'member  that  Insteria  is  a  (bsease  and  is  not 
mere  mallnijerniK.  The  mabn^erer  can  \oluntarily  s^et  rid  of  his  supposed 
(bsease  if  he  wishes;  thi'  liysterical  i^irl  cannot,  as  >lie  has  not  sufficient  power  of 
will.  There  are  three  main  varieties:  (i)  The  joint  is  kept  constantly  in  an 
abnoriral  position,  e.;,'.,  the  knee  may  l)e  considerablv  flexed  ;  (.2)  The  joint 
cannot  be  moved,  e.j,'.,  tlie  hand  may  ban;,'  down  from  the  wrist,  as  in  extensor 
paralysis,  and  it  cannot  Ik-  raised  ;  ( ^)  There  may  lie  acute  pain  in  the  joiiit.  in 
all  these  cases,  careful  examination  will  usually  sliow  that  there  are  no  real 
-vmptoms  1)1  arthritis  :  there  is  no  swellin;,',  no  heat,  no  tiratiiiur,  no  bony  out- 
.;rowtli,  the  inimov.ibly  tixed  joint  can  be  moved  freely  under  an  aiuistiietic  ; 
on  the  other  hand,  the  iiain.  if  present,  is  far  in  excessof  anv  pain  (\w  to  arthritis, 
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and  the  lendeiness  may  1h'  so  great  that  the  p.ituut  u  ill  not  lit  the  joint  lie 
touched.  Hoth  pain  and  tenderness  disapjxMr  if  the  patients  attention  is 
diverted,  ami  neither  keeps  the  patient  awake  nor  allects  the  general  health. 
Ihe  pain  may  radi.ite  tar  1h  yond  the  joint  ;  verv  ranlv  in  hysteria  then'  is  a 
trivial  .welling,  but  it  is  not  such  as  would  1h'  prodiiie,!  by  tlistention  «l  the 
synovial  ca\  ity  ;  it  is  olten  more  in  the  neiyhlK)urhood  ol  the  joint  than  over 
it.  lint  ne.irlv  always  tin  'e  is  no  swelling  alK)ut  a  h\-sterica1  joint.  I  sually  the 
joint  supposed  1.)  U-  distasi<l  is  told;  \iry  rarely  it  is  hot  and  inrhaps  a  little 
red;  but  this  phinomiiion,  when  present,  is  only  a.  local  blush  due  to  the  fad 
that  the  patient's  attention  is  directed  to  the  joint,  an<l  it  <niirkly  pass<s  away. 
The  stillness  of  a  h>-sterical  joint  can  W  made  out  to  be  due  to  contraction  of 
muscles  and  not  to  alteration  of  the  jiunt  itself  ;  o.  casionally  it  is  variable,  ami 
it  is  often  evtreme,  out  ol  all  prop<irtion  to  any  pos-ible  joint  disease  ;  and  olten, 
too,  the  attitude  ol  the  loint  is  not  that  iisuallv  seen  in  jirllirilis  |t  has  U-,n 
fKunted  out  rejKiiteilly  that  muscles  which  move  a  loint  usually  atrophy,  olten 
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rapidly,  uhcn  that  joint  i^  ili->r,is,i|,  .niitr  .ipan  Iroin  di-ii^c.  In  Iiv-tcTical 
atti'L'tions  ol  jonits  tlii'  nin>cK'>  \\a>ti-  onh-  .-ilowlv  m  ]  io]i<)rti()n  to  the  diMiM'  ot 
till'  joint. 

Miistnldi-  I'tiiiilvsis.  ()ltcn.  c.l;.,  ni  ]xri|ilirral  niMiiitis,  tlic  IiMhcIi^  wliiih 
underj^o  rapid  ua>tni^  as  a  rr^ult  ol  diM-asr  ol  ilu'  iourr  motor  n(iiniii  -non 
iH'Uin  to  tiintr.Ht,  and  thi-~  lrad>  to  t()n-.iil(ralili-  alteration  m  the  usual  poM'  on 

of  joints.  Mills,  tlif  I.  ice 
and  ilbow  btconu-  stronj^ly 
tli'xcd,  and  .-.t  first  it  ninv 
!»■  tlioiiLjlit  that  tliisc  nn- 
ii-ual  positions  arc  thi- 
IV, nil      ,,|      disease     cil      the 

loiiit,  lor  lon^j-tontinueil 
ehronic  disease  of  a  joint 
will  lead  to  unusual  jier- 
in.iiic  lit  positions  Iroin  i  on. 
liMi  tun-  ol  liLjaiuents,  Irom 
til''  pull  ol  nniseles  on  a 
wi.iki  lied  |oint,  ,111.1  Irom 
loiitraituie  (ii  iiiustles 
u  .1  s  I  .(I  I  in  111  a  r  1  li  r  1 1  ic 
atlo|i!i\  ;  l.iil  a  little 
istini.iti.  n  ol  ill.-  lii-.torv, 
til.  (  on. Ill  loll  ol  t  111  loints. 
,111.1  I  li.'  -\  Dipt. nil-  .  i|  11.  r\  .■ 
ili-i'.ise  \\  ill  soDii  lead  to  a 
t  orrect  diagnosis. 

llyt^ettrnphic  Piilmo)iai\ 
Ostei)  -  arthropathy.  -  Thi.s 
ran'  condition  is  not  really 
.1  .|l-i',|-e  ol  ]oillts  ,it  all, 
l.>i  til.  1  hailLie  consists  in 
,111  .  iil,ir;,;enieiU  ol  the  ends 
ol  the  bones,  and  lience  the 
joints  a])pear  larye  and  tlie 
p.ilieiit  cannot  iM-nd  them 
properly.  <  )lteii  this  i^,  ^ijl 
that  IS  til.  111. III.  r  H  nil  tin 
joints,  bill  in  a.h.iiuei! 
cases  then-  is  some  thick- 
ening of  the  synovial  niem- 
bnine  and  some  erosion  ol 
cartilage,  Tlie  upper  ex- 
tremity IS  atlected  more 
often  thiin  tlie  lower,  and 
tlie  loinis  usuallv  deformed 
are  the  wrist.  an<l  the  tar- 
pal  and  interphalanK<'al 
joints  [l-'iea.  \\-  and  li.S)  ;  vvhi-n  th>'  condition  exists  m  the  lower  extremity  the 
corrt's|X)ndinK  |omts  are  implicated.  In  extreme  cases,  the  enlari;ement  extends 
lip  till'  shafts  of  the  allecteil  Ixines,  I  he  condition  is  easily  distMiKinshed,  for 
It  is  almost  always  accompanied  by  tlubbniK  ol  tlii'  finders,  and  almost  ahvay.-! 
(Ho  [KT  cent  of  the  case's)  it  i«  n«»<<"i:>1ed  with  chronic  puhwin-iry  ilisease, 
es|«  c  lallv  libr..-w   br..n.  !,...<  t.s.s   „r  ,  |,,,„i„   -nipvema,  and  less  often  \vifh  other 
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I)iilniiin,u\-  clisoascs.  Tin-  ri'iiiainiiiL,'  2i<  per  cnit  iil  the  easc^  art'  associated 
uilli  >iicli  diverse  conditicm^  tliat  text-books  imi-t  lie  c<)n--ulted  ;  tlie  most 
interesting;  is  aneurysm  ol  the  --id>ela\ian  arl'iv-.  1 1  \  pertroiihic  o^teo-artliro- 
patliy  used  to  l)e  contused  with  acromej,'aly,  but  not  only  oiiL;lit  the  chibbiii'^'  of 
.  >  tinkers  and  the  associated  conditions  to  prevent  such  a  mistake,  but  in 
ac.  meLjaly  there  is  considerable  enlar^enunt  nl  the  h.md  and  characteristic 
chan<j;es  in  the  face   (see  /■';?.  SS,  p.  2i>;>,].  W.HtiU'  White. 

KIDNEY.  ENLARGEMENT  OF.  A  ivn.il  ^uellin;  may  l)e  -o  ^li-ht  thai  it 
is  only  found  upon  clinical  rxamiiiat  ion.  niav  lie  l.irfje  enoULjh  lo  allr.irt 
the  patients  attention  to  it,  or  may  e\eu  occupy  a  lar;,'e  portion  of  the 
.ihdiniin  il  caviiy.  .V  number  of  pathological  changes  in  the  kidney  mav  K've 
rise  !o  a  tumour  of  that  or;,'an,  such  as  h\  uronephrosis,  jivimephrosis,  renal 
tulK-rculosis  or  abscess,  new  growths  and  \ariou^  forms  of  e\-ls  in  the  kidnev  ; 
it  is  necessary  to  be  able  to  diagnose  any  one,  not  onle  ir.aii  .mother,  but 
also  from  other  tumours  simulating  a  renal  swellini;. 

The  chief  characteristic  points  of  a  renal  tumour  are  : 

1.  The  lar<;e  intestine  is  in  front  of  the  turn, nit .  When  either  kiilmv  i>  inertly 
sliijhtK-  ■■iil.irL.'ed,  both  lari,'e  anil  small  inte-tinr  uiil  \»-  iil.urd  m  Iront  of  it; 
but  when  the  orL;an  is  so  enlarL;ecl  as  to  rr,u  li  thr  anlmor  abdomin.l 
wall  the  coils  of  small  ii.iestine  are  pushed  aside.  riieaiiatomie.il  relali^m  ol  tin- 
larije  intestine  to  the  kidney,  and  the  .ibsiMice  of  a  nie^entcr\',  do  not  allow  of 
th.-  -aiii.'  mobility  of  the  colon,  which  rct.iin^  il-  position  in  lioiii  ol  ilu-  ki(lii.\-. 
Hence  ,ui  .irea  of  resonance  can  usually  be  olit.iiiied  m  Iimiu  ,,1  ,i  renal  --wellm-  ; 
if  the  colon  be  empty,  it  can  .sometimes  be  f.lt  in  a  lliin  ~ub|eel  iiid  rolled  bv 
the  lingers  on  tlie  surface  of  th(  tumour  lloui  I  i-  ne\,r  pl.ueil  m  ii,,ni  of  ,i 
sjilenic  tiinioiir,  .md  onlv  r.ireU-  in  Irnnl  ol  a  lie|i,itic    tumour 

2.  The  (lieu  ,'f  i/iil/iiess  I.'  peidissi-tn  is  loiitmuous  Iriuii  the  lateral  a.--i)ect  of 
the  --wellin!,'  to  the  mid-line  jwsteriorly  th.it  is,  there  is  no  area  of  resonance 
between  the  mass  and  the  vertebi  il  spines,  as  in  a  splenic  or  ovarian  tumour 

<  .\  renal  tumour  u-.uallv  letuins  the  .^hnfte  of  the  kidnev  ;  it  is  roundi^l  .n  it-, 
iHirders  and  poles,  and  does  not  [lossess  any  edi^e  or  -harp  iiiar.yin,  as  in  --iileiiic 
or  hepatic  swellini^s. 

4.  \  renal  tumour  in  the  process  of  eiilarfjenient  firojiets  foruanls  and  iloun- 
uarils.  It  mav  hll  up  the  natural  liollow  of  the  loin,  but  very  seldom  causes 
any  promineiue  posleriorlv  .\  pi  rin  hric  abscess,  which  often  simulates  a 
renal  swelling,  may  cause  a  distinct  pi.^.ninencc  in  the  loin. 

,5.  A  renal  tumour  iloes  not  descend  so  freelv  uf>iin  deef'  insfJiralion  as  a  splenic 
or  hepatic  tumour.  .V  renal  tumour  may  be  movable  downwards  or  inwiirds. 
or  may  Ix.'  li.xed  in  the  loin  by  preceding  inflammation.  .\n  enlarged  kidney 
can  Ik-  easily  felt  bimauu.ilh-,  and  if  grasped  betui'eu  the  luo  li,ind>  ,,/h  l,e 
pushed  into  the  I  in 

I).  When  a  renal  tumour  is  Kir^e  eilouuh  to  reach  the  anterior  abilominal  wall, 
it  commonly  comes  in  contact  with  the  latter  at  the  level  of  the  umbilicus,  at 
the  same  time  bulyini,'  out  the  iliocostal  sjiace.  There  is  usually  a  line  of 
resonance  lietween  the  iip|KT  niarKin  of  the  tumour  and  the  hepatic  dullness. 

7.  In  renal  tumour  a  varieoctle  mav  be  de\ eloped  on  the  same  side  as  the 
tumour. 

5.  With  a  renal  tumour  there  may  1m-  ihnnnes  in  the  urine  which  will  {joint  to 
renal  disease:  but  on  the  other  hand,  the  urine  at  any  one  time  may  Ik-  normal, 
free  from  blood  or  pus,  from  the  tact  that  the  un-ter  of  the  diseased  side  is 
blocked,  or  that  the  ilisi-ase  does  not  involve  the  renal  jielvis. 

9  In  exception.-t!  cases,  s  tumoiir  of  the  ri^ht  kuhicy  tiiay  extend  upwards 
into  the  dome  of  the  diaphragm,  rolatiny  the  liver  so  that  the  anterior  inari;in 
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j>rr\i  iit>  a  satisfactoi>'  paliMticm  in  tli..' 


(lesci'iiils  liL'ldw  the  costal  inaru 
renal  area. 

Althon-h,  from  the  alvjve  plivMcal  chiiracters,  it  wouU.  ■cm  iliat  a  renal 
t  iimnur  -himkl  present  little  liilluuli  v  in  diaj^nosis,  yet  it  is  bv  r>i  mean-  mlrecpient 
to  liinl   that  a  tumour  posses-  everal  of  these  characters  may  ^ive  rise  to 

consideralile  doubt  in  the  (let.  .ation  of  the  or-an  from  which  it  arises.      The 

followin.i;  points  will  assist  in  dia.unosis  of  renal  >«elliii-s  Iron,  otlur  iumour< 

with  which  they  are  likelv  to  he  confused  :  — 

I.  Tumours  of  the  gall-bladder  ar.-  placed  inunediatelv  li.Inu  ih.-  co-tal  niaryin. 
so  th.it  no  iiu.i'.al  cxi-t-  Ik  ixmth  the  tumour  and  the  hiw.-r  mar.mn  of  llie  li\er. 
They  are  u-uallv  oxal  m  outline,  with  the  Ion.;;  a.xis  in  lli<  line  between  the  nimli 
costal  cartila-i  ol  thr  ri,i;ht  side  and  the  unilnlic.is  ;  ar,-  ireelv  mnvabh-  uiili 
the  respiratory  m.nmu-nts,  and  movable  from  side  to  sid.-  alMiiit  a  ]i.n\\\  ai  ihr 
costal  margin.  ilu-ve  i-  dullness  on  percu—ion  o\.,r  tlinn,  and  they  cannot  be 
felt  in  the  loin  or  be  ,yra-]ii(l  liuii.inii.dlv.  With  ,i  tuir.our  of  ilu-  ,[;albbladder 
tliiTe  ni.iv  br  all, Ilk-  nt  tdlic  \Mtli  iir  wilhoul  janndicr, 

J  Enlargements  of  the  liver  pa-s  downwards  trom  beiieatii  th.'  eo-ial  margin. 
so  that  there  is  no  line  of  resonance,  or  area  in  wliic-h  the  haiul  can  be  de]iresseil 
between  the  tumour  and  the  costal  margin  Ibp.itic  tumours  do  not  impair 
the  normal  resonance  in  the  loin  in  the  same  manner  as  a  renal  tumour.  A 
ton.^ur  shaped  lobe  of  the  liver  (Kiedel's  lobe)  ma\  cause  diCticultv  in  diagnosis  ; 
hut  here  the  lower  mari;in  uiU  nut  lerl  ronnd.d  ,i-  m  a  renal  tumour,  nor  will 
it  be  felt  in  the  loin  on  bunanu.il  rx.iiniiiatioii.  A  tumour  or  i  \  -i  m  tin-  conca\-e 
aspect,  or  ul  the  1.  It  li.be  ot  tli..  li\er,  is  especially  li.iblr  to  ,,iu-r  err.ir  in 
diagnosis,  wlurcis,  on  the  other  li.ind.  ,i  tumour  of  the  n.nht  kidnr\  ulmh  pro- 
jects upwards  beliiii<I  llu'  li\cr  in,i\  -o  rol.il,-  ihc  I, hut  that  the  aiit.ri..r  ni.ir;;in 
of  the  liver  descends  below  ilir  (..i-i.d  in.iruiii  and  i  (.niplelrlv  obscures  the  kidney. 
In  a  case  of  a  lar.ce  caninoin.i  ..(  the  ii-lit  kidiii\.  ih,.  !i\,r  was  in  this  wav  .so 
depr.'--.d  ,.-  tu  i-.nd.r  ii,i1|m1i..ii  oI   iIm-  kiilni'\'  impossible 

s  Enlargements  of  the  spleen  .1,-.  ,.nd  iron,  beneath  th.'  leti  c-mI  mar-m, 
and  haw  m.  bi.w.l  m  n-.nl  ol  th.  in  I  lie  ed«e  of  a  -pleiiu  inm.nir  i-  u-u,dl\ 
well-delin.'.l  .m.l  .lU.ii  n.>lili.-d.  .m.l  tin  ii>  is  reson.iii..-  bit-.vr.ii  ilu'  p..-ien.ir 
aspect  of  till-  nniiniir  .md  ili.-  -piiuil  column.  .\  sp|.ni..  iiiin.mr  i-  morr  in..\abl.' 
than  a  reii.il  luiiionr 

I  Perinephric  effusions,  wh.  ih.r  ol  lil....,l,  pu-.  ,,r  uinu-,  in.i\  l.,rin  a  l.iniour  in 
''"  '""I  "I'l'  ''  'T'  li  pli\-iLal  ex.iiiiiiuilion  m.i>'  In  mi-lakeii  lor  a  r.i.al  -w.IIiiilj. 
A  |..rin.  pill  u  .  iin  i.m  may  arise  from  some  suppurative  tonditn'ii  ot  ilu'  ki.lii.x-, 
su  tint  the  pr.  \i,iii-  Ill-tor V  ami  tin-  ex,immation  of  the  •■"ine  will  not  provi  ol 
assistance  m  .liii,rriui..ii..n  ;  ..i  ii  in.n  b,  .!.i.-  to  conditions  entirely  distinct 
from   renal   disease.      .\ii    ellu-mn  ..1    bli.uil   .iri.iiiul    the   kidiiev    is,    in   iiearlv  all 


cases,  caused  by  an  inpiry  to  ili.'  Lun,  .in.|  will   I... 


.H  iiiiupaiiied  bv  other  sit;ns 


of  injury.  .\  perinephric  abscess  lorins  a  much  more  ill-deliiied  tumour  than 
th.i!  caused  by  a  renal  swelling,  is  more  acute  in  its  t;eneral  s\;iiptoms,  such  ;•- 
paui  and  temperature,  and  tills  m|)  the  ili.).costal  space.  The  skin  o\er  it  mav 
be  thickened  or  oili'tualous,  and  tluctii,ition  ma\-  be  tilt  to  be  more  sui)erlicial 
than  111  ,1  I'  nil  .\\.  llin. 

5  Tumours  arising  from  the  pelvic  organs,  trom  ih,  o\.iiv  or  uurus,  mav  in 
some  cases  simulate  renal  tumour-  An  ovarian  cyst  with  a  lonjj  (H'dicle  occupx  - 
inn  the  loin,  has  fri'tiueiitly  been  mistaken  for  an  enlar^'ed  or  movable  kidnev, 
and  any  sudden  attacks  of  pain  occurring'  from  torsion  oi  ih,  p.ih.li.  mav  Ih' 
lookeil  upon  as  due  to  renal  colic.  The  usual  ov.iri.in  cy-t  or  ut.iine  libroid 
will  si'ldoni  be  confusi'd  with  ,i  renal  swellinu,  tot  ilu  \  .ire  placed  in  the  niidille 
line  of  the  bo.iv,  can  bt  Kit  u.  ioHi<-  up  iroin  ilu-  peivis,  and  can  be  readily 
felt  ujxin  binianual  vaKinal  examination  to  be  attached  to  the  uteru.s  or  its 
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appon<l;i,i;es.  Tlu'sf  tumours  also  L:i\e  ri^.'  to  dullnt-ss  anlcriurl;,  ,  and  do  not 
alter  tho  normal  rcsonancr  m  the  Icjin.  In  tasos  of  mali;,'nant  ovarian  tumours 
associati'il  with  a-c  iics,  tli.-  luniliar  resonance  mav  be  lost,  but  on  turning;  the 
patient  (j\er  upon  one  side,  the  pre\iously  dull  note  becomes  replaced  by 
resonance  in  tlie  upjiermost  loin.  In  the  case  o{  an  ovarian  cyst  with  a  Ions 
pedicle,  or  of  a  uterine  fibroid  of  pedunculated,  subserous  form,  llie  position 
in  the  loin  m.iv  s.inutiiiRs  sunyest  a  renal  tunxjur  ;  it  will  In-  found,  luiwevcr, 
tc)  occuin-  a  more  anterior  position  in  the  abdomen  than  a  renal  tumour,  and 
to  poss<'-s  a  much  i,Tt'ater  ranye  of  movement,  but  it  does  not  slip  liack  into 
llir  loin  11.', ir  tlie  costal  marj^in  in  tlie  s.mie  manner  a--  an  enlar,i;ed  kidnev 
doc-^  ;  ilurc  1-,  resonance  postenorh',  and  llic  kidne\-  ma\-  be  actuallv  jialpated 
as  well  as  the  abdominal  tumour,  whilst  a  distinct  connection  with  the 
pelvic  ortjans  can  sometimes  be  traced  from  the  tumour  when  the  latter  is 
dr.nMi   an. 

In  coiiir.idi-liiKtitin  iu  the  abo\e,  a  \ery  lar;;e  cystic  renal  swelli.  ;;  nia\-  be 
mistaken  l.ir  ,iii  o\,irian  cyst.  It  may  occupy  the  greater  part  of  the  abdomen, 
and  e\'en  lie  filt.  jnr  \a',;iiiam,  to  be  encroachini,'  npon  the  pelvis;  but  on  careful 
exaniinati.  11  in  .i  renal  tumour  of  this  lorin  tlurr  will  ln'  no  line  of  resonance 
between  llie  ni.iss  and  llie  \ertebr,il  column  ])ost,riiiri\  ,  the  natural  hollow  of 
the  loin  will  be  nllcd  up,  and  there  i^  IreipinnU-  a  di-liiu  I  bulyiiv,;  in  the  lower 
thoracic  wall,  to-etlier  with  an  increased  len^^th  of  the  ilio. costal  space  on  the 
allected  side.  Some  assi>tance  may  be  obtained  fron-.  the  historv,  when  a  hvdro- 
nejihrosis  may  have  been  tirst  noticed  as  a  tumour  commencini;  under  the  costal 
nuiri;in,  and  i;raduallv  increasinL,'  downwards  towards  th'-  iliac  fossa  and  inwards 
across  the  median  line,  wli.Te.is  an  o\,iri.iii  tumour  nia\-  ha\e  been  noticed  to 
increase  upwarils  from  ihe  jirUi-., 

o.  Suprarenal  tumours    in,i\-  oie,i-ii>ii,iii\'   b'    (jI    -.uiiicient   si/i>    m   i.irm   ,iii 

.didomiii.il  tuiimui-.  pre-„-iiliim  a  r.iundrd,  iiio\,dile  ^wellinu;  in  the  lupoelioii- 
driuni.  it  I-  praelK.illx-  u  i|)ossible  to  di-tiii'-iuiNh  tle-ni  from  reii.d  tumours, 
witlioui    l,ip,ii.iiiiin\- 

7  Faecal  accumulations  in  the  colon,  caecum,  ..r  sigmoid  flexure  miv  .:ive  rise 
to  a  tumour  .nid  ]i.iiii  ,i]  .,  inln.k\  imiiut  in  llie  loiu  1  h.  \  will  be  distini;uislied 
Iron;  renal  --welhii-^  l.\  ilie  -cn.-r.il  iiiovtiinl  ^\  nipli.m--,  ll.ilulence,  and  the 
chaiiHi-s  111  '.irin  coiisei|uent  on  the  admmistr.ition  ol  lar^;e  eiiemata.  It  niu-i 
be  remeiiib.  1  c'd  ilut  a  jiatient  with  a  coll.-ction  of  f.Tces  in  the  colon  iit.i\  imt 
(ompLiiu  ol  1  oii-.tip,iniin.  bill   inav  in  tact  h,i\.'  .i  sni.ill  d.iil\-  e\  .u  u.iti' m  Iroiii 

ihe    o\erlo,lil,Ml    li.jVM'l 

s    Inflammatory  thickenings  about  the  appendix  uill  be  dui^'nosed  from  renal 

luniour^  b\  !ji.-  .iin.iii,  ,i  ,,|  tli.'  ii.iin  ,ii)d  i1h-  -.v>,llin-  m  the  iliac  fossa  rather 
ili,in  m  Ihe  loin  In  -oiue  i,i-.^,  lioue\er,  the  ]i.un  iii,i\-  lie  refnri  d  In  ihe 
lunib.ir  ri'uiiin,  .ir  .m  .ijip.  ndu.il  inllammatory  tliK  keiiin.i;  m.u  spread  upw.irds. 
I  li''  Olivet  ol  the  iroub!  ■,  iIh'  .icuto  Symptoms  and  the  febrile  disturbance,  uiil 
u->ii,illv  di^mr.'iii^li  tin    ■'  i  .i»is  from  renal  lesions 

o  Malignant  growths  of  the  largo  Intestine,  .-p,,i,iil\  oi  the  .iM.ndnu;  o: 
(losceiidiiiK  colon,  i  ia>  loi  in  ,i  1 11111,1111  m  i  lie  lom  w  liu  h  closely  resendiles  a  reii.i' 
swellinK.  The  ma.ss  foi nird  bv  ili.'  -louili  lu.ie  \w  gra.sped  biinanually,  is 
movable  in  tlie  same  directions  as  a  renai  tumour,  and  conies  forwaril  under  the 
costal  margin  Hi.-  percussion  not.'  over  the  fv..nt  of  the  lump  is  ri  sonant,  and 
there  is  usuallv  an  acliiny  pain  in  th<'  loin  If  the  urowlh  has  inhltraled  tlirou«h 
Ihe  wall  of  the  Ixiwel  uncovered  by  peritoneum,  the  perirenal  tissues  m.iv  be 
thickened,  or  albiiminiiri,i  may  be  produced  by  dinct  invasion  of  the  kidiiee, 
when  the  case  will  even  more  resemble  ;i  rena'  lesion 

C.incir  ol  ilr  larne  intestine  should  !«•  suspected  if  there  is  diairlio-.i,  nun  us 
or   blood   ill   llie   motions,  or  anv  svinploni  of  romniencii'"   obsuiuiion    111   the 
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intt-.tini'.  riir  tumour  inav  hi-  u-icuular  and  ucxlul.ir,  whereas  a  renal  tuniuur 
pre-eni-,  rounileil  niarunw.  Tlie  meurreiiei'  of  a  tumour  in  eitlier  >ide,  a.^soeiateil 
with  (h-.coiiilort  oi  palpalile  disleiiiion  ot  the  ra>cuni  Ironi  tlie  accunuilatnui  ol 
foces,  would  render  a  L^rowth  :n  the  eolon  the  more  suspicions. 

lo.  Tumours  of  the  omentum,  mesentery,  or  pancreas,  either  c\stic  or 
malignant,  are  more  median  in  position,  do  not  i>ro|ect  into  the  loin,  and 
seldom  riNemhle  ,i  renal  tumour. 

A  kidiie\-  ma\  lie  enhiri^eil  but  \et  not  ])alpal)le,  from  the  f.K  t  that  \i  is  either 
wholly  alio\  e  the  coital  ma.rL;in  or  obscured  liv  the  Incr  or  the  thick  abdominal 
walls  of  the  patient.  On  the  other  hand,  a  kidiiev  mav  be  so  disea.,ed  as  to  be 
limctionle-s  ,ind  >hriiiik'!i,  when  it  cannot  he  felt  ;  but  the  remaining; orijan 
may  lie  eiil.  ■  ed  m  a  i  i)mpen-,alory  de.nree  and  nia\-  be  di.-tinctlv  ))alpable.  <  )ne 
must  remember  the  danfjer  of  regardini;  an  enlar.i,'ed  kidnev  as  the  dise.ised 
oriran,  wlien  it  is  in  realitv  the  only  lunctionatin;;  one.  .\cliin.i,'  pain  niav  ho 
p.resent  on  the  functio  ilside,  as  a  reiio  rellex  pam  fromdie  di>ease  on  the  other 
side.  The  kidney  ot  normal  size  and  position  is  n(n  palpable  from  the  abdomen,  or 
on  bimanual  examination  with  one  hand  on  the  loin  ;  but,  in  a  thin  subject,  the 
lower  pole  may  be  felt  to  descend  between  the  hands,  on  the  patient  takini;  a 
mil  inspiration  ;  if,  therefore,  a  kidney  can  be  felt  easilv  on  bimanual  examina- 
tion. It  is  either  unduly  moliile  or  enlarged.  It  is  often  difficult  to  .say  if  a 
kidne\-  that  is  movable  is  also  enlarj,'ed  to  a  sli.ijht  dei;ree  ;  and  a  kiilnev  which 
was  thou^jht  clinically  to  be  enlar;;ed  has  often  been  found  io  be  of  normal  size 
when  exposed  ;  this  is  in  p.irl  due  to  the  thick  coverin.Ljs  of  tiie  abdomin.il  wall, 
or  to  the  amount  of  fatty  ti»ue  ,^urrollndin,l,'  the  or^'an. 

If  the  kidnev  is  dehniteb.- enlar,L;ed,  it  remains  to  iletermine  the  n.itnreof  the 
enlarf,'ement  :  in  this  one  is  ,miide<l,  not  onlv  bv  the  phvsic.d  characters  of  the 
tumour  pre-Ni-iit,  but  also  by  other  s\-mpton'r.  th.it  :'re  associated  with  it.  more 
e^-peciallv,  i)erh,ips.  b\-  the  .dlered  characters  of  the  urine.  The  kidnev  mav  l)e 
enl.ir^ed  only  slightly,  .is  in  tuberculosis,  pyelonephritis,  commencin;,'  hydro- 
nephrosis, or  carcinoma ;  or  mav  be  enlariied  to  a  considerable  decree  in  pohcvstic 
di.sease,  hvdro-  or  pyonephrosis,  and  in  .some  forms  of  malignant  ;,Towth  I'rom 
the  physic. il  cx.miin.ition  of  the  enlareed  or^an  it  is  often  po,--,ible  to  -..u-  that 
the  swellin.i,'  is  fluid  or  ^-olid  in  n.iture,  but  it  is  seldom  that  a  true  dia.unosis  of 
the  lesion  cm  be  m.ide  from  p.ilp.iii.iii  of  the  kidne\-  alone.  In  the  followm.L; 
diseases  in  whuh  leiMl  eiil.ir^ement  i^  usuallv  present,  the  di,i.;iiosis  niuvt  be 
.trrived  at  b\   the  consider, ition  of  associated  s\iiiploms. 

In  1,1/1//  /nhfiinlnsis  the  disease  occurs  in  a  i.iiliar\-  or  in  .1  ca^eoll•^  form. 
Mili.iry  tuberculosis  occur-,  .is  ,,  part  of  ;i  j^eiieral  tiiberculosi-..  ii.su.illv  in  i  Inldr/'ii, 
is  bilatcr.il  and  i.iu^es  no  (niiiour  The  i.c-^einis  \,iriel\'  ociiir--a>  .1  p.ini.i'v 
disease  111  one  kidiie\  m  uhuli  one  or  -ever.il  loci  in.i\-  be  picMiit  I  hese 
enlarge  and  ^oltiu  to  lonti  ,1  liiben  uhuis  ,ibsies>,  which  iin.idc-.  the  ni/'dull.irv 
tissue:-,  to  op.  u  lAeiitu.ilK  .iiid  di^i  h.uue  lis  loiifeiits  mfo  the  ren.il  ]iel\  Is  I  lie 
kidne\  Is  ,n!,iruid  and  tender,  ,iiid  there  ,ire  ])ersislenf  ])vuria  and  li.rm.ilui  i.i 
in  sni.iU  amount  llie  linmL;  membrane  of  the  iin'ter  is  cpnckly  invaded  by  the 
tiiln-rciilons  pio,  ess,  becomini;  thiciu'iied  ,iiid  intiltr.ited,  .iiid  al  the  same  lime 
shortrii.  d  111  leimih  .\n  e.irlv  svinptoin  of  reiiiil  tuberculosis  is  imie.ised  he- 
(pieiii  \-  ot  miclurilioti.  even  b.-lore  the  bhiddi-r  has  become  inl,  ,  lid  in  the 
downward  progress  ol  the  dis,.,i„.  ri,,.  nieier  ni.i\  be  leli  to  be  thiekeiied  |)er 
rectum  or  per  \aein,ini,  or  other  luben  ulous  loc  1  111,1  \  be  found  in  the  |iro,tate, 
\esiiul,e  seniiii,tles  nv  testes  ill  tile  male.  \  Ihonumh  seaii  h  should  be  in.ide 
for  tubercle  b.icilli   m   iIh    urine 

In  pyeUmcf^hritii  the  kidnev  111, iv  be  sImhiU  eiil.iryed,  toi^eth/r  with  leii.d 
pain,  p\-uria.  and  .-/iier.il  m,il.ii-e        I 'v  elonephril  is  is  usn.illv    bil,il/r.d,  and  due 
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to  some  uitcrtiNc  or  ()l>.Ntriii.  live  lesion  i;i  ili,    lown-  nniiarv  tract,  ■>\nipt(ini>  of 
'vhicli  art'  usually  olnious  (sco  Pyvrja). 

M(i!igH(i)it  tnnintiis  of  the  kidncv  Rive  rise  t-itlur  lo  an  irri-u;ular  iio.liilar 
enlargement  of  tlie  kiiliu  \-.  or  to  a  cencral,  uniform,  solid  tumour,  'lluir  is 
usually  aching;  iiam  ni  tlic  loin,  with  intermittent  attacks  of  profuse  Iianiaturia, 
the  latter  occurrin.i;  as  soon  a-,  tlie  •.;routli  ha-  iiililtrated  the  imal  pehi..  The 
hleeiting  may  be  so  profuse  th.it  clot>  are  Inrmetl  in  the  renal  calyces,  pyramidal 
in  shape,  which  in  tluir  i)a->aL^e  down  tlie  ureter  f^ive  rise  to  typical  renal  colic. 
The  malignant  tuniciurs  tMund  m  the  ki<liu\-  are  of  se\eral  \arieties.  and  their 
ori},'iu  anil  exact  ii.itholoyical  nature  ha\c  yi^en  rise  to  niiRli  (li--cii-~iiin  m 
recent  year-,  The  true  earcinoni.i  aii.l  saicciiiia  e\i>t,  luit  are  \erv  rare,  torniin;; 
but  a  small  iierceiit.iLie  ol  the  niaii-'Miit  rcii.d  timimns.  Thex-  ui\e  rise  to  renal 
enlarscmeiit  and  intermitt  -m  h.em.i'uria,  aie  UMialh-  extremely  mali-jnant  and 
are  accompanied  by  early  metastases.  Much  more  commonly  a  malii;nant 
tumour  of  the  kidney  arises  from  an  '■  adrenal  rest,"  or  the  small  collection  of 
alH-rrant  supr.irenal  tissue  which  i-.  Irequentlv  found  m  the  kidne\-.  These 
tumours  commonly  arise  in  the  upper  ])ole  of  the  kidney,  are  of  yellow  Or  hniwn 
colour,  and  are  usuall\-  fairl\-  well  delined  from  the  renal  ti.^siies.  Micro- 
scopically, their  structure  is  similar  to  tliat  ot  the  sujirarenal  -Kind,  and  their 
metastases  are  of  the  same  nature,  Ihe-e  tiiiii.airs  have  formerly  been  classilied 
as  angiosarcoma,  ahcolar  s.ircinu,'.  eiidotlielinma,  or  carcinoma,  but  are  now 
classilied  under  the  term  h\-pernep.h,rom,i  riie\-  lorm  a  coniparati\eh-  slowh- 
i,TowinL,'  tumour  (if  the  kidnew  and  Line  rise  to  les-,  >e\cre  sxiuptiim-.  than  the 
true  sarcoma  or  circiivini.i.  [here  is  achiiiL;  in  the  loin,  and  eiik-.r^ement  of 
till'  kidnev  ma\-  hv  found  (,n  exaininatioii,  but  ,it  tirst  the  sMuptoms  are  slif,dit. 
1  hematuria  occurs  without  an\-  app.ireut  excitiuL;  cause,  and  there  may  be 
ri-n.il  colic  frcnn  the  passa.ue  of  clots  down  the  ureter  ;  the  tumour  mav  W  of 
tair  size  before  any  ha'maturia  is  noticid. 

Another  form  of  malii,'nant  tumour  that  <iccurs  in  the  kidnev  is  th.it  which 
is  supposed  to  arise  from  embrvcuiic  tissues,  and  to  wliich  the  name  of  eribrvoma 
has  bt'en  applied.  'J'he.se  tumours  are  formed  of  striated  muscle  frhabdomvoma) 
or  of  mixed  tissues  such  as  stri.ited  ,ind  m  iii  .>tn,itecl  muscle,  cartilage  or  bone 
anil  epithelial  structures  in  tubular  <ir  L;l,indiil.ir  lorm.  Tlu-e  Ljr.iw  in  the  reii.il 
tissues.  expandiiiL:  th^'  l.itt.r  \"  fmni  ,i  s[iurious  capsiihv  rhi'\-iic(ur  iiio,t 
frei]iientl\-  m  children,  and  li.eni.n  iin,i   is  i  (iniparati\-elv  inlri'cpiriit. 

I  hus,  the  occurrence  of  a  reii.il  tuniuiir,  .u  compaiii.  d  li\-  inteiniitlenl  attacks 
ol  h.eiii.itiin,!,  especiallv  if  pn.tii-r,  >h(.iild  .ilw,i\s  -i\,.  suspicion  of  renal  j^Towth 
111  an  .idiill,  Ueii.il  niber(  iildsis  and  c.ih  iiliis  hoth  mav  j.;i\e  rise  to  renal 
■  ■iil,ii;.;ein.  nt.  but  ihi-  h.i  iii.i  I  in  i.i  i^  seldom  proluse  ;  with  calculus,  the  li,i-ma1uria 
is  often  I  >  iiulit  1. 11  IT  men  ased  by  exi'rtion,  whereas  witli  ^niwlh  n  mav  come 
on  at  ,1.1-  .line,  e\en  duriiii,'  rest  .\t  the  s.ime  tinn-,  it  should  be  rememoered 
that  both  jirofuse  ha'm.iluria  and  renal  enlar,i.;ement  may  arise  from  a  vesical 
tumour  which  iib,tnicts  tlie  normal  Mow  ot  urine  from  the  ur.teric  orifice; 
in  all  cis.s  ihrniiire  ,i  cystoscojuc  ex.iminatioti  should  be  m.ide  before  any 
operative  iii.Msiir,.  is  carried  out.  jhe  r,i|iid  d.  \  ilo,iiiient  ol  .i  varicocele, 
especially  on  the  riL^lil  side,  is  a  point  sii;nilicant  of  reii.il  ;;rowlli,  it  beini;  due  to 
blockaue  of  the  renal  vein  by  direct  extension  of  the  growth. 

frvdn^tirplnosis  and  fyyoncfy/irosis  form  detiniti-  enlarL;emenls  of  ihe  kidncv 
winch  may  attain  a  large  size.  The  lunioiii  i,  ii\,il  or  rounded,  sinooih,  ,iiid 
-IMS  a  sense  of  tenseness  or  i-lnstjcltx.  \\  hilsl  occasionall  >'  distinct  fluctuation 
m.iv  be  111  11,11  n,d       A  IimI pliiosi-,  oi  i  iirs  when  there  is  a  jiartial  obstruction 
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u-u.illv  unaccompanied  by  pnin  '>r  li.iin.ituri.i  ;  luit  the  tiiniour  nun-  >hf)\v 
m.irki-.l  c1kuvi,'cs  in  size,  from  tin-  \,ir\iii-  i  liar.iLtcr  ut  tlir  li'Nioii  iiroilucmu  tli'j 
olKtnu  lion  ;  tluis,  if  tin'  urri.r  be  wIkiUv  l)li)ct;oil,  tlir  tuninur  will  iiiLrrasf  m 
■-izc  .iiiil  lii-iuiiic  niorr  teller;  whii-t  if  the  ohstructiuii  In-  ])jnialU  "rrli  -wil,  ilic 
imniur  \m11  chinlnish,  synclironousiv  with  the  iia>san'j  of  a  larj,'er  quaiititv  of 
iiriiii'  (it  low  -.pecilic  i^ravity.  Thi'  presriici'  of  an\-  obstruction  to  the  normal  flow 
of  urine  from  llie  kiilney  predisposes  to  the  onset  of  infection  of  the  kidnev  bv 
miero-orLianisms,  so  that  a  hyih-onephrosis  mav  become  converted  into  a  pvo- 
ii'']iliro>i-,.  or  the  latter  mav  arise  from  the  obst.  iction  to  the  ureter  ot  a  kidnev 
alre,id\'  tlie  ^eal  of  pvelit;^.  The  jilivsical  exa  aination  of  a  kidnev  distended 
'aIiIi  urine  or  with  jnis  show-  pr.iciieallv  no  dillereuce  between  them,  Init  with 
[iN-onepliro^is  there  arr  other  miliL.Uions  ti-iiallv  pri'-eiit  to  assist  the  iliaL;nosis. 
The  examination  of  the  tiriiie  will  reveal  the  presmee  of  pus  at  some  time, 
aIthou;,4h,  it  the  ureter  i^  wholl\-  obstrneted  at  the  time  of  examination,  ]ius  mav 
be  absent  if  the  other  kidiiev  and  the  bladder  are  normal.  If,  howcNer,  the 
ureter  is  blocked  onlv  p.irti.iilw  pii--  will  be  found  in  the  urine  ;  in  the  inter- 
mittent form,  pus  in,i\-  be  pres.iit  in  lar_;r  (luantities,  coinciding  with  the  cK'crease 
in  the  size  of  the  renal  tumour.  With  pyonephrosis,  also,  there  will  be  the 
general  evidence  of  supiniration.  namelv,  raised  temperature,  sweatin,;,',  pallor, 
and  often  <liarrh'r'a.  The  most  frequent  causation  of  pvonephrosis  is  renal 
i.ilcnlu-.,  -^o  that  a  careful  enquiry  int<.)  the  liistory  of  the  case  for  symptoms  of 
calculus  may  i.;ive  important  indications  and  ,v-rav  examination  mav  be  of 
service  (/•"/?.  07,  P-  .V'9l  unless  the  stone  has  been  passed. 

-■1  SL'riius  or  hydatid  cvst  of  the  kidn"\-  111. i\-  une  rise  to  a  tumour  in  the  loin 
exactly  resembliuf;  a  hydronephrosis,  and  would  usually  be  diai^nosed  as  such. 
The  di-covery  of  hooklcts  {Fig.  <>,  p.  57I  or  h\d.uid  elements  in  the  urine  or  in  the 
fiiud  aspirated  from  a  renal  cvst  will  point  to  the  nature  of  the  clisease. 

Pohcystic  disease  of  the  kidnev  ina\'  oet  ur  in  children  or  in  adults,  and  forms 
a  tumour  which  is  commonlv  bilateral,  thotmh  that  of  one  side  mav  lie  larL;er 
th.iii  the  other.  In  adults,  the  disease  causes  practically  no  trouble,  except  the 
presence  of  the  tumour,  in  the  early  sta,L;es  ;  but  later,  symptoms  of  renal  in- 
el'ficiencv  develop.  The  tumour  ujives  the  usual  ph\'sical  siL;ns  of  a  renal  enlarge- 
ment, ,ind  mav  attain  a  .itreat  size  on  both  sides.  There  mav  be  achin.i;  pain  in 
the  loiu,  ,iiid,  occasionally,  marked  h.ematnria.  The  urine  is  of  low  specific 
Kravitv,  is  increased  in  amount,  and  in  the  absence  of  blooil  often  contains  a 
small  amount  of  albumin.  The  ilise.ise  is  usuallv  acconi]ianied  b\-  arterio- 
sclerosis. I  ln'  eli.ir.icter  of  the  urine  .iiul  the  iiil.iteral  renal  tumour  ate  n-uallv 
siitlicient  d.il.i  ujioii  wlmli  to  form  ,1  di.i^iio-i- ;  but  with  uml.iteral  tumour,  as 
oei  ,i-ion,ill\' oil  III"-,  the  iIia.;no-i^  1-.  \  er\' dilluult  -\  h\  dronephrotic  or  pyo- 
nephroiic  kidnev  m.i\'  i.;i\e  e\  ideiice  ot  lliKiu.ition  wlmli  will  not  be  obtained 
Willi  ,1  pol\e\'^tie  kidni-w  /v'.   </.    /,,,,','i,i   .s;,,,,,. 

KNEE-JERK,  ABNORMALITIES  OF  THE.  lU  lore  di-cu--im;  the  abnor- 
maliih  oj  till'  kii' e.jerk.  it  1-  di-ir.ibU'  to  sa\-  a  f'W  words  about  the  methods 
u-ef|  lor  eheitinu  tins  \aluable  ]>li\'sK,d  --i',;!!.  and  what  ina\  be  considered  to  be 
its  normal  variations. 

In  the  lirst  place,  it  is  e-si  ntial.  it  mi-t.ik<  s  an  to  In  avoided,  to  te-t  the  knee- 
jerk  with  .1  suitable  in--trunient.  Tne  tinL;ers.  or  the  edye  ol  a  hand  or  ol  a  book 
are  iinsatisfactorv.  .md  u-el.ss  for  .iccurate  examinaticni.  Se\  i  ral  ()i  rciissors 
ate  mad'-  lor  the  |niri>o-e.  the  b(  s|  i.(  iiil;  ,1  \\ot>d(  n  stetho'-i  e,])c  with  a  modi  ratelv 
hi.a\y  lar-piece  sifroundeil  by  a  thick  indi.irublHr  rin.L:.  In  the  second  ]ilace, 
the  patient  slunild  be  eitJier  .sittin.L;  ur  'w-.v.z  ;i::v.Ti.  i:  :,.-;it;  '  :;;  ,■;  ;  laiir.  ;-,r  r;-.av 
be  directed  to  cross  one  kife  o\-er  the  other.  01.  brttir  stiil.  ,  lace  '.,  tli  l<et  on 
til'    lloor  .1-  i.ir  ,m,i\    b' iiii  luin  .i--  1-  p.  i--ibli-  -o  Iohl;  ,1-  the  "  li,  .le  m  !f   ,,,     achis 
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in  contact  witli  the  urDunil.  In  cither  position  a  tap  on  the  i>atclkir  tendon 
will  ])rov<)ke  a  contraction  of  the  i|iuulnct'ps  extensor  muscle,  which  will  extend 
the  ley  on  the  thii,'h.  and  i  \  en  if  it  fails  to  actually  nio\e  the  leu,  ni,i\-  Ik  ~e(  n  nr 
felt.  If  the  patient  is  m  b.  d.  he  should  lie  flat  on  his  back,  and  be  told  to  allow 
the  obser\-er  to  move  ln>  lei;-,  witlidut  n  >i^tance.  The  latter  tlun  lU  x<  -  tlie 
knee  by  j^raspint;  the  tliiuli  abo\  e  the  joint  :ind  rai-ini;  it  until  an  obtuse  aiii^le 
1^  formed  by  the  popliteal  -paic.  the  luot  re^lin^  on  the  beil.  The  pcisition  of  the 
manipulator's  iiand  will  enable  liim  to  detict  uiuther  the  (piadriups  and  hain- 
strniL,'  imiscles  arc  sufhcieii'lv  rrl.ixed  for  the  purpose  of  tarrvm^  out  tlu  Ust. 
In  the  ca-e  of  small  childrtn  or  infants  it  i-.  aihisable  to  stand  at  the  did  (}|  the 
bed  and  to  ura-.p  the  ankle  with  the  left  hand.  '1  he  knee  ean  tlun  be  ilexid 
I  a-.il\-  bv  inisluiiL;  the  foot  towards  the  patient,  and,  at  the  moment  when  the 
limb  feeN  relaxed,  a  tap  on  the  jiatellar  tendon  be  ;.:iven  with  the  instrununt  in 
the  rmht  hand.  If  ditliculty  is  found  iii  makinj;  the  patunt  relax  his  limb  in 
an\-  ol  tliese  positions,  his  attention  slioulil  he  directeil  to  carr\ini;  out  some 
other  \oluntary  nuneiiient.  such  as  inillinL;  ajiart  his  ,ura--p((l  hands  w  iule  he 
looks  at  the  ceilmu.       1  hi-  is  known  as    "  reinforcinnnt." 

The  Normal  Knee-jerk.  It  i-  impossible  to  define  a  norma!  knee-jerk.  Ik  cause 
till'  extent  of  till'  reaction  \.inis  much  in  individuals  and  nuu  h  in  the  same 
per-,on  at  diltereiit  times.  Ab-^eiice  ol  tlu  knee-jerk  indicates  an  abiioriiialit>-. 
and  must  be  regarded  as  i)atholo'.;ical.  Inequalit\-  of  the  jerk  on  the  twci  sidis 
must  also  be  reL;arded  as  \xry  strong  e\  ideiice  of  some  or,L;anic  in.irbid  c.mdition. 

Abnormalities.  -  The   knee-jerk  may  be  exai;:..;crated.  diminished,  or  lost. 

The  knee-jerk  is  cxtit'scyntft/  when  the  reflex  arc  which  governs  the  tone  ol  tlie 
quadric<'ps  niuscU'  is  iiisulhcientiv  iiiliibit<(l  or  controlled  bv  the  Inj^her  nervinis 
centres.  This  occurs  under  two  chief  conditions,  one  of  whicli  constitutes  a 
functional,  the  other  an  or.uanic,  loss  of  control. 

I'unctional  loss  of  control  occurs  whenever  the  general  health  or  mr\cius  tone 
of  the  patR'nt  is  below  par.  l-:xa.i;Keration  of  the  knee-jerk  mav  tlurdore  be 
met  with  in  almost  aiiv  constttHtionid  ctilmciit.  and  is  nearU-  aKva\-s  to  be  obser\i(l 
when  a  ])erson  is  seriously  out  of  health,  lor  instance,  a  idithisical  iiatient.  a 
case  of  chronic  renal  disease,  a  coiualt  sctnt  from  mteric  levtr.  or  a  lu  urastlu  nic 
may  present  \xtv  brisk  jerks,  and  tluir  presence  may  onl\-  be  looked  upon  as 
an  indication  of  a  ,i;eneral  loss  of  nervous  tone.  'lliis  fact  emphasi/es  tlu- 
necessity  hir  luxer  bein.i;  satisfied  with  an  i  xa.niination  of  the  knee-ierk  alone 
in  attemptini;  to  <liaunose  the  condition  of  the  nir\oiis  s\stini.  1  he  exami- 
nation of  the  kiue-jerk  must  at  Kasf  In  sujiph  iiu  ntt  d  bv  tli.it  of  certain  other 
rtllexes,  file  most  important  of  which  are  the  abdominal  and  plantar.  It 
exa«Kerated  knee-jerks  are  associated  with  normal  abdominal  reflexes  and  with 
the  fl>  \<ir  tvpe  of  plantar  resiionse.  and  it  the  kme-jcrks  are  apjiroximatelv 
equal  on  the  two  s|,Ks.  i|  „ia\-  ln'  assimu  d  with  some  exciptioiis  that  thi' 
cxaHueration  is  due  to  a  functional  loss  of  control  over  the  reflex  arc.  If.  (.ii 
till'  other  hand,  the  abdominal  reflex  is  absmt  and  the  plantar  response  is  ,it  the 
ixteiisor  tviie.  tlie  exa,L;,i,'eration  of  tlu  knei.|eik  is  due  to  si  m,'  oii^amc  th.ini^e 
in  the  (flls  o:  the  motor  area  of  the  brain  or  in  the  ii\ramid.il  tracts  v,  huh  are 
made  up  111  the  axonal  pioi  esses  o|  those  edN. 

I'roni  uliat  has  pist  be<  n  said  it  is  ilear  that  exau.m  ration  of  the  kmi-urk 
due  to  oru;aiiic  disease  is  alwa\s.  or  m.irly  alw.iys,  associatii!  with  other  r<  lit  x 
chanjjes.  and  p.irticularK-  with  tlu  txtiiisor  tviH-  of  [ilantar  response.  I're- 
ipientlv.  but  not  mvanablv.  tluse  two  siL;ns  ,ire  supph  niente<l  by  the  presince 
ol  ankle-clonus,  by  a  s|iastic  condition  ol  the  lower  extremitii  s,  ami  b\-  a  li  ss  ol 
\oiiintary  control  omt  the  \esical  and  rti  lal  sphincters. 

When  the  pyrami.lal  trait  isicpiallv  altnted  on  both  sides,  the  p  rks  will  also 
bo  exagycratcJ  equally  ;   but  if.  .is  m   lu  iiiiph>;ia.  one  pyramidal   tract  is  more 
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(li-it'.-l--r(l  than  lln'otlur.  thcff  1^:1  Lorn-^j)  iiiilni.;  ililli  rcncc  111  tin-  ixauu"  ratinr. 
of  til!-  IciKi-urk  oil  till  twn  -nil-,  that  ol  thu  paral w.i.il  leu;  liiini;  iiiorr  lrri>k 
tliaii  lliat  ol  ilu-  Miiiii'l  hiiib.  Iiir(|u,iht  v  ol  the-  kn(.r-ji.rl<  1^  also  obsirvtil  m 
(.(.•rtaui  cax-'s  ol    i;i'n(.ral   i)araly--i^  oi   thr  insane  for   ihr  ^.uiir  r(■.l■^oIl. 

A  \-ir\-  brisk  kn(.-(.'-ji.'rk  is  -onutmu^  a^Muiatiil  witli  ,1  jilic  iKJiiicnon  whicli 
i;o(>  li\-  the  naiui'  ol  pati-lhir  i.lonu>.  With  thr  hiiil)  riT^tiiiL;  relaxfil  and  liillv 
cxUniltil  on  tin-  IhhI,  the  pati-lhi  i-  sliarply  prr-.M.(|  towards  the  toot,  witli  the 
risull  that  clonic  contractions  ol  ihr  (|U.iilrici  p-  are  pnnokul  ami  continue 
as  Ion:;  a>  the  i)res>iire  is  su>taineil.  1  hu>  a  \ery  e\a,u;,u;i. rated  knee-jerk  is 
associated  with  patellar  c  lomis.  ]u>t  a^  a  vi  r\-  bri^k  ankle-jiTk  is  a.ssociated 
with  .-inkle-iloniis.  The  presence  ol  well---ii>taineil  patellar  clonus  is  L;enerallv 
induali\e  oi  urnanic  disease. 

Ill  ord<  r  ;o  ^uininarizo  in  a  few  words  the  >ii;nitieance  of  brisk  kiuc -jerks,  it 
niav  be  >t,iled  that  the\-  oiil\'  indn.ate  organic  di>ease  \\lic  n  tin  y  are  aeeoinpanied 
b\-  other  abnormal  rellex  phenomena,  such  as  extensor  plantar  response,  ankle 
or  patellar  clonus,  absence  of  abilominal  reflexes,  or  imperfict  control  ol  the 
sphincters,  or  when  thev  are  markedly  uneijual  in  the  two  lower  extremities. 
It  mi,L;ht  be  added  that  the  presence  of  spasticity  i--  of  equal  importance;  but 
there  are  cases  with  ri'.;iil  limbs  in  which  it  is  often  diflicult  to  say  whether  the 
ri.L^iditv  is  of  hysterical  or  or^'anic  ori^iin. 

The  knee-jerk  mav  be  i/iiiiiiiislutl  a-,  tln'  nsult  of  --ome  pathological  processes 
similar  to  thost'  which  abolish  the  jerk.  (  >n  the  ot'>''"  •'■  .  wiiii;  to  the  natural 
variations  in  the  actu'tv  of  the  rellex.  it  is  ofti  n  ditlieuii  to  be  sure  that  the 
slmjuish  character  of  a  knee-jerk  i>  of  patholoi;ical  origin  unless  tliert'  is  e\idence 
to  show  that  it  had  been  obtained  previously  with  ijreater  facility.  .Most  infants 
sulleniiL;  iroin  an.le  febrile  or  debilitatini;  disorders  ]ir's(nt  xvrv  diminished 
knee-jerks  :  oiteii  the  latter  cannot  b'  obt.imed  ,it  all.  at  tin-  hi  luht  of  broncho- 
pneumonia or  epidemic  diarrho  a  for  lusiaiice,  ihoui^li  thi  \-  return  to  normal 
as  convalescence  progresses. 

Tin-  knee-jerk  is  Ifst  onlv  in  oruanic  disease,  and  the'  alisence  of  that  rellex, 
tlurefore,  is  evidence  of  some  p;itholoL;ical  proets-, 

rill'  conditions  under  which  the  knee-jerk  is  lost  may  be  classified  in  the 
followim;  manmr  :    - 

1.  .\lfections  of  the  quadriceps  extensor  muscle,  as  in  the  myopathies. 

2.  /Xtfections  of  the  afferent  path  of  the  rel!e-x  arc,  as  in  cases  of  tabes  in  "vhich 
the  lumbar  reL:ion  ol  the  spinal  cord  is  in\oheil. 

>,.  .Mlections  of  the  anterior  horn  cells,  such  as  occur  when  mvelitis  involves 
tin-  third  and  fourth  lunibar  .se.!,'ments  of  the  cord. 

).  .\lliitions  ol  the  (  llerent  fibres  in  the  anterior  crural  ner\e  iinnr\atinL; 
till    i|nadrieeps  miisde.  as  in  some  lorins  of  ]ienpheral  neuritis. 

3.  In  eiiiii))lite  transverse  lesions  oi  tlv  spinal  cord  above  the  lumbar  1  nlarf;e- 
ineiit.  rills  Is  iisiiiillv  the  rtsiilt  ol  a  dorsal  mvelitis,  or  of  a  fracture-dislocation 
ol  the  sertebr.il  column  with  severe  injury  to  the  cord. 

o.  When  the  intracranial  pressure  is  t;reatlv  incre.-iseil.  ]iarticiilarly  in  cases 
of  intr.icranial  tumour,  and  more  espteialh'  when  the  tumour  occupies  the 
postirior  fossa  of  the  skull. 

It  should  be  noted  earefiilK'  thai  the  abs.iue  ol  the  knee-jerk  in  most  cases 
alliirds  e\iiliiiee  ol  some  lesion  of  the  structures  which  constitute  the  refle.x  arc, 
on  the  intei;nt\-  ol  which  it  di  ])i'nils.  It  is  a  localizing  sif;n,  not  necessarily 
a  sil;ii  i-I  some  |),irtieular  discise.  lor  iiistanci.',  it  is  {juite  possible  for  patients 
sulUrinL;  from  t.ibes  to  relam  their  knee-jerks  so  Ion  as  the  morbid  process  has 
nut  iii\ol\ed  the  lumbar  n  L;ion  ol  the  spmal  cord,  or  one  knee-ierk  mav  dis- 
.ippear  before  the  otlnr.  I'or  tin  same  nason  tin  (irk  iiia\"  In  prist  nt  m  ctrt.iin 
cases  ol  acute  ]ioliom\-elitis.  or  one  iiKr.    reinaiii  wli.  11   the  otlur  has  bei  n  lost. 


It  is  alM.  .Icsirahlr  to  pmiit  o.it  tli.it  tlir  al.(.liti..n  ol  ih,  kiuc-urk  iii.i\-  l,r  thu 
only  indication  ot  any  atlrction  ol  the  nrrvous  nuchani-ni.  I'cir  c  \anipU',  the 
knec-jiTk  is  often  lost  after  an  atta.  k  ot  .hphlhrrui.  <  ven  when  tliere  is  no  evidence 
ol  paralysis  of  the  le-  iiiu-cles  or  ol  ,inv  sensory  loss  in  the  lower  extremities. 
Another  instance  of  the  ,anie  kind  is  a  Horded  by  manv  cases  of  lohjy  pHnunuvui, 
especially  in  ehildren.  m  which  the  i)neumo. toxin  i-,  -.ulliuentU  poi-onous  to 
interfere  with  the  sensitive  patellar  reflex  without  producm.u  "otlu  r  si^n-,  of 
disturbance  of  tlie  nervous  system  In  ,/uiMes  mellitw;  the  knee-jerk-  in.iv  be 
absent   without  any  lurther  simi- la  peripheral  neuri-      developinu. 

Attention  lias  been  drawn  to  the  occasional  absent  ol  kiiee.|erlc  m  cases  of 
intracranial  tumour.  1  he  explanation  ..f  this  is  not  verv  clear  and  need  not  be 
discussed  here,  but  relerence  mav  be  made  to  the  j;reat  variabilitv  of  this  pheno- 
menon from  time  to  tune.  At  one  examination  the  knee-jerk  is  obtained  ; 
at  another,  a  lew  hours  later,  it  is  lost,  perhaps  t.i  return  on  the  followinij 
dav.  This  ebb  and  flow  of  the  knee-jerk  is  hii,dily  characteristic  of  increased 
intracranial  pressure,  and  is  rarely  found  under  other  conditions. 

Iwo  other  forms  of  abnormal  knee-jerk  deserve  brief  reference.  (  )nv  oi  them 
IS  what  is  sometimes  called  the  choreic  kni-c-jtrk.  In  manv  cases  of  cliorea,  when 
the  leg  IS  extended  on  the  thi^^h  as  the  result  of  tappiiiL;  the  patellar  tendon. 
It  is  held  in  that  position  for  an  appreciable  length  of  time  before  relaxation 
takes  place  and  the  foot  falls  to  its  furnier  position.  In  »i\Listhcuia  giavis  it  is 
sometimes,  but  only  rarely,  possible  to  tire  out  the  knee-jerk.  .\  ready  response 
is  obtained  at  hrst,  but  rapid  repetition  of  the  test  leads  to  abolition  ol'  the  reijex 
excitabihtv,  w  Inch  quickly  recovers  itself  after  a  short  rest. 


KRAUROSIS  VULVAE.— , See   PKiKiirs.) 


E.  I'aitjuluii  Buzzani. 


LEUCOCYTOSIS  .s  a  word  which  has  been  used  to  denote  two  different 
conditions,  namely:  first,  an  absolute  increase  above  the  normal  of  the  number 
ot  leucocytes  per  c.mni.  o£  blood,  without  distinction  as  to  which  particular 
variety  of  leucocyte  is  mainly  increased  ;  and  secondly,  an  absolute  increase  in 
the  total  numbers  of  polymorphonuclear  cells  per  c.mm.  of  blood.  If  the  word 
leucocytosis  is  used  in  the  latter  restricted  sense,  then  there  is  no  clinical  term 
to  express  an  absolute  increase  of  all  the  leucocvtes  in  the  blood,  whate\er  their 
kind,  and  it  seems  preferable  to  use  the  term  leucocvtosis  in  the  broader  .sense 
as  beiny  an  ab.solute  increase  in  the  total  number  of  white  corpuscles  per  c  mm 
o£  blood,  indicatins  the  kind  of  leucocytosis  by  means  of  a  ditlerentud  leucocyte 
count.      It  is  in  this  sense  that  the  term  is  use<l  here 

The  point  at  which  an  increase  in  the  total  numb.rof  leucocytes  per  c.mm.  of 
blood  can  be  c.illed  leucocytosis  is  an  arbitrary  one,  for  whereas  5,oo(j  per  c.mm. 
IS  regarded  as  the  averai;e  in  health,  there  are  considerable  variations  during 
the  day,  either  m  relation  to  digestion,  e.xercise  or  what  not,  and  the  same 
person  who  at  one  time  of  the  day  may  have  5,000  mav  at  another  ha\e  even  as 
many  as  14,000  per  c.mm  If  tiie  differential  leucocvto  count  remains  normal 
no  total  leucocyte  count  less  than  i.i,ooo  per  c.mm.  can  be  regarded  as  abnormal 
and  it  is  not  until  the  hgure  reaches  20,000  or  more  that  mm  h  stress  can  be 
laid  upon  it.  The  numbers  tend  to  be  hiL;her  in  children  aiKl  m  jin-n.mt  wom.'U 
than  in  other  healthv  indi\iduals, 

from  a  clinical  point  of  view  there  are  only  two  mam  .uroujis  of  conditions 
in  which  the  existence  of  leucocytosis  is  reallv  of  diagnostic  imi>ortance, 
namelv:  first,  in  cases  of  splenomedullarv,  Ivniphatic.  or  mixed  leuk.rmi;.  th.' 
dineieniiai  diagnosis  ot  which  is  discussed  under  An  1  .\ii.\  ;  and  secondly 
m  connection  with  mhctive  processes,  particularlv  iho.se  as.sociated  with 
siippurilion. 
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There  are  a  larj^e  number  of  maladies  in  wliiili  .1  moderate  dearer  "i  Imco- 
cytosis  may  occur,  but  in  whicli  the  l)eh,i\ii)ur  nl  the  leucocytes  thrni-.(l\es 
IS  of  little  diaj,'nostic  si'^mticiinc,  Ihu^,  whrthrr  tliere  is  or  is  mil  any 
leucocvtosis  makes  little  ur  no  ilillermir  in  the  .li,i'-;nosis  of  tin-  iollouinu; 
coniUtKins,  m  .ill  of  wliiili  the  nmnbcr  in,i\-be  anything;  Iruiu  3,"""  to  _•(>,(. 00 
pvr  c.niiu.  ;  acute  rhruiu,in-.in,  sc:\ilii  te\er.  niyxo-dema,  inle-tmal  oli>lruct  ion, 
iliphthen.i,  th.ilera,  lo-iid  lironclutis.  broiu  liiect,i--i-,  urethnti^.  aiute  follicular 
tonsillitis,  u  lioopin,: -coll:; h,  circinoiua,  ^alConl,l,  ,ind  1,1  lues.  In  .ill  of  these  con- 
dition^, and  inoli.ilih-  in  111. inv  (jther>,  whereas  many  cases  show  110  Inicocytic 
clKuiLie  at  all,  ,1  crrt.iin  jirojiortion  nia\-  exhibit  leiicoc\  to,~i-.,  11  tlu  re  was  a 
universal  nil'.-,  either  ih.it  tliere  \v;is  or  \v,i^  not  leucocytosi^,  the  t.ict  mi^ht  lii' 
used  ill  di'leri'iHi.il  dia'.;nosis  ;  lor  iii^t.uice,  the  01  curreiue  ol  leiicoc\to-,i^  in 
sc.irlet  le\iT  iiimlu  lie  used  as  a  point  in  di^tin-ui^hiiii;  it  Iroir  me, isles,  m  which 
such  leucocvtosis  is  r.  -e  ;  Init  it  is  just  possible  that  there  may  be  a  leucoc\tosis 
in  a  case  of  measles,  and  it  is  more  than  possible  that  scarlet  fe\er  inav  present 
no  Ieucoc\-to>H,  so  tli,u  whereas  the  L;eneral  rule  is  to  the  contrary,  it  is  not  so 
constant  as  to  be  a  >al<'  ground  ujion  which  to  make  a  dillereutial  diagnosis. 
It  cm  onh-  be  -.iid.  broadlv  -iie.ikiiu.  th.it  whereas  leiicocytosis  is  not  uncommon 
m  the  conditions  ,dre,id\-  enumer.iled,  it  is  upon  the  whole  not  common  in 
measles,  malaria,  tviilioid  lever,  t\-i)liu>  fe\er,  mllueiiz.i,  r~iuall-pox,  muiiip^,  and 
tuberculosis  other  than  caseous  bronchopneumonia,  secondary  infected  phthisical 
cavities,  or  tuberculous  meningitis. 

It  IS  stateil  th.it  certain  ih-w:;.^  m.iv  jiroduce  leacocv-tosis,  tliou-;h  careml 
eX])(  riineiits  with  some  of  them  have  bv  no  means  always  conliriiied  this. 
Succinic  .icid,  prot.ir^ol,  and  essenti.il  oils  such  as  turiieiuiiie,  peppermint,  or 
cinnamon,  are  exam])les  ol  those  s.iid  to  |)roduce  sh'_;ht  leiicocvtos's.  .\tter 
se\ere  /.),s.-,-  .'/  IiUhhI ,  such  as  may  result  from  excessive  h.ematemesis,  venesection, 
[lost-partum  h;cmorrha:4e,  and  the  like,  the  leucocytes  may  rise  in  a  compara- 
tuelv  shmn  time  to  over  13,000,  and  perhajis  to  over  20,000  per  c.mm. 

It  is  clear,  tlierelore,  that  when  so  inanv  conditions  may  le.id  to  leuco- 
cvtosis, its  import. nice  is  much  diminished  as  a  means  of  dillerential  diai.;nosis. 
( )ne  mav  s,iv,  however,  th.it  unless  there  are  other  clinical  indications  to  the 
contrarv,  a  delinite  leiicocytosis  ol  jo.oooor  more,  the  liLiure  sometimes  reach- 
in,:;  even  ^o.ooo  or  0,1, .kio,  lo'^ether  with  .1  rel.itive  increase  in  the  polymorpho- 
nuclear cells  Irom  their  normal  os  per  cent  to  .'^o,  ^3,  or  even  00  per  cent 
of  .ill  till'  leucocvles  present  in  the  blood,  is  consuU-rable  evidence  of  there 
beiii^  siti'^f^tiidtr'H  somewhere.  It  is  worthy  of  notice,  th.it  in  a  suppuration 
which  produces  leucocvtosis  with  a  rel.itive  increase  m  the  polymorphonuclear 
cells,  the  pus  recinires  to  be  confined  under  pressure,  for  instance,  in  an  appen- 
dicular abscess,  an  abscess  of  the  liver,  empyema  of  the  i^alhbladde.  suppur.ative 
pylephlebitis,  infective  cholan,L;itis,  perineal  abscess.  pyos;dpinx,  suppuratini; 
ovarian  cvst,  thoracic  empyema,  abscess  of  the  liin.i;,  cerebral  abscess,  sub- 
cutaneous or  pva'inic  abscess,  an  unopened  whitlow,  an  infected  thrombosed 
vein,  or  suppuratini;  Ivmphatic  jjlands.  When  an  abscess  which  has  hitherto 
been  assoi  i.ited  with  leucocvtosis  is  opened,  the  number  of  leucocytes  in  the 
l-.lood  <pii';klv  tails  to  normal  ;  there  is  little  or  no  leiic  oc\-tosis  111  conditions  in 
which  |)us  IS  not  under  pressure,  for  instance  in  ca.ses  ot  impetifio  and  other 
lornis  ot  pvodermia,  superticial  KimKrcne  of  the  skin,  suppuration  connected 
with  opeiie.l  hip-joint  disease  or  psoas  abscess,  and  so  forth.  It  is  probablv 
on  this  accinint  th.it  finv-;.Uin.;  endcicarditis  olteii  i.roduces  a  slight,  but  hardly 
evei  anv  consuler.ible,  leucocytosis :  the  same  apphin.u  to  pyelitis,  ])yoiiephrosis, 
and  pvelonephritis,  in  all  ot  winch,  il  there  is  tree  (lraiiia,i;e  tiirou^h  liie  ureiei, 
leucocvtosis  is  absent,  whilst  if  there  are  abscesses  in  the  kidney  substance  the 
leucocytosis  may  be  considerable.     Gangrene  of  the  lung  is  another  instance  of 
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the  same  kind,  for  there  may  be  extensive  ,i;anL;rene  without  leutocvtosis  ij 
there  is  free  expectoration  ;  whilst  if  the  yanf^renous  tissue  is  prevented  from 
escapiii'4.  1-  •■-ocytosis  may  result.  lirysipelas  is  an  exception  to  the  rule  that 
superticial  ippuration  docs  not  produce  leucoevlosis,  for  here  con-idirable 
increase  in  the  leucocytes  is  common. 

Amongst  diseases  in  which,  thouuh  llif\'  arr  not  in  thi-  ciriliiiar\-  sense 
suppurative,  leucocyto^is  i>  the  rule,  iiia\-  lie  iiicutioni'd  in  iiarlicul.ir  acute 
meningitis  and  pneuinoiiia.  I  iifonunately,  all  fnrm-^  (jI  ai.ulr  nienin;^itis, 
whether  tulnTculou^,  >uppur.Ui\e,  cir  inninijococcal,  liail  to  iiKin-  or  less  leuco- 
cytosis,  so  that  this  jxiuU  cannot  he  nuule  i;hic1i  use  of  in  the  dillerential  diagnosis 
between  them  ;  hut  upon  the  whole  the  greatest  leucocytosis,  up  to  40,000  or 
more,  is  to  be  expected  in  the  acute  cerebrospinal  form.  The  fact  that  pneu- 
monia, whether  of  tlie  lobar  or  lolnilar  type,  produces  leucocvtosis  with  a  relatis  e 
increase  in  the  polymorphonuclear  cells,  more  often  than  not  makes  it  impossible 
to  relv  upon  tins  point  in  ileterminin^  whether  or  not  an  em])yema  is  de\elopins,' 
alter  the  lull'.,'  intlammation.  unless  it  is  known  th.it  up  to  tlie  time  of  the  crisis 
tliere  was  onlv  a  moderate  leucocytosis,  and  tlial  after  a  continuance  of  the 
fe\er,  or  a  recurrence  of  it  after  the  crisis,  there  is  a  greater  leucocyto'-is,  \\ith  a 
still  further  rise  in  the  relative  perccnta,i,'e  of  polymorphonuclear  cells.  When 
therr  lias  been  no  pneumonia,  and  w  hen  the  physical  sii;ns  are  such  as  to  sui;t;est 
lluid  in  the  chest,  it  is  to  some  extent  heliiful  to  know  that  aciit'-  iileur.sy,  with 
effusion  of  the  type  sometimes  spoken  ol  a^  '  Miu]ile,"  shov.  >  litilc  leucocytosis, 
whereas  empvema  nearly  alwa\  s  pKjrluce-.  a  con^ider.ible  Kucocytosis  of  the 
polvmorphouuclear  tvjie. 

The  value  of  the  knowledL;e  that  there  is  leucocytosis,  when  a  :-:i'.en  ca.se  has 
lieeii  liitherto  re,i,'arded  as  one  of  some  disease  not  associated  with  leucocytosis, 
is  obvious  (sec  LEfCOi'KNi.x)  ;  thus,  tvphoid  fever  may  have  been  the  diagnosis 
in  a  case  of  obscure  pyrexia,  in  which  the  existence  of  polymorphonuclear  leuco- 
cvto.sis  indicates  that  the  diagnosis  of  typhoid  fever  is  wron^',  and  tliat  there  is 
reallv  dee]>seated  suppuration,  such  as  an  appendicular  abscess  or  a  jiyosalpinx. 
Another  similar  example  )f  the  po-Mble  value  of  tlii^  ill  dillerential  diagnosis 
is  in  distinuuishin;;  ma'  .n,-i,  in  whicli  there  should  be  no  leucocytosis,  from 
heinitic  abscess,  in  whicli  leucocvtosis  is  the  rule.  Hiihcii  I'lcmh. 
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LEUCOPENIA  denotes  tlie  preMiice  of  a  sni.iller  mimlier  of  I'-ucocytes  per 
(  .null.  (il  bliicid  tlian  nuriiKil.  W'lieii  lliere  are  les~  than  -,.i"»i  leucocvtes  per 
e.miii.  one  mav  call  ihe  i  miditi.in  liucopi-nia.  There  .are  a  larL;e  number  of 
alfections  in  which  thin  occur-.  111  iiin-t  of  wliicli  the  faci  is  ol  liUl<\  il  any, 
dia,L,'nostic  importance.  It  niiiv  le-ull  Inim  Minple  .^tid  ,',ili  'H  .  either  \cj!unlary, 
due  to  stenosis  of  the  a'sopluiijus,  or  from  ulcerative  cnjiti--.  It  is  the  rule 
ill  most  chroutc  ntt'iMciitifiis,  particularly  those  which  result  from  plumhism 
or  poisonini;  bv  mercurv,  arsenic,  ether,  atcuhot,  or  morphia.  It  is  to  be  found 
in  certain  of  the  sex'cre  anicmias.  nujre  particularly  in  cases  of  peinicinus  aiianiia, 
aplastu  dii,,  iiir.i.  and  >ome  case>  ol  Hixigkin's  disease  or  1\  iiiphaihiii'iiia, 
particularh-  in  the  later  stages,  .hide  miliary  tuberculosis  is  olteii  as.sociat<'d 
with  leucopenia,  and  so  also  is  tuberculous  peritonitis  in  more  cases  than  not. 

The  chief  clinical  importance  of  leucopenia  is  in  connection  with  two  liiseases 
in  particuhir,  namelv  tvphoid  fciHy  and  iiiiitaiia.  In  the  former  it  may  some- 
times l)e  of  great  importance  to  know  tliat  there  is  leucoiienia  almost  from  tlie 
beginning,  for  not  a  few  cases  have  been  r<-;;ardeil  at  first  as  exanijiles  ol  Iviilioul 
when,  davs  before  the  W'ul.il's  reaction  could  be  po.^itive,  the  existence  ot  leuco- 
cytosis instead  ol  lein.opeiii.i  has  served  to  suggest  sujjpuration  rather  than 
tvphoid,  the  ])us  lieiiii;  subsequently  discovered  in  the  pelvis  in  connection, 
perhaps,  with  a  pvosalpiux,  or  in  an  a])pendicular  ab.scess  or  the  like.  The 
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'lil!.-rcnti:il  Irii'  Kvlr  uiiinl  ina\-^iNo  Ik-  ol  a>-i^tancr  in  the  ^.iiiu-  ilirct  lii  m,  lor 
thr  1./U.  (>|H-iii,i  (il  i\i)li,n.|  |.'\,r  I-  ,-,Mi,il.'cl  \Mlli  a  ivhuivc  mcrt-a^i-  ol  tli.' 
sinalliT  !\  inpliin ;.  Il-  aii'l  iluiiiiiuliun  cit  the  ])i)lyinori)h()inRlrar  cells,  wliil-i 
with  siinpiiratMii  lli.-  i.-\(r-.'  i-  thr  ca-c.  I.i-iKoprnui  will  iini  >i\r  i,,  dw- 
tin,'iii>li  h-tw.-u  upli.ii.l  l.wi-  .,11  111-  (111.-  lian.l,  and  iithrr  u.mi.imI  ml),  tl  iiIo-,is, 
intlu.'ii/a,  or  nial.iria  up.,n  ih.'  olli.i"  ,  Inn  uiMnl.'.l  ihal  iIkt,'  i-,  a  ii\r.'Xi.,l  ilhi'/s- 
su,'i,'>-su\.  ol  l\pli..i.l  1."  ,  r,  111,'  .,n  luT.'in.-  ul  1.  lu'.i;  ma  wuh  ,i  rrlaliM-  inu'iMSL- 
m  t'i.-  -mall  l\niiilioLvl<-.  h.'lp-  .  on-i,l,  ralil\-  in  .  .amrnini-  the  <lia:;no-i-  .lays 
Nion-  ilu-  Wi.lal-,  n-actuni  u.iiil.l  1>,-  i>.)m!i\,-.  I  h,-  l,-iu.>pcina  iht-i-i  .  nnlr'ss 
pirliiration  or  olli.r  coniplicali.m-  ihat  inav  Irail  to  |iii-  l.irni.ition  -  upcr\  rne. 
M'lLnui  \-  urnrralh-  a-sociatcl  Willi  a  nMluUion  ol  tlu'  t.ital  nuiiili.  r  .,1  l,ai;.i- 

cvtr-    prr   (■  nun     .l.iwnto    p.rhap-    V'o.i,    j .or    r\rn    Ir--.      A— ..cialr.l   with 

till-  Itiicip, ma  tli.i-f  I-  n-l.itivr  iiurca-.',  not  m  ih,-  -mall  hrapliocytos  as  in 
tvplioi.i  l.\.v,  bill  111  111.-  larL;.-  Ii\-,iliii,'  lvmplii)t\l>-  ;  tli.-  a— oi  lali.m  of  itn'so  two 
lliiii'^s  t.'-i'tluT.  ill  a  paii.-nl  \\ii.i-f  lii-t.ir\-  points  to  tlu-  possibilitv  of  malaria, 
is  of  CDiisiilcralil,'  a--i-!aiK.-  ;n  clim  I11114  tlir  ili.i'^nosis,  and  it  mav  hv  of  ])ar;iciilar 
vain.-  Ill  c,i-r-  111  which  qiiiiiiiif  lias  Ix-cii  ailniini-tcrod,  so  tliat  tli.-  mosi  i_on 
clii-i\.-  iiv.i.il  ,.1  til.'  nature  ol  the  complaint,  nani.-lv  the  (|i-co\er\  of  th.'  m.d.irial 
parasites  ni  Moo.l  liliiis,  js  not  for  tli.-  nionieiii  po--il.i,-,  (  in.-  diilRiilu-,  \\  Iik  li  i- 
iiot  at  all  unomnion  in  tlu  tropic-,  1-  lo  .1.  i  id.'  Ii.'tueeii  m.ilan.i  on  the  one  hand 
,111.1  .lii-i.—  ol  Ih.'  ln.i-  ii],.in  Ih  .itli.r.  1..  iico]ienia  aii.l  a  nlalive  iniriM-.-  111 
th.-  lar-e  h-iii])h.)c\  t.--  -ir.nuK  t,i\  .iiir-  ni.il.iri.i,  w  Iut.m-  ,111  al>-ce--  woiiM  i  ,iu-e 
eticocylo-is  ami  a  r.lali',.-  increa-i-  111   llie  pol\ni.>rplioiiiK  lear  (.11- 

LEUCORRHCEA.    -;S,,    1  M-.  11  sk..!,  Va,,,nai.,)  Ih,w,t  Innch. 

LIMPING.— (See  (.AM.  .Xr.N.iKM  \i  1 1 11  -  or.) 


LINEiC     ALBICANTES.      I  h, -e    are 


nil.  limes,    ,111.1    «iih    .  .jiLil    ]ir.)pri.  i\  , 


teriue.l  lim.e  .ilr.  .pliice  ;  h,,lli  t,rm-  ]ii,ei-.l\-  .|,-enhe  tlieni;  the  one  their 
.ippe,ir,ine.-  ,iiid  Ilu  oilur  then  on-in,  lli.w  c.n-i-t  ol  ari.i-  .,1  -Lm  m.iiiv  imie- 
lon-er  Ih.m  l.r.i.ul  heiu,'  ih.^  u,,i.l  lm,,,  ,,,  ,l,-,nl.e  ih.  111  ;  -.ini.A\  li.it"  -hiny. 
I.liiish  ulaie  m  i.il.mr  h.  11,  ,■  ,ill.i,,iiiu-  :  an. I  lliev  are  produced  l.v  atrojiliv  oi 
p)rtloiis  of  the  true  c  .riiini  ;-iil.  .  piih.  h.l       |„  iicc  tlic  tcTni  atrophicc. 

There  is  no  .li-e.i-,'  ih.it  1.  .dlv  1.  -,  iiiM,  -  th,  ni,  and  inilced  no  oih.r  c.m.liii.>n 
ol  111.  -kin  uiih  will,  I,  ih.v  cm  h,  ,  ..iiloiin.l,  ,|  when  once  th.  \-  h.i\  ,■  1„.  n  p,.iiii.Ml 
oul.  .M.>rph,,i  aii.l  leucodciinia  (,/,-,. 1  are  ili,  ,,nl\  |H,-il,le  exceptions,  and 
thi-e  onlv  iiiel.r  the  rarest  circumstances,  lor  th.  p,,nhes  of  these  aliections 
are  not  hnear,  do  not  shine,  are  not  atropine,  and  above  all.  do  not  show  those 
small  cross  wrinkles  of  epidermis  at  ritjht  an-Ks  lo  llie  axis  of  a  linea  s,)  character- 
istic of  liiie.e  albicantes  ;  thc-e  wrinkli  s  cm  be  smoothed  awav  by  strctdiinK 
Ih.  -Kill  111  a  direction  p.irallel  to  the  liiiea,  but  Uiev  return  at  once  on  rel.ixine 
llic  tension. 

The  meanini,'  ol  these  linea-  is  that  the  sUiii  h.is  been  undulv  stretched  over 
some  fairlv  lorn;  perio.l  of  tune;  but  it  must  l)e  distinctlv  understood  that  they 
Kive  not  the  bli.nht.-^t  indication  as  to  the  cause  of  the  stretching,  this  ratition 
bein-  necessary,  because  wlnn  the-e  liner  arc  found  on  a  woman's  .d.l.iin,  n  01 
breasts,  it  is  commonly  assumed  that  thev  cimstitute  evidence  of  .1  p.isi 
prc.i-nancy  ;  it  is  perfectly  true  that  this  is  (he  commonest  ori«in  :  but  anv  other 
cause  of  swelling,  such  as  tumour,  ascites  an.l  (\,n  fat  .ind  (edema,  etc  will 
produce  them  by  stretching  the  skin. 

They  are  very  (reciuenlly  seen  on  the  sh(mlders  and  thiylis  of  persons  of  either 

(X.  and  in  these  positions  suuuest  either  present  or  past  obesitv.  but  are  not 

.  Mi(.iu-i\e  evidence  of  anvtIiinK  but  iiiidii.    -tretchin.K.'  y.,,,/  j    ^„,„^ 
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LIPS.  AFFECTIONS  OF  THE  RED  PART  OF  THE.  Th,  -.ini]il.  1  .iiuctinn 
to  which  th.i'  \iriniliiin  nl  tin-  h])-.  1^  hahlc  i>  that  known  ,1^  "chapping,'."  a 
condition  I'rociuintly  ihic  to  ■  xpo^iuc  !o  kii  n  wiinl-.  ami  -onutniics  a^iyraN  atc.i 
hv  tlu-  habit  of  "  ]iiikinL;.  "  In  ^onii'  ^■aM■■^  thi  li»unnL:  1^  ^utliciintK-  ih-tji  to 
cau.^i.'  apjirrcialilc  pain  and  jrcat  di>tii;un  mtni . 

I  lie  Ncrniilion  ol  thr  lip~  may  be  in\ol\i'd  al,-o  ni  a  nmnber  of  cutaneous 
di>eases,  iinioni;  llicni  lii/^m  iii!i;cir!.-i.  lupus  tiyiluiniili'iii.i.  lu/un  f-i.iiiii.^,  Iicipcx 
iehrilis  and  zoster,  tinea  ciniiutta.  urticaria,  psoriasis,  and  some  forms  of  syphilis. 
The  lesions  of  the  epitlii  linm  of  tlie  lips,  as  of  mucous  membranes  in  lieneral, 
arc  seUlom  char.ieterislic  enouyli  to  v  arrant  a  conlideiit  dia'^no^is  ;  ui  none 
of  the  allections  cnunv  rateil  m  this  ])ara'4iaph  is  tlie  rid  nl  tlie  lips  alone 
attected.and  ^uidaiui  a^  l(j  the  nature  of  the  allection  will  be  lound  in  the  more 
distinctive  lesions  of  the  cutaneous  surfac. 

Ordinary  ecceiiui  is  soiaetimcs  limited  to  the  lip-  aiiil  ininudialeK-  adiaccnt 
part>.  A^-ociated  with  a  -^Imhtlv  sehorrhd'ic  condition  ol  th.,  -calp.  there  is 
sometimes  a  persistent  and  repeated  e\h)liation  of  tlu'  \ermili(in  ol  ihe  lips 
Icheilitis  exloluilii,i\.  In  a  -omiuh.a  -mnlar  \l  not  nhnlual  ca-e  oi  nun-.-. 
the  lips  as  a  whole  were  to\er<d  uilh  a  thick  ace  iiniiilai  ion  of  ^lale-..  uhich 
caused  them  to  protrude.  When  the  -.iale>  were  remo\td  the  lip-  were  blue 
instead  ol  red.  Ihe  jialunt  i  onipl.i-ied  ol  -onie  burnin.;  iiain.  but  cliielh' 
of  a  fcelini,'  of  deadiK--  in  the  li)i-.  1  hi  londition  had  pir-i-nd  lor  ele\en 
x'ears.  and  aiipi.ui  d  1..  Iia\  e  Inc  u  -el  up  Iw  a  habit  ol  biliiiL;  the  lip-  and  ti  .uuil; 
oil  tlie  -km.  1  lu'  -iili]e(t-  ol  (.heilili-  e\loli.iti\a  .lie  u-ualK'  111  urotic.  and 
in  this  case  mere  was  ^ome  tendency  to  that  Mindilion.  but  llure  was  no 
a— ociateil  seborrhii'a.  In  iheilitis  •^luiutula)  is  llure  ina\  be  luitlur  -.  1  orrlni'a 
nor  neiiroMS  the  chronic  inllanimation  of  the  lower  lip.  with  -.wclliii:;  ol  the 
mm  ous  ul.md'i.  appears  t(}  ori'^mate  m  catarrh  ol  the  mouth  and  phar\u\. 
It  I-  chii  iK-  th,-  \,rmiliou  that  1-  aileite.l.  but  the  inil.uumation  -preal-  lo  ihe 
in-ide  ol  the  li].,  ,uid  -omeiiin-  ,il-ii  i,i  the'  r..i'..;hliourini;  ^kin.  uliich  ]iie-ints 
.01  I  r\  th.  inaioii-  .i-pect.  1  h.  mndiiion-  here  de-(ribed  are  all  r,u<'.  .ind  ,ire 
no'  likely  to  be  ciuilu-e<l  w  il  h  more  orilin.uA'  all'  i  lion-  ol  the  Libia  I  1  pi  I  hi  hum. 

In  syphilis  the  red  ol  the  hp-  i-  -oiueliine-  the  -eal  o!  Ihe  |Mimar\'  -oro 
.-ee  I'm.  10,  p.  ho),  and  111  Ihe  scionil.iry  Nia'<e  ioiid\  In.nala  111. i\  ihmii  in  lliis 
situation.  The  chancre  may  Ik-  llattish  and  coven!  wiili  ,1  Li!-e  mi  iiibi.uu  .  or 
it   inav  iiresent  il-elf  a-  a  ir.ili  rilorm  inlilir.iled  uKei 

In  f pltlielh'iilti  Ihi  lip  u-u.ilK-  the  Iowm  .>\v  1-  In  ipi'  iill\'  the  puiiil  ol 
attack,  tlienr<)\v;h  be'.;inninn  as  a  slight  alii.c-ion.  crack,  or  papuh  .  .iiid  iiinnuvL; 
the  usual  course.     (See  uiuier  TiMoiRs  of  imk  Skin  i 

l-'ordyce's  disease  speciallv  attacks  the  red  ol  ihe  hp,  .md  iln  or.d  mm  ous 
membrane,  the  lesions  consistinj;  of  sm.ill  whiii-h  or  xellnwi-h  luihuni  like 
hodies.  whicli  may  be  discrete  or  coalescent.  proliise  or  scaiilv.  Insiile  the  inmitli 
the  milium  like  liodies  are  whiter  than  tho'-e  on  Ihe  hp.  and  are  .d-^o  moie 
projecting.  If  .subjective  symptoms  are  pri -i  nl.  tlnv  lake  iln  1,11111  i.|  -huh' 
burninv;  and  itchinij,  with  a  (eelinx  of  ^^tlllne--  I  he  -i;;n-,  can  hardlv  be 
confounded  with  those  i  .'  any  other  allection.  \\  In  11  the  lesions  are  very 
abundant  they  may  simulate  a  solid  patch;  but  il  the  lissues  are  stretched, 
the  milium-iike  bodies  can  be  dis(in){uishid. 

I'erleche  is  a  contaijious  alfection  almost  peculiar  to  cliililreii,  and  ilue  pro- 
bably to  streptococci.  It  usuallv  st.irts  ,-it  both  an,i;Ies  of  the  lips,  .is  a  wtiiten- 
iny  and  ni.iceration  of  the  epithelium,  which  is  easily  detached  ;  it  extends  alont; 
the  epithelium  towards  the  niiildle  line,  involving  also  the  surrouiidmn  ^kln 
and  the  niucosji  ol  the  inside  ol  the  lips.  lliere  are  usually  some  hyper.iniia 
and  mllammation.  anil  the  feelini?  of  mal  and  disioniforf  nrnniiits  the  t  hil(l 
constantly    to    luk    11-    lips — hence    perliehe.      Ihe    .itiiition  olten    appeal-    in 
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associ.itiiin  with  nnjuliun  contauiir  .  or  ini|H  tl^l^llu■^  st(iinuiiti~.  nr  \i-i(.iilar 
iTvthrma.  In  mhiu  i..i^i-.  n  <  ,m  i);il\-  In-  (li-riiniiii,ili  il  Irom  i!h  iihilous  patclus 
ol  s\|iliih-  li\'  the  ali^iiic  111  (iilur  -mmiKiu  -il:ii--.  limn  lirr|iis  it  can  ho 
ilia;^n(i'^rcl  ii\-  U--  liii,itiralit\'  am',  it^  nut  iKinniiiiV-;  a-  a  \T>iLiilar  ti"n]itiui;. 

M:iU<niii   M  'iris. 

LIPURIA. ,S.  r   (    IIVI  IKIA.) 

LIVER  DULLNESS.  DEFICIENT.  lli«'  111. i-t  n.iu'iuin  L.tn-c  ior  (liiuiiintiou 
111  tl'c  licp.itu  chillii'-^  In  rmpli\ -riii.i.  I  111'  I  I  ^t  w  lia.ri'i  1  --liaiHcl.  tlir  lowir 
lib-!,  all  cMitiil,  ami  tlii-  ilmiiinitioM  nl  tin-  ilnllni-^  i>  at  it-  npjuv  jiart.  I  lie 
il'illiii  ■->  i~  1 1  nil  111  1-1 II  1 1  I  roll  1  aliovi'  downwards  in  cases  ot  tif;ht  hii  iiit;,  which  lorci  s 
tlif  lucr  iliiun.  .iml  m  ca-is  ol  licf^iit  'f^t'<sif.  (q.v.,  J).  4n(>).  Hut  in  tlu-si-  two 
in^taiui-  tlir  Ih  patK  diillm--  ilf-criul-  Inwi  r  tlian  is  normal,  -n  tli.'.t  ttir  total 
Vwvx  ilullni --.  1-  oltril  natural.  Tin  lup.itic  iliillncss  is  dinuni-luil  ^^r\■  coit- 
sidcr.dih'  .iml  rapiillv  m  ,h  nti  \ilii.,  titi'l^lx  :  tin-  --i-n^  ol  tin--  ili-i  ,i-i'  .or  -o 
mnurron^  .iiul  --tiikiiiL;  that  tlir  diauno-i--  i^  not  as  a  rulr  dillicult.  it  ^lowlv 
iliniiiii-lu>  \\  lii'U  tlir  li\  rr  -linnk-.  111  tin-  tirniiiial  --taut-  ol  1  n  //'/">;  -.  It  1-.  olti  n 
s.iul  that  111  ;iil'iLit;,i  /-t  1  il  ■mli  ^  tin-  |iir-i!ni-  nl  irn'  L:as  in  ihr  j"  riloiii  al 
ca\ilv  |i  ad-  to  a  ilinunutinn  ol  thr  hi  p.itu  dulliu --.  Ilii-  1-  nuiloiilitidlv  tiuf 
sonii't  iiur-,  luit  thr  -lull  1-  -II  iilirii  .il)-iiit.  Ill, it  i-in-idrnnu  tln'ir  ,iri-  otlur 
ciu-i- ot  diiiuiiution  ol  lupalii;  diiUiii--  it  1-  uii\\i-i  to  l.i\  niui-li  -tii--ou  it- 
lirt'scncc  or  ,il)-riKr  in  coiiiiiv-;  to  a  di.f^no-i-  ol  prrior,iti\  r  prritoiiiti-.  (nil 
SuliTahlc  ■:,i^i  ';(:  di^hiiti'ii  1  thr  /'-.ii/^  will  ,il-,>  lau-r  iliniiiiiit  lot,  ol  tin' 
hrpal'c  dulliii—.  ir.  //  ,  ,    IIVk;,-. 

LIVER.     ENLARGEMENTS     OF      THE— In   adults,    thr    livrr    1-   .diont    .,•,„ 

hut  ,i'  ill  till  U  1-  ',  til  1',  111  lllr  Wi'i'dil  ol  thr  W  lliilr  hoih  :  tin  r<  loir  in  Hilants 
and  xoihil;  childn  n  it  1-  ril,ili\(l\-  l,irL;ir  tlh.n  it,  adnh-,  Inli --  tin-  1-  nini  ni- 
beri'd.  thr  Iim  r  ni,i\  in  -lu  h  p,itirnl-  hi  thought  rnl,iiL:ii|  wlun  rr,ill\  it  1-  ol 
norin,il  -i/i 

(In  drip  in-pir.itiiin  in  thin  ]iiiipli  who-r  aiiilnniiii.d  nm-ili-  ,irr  l,i\.  thr 
lower  Ciller  III  111!  norm, 1 1  h\  1  1  i  ,iii.  in  tin  -upiiir  po-ii  ion.  hi  till  h\  1  hi  lingers 
to  drscind  11  t  111  A  .11  r  t  hni-t  up  nndi  r  t  hi  rih-  out-idi  1  hr  rrjhl  n  i  1 11-,  I  n  the 
upi  uht  )  Ill-it  ion  It  in,u  di  -i  md  li,dl  ,in  iiu  h  low  1  r  t  li,iii  tin-  1 11  thr  (.jiif^astric 
,iimli  .  a  -in.ill  poi  t  iiin  oi  1  li>  .nitrriiu  -ui  1,11 1  ol  tin  hit  lohr  is  in  lont.ii  I  with  tilt 
.mil  1  ml  ,,  hi  loin  in,  1 1  u.dl  <  Mti  n  tin-  1 ,1111101  hi  n  It  owiiil;  to  ri^;idit\  nt  tin-  recti 
,ih  liiinnrdi  -  inu-i  h-,  hut  it  111, i\  hi  tin  miK  nan  th,it  1,111  In  Irlt  unli—  the 
nil-  ,iir  r,ii-i  ,|  ,'  -  in  1  iii|ili\  .1  111. i 

I  In  111  p,ilk  iluHm  -•  to  tin  h  11  ol  tin  -t(  riinui  i.inniit  ln'  ili-tilii;ur-lu  d  Iroin 
lli.it  dm  to  tin  In. Ill  ,  mi  thi  ir.hl  it  hryin-  at  thr  Huddle  ol  the  ensiUnni 
process  of  the  steriiuin.  in  lln  mppli  hm  11  0,11  In-  Ihr  upper  )iart  of  the  lilll; 
intcrco-ital  sp.ice,  111  thi  nml  ,i\iM,ir\  lim-  tin  -i\intli.  in  the  line  of  the  aiifile 
of  flic  scapula  the  ninth  In  hr.ilth  the  edm-  "i  iln  li\ir  1-  tiini  .iiul  unilorni, 
and  the  surlaee  feels  sniooih.  In  excessivi'K'  1,111  in-i,imi  tin  u  holi'  oryan 
I-  liihiil.ili  d  I  111  ,  i^  proliahh-  not,  a-  ha-  heeii  suppo-ed.  ,1  di  \  1  lopnu  nial 
ahiioriii,iht\  .  hut  I  prisents  past  disea-e.  pt)>-ililv  intra  iilerinr.  ll  the  li\er 
is  transposed,  the  ri^ht  IoIk-  is  small  and  the  left  larj;c.  Occasionally  either  lolic 
is  dwarfed  by  disease,  v.n.,  alcohol  or  syphilis.  .\  tonijuedike  projection  of 
the  riKht  lobe  may  protrude  from  its  lower  riHht-hand  part.  This  projection, 
known  .as  h'lniil's  lohr.  is  often  associated  with  disease  of  the  ni»"  ''''Hl'l' f  svich 
as  Kitll-stones,  t  r  with  ti^lit  lacini,',  and  is  coininoner  in  women  than  in  iiu  n.  but 
as  It  may  be  found  in  ipiile  yount;  chililren.  it  must  be  re^.Trded  as  sometimes 
i\u  aniit*>ni!ciil  •dinnrni-jJit v.  A  Hie<!ers  !^>!h'  ni-iv  itive  rise  to  yreat  ilifticidties 
ol  di,i.'no-i-  ,     tin    loiimilnni   hiiwren  il  ,iuil    Ihr    I|\  I'r   tna\    hr  oulv  penlonelim 
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It  iua\'  tluii  ra-iU  1h'  iiii-talirii  inr  a  iloatiii^  kulmv,  (■■-]K(.i.iI1\'  a>  in  ^lu  h  a  case 
there  inav  hi'  a  l)ai!il  (il  v  ^diiiiice  hitwitn  it  aii'l  tlii'  livir.  or  -.nth  a  lobe  may 
be  confiisL-1  with  aiiv  tiiiiinur  that  mav  be  Imind  im  t  he  n_;lit  .-.iMe  nl  the  abdomen. 
When  jialpatinn  thi'  abiUmieii  it  i■^  olli  ii  \  er\'  'hilKuh  to  tell  the  rmhl-liatnl  lower 
])art  ol  the  liver  Irom  the  l<iilne\',  e\"i  ii  when  there  i-.  no  ])r(>|eetion  whieh  can 
be  called  a  Kiedel'-.  lobe. 

Manv  coinlition^  i|iiile  iinconni  i  ted  with  the  li\  er  lan^e  an  a|)|>ait  lit  alteration 
in  ii>  -i/e.  I  iiii--.  a  neiieral  w.akiii  -^  ol  the  li~-iie--  inae  had  to  I's  dropping; 
downward-,  in  the  erect  ]>o-,tiir(  Irom  la.\ne--,  oi  it>  ^upiiorl^.  wlm  h  areiluellv 
its  li^ainc  nt~.  and  to  a  le^^  i  stent  the  abdonun.il  ua!l>.  I  li.ue  Unown  this 
occur  m  wa-tmi;  ihsiases,  the  tact  that  the  li\er  was  not  enlar.;ed  Iki\  im,' 
been  e\ident  on  post-mortem  examination  ;  iiidicd.  in  --iich  a  ^a-e  I  lia\  e  known 
the  dropped  li\er  to  lie  reL;ardc  d  a^  eiilari^ed  irom  cancer,  whiili  wa--  beluAed 
to  be  the  eause  ot  the  wa'-tim,',  when  m  reahl\-  the  jialient  \\a-  wa-ted  1"'  au--e 
he  had  iliabctes.  A^am.  il  the  lixar  is  -.omewhat  enlarned  Irom  ili--i'a->e,  its  extra 
weiL;lit  may  cause  it  to  drop,  and  hence  it  ap|)ears  lari^er  tiian  it  nallv  is. 
Iliiis  il  i>  not  ninomiiion  tor  .i  imtmcL,'  li\er  to  appear  duriii'.^  life  lar'^^er  than 
it  1^.  but  that  It  i>  not.  mav  lie  prosed  by  nolicim;  that  ]iercu---i()n  shows  the 
upper  line  of  hepatic  dulhu's-.  to  have  descend(  d. 

Alti  rations  m  the  chest  ma\-  lead  to  depre^^iou  of  the  luer.  wlmh  m,i\-  •  liere- 
lore  (  irotieou^K-  be  ihoiiuhl  to  be  enlarged,  Ihu-,  m  an  (  xtreiiie  c  .1^1  oi  iibro-.is 
ol  the  hiiv.;-.  with  adlhii  tit  pUiir.i.  I  ha\e  -.eeii  the  -in  kim;  m  ol  the  rib-,  on 
in-.pir,it  Ion  h  .id  to  di  ]iie--ioii  ol  the  liver  down  to  Ihi-  uiiibiJH  11-  :  and  llie  ni;ht 
lobe  ma\-  be  ill  pn  ~-r  d  into  tin-  iiL;ht  loin  bv  compression  o|  i  he  1.  he-t  due  to 
tiL;ht  lac  in-,  tin--  In  iiil'  oiti  n  .i-^ot  lali  d  with  a  iiio\  .ibli  re;  hi  kidm  \'.  I  )^■|orm- 
ltle-  of  the   ilie-i    due   to  ruk(t>  or   iur\,iture  ol   the  -])ine  m.iv  lead   to  ereat 

diple--lon    ol    the    liver  It     ma\'    be    depre--ed     b\-    lalLje    eollii.lioll      ol     llunl    111 

the  imht  -.ide  ol  lh"ihe-t.  but  tliiA'  niii-t  be  .put!  lar-e.  lor  tie-  thud  will 
more  ca-ilv  conipr.--  the  I'.iiil:-  ,ind  pn-ii  the  he.irt  to  the  hit  than  di  pn---  the 
diaphragm.  It  iii.i\-  ,il~o  In  di  iire--ed  bv  .1  ri^ht->ide(l  pneumothorax.  Il  in 
dia|ilir.i_:niatR  pkiiii-\  iIk  diaplir.ium  i--  not  workmi,'.  and  is  in  a  mor.  or  li -^ 
eon-.i,iiit    po-iiioii  01    in-i>ii,ilion.   tin'  li\ir  1-.   aKo  con^tamlv   in    thi-    po-ilion. 

and  hence  -ei  111^  to  be-  .1  llttli  depli  .-,1  i|.  I  \tli  me  pc  ru.lldl.ll  ellll-loll  >  -.lid 
to  de]>re--  the  li\ir.  but  tin-  mu-t  be  \er\-  i.iii-,  lor  the  pressure  would  h.ive 
to  act  tiaounh  the  Ubnuis  p.u  t  ol  the  ]Hruardiiim,  w  i  leli  i>  ver\  iiiiii.  1 1  1^ 
often  stafcil  that  a  sulxhaphra.i.; malic  ,ib-ce-s  will  dt  pri  --  t  he  li\  er  >  on-nlei.iblv  ; 
but  this  is  incorrect,  for  the  mitnerou-,  .ullic -ion-,  m  lonneiiion  with  -in  h  .in 
abscess  j;enerally  jireveiit  d.  pr.  --ion  oi  the  li\,  r. 

Tii^ht  lacin',;  m.i\'  cm-'  .1  ih  ep  ii.n  iw  on  the  \;\i\-  palp.ible  ilnnn'^  lifi'.  1 
li.ive  kiio\Mi  o  di  I  p  .1  I  III  low  I  ail-.  .1  bv  .1  m.in  -  b<  h  I  h.it  the  p.irt  ol  the  livi  r 
below  the  luiiow  lelt  ,ihno-l  -ip.ii.it.d  Imm  the  le-i  ol  the  opjin,  in  such  a 
case  ihen-  111. i\  In'  ,1  i.il-e  inipi.  .-ion  ol  enlai -lement.  I  he  elltit  ol  corsets  or 
other  arlilici.d  pre--uie  1^  oiien  -lu  h  .i>  to  L;i\-e  ,111  incorrect  impression  ol 
eiilarv!omi'iil.  biiause  the  ore.in  1-.  pre--ed  down  ,  iiio-,t  lommonlv  the  hver  is 
forccil  down,  ll.iiiiiud,  .111. 1  i  lomjalcd  troni  alM)\e  ilownwards.  It  thus  lorms 
an  apron.  1  ;i\  ei  iiil;  imu  h  moie  ot  the  inlesimes  lliaii  is  natural,  but  sometimes 
some  of  them  may  net  in  Iront  oi  it ,  --lu  h  .1  pleasure  olteti  le.uK  lo  ,1  1  i,in,\ ,  1 ,. 
depression  acro-.s  the  riKlit-hand  lowir  p.irt  ol  the  rinht  lobe,  so  that  .1  muie  or 
less  (It'tachnl  portion  ot  it  lies  in  the  position  of  a  Hiedcl's  lobe. 

It  is  quite  rare  for  enlargement  of  tiie  liver  to  leiid  to  anv  upward  extension 
of  the  hepatic  dullness.  Mils  is  what  niixht  be  expected,  |oi  tie  mere  weiKht 
of  the  onlarKed  liver  will  lead  to  it-,  fallinir,  and  the  resistance  ol  the  intestines 
and  alidoniinal  walls  lu'imr  much  le-,s  than  that  of  the  ih.ipliraiim,  it  will  thero. 
fore  jjrovv   111   the   ilimtioii  of   least    resistaiue,  tli.il   1-,  downu.ir.I-        K.n-int;   ol 
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the  \ip]Kr  limit  'il  InpalR  .iullii'  -.^  i,  1,  ,t  oli-irxnl  wlim  xunr  local  ili^casc  ol 
tlif  liver  liirtctiv  iiniiliiaii  ~  tlir  ili,i|ilira-:ni  ;  tliii--.  ,l  inii'ical  al>-ii-~--.  cif  tlir  liver 
KrowiiiL;  liDin  It.--  iipi)i'r  --urlair  :\ill  ^nHrii  thf  ilia)>lnM';iii  and  ixtnnl  ti|i\\aril-  ; 
a  liydatiil  will  do  tlio  -ainr.  So.  win  11  tlicrc  i>  an  i-xtri  -loii  ii)u\,ir(i-.  ol  th'' 
upprr  lir]iatic  dullnc'-.--.  it  i~  a  locil  rxliii^uiii  lorniniL;  a  donn'  -liajvd  addition 
to  t!i.'  licpalK  diillnr-.-.  \'.ay  \,\y-r  Killi(tion^  ol  a--(:itiL-  lluid  or  Ncry  Lir^c 
abdominal  tumour--  may  pn~l!  tin-  lurr  up,  liiit  tin--  i^  rxcc^-u  il\-  rare,  lor  >iii.li 
condition-  wil!  luorr  readily  conipivss  tin-  mtr^tmr^  ,ind  Iml-i  tin-  .ilidommal 
walU.  A  ^ulidiaphra'jmatic  abscess,  b\'  li^  e\teii-ion  of  diillne^~  uj)  into  tlii 
elir-l,   ina\-  ajipe.ir  to  exliiid   tile  li\er  diillne^^  iipw.ird-, 

1  here  are  three  moderately  eoiumon  tnnioiir-  111  the  abdoiiu  n  w  hieli  iiiav  "ix  e 
a  lalsf  imi)ri'ssi()n  ot  increase  in  the  -i/e  oi  the  li\er,  Ihev  are:  ./  ■>t,'iiuhli 
afjcctiil  :rilli  iiuiUcinuit  discisr.  e-~pecially  when  the  ^loutli  nilillrates  much  ol 
till-  L^ie.iter  I  iir\  atiire  ;  iihiii'^ihuil  disease  e/  or  uupactuni  nf  faeces  in  the  trdnsierse 
I  '/  ■/;  ;  ,ind  the  L;re,it  oiiieiitnm  thickened  and  piicUenil  up  to\\ar(ls  the  trans\-ersi' 
colon  l.\-  viime  lorm  ol  Jn'-uic  peritonitis.  Any  ol  tlu  ~e  tumour^  mav  mo\i  tip 
and  do\Mi  with  re--piration,  lor  tliey  are  all  direetlv  or  iiid!re(.tlv  attached  to 
the  li\er:  but  the  lllo\enitIlt  1^  not  u^iialh-  -o  e\ten^i\e  a^  that  ol  tlle  ll\er 
-•hould  be.  .ind  a  band  ol  re-oti,iiue  max"  -omeIime>  be  detiitid  between  the 
luer  and  the  tumour,  or  the  c(h,e  ol  the  li\.r  ma\-  be  lilt  ,i!io\e  it,  l-.tilaiLTe- 
ineiit--  oi  the  p\"loni--.  .md  thukiiimu  m  conmction  with  a  -.i-tric  or  duodc  ii.il 
ulcer  may  all  be  (liiticiilt  to  de-t  inuui-.h  irom  an  enlar',^e(I  L;all  bladdi  1-,  1  he  lu-patu 
(lulliu'ss  may  be  alt'  re.l  by  ,uas,  and  it  may  be  almost  obliterati  d  by  t!ie  <le-ci  in 
of  an  cmiiliysitn.itoii^  lunir  ;  slight  lowcriiv^  of  the  uppir  iiiar-,;in  ol  •  lu]ia1ie 
(Itilliie--  Ifom  llii^  (  an-e  1-.  (piite  lopiiiion.  In  i  iii|iliv-em.-i,  too,  tin-  lower  iiiis 
stand  M)  lar  lorward  thai  it  may  b.-  impo--iMe  to  leel  the  lower  i-due  ol  the 
luer.  When,  as  111  peri.ir.it  i\  e  p.ritiuiitw,  tin  re  i--  jtei-  -a>  in  the  peritoneal 
'  ,i\  ilv,  the  l;.|s  .^et  title;  ill  I  rout  ol  the  li\ ,  r  may  dmimi^h  tie  hep, i  tie  dullnesv. 
but  till-  -iLin  1-  M)  oiteii  ab-eiit  th.il  it-  ,ib-eiu  e  mu-t  not  be  11 -i  ,1  a-  an  a  r-.;!  line  lit 
a-aiii-l  the  e\i-.tenci'  ol  (k  rlor.it  i\  e  peritoniti-.  (in  the  other  hand,  ]iarti,d 
•)bliti  r.it  loll  ol  the  he)i,itu  diilliie—  ni,i\-  bi-  ilia  to  1  he  !,iet  ill, it  -unie  ol  the 
uite-tuie  is  between  llie  li\ei  ,iiid  the  .uilenor  abdomm.d  wall.  .\  lar^;i' 
colli  i  tioii  of  ascitic  thud  oiten  t.  irha-  u  ,liiii,  all  to  estimate  tin-  -i/e  oi  the  ii\er. 
Hi  pitt.ipt'>sis,  and  waiulenni,'  liver,  are  term-  .iiiplied  to  ,1  Imi  wliuh,  bein;,' 
iitidiily  <lisplaceable,  leaves  its  normal  )io-ition.  It  1-  a  rare  i  ondn  ion,  but  must 
be  lioriie  in  mind,  lor,  il  not.  a  liver  which  is  only  di-placed  mav  erroneouslv  be 
iliom,'ht  to  be  enl,ir'.^ed,  l.Ntreiiie  decree-  are  met  w  ith  m  ca-e-ol  i;eneral  v  i-cero- 
plo-i-.  It  1-  I  ommoiier  111  woiueii  th,in  men.  and  1-  1110- 1  olh  n  -■  111  .11  let  1  he  ajje 
ol  lorty,  I  he  abdomm.il  wall-  .ue  u-iiallv  p<  ndiiloii-,  and,  a-  the  abd.ominal 
muscles  are  powerful  a«ents  lor  keejiini,'  the  abdoiiim.il  viscera  in  ])lace.  this 
weakness,  coniliined  with  a  laxity  ol  the  hej)atic  lif<anient-,  1-  prob.ibh-  the  cause 
if  the  hepatoptosis.  TiKht  lacin«  leads  to  weakness  oi  ila  .ibd  .miiuil  muscles, 
as  well  as  pressint;  thi-  liver  down.  When  th  ■  liver  in  tin-  1  oiidition  is  exaniincd, 
it  is  found  to  have  l.illi  11,  .imi  to  be  il.itii  ind,  i\ti  lubii:;  oitiii  to  the  umbilicu<i 
with  its  Krealest  prominence  near  its  lower  part  and  on  the  riL;ht,  Il  mav  lorn, 
a  protnisioi)  of  tlie  al)dominal  walls  ;  it  is  e.isily  p.dp.ible,  movi  -  ii]i  and  down 
with  respiration,  anil  can  UMially  Iw  inished  b.ick  into  its  normal  position  when 
the  ]).itient  lies  down  ;  indeed,  when  tlie  |>atieiit  is  in  the  supine  position,  it 
-ometiiiies  HCH'S  hack  of  its  own  accord,  only  to  lall  aiiain  when  -he  -l.inds  up. 
It  is  itiovalile  laterallv.  and  can  be  nilati-d  with  tin  h.md-  about  .1  Imri/ontal 
axis  passing;  tliroui^h  the  .itt.u  line  iil  ol  the  or.^an  to  tin  murior  .eiia  cava. 
There  is  cnnsiderahli-  dimmuliun  in.  or  i  veil  absence  ol.  the  hip.ilic  dullncs.s  in 
:!a-  thcst  ;  in  an  rstreme  case  the  liarivi  may  W  pii.s.sc'U  up  Ulweell  iho  liver 
and  til"'  nils,  and    at    the   upper   riyht-hand   ]>art    of   the   abdomen  there  is  a 
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(loprt'ssion  lietwi'cn  tin-  liver  :in.l  tlw  ril  >.  Tlnrr  inav  Ir  n.i  ^vinptoin^,  but 
tln'  patirnt  usually  coinplair.s  ol  a  lira^niii;-;  paiii  ami  a  iKaxiin-.-  in  tlir  lupaiic 
re.u'iiin.  riii..>  aw  iuulIi  wors,  in  tir  erect  posture,  -ci  ili.it  -lie  in.ivlia\e  always 
to  lie  '\ii\\n.  iMteii.  sudil'ii  altack>  ol  pain  occur  in  tlie  ri-ht  nl  the  aluUinu-n  ; 
tlie>e  ma\-  lie  ilui-  Ici  uall  atones  or  to  a  llnatniL;  ki(liie\-  iboth  <i;ten  ]->re^enl  w  itb 
liepatopto.^i-.!.  cir  t<i  knikni.;  oi  tlie  l.ile  ilmt,  ulneh  niav  leail  to  lannilke. 
I'lie  patients  are  u-ually  m  urotic,  ily--pi  ptie  \  alelmlui.inan-.  A-  tlie  abdii'i anal 
nuiscles  are  weak,  the  IiIihkI  st,rjn.nt  -,  m  the  abiltmiinal  \e,-eU  m  the  erect 
])o-ture  ;  hiiue  l,iiutne-.~,  ]ialiiita!ioii.  exliaustion  ,inil  ily-jincea  (Ui  exertion 
are  ewniiiiiiu.  the^e  -yiiiptoui--  jm--iii,;  ,i\\,i\-  when  the  patient  lies  down. 

We  -.ji.ill  iM\'.  con-ider  e,u  h  111  the  |>,itlniM)uieal  enlaryenieiits  ol  tlielmr, 
and  Hidieate  the  i  hiei  p.iint~  tn  be  lit  ili/ed  in  the  di,iL;nosi>  of  each. 

Venous  Congestion  of  the  Liver,  ur  Nutmeg  Liver  llure  luu-t  be  heart 
disease,  Usually  ol  the  mitral  \al\e,  or  iierha])-,  iiiioniiii'teiu  e  oi  it  Mumdarv 
to  sc\ere  aortic  disease,  or  disease  o!  the  \,il\e^  on  the  ri^lit  -ide,  ur  ,-e\ere 
disea--e  iil  the  iii\-iie,irdiiini,  ur  chmiue  piiliiiuiiary  di-e.i^e.  ii-.u:illv  bnnn.  hit  i--. 
The  enl.irueiiii  nt  ui  the  li\er  i,  niiu  and  uniloiin.  it>  ed^e  i-  li.ird  ,md  uniiurni. 
Us  surl.ie'  -inoiiih.  1  lie  eiik.'jed  or-, in  may  reach  to  the  unilnlicii-.  and 
a^  the  alii!> 'iiiinal  muscles  are  oiten  weak  m  tlie-e  ca-es,  e~pet  i,dl\-  in  \miiu(  n, 
.imi  the  li-ier  1--  \ery  liea\\'  Ironi  the  ixtra  .mimini  cii  lilnnd  in  it,  the  or'^.iii  w 
olteii  ,1  little  drii]i]ied.  j'ain  .md  tenderiie---,  over  the  li\er  are  \  er\- coiiunon  : 
tliev  ,ire  due  111  -  aue  t.i--e-.  til  ^tretcluni;  ol  tin  lie]i,itu  >  .qiMile.  la  other-,  to  local 
patches  ol  ])enhe])atiti>.  1  he  -kin  o\er  the  li\er  iiiav  be  temhr.  In  -e\  itc  cases 
there  is  oiten  sli^^ht  j.iundice  liy-jieptic  -yni]>tonis  are  Ireipuiit.  A-citcs  niav 
be  present;    il   -o.  it   is  associatid  with   the  odini.i   due  to  the  heart  disease. 

In  a  severe  deL.:ree  111  nutme;,'  lixer  tin  iir_:,m  in.iv  puN.ite.  11  so,  the  tricuspid 
onlice  inii~t  be  uicoiupetent  ,ind  the  rijht  uiiiiuh-  !iui--t  be  bi.itiiiL:  >tronL;l\- , 
then  a  jinlse-waxe  *r,i\els  b.ick  m  the  inienor  \iii,i  c,i\,i  and  hepatic  \eins  to 
reach  the  li\er.  ,ind  in.ikis  the  wlmle  oru.in  expand  --viu  hrnnmi-lv  w  ith  each 
contr.u  tiiiii  ol  the  ii-ht  \entiieie.  --uch  iilconipeteiici.'  ot  the  trKU-jiid  orilico 
is  nearl\-  .du.iys  secondary  to  luiti.d  disease.  Great  care  niu-i  be  taken  not 
to  misi.ike  ,1  thrust  duw  iiu.irds  oi  the  li\er  by  tlie  contraction  ol  ,i  hvperlroiihied 
he, 111.  or  the  tiinist  lorvvards  liv  .i  ])iib,itinL;  ,iiirt.i.  !or  lie]i,i';e  |iiib,ition.  The 
distinmiishin^  li.uure  ol  this  i-.  that  when  mie  h.ind  is  pl.ued.  un  th'  Iront 
.uul  the  olji.  roll  the  li.Kkol  t  he  ,i  1  uli  mien  ii\ir  ilie  enl.irued,  eonuesti  il  li\(T, 
the  twii  h.inds  1,111  be  II  it  t'  1"  SI  p.ir.ited  bv  the  exp.lllsile  pu's.ition  ol  the 
luer.  Mils  Is  nut  I  he  c,is,  when  the  pulsation  is  tr.insnn,  o  d.  .\.itin,i[h-. 
pulsation  III  the  \(  ills  ol  ihe  nee  k  Is  lilt,  n  -i  i  n  in  cax  s  m  w  Iik  h  the  li\  i  r  can 
be  lelt   to  pubate. 

General  Congestion  of  the  Liver,  ihi-  is  irequentlv  ,i.d  to  b,  pns,  nt  m 
thiisi  who  sillier  Iroin  d\s]i,  p,i.i.  Imi  ii  this  be  so  n  doc.s  not  ,l,i\(  rise  to  a 
d.  uiuiisii.ible  eiilaruemenl  \\  I:,  n,  1iu\m  ■, ,  i ,  ,i  l-uiupe.ni  lives  lor  nuiny  years  in 
a  trojucal  country,  he  is  liable  to  -iiiii  i  iiuiii  , macks  ol  conjestion  ol  tlv  li\er, 
and  these,  when  Irecjuently  re|)iMli  d.  li  .id  lo  an  enhirf^eni.  ni  i  ,i]|.  d  iiuiiual 
liver.  The  oruan  is  nniloriuly  enlarged,  smooth,  somewhat  hard,  and  has  a 
uniform  eilye.  I'.iiii  ,iiid  |i  nderness  are  not  such  proiuuient  fiatiires  as  thev  are 
in  a  nutine;,'  liver.  Ihe  condition  is  often  associatid  with  iinliyestion,  errors 
ot  diet  -esjH'ci.illy  the  taking;  of  too  much  alcohol  .nui  attacks  of  pyrexia. 
W  1k  11  these  are  present  the  liver  iK'Conus  tender,  )».iiniul,  and  more  enlarneil, 
ind  I  li.ive  known  such  a  condition  mistaken  for  hepatic  abscess.  The  sufferer 
loiiiplains  ot  a  sens  itiun  ul  w. ulit  ni  the  hepatic  rei;ion  ;  he  is  Cfinstt))ate(l,  and 
the  urine  is  ttill  oi  liih.iti  >.  In  ,iii  extreme  and  chronic  case  the  or^an  may 
ext'-r,,-!  fojir  inches  In-low  thr-  nbs ;  the  patient  is  ik-pressetl.  irritable,  and  of  a 
sallow  complexion.      The  spleen  ni.iv  be  enl.ir'jed 
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Suppuration  within  tlie  Liver.  MultipU'  iiv.nniL  ahscr^is  within  tin-  liwr, 
wiiitii  L(iii-.tituti-  part  oi  ilir  coiiclition  kiKiwii  a-,  jiortal  py.finia,  miurallv  do 
not  cau^f  (■nlar.;(iuiiit  ol  thr  li\tr,  liut  this  w  ultra  prcM'iit  with  a  Liii^i'  ^n)i:lt' 
fi''Sci'^i.  There  is  usually  a  lii-tiir\-  ol  ih'^i  ntorv,  lor  amuliic  (Kscnlrrs-  is  bv 
lar  till'  ciiimiiiuie>t  caii--e  ol  a  lar^c  siu-k-  al>sce>s;  tlicrclorc  it  iisuallv  occurs 
in  the  tropic--,  .iml  is  then  coiuiuoiiU-  calli d  a  tropical  abscess.  \'erv  rarelv  ;t 
is  .second, irv  to  other  >pecilic  ;e\cr>.  it  iua\-  be  due  to  sujipuration  round  a 
;,m11  stone  or  may  spread  Ironi  -oiue  neiuhbourin:;  suppuration,  e.e..  a  iieri- 
nephnlic  ab-ci  s-,.  (  ir  .uaiu.  u  max-  be  c  ,iii-.ed  bv  supjuir.ition  ol  a  hvdatid 
or  b\-  ,;iiiir\-.  Ihe  lueseiice  ol  any  ol  these  eauxs  nia\-  lielp  th<'  diaLinosis  ; 
but  soniei;iue^,  e\  1  n  when  the  ab-ce~--  is  due  to  tile  d\->eiiteric  amadia,  it 
luav  be  dillicult  to  obt.iui  a  lii~tor\-  ol  d\->i'iUei\- ;  and  indeed  the  dvsenteric 
ulcers  oi  the  intestine  may  lia\i'  lie.iled  w.ir-,  betore  th.'  -vm|)toms  ol  hei)atic 
ab-ce,->  -how  them-ehis.  Wrv  r.m  1\-  it  appears  to  lollow  intestinal  ulcera- 
tion wlinh,  a-  i,ir  as  wi-  know,  1-  not  dv-enteric  ;  tins  is  so  in  some  of  the 
<'X.iiu)>les  o!  single  !,ir_:e  .di-ci ---  111  which  the  )iatieiit  h.as  ne\er  lelt  this 
eountr\-.  Indeed,  sometimes  a  sinule  l.ir^e  hepatic  .ibsci  ss  li  lound  in  the 
trojucs  wiu'ii  the  most  cin-iul  search  i.iils  to  tin. I  ,in\-  aiuo'ba-  in  the  juis 
cd  the  .ibscess,  or  to  obtain  an\-  he-torv  ol  dvsenter\-,  or  onlv  a  historv  ol 
b,i(  ilhiry  dysi  iitei  \-,  I'robabh-  the  true  cause  ol  a  sin^h-  l,irL;c-  abscess  is  not 
known,  .iiiil  the  ,imo'b,i  is  onh'  a  contribiitorv.  although  a  powerliillv  con- 
trilnitore,  ciuse.  Ihes,.  ,ihsns,rs  are  most  (  oiuiiioii  m  men  lietween  the  a^es 
ol  tweiii\-  li\e  and  |oit\-  ii\,.,  rh,'\-  ,iie  nun  h  commoner  m  i;uro]ieaiis  than 
nitues.  l-;uhty  i)er  1  eut  ,ire  111  the  nL:ht  lobe,  11-11, illv  m  its  ujiper  part.  The 
1  oloiir  ol  tlie  |Mi,  ilepeiids  ujioii  the  ,imoiint  ol  lirokeiidowu  liei),itic  tis-.iu- 
P'esi  lit  ;  11  tliere  isiumh,  it  i-  the  colour  ol  auclnuv  paste  ;  il  there  is  none,  it 
Is  yellow,  but  the  aiichov  \-  |),istr  like  pus  is  ol  the  cliar.u  tei  ist  ic  cokuir,  .Xmo'ba' 
may  bi-  loiind  in  It  i  si  (  l-'i.^,  i  j,  p,  01  1,  or  more  olteii  111  the  ijraiiulation  tissue 
loiiniiij,  the  w.dl  ol  I  III'  .ibscess.  I;, uteri. 1  mav  be  presrin  .  but  il  the  abscess 
has  ( Msieil  sonir  tiiue  the  [ills  1-  oit.ii  sterile.  Ihe  svmiitonis  and  ]ilivsical 
si^iis  to  will,  h  .ilteiitioii   must   be  dir.  cted  are  as  lollow   ; 

''■  in  i.i!.  I  he  most  uni)ort,int  is  )>vre\ia  ;  oileii  this  is  tin-  imli.il  svni]it(un. 
.\t  lirst  the  rise  of  temper.ilure  i-  sb-ht  and  irregular:  ur.idu.dlv  it  beiomes 
hectu  ,  \Mili  a  w  I  le  d.  1 1 1  v  '  \i  u  1- io  11 ,  s,i  V  I  nun  oo  I  .  in  tin  morn  in-  to  i..  ;  ]■.  or 
I'  I  h.  m  tlie  e\ ,  11111.;.  I  Mteii  the  patient  is  thought  to  h,i\  e  ni.d.in.i,  but  an 
<-\aiuination  ol  tin-  blood  will  show  that  no  ni.d.iri.il  or:;anisiiis  ,iri  prcsint, 
I  here  are  -omrtme  ,  coii-ider,ible  ml.  inn-  oils  .lurin-  which  tin'  teiuin  rat  lire 
is  II. Hill. il  l.ii  xM  iks  ,ir  months,  ami  tin  n  th.  i.'  is  a  week  or  so  of  jiyre.xia.  W  lien 
-ni  h  .1  <  as,.  iM  ,  111  -  111  I  in- 1  oimtry.  iiii-t.ik'  -  in  .liat,'nosis  are  \  erv  likelv.  1  know 
ol  a  111,111  ,ililni,.l  wilh  tr.ipn.il  .d.-,  .--  whos.'  att.ick-  ol  )i\-ii\i,i  w.r.' 
-.■i>ar,il.  .1  b\-  -m  h  l.iii;  intir\,ilso|  iiorund  1.  nipii.itiii.  that  he  was  tlioii:;lit 
1)V  niatiy  pli\-i.  1,111-  t.i  h.n.'  r.iiiir.  iii  ,ili,iiksol  mlluen/,i,  ,iii.l  lliis  althon-h 
it  was  well  known  th.it  In  Ini.l  b,  en  in  the  troiu.  s.  l<iuois,ii.  sinkmL;  .mil 
se\eii',  ami  in  (,isr,  1,1  il.iubiliil  diaj-nosis  are  \ .  rv  -le^-, -tm  <ii  h.  patic 
absce--,  but  thiA  iNo  m,iki-  tin-  disease  n-enibl.'  m.d.in.i.  In  mild  ci-es 
tlie  ri,t;or  isreduc.il  to  ,i  luei.'  I.ilinu'oi  ihillim--.  (iii.ii  tin  n  ,ire  pioinsi' 
s\\e;its.  The  |Mil-e  i-  i.ipnl  -n  in.,],,  ,i  1  n  ,n  t.i  the  t.  inp.  i  a  t  no  .  |,iiindne 
in. IX'  !"■  pie-  .111.  In  b,i.|  i.e-e-  ;  'i.'  p,itn  ni  i,  .  x.  i  -six.  I\-  ill  ,iii,|  w,  ,ik,  ,iii,i  mii , 
.iiid  w,i-ii.i  to  ,1  mere  skeleton.  In  this  <ouiitr\-  w.  -,  .  -u,  h  i,,„-  ,,n  tlnir 
aiiix,il  lioiii  liidi.i,  tlic  disease  li,i\  iii'-:  iua<|.  i.ipnl  juoji.  --  on  i.i,,ir.,  -hip. 
I  >n  th.  .ither  hand,  il  tint.-  ,ir.  I..11;  lut.ix.il-  ..I  apyie.Ma,  tlie  p.itient  Inirdlx- 
■  nil.  1  -  111  Ills  Mineral  In  ,dtli  ;  111  -m  h  i  .i-e-  tin  ,ib-iess  iisnallx'  has  tlin  k  w,dl  - 
1  oi  liiiirni  liiay  .sliu«  .1  n'eai  nuieasi  ..i  | ..  ii\  m.  e  pii.  uiiu  i.  .1 '  1  .ii-,  inn  liii. 
K'licocytosi!)  IS  ofti-ti  absent,  es])ecially   11   tin'  piis   i-  -ti  rile  or  tin-  ,ib-ii  s-  h,is 
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tliiLk  'A, ill--.  1)1111114  till'  \r\tv  the  ii.r.iirit  ha--  ,1  dry  tuu-in'.  i-.  tliii^tv,  anil 
has  aiiDrcNi.i  ;  tln'  iiriiU'  1-.  -caiitv  and  lu'^li  i  nlniiri-d,  and  may  contain 
alliiniun. 

I.'., it.  rill'  ah-cr-^  i>  niM^t  (illrii  at  tlir  iipiiir  ]iai"t  ol  tlir  ii^lit  lulii',  it  urows 
ii]n\aiiK  1)1  t\>i  en  the  laV'-r-,  ol  the  coronary  lit;ant<.'nt,  and  lliii^  form--  an  extra- 
]i<  ntoiiral  >uli]ilirrnic  ali--cf-,-;  which  softens  the  diaiihra^m  and  iui--lies  it  up, 
ui\inu;  a  donu--hap'  d  arra  ol  diilhio--  xarvini;  m  size  from  one  to  ~i-\iral  inches 
,icri)>s,  added  to  thr  top  of  the  normal  line  of  tlie  hepatic  dullness,  and  best 
-een  l>v  mappin'4  out  the  dullness  with  a  blue  ])ciuil.  It  is  usually  posterior 
to  the  mid  axilhirv  line.  '^onutmes  the  ab^ce^s  is  111  >uch  a  pl.ico  that  a 
rounded  -wrlliiv^  inav  br  hit  on  thr  lurr  \sli(n  the  jiatient  draws  a  deep 
breath;  it  111, i\-  be-  p,d)i.ible  withimt  tins,  (jr  it  m,iv  br  \  i--ible.  The  measure- 
ment round  till'  lower  p.irt  of  the  clu-t  nia\-  be  lo  iL;er  on  the  .illected  sitle,  the 
uiterco^t.d  -p.ices  inav  be  iiblitrrated.  ,ind  il  the  absce>s  be  \  ery  lari;e,  tlie 
\n\\.-\-  ribs  mav  bul^f.  Xot  unci  iininonlv'  the  .ibsciss  is  of  --uch  a  si/e  and  in  such 
,1  position  tli.it  the  L^reatest  care  is  necessary  bilore  it  .m  lie  deti-cted.  The 
ulioli-  of  till-  hrpatic  area  hhouM  be  I'resscd  cariluUv  by  one  linger,  fur  local 
ti'iidiriu'ss  IS  oiteii  ,1  L;reat  aid  m  the  dia'^nosis.  It  the  abscess  pre.sents  in  the 
.ibiioinen.  the  rectus  m.iscle  over  it  m,i\-  be  riu;id.  I'am  is  \  er\-  \ariable  ;  it  mav 
br  absent,  it  m.iv  be  se\rre  ;  oltni  cmmhinu',  di.iwinu'  a  deep  lirr.ith.  or  sli.ikin- 
the  patient,  will  ciiisc  p.iin.  In  about  one  sixth  of  the  cases  there  is  pain  in  the 
ri^ht  shoulder  ;  if  tin-  absciss  is  in  tlie  left  lobe,  there  may  be  jiain  in  the  left 
shoulder.  If  the  abscess  comes  clo.se  to  the  skin,  there  may  be  irdenia  and 
redness  of  it.  and  in  excessively  rare  cases,  fluctuation.  Often  the  liver  is  enlarged 
uemr.illv  as  well  as  locallv.  If  the  abscess  is  larije.  it  may  be  seen  with  tlie 
i-ra\-s,  lor  jms  c.ists  a  \irv  dark  shadow.  Lastlv.  I  would  ai^'ain  remind  the 
r.Mih  r.  that  m  somr  of  the  chronic  ciscs  seen  in  this  countrv.  both  tli'  local 
and  ,L;eiier,d  smns  mav  be  so  -h.^ht  tli.it  ure.it  skill  is  neciss^iry  to  detect  the 
abscess.  If  flu-  .ibscess  imiilicites  the  diaphrai;m.  infeetmn  may  s]uimi1  through 
it  and  c.iusr  bromhitis,  pUiirisv,  iiniiviina.  pneumoni.i.  or  L;,in.;rene  of  the 
Inn,:,  but  this  is  not  nrarlv  so  conimon  ,is  with  otlur  siib]ilin'nic  ab.scesses ; 
lupatic  pus  111,1V  b''  loimliid  11])  from  the  lunu'  v'.liin  tlir  .ibscis,  h.is  ruptured 
:iito  it.  mav  I"'  \oiuited  w  In  11  it  has  niptnred  into  the  stoiu.ich.  or  may  be 
p.is~cd  bv  the  bowi  I  will  n  it  h.is  ruptured  into  \\v  mti  -tine. 

Cirrhosis  of  the  Liver.  Xi.irle  ,dw,i\-s  tin-  p.mmt  has  i.ikm  morr  .iliohol 
th.in  he  should,  but  m  r.irr  ciscs  cirrhosi,  of  the  livir.  inilistmu;uisliable  from 
alcoholic  iirrhiisis.  01  curs  in  childri'il  and  otiiirs  who  li.i\'  not  t.iken  alcohol. 
Ilirr  we  li.ivr  to  lon-idir  onlv  tie-  st,e_;r  ol  cirrhosis  ot  the  lixrr  in  winch  the 
ol -,iii  Is  riihiv.;!  d.  It  h.is  b.  en  known  lo  weijh  jno  07.,  but  anvihiii-:  ov.r 
ii  'I  o/.  is  rviipt  lon.il.  In  thr  cirlv  st,iL;cs  tin-  b\c  i  is  not  ,ilii  ri  il  in  s|i,ipi  , 
.mil  the  sLiri.Ki-  Is  smooth;  l.iti  r  on,  as  tlir  librous  ti-siie  contracts  .Old  the 
tat  is  alisorlud  Iroin  the  tells  which  li.ixe  undei^one  ilej,'eneration.  the  surface 
becomes  inielv  luieveii  ;  this  uneMiiie  s,  mcre.ise,,  the  liver  becosnes  hard  and 
mole  niie\.  11  until  the  11  ir'^tilarities  on  it  ,ire  lik.-  hobii.ii!-  .nul  cin  be  leli  with 
tin-  h,iii.l  lliroiieh  the  ,ilH|oinin,il  w.ill.  At  tins  st.r^i-  tin-  edue  ol  'he  liver  is 
vi  rv  liriii  .iiiil  111.  Jill. ir.  .\  .  the  irre-ul.iru v  increases,  the  dia.Ljnosis  iroin  ciiucr 
becomes  ni'iie  .Iniiiiili,  but  no  irre'.^ularit v  irom  cuihosis  ever  cxceids  the  size 
ol  a  siii.ill  I.  hi  1 1  V,  no!  I-  ii  .  V  er  iimbi licit,  d,  iioi  does  it  over  suddenly  enlarge  ; 
whereas  .i  canceroii  1101 1 11 1.  lu.iv  be  uiubilii  .ited  .iiid  m.i  v  suddeuK  enlarge  from 
li,emorrlKv.,'e  into  it.  I  -u.illv  .1  iiirhotu  liver  is  not  ii.iiiiiiil;  it  it  be,  the  pain 
i.s  due  to  some  loi  .il  pi  nhep.iiitis.  (  itlier  svmptoius  to  be  looked  tor  in  1  irrhosis, 
and  to  be  lioiiie  111  mind  when  niiikiuL;  a  diagnosis,  are  that  m  cirrhosis  the 
spi.  i  n   IS  oiti  11  mm  ii  1  iii.ir-ed    ,iiiii  liie  incrca.se<i  nbrous  tissue  in  tin-  iivei  loji 

I  1  Ir  I  111  ■    Its   .111,1  II    pol  l.d    V  euis  |i  ,|.|s  1,1  I  tieorielllellt  of  the  \i-ins  ol    I  le     s),  im.li  1 1  , 
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and  Iniicc  h.cinati'iufsis,  which  may  U-  atconipaniod  li\-  tivla  ii.i,  is  toinmon  ; 
and  iKCM-ionally  we  vr  dilalatu.n  oi  th.  scin^  round  th.-  inulnlicns.  'riuiv 
.iiv  .iil.n  -yniiitiHu^  oi  clinmic  ,i;astnti-.  ami  rnlmti-.  Ciriiin-is  i,  ccimmoi-.  r 
m  nun  than  w.imin  in  tlir  jiroportion  ol  tlinc  to  iinr  ;  tlic  jiatunl-  ai.'  n-uallv 
ov.-r  thirty;  th-iv  is  a  inoiv  tmniini  n-ciLiatKin  <il  alcDliolic  rxcr--,  m  tin-  Icjw.'r 
cla--i  ,  th.m  aniiinu  tho-c  wlic  an-  •-oi  i.dly  aliii\r  thrm.  ]ivsii(]isia  and  iiKirnni'^ 
-iLliH.-s  arc  lummon  ;  tlicrr  arc  mnch  nniiairmcnt  ol  strmutli,  uastin-,  a  >all(jw 
look.dil.itrd  \  en  nil-  on  tli.'  rhi-rk.  n^d  no-r.  a  Inrn'd  tmiL^nu  whitli  is  often  tremu- 
lous, and  a  drv,  har-h  ^kni.  'I  he  jjul-e  lieeome-  weaker,  and  when  tlie  ih-ea^e 
IS  tat.ih  It-  end  1-  UMi.iIlv  hv  eardiae  laihire.  In  ahout  one. third  ol  ;lie  d^- 
that  are  ill  i-iKeauli  to  eone-  mi,,  the  lio-]nt,d,  tin'  temju  ratiire  is  raised  a  little 
e\erv  e\  eniii'j,.  Jaun.liei'  i>  jnesent  m  about  one-third  oi  the  eases  ;  it  is  usually 
P't-i-tent,  and  r.irelv  il  ever  heconu's  as  deep  as  that  seen  in  cancer  ol  the  li\er. 
Ascites  occur-  in  ^e  per  cent  ol  all  ca-es  of  cirrliosis  ;  if  it  is  abundant,  the  ep.lar-ed. 
liver  can  be  |,  h  onlv  l,y  di]i|mu,  whicli  means  pressim;  the  Iiand  iloun  suddenly 
on  the  li\er,  and  -o.  l)y  disper-m-  tlie  ilui.l  which  i-  o\er  it,  comiuL;  down  on  it. 
I\mpanil<-  ;-  n..i  uncommon  in  -■  \  ere  c-e-.ii  curho-i-,  en<l  it  too  ina\in:'ke 
It  dilticult  to  li-el  the  li..  er  |  h,-  uimi-  i-  u-u;dl\-  -.  ,'nt\-,  ol  lii-h  -peeilu  L^r.aitw 
very  aeiih  Iii^Ii- oleure  I.  end  iiill  ol  ur.'te-;  it  m'\-  cont-nn  liile,  .\a.tur:dlv 
siillcrer-  iroiii  i  nrlio-i-  m  .\  h-\e  delimmi  tieinen-,  hut  ,.p,irt  Irem  this,  cirrho-i- 
tow.ird-  the  end  i-  olteii  ,e  ii.nii)  111.  d  b\-  iier\oii-  -emiUom-,  ( -jHt  i.dlv  cm,', 
.Old  till-  m.i\  be  Ml  111  tho-e  \\lio  h->e  not  re.entl\-  taken  .ikohol  and  who  are 
'^"'  I'Mludue,!.  In  -e\ere  .,.-e-  the  ankle-,  -uell,  e\.n  when  there  1-  l-.o  dl-e,.-e 
ol  the  111,. It.  lunv-,  or  kidilex-,  or  jire— ure  on  tin  \en,->  ca\,e  to  ;  ecount  lor  it, 
I.;'-tlv,  It  -lioiilil  b-  remembered  th  't  i  irrh.i-i-  nK'\-  e\i-t  without  an\-  -\  in])tom-  ; 
">  betu.Hii  ;•  third  .Old  a  h  dl  ol  ,dl  (  ,■-,-  ol  ,  inho-i-  loimd  in  the  po-t  .mortem 
loom  the  p'lieiit  h'-  die, I  ,,|  Minutliiii  ,  ,.U,.  aii,l  iii  m,-Mi\  ol  the-e  c-e-, 
.ilth.aiuh  h,'  h  i-  l.e.ii  umhr  ob-er\  ,,ti,,n  m  th,'  u.ir,!-,  no  s\-m|)t,im-.  ol  nrrho-i- 
h  i\  e    bi  ,  n    ob-,  r\  e,l, 

I  he  ,lilli,  nil!,'-  ,.|  ,Ii,'l;1!,.-i-  l.dl  mt,,  on.-  ,.|  tx\  o  el,i--es  :  tile  c.iu-e  ol  ,\st  1  n:s 
iq.v.),  anil  th.'  .  .u-i'  ,.i  eiiko-L:,  m,  nt  ni  th,-  h\-,-r.  Ii  \m-  Ii.i-m-  maih-  out  th.^t  tiu- 
Ii\-er  is  iimloubte.jlv  ,  nkir.-ed.  it  i-  olteii  ,.  m,  tier  ol  ure,,t  dillu  ult\-  to  tell  wlietlier 
the  >  III, .r-,.  Ill,  nt  i>  .lue  to  cancer  or  .  iirhi-i-  :  tin-  will  be  relern-.l  to  iii  -peakin.,' 
oi  ,,oi..er,  S.imetinies  r,-Micer  ..lul  ,  irrlio-i-  ,-r,-  pr,--ent  m  the  -.mie  lixei-, 
but  till-  is  rare.  Svphih-  ,,|  tin-  li\i-r  do.-  not  lau-,-  nun  h  .lillii  iilt\-,  lor  it  i- 
extrtnu-K-  nn.  onimon  .it  th,  bed-iil,- ;  the  irie-,;ul.irilie-  ol  the  liver  .ir.-  mm  li 
kir-,  r  th.iii  -Ih  h.ibiiil.,  ,,;  inrho-i-:  tin-  patu-nt  who  ha-  .i  -vidiilitu  li\,r  i- 
rareh-  il  i-\-er  latindu  ed,  and  h-idl\  ,-\  er  li  .-  ,i-(  it, -.  I  In-  -\  mpti.m-  ol  a 
svphihtii  hver  are  entirely  lo, ,  I  ;  -\pliililii  di-ei-,-  ol  tin-  ii\er  |iroiluce-  no 
jjeneral  -viilpti-in-.  ()l>-tru(  tioii  ol  the  ,  einimm  bile. , In,  i  le..,l,  to  i  In-i-  -ni.  otli 
liver;  when  thi-  i-  due  to  a  ,L;all-stoi,e  th,  n-  i-  ii-u,i||v  ,!ieiii  r  i.nin.li.  e  th.m  in 
cirrhosis,  hut  no  nscite.s  ;  the  stools  ,-ire  ,|iiit,-  \\liit,,  win.  h  i-  \ii\  unu-u,d  in 
lirrho-is,  .-ind  there  is  coniiiionly  a  hi-tor\  ol  ,u.d|.>toiie,-.  Ihere  i-  no  ic-.il 
tlillii  ulty  ol  diagnosis  between  the  enlar',4enunt  of  malaria  and  ordinary  cirrhosis, 
lor  -o.calh-ij  malarial  .  irrho-is  ,  ,  ■•ir-  onl\-  m  those  who  lia\c  dniiik  to  e\ce-s, 
■  Old   I-  ill.  II  t.,  1„-  ,--,  111,,., I  t,,  alci    .|. 

Hanofs  Cirrhosis  ,.ii,n  ,.,ll,,|  h\-iiertrophi,-  bilnrv  cirrliosis,  ail  extremely 
b.id  11, .111,  1-  ,1  \,i\  I, lie  ,li-,.i-,-,  ,,|  will,  h  th,-  ,li -tinuMiishin'.;  features  are: 
.^h)-t  ol  llic-  -ulU-iers  .-ire  (hiMnn  ;  lew  re.u  h  the  a,L,'e  ol  tliirtv  :  it  i-  commoner 
in  m.dc-s  than  leniale- ;  it  l.,-t-  m;.ny  years;  tlu-  jivi-r  i-  liim,  eiilaru'ed,  and 
sinootli  ;  loii,i;-standin,i;  jaundue  i-  pre-mt  ;  th,-  -ii|,-in  i-  \,r\-  niii,  li  ,  nl.ir-e,I, 
■|'lu'  p.itients  are  usually  i  luldren  ol  -tiint,,l  :^io\itli,  ,in.|  th.-n'|.,re  th.-  Inc-r 
.'jipears  \-er\-  lari^e.  I)iit  the  spkc-ii  i>  proporti.ni.it,  1\  mon-  ,  iil.n -^,  ,|,  Th,  Im-r 
Usually  remains  smootli  tIiroii;;hout,  and  e\eii  when  towar.l-  th,-  ,  n.l  of  .,  Ion;.; 
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case  it  becoim- a  littk'  u'ranular,  it  nr\  rr  procitil-.  to  anvthiiiL;  like  tin  irroLjul.ii  itv 
ot  nnliiiary  cirrhosis,  jaundice  is  an  early  syniptont  and  lasts  till  the  end,  so 
it  niav  be  present  inaiu'  years;  \erv.  \ery  slowly  it  lieconie>  darker.  Ironi 
time  to  time  the  patient  has  periods  lUirim;  which  he  feels  ill  and  his  temperature 
IS  raised.  It  i^  strange  that  in  spite  ot  thoir  jaundice,  the  children  attlicted 
witli  this  disease  do  not  lor  years  appear  ill  ;  such  children  may  be  .'-een 
runninL;  about  enjovinir  liie,  with  a  clean  tonLjne  and  a  t:ood  appetite.  Ascites 
IS  rare,  and  il  present  meaii.s  that  the  end  is  near.  In  many  cases  the  linmrs 
ha\e  become  clubbed,  cspeciallv  in  children.  1  he  clubbing  is  exactly  like  that 
seen  m  clininic  Jibrosis  ol  tlie  hin:;.  As  growth  is  stunted — for  example,  the 
aviTaue  heinlit  at  i^  years  is  .(  It.  o  in.,  but  a  patient  with  this  disease  was 
only  .|  It.  I  m.  the  size  ol  the  li\er  and  s])lcen  makes  the  abdomen  \ery 
prominent.      .\t  the  later  stage.--  there  may  be  luemorrhages. 

Splenic  Anxmia. — This  is  a  di.scase  in  which  there  are  proyres^ixe  enlaruinient 
of  the  spleen,  secondary  anrcmia,  Icucopenia,  a  marked  tendency  to  haniorrhau'  . 
especially  from  tlie  stomach,  and  in  manv  case-,  a  terminal  staue  of  cirrhosis  ol 
the  liver,  jaundice,  and  ascites.  'Ilie  disease  is  often  calletl  s[^li  iioiicr.iiln  ciirli"S!s, 
and  Its  terminal  stage  of  cirrho.--is  ol  the  liver  is  frecjuently  desi.gnated  liciiili's 
(/.'.si  <(.■;(■.  When  m  this  terminal  sta,L;e  the  IniT  is  enlarged  from  cirrhosis,  it  may  be 
almost  impossible  to  distinguish  the  condition  from  orilinary  cirrhosis  ot  thelutr, 
unless  we  know  from  the  medical  history  of  the  case  that  the  spleen  has  been 
i.'nlari;ed  for  some  time,  (  Ither  jioinls  that  may  help  are:  on  the  average 
the  spleen  is  much  larger  in  sjilenic  an.emia  than  111  ordinary  cirrIio>is.  >o  that 
an  excessively  large  spleen  is  somewhat  in  f;i\oiir  of  siilenic  ana  ini.i  ;  h.emat- 
emesis  is  an  <'arly  .^vnuitom,  usuallv  ])i\':-ent  long  before  the  >taue  ot  cirrho-is 
ol  the  liver.  The  disease  is  \(.Ty  slow  ,  liut  the  patunt  may  die  belore  the  sujier- 
\ention  of  either  a--citi.--  or  jaundice;  he  does  not  often  do  this  in  ordinary 
cirrhosis.  .\n,i'mia  is  present  in  both  conditions,  but  is  jirobably,  on  the  whole, 
severer  m  si>lenic  ana'inia. 

Bronzed  Diabetes.  —In  this  di^ord^^,  which  is  \ery  seldom  seen,  the  liver  is 
enlarued,  hard,  and  cirrhotic,  exactly  like  th.u  ol  an  orilinary  cirrhosis  :  the 
jiigiuentation  ol  the  skiii,  which  is  like  tlu'  di-coloration  due  to  arsenic,  the 
absence  of  jaundice,  and  tln'  presence  ol  -.UL;,ir  in  the  urine,  sutlicieittly  distiii- 
gui--li   the   disease. 

Syphilis  of  the  Liver.  Svjihilis  when  it  allects  tin'  liver  producis  Liumiiiat.i. 
in  it,  and  le.ids  to  incii  a--ed  growth  ol  librous  tissue.  .Much  ot  this  e-  in  tlu' 
lorm  ol  hard  b.iiicN  traver-inu  the  liver  nreL;idarly  and  leaviiv..:  larue  are,i> 
of  he.ilthv  liver  substance.  It  will  b<'  easilv  understood  th.it  wh.it  with  the 
proeuce  ol  riceiit  miiiiiuata,  uummata  th.it  li.ivc  begir  to  >hriiik,  bands  ol 
librous  tissue  that  have  bemiii  to  contract,  and  jiieci^  of  normal  livtr,  a 
syphilitic  liver  i--  very  lumpy  and  nrei^uUir  in  --liaiie.  It  mav  be  eiilar'jed,  and 
even  duriii-;  lite  the-  liiinpine'-s  ina\'  In  lelt.  but  the  syjihilitic  liver  does  not 
beconn'  so  large  as  a  lari;e  cirrhotic  livi'r,  unless  lardaceous  disease  be  ]ire>ent  ; 
it  is  much  more  irregular,  and  indied  usually  resembles  a  cancerous  more  tluin 
a  cirrhotic  liver,  but  it  seldom  produces  any  clinical  symptoms;  u  detected 
during;  lih'  tlu'  discoveiv  is  generally  accidental  ;  it  occurs  at  a  vounger  age 
than  cancer;  theie  aie  none  (it  the  other  signs  of  t.iiuer,  but  there  mav  be 
some  ol  s\-philis  ;  ascites  .md  i.nnidue  do  not  occur  ,is  si-ns  ol  lliis  disi'aso 
unless  an  ■nlaruid  l:1,iiu1  jui -s(  s  on  the  j'ortal  ti-suri'.  wIikIi  is  so  r.irc  Iv  1  In- 
case ,is  to  be  ne'4liu;ible  ;  and  the  liver  is  at  most  a  little  enl.ir^;ed.  never  huge 
as   in   I, nicer. 


effects  as  the  aci|uired  dist  .isc  does  in  adults.      Lard.iceous  dise.ise  mav  be  due 
to  syphilis  ;    it  will  be  disciissi'd  pn  seiitlv. 
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Universal  Chronic  Perihepatitis  mav  m.il..'  th  ■  livn-  ^iiipi-.u-  lar^c,  lor  m  tliis 
(-(m.litiijii  the  p.Tiloiir,,!  ((Kititiu  n\  till  u  1 1(  il^ '  c  ir-,1 11  IS  iiuilIi  tliickciu'd  :  l>ut  as 
till'  lu  IT  it><  ll  i>  cil  nnnu.il  -t/r  tlic  apiMrt  lit  iiKii-.i^r  i-.  not  jic  at  rart'ly  cxcmlirij,' 
an  (Xtia  lin-.T-,  hnailtli  lirhiw  tlu-  nli-.  Sii;li  ol  tlir  ■  .  ■  as  can  l>r  Iclt  is 
-inoatli :  tin-  rtl'j,r  is  unil.niu  and  tliick.  I'siiallv.  Iiiiwr\ cr,  no  ajipan  nt  rnlaruc- 
1111  nt  can  !"•  drtrctcd  in  uniMr>al  clironic  pt  :iliciiat  itis,  and  oitcn  tlir  c)iL;an 
aii.l  It-,  tliickrii,  ,1  cap--nl.'  xMi^li  tli,  siinr  is  a  normal  lucr,  Irom  winch 
ur  ina\-  conclude  that  the  li.ir  it.-ili  is  .i  little  atmiihu-d  :  m  a  lew  cases  it 
aiipeaiN  actii.iUv  -mailer  tlian  n.itural,  l.ir  i  lie  thii.  anterior  ed-e  is  folded 
upwards  i.nd'r  the  thick  peritoneal  coat.  I'hcre  are  no  hej)atic  svm])tonis,  e.i;,, 
laundice,  and  the  nnui  rsal  perihepatitis  is  only  part  of  a  -■  /.eral  chronic  iieri- 
toiiiii-,  -yminoms  of  uluch.  e.-.,  asciti-s  ami  thukeninL;  oi  other  parts  of  the 
p   1  iloiieuiu,  may  lie  detected  on  ])alpation. 

Secondary  Cancer  of  the  Liver,  ihn  i^  the  commone-.t  tummir  of  the  liver. 
<  .eiier,Lll\-  there  will  lie  ,ymi>toius  oi  the  ]iniuary  lualiL'nant  disease,  wliicli 
'"  ^diiiiit  on  per  cent  of  the  case>  is  in  the  peri|ihery  of  the  ])ortal  area,  but 
nut  iilMiipaenily  none  are  [(re-eiit.  .ind  tlie  ]>,itient  does  not  kiKJW  that  he 
has  anytliinu  serion-,  the  matter  with  hini  t  ntil  lie  has  symptoms  of  hepatic 
ircmoiua.  In  about  half  the  ca.~e,  oi  hepatic  carcinoma  no  svmptonis  of  it 
e  pre-.eiit.  and  it  w  not  known  to  c\i:,t  u  itil  a  post-mortoni  examination  is 
perlormed,  lor  the  |irimary  di>ea-e  kilh  while  tlie  liepatic  disease  is  still  in  its 
early  --tai;!'-.  Sex  eiit\-  fixe  jier  cent  of  all  the  ]iatieiits  are  between  40  and  70 
\ear-,  old,  and  hei)atic  carcinoma  is  all  but  unknoxui  under  the  a,u;e  of  tweiitv. 

II  the  dwe,i--e  -i\es  ri-.e  to  clinical  symptoms  the  li\er  can  u.-.iially  bo  made  out 
to  be  enlar^eil  both  by  percussion  and  palliation.  Tiu-re  is  no  oilier  <li>ease  111 
\chicli  such  a  hiiL,'e  liver  may  be  found.  I  h,i\e  known  a  canceron.--  lix'er  to  we;  h 
■'>"'■•  ■ii"l  1  h,i\e  read  of  one  which  wei^lfd  ii'  lb,  ;  wei'_;lits  of  o  or  7  lb. 
are  .piite  common.  In  rare  ea-e-.  the  iiicna-e  in  the  weight  of  the  liver  niav 
be  so  _:re.a  th.it  the  jiatieiit  .ictn.illy  yams  a  little  wci-lit  111  s]me  of  the  general 
wastin-  c.ui-ed  bv  the  cancer.  Ihe  oruaii  in.iy  be  l.-lt  well  below  the  ribs, 
even  !ar  b  low  the  mubilicns.  Ipu.ird  increa-e  ot  the  liepatic  dullness  is  rare, 
and  uheii  pre.,  nt.  slijit.  Hie  e.lue  ol  the  eiilan^ed  oruan  can  be  lelt  to  move 
lip  ,md  down  with  le-pir.itioi,.  uiile-s  it  i-  iix.,1  bv  adluMons,  which  is  unusual. 
•  men  It  1-  -o  Iiil;  that  it  i,in  be  -eeii  to  uo  up  and  down  with  each  breath.  The 
edje  1-  h.ird.  and.  owmy  to  the  iire-eii,  e  oi  1  ,111  iimmatous  nodules,  often  irreyiil.ir  ; 
tho-e  nodule-,  ,M!  -iich  ]iart-  ol  the  npjier  ,ind  anterior  surfaces  as  come 
blow  the  rib.  cm  be  'elt,  -o  that  the  whole  oruan  lecls  irremilar.  knobby, 
.uid  hiird,  .111(1  -oiui  times  the  liim|is  on  it  jeel  unibilicated  ;  this  is  ab-oluteiv 
di.i-nn.tic  ol  c, nicer.  (  iccasion.illy,  11  much  -oiienim;  has  occurnil,  a  laint 
sensation  ol  lliKtuation  lu.iv  be  defected,  and  ill  .1  lew  111-tanus  local  peritonitis 
causes  ,1  rub.  Sniiietiiiii-,  the  nodules  cm  be  ajiprecnted  bvthe  haiKl  only  when 
the  p,ment  l.ikes  ,1  deep  bre.itli.  lor  then  tho.e  under  the  libs  eome  l.ir  enoii,L;h 
down   to   be   lelt.      Sometime,   the  cmcr  yni-\s  s,,   last  tli.it  the  luer  ob\  ioii.lv 

III  rcise.  Ill  .ize  111  a  week  :  \erv  isinlv  a.  nodule  may  enl.irue  suddeiilv  irom 
h.emoirha-e  into  it  l-nther  or  both  tli..e  jioints  .in-  almo.t  i>rool  tli.it  the 
eiil.njeiueiit  ol  the  licr  IS  line  to  call  lom.i.  It  mu.t  not  be  lor-otten  that 
not  all  luers  enl,ir,;ed  iioiii  m,ib-n,mt  disease  lia\  e  paljiable  nodules,  lor  they 
may  be  m  .iKh  .1  .ilu.ttioii  ih.it  ihey  c  aiinot  be  felt,  lliev  ni,i\-  be  too  .mall  to  be 
I'b,  or  the  ulowth  iii,i\-  be  ilillused  throu-li  the  whole  Ip.er.  .\liout  li.ilt  the 
l).itii  ill.  Ii,i\e  p.iin  111  th.-  hep.uic  region,  ami  may  li.iv,'  it  mar  the  ri-lit  shoulder 
.md  down  the  ri-lil  arm.      It  tlie  liver  is  very  lar,L;e,  thei.'  is  a  .eiise  ol  drauiiini,' 

.111:!    !e.;!:-.;    -,   :  e.   t  !-..     ;-:     !-.;    1  .-.-p.- .-1-. -.-.-,,!  i-.e.".  *  f 1    1.-.:.    . '. ;    - 

It  isi-xlrenuly  import, mt  to  ii  m.  mbei  th.it  b\  I, it  tlie  nio.t  lieipieiit  c  iiu.e  ot 
lonii-standin,;   ),iiiiulKe   is  cmcer  m   tin     lu,  i,  which   proihues  a   de,  per   \-ellow 
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of  tlif  >kin  tliaii  aiiv  ntlur  ili~ra-M'  ;  as  tiinr  L;(ii  -  nu.  tlii>  \'i  lluu  ilianilL'S  to 
(Ire))  oli\  r  i;RH'n.  Vhc  wa-'tinj;  lucoiiu-i  ixtrrmr.  thr  >iiin  .li\-  ami  ^lii  i\  (.Iliil. 
till'  [)iLtU'nt  Ir'Coiul'.t  wt-aktr  and  wrakrr,  lii>  pul-c  lit  1)U  r,  hi-  rr~piiation  ~liallo\\, 
and  linally  lu' dii's  coniatOM-.  I  In-  u-ual  -yniptonis  ol  JArMiiti-;  (i/.i.)  ari'  ))ri'Miit. 
As(;iri:s  {q.v.)  is  ratluT  k»  lrii|nint  than  lanndJcr,  and  tin  patient  .ili'iicralU'dics 
bfiorr  ta])pin;,'  i>  nrccssary,  lor  ascitrs  is  a  lati-  symptom.  1  lir  mini-  ii-.uallv 
contains  miicli  l)ili'  and  litliatcs.  Kajiidly  t,'ro\vniL;  tarcnioniii  ol  tlir  lucr  i- 
oltcn  a~-ociatfd  with  an  r\i  mnu  i  i-c  ol  trmpc  latmr  to  oo  h.  of  li'i  1  .  I 
ha\c  known  it  to  In-   mj     ]'.  rvrry  i\ininu  tor  wiik-. 

riir  tliiil  dillicultv  oi  clui'^no-is  IS  Irom  i:irrIio-.i-..  Tlir  Ku:;i'  Liirliotic 
hvir  1--  tmiformiv  lar^r,  and  the  ])a!i)al>Ir  noihili'-  arr  small  ;  il  thi'<-  ktl 
l)m-;rr  than  small  tlu-nu-  th'-  c'a-~i'  cannot  In-  oiu'  ol  cirrho-i-..  lor  hollnall:^ 
arc  ni-\rr  lii'_;'_;ir  than  tin-'  lajluiaiK  arc  iir\  ^r  umlnlicatcd.  and  never  mcrrasc 
i.ipidlv  in  si/c  ;  il  jaundKr  i-.  pii'-cnt  and  tin-  jiaticnt  lia~  a  larcc  cirrhotic 
li\'cr,  the  laimdici-  i-  in  \  ■  r  \  i  i  \-  deep,  ami  remain--  eillow  ;  we  iu\ir  -.i-e 
the  dark  olncureeii  seen  in  cancer.  The  p.itunt  with  i  irrho-w  i-  more 
likelv  to  die  rapiillv  alt>T  the  oii-et  ol  ascites  than  the  siillerer  Irom 
cancer;  m  cirrhosis  wr  do  not  L;et  clay  coloured  motions  nor  dilat.ition  ol 
th.e  i.;all-bUulder.  bnt  we  olteii  find  a  lar^e  spleiii.  l-^Mn-me  w.i-tmu  and 
dryness  of  tlie  skin  are  more  common  m  cancer.  ,\  moderate  leiicoc  \to-i- 
is  olteii  loiind  in  cancer,  lint  iioi  m  cirrho-i-.  'i  lie  di-co\erv  ol  cancer 
elst'where  is  ol  conr-^i-  conclusive,  and  tlii'  history  is  ol  ::reat  lulj).  S\-philis 
ol  the  li\er  has  already  been  described  snlliciently  to  indicate  the  jioiiit-.  ol 
dillert-nce.  Case--  m  which,  ouin^  to  non-mali:miant  obstruction  ol  the  bile- 
duct,  usuallv  by  a  nail-stone,  there  arc  enlar,!,'ement  ol  the  luer  and  laiind.ce, 
may  ,ui\e  rise  to  dillicnlty  ol  diayno.-is  :  but  these  ])atient,--  ranlv  li.ne  the 
extreme  wa-.tt'd  look,  with  dry  shrivelled  skin,  so  lre(|uentlv  si-en  m  cancer;  the 
hepatic  enlar.m-ment  is  tmilorm  and  never  so  ,i;reat  as  it  mav  be  m  cancer  ;  and 
the  jaundice  doe-  not  bi-coim-  .i^reeii  ;  il  it  disappears  lor  a  time,  u  mean-,  that 
the  .uall-stone  has  shilted  ;  that  the  jaundice  due  to  cancer  should  disappi'ar  is 
almost  unknown.  Rigors  are  common  in  jases  ot  ,i,'all-stones.  The  a,i;e,  historv, 
and  detection  ol  ,L;rov\ths  elsewlure  will  be  ol  lielp.  As  lar  a-  mv  exinrieiice 
(4oes,  when  we  are  in  coiisideralile  tloubt  as  to  whether  a  patii  nt  ha-  an  imliacted 
^;all-stoni'  (jr  a  mali'-;nant  cirow  th.  t  x|ilorat!oii,  ii  done,  alnii'-t  alvvac--  reveal-  a 
i;rovvtli.  Ilyilatid  tumour-  ot  the  liver  are  ,-eldom  conlu-ed  with  cnuer  lor 
almost  alvvax's  tlie-e  n\v  onlv  one  or  two  m  number,  the  liv<r  i-  -mooth  and 
regular,  and  is  not  tinder;  the  hvdatid  tumour  c.in-e-  neither  pam.  jaundice, 
ascites,  nor  i;eneral  emaciation,  .iiid  it  ma\'  uive  a  thrill.  linn  i-  no  ordin.'.rv 
leucoevto-i-,  but  th>'  patient  mav  have  eo-mojihilia. 

Primary  Cariinoina  of  the  Liver.  1  hi-  i-  \(rv  rare  ;  the  liver  ha-  tlu'  same 
character  as  in  the  secondary  lorm,  but  then-  are  no  symptom-  ol  a  ]irimarv 
^^rowth  elsewhcr  ■,  It  i-  almo-t  alwav-  a  di-c  a-i-  ol  adult  hie.  It  is  u-ually 
more  rapid  th  i  si-condary  cancer  ;  luo-t  oi  the  patients  are  de;.d  within 
three  months  Irom  the  on-et  ol  sympiiun-,  and  tin  rcfore  tlio  jaundice  has  not 
timi-  to  bi-come  dark  L:reen.  Wa-tmu.  and  other  l  iicral  si,i;ns  including;  slif^lit 
pyrexi.i,  are  jire-eiil.  Murinu  ble.  iiriir.aiv  can  hardlvevcr  l)e  dui'-;nost-d  troni 
seidiidary  ( .mci  r  ol  tin-  liV(-i,  lor.  m  tin-  condnion.  the  pnm.itv  ib-  a-e  oiti-n 
.l;ivc--  no  -ynqitom-,  and   i-  not   dt  ircti-d  till  altc  r  dt  ath. 

Secondary  Sarcoma  .md   Embryomata  of  tlie   Liver.      I  lu-e    do  not   ]iroduce 

enl.irueim-iit  enough  to  le  ililected  dunn--:  bk  (-xci-]it  lerha]--  iii  theiase  o! 
ll-ielanotic  sarcoma.-  lor  the  prim.irv  di-ea-c-  and  tin-  numerous  seciuidary 
(lepo-it-  ei-ew  iiert-  tliaii  in  the  livir  -oon  kill   tin-  ]Mti'nI. 

Primary    Sarcoma    of    the    Liver   i-    wry   r.n-.-.   .md   cannot    durniL;    liie   be 

distin,;ui-lied  Irom  primarv  carcinoma. 
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Adenomata   of    ;he    Liver    .nv   al-o    \,iy   r.n.' ;     tluv   ,iu-    li.u.llv    cxcr    m 

MiilKi.iit  -:/r  1,,  l,r  ,  |,  t ,  ,.  1 ,  ,  1  (luriii:,  lii-.  ||u.y  ,,,■,.  '^n\Ar .  auil  I  know  ol 
an  iii-taiRr  in  wlmh  a  l,ir-r  cjii,'  \w.-.  n|).r,iH(l  on  iiii.l.r  ilir  nnpn-Mon  lliat 
It   \\,i^  ,1   l]\-'latiil. 

Lymphadenomata   ot    the    Liver.     X.u    lomiation^    LonM-,tni-    oi    lvni])lioi(l 

ti-Mir.  -rnriallv  chliUMil  Ihiduji  lli.'  wliol.-  li\,i-  l.ut  -onictinu'S  (U'l,  \iri  ni- 
ni  no.liil.-.,  may  \<v  -in  ii  in  thoM-  (Ivin-  innn  l|.i,lj.in-  (iisca-e  or  tnan 
Ix-iuplntic  Icnka'nua.  Tlir  no.lulr.  cannot  \>v  (KtcUcl  (luniiL,'  lilc.  l.ut  in 
a  l.-w  i-a-c-  i!ir  diiniM'  \an.t\-  aiak.'>  \\\r  \\\vv  \iniionnl\-  rnkir,L;c.l  ;  it  i-. 
•^lUootli,  It-,  -iiilan'  anil  riLr  arc  iirm.  it  i-  panilr~~,  not  trniKr,  nr\,rol  Lirrat 
si/r,  and  tlurc  i-  no  jauiulici-.  L<  uk.iinic  ca-r-  uill  lie  ditcctrd  l.y  tin-  l.lood- 
coniU    ,-'i-   Ax.i  Ml  \  I. 

Angiomata.  It  i--  not  nncommon  to  liiul  -inall  an-iomata  in  the  li\.  r  m  tin- 
po,t  mortini  room,  but  tli.y  laniiol  l.c  drtcLtrd  dnrniL;  lik'  iinir-,  t]i.-v  aiv 
laru.'  rnoii-h  to  m\c  -yinptom-,  which  result  from  their  si/r,  and  tlii>  is  \  cry 
rare.  In  nearly  all  the  cases  in  which  a  larye  tiiiuoiir  ol  the  li\ir  has  been 
tlioiuht  to  he  a  carcinoma,  and  vet  the  patient  has  M-emed  well  enough  to  he 
.-intalile  lor  oi)eiation,  the  growth  has  liinied  out  to  he  a  cawrnon- angioma, 
and  the-e  innioiir-  lia\e  heeii  excwed.  About  lilteen  ol  such  cases  at'  on  recortl, 
and  the  patient  wa>  usually  under  lilt\-  \iars  of  aL^c. 

Fatty  Liver.  I  his  i-  \er\-  common,  but  the  enlargement  el  a  fatty  li\or  is 
n-iially  not  -ulluient  to  be  (kiecteil  dnriiiL;  lile  sometime-  because  the 
patients  are  so  oIk -e  that  pal|iation  ol  the  li\ir  is  dillicnlt.  A  latty  lucr.  il 
incna-ed  ni  -i/e,  i-  nuilornily  enl,ir-ed,  has  a  nnmded  ed,L;e.  hels  a  little 
solter  th,iu  natural,  witli  a  -inooth  surlace  ;  there  i^  neither  ]),iin  nor 
tenderne— ,  The  cau-e-  are  so  numerous  t'lat  olteii  tl.ey  hardly  help  the 
dia-noMs,  The  ku-e-t  l.itty  luers  are  met  with  in  pliosphorus  poisonint,' ; 
tli.v  then  may  wei.^h  lo  or  ij  lbs.  Sexerc  anaMUia,  wastin,!,'  di.scasc,  especi- 
ally iiilHrcje.  and  .-'.■oholic  e  cess,  are  jH-rhaps  the  commonest  causes.  Ihere 
1-  neither  lauiulice  nor  other  -\-mptoin  th.it  can  !«■  attributeil  to  the  disease 
ol    the   li\er. 

Lardaceous  Liver.  The  luer  i>  unnonuly  enkir-ed  ;  the  nure.i-e  in  size 
in, IV  be  <.on,ider,ib!e  :  indeed,  next  to  cancer,  kirdaceons  di>e.i-.e  ciii-e-  the 
kirue-t  luer-  with  which  we  meet.  .\  l.ird, neons  li\er  lue,  been  known  to  \\,\-\\ 
M  "'~-  't  !-•  »>  smooth  that  e\eii  ihiouuli  the  -.km  ii  lei  1>  smooth;  it  \  iiini, 
and  the  ed-c  i-  slKirji  ,in.l  li,inl  ;  it  causes  no  p.im,  and  i-.  not  tendtr,  Tlie 
I'.ia-no-i--  oi  this  (lise,i,e  i~  miicli  l,ii  ilit.iled  bv  liiidim;  hird.iceous  disease  of 
other  (u--an- ;  thus  the  spleen  mav  be  eiikir,.,!  <  on-ulerably  and  uniformly, 
there  luav  be  .dbuminuria  liom  lankKeous  disease  ol  the  Ividiieys,  or  diarrha-a 
ironi  i.ird.Heou-.  diMase  of  the  nite-.tiiie.  (  liilv  two  causes  for  lardaceous  dis<'a.se 
.ire  known.  \  i/.,  lon,--contiMiied  suppnr.i  tion  e.-..  ]i-io.i- ab-ci  --,  and  lon.Lj-standin- 
s\philis  e\en  II  tins  has  not  caused  aii\  --iqiimr.ition.  1  ha\e  Uiiowii  it  occur 
m  a  Mu.ill  child  as  ,-i  result  ot  congenital  -viihilr..  In  a  verv  few  mstances  no 
Ciu-e  lor  lardaceous  ilisease  can  be  discoMnd  but  this  is  so  exceiitional  that 
we  shinild  be  \M\-  i.iiitiniis  nl  dKejiio-in-  larda.ceous  dis.,i-.e  m  the  ab-ence  ot 
sy|iliilis  or  -uppiir.iticm. 

Tuberculosis  of  the  Liver.  It  ;.  eN^e,,,\el\  rare  lor  a  tiil)eruii.m-.  depo-it  in 
■''"  ''■^'1'  ■'"  i"'iii  .1  "I'l---  Miiiii  I,  ntiv  l.ir-e  to  be  detected  clnucdlv  :  indeed,  -o 
iMie  i>  ll  ih.it  the  di.uiioM^  could  not  be  in.ide  before  exploration  unless  it  wire 
known  ih.it  the  iKitieiit  li.id  tuberculous  di-ease  at  the  pi  ripherv  of  the  i  ottal 
\em.      Juil-iim  bv  inoibid  an,iti)iii\     ,i  t  iiberi  uloii-  tumour  ol    tlie  li\cr  wouhl. 

■   ■•■'-■■■^   ■.■■.:■,   ::e  a  i.ontiiry  turri.Mii'  i.i    iin    ln.i.      .\i  .ni  eNpio.aiorx' 

I'lHUMtion  .in   nie_iilar  -h.i-i;y  abscess  ia\ily  would  be  loiiiul,  the  pus  ol  which 
would  (  out, nil  tubercle  b.icilli. 
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Actinomycosis,  m-.  a^  it  i-  -dim  tuur,  c.ilKil,  fli'cf^tnttiihosis  ol  thr  li\,r.  I  !i  > 
iiuM  li.irdly  lir  (Ili-iiii-c  .1  \',iilinut  l,i]'ariitiiiiiy  uiilc-~-.  tli''  ]iatnnt  \\i\>-  kiinun 
tn  lia\r  ai  tmoiii\M)~i-  cl.wlinr.  It  i-  \  i  t  v  larc,  ami  lia-  -i  Mdiii  luru 
rt'iiiLjiiut  (I  HI  til.'  Inrr  until  alti  r  tin-  ])atirn!'s  dcatli.  It  (litci  t(  d  iliiniiL;  hlr, 
thci'i'  would  lir  a  local  inlaiL.  innit  ol  tin-  hvi-r.  I  lie  y\\^  in  it  wnuld  1  c  in  an 
nii'^'ular  cavity  uitli  ~lia'^^\-  waiU  and  tralx>cula\  ami  th.-  c  liara.  l.ri-l  k  littlr 
-ul])liiir-colourid  i^ranulr-  would  1«-  -,rn  in  it  with  tin-  nakod  cvf,  anil  tin-  ray 
inii-n-^  on  txanunation  with  tin-  mu;ro-,coiir  [I'Uitt-  Xll.  Fie.  S). 

Hydatid  Disease  of  tlie  Liver.  I  in-  can  hardly  he  ri'coLjnizcd  unless  tlio 
cyst  can-cs  a  di-u)\  .i.ililr  tun. our  ot  the  li\,r.  'I  hi>  may  be  lui,L;e.  Hydatid 
ly-t-.  ol  the  li\er  may  cuntain  thirty  pints  or  more.  If  tlie  tumour  can 
lie  Irlt,  It  is  rounded,  smooth,  loi.di/i.l  .iiid  re!,'tilnr,  and  tlius  is  distini;ui-lied 
liy  Its  leel  from  cancerous  or  sy])hiliiic  luer-,  lor  m  tln-e  tie  tumour-  are 
iire-ular  and  rou,i;h,  and  often  there  are  one  or  more  ii,  di.leient  p.irt-.  ol  the 
liMU'.  A  li\-(latid  tumour  i-  luither  tender  nor  p.uulul.  and  thu-  diller-  irom 
ail  alisre-,-.  if  the  tumour  projects  iroiu  the  lower  })art  of  the  liver,  it  may 
r.  -emhlc  a  gall-bladder  ;  if  it  i-  more  on  the  surface  of  the  li\ir.  it  ni.iv  he  i.  It 
there,  especially  when  the  p.itieiit  t.ike-  i  deep  mspiratuui,  lor  tlun  it  de-,  i  iid- 
Irom  under  the  rih-,  A  larue  hyd.itid  i  \-~t  ol  the  lower  part  ol  the  rr.4lil  lobe 
ol  the  li\er  ciu-e-  c  oii-ider.il  ile  mtr.i  abdomiual  enlari;emcnt  of  that  lobe; 
on  the  other  h.iiid,  il,  as  i-  Iretpieiitly  the  ci-e.  it  lus  ui)ward-  between  the 
layers  ol  tlie  coronary  lijameiit,  it  )>u>lie-,  up  the  diaphrairm,  lormin:,;  a  rounded 
lirojt'ction  which  may  be  jn  rcii— ed  out  m  tin  chest  as  an  addition  to  the  lop 
ol  the  normal  hepatic  dullie--.-  :  m  exceptional  cise-  the  tumour  may  be  -,, 
liuue  that  the  dome  shapi-  ol  the  dullne-s  i>  lo-t,  and  the  ca-e  i-,  rcLiardi  .1  a> 
one  ol  i>leiiritic  eltusion.  When  the  tumour  .itiaiii-  lou-iiler.ible  size  there  is 
impiired  \esicnl.ir  murmur  o\er  the  ri'.ilit  chi  st,  winch  is  biil-ed  -o  that  it 
lue.i-ures  more  than  tin-  hit.  It  a  hyd.itid  tumour  h  deep  lu  the  li\.r,  the 
-wellinL:  fieb  hard  ;  il  it  uuues  to  the  surlace.  the  tumour  te.  U  t  n-e  so  teii-e 
Ih.it  lluctuatiou  1-.  very  rare.  i'he  so-called  hydatid  thrill,  beiiiL;  the  thrill  jelt 
in  the  lim;er  lynr,;  on  the  tumour  when  it  is  struck  bv  >i  lin.;er  ol  the  other  hand 
i-notolteu  hit,  thoucih  it  m.iv  be  obt.imed  o\ir  auv  ten-e  lolh.non  ol  lluid  ; 
but  It  It  be  ]iresent  it  is  of  con-iderable  1 1  la uuo-t  le  \  able,  lor  other  ti-nse  cysts  arc 
\err  nnu-ii.il  in  the  lixtr.  (  Kci-ion, illy  two  or  e\en  three  livdaf  id  cysts  are 
present  in  the  s.ime  li\er;  each  then  has  the  th.ii.icti  i|>tic-  of  a  single  cyst,  I)ut 
the  diai,'nosis  of  tlie-e  cases  may  ii'wr  mmh  dillictilty.  It  is  excessively  rare  lor 
hydatids  to  cause  pre-sure  symptoms  ;  jaundice  is  hardlv  e\er  seen  ;  if  present, 
it  Is  probably  caused  bv  rupture  of  the  cyst  into  the  bile-passages,  .\  huge 
cyst  may  displace  the  heart.  KosiNormi.iA  h/.r.).  even  to  a  coiisider.ible  <!e,"ree, 
is  sometimes  foniiil,  I  have  seen  lu  ]ier  cent  of  eo-iiiophiles,  and  e\en  50  per 
cut  li.ive  bev  11  ret,ir,|e.l.  A  more  moder.ite  ira  re.ise  is  -ometime-  -eeii  in 
.luctr,  I  . -11, illy,  idMiiophilia  is  absent  111  hydatid  di.-ta.se;  when  present  it 
I-  a  coii-ider.il.l.  help  in  diagnosis.  It  decrca.scs  greatly  after  the  cyst  is  drained. 
Il  the  hydatid  lluid  become  absorbed  t),,'  patient  may  ha\c  urticaria.  When 
the  blood  SI  rum  of  a  patient  with  hxiLitid  ili-ease  is  iui\ed  with  -one  hydatid 
lluid,  .1  pncipitate  mav  1..  loim  d  .i^ter  abimt  twenty  hours;  this  reaction  is 
not  eon-tant,  out  it  do.  s  not  ociur  wli.'U  h>-<latii!  fluid  is  mixed  with  the  serum 
01  a  patient  who  ha.s  not  got  hy.l.itnl  disease.  Ilvdatal  fluid  does  not  give 
ail  albuminous  precipitate  wle  n  li.-,ii,  d,  where.i-  th.-  lluid  of  an  ordinary 
pi.  untie  elliision  does  :  on  the  other  hand,  hydatid  iluid  gives  an  abundant 
white  ])re<  ipitate  (M  siher  chloride  wh'  II  -ihar  nitr.ite  i-,  adde.l  to  it.  HooLl.i- 
(see  I'n;.  i\  p  -,7)  may  olteii  b.  lomel  in  hy.latid  thud,  especiallv  alter  it  is 
ccntrifimali/ed.  U\-datid  cv-;-  -.umtim.-  -iippurr.le,  and  then  they  cm  h.ir.lly 
be  'ii-iingui-hed   Irom   otli.  r   l.irm-  of  ■in^jl.'  solitai\-  ab-ce— . 
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Alveolar  Echinococcus  Disease  i-  \'i\-  i.n^  .     .\,>  ca^i'  ll,l■^  brrn  rnordnl  m 

Kn.nl.ui'l.  rih'  li\<  r  1-,  rnl,ir::i,i.  ami  uluiiiIki  .  -r.nlu.illv  dii jiriiinu  (iuiiiiL;  the 
two  or  till.  '  VI  .u^  tlir  |i,itHiii  li\''~,  I-.  present.  I'vuxi.i  and  L:a>tn)-iiiti.'stin;il 
symptiiiu-.  arr  dIIcii  (irr-riit,  and  tin    jiatu  iit  i]\v-  Iroin  rxliau-nun. 

(  )tlirv  c  v-N  11!  tlir  ll\  11  air  \  i  1  V  lair  all'!  \  (TV  d 111 H  lilt  til  iliaji'd-i  .  S|>i  I  lal 
text   I'Miik^  draliii:;  w  all  ill.    Ii\  I  r  shinild  lir  um-nltid  aluuit  \h>  in. 

11.  //  r,   11',-/, ■. 

LIVIDITY.   EXTREME.       Si    (A  a.m.ms.) 

LOCK-JAW.       Si-    iKi.Mi-.., 
LYMPHATIC   GLAND  ENLARGEMENT. 

(A).  — ( i  i;  N  i;  ij  A  1. 1  / 1 . 1 )   I  ]  M  \  K I .  I  \t  I ;  s  T. 

TlnTc  ail'  I  iTlain  di-ia-r^  iii  wIikIi  iIutv  i-  a  ti  nd<'iit\  lur  all  iir  niMih-  .dl  the 
lyiniiliatic  uland-  in  ihr  Imdv  tn  !>.■  cnl.ir-fd  -mrralizrd  ^laiidiilar  ciilar^rinint, 
a^di-tiiu!  Ironi  riilar^.'inmi  III  JDcal  '.in  mp-.  ol  ■_land^  unl\-  '1  hr  di-tiiR  Imn  is 
nut  an  ali-iiliilr  uii'',  inmivrr.  iiir  m  a  ci-rlaia  pii i]ii at n m  ui  ]iaiiiiiN  -n,  •iiif,; 
Iriiin  a  nialadv  wliuli  ii  iiail\-  Laii^i-^  urmral  Kinplialu  .^1  and  iii.ii  rid.ir.^iTlirat . 
till'  (.li.niL:.  -  ina\-  In-  i  miliii.d  tp  l.nal  _:r.mp.-.  lu.^lcad  ol  litiii-  a.-^  \\i  l<--]nr,id  a-> 
ii^ii.d  It  nia\lii-  -aid,  !ii.ui\.r,  til, it  il  then-  is  m'lUTulizi'd  enlar^onii  111  i.|  the 
l\  iiipli.itii.  i;liiiul.-,  till  p,i!irnt  1^  piuli.dilv  siiitiriiii;  from  our  or  oili.  i  i.l  ihr 
li'lli  i\\  in.;  diseases  :-  - 


l.vnip.lialii;    Iriik.niiia 
IIiid.4Uiir>   dl-ra-.r 
l.\inpliailriniiiia 
l.vm|ilioin,i 
I.xinp'i'  i-airom,i 


Srci)Md,ir\-   >\  pliilis 

(rcnilall     lllra'-lrs 

StiHV  disease 
11,1, llr. 


li    l~  ol   .imi,r  inijiiii  1,1111    t,,  1„    .iinir  -inr  tli,it    tin-   .dalld-  ,tl.    i.  .dl\    rlllnLid. 

•  Hid    imt    iiiri,  i\-   )ialp.iMr   with    u.r.iti  r  e,i-r   tliin    u-ii,d  ;    r\| lur   aloiir   will 

dnidi-  till-  i|iir-iioii  I  Ihi..  all'  iiKiiix'  condilmn-  in  wiiu  II  w.i-liii;  .illnl-,  tin- 
-iilii  ul  .11.  oil-,  lit  and  not  tlir  h  ii'pli.iti.  '.Inid-.  so  ili,it  ih,  Litii-r  air  l.dl 
"illi  .  iii-idriMli|e  ease,  cspiiidl';  in  ihr  -imii,  in  \ri\  ilnii  )>ri-.in-  (.ni.i.d 
ul.iiidiil.ir  riil.ii -riiicnt  Usii.dU-  iinplir-  ,il|.i  I  i.m  ul  ih.  i.rsu.d,  a\illai\,  .iiid 
iiiu'iiilial  ul.iil'l-  at  til.'  -.nil.'  mil.  ;  tlm-r  in  th.'  i.oplitral  -pan  m  .ilum  tile 
mtrin.il  ioii.l\|i  III  tlir  liiiin.  Ill-,  .  ..■  Ir--  oil.  11  all.ilr.l;  ill.-  \arioiis  ^;iinips 
^Mtliin  III.  a  I. doll  I.  .1  (an  ■-.  Mnin  1 ..  p,,lp,il.  .1,  mil.  --  j..  iliap--  in  lln  iliac  reyiini 
or  peUi-.,  wliilsl  rnlari:riiirni  nl  tli'  inrdiastin,d  an.l  luoii.  hi.d  -roups  tan  oiilv 
l)('  surmised  when  tliere  i-  r\  ulnu .   .  :  olisini.  ii.m  i.i  mir  m  hiIk t  lirolitlius. 

\\  ||.  II  .1  1,1  se  of  Ki'Ileraliznl  1\  iiipli.ilit  ylalldiilai  ilil.u  :;inielll  presents  Itself. 
II  1  iiiipoit.int  to  make  a  MoodLount  ,  the  I'iimd  ehaiiL;is  \mI1  eithi  r  indiiali 
Ivmf'litilu.  It  II /it,' III  III  (see  .\\.i  MIA),  or  else,  if  the  cliaratteristu  I.  in  o.  \  te  loiints 
o(  the  latter  an-  not  found,  l\inphatic  leukatiiia  will  U-  extlml.  .1  .None  ,il  the 
other  condilioiis  exhiliil  p.itliOKiioinoiiii  lilood-tlianyes,  althoUL;li  tlnrr  will  \it\ 
often  1k'  a  considerable  deijree  of  an,i'nii,i  of  the  clilorotic  ty|H'. 

UmlKliin's  disease  nearly  always  starts  with  much  swellin.i!  of  one  Kfoiip  ol 
glands  iH-fore  the  rest.  i's|wcially  those  in  the  neck  ;  there  is  usually  a  moderate 
tlfKrc'i'  of  enlargement  of  the  spleen  at  the  sitnie  time,  and  in  the  course  of  weeks 
or  months,  yener.ilized  sw  IIiiil'  of  the  lvmph,itic  j..l,inils  occurs,  esju'ciallv  those 
Ml  the  ,ixill,e  anil  within  ilu  ili.a.ix,  the  resultant  masses  sometimes  U^ini;  of 
coiisiilerable  size  {In;.  li.i)  thouyli  the  indi\  dual  H'-inds  remain  (lisiiiul  fiom 
one  another,  clo  not  tend  to  break  ilo-.v!!  :'.!id  ".•.ippuriie  jsnd  d"  n--'-  !-:.:::•.:• 
lixed  either  to  the  skin  or  to  the  il.r)i,r  parlv  as  they  would  do  if  thev  were 
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tul)i-rciiIoii<  ,)i-  .hi-  t.i  -.■,.. ,11. larv  <l.'p,)M)<  c.t  jn.iliun.iiit  .li-.a-  ^  "1  li.-  I  .loo.l- 
chanyi's  in  llu.|-Kni'>  .h~,.i.,-  air  lor  tin-  nio-i  p.m  n,.::,ili\.>  i-,,  .W.iMiAi, 
tliou.;li  111  l.lood-lilin^  ill.-  iH.  iiiiTiuv  (,i  an  .icca-K.  1  lia-ipliilr  i.()r|)u-.(.k.  or 
ni\-rli)cvti'  niav  help  m  ,1iik1i  ih,.  clia.;no-,is. 

l.vuifli.i./.ii.'W.i  .lilirr-  tniin  ilo.l-kin's  disra--.-  m)  littl,-  thai  ^(,nlr  autlu.ntu's 
u-'  ill.'  luo  iiaiiic'^  .1-  thoii-li  ili.'\-  wen-  s\-n(in\  niou^  ;  i.ih.rs  lofixr  tl„-  trrni 
Ivinplia.l.noina  t,,r  tlm,.-  ia-.-~  m  wluch  -.pl.-nK  riilar-.-innil  i-  iKil  apparent. 
NslnKi  llic  alL'ttDii  ot  ill.'  Ivnipliatic  uLiiuK  i>  wry  profoiin.l  111  oiu'  ^mup  an.l 
liMl..  luarkr.l  ■•iMulirrr.  I.viii!'/:  Ill  I  i^  a  t.-rm  that  has  .so'ii.-iiiin's  Ix-iu  iixmI 
m  I  li.'  -.  iinr  scriM'. 

\\h.rc  ivnif-lmstin  •iii.i  cn.l,  and  ll.id-kin's  di-.-as.-,  lvnii>hadrnc>nia,  or 
Ivinphoma  Ix-in.  i(  i,  .Ullicult  to  >a\-.  !t  tli.Tr  i>  ■^.nrralizcd  eiilarK.iii.-nl 
ol    the  lynijihatK    L:l.iiid-  witlioul    iiiiich   altrctior.    of   thr   .-^ph-i-n,   without    any 


/■y^^.  Hi,.--  H.KiKkin',  jliM-a-s,.      The  lyi,.|il,;iii,   Klnnck  in  the  Irfi  side  of  the  neck  are 

l«riunlarly  alone  the  „iiter  lK.nler  .>f  the  [H-tioralis  majo    mils.  Ic  :  thr  kI.ukIs  in  iht-  left 
axilla  are  al,u  enla.^ed,  hut  to  a  less  extent;    even  the  left  e,.iti.K:hlear  slan.l  i-  xivilTly 


till-  tondition 
It  run  ij   ai  111.- 


patllO'.:ni'ni.)nir  jijood  <  lian-ji--.  an.l  \mi1i  a  lapi-ll-,  lai.d  ,  n.Jiii 
1-^  -poUi-n  ol  a-.  Ivinplio^aii  .1111.1.  i.in  n  ini.jH  ,  ,|ii.,||v  ui-ll  1 
l\  inpli.idcMoina. 

^vt-liililu  i;,\ni,/s  M-Moin  Mao-  aiiv  L;n-at  -i/.-,  <>nlv  ^woIIiiik'.  roimlilv  ^p.akm^!, 
'"  '""  '"  ''""  """-^  till-  noiinal;  tin-  iir-.t  to  Ix-  involvi-d  arc  iIiom'  in  the 
iui;;hli(Jiiihood  ol  ilii-  chnncr.'.  and  lh,n-loiv  most  ofini  thosr  in  thf  ^;roin 
spn-a.liMK  latiT  to  all  thi-  Klinid^  in  lli,-  |,od\,  imlti(liii«  tlio-f  1:1  the  ocupiiai 
n-uion,  uhich  arc  not  a.  a  ral.'  allfil.'.l  .-xccpt  hv  svpliilis,  |.,-dinil..sls  capili-. 
with  sorr.s,  an.l  (,,11,1,11  ,,.|,.s.  Syphilitic  «lan.ls  arr  almond  -ha|M-d  an.l 
Iirni,  painl.'ss,  01  at  most  ^|,tiy  tcndiT,  and  tlu-v  .lo  n..t  Ih-ioiii.-  adh.r.iii  t.. 
■Ii.-  skill  or  to  tin-  (lffp:'t  .arts  1  h<y  may  remain  palpal.l.-  lor  vt-ars  alt,  1  all 
th.'  sh;ms  of  sciomlary  svphdis  have  disapjM'affil.  Ih,.  .Ii||k,i1Iv  in  il;.  11 
h.iynosis  diH-s  not  arisf  when  chaiicn-  or  roseola  is  pn-smt  hut  laltr,  tluir 
natnrf    may   not    Ix-  ohviouH   unli-ss    thrrc    is   a   clear    history   of   ftyphilin   or 
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Cnmaii  iihiis!(\<  caUM->  .:.n.iMh/r.l  iiilar-iiiinit  c.f  tlir  h  iiiplKitic  LilaiKls 
\rr,-  Niinilar  to  tliat  of  Sffoiiil.nA-  ~\].liili~,  Inn  tin  .Ii,i-im-i,  i,  L;riuT.ilU'  oliviou^ 
from  the  nature  ol  ■,  lie  -.km  . -1-111111011        I  ij,-  on.  11  rr. -111  .-of  i-iil,ir_:i-.  i  oiiipit.il  ,ni.l 

•  .n\u-v   -lAn>\^  a>^oLial--i|   with  a   rn.-a^l.----lik.-   i-,i--h   --rx.--.   to  .li-t  m-^ui^h   (r.-iman 
nii-asli-s  from  oi-iliiiarv  mr.i-l.--,,  aii-1  aKo  from  M,arli-t  U-\  .-r  aii-l  otli'  r  i-rvtli'  ni.it.i. 

Sti/l'.i  (//.M.iM-  attract-,  at  t'-nti.iii  iirimarih'  on  anouni  ol  ih,-  a!l.-clion  oi  the 
|oiut>.  aii'l  till    riilar-.-mriit  of  ill.-  1\  niphatic  ul.iinN  1-  a   -.vniptoiii  of  ^.-comlai  >• 

impoi  lain  ■  It  i>an  alli-ction 
of  t  hil'ln-ii '  In;.  I  JO)  procisflv 
i.orri--poniliir^  to  aMitc  rln-ii- 
liiaioi.l  ,-irtliriti>  of  ailiill^  ; 
no  j-iint  111  till-  l.oil\-  i> 
i-\.-iiipi,  and  11  1-.  probatil.- 
tliat  till-  I\  iiiphatK.- ylaniiiilar 
rnlar!,'ciiii-nt  i-.  sfcoii(lar\-  to 
ali^orption  ol  niicro-orw.m- 
i>m>  Iroin  tin-  inli-cti-d  joint.--. 
I  he-  ]iati'  lit  h,  ,  i)mr>  ana-niK  , 
\\  I'lli  a  ti-nd.-ncv  to  pi-^nu-n- 
taiioii,  and  tlic  ^plr.-n  i>  rii- 
i.ii  ^t  d  a--  wrll  a--  tin-  l\  Ilipli- 
alu  L:land-,  1  In-  di^.-a-.-  i> 
imnii-lakal  ill-,  Similar  Km- 
pli.ilK  glandular  (-nlaM:rii-.,  nt 
Ol  I  ur^  in  till-  ac'iiti-  rln-uma. 
loi-l  .iitliriti-.  or  iiili-ili\i- 
■-\  ii'-,  I  ;■  -  or  pi-11  ai  tin  m-  ot 
oldi-i     I    -i-on^,    1  -pi-i  iall\     in 

I  li.i!  loi  111  \\  hull  1^  I  li.iiai  - 
ti-ri/id  li\-  --pind|i--^lia]ii  d 
sxmIIiii_-  ot  tin-  lir~t  mlri- 
pli  ilaiU'  al  joints  ol  tlu- 
li.iild^  J'lj.  107,  p.  (;Si  ;  Imt, 
a-  .1   I  111'-,  llic  i-nlar«i-lii'-nl  i-- 

I I  .nniii-l     to     those     '^l.iiiiK 

\\  liii  li      ari-     i-|o-i--;t      to      t  In- 
a  lli-i  li-d    |oinl  -      •piliiH  lili  ar 
list;  lliere  in  t\^ii.a!  -«piiidte.>li.i|tftl  riilar^fiiirtil  oV  ihr  tir^t  --l.ltliU.    toi     ill-tai;i  r,    ill     1  In* 

i.-.ierplwlanifal'.|..iMis.  ,.,„.  ,,,  1 1,|.  nii-,-r- and  hands, 

.111-1    -•!  loiih. 
/'l.i^-iii    ma\    111-  .i> -01  Mil  -I   wiih  \  I  r\   ai  nil    Ll.in-lul.ii   1  nl.iru.-iiirnt  .dl  o\  1  r  tlie 
l'od\-  ;   thi-  dia^noNi,  ill  piiiiN  larm-ly  0:1  the  hi^lon.aiid   jmi  lu  ul.irh-  upon  tin- 

p.iin  lit  h.i\  111-;  1 11  i-\po>i-d  to  thr  ri-U  ol  <  ontr.u  tm.:  pl.r.:ii.-  m   ^oiiii-  inlcited 

touii   01    poll         I  111-  di,iL;no~i-   in.iv    In-  loniiimi-d   li.u  !•  1  lolo-u  alh 

li. — LoC.M  I/I   I  I     I    \  Ml  II  \  I  li      (  d    \N  III   I   \l;     1.  M   \Ki,l  Mi  N  r. 

It  li  i~  I'l-i  n  niiiiiioiii-d  .ilii  ,i-K  th.it  111  .dl  thi>-«'  (lix-nscs  in  which  i-nlar^i-nu'iit 
ol  ihi-  Uniphalu  jl.iinU  in.i\-  U-  uriit-r.d.  it  iiiav  somctimivs  1m-  loc.il,  or  niav 
I  •■-.-III   I'M  alh    lii-|.  o-  il    hri  onii-s  m-iuTiil.  ^o  th.it   III  I'ViTV  cast    I  a   \\  hii  li   1  In  i.-   1, 

•  III  .iiiiiiioii  III  .1  loial  uioiip  III  Kiiiph.ilii    ^l.iiid-.  It  i>  itii|>nrl.mt   to  rciiirmlK-r 

till-     |io...lli|lll\     111    thr    t.l^i-     In  in^     dill-     lo    olli-    ol     ihi-    dl--^•av•^    ahlMd\'    ihsllls-il'd 

under  hradini;   .1        lln-   lollowin,  .id-lilion.il  1  .iii^i--..   lio«i'\i-r,  Ii.ivi-  aUo  to  ln- 


/"/V.    i.*o.  — Siili'.*    ilis*-av*  :    at  tile  rlirtttuntoitl   arthritic  itt 
(tiiliiniiiM).     'I  hf  kii»r*--  an-  suollen  niu!  thtfir  ordinarv  mitliheh 
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S.'ptic  ali-orpti')n,  from  ^orr-,  etc,  on  the  -kin  or  niiRoii, 
incnilir.iU'-,  Iroin  wlmh  lli'-  Kinph.itio  iliaui  iiilo  iln- 
partKul.ir   ulaiiU   lli.il    are   nuohcl 

TuIllTCUloU-    illvM-..' 

Srconilar\'    niali_:naut    ili-ea-e. 

Whenever  tiiere  1,  anv  doul'l,  a  bl()o<l-count  -honM  he  nia^le  in  onhr  either 
1 0  .ha-:no>e  or  ex^lirh-  hmpliatic  leiika'Uiia.  \\h.)i  ihw  cm  he  ■xiJu'led,  the 
niliH'-  III  th'-  local  ulanillllar  enlar^^eiuent  «ill  _;eneralh.-  !"■  -nL;:;e-,te  1  1)\-  the 
.i_:e  111  the  jiaiient,  li\-  the  ch.iratter^  ot  ilie  ulaniU  'heni-el\e>,  anil  by  their 
!oi.alit\-.  We  will  here  ili'al  with  the  >uli|e(.t  troni  the  point  ot  \  lew  ot  the 
jiartu  ul.ir  unnip  ot  L;l.m<ls  in\iil\iMl 

Occipital  Glands.  -I'he^e  -eMom,  il  e\i'r,  liecmie  enlar;;e,l  a-  tlie  r<>-iilt  ol 
leiikaniui,  lioi.lu;kui'-  ihiea^e,  Ivntpliadeiioma,  (ierinan  luear^le-,.  -vphilis,  or 
t  uherciilosis,  unless  there  is  obvious  enlarjiement  of  other  ulamU  at  the  same 
tune.  When  there  is  eiilareement  of  the  occipital  i;lau(ls  and  no  other.-,  by  far 
the  most  likelv  cause  is  septic  al)-orption  from  the  posterior  rei;ion  of  the  scalp, 
particularly  from  /oj/'iZ/e  1,  sc'"')i-liaic  dfrmaiiti.i,  or  most  likely  of  all,  piliculiisi^ 
i.it'iln.  Xit-  should  ahvavs  be  looki'd  for  in  the  hair  uilli  c.ire,  .md  thev  mav 
-onietimes  be  found  even  ui  wealtln'  ladies  in  whom  the  mode  ol  mtection  mav 
lie  ipute  Miexphcable.  The  patients  Lienerally  have  much  irritation  of  tlie  skin 
at  the  baci  of  the  neck  at  the  -,ime  time,  and  it  ma\-  be  attributed  to  tlie  nibhiiii; 
of  a  coU.ir  or  the  neck  ol  a  dres-..  There  1-  -eiler.ilK-  :cin-iderable  an.cmia, 
and   the   p.iiieiu   look-   iimvell 

Pre-aurlcular  Gland.  -Ilie  mo-t  common  ciu-e,  tor  enlargement  of  1  he  pre- 
.iniuul.ir  u:lani|-  .ire  :  Srf^t:.  iilfnti  it  ot  the  -km  ot  ilie  cheek,  e\elid,  ear,  01 
I'lnpor.il  re;,non  of  ihe  -c.ilp,  or  ff^ithfh'iihi  ot  the-e  n-mon-.  The  ociurreiice 
ol  enl,ir.;emenl  ot  tin-  ulind  in  .1— cici.ition  uitli  an  nicer  uliich  m,i\-  be  rmlent 
on  llie  one  hand,  and  ,111  epuhehoma  011  the  oihei,  do,-;  not  neie— .iriK'  iiiilicati 

the  killer,  tor  ■.Mlhollt  there  bein'4  sec  olid, ir\-  depo-lt-,  'he  |,.:l,inil  in.l\-  be.oni' 
eiii.i.,  I  Iroin  .di-orption  of  b.icteria  and  then  )iioiliul-  Iroin  the  [ui-  ol  indent 
ulcer.  In  tho,e  \,rv  r.ire  cises  of  ihiiux  /  .111  i^\i!:J  or  othei  nei-hl'ourin^ 
p.irt,  eiil.irj.iiii  111  ol  the  [lie  aurlcnl.ir  ul.ind  m.iy  nrei^de  the  uner,ili/ed  en- 
l.ir;;eini-nl  o|  the  -.^l.ind-  !o  vvluch  -■.phih-  -.^ixe-  ri-e  1  he  -kind  ie.,i\-  .il-o  U-  tln- 
-ile  111  nil  1.1  no  lie  -,in  0111,1  111  \  erv  rare  c.i-e-,  the  pri  111,1  rv  Lirow  tli  beiii^;  in  1  he  eye. 
Submaxillary  Glands.  lln-  i.oininoiu--t  cm-e  tor  (-nl.iri;ement  ol  the-e  i- 
■■if^lii  al'S'irpti'ii  Iroin  the  nioulli  ;  ton-illilis  .ind  inllamni.ition  ol  tie-  l.tme-  ,iic 
re-|X)n-ible  for  the  '.;re,ii  iii,i|oiii  v  ol  i.i-e-  in  which  a  In  in  u  1,1  ml  becoim  -  |>,ilp,ili|i- 
ju.st  lnne.illi  .md  behiuil  ih  ,111, 1  ot  the  j.iu  ;  _:i  nei,ill\  the  e.il.ii  L;enient  1- 
,i;ri'ater  ii|ioii  one  -id.-  1 1 1,111  upon  ih  oilier,  .md  it  m,i\  pi  1  -i-t  toi  .  I,i\  -  01  e\  t  n 
wi'ck-  .liter  the  ,,m-,il  inlkiinin.ition  m  ihe  tonsil  li.i-  -nbs'ded.  Ihe  ul.ind 
are  pa  111  I  111  ill  the  .11  iile  -1,1 -e-.,  ,md  111  .1  I--"  i  ,1  -■■-  I  lie  in  lei  lion  is  so  »  .ere  lli.it 

Ihe     II,    M.-,    lile.lk    dieui.    -Hid    -11  ppi  I  r.l  I  I V  e    .idelllll-    \Mtl\    ,!ll    .ibsCe.SS    resull-.        .\ll 

kind-  of  mil. mini, iiion  ol  the  ihio.ii  m.iv  i  ,ui-e  tin-  ^;l,mdiil,ir  enhULienient  - 
onlin.irv  -iniple  lon-illin-,  lio-pii,il  -ore  tlu'cit,  ili.-mn,itK  lou-ilhn.,  .piinsy, 
diplillierM,  scarlet  te\,-i.  ,ii  ute  plile-nioiiou-  toii-iliili-  Ihe  prei  i-e  n.itiire  of 
the  inleclmi;  oruani-ni  i  -  to  be  a-crt. lined  bv-  lakiiiK  -w.ilibm^-  from  the  ton-il- 
or  fauces  for  b.icterniliiL;ic,il  i  nil  i\  ,.t  mii  X'mceiit's  ani;m  i  k --  lie,pienll\ 
produces  ulandul.ir  eiil.irneiiii-nl   ili.in  do  oihei   -e\-ere  forms  ol  -on-  thio.il 

InMimmatory  changes  in  xkinds  turther  forward  beneath  the  ]a«  are  often 
-eioud.in-  to  laries  of  a  tixitli  or  to  -ome  \ariet\  ot  -tom.ititis,  tln'  di.ii,'nosis 
Ileum  .i-ci-i  l-iiiiid  bv  inspeclioii  ol  ill,  nioulli  1.,---  .uiil,-  i  iil.ir^ein,-iit ,  L;oinL: 
on  to  iiiiKii  i;i,.ii,-r  sue  than  i-  the  iiile  with  mil. mini. iim  v  .idemti  ,  m,i\-  n-iilt 
(ri»in  *H'eiji|il;i rv  ilc'posits  q{  Hiiiliatittut  dtsftisf  iti  tli'  ..tilaii-.ivill-.i?  v  'd.md-  wIh-m 
there  is  s,pi,imi)iis  eelle,|  c.ircinoiiia  {epillielionai  ol  the  loni;ue.  lip,  ^mn.  ,  lii-<  k 
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nnsr,  pnl.itr.  f,nircs,  ton-il,  pliarviix.  or  liirvnx.  Tlu^  diayim-is  in  tlicsu  casfS 
'I'lK'ii.U  u]).m  ilir  pii-riKr  iif  .111  oli\ii)u>  iiiiiiinr\-  r|)il  lii'lionia  ;  if  tluTc  is  any 
■i'>iilit  a-  to  till-,  a  Miiall  portion  ot  tlir  iikcratiiiu  iiia-s  niav  lie  i^xcim-  !  for 
niRni-.i-o|)Kal  <\aniiiiatioii,  W  lim  a  Liiiiniiiatous  uIlt  Mnmbi.-s  opitlu-Iioma , 
ill.  Ill,-,  I  1,1  i,,ih,l,.  ,,|  pot,i,-iiini  .111-1  111,  vciir\-  niav  i>,,int  t,,  tli,'  loiiii.'r.  ,.r 
Wa-.-rniaiiir-,  -.mim  let  111. iv  !„■  p,,-Miv,-.  A  uuinin.i  of  the  xnw^xw  ,,  hk,  Iv 
to  li,'  111. .li, 111,  .111  ,iiitli,ii,inia  iioi   niiih.m. 

Cervical  Glands.  ^ICnlaru.ni.iit   of    th,    -l.m.K  m  thr  lU'tk  '.'fihTallv  iiiav  1h. 
•itln-r  uiiil.it, r.il  ,,r  l.il.ii.r.il.      If  1111 , hit, i.il,  il  ,,iilv  ,1    f,  w  -lands  an-  iii\ ,  ih  ,  ,|. 
.iii'l   11   thr   historv   i-,    .1    -li,,n    one,   th,'     Llian^.  -    ,:        pn.h.iMv   iii/I.inninit^'iv, 
r'"''>'"l""'^'    "     ll"  "■    I'a-     l.,,ii    ,iiiv    SOI.'    phiL.'    ii|M,n    til,-    skni    of    tli,'    luxk," 
upon  th,'  li-.Kcal  imK,i-.,i  or  tliro.it.  or  if  ili.n-  i-  anv  .  \i,1,ik,-  that    the  patii-nt 
lias    |,r,n    HMViitlv    ,Np,-,Ml     to    scirl.l     i,'\,r,    ,ir     il     lli,iv     is     otitis    iiirdi.i. 
r,  di,  iilos.,  ci.pm,  i,  .H  c,,niin.,n   i.uis,-  ,,|    ,  nl.ir-,  111,  nt   m|  tli,-   >,r\Kal    -lands 
'"   ""     'I'lMr.ri    ot    th,'    po,,r,r   da-s,  ,.      h    brc.-,.in,'s    \,.rv    ,]iii,Lu!t,    h-.u^'vcr. 
to  d, CI. I,'  «ii.-n  suili   i.,r\]L,il    ;;landiil.ir   ciiLir-.-iiU'iit    is   nifirlv   iiillaiiiinator\- 
■'"''    "'"•"   "    I-    '!'"■  to  s,,ni,-  more  serious  1,-sion.  ii.irtRiilarlv   /(//r)r((/-s/s    on 
'!"■    ""•'    'I'l'"'    'inil    ll.,/i:l,iii's  ili-(iifi\   Iviiif^hatlcii  ■111,1.   or  /viii/'li^'Siii,    uhi   I'lioii 
''"'  "tli,'r.       Ill,'    loim,  I     th,'    -landul.ir    swcdlinus    ]),  is|-,t,   tin-  kss   ,       Iv   is    it 
tli.it   i!i,-v  ,ir,'  purely   iiitl.uiiin.it, ivv.      Hi,'   \,,iin-,'r   ili.-   ii.iii.nt,  ami     ,w   111, ir,' 
iiiist,-riliz,',|    low',   milk    lie    has    l„-,'ii    .lr,iikiii-,  th,'    111, ,iv    hk,'I\-    ,ir,-  ih,-\-  to  1„- 
tiilxr,  ulous.      If  ihi\-  .11,'   pi,s,nt   oil    1m, ih    M.les    ot    ili,.    n,  i  k  ;    il    lli,v   sli,,u    a 
l,i:,|eiu  V  t,i  h,  uiiii,'  .eHhivnt  t,i  ,.ii.-  .iii,>tli.r  an, I  to  the  skin  ;   il  tluv  are  tilnler 
n.itnitlist.iiiam;   tli,ir  li.iMii,;   l„',ii   pres,.iit    lor  sum,'   tim,',   tli,\-  an-  [.rohalilv 
tuber,  ukiiis,  .111,1   It    Is  proli.dde   ili.it    tlir  diai^nosis   \m1;    1„     s.itle,!    by   sur-ical 
nvMsun -,    th,'    alNct,,!    Ll.mds    Ihiii-    excised    an,l    ,x.iiiiin,,l    microscopicallw 
^|'ol.t.uu•,llls  bnMkin.;  .l.iuii  ,if  ihi-  ,L4l,in,ls,  uitli.i  ills,  h.irjiUL;  I'stula,  \mi1i  ,,  r,  d 
indol,.nt  eon.htioii  of  th,-  skin  .ii.miihI  th,-  listul.i,  .in,l  \ei\-  sl,,u  .i,-alin-.  an-  t,i  b,- 
foivs,all,-,l  \\h,  ,i,.\,-r  p,,sMbI,-:  bi;i   11   ih,-\-  lia\,-  ,ROirr,-,l,  ih,-n  th,-  conditn.n  is 
.ihiiosi  ,,-rt.iinl\   iub,-ii  111, Ills  ill  (,is,-s  in  whuh  then'  is  no  ,|ii,-stio!i  oj  ,1  late  sn^,- 
I    ni.dmnant    ,lis,-,i„-,      llu-r,-   iii,i\-    i,,-   eoniiriii,itor\-  e\i,|,-iu,-   111    tli,-   sl,,,p,.   ,,( 
tiibertiiJous  l,-si,,ns  ,.|s,-u  )„-r,  ,  ,-s|„-,  ,,,llv  in  a  j.nnt.  the  spin,-,  or  ih,-  j.,  ntoii,  iiiiK 
It  is  notewortliv  111  this  ,  ,,nn,-,  1i,hi,  t h, it  cases  ot  tub.-n  iilos,,  ,,(  ,i,e  -l.inds  .11,- 
even  less  lik,-lv   lll.lll  otli,-r  1  il.  Il\  1, 1  u.ds  f)  devek.p  or.llll.irv  phthisis,  s,,  th.ll    the 
.lbs,-,,,,-   ,,i    hni-.;    s|-„s    IS    11,1    in,lu.iti,,n    th.il    ih,-    -kinds    .11,-    n,,i    mb.-uuknis. 
llod-kin's  dis,-,is,-,  ,,r  lyniph.ideiioiii.i.   is  s,,,,,,-)  m,,..,  ^,,  restricted    in    its  ,-,,ili,  r 
lesions  as  to  .ilie>t   the  cervical   1\  iiipli.itu    -l.m.ls  i,,  a  ^reui  ■■x1i-nt,  an, I   lon^ 
b-fore    anv   <.th,-r   -n.iip.  aiv    iii\Mb.,,l;    m    s,,,  l,    e.is,  s,   pr,-\i.,us   m' op,  1., lion 
.111.1   nii.r,.s,,,|,„,i|  ,-Naiiiiii.iii.,ii,   th,-   11,, tin,-  ,,l   ih,-  -l.uidiil.ii   .-nlarcetiient   may 
!•     op,-i,  to  u,,.,t  ,|oubl;  aii.l  ,-\.-ii  .11;,  r  .111  ,ip,i,iii,iii  t!i,-r,-  m.iv  bi'  dillerentt-s 
ol  opinion,  t,ir  th.-iearesom.-uho  hoi- 1  il..,i  th,-!,,,:,-  iell,-,l  livperpl.isia  ,-xliibited 
inicroscopic.illv  bv  I  lod-kin's-disease  glands,  is  an  iii.licalion  that  th,  \  .,r,-  only 
.1  chro.uc  varietvoi  tuberculosis.    Clinically,  the  two  are  disun-iiisli,  .  I  by  the  fact 
that  tiib.rciilous  i;laiids  become  matted  to:;ether,  \\hile  llodykiiis-disease  glands 
remain  separate  Ironi  one  another,  ami  do  not  soii.-n  or  bre.ik  down  even  when 
ihevh.iM-  .-ecom.- r>f  sial,  yreat  size  that  h.,.1  th,-    I  ,  ,  n  I  ub,  re  iloiis  they  almost 
cert.iinlv    «(nild   h.i\.    done   so;    coiiseipi,  ntiv,   tluv   .lo   not   U-conu-  a<llierent 
to  th,-     km.   to  one  .mother,  or  to  the  deejXT  parts,  and    thev  do  not  cau.se  a 
li-lulous   discharne.     Lnlarm-ment  of  the  spleen  as  well  ,t,  ,',f   il„-   hmphatic 
Klamis  in  the  mck  would  imlicate  Uo<lKkin's  disease-  rath,  r  ihni  tiiheicle, 

Secnmiary  can  in.  una  of  the  ylands  in  the  neck  is  easy  enou;;h  to  ,lia«nose 
when  a  primary  «nnvth  is  already  known  to  exist;  it  is  neiierallv  either  a 
s<iuanious.celle(l  catcinotna  of  the  buccal  caMtv,  esix-ci.-illy  of  the  lonuue.  hp.  or 
p.iiat.',  or  else  ol  the  pharynx,  larynx,  or  nsoplianus.      The  casts  which  Kive  rise 
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to  till-  L;re;iti-i  iloulit  aiv  tho^r  in  which  an  np-i()phay;ral  .imuth  ha^  not  can^nl 
--tcno-i-.,  so  ih.Ll  ihr  ou  urr.'iRi'  "1  secondary  ilcpoMt^  in  ihr  :^lanils  nia\  he  th.- 
iirst  in.lication  of  anxthin-  licin-  wron.:.  The  patii'nt'>  a^r  will  L;rnriall\- 
>utticf  to  make  tul)crculo>is  iinlik.i^-,  tor  tuhen  ulous  ulaniN  are  lar  ci>ninionrr 
II)  chilihTii  th.m  in  ai!uh>,  wliiKt  carcinoma  i>  a  ilisi-a-,,-  i,i  tin-  iiihiilli-  and 
lat'^r  p<-iicm1^  ul  h|.-  :  il  ihcr^-  i-.  any  douht  to  >l.irt  with,  tlic  rapid  rnlari;i' 
ni.-nt  of  ilir  ^iaild>,  ll..ir  r\ir.  nic  hardiic^-.,  tlic  «av  tlic\-  hrcoinc  li\i-,l  t,.  tli-- 
deeper  -irnctnrc-  and  iihiniat.  I\-  t.i  the  -km.  tlirou-h  whicli  llu-y  Imalh  ulct  r.itc 
will  Lmsc  hull'  or  no  doiilit  a-  to  ihcir  cliaractcr. 

S.ii.  Ill, It 'Us  c.''»'/~  ill  the  neck  are  nuuh  rarc-r,  th'-  onlv  \ariel\-  to  I.e  met 
V.  ;th  hem.;  tlial  winch  li.i- ah-.-idx'  he.n  r.lerred  to  alio\e  a-  acute  1\  inpliaileiioina 
vdiich,  on  aicount  nt  it-  .iciiteae-,,  is  -oinetmies  termed  l\-mpliosarconia. 

Supraclavicular  Glands.  -Wlieii  tlie  •^kmd-,  mimediatelv  al><)ve  the  claMcle, 
e-.|iecially  llio-e  on  th''  left  side  m  llie  rei;ion  of  ilie  attachiinent  of  tlie  -teriio 
ma-toid  mu>cle.  are  eidar^ed,  witliout  atteclion  of  am-otli'T  hnipliatic  Ljl.ind- 
m  the  neck,  it  i>  hiniily  sui;yesti\e  of  tliere  beini.;  a  f'inihin  »t,c-i,')  ,,/A  iii  II', 
,1' , I 'III,  II.  \Mtli  -econdar\-  deposits  ascendniL;  alonu  tlie  course  of  the  tlioiacic 
iluct,  and  exhilutin-  theni-eh  es  in  th.e  _!,inds  clo-e  to  where  the  thoracic  duct 
enters  tlie  junction  of  the  left  ju-ular  and  left  ^.uhcla\lan  \eins.  IduTe  .ire, 
of  coiMM-,  nian\- case-  ot  alid.jininal  malignant  di-e,i-e  in  winch  the-e  ^laiid- 
do  not  heonie  .itlected  at  all  ;  luit  the  \alu.'  of  the  -i.;n  wli.-ii  it  doe-  o^iiir  lan 
scarcelv  lie  e\a,  rated  No  one  \.iriel\-  of  intra  alidoiniii.tl  <  .uciiioina  i-  more 
liable  than  aiiotlur  to  inoduce  -econdar\-  d>.-i)o-il-  heie  :  the  priiiiar\-  -eat  ma\ 
II-  the  ^tomaili.  ualhhladdiT,  pancreas,  duoilenum,  colon,  rei  liim.  an  owir\. 
or  i\i-n  a  testule  ,,r  kidne\- ;  in  not  a  feu  ca-es,  eMi-mn  and  nucroscopical 
eN.iinination  of  tlu'  kit  -u[)racla\  icular  yland  ha-  mdicited  the  i-xact  site  of  the 
prunarv  ^Towth  ihi-  riLtht  supraclavicular  L;land  mav  be  enlaryeil  in  a  similar 
"ay,  but  far  le—  often  ;  and  ■^•enerall\-  not  ;i-  the  result  of  intra-abdominal  but 
ot  intiiith'>},i,ii  i/i  I, -i,i  •,>//(.  particularly  -i|uaniou- celled  carcinoma  of  the 
o-opha:,'us.  When  the  suprackuicular  ylmds  are  altecled  at  the  same  time 
a-  the  .i\ill,ir\-  uland-.  i;i  i.a-e-  of  caiuer  of  tile  bre,i-t,  the  condition  i-  \>-r\' 
mipott.inl   .1-  iii.lu.uiiiu   ih.it   the  .li-e,i-e  ha-  extended  btAond   the  limit-  within 

uIlK  h    oper,ltl\e   lur.-    1-    hkeU-    to    be    |)0  — ible 

Axillary  Glands.  I  he  ihn-e  m.nn  lau-e-  tnr  ,  nkiruenieiit  of  the  -kind-  in 
one  .i\ill,i  withoi't  eiilar:;eneiii  ol  the  ,;,;l.ind-  el-iwhere  ,iie  :  S,  I'lu  iil,S',if'li  )i 
lioni  -ore  pi, ice-  iipim  the  liii_;er-.  arm,  bie,i-T  -houlder,  oi  ii|iper  part  of  the 
back  ;  si\  'iii/,ii\  ./,,'•  ^/^  of  c.in  iiioiiia  trom  th'-  bre.i-t  ;  and  //.'i/f/ad's'  liisensr 
or  l\  inphadenmn.i  I  ii' ,  i,  iil 'ii  ,i\iliar\-  yland-  \<  ithoiit  o|.\ions  atteition  ol 
tliov  in  the  nei_  k  h,i\e  be.n  redinleil,  bi.t  tIn-\-  .are  bv  no  ine,in-  .  omnion  It  i- 
iini>ortanl  to  e\,iniine  c.irelully  for  anv  po-v,i>l.-  -ouoe  ol  -eptic  absorption, 
for  -om.  mil.-  it  i-  b\-  no  means  obv  ion-  ;  il  m,i\'  be  no  more  th.m  mlhimm.i  tioii 
.iroiind  a  raL^nail.  1  ntl.iintnatorv  ylailds  are  iieiieralU-  \ei\  p.nnlul  .md  llie\ 
are  .i-MKiated  with  more  or  le-s  p\re\ia 

Lymphatic  leuk.emi.i  will  be  esdiided  liy  the  ab-eiue  o|  p,ii  ho-nominih  blood- 
chaiiKi's  ;  secoiular\-  m.ilun.mt  ylands  sluniM  l)e  di.ii^iio-ed  when  piiin,ir\- 
growth  IS  found  on  careful  palpation  of  tlif  breast  ;  Hodykin's  dis<M-e  will  .mly 
sui{Ki-st  itsolf  if  infianimatory  ;»bs-)rption,  sccondarv  urowth.  tubercle,  and 
niali^'nant  ilisease,  can  lie  fxciiiilcd  ;  ami  it  is  probable  that  if  the  taso  is  watched, 
if  it  IS  oni-  of  llodijkin's  disease,  other  Kniph.iln  glands  will  preseiitlv  Ix'come 
i'nlari;e<|  also,  particularlv  those  in  tlio  neck  of  the  same  or  opjKisite  -ide,  and 
those  in  Ihe  other  axilla  i-ee  /•'/!?.  Ii.i.  p.  417).  Ilnlaruiinent  of  il.i-  splei-ii  .11 
the  siinie  tinii-  woitlil  W  an  arj/tinient  in  la\our  of  lloilukin's  diwase. 

Epitrochlear  Clandi.— The  only  im|K>rtant  cause  of  enlaryement  ol  the 
*"l"''  "!''•"      liii  I   I-  Micr,>l,ml  ,ihs,itl>lioH  from  the  tinijers,  hand,  or  forearm  ; 
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tlu'  ~it''  of  |iiiiiKn\-  inlVi.tiiin  in.i\'  lie  in  tlif  ^kin  ;i  wliiilovs,  for  rxaiiipli',  or  a 
]>i)~l -iii.jitrin  uiiiiTiil.  cir  a  i|i---rc.  tinu  rui'in  -xnr  ;  ur  it  iii.i',  \»-  iikuc  ilri']>^ralrcl 
.1^  111  ia-r~  1)1  inl<Hti\i'  -\nci\iti--,  artlinti^,  ur  in-n  .iitlinti^-  It  i>  iiiipoitaiit 
not  til  mi-taUr  lor  a  -implr  uliilluw  --ikIi  a  Ir^ioii  a>  ,i  ili^ilal  ciuiihif,  uliuli 
iiiav  ai-o  cau-r  cnlan^i'iiii'iit  nt  tin-  i-j)itroi.lilcar  L;laiiil  liefoii'  infi'Ction  licconics 
Lciural  ;  il  tlu-  lii^tnrv  ami  t!i''  local  ajipcarancr  ol  tlu'  cliancrt-  do  not  ^iiv'Lii'st 
tin-  iliaL;iio-i-,  It-,  i.iiiir-1-  ami  tin-  a^-miatcil  --irornlaix-  ^\  lujitolli^  \\  ill  iinlKatc 
ill.-  iiatiirr  of  till-  1  a-M--      \\'a~-.i  i  niaiinV  r-cnmi  nailion  --lionlil  be  tin-il. 

Mediastinal  and  Bronchial  Glands,  riu-.-  Lilaml-  can  luxcr  h,-  |ia!]iaiiil, 
aiii!  thrir  riil.iijcniriit  can  iiiih'  br  Minniscil  when  tluTc  arr  >i'.4ns  of  sonictliinu 
\utliin  tlir  thorax  ob^tnu  tiiiu  onr  or  otlur  lironchii-,  or  Icailiny  to  larvn;;cal 
)iaral\-^i-,  or  ^iriio^is  cither  of  tlic  innoiniiiatc  \cin  or  of  ilic  superior  or  inlcrior 
\  .11.1  c.u  a.  I'hr  iliaiinosis  will  be  between  ii  ;  tic  aui  m  \  ^iii .  i  /ii,'iin  nict/iiistnntii. 
an. I  ii!i(/:,i>l.iiiil  iiiw  p:^wtJi.  'Hie  ,i-ra\-s  may  be  of  considerable  \aliie  in 
conlirniiir,;  the  diagnosis,  and  in  di-^tinmiishin^  eiilaryetl  malignant  inlands 
from  aiieur\'-ir  of  the  aorta.  h  i>  iiote\\onh\'  that  intlaniniat'irx-  or  caseous 
bronchial  or  iiiedia^linal  yland^ --eMoiii  it  e\  .1  olwinu  I  a  bronchus  iii  the  wav 
ill. 11  iii.ihunaiit  ulanils  Ao,  po>^ibl\  leiau^e.  before  the\-  reach  a  ^iiliKieiit  --i/e 
M  -teilo-e  .1  bronchu-.  tliev  h.i\e  ^oftiiled.  and  perhaji-  di-iliar,:;id  their 
(oiiti'ilt^  into  the  liillleil  of  the  bronchial  tub.-.  Whiil,  a--  hapjielis  in  rar.' 
ia^e~.  a  c.i-ein;s  ulaiid  d<ie>  ob^liiut  a  bioncliu-.  it  w  iniportant  to  renieiiilur 
that  iio-.)  niort.iii  evidence  -^hovi-  iliji  it  1-  \  er\'  inmh  le>-~  niKoninion  for  a 
iijht   hrop.i  Ilia!  ,:l,inil  to  do  this  than  a   leit. 

Mesenteric  Glands.  It  i-  seldmii  po-.-ible  to  JMlpale  elilarued  nie-ellleiic 
'jlamb.  altlioii-h  the  diaunosis  that  the\'  are  -wolleii  ni,i\-  olt.  n  be  in.ide  upon 
1  111  iiiii--taiili.ll  e\  ideiice,  Anv  /(.'//i/do/Il/^ '( 1' condition  ol  the  bowel  nia\-le,iil  to 
1  leir  belli.;  enl,.n;ed,  particularlv  if  then-  i-  .in\-  bre.ich  of  the  mm  oils  membrane. 
.1^  111  c.t-i  ■-  of  iihtuitirt-  (■•■litK.  ii\~:i!tii\.  til' I  I,  III  ■  !■:  t  //;i  '  ,.i/,  or  t\l^hi<l 
h  ■  I  i  I  In  \-  .ire  L;re.ill\-  iin  oh  id  111  iiio^t  ca -1  -  of  I  III ,  I ,  II!  Us  /-•iii/'iiilis; 
tin-  ni,i->.N  ihat  .ire  lelt  in  tin-  .ibdoiu'ii.  houexer,  are  hai'IU-  e\ir  the  L;land-. 
ih.-iii-ih .-.,  belt  t.ilh.-r  1  Men^ive  inll.iinmatory  and  ca>eou^  loci  oi  \shii  h  elands 
iii.i\'  tor  111  the  mil  leii~  M,ilicii!nil  iii  ■>  ch'..  Ih.  --ni.  h  ,!■>  prmi.irv  i  ,iu  inoin.i  of  the 
-toin.ivh  or  mloii,  |nl\ic  or'^.m-,  or  ti  -le^.  in.i\'  i.iii^e  e\ti  ii^ive  ■-.  Liaid.irx' 
depo^ll^  ill  the  111.  ~eir,el  ic  >!I1.1  let  li  ip.ll  I  olli  al  1\  111]  ill.lt  li  ::!,llld--,  ll-.ll.lll\-  Illo-t 
maik.d    111    the    illlllli  di.iti     111  i.;liboiii  hood    of    the   ]i|ilii.ii\    new    jroutli.   but    i  X- 

teiullll^    till  111  e    ill    tile   dltl  1  tloll  ol    ill.'    h\  i  I    Ulllll    t  lli     ]iill  l.ll    ul.llld^  ,1I,'   llUoh  ed    ; 
how. All.     without      opelllllLJ     the    .d'llollii  II.    II      1-    .llnio-t     llll|io^-lb!e     lo    dell  I  Illllle 

\v  li.'lhi  1   the  111,1--.  -  Il  li  III  I  .I-I--  ,i|  I  hi-  Uiu.l  .lie  n  ,ill\  i  iil.ir^jed  l\  niph.ilic  j.;l,imb. 

Iliac  and  Pelvic  Glands.  Wli.n  h.i-  been  -.ud  .ibo\e  m  conmition  with 
iiie^enteric  ul.ind-  .i|iphi^  Inn-. do;  but  il  i-  iiioie  oil.  ii  ).o-^ible  to  lelermine 
b\-  p.ilpation  w  lielhei  lu  iiol  llie|.i!vii  hiiipli.ilu  Ll.iiid-  .11.'  ,i  li.  i  ii  .1,  lnca--es 
ol  '-ii--pei  led  III, ilii;!!, lilt  i/isiiisi',  cliarai  tei  i-l  ic  nodule-  ol  -iiiiihl.m  deposits  m 
hinph.ilii  -l.iiid-  niav  be  felt  ^onietiine-  mi  (.nelul  p.!  Ip.i  1  ion  ol  the  ili.u  |o-^.i 
III    11)1.  Ill   lu.d.in      .1    1 1  .  l.ll  .  s.oiiiii.ii  joii 

Inguinal  and  Femoral  Lymphalic  Glands.  I  he  eoninoiie^i  i.iu.e  li\  far  of 
iMllaryi'mt-nt  o{  the  ini;ninal  Ivinphatic  .ylanils  and  iioi  ol  iho-i  il-ewheri-,  is 
stf^tic  ii'i'ipli  It  from  microbial  foci  in  the  re.^ion-.  wh.ee  1\  ii.pli.iin  xevsel-j 
drain  into  tlu-si-  (glands;  son-  places  should  be  look,  d  l.u  upon  ihe  loe^.  .oiil 
l)ft\Vl'on  tlu-m.  upon  the  le.-t,  leu'S,  tlllKli^,  bullocks,  lowei  |mi|  ,,|  llir  b,uk, 
scrotiini,  penis,  pel  iiie.d  .Hid  \  iiK  ,il  re><i(>ns  (sfo  SoHKS,  I  '1  1. 1  \  1  \i  ,  i  u  i  ;  ,111!  ,1 
urethral  divtharLie.  uunouh.!  d  a  otherwise  sho'iU!  al-o  be  -.oiseli!  i.-.-.:  V.-.-..:  :.• 
'.luisf  cases  will  Ih-  as^  iii.iii.l  wmIi  constitutional  s\iiiptonis,  cspei  i.ilb  p\ii\i,i 
and  li»s  of  appetiti',  and  with  loi.il  pain  and  perhap-- reddeiiini;  of  the  skm  over 
thf  inllaiiKd  yl.mds.      I'ln;  latter  may  break  down  into  abstes.scs  — liulxies. 
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AiiDtlicr.  l)\it  far  Ir-^s  common,  catiso  for  locniizod  onlnrt,'t'mcnt  of  the  incninnl 
t;lanil-,  i>  M  I  "(n/i') '.  iiii.tniini  ^.■(.■oni!,ir\-  to  ^i|uaniou-,-ri'Ilril  canincmia  iil  tlu' 
^crntuin.  i)rr]nici\  jiiiii~,  ]>.  riiu-al  rr-Kni,  aim-,  i.lnon-,  lal'iimi  niajiis,  or  \a,!4ina. 
In  riicli  lax-  ihr  cliaL;nn-.i-  will  lucdiiu-  uhxinn-,  wlun  tlir  jirimary  f;ro\vtll  is 
I'iUnil,  ami  il  iluubt  t-xi-l-  .1-  lu  ihf  naUnr  ni  an\'  -uili  ukrraliim  -on-,  tlw 
rr-iilt  "i  niaro-copical  rN.iniiiiation  nf  a  -ni.ill  pnrtnni  isu-cd  uill  cliiuli 
the  iliai;n()>is, 

Mthith'tii  .sdifiihi  I-  aiKithrr  rarr  lait  \i.'r\'  iniiiortaiU  cau-i'  ot  c-iilavuciiirnt 
1)1  tlir  inuuiiKiI  I\in))lialii  ^laiid-  ;  -uiiuliiiii'-.  wlit-n  the  pnniarv  i^mutli  1^  harclK' 
laru'T  than  .1  ]ira.  ,iri-m-  m  inmui  tinn  with  the  >kin  uf  one  of  tlic  toes,  or  ]iiTha]i-' 
a  ni'ilr,  till-  iiiuinn.il  -lanu--  nia\'  hr  a^  Iiil;  as  pi'^eon's  e^;f,'s,  rapiilly  •,^rowin:,' 
and  ( oinparativ  tl\'  paml.--  I  h''  nature  nf  tliis  enlariiement  m,-\-  be  (pnte 
uli-cnrr  \nile-.-,  the  dark  tin.''  ot  the  growth  can  be  -ten  throiiijh  the  skm,  nv 
there  i- nil  laniin.i.  or  .1  earelul  examination  nvea!  .1  -mall  primary  new  l^iow  th 
of  the  -km.  111"  iinl'--  -ni  .:Kal  nua-ur.-  ,iri'  adopted  lor  tlieir  remo\al. 

Popliteal  Glands  are  -fldnni  (cdt,  and  when  palpabh'  they  are  discovered,  as  a 
rule  raili.  r  beeau-e  thev  are  eidar  d  hnipliatic  i;lan(ls  elsewhere,  tlian  from 
auv  -vmploins  which  attract  notice  to  the  jiopliteal  space  it-elf.  Alnio-t  tln' 
milv  lause  for  their  enlarnenieiit  is  septic  absoriitimi  either  from  joint-  or  frnin 
til.'  -km  lit  the  toe-,  feet,  or  lef;s,  comparable  to  the  condition-  whuh  jinMhu.- 
eiilai -^eiivnt  ol  tlie  r|iitriiehlear  glands  of  the  arm. 

Lymphatism  or  Status   Lymphaticus.  -  -  .Mucli    .itt.  ntion    li.i--    i.e.ntlv    been 

.itn.iitrd  to  tile  faet  th.it  m  Muiii-  per-oiis  imd<  r  puberly  who  ha\e  died  a-  the 
O'-iill  111  poisonin'^  b\'  an.e-th.tics,  or  of  wh.it  under  ordinar\'  eireunislar.ce- 
wouM  be  rei;ardeil  as  inadei|nat<-  can-  -,  such  a-  ojieration  for  the  renio\al  ol 
tonsil-,  euxunuisiiin,  .iiul  -o  forth,  the  mtiinal  hniph.itie  -land-  and  ti--ue-. 
p.irtu  ul.irh'  the  lon-il-,  thvnius  '-ilauil.  bronilii.il  ,i;lands,  mesenteiie  uland- 
tlie  r<'\.  r-  jiatche-,  and  tlie  sohtar\'  lollicle-  ol  the  intestines,  ar^'  eoii-ideraol\- 
lari^er  than  i-  ii-uallv  the  case  111  ordinarv  post-mortem  examination-^  upon 
p.Uient-  of  similar  a'-;e-.  who  have  (lii-d  ot  other  diseases.  It  is  '.^eiierallv  Nt.iled 
til, It  th''  condition  referred  to  is  ]5atholo.^ical.  and  it  h.is  been  d. -cribed  a-  the 
-t.ilii-  l\  nipliaticus  or  Ivmphatisni.  It  is  doubtliil,  howexer,  whether  thi-  1- 
not  re.dlv  the  norin.il  ecmdition  of  the  Ivmphatic  ti-sues  at  this  iim  ,  lor  \i'i\ 
simil.ii  ,i]ipi  .iraiues  are  to  be  found  m  the  bodies  of  children  killed,  not  -lowl\- 
by  disease,  but  -uddeiiK-  bv,uiid'nt-  In  ,in\'  ea-e,  it  i-  ,di  1  iiiipo--ibli 
to  diauno-i'  the  -o  e.ilk'd  -tatil-  1\  liiii|i,il  u  11-  diirjiiL;  li|i',  for  il  1:  ,111  alleclion 
at  all.  It  1-  one  ol  tln'  interii,d  b.iiiph,itie  ti--iie-  .iini  not  ol  tli.  riplin.d  and 
e,l-ll\-  p.llp.d'le  l\'ni|i||.llU  '_l,llld-.  It  1-  doubtliil.  hoWcNrr,  It  It  1-  I.  .lUv  .1 
patlioloL:ii  .d  -1,1 1 1'.  Ikoii-h  .li'.ith-  piodiaed  b\-  an,e-lhelii  -  .iic  bnn.;  ac  1  mliti'il 
to  It.  Utibiit  l-niuh. 
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MACULES.  riie  m.iculo  is  a  circunis(  ribi  d  .lis,  nloration  or  ilecolori/at  ion 
of  til.'   -km.  without   notice.ible  elevation  01   depTr--ion.      Macules  ina\'  bi    dm 

I      I  o  the  pass,ii;e  ol  blood,  or  o  I  t  li.'  (  olom  m^  ma  t  tei  ol  tln'  bt 1,  into  linuttd 

.11', 1-  "I  the  skill,  as  111  |uiipiir.i 

i.    lo  livpir.iinia,  eitlier  arterial  or  vi'nous,  as  in  erythema. 

V  1  o  dilalatiou  of  the  vessels  of  the  skin,  or  tile  lorniation  o!  new  vessels,  as  in 
c.i)iill.ii  \   ii.i'\  II-  .iml  tel.inyiectas)'- 

.)  lo  i.li.iii^;es  in  the  piKllieiltatlon  ol  the  skill,  whether  ol  the  lele  or  ol  the 
coriutu  —on  tin-  sitU-  of  excess  as  in  chlonsnia,  or  on  that  of  dcticiency  as  in  leuco- 
dernii,!  ;  nn<l  sm  h  chau'ji's  m.-iv  result  from  thi'  administration  of  ilrUL's  such  as 
ai-iiiH  ,iml  1  Idol  ,il,  01  ii;,i\  be  ,111  '  \]ii' --loll  ol   t  lophoneiirosis,  as  in  flossy  skin. 

Macules  ot  the  second  and  third  L;roups  .ire  teiniioianly  ellaced  hy  pressvire  ; 
thos»'  of  the  first  an<l  fourth  reinaiii  unaltered. 
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'^■■"  "■'■-  iii'i'^-  !'•■  mil.iiniuat.irv  ,i>  m  ;lir  i,,--  >|„,t,  ,,|  ..iu.tk  l.-\.r,  or  u.m- 
Kill.imiii.norv  a.  iii  piiri-iiiM  ;  loii-. -1111.11  .1-  m  ni,,l,..,  ,,r  ai.|iiir,M  ,1-  111  tin-  rxaii- 
lliriiiata  ;  l,-iu|),,rai  \-  a.  in  .Inu  la-li,--,  ,,r  i.rriiianriii  a-  111  l.-m  i.-lmiiia  ;  -laiitv 
a.  -oiiirtiiM.-.  Ill  l.MhaMriniia,  or  al.iiiblaiu  a>  111  n,„  ,ila.  I  hrv  iiiav  \,r  aumd.-.l 
hv  Mil.i''Ui\.-  ~\-iiiptoM,i,  ..■  -,,  nJini,  a.  Ill  .Irii-  1.1. Iir-  ;  luii  -,-ii.'i  all  v  I  linv  arr 
no  -luh  aooiupaiiviiu  -,viu]noiii-  I  Miallv  mini.!  ,„•  i-oiin.li~li.  lli.\-  may  l.c 
"V.il.  or  irrr^iil.ir  ;  thrv  .iNo  s.ir\-  ^rr.iilv  111  .1,-lmil  1011.  In  colour  Uirv  nup- 
!'■■  I'M.  l.n)un,  or  v.-jjou  ,  m  \arioii-  -li,i,|.-,,  in  -i/r  tli-v  \arv  Innn  a  111.  ,• 
-li.'ck  lo,  -.IV.  ihi-  .iiv.i  oi  ,1  iiMii'-  haii.l  :  ii  \,-rv  \m,1,-I\  .Iiiiii-r,l.  a-  in  in.il.ina.  ilir 
liuniriu.itioii  1.  iiMiallv  Mvl.-.l  ,1  cli.o.loratuni.  .Mo-t  liv,|urntlv  a  priniarv 
'''"'""■  •'-  '"  I'-nluo.  tl„'  iii.Kul.-  111. IV  al~o  I.,.  -.•(.(. nilarv  lo  l.nrn>.' Mi~t.-i  >,  cn- 
""■''"'""-■  '"I'l  ■■iiiiuion^  ol  v.iri.iii-,  kn-,,U,  .-rx  ihrinalou-.  \r>uul.ir.  bul'lou-, 
!'a]uil.ir.  i.ii-liil.ir.  ,111. 1  .■(vnii.it.ni,,  ■il„.  1,,-oun  .pot-  «1ik1i  lollow  tr.ininatic 
or  pnipiiriL  .'ct  li\iiio..-.  li.i-inorrli,i,K  nrtuari.i,  \arKo-,r  .../rnia,  rti  .  lorin  ,1 
-p.-ii.il   -roup  ol    macula-   m   uhuli    ih,-   pr_iii.-iit    1-    ji.i'iiio-i.i.-nn        ll    a    inacnlr 

t.ikr-  on  .1  -h-lit  .l.'.-r, rl.-\alion  11   1-  -oiin-nni,-,  -tvlr.l  a  mac  nl.i-papiil.'. 

Thr  .lill.T.'iui.il  .hauno-i-  oi  ih,.  rrvthnna-,  ol  mIiuIi  tl„.  l,.,|oii-  ar.-  lor  tli.' 
",'"-'  1'''!"'  '■■">  ■liMii--  to  !„■  i.'u.nM.M  a-  maciil.-^  1-  -..-t  ont  111  ill,-  .iiti.l.--  on 
l-.Kvin..M\  aii.l  N.MP  !  K-  ;  that  o|  til.-  |.iirpiir.i>  111  tl„-  artRl.-,.n  I'luriKx; 
tint  ol  I. 1101.1^111, 1,  sclrnHl.-rmi.i.  luori.li.r.i.  111.-  \,,n.ni-.  lorin-.  ol  dil.M-iii.i 
(inclii.linL;  h  .  in.  ic  lir.iiii,iio-.i-,,  ,in.l  ih,-  ,li-t  ,,l,,r,iti.m-,  ,lii.-  t.i  tin-  u-.-  oi  .Irir^-,  m 

th.-  artRi.-.in   I ',.  ,mln  1  a  iion  01    ihk>K[N.      X.m-ii 1  t  li,- iii,,-i  i.inuli.tr  nnaul.-. 

tli.il  uliuli  o.  .  in-  in  l.-nti-^..  (irrckl,--).  In-  .1.-.  rihr.l  lu-r.-.  n,r  tli.-  oiih-  a!l.-iti..n 
with  «1;kIi  u  ,.111  !«■  ,,niln--.l  1-  .\,-r...I,-rm.i  puna  iit,,-uiii.  tli,-  .li.r^ii.i-i-  iroin 
uliuli  1-  -^ivrn  nn.l.  r  Ti  m-m  r-,  of  iiii  skin,  uli.r,-  al-..  uill  I.,-  l.nni.l  tin-  ,liii.-r- 
tnii.fl  .li.r..;n.i-i-   ol   aiiotli.r  in, Kill, ir  ,in.-ai,.ii,   x.iiith, ,111,1    m   u-   x.ui.m-   l.iriii- 

1  ni,-,i  \.-r-u,)l.,r  li,i- l.,-.-n  .l,-,ill  uith   1111. 1,-r   li  \ -.  Ai  1  1  i  1  ion-  o,    nil;  Skin; 

pitvrM-i-  r.i-,-,1   1111,1,1    S,  Ml.-:     Iiclaii  pi. inn-   an, I    li,  rp, -.   m    both    oi    \\l,ul', 
Miaciil.--  ,ipp.-ar  .1-  -.■c,iii,l,ii  >■  I,  -1,111,,  1,  -ii,Lii\rl\-  1111, l,r  l'\i  1  1  1  -  an. I  \  i;si,  1  1  - 
'M    n.i-\i   ,111, 1    ol    t.'lan^i.-cl.i-.-    tli,-  i.lciuilicati.m    1-    -,-ll  .-x  i,l,-nt.  an,|    it    oiilv 
n-ni.iin-  t,i  -p,-,ik  ol  th,'  niacnl,--  <n  l.-jiro-v  ami  -\  plnli-. 

In  A-/^;-, ,.■;>'.  I.,I|,:vmiu  th,-  iir,„li,iiii,il  -Miipi.,111-  ,,11. 1  th.-  p,ii,„l  ,,i  iii\.i-|,,n, 
crytlu'iiuil.Mis  -p,,i-,ipp,-,r  ,,11  tli,-  l.u.-.  hm!,-,  ,,r  iriiiik.  v.irvin-.:  111  cl.nir  ace  ,i.l- 
'"-  t"  'll'-  n.iliir.il  puiii,-iiMi|,,ii  ,,i  tl„-  -km.  Lnt  ii-n,iilv  111  ulm,.  r,ic,--  ol  ,1  huht 
n-,|.  I  h,-  c'l.nir  1-  l,ri-lLt.--t  ,a  the-  v.l.^c- ;  llu-  cntr,-  m,i\  |,.c,nn.-  white  an,l 
alr,>plnc  In  -1/,-  th,-  m.Kiil.--  \  ary  Irom  a  pin'-  li.-,i,I  1,,  ili,-  p,-,Im  ,,1  il„.  |„,;,,i 
CM-  l.ir--;'-r  ;  th,-\-  ,ir,-  -iii,.,.ili  ,111. 1  -liinin-,  uith  ,1  w '11.1, tin. -,1  .nitlin,-  --,,1,1,. 
'"'•'"■■"I""  '-  u-'MlU-  pi,--,.nt.  Ii.-h  ,,,,p-  .. ,11111111,  I,,  ,,,ir„-  .,1,1  .,1  irr.-_;iil,,i 
nit. TV, ,1-,  ,111,1  ,.,,.li  ,,1111,111-1  1,  ,,,c,,i,,p,,i,i,.,|  |,\-  ,,„  ,  N,,c,-il„,ii,,n  ,,i  the-  coii- 
-litnt;,Mi,,l  -\-iiipt,,i,,,  Alt...-,  III,,,.  111.-  niacnl.-  ;, 11,1  th,-  n,-iuhlH,nMnj  arca.s  of 
.ipp,ir,-nllv  mnin.il  -km  l„.,)nu-  mori'  or  h-ss  an,i-i,thctic,  ouiii-j  to  ))rfssure  ot 
Ih.'  mliltr.iti.in  .,11  tli.  puiiluTal  lUTves.  Th.-  macular  >ta,ui-  ot  1,-prosv  may 
p..--il.l\  l„-  .,mUiM',|  uith  aMhciui  umplex,  l.iit  the  niacu'ur  arras  art-  usiiaHy 
l.ir-rr  th.iii  in  iTyth.inti,  in  uliicli  also  tlu-r.-  is  littK-  or  no  n.nstitulional  <li,- 
liirlniu,-  A  (.,.11  as  ami'sth.'sia  ari>.'s  the  diagnosis  is  .settled.  This  is  indt'ed 
th.'  trutial  t.st  III  all  casi's  ot  <loul.t  as  Ivtwei-n  l<i)rc)sv  and  anv  otlier  affection, 
lor  in  leprosy  it  is  almost  in\arial>ly  pres.nt.  if  not  in  the  lesions  tlu  itiselve>' 
ilieii  in  some  nei'^hlKjurni-,'  area  of  the  skni.  Its  toinnionest  sites  arc  towards 
the  centre  ol  the  macule,  in  the  pale  patches  left  hv  niaciil—  that  have  dis- 
appe.ired,  an.l  ni  the  hamls  and  feet.  Another  distuiiti\e  feature  of  leprous 
six)ts  IS  that  thev  rarelv  perspif  In  .:-.■.>,«!.•-«'•.,/,•.,  tin-  H-i-orv  and  tiophic 
l.'Hi..iis  may  su^-est  leprosy,  Imt  the  macules  will  lie  absent,  nor  is  "there  enlarwe- 
nient  ot  lymphatic  inlands  or  thiclienini;  of  nerve-irnnks.  (1  or  th<'  diagnosis 
of    iio'Uilar    I'pro-y    In.iu     liipii-    \  iili^arts,     .see    un.ler    Nnm  i,i;s.)      Whenever 
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<l.)ul.t    ■■Ni-t-.,    ihr    l.-|)t,i    Lacillu-   -liduM    1..-   ^.nlulll    111    tla-    k-Muii>    or    111    tlu- 
II  i~  il  .li^chai'm-. 

111.'  iihinihir  s\Miililt'  i-,  1)11.-  oi  th.-  inip-.t  thar.'u  ■  ri^tic  Irsion^  of  -.rcuni  la.rv 
-\-|)luli<.  riirr ruin  ion  I /■■,■,'.  t  Ji  ;,  ri\-ilu-iiiato\i-  m  LlKuactcr  ai"l  >t\  l.-.l  ■.viiliihtic 
ro,.-.)ia,  lii'ums  as  a  macular  luottliuu'.  ri>i-iulilm-  iiira--lrs  but  ratlur  niort' 
•  lu-kv,  .li>lributr.l  ov,  r  tli,'  cli.-t  an.|  alHloiiim  It  1,  ,-\livuu-lv  .a  an.-^CfiU, 
<jit-ii  ■li>ap]i.ann-   in   a   l.-u    lioiir>  an^l   coniin,;   (uit   a-am    as    sii.Mrnh-.      Tlie 
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mucous  mcmbrani-  ui  tlu-  throat  i>  'lie  s.at  ol  a  >iniil.ir  criiiition,  and  ~ui>.  iiuial 
uIcor-.Nnav  lorm  <in  tlif  tc)n-,ils  («-ntrally  almit  a  lortniijht  troni  it>  appiar- 
auti-.  the  rash  ln-i;ins  to  faili-.  uiv  ini;  placi-  to  a  papular  or  lollicular  criiptioii  on 
tht'  trunk,  limlis.  taco,  an.l  n.'ck.  Ihpfrainia  oi  tli.  papilla'  lu-re  ami  tht-it- 
m\fs  11-.I-  on  till-  liii'M  ami  aiKJoint  n,  and  oit<n  on  ihc  Ik'xor  asjM-cts  ot  th<- 
liiulis.  to  red  iwtcli...  which  may  pfrsist  lor  a  lonyt-r  or  shorter  time  as  1-., laird 
i'lotclus,  varyin.i4  in  colour  Iroin  a  dclicaU-  rose  to  a  pal.-  \iol.-t  or  .!u-k\  l.lui>,h 
or  evi-n  brownish-rfd.      Scatterrd  ahout  aniony  thcv  macular  svplnli  |.     may 
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iilt'ii  li,'  -r.ii  iia|UKf>  (iiKKulM-p.iiiul.ir -vphiliilol,  \\  liah  lt.i\i-  ^tanis  ol  \  arving 
.l.-l.lli. 

Iioni  till-  inacul.ir  -.\-])liili.li-  l«illi  l:iii,i  ,c)v;,  /  )  and  Imci  iinniiifii  iiiav  If 
'h^tmuiii^licd  l)\-  tlif  lunL;oii^  par.i-iito  jiri  -i-nt  m  tin-  loioii^  i>l  llio^t-  all(elioii>, 
.iibl.  111  tin-  ca--r  ol  tinea  viTMcolor.  In-  tlir  rase  witli  wlucli  tin-  -calv  jiatclics 
can  111-  clrtaclird  by  tho  lininT-nai!  ;  tlir  ri\-tli<'niatmi>.  iIiiil;  iii.slus  bv  their 
more  \i\iil  jiilnos  and  the  presence  ol  iliiini.;  and  bnrnini;  ;  Mi.'iiliini  ^'ly-'i/s 
I'V  it>  more  limited  distribution;  iii,\i</,<  \<v  tlie  cresceiitic  eliaracter  01  the 
eruptiou,  the  toryza,  couL;h,  and  the  duiereiit  ili^tnbntion.  A  peciiliantv  ol  tins 
■-X'philide  which  should  always  be  uatcheil  lor  m  dcnibtlnl  caMS  is  that  it  varies 
in  eolipur  with  th.e  tein|ieratiire  ;  a  co(j1  atmo--plien-  will  binf^  it  Gilt  in  vi\id 
loloiir-.,   e\en   when   almost    completelv   laded.  Mnli'.hii  M,,iii',. 


MAIN-EN-GRIFP' 
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MARASMUS  livv-rallv  uieaii--  "  \\a>tmL;."  and  iherelore  >i:;nnies  mneli  the 
same  .1^  lo^s  of  wei'^ht.  llyeommoil  consent,  ho«e\er,  when  >]ieakiii^  simplv 
of  inara-.iniis.  one  ueiierallv  has  m  mind  an  infant  or  xininy  child,  so  that 
le-ion^  which  cause  loss  of  weight  in  tender  years  will  be  considered  under  the 
|Ui>i'iu  heading;,  wliil>t  wastniL;  m  older  patients  i>  iliscu^>ed  under  the  headini^ 
Win  .111,  Loss  or 

llie  bodies  of  infant-,  anil  xoiinu  children  consist  so  lai.;ely  of  wai^  r  tluil 
■-;re,it  variations  may  occur  witliin  a  comparativelv  short  time,  particularlv  in 
,is-ociatioM  with  a  disease  wliicli  cilices  loss  of  thud.  The  most  rapid  lo~s  o( 
uei-ht  o-curs  as  the  result  of  dritt,-  i/nniii(i,i,  with  or  without  \oinitini;;  ;  ,  the 
-nnimi  r  zymotic  diarrhuM  of  inf.ints  the  suliciitaneous  tissues  mav  be  seen 
to  slHi\el  111  twenty-four  hours  or  less,  the  e\-es  become  sunken,  the  fontanelle 
deprissrd,  and  the  jiatieiit  loses  wei,dn  rapidlv.  There  are  probablv  xan'is 
micro  iirL;aiiisins  producini,'  these  acute  sviniitoms,  of  which  liie  best  kiviwn 
■  iv"  the  /)'((!  (.'/((<  cntciitulis  of  Claertner  and  Mori^an's  bacillus  1.,  but  the  exact 
li.icterioloi^ical  diai^nosis  of  the  symptoms  can  oiilv  be  arrived  at  bv  in\esti.L;ation 
111  the  stiii)ls  and  jierliaps  of  the  patient's  serum  in  special  laboratories.  Acute 
\nmitin-  ■■  iti'out  diarrhaw  .Lienerallv  causes  loss  of  weiLiht.  but  less  markedly 
ill. Ill  di  se\ere  diarrhira  ;  it  sonietimis  does  so  to  a  considerable  extent, 
ii.\ertlii  1,  ss,  iiarticularlv  m  that  periodic  tvpe  of  the  malady  known  as  cvcluiil 
l--iiiitiiii;  (</  iii/diils.  Without  ai'pareiit  cause,  a  child  of  lender  years  who  is 
sniiiect  to  this  compl.iml  is  sei/ed,  without  .in\-  preceding;  irreyulantv  m  diet 
.ind,i]i|i.iientl\-  w  itliout  aiuthiiiL^  detiiuie  to  account  for  the  mischief,  with  most 
se\ere  .Hid  recurrent  \iimitm.;,  l.istiii-:  lor  tweiitxfour.  tliirtv-six,  or  I  Ttv- 
ei-ht  lioiirs,  or  e\eii  lon'-:er,  notliiim  uliate\er  beinu  kept  down,  and  the  urine 
at  tile  s.iine  time  .iboundin,:;  as  a  rule  with  diacelic  acnl  anil  acetone,  the  e\  id'  nee 
ol  ai.  idosiv.  ^e\ere  though  the  loss  of  weiLtht  may  teinponirilv  bi  .  the  svniptoms 
:_enerallv  subsuh-  as  rapidly  as  they  come  on,  ,md  the  patient  remains  in  appar- 
iiith  iiorm.d  he.dtli  until  the  next  period  ot  similar  Mimitin^  with  acidosis  comes 
on.  Hesidcs  cyclical  Nomitin,,  s,i,H  .itiains  ,,i  \(imitin,i;  m.is  be  cau.sed  by 
errors  of  diet  of  various  kinds,  tlmujli  it  is  rem.irkable  how  children  escape  the 
disorders  of  iii|udici(nis  teedin',^  if  onlv  \iuilent  orLjanisms  are  not  administered 
111  the  food  at  the  s.niie  time.  (.  iin  ii;/,il  li\f~iili  ■fliii-  IiII.'.^k  .7  tlir  f'vloiiis  is 
ni)u,\d.i\s  spoken  ol  ,1s  tho'iL^h  it  wne  itsili  a  ihsea-e  ;  it  is  .i^sociated  witli 
peisi^teiil  \omitin_;  oj  all  toodsuills.  tli.'  s\-niptiims  ciiiiiini;  1111  either  immediately 
.liter  birth  or  within  a  tew  d.ns  or  wieks.  .m.i  m  not  a  lew  instances  resullinj; 
111  Ml, nil  irom  sill  ir  in.iniiion,  .\t  the  jiosi  nioitiin  iN.iniinatinn  in  siich  cases 
thi-re  Is  iindoiibi.  dl\  both  more  iiiu-<  le  til. in  I  hi  re  -liquid  be  in  the  p\Ioriis,  and 
midne  tiulit'ies,  1,1  11  ,  coiistiK  lion,  but  It  is  \  ei  \-  li-uibtful  uhetlier  this  is  really 
a  londitinii   111    uiiej.  nit.d    ni.iili.tni.i  1 1.  m,   ,,nd    imt    the    result    "I    spasm    of    the 
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pylorus  producfd  liy  injudicious  fi'cdin!,',  t'speciallv  the  Liivini;  of  loud  In-fore  tli" 
luotluT  h.is  milk  in  lu-r  breasts  ;  the  pyloric  hypertrophy  bemy,  not  congenital, 
but  the  result  ol   the   inu~tiilar  contrac!     ns  >o  induced. 

Simple  starvation  ou  111:4  to  inability  ul  the  parents  to  jirov  ide  Inod  will 
naturalh-  cause  acute  wastin.u;,  though  the  nature  of  the  case  iiuniiut  be  ob\  ions 
to  the  doctor  unless  the  conditions  ot  home  life  are  known. 

Dcfalivc  jcedms  is  one  of  the  commonest  ciu^c  -  of  lai  U  cif  pri)t;ress  and  of 
actual  mara--mur,  amonu^t  the  children  of  the  lower  clas>e^,  '1  lie  amount  of 
dirt  that  reaclu's  tlie  child's  mouth  from  it-  own  liiiL;ers,  from  its  mother's  breasts, 
and  from  tlie  utensils  in  ^\hich  the  food  i-  un  en,  is  by  it -elf  eiiouuh  \erv  often  to 
up  I  the  digestion.  e\e  d  the  riL^ht  food  w,  m-  -i\cii  in  tie-  projier  amounts  and 
at  the  n^ht  intervals;  a  hen  m  iddition  to  tile  dirt,  the  food  supph'  is  of  thi' 
wro'u;  kind  .ind  the  interval-  irreuiilar,  ii  i-  not  at  all  surjiri-inL;  that  the  child 
doe-  not  thrive. 

liickcti  ■-  not  SI)  luii^li  a  cause  of  ni.ir.i-nius  as  a  concomitant  ellect  ol  the 
injudicious  feedim;     many  ricketv  children  bein-,  indeeil,  umlulv  fat  and  hea\y, 

C'.'i  ■  tutal  <\^hilis,  on  the  other  hand,  is  a  \  ery  potent  cau.-e  for  marasmus. 
The  dia,L;no-is  ii,,iy  .someliines  be  i;uessed  at  ;  it  may  sometimes  be  obvious 
ft'im  the  '-nuffies,  skin  lesions,  Parrot's  nodes,  c(Midylomata,  and  so  forth  ;  it 
11;  y  be  known  of  in  the  parents;  and  it  may  be  confirmed  bv  ^Vassermann's 
s.rum  test  in  tht  linld.  Many  con;.;enital  syphilitic  children,  without  developin-,; 
ail'-  of  the  better  known  evidences  of  syphilis,  fail  from  simple  inabilitv  to  tliriv ,  , 
and,  althouuh  born  Jin<',  healthydookim;  inf  ous,  presentlv  waste  and  pii.--.  and 
thev  mav  be  said  rath'  r  to  cease  to  liv  e  tli  1  in  the  ordmarv  sense  to  die  of  a 
di-e.ise. 

riil'd'Ctil'Si-i  is  a  very  liuportant  and  common  cause  fo.-  loss  of  weiulit  in 
infants,  though  it  is  L;enerally  \ery  (lilli>  iilt  indeeil  to  be  certain  that  a  iiiben  u- 
lous  lesion  is  present.  No  obvious  foci  such  as  tuberculous  ,L;lands  in  the  neik, 
kvphosis  tiom  spinal  caries,  ascites  or  abdomin.il  lumps  from  tuliercuUuisperiton- 
itis  or  talies  mesenterica,  tuberculo  joints  such  a-  the  hip  or  knee,  tuberciiloii.s 
d.ictylitis,  and  so  forth,  may  be  jin  nl,  and  yet  t'  re  nuiv  be  some  deep-se;ited 
lesion,  of  which  the  coinnione-t  by  far  is  ca-eation  of  the  bronchial  tjlands. 
I'hthisi-  puhnonalis  is  almost  unknown  in  infancy  and  childhood  ;  in  phthisical 
patients  there  is  practical!  .■  ne  •  r  caseation  of  the  brondiial  i;lands  ;  injnfants 
and  younir  children  caseou-  bnjiichial  .ylands  are  very  common,  and  thev  occur 
almost  entirely  in  those  who  have  Irunk  anv  lar.^e  (piantitv  of  milk.  The 
danu'er  in  such  c.i-,-  i-  that  the  Nacilli  will  not  remain  localized  to  the 
bronchial  ulands  :  manv-  ,1  child  is  (piitc  un-u-pected  of  hav mt;  such  a  lesion 
until  soiii.'  interciirri'iit  malady  such  is  iiu-asles  causi'S  the  mischief  to 
lii^ht  up  and  become  ,i;(iieralize<l  in  the  form  ol  general  tuberculosis  and 
nienin,i,'ilis,  .ind  at  the  post-mortem  examination  i.iseous  bronchial  (glands, 
obviously  of  Ioul;  standin;,',  are  found.  .Many  children  recover  completely, 
and  the  nature  of  the  case  at  the  time  when  there  were  lossof  weiylit  and  j;eneral 
ilbbe.ilth  .IV  never  be  determiuei!.  Tlie  child  outi^row  -  it-  .',(  liLacy.  It  is 
always  ]io--ible.  or  even  probable,  when  obscure  wasting;  occur-  in  a  child  who 
objectivelv  pi.  -eiits  no  particular  abiiormalitv  except  ill  he.nlth,  that  the  lesion 
is  tuberculous  absorption  from  infected  milk,  with  accumulation  ot  the  I'acilli 
in  the  bronchial  glands.  The  ucccs  may  be  examiiud  lor  tlu  bacilli  .,(ter 
special  treatment  in  tht  laboratory.  It  may  often  help  the  dia.:no-i-  toehminate 
milk  from  the  dietary,  and.  i{  need  be.  butter  .dso,  ,md  watch  the  .  M.i  t-  of 
fjivim,'  the  patient  such  foo.l-  as  are  known  to  contain  no  tubercle  bacilli  \'on 
I'irquet's  skin  re.iction  mii;ht  .ilso  be  tried,  though  its  results  are  bv  no  means 
pathoi,'nomomc,  especially  if  the  tuberculin  u-ecl  j-  not  prepiared  exactlv  as  it 
w.is  in  von  I'lripiet's  ori-iiial  methoil.  Hiibcrl   French. 
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MEL^NA.— This  Icrm  is  corrcctlv  applied  to  black  motions  containins  altered 
blood.  'Ihe  colour  is  due  to  the  action  of  ihc  digestive  juicc^  upon  ha'moi;loniii, 
and  the  condition  u  usually  associated  with  some  ulc-rative  lesion  of  the  ^ti)i:ia;:h 
or  di'odenuni. 

Mcl.Tn.%  may  be  simulated  by  tiic  presence  of  sulplmie  of  iron  or  of  !  i,-,muth 
in  tlie  stools  of  patients  takio','  either  of  these  metals.  Ih"  slatcy-black  colour 
of  these  sulphides  does  not  veiy  closely  resemble  the  tarry  nioti.m-  cjf  iKemorriiase. 
In  case  of  doubt,  tlie  microscope  may  be  used  to  reveal  blood-corpus.  les,  or  the 
chOinical  tests  for  blood  may  be  emploved.      (See  ]!lo(id  1'i:k    Xntm.) 


MELANURIA. — (See  I'Ri.Ni;,   Ai'..\okm.\l   ( Oi.or.mion 
MEMBRANE  PER  VAGINAM.— S  e  Di 


ir.  cvi/ 


:i"\an  //nv 
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MENORRHAGIA.  I;v  this  s\mptom  is  meant  a.i  excessive  amoun*  of  the 
menstrual  flow,  or  an  undue  proloni,'ation  of  the  time  during  which  it  takes 
place.  It  is  important  to  remember  that  in  this  condition  the  patient  is  free 
from  bleeding  during  the  intermenstrual  periods,  the  term  M!.tkorrh.\(,i.\  (q.t.) 
being  reserved  for  bleeding  which  occurs  between  the  periods.  The  carefui 
distinction  betwe,?n  these  symptoms  often  serves  to  distinguish  very  important 
conditions,  and  they  should  on  no  account  be  confounded  with  one  another  or 
consi.icred  as  the  same  entity.  Pure  menorrhagia  is  an  important  symptom 
of  many  well-defined  conditions  which  ~]o  not,  as  a  rule,  give  nse  to  irresjular 
blcedins.  lioth  these  ivrms  must  be  carefully  limited  to  patieats  who  menstruate, 
and  must  not  be  used  for  bleeding  after  the  menopause.  The  term  Mk  i  R(,r,i..\.\ir- 
(q.v.)  is  the  best  for  bleedim;  occurring  after  menstrual  life  has  passed. 

C.WSES     OF     MKNo:<R't.\(HA. 


I.   OENKK.MIVE    SVSTE.M. 

L'trrinc  eiingestion 
Endometritis 
RptroversMu  and  tiexiou 
FiDri  .myoma 
Salpnigo-otiphoritis 
Sub-involution 


2.   CiRCCL.VTOKV    SVSTEJi. 

Uncompensated  '  .livular 

disi-.ise  of  tlie  heart 
Cirrhosis  of  the  Inrr 


Xervous  System. 


Hxccssive  coitus 

Prevention  of  conception 


L):st\isc-i 


liiiiphv-srma  of  the  lunrs 

.-1   Single  Ficessize  I'erioi 

Fri«ht 

Till-  Circulation 

Violent  emotion 

I'assi\c  hvper.i'inia  from: 

Sadden  changes  of   tem- 

t'oii,tjpatiou 

perature 

Ti^ht-iaciiii,' 

Cold  bath 

Sewing  inacliine 

Dancing 

(Ivnuiastics 

Tlu-  BluU  Ii^df 

Bicycling,  etc. 

Keticient  c.>aj.;iilal>ilitv 

Scorbutus 

Purpura 

Hii'iiiophilia 

Acutf  Infectious 
Influenza 
Pntenc 
Cholera 
Scarlatina 
Variola 
Rheumatism 

Malaria  , 

Diphtheria  I 

Measles  ' 

I    Hizh  HI 'ui. Pressure 
.Arteriosclerosis 

j        Uistiirbance  of   internal 

I  sprrcti.>ns 

1  erusal  of  the  abovi-  table  \m1I  make  it  clear  that  the  causes  of  pure  menor- 
rha-ia  can   be  grouped  under  the  three  headings  of  diseases  of  the  generative 

"~    "" ■"  "':■'""■•■-'■-•■-  ::e:'.  uuj  oViiic....     in  att^ mpliii^  lu  uiiieienuate 

these  causes  from  one  another,  the  first  point  to  ascertain  is  whether  there  is 
any  disease  of  the  qenerative  svstem.  and  failing  this  to  make  such  svstematio 
examinatums  as  « ill  place  the  cause  under  one  of  the  oilier  two  headings 
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I.  In  considering  the  Generative  System  it  is  clear  that  some  diseases  will 
be  easv  to  discover,  oi'iirs  will  rrriuin-   ,i'ino  ^.pecial  method  of  examination. 

For  mstance,  of  ail  the  causes  ot  pure  menorrhayia.  fihr<  Dn'^iiut  of  the  uterus 
stands  out  by  itself  as  the  only  important  -;ro\vtIi  associated  with  this  symptom, 
and  a  simple  bimanual  examinaMoii,  as  a  rule,  sufticcs  to  show  that  such  a  tumour 
exists,  the  chief  characteristics  of  a  Itliromyoma  ol  the  uterus  beinj;  these  : 
the  uterus  itself  ir,  enlarged,  and  in  alriio>t  e\er\'  inst.iiici-  the  enlari^cnient  is 
asymmetrical,  the  t\pir:d  shape  of  ipe  origan  beini,'  alii  re  1.  As  there  may  be 
nior'    tlian  one  tuiiu  tin    uter\is,  its  ^hape  may   be  exceedms'ly  irregular. 

1  he  cotisirience  oi  the  tumour  is  hard  and  unyieldin','  .;s  a  rule,  but  patholoKical 
L  hanijes  iri  thcsi  tumours  are  common,  some  of  them  leading;  to  softeninq,  others 
to  cystic  changes  ■wl'.ich  may  give  a  lUiid  thril!.  The  tumour  and  cervix  always 
move  together  if  the  or^an  can  be  r.Kned  at  all.  The  oiiI>  dillicullv  in  cliagnosis, 
as  a  rule  lies  in  di>  igui-hing  a  hbromvoma  of  the  uterus  from  an  ovarian  cvst 
and  sometimes  this  is  ev.ceediimlv  dilficull,  for  it  is  not  alwa\s  possible  to  say 
'hat  a  given  tUiUour  i.>  actualh-  the  enlarged  uterus.  It  must  be  remembered, 
liowever,  that  the  symptom  \,hich  has  led  to  tins  dillicully  is  menorrhagia,  and 
ovarian  tumours  almost  ne\'er  give  rise  to  it.  Ovarian  tumours  usualh-  cau>e 
no  disturbance  of  menstruation  at  all,  unless  they  are  double  and  completely 
destioy  both  ovaries,  in  which  case  they  cause  anienorrha'a.  If  the  tumour 
cannot  be  diagnosed  b\-  simple  examination,  there  still  remains  examination  by 
the  uterine  sound.  If  no  possibility  of  pregnancy  exists  and  with  pure  menor- 
rhagia pregnancy  is  impossible  the  sound  may  be  passe.l  into  the  uterus  with 
every  precautuin  against  sepsis.  In  all  cases  of  iibroni>oma  the  sound  passes 
beyond  the  normal  ilistance,  and  it  ma\-  pass  as  much  as  six  inches,  or  even  more. 
In  cases  of  subperitoneal  libroids  the  uterus  may  not  be  much  enlarged,  liut  in 
such  cases  menorrhagia  is  not  usi'.allv  present.  In  ovarian  tumours  the  length 
of  the  uterine  cavity  is  not  increased  unless  a  condition  of  endometritis  co-exists, 
which  is  very  uncommon  ;  and  if  it  did  not  exist,  the  amount  of  elongation  of  tne 
uterine  cavity  would  be  small.  In  general,  however,  it  is  quite  unnecessary  to 
use  the  sound  for  the  diagnosis  of  a  fibromvoma. 

Uterine  Congestum  atiU  Evdometyitis. — These  lesions  can  only  be  inferred  in 
cases  of  pure  menorrhagia  when  the  uterus  is  not  enlarged  to  any  appreciable 
extent,  ancl  when,  in  addition,  there  are  leucorrhcea  and  backache.  These  three 
cardinal  symptoms,  I'ozzi's  syndronir.  point  always  to  endometritis,  whatever 
other  lesion  of  the  generative  system  may  be  present.  As  a  rule,  the  subjects  of 
these  arc  married  and  have  had  pregnancies  or  abortions,  bat  endometritis  may 
occur  i'l  a  \irgin,  the  result  of  infection,  without  any  pregnancy  having  taken 
place.  The  presence  ot  1  ndometritis  cannot  be  proved  without  the  removal  of 
the  endometrium  by  the  ojXTation  of  curettage  and  the  micro.scopical  examina- 
tion of  sections  of  the  material  so  removed. 

Retroversion  and  ftexi'ii  ,<i  tlie  -itcrus  and  salf^ing'-'-oi'i'^lii'ritis  are  very  definite 
and  obvious  lesions  whic'.i  are  associated  with  menorrhagia,  but  the  actual 
prime  cause  is  again  endometritis  and  uterine  congestion. 

So  also  with  sub-involuti  on.  which  nece>sarily  can  only  follow  labour  orabortion  . 
though  a  relaxed  uterine  muscle  and  a  dilated  uterine  ca\ity  are  present,  endo- 
metritis an<l  congestion  are  present,  too,  and  are  the  real  causes  of  menorrhagia. 

lixinthiinata.  I'he  •.anon.-  exanthems  arc  liable  to  cause  mcnorrhayia  except 
in  those  instances  where  thev  give  rise  to  an;emia.  It  has  been  shown  bactcno- 
logically  that  an  acute  endometritis  ma\-  be  set  up  by  various  zymotic  diseases, 
and  therefori'  it  is  not  surprising  that  in  some  instances  this  condition  liecomes 
chronic  -.-.wA  i.iu^e-  :>.  \:\^.>.:r.-  •.\\:-.::'.rr\'.::-::: 

z.  circulatory  System.-  -rndrr  this  heading  there  can  be  no  doubt  that  ilefinite 
causes  of  menorrhagia  exist,  but  in  the  absence  of  well-defined  lesions  of  heart 
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lucr.  ur  lunu^  it  ni.iy  In-  a  in.iitc  r  oi  c  ,>n-iili  ral.lr  iliuicultv  to  make  .T  differentia! 
(Iiatjnosi.s.  It  is  obxiou-  tli.it  :'.ii\  !r-i.m  i>l  tin  In  an,  Ii\  ir.  nr  luiiu-,  u  Inch  lead- 
to  back-prc^-iuru  tlirouuh  tlir  \rnou-  .-y-ttin.  iiiav  >..iii-.>  h\  p.r.i  iiiia  ot  the 
pid^ic  uruaii-.  and  l' m-.  ,]uiiiii\-  Ivid  to  cxer^nc  iinn-irual  li--i~  li  dm^  not 
1  ill  >\v.  hi)«r\  L-r,  that  tin-  u  ill  In  ih>  .asc.  bccaii-'  the  -uiicnrs  in  mi  these  diseases 
are  -  >nietiines  an.einiv;  a-  t.ir  a>  the  qtialitv  ot  the  blood  :;oes,  and  conseijuently 
nii\-  laek  th.'  -tuniiju-  lo  iiien~i riiate  at  all.  Ho\\e\er,  it  not  unLonimonl\ 
happen^  that  nKiionlhuia  is  caii-ed  b\-  uncompensated  valvular  lesions  ol  the 
lieart,  cirrho^i^  ol  thi-  li\er,  or  einphs -■  nia  oi  ih,.  hnu-, 

J'assne  In  rfi./iia  i  oi  ilie  peh  i>  or^an-  iiia\  oeeur  from  constipation,  ti_:ht 
laeinu'.  or  ci  rt.iin  occup.uion>  >iKh  the  vo.rkin,:  ot  a  treadle  -euinj  machine  : 
lull  u  nui-t  not  be  forgotten  that  eiidonKtriti-  ni.iv  .d-o  be  prt -etu  and  be  the 
real  underl\in^  cau^e  i^t  exce^>i\e  ilou  . 

An,rmui  -  1  hat  the  .pialits-  of  I  lie  bloo.l  it-<  It  ma\-  be  a  can  -r  of  menorrham  i 
IS  undoulited.and  partk  ularK  if  It  be  dencient  in  call  iiini  -.dt<  lead  in,'  to  re  tarda 
Mon  of  the  coagulation  iinie.  Modirn  iiu  thoil,  of  estuiiatini;  coauulation-tinie 
eu.dile  u-  to  di-tin-ui-li  these  ca>es  uitli  >oine  certainty,  and  thus  point  out  a 
line  ol  ire.umeiit.  bntoi  tuiiatel\-  tin  .e  i,  n.i  -nnple  elnii  ,il  method  I'oid't 
•  iNo  his  recently  bei'U  thrown  on  the  \  leu  tli.ii  t!ie  calcium  s.uis  have  an\ 
etlecl  on  coauulation-tiiiie  Ihe  well  known  siniis  of  scorlutus  in  its  minor 
deiirces.  purpura,  and  h,i  nioplulia  nun-  draw  attention  to  cases  of  this  class. 

Menorrhagia  in  vouiu  .iil-  at  the  time  of  pubert\-  and  ;  oninieiiceinent  of 
menstruation  depeivls  upon  e\os,i\i-  ovarian  actnitv.  and  we  mur.t  conclude, 
therefore,  a  distutbanco  of  the  bal.iiKe  bet\',een  the  internal  secretions.  It  is 
often  ass(jci,ited,  too,  with  reMrdatim  ot  the  coaitul.ition  time  of  the  blood, 
espe,  lallv  in  the  subjects  of  clulMams,  cold  hands  .md  feet,  '  de.id  lingers,"  etc. 
It  tnust  n  )t  lie  fori;  it  ten  that  \oun-  uirb  hmv  h.i\  e  ,i  m,ili-;nani  -growth  of  the 
iiierus,  sulIi  as  s.ircom  i,  but  this  i.  ni'ie  likel\-  to  c.uise  irrc  .;iil,ir  bleedint:  as 
well  as  nuiiorrha'j|ia. 

I-inallv,  h!i;h  '■/ >  >rf-/>r«si(»t'  must  be  reikone.l  uiti;  ,is  a  ciiise  of  nienorihaci.i 
at  .mv  period  of  life,  but  particularly  when  ne.irin-  t!ie  on-rt  ot  Ihe  menopause 
\b'nop,iiise  nil.  •lorrha'.^i,!  much  more  often  depends  upon  one  oi  the  well  delined 
lesions  of  the  uterus  above  described  than  on  hi-h  blooil-prcssure,  but  cases  occur 
in  which  the  blooij  pres>ure  is  alone  responsible.  In  conim'i.n  with  thi- 
imist  not  be  for^otlin  the  arteriosclerosis  whuh  i-  lik.  1\  to  alien  the  uteiini 
Ms,!-,  about  tills  pirio.l  ot  hie.  and  wlmh  m,i\  i  iii,iiliule  its  sli.ue  to  ih. 
c.ui^.ltion  ol  .1  meiiorrlwui.i  Ihis  huh  b|o,„|  pi,  ,Mir,  ,  ,iii  I  p,iss|l,lv  tli,' 
artenos,  1,  I  )s,s  aN  ),  may  e\ ,  iit,i,ill\  pr,iM-  lo  be  toumit.d  with  the  iiit,rii.il 
secretions,,!  th,-  ..uctless  ;^l,in  I-  Ihouuh  s|i||  i  ,,n-i,|,  i,,l,l\  ,i  iii,itier  ol  (he,)r\  , 
normal  nieiisirualion  tonsl^ts  m  pirt  .u  Ua-t,  ,i|  th,-  itorm.il  bakiiu  ,■  b,in, 
preserved  between  tile  various  mi,iii.il  s,,r,ti,ui,.  ili,-  ,,\,iii.m  ,ii|,|  th\i,,id  ,'i: 
the  erne  hand  ti,  nv,'  b,ilance,l  b\-  the  supiai,  ii.d  ,in.|  |ntiiit,irv  on  the  ither.  aiel 
anv  ,listur|p,uu  >■  ,>1  this  balance  inuv  result  in  ,im,  ii,iri  ho  ,i  i,i,s  m  m\.\,r,lema, 
or  in  nieiiorrhaL;ia,  as  sonietinies  >)ccur>  in  ex.iphthalmic  :;oitre  and  at  the  men,. 
pause.  In  the  .ibsence.  however,  of  dehnite  lesi,)ns  of  .hiclless  .;lands  we  ha\e 
not  much  evulence  at  priseiit  before  us  winch  will  enable  u-.  to  sav  which  t;l.inil 
is  at  t.iult  It  IS  \er\  (ascinalmi;  to  belie\  e  that  lii-li  blooil  pressure  m.iv  be 
due  to  the  unb.il.mceil  action  of  the  supr.ir,  ii.d  ,iiil  |,itiii!.ii  ■,  -ureti  •!>  .iii,l  t,i 
suuijest  a  renie.U-  in  conse,|uence 

,    The  Nervous  System  .il<,ne  is  ne\er  likely  to  be  a  cau-    M  lastini;  nienor 
rha^ji.i.  but  ili.it  a    ri-le  pr.ifu- ■  periiHl  mav  result  from  some  <ti8turliance  of  the 
ncTvc  mechanism  of  menstruation  has  lon^  been  Ivlievcd,     There  certainly  are 
cases  of  the  kind  m  which  no  other  causation  can  be  recoynired   and  in  which 
the  excessive  flow  is  not  repeated.     The  etfett  of  sexual  intercourse  upon  the 
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menstrual  llmv  i^  <lifticnlt  to  detrrminc,  but  cases  tio  occur  in  which  excessive 
mcnstru.itiin  li.i-  I'liii  i  urr'i  l>v  ,il'-triUMn,  ainl  ui.'  cannot  but  bi  Iilv  c  tliat 
excesses  m  till-  ilimiiDn  niu--l  tlurcloru  luu  t'  bc^'U  the  cauno.  J-ucli  lasus  occur 
chictlv  in  the  neuh-  inarricl.  'llic  part  playcil  by  incomplete  coitus,  coitus 
intcrr.ipt  !i:i,  or  [nevention  of  conception  by  other  means,  is  still  ilitiicult  to 
iletcrmine,  but  we  ha\e  no  ii  at  e\  ulence  to  hand  which  pro\es  that  an\'  menstrual 
disturbances  arise  on  these  account-.  In  an\'  case,  liowever,  we  are  not  justiiied 
in  assumin','  that  the  nervous  svstem  i-  to  blame  for  a  menorrliayia  until,  by 
careful  exaniin.uiori    we  h.ive  eliminated  the  other  moie  important  causes. 

MENSTRUATION.   ABNORMALITIES  OF. -(S.e   1)v-mi:nokkii<i  \,    Ami;n<.r. 

I;|M    \,    M  I.NOKKH  \f,l  \.    -Ml    IK''KKH\i.l\    , 

MERYCISM.  Ihe  term  nirrvii-m  i>  ,dino-t  rquiv  .ilciil  to  (  iid  theu  inn  or 
rumination  ;  it  is  a  \er\-  r.ire  eondniop.  .inioiiL:-!  liuin.in  beiiiL;-  :  e\en  ulim  it 
does  occur  it  i-  no  e\id(  iiei'  of  di>ea^e.  It  li.i-  to  \)v  di>tinmii>li'd  Irom  p\ro-i- 
and  from  tlatulenee  ;  in  t\pieal  cases  tli'-re  i-  no  dilliciltw  for  with  Miir\i  i-iii 
the  act  mav  be  voluntary  to  some  extrtii  ai.lii.il  looil  return-  to  the  iiMuth 
instead  of  merelv  acrid  liiiid,  ,i-  iii  tin  e,i-e  of  p\  ro>is,  and  tlurr  i-  none  .il  thi' 
belchim;  of  Hatuu.  e.  One  curious  leature  of  the  condition  is  that  it  .-.ometinu- 
dcvelops  in  several  o  ereiit  members  of  the  same  faniih-  ;  ilu>  niav  1"  .i  que-tion 
of  mutation,  but  it  i-  due  ipiite  a>  likely  to  some  conijeiiital  peculianlv.  Tin 
di.iL'nosis  dei)eiid>  ni.imlv  upon  the  patient's  own  account  of  what  he  feil- 
t.ikinL;  place  in-ide  hmi,  upon  the  hi-torv  of  a  similar  condition  altectuii;  other 
membirs  of  the  familv  ,  anil  upon  the  absence  of  objective  evidence  of  ^p-tric, 
intestinal,  intracr.mi.il.  or  reii.il  disi;    -c.  Htr'hit  Iniuh. 

METEORISM.  or  t\  inp.mite-..  i.,  the  term  u>ed  to  denote  en(>rmous  distention 
ol  the  .ibd.iiiieii  \Mlh  '_,!-.  tlir  1. liter  L;enirallv  belli;  uitliin  the  ..linieiit.iry  i.in.il. 

though    W     lll.l\'     be     II.;-     la     til.-     pil  ItiMli  ,ll    c,l\lt\  It     1-    -eMoin    ,1    -\lliptnlh      111 

ll-.-lf  ot  ,|l.l-,llo-;ic  lllipoit.ilH  ,  the  n.ltlire  ol  ill,-  e.i-e  belli-.;  i  leterilUlled  ll-~U,llly 
on  other  ground-.  It  i-^  .ipt  to  In-  \  n  \  tiouble--oiiie  in  e.i-e>  ot  c'"'!''  /•  i  it''>ntii, 
(■Nell  when  oper.ltlon  liaa  been  IMllMiiiu'd  ;  the  dl.l-llo-ls  will  ilepelld  upon  till- 
lii-loi\-.  which  iii.ie  su;j;;est  a  i.iii--e  lor  peiitoiiiti-.  -iich  a-  u.i-tric  oi  duoih  ii.il 
nil '-r.  a|ipi-iidH  111-.  t\plii>id  fi\c-i  ;  .ind  upon  \\u-  per-i-teiit  voiiiniii-;.  the  di\- 
tllll.-d  toneue,  the  liio-.hilile--  llld  .ibdolilill,  ihr  n-lir_:  I.ipidlt\  ot  plll-e,  tin- 
l.icies  liip|)oi  i.iti.  ,1.  till-  I  111  p. urine  in  ol  note  ir.  tin-  ll.ink-,  t  he  rub  o\  c-i  the  Ir.  er 
or  s))lei  II,  .illd   the  ab-eliee  of  burbot  \liiii. 

I  iit(  ^iDUil  ,'l'slnii  II  /;.  u  111 -t  her  .k  ute,  >ub.u  uti-.  oi  i  iiioiin  .  .iiid  w  hi- 1  her  din' 
to  -ii.inyiila'  d  herni.i.  peiitoiii-.d  b.nid.  \ol\uIii-.  luu  -muili.  iiitus-ii>cepiion, 
or  other  cause,  often  le.id-  to  estreine  nieteon-iu,  with  \i.ible  pen^tal-is,  the 
pa-iia^e  of  lieillur  I.ece-.  nor  ll.it'i-.  and  persistent  \oniitin'-:  wlmli  will  U-coiue 
ll-illlrnt  it  tliei.l-e  i-  ll.it  iipclil.  I  ll|>i>ll  I'l  I  1 1.  illl  1 1 ->  lilt  1111,1  til  V  -u|»l  \  illes  ; 
iMIl  predion-  1o  till-,  mte-liii.ll  ob-tiuclloll  I-  illllelelUllti-d  ilolli  ;;elleral 
pi  inniiili-  b\  the  .ib-i-me  of  rmulils'  of  tin-  .ibdoiiuii.il  w.ill,  b\  the  presence  of 
liiiilM)rv;,;iiii  .iiid  \  i-ibh-  ]ii-ristal-is,  the  ab-oliiii-  i  .  .ii  .tip,itioi'.  iii  -pile  of  eneiuata. 
the  slower  pul-e.  .111. 1  tin-  rel.itiv .  h    bi  i  n-r  i  oiidil  imi  .il  tin    |.,iliriit 

liiili'  f^,intriiitilf'.  wluihei  iMinorrhauic  01  not.  u\,\\  i,iii-e  .uiile  im  1.  01  i-.iii. 
I  he  symptoiiis  ati'  \  ,11  i.ible.  but  th<-v  nearU'  ,dw  ,i\  .  -ii;;i  -I  ,111  ,u  iiti-  ,1 1  .■  Im  111 11,1 1 
condition  reijuinn.;  iiiiiie-di.ili-  l.ip.in  .Imihv  ,  tin-  tliai;nosis  bi-iii;  then  sim;;e^led 
direetlv  the  .iie.i-  ot  I. it  iiecio-i-  .iie  -leii  111  the  omeiit.il  t,it  I'reMous  to 
l.iparoloinv,  the  syniptotiis  are  rather  thu.se  ot  acute  inte-<tinal  ob'-liiKtion  than 
of  ;;einr.il  peritonitis;  the  Usual  history  of  acute  )>ain  m  'he  epii;.i»lrium  may 
.11  lirst  ^uni-est  [K'tforated  ua-tric  ulcer,  but  the  alxloiiieil  reiii.iiii-  supple  as  in 
obstruction  mole  otten  tli.iii  it  U'ciinies  n^id  a-  in  peritonitis. 
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.MiUoii-);i  in  I'.i^.'^  .il  t\  Hi  ul  /trn-.  <l\<(i!t(i\.  i/-.  imiii-.  anil  uiIri-  ^-imtc 
illrifssos  in  wlmli  tin  I.ci-aiI  i^  alliLlfcl,  i>  iIikiK-  of  in:|iiii  t.iiu  c  in  iliat  n  niav 
l.':itl    tn  a    -n-imiun   ol    jiriioratiiin   and   ui'IkimI   )>frilipnil  i-  lln-    i'iaun'i-i~    !■< 

fjlti-n  \  iTv  uiiniiih .  auil  lliivr  nia\-  \ir  m-a\  c  anxn  I  \  anii  .lnnbl  a>  in  w  lii'iln-r  tlir 
ahilDiurn  slionlil  It  ii|  m.i  \>r  wii..  <  Mii  niipm  lanl  lunnl  in  l\|ili(ii'l  li\ir  is 
that  ])(,Tfiir<iliiin  i->  Li.iirrallv  ai  i  ■  ■miiiinir.l  li\  a  --uil'lrn  ili.ip  ni  l\\<-  ti-inp.-i.ituir 
ani  an  r(|iiail\'  ^uiMi-n  n^'-  m  tin'  piiN'. -rair.  uiiri,-,i^  iiirnui  i^in  l>\-  n>rii  wrnjii 
nn;   call-'-  tlii^. 

W'lim  th''  \i>>il--  m  ill''  iiic-iiii  1  \'  air  allic-tnl  liv  till'  ■ml  -,1-:  or  oiil'ohsiii, 
icui.'  iii'L-Mii-in  v-.nli-.  iiilli  all  llir  -ilii-,  iil  iiili-tiiial  oli^triKtiiin.  rajiicUv 
lullawi'il  \<v  prnliinitis.  I  lir  ii.iluir  nt  ihi'  ca~'-  ii;a\'  I'r  •piili'  dl'-iiir'-  iinlil 
lapar,iti,iii\'  i>  jn'i  Inriiirij,  iinlr>^  the  •.■\i-.trnci-  ol  a  i.aU'-r  is  Unowii,  a-.h  as 
tniij.ilin,;  iMlilm  aiilili^, 

Inlriifi.iu  (■  with  the  s.'Itir  iniil  iiu^nitiiw  f^li'Mtsr^  "f  iirirt.^  ha-  -oniftiiiics 
I.mI  to  -r\rr. '  nil  ■!■ -011-111  in  i.isrs  ot  /a'  i  >  lit,  Miili'  It  i(,  or  mlilt  i  a'  iiii;  lilt  la-al  ilcaiiiiKil 


/•t\'.  !».*. — Hirwi  hvprunc*  iiiM*nvt' :  -ir.  Klio}iathir  ailair  li*»n  t.f  r.il.tn  ;  vhoMiitg  ih^  ilii»l*'tulinl 
i-niU  of  intr-iine.     iKr.ttn  l*r.iff-^x.tr  kiittti-rfnr  1  M..riMiii-.  /itti<'i/iii  f/.'/t  /.»  >«'*."<''■> 

new  grn-ulli.  Tin-  symptom  occur-  lat'-,  anil  tli'-  ili,r^no-i-  will  ^^  in  iall\-  ji.ive 
iH'i'n  maiU'  on  other  t^rourKls. 

Alli-ctions  of  the  spinal  curd  mav  Icail  to  j>aral\  -i-  ipj  tin  i  ia\,  1  anJ  i\  nip.f'iir-. 
This  may  result  from  transverse  "myelitis."  w  liellii  r  dur  to  pun;  ii\  -olleniui;  ol 
the  coril  from  syphilitic  or  other  spinal  arterial  throinl'o-i-,  troiii  coiiipressioii 
liy  spin.il  caries,  new  u'ow'h.  aneurysm,  or  from  (lestiiittioii  of  the  dorsal  reiiioii 
of  the  conl  by  a  stal  ,  a  criishmy.  or  a  Imllet  wound.  1  h'  i'  will  nii,  rally  he 
1*\KAIM.K(.1A  {q.f.)  to  indicate  the  nature  of  the  case. 

Diiiliftis  ni  llittis  often  indiiate*  its  .nipendini;  termination  in  coma  by  ihu 
ons«'t  of  alHlominal  pawi',  with  "lore  or  less  iiietet nsm.  The  diagnosis  \\:'l  bo 
known  already  on  account  of  the  glycosuria.  Meteorisni  is  al-o  common  in  the 
late  stav;es  ol  cirln'.  i.<  o/  Ihf  liver. 

I'articular  mention  may  Iw  matle  of  Hinclispruni;'s  (/(sms-  -  idiopathic 
enormous  distention  of  the  sigmoid  colon  in  children  and  youni,'  people 
{Fie.     Iii).       Careful     examination     indicates     that     the     enormous     Kuseoiis 
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ilistenlioii  1)1  ih.-  .li'il.nii.ii  i-,  not  i\\\r  in  ^rnir.il  t\  iii[i,iniu->.  Imt  l.)  lialiocnniL, 
i)i  wluil  luav  -.■.in  .il  iii-l  in  \.i-  >tiiiii,ich.  hut  \\\\w\\  i-.  jinnnl  n.ii  [,,  1„.  th,^  |,v 
the  absoiUf  d  iiiiiur.ii.u.-  rlim  nn  tlit-  '^a.^ adiUainiUL;  i;a\U\  wluii  llui.l  or  -..^ 
1-  uiv.n  by  til.'  iii.>ulli,  hv  t!;.'  sw.'lluf^  appiMnnt;  to  aiiso  iroiii  tiir  Irlt  ihai 
'"-"■!•  ''Il''  'I  "'■'!  '"■  l>,  ih,.  1  i.,\-  shadows  alter  a  bivimith  m.al.  Oljsilnal.' 
tiiiisiipaliun.  1.1  r\.-ii  -.\  ni]itnms  ,,i  rtcurrcnt  iinr-tiiial  .  .l.-lni.  ti.in,  are  iimi.i1 
ill  thf-c  c,i--r-,  and  ih.-  dia^iKi-i^  i^  CDiiliriiu-d  liv  tlif  lapaMitiMiix-  that  i-, 
m-iii-Tally  r((|uirrd,  in  the  end,  to  ri-lic\r  the  patii'iil. 

Ih-'tiii,!.  iir  rather  liiiutKinal  drraii-ement  (d  the  n.i\c,u^  .-\>leni,  (an  l.-.id 
to  almost  anv  -\-ni)itoi!i .  iiKhidni-  iiieieoiispi.  Tuo  dilhculties  ari-e  m  tlte 
dia'^^nosis:  nani.lw  to  1..-  ,iiri-  (i  i  lliat  tlie  i.indition  is  iiieteon-m  at  all,  and  not 
pie-n  iia:\-,  aseiti's,  o\aii.in  e\st  en'  other  tumour  ]iliaiilom  luniiur-,  ar.'  diila  ult 
to  dia-nov  uithont  i  xammation  nndei  an  ana-.thetK,  and  even  hi|>aioiom\' 
ma\-  lie  undertaken  bi  fore  the  ab^enw  ol  a  lunioni  w  eertainb  cMabli^lied  ;  and 
2)  Ihat  the  ii!eii-,iri-m  ha  -  no  oi  L;anie  basi--  the  circumstances  niav  .soiueimies 
-uji.ijest  tin-  at  oiu  e,  !,ui  m  ^jine  cases  the  e\ilusioii  of  an  organic  cause  lor  th'- 
t\-nipanites  iiia\-  t.iU.'  me.  h  lime,  car.ful  encpnr),  into  --eniptoms  and  physical 
si'jns,  and  considerable  an\i.  iv  iiieanu  hile,  ./..,  ,,,    / 


ETHjEMOGLOBINURIA. 


1  1  I  \I(i  .i  ;■'  i\i  K    \.) 


METRORRHAGIA.  Metr.irrha'.;ia  means  the  loss  ol  blood  Irom  the  uterus 
i:i  the  inttrnien-lrua!  perio,!-,  an.l  naturallv  the  term  can  onh'  be  a|. plied  to 
irre,ulir  Iremorrha-e,  .hiimj  menstrual  lite.  It  is  not  stncllv  correct  to  a|)plv 
It  to  h.i  nioirlia-i  -  .oiinetiid  with  pre'.:nam\,  l.ir  m  preyiiancy  nirn.tru.iii  .n  i. 
la  abe\ancc'.  It  m.i\  ho\M\er  be  ii-ed  with  (iropruiv  m  tllose  cases  renioteb, 
lonnected  with  pre-n.iiu  \-  in  uhuh  miii^trii.ition  has  lieen  re-cstabhshed,  1  he 
term  m  IV  be  u^ed  lor  lo,-,e,  ol  ailu.d  blood,  ..r  lor  blood-.-,t.uned  disch.ir  .  ,  m 
uhuh  mucus  is  nii.ved  with  the  blood. 


CaV.SKS    ol     Ml   I  KolJKll  \oi  \. 


'.  i.hxKH  \n\r.  Si.sn;M 

Miilinniinl  (itiiwlhs  : 
t'arriimin  I 

S  lU.IIII'Uls  I  {  Itllell'illl.l 

Sarcoma 

1  horion-fpithfli'ima 

Siihiiui^ous  tihrout 
Fibroul  ii..h|iii> 

Mlirollt    pnlvpUS 

l.rosi. Ill  1. 1  riTvi.x 
I'.iuloriictritM 

Tul"Triiloi;js  e.f  thr  iilcrus 


C  IKc'   1   Vlt'lo      .»^\  .-U  \I, 

Htsh  hlixiJ-f'rfsiure  Uiit'  I.' 
Intenial  sicretions 

.\iii  riosrlerosis 

.11    :ht      MliM.i/'ilKM' 

fndiie  ron«cstioti  dm-  to: 
bilerii.il  secretions 

1  lellrlelH'V    .   1     r.llriUIll    Jt 
tile    i.U^et 

I'lirpurj 
SC'irbuttis 
llaiuophili.t 
I.eiKMrvth.iini.i 


Nl  K\  I  M  ^    S\^ll;\i, 
Sexual   e.\Cf->i 


The  Generative  Sysiem.      ih,-  Ksions  of  tlie  nenerative  organs  which  f-ive  rise 

■   :ii   ironh.i   i.i  .in    wll    leimiHl  as  a  rule,  and  in  the  case  of  urowths  of   the 

<.er\i.>:  uteri  are  olteii    .ell  evident.      Where  yrouths  of  tlie  IkmIv  of   the   uterus 

are  present.  ililUrential  diagnosis  is  often  a  matter  of  yre.it  dilliculty,  and  cannot 

be  ina  le  in  many  insl.aiees  withoat  a  preliminary  rureitav-e  and  niicrostopicul 

exannnaiion  of  the  material  removed,      in  latt,  wiih  the  exception  of  obvious 

mi  .   uiH   |K>lvpi,  tibioi.l   polvpi    anil   advanced   urowths  of   the  cervix,   all   the 

rowlhs  of  the  uteru- ricpiire  a    pn  hminarv    hi->|o!.„.|,  ,,1   eynTninalinn    fur   their 
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pxatl  ili,iL:iii)^i-  uiili^>  tin-  s\  ni|iliiiii--  di  niand  a  r.i.lu.il  npiraliDii.  In  s\ieli 
i-a>t-i  It  i>  siiilu  i.ni  to  (lia'4Hii^c  i!k'  ac_tii,il  iiatui.-  cil  the  i;n>ulli  alter 
irin.n  al. 

It  1^  not  out  ol  [ilai-c  liiir  to  ■■iiL:m"-t  thr  lust  \\a\-  i.i  make  lii>tolomcal  pnpara- 
t]  in>  Ironi  curd  toil  luatiTial.  a  matttr  olttn  ol  .rial  iniporlaiur  to  tin-  patuiit. 
Ij'jcaiisc  It  1-,  oltcii  ciittn;iilt  to  ilistiiiL;iiiNh  Ik  twn  ii  caiici  r  ami  (.iiiloiiu-lriti-,  unless 
ihe  \iTV  in  >t  niarostdpi  scttion--  i.ni  In-  ohianuil.  'I  lie  ctircttnl  niatirial 
must  be  obtamc.l  allc  r  ilil.it.ition.  with  a  sharp  turcUo,  and  tlic  larj^er  tlic  frat;- 
inenls  nmoveil  the  more  e.i~\  will  tlie  histoloi;ist's  work  be  made.  An.rstlicsia, 
therelore,  is  al\va\  s  e^senii.il  except  iii  the  ca-'  ol  cer\  ical  i;roxi.  t  lis.  In  doubtful 
cervical  f,'ro\vths  a  \ved,i;e  should  be  cut  out.  mchulinL;  some  iiorin.d  tissue,  if 
po-~iMe,  (  iiri  it.d  frai;nients  should  b.  ua-ln  d  Ire.-  Ironi  blood  lor  .1  minute  or 
two  lint  should  not  ln'  left  to  --o.ik  in  w.iter  1  he\  shonlil  llu  n  bi-  placed  ininic- 
dialeh  in  an  illuiMit  li.Mnu  Ihiid.  and  the  best  all-rouiiil  lluid  Iit  thi>  purpose 
IS  10  per  w  lit  ol  lorm.ilin  in  7s  per  cent  -aline  Miliitioii  doriiudin  loc.c  ,  75  per 
cent  -alt  -ol  lit  ion  00  c  i  ■  1  u.  nt\  our  hour-  111  tin-  thud  \i\\i\  to  L:ood  iixatioii. 
alter  which  the  li--ne-can  be  di  !i\  dr.iti  .1  in -lu  ce--n  e  alcohol-,  elearetl  in  .w  lol. 
and  lin.ilK-  <  mbeildi  d  .ind  inlilu.ited  with  ii.iraltin  wax.  Sit  tion-  cut  Iroui  tlu  -e 
p.ir,i!lin  bio,  k-  ,ne  tlic>  be-t  obtainable,  l.ir  superior  to  an\-  Iree/iiiL;  method  or 
tell  -idin  iiiiilti.iti  in       II  the  -t,iiuecl  sections  are  subinitted  to  -i  liistoloyist  who 

lia>  eXpUlelHe  ol    utelllle   i.;lo\\lli-     there   -hould    Hot   be  two  ]H  r  Cent   of  doul.'tiul 

spc'cinien>^.  If.  liowe\er.  the  ti--ne-  .ire  ini|iroperl\  lixe.i,  thick  -ectioiis  ar- 
<  111  .Old  b.idh-  -t.iiiied,  lliell  the  most  -killed  lii-tol,)L;i-t  will  be  unable  to  -,i\e  .1 
deliiiiie  ,ind   reh.ible  di.uno-i-. 

("ancer  ol  the  !■  i.l\-  ol  tip-  uterus,  cancer  of  the  cervical  canal,  e.irlv       ncer  of 
the  cer\,x,  s.ircom.i  ol  llie  niiriis,  clioriou-epithelioni.i,  sotiie  sloimhilly  libroid 
tuliercle  and  ei  domeinu-  cm  oiil\   be  di-un'^ni-lied  Iroin  one  another  bv  invcsti 
Kations  c.irrii  d  out  on  these  line-.      |  lu  I. id  tli.it  ;dl  tin  se  lesions  proiluce  metror 
rliayia,  and  ni.i\-  yivc  rise  I'l  h.i  morrliane  on  loim..  walkinK.  straining;  at  stool, 
and  bini. 11111, il  in.inipulation  oi   thi'  uterus,  in, ike-  it   itiip<'^ative  tliat  we  should 
h.iM    lii-to|oL_u  ,ii   eoni!rni,iiion   ot    tin    n,itiite  ol   tie    le-ioii   before   ni.d.ini;  an 
exact  diaL;no-i-. 

The  rtl.ition  of  /ih)  nn  111,1  to  nnt  ton  li,i::i.i  .1-  o|vpo.-id  to  [.ure  iiunori  h,iL;i.i, 
winch  IS  the  nib  \wth  ih. -■•  iiimiinr-~,  1-  iiiti  re-tin^.  I-ibroids  onlv  pro<hice 
rretiular  bleedm.;  wlnn  llie\  ,ire  -ubniiuoiis  ,md  in  process  of  extrusion,  when 
till  \  .lie  iiilecled  ,ind  slouL;liin^;,  or  win  11  tliev  are  actuallv  ]iol\poiil.  I  he 
le,  1-011  ioi  this  IS  that  in  these  conditions  the  tninours  are  alwavs  part  I  v  strauiiu- 
lat.  d  b\  nteiini  c  otn  i,idi ms,  ,ind  therefon  in  ,1  -t.ite  of  uross  seiious  congestion 
lull,'  tie  V  bleed  mop  or  hss  cori>t.intly,  without  provocation.  The  occurrince 
ol  irreLiikir  bleediiu  III  .1  pii-on  who  is  known  to  liavt-  fibroids  ,iliiio-t  alwa\s 
ine.uis  one  ol  these  conditioi,-,  ,nnl,  coinnionly,  e.xtruMon  of  the  tumour  froni 
the  uterus.  On  the  other  li,iii  I  it  inu-t  not  be  overlooked  that  can mom.i  111. i\ 
develop  in  the  endonidriiiin  wiili  ,1  iibioid  ,ilso  present,  or  th.i'  a  libroid  ni.n- 
become  saicoinaton-.  or  ih.il  .1  -.aionn  m,  \  ,irise  </«■  m.'I.>  111  the  iit.  m  iiid 
.ittacU  a  pre-existiiii;  libioid 

K.'pid  enlar^'iiueiit  ol  ,1  iitdu-  wiili  iiu  :;ul.ir  h.i  nion  !i.i:;e,  is  \rrv  su.spicious 
of  a  satcmrt,  but  as  it  is  not  unioininoii  lor  several  librouls  to  In-  present  in 
the  same  uterus  it  is  also  (ninni.m  loi  r.ipid  eiikir^enient  to  occur  as  a  result 
o|  cvstic  chanyts  in  one  of  tliini,  wliili  li,i  inorihaue  iiiav  take  place  due  to 
extrusion  of  another. 

Pure  fa>t  in.'ma  c/  thr  lnulv  .'/  Ihr  uhrus  rarely  jiroduces  nun  h  ,  nl.iri^i  nn  iit  of 
the  or.itan,  and  any  increase  in  sm  is  not  very  rapid, 

Chonnn  r^illielionia  follows  hvilaliiliforni  mole  in  al)()ut   ^o  per  cent  of    the 

recorded    r.ises,    ;Hld    It    .dw,l>-    fo|I..vvs    pre.'!Mne<       Ilex  IT    lennv    been    'een    111    tllf 
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lUcTus  111  a  c.i^L"  wluTc  |)H'yMiUi<:\-  LUiilil  be  ixiluiUd.  ll  is  assiici.ilcd  fspcci.illv 
with  protusc  bU'riliiii,'  and  llic  rapid  dcvclopiiunt  of  a  fcTtid  discliarnu  diiu  to 
decoiniiosition  of  Mood  and  nccrosinj:;  tissues  in  utcro.  Carcinnma  of  the  bodv 
ot  the  uterus  rarely  produces  foul  discliarj,'es  until  tin-  i ondition  is  verv  ad\anced 
an<i  has  become  exposed  to  the  air. 

The  dilferi  iitial  diagnosis  of  bleedin.i,'  due  to  ((Unry.  etosi'iu.  and  tiihi-rcle  of 
the  cervix  is  otteii  dillicult  in  tlu>  earl\-  staL;es.  In  advanced  cancer  the 
triable  hardness  of  the  yrowth  di^tniL;ui-.ln  ■-  it  at  once  from  the  toui;h  leathcrv 
hardness  present  in  iTosions.  In  ihe  lornur.  th^'  LTowth  i  an  be  broken  down 
\Mlli  the  liiiyer  :  in  tin  iiltc-r.  tli^  ^oll  \ehit\-  erosion  can  be  scraped  oil  the 
touuh  leatherv'  and  libnm^  cervix  beneath.  Xothmt;,  liowexcr.  but  sections 
made  from  \ve<lm  s  reiimxid  Ironi  the  cervix  will  assist  us  to  distin;;uish  cancer 
or  erosion  from  tubercle  m  the  earlv  stages.  Tuberch-  of  tlie  cervix  is  usuallv 
mistaken  im  cancc-r,  bin   the  dillerence  is  ol  coiir-e  clear  enoiiuh  in  nHcrdsrojje 

lioiH 

Mh(  'ii-i  l'i'l\'f^i  and  '.'  h  u/  p<'l\  f^i  are  com  in  on  canst-,  ol  in  l(rnien^triial  bleeding;, 
and  are  usually  ijuite  delinitt'  ,L;rowths.  The  mucous  polvpus  is  soli,  strawberrv- 
red  in  colour,  olieii  pedunculated,  and  contains  cystic  spaces  hlled  with  slairv 
niuciis.  It  almost  never  L:ives  rise  to  a  malii^nant  growth.  The  libroid  polvpus 
Is  hard,  and  shows  the  t;listenim;  whorled  ajipearance  so  well  known  in  (luro- 
mvoinata  on  section  These'  yrowths  are  liable  to  infection  and  slouuhmj;,  ami 
ire  then  apt  to  be  mistaken  for  cancer  or  sarceim.i.  The  micreJscojK'  alone  will 
liable'  the  ilill'  ]■  nee  to  be'  in.idi'  out 

l-^mi'iin  ;i  it!^  I  ire  Iv  eauses  severe  nutrorrha;;ia,  but  is  often  .issociated  VMth  a 
tiloi'dsLam.  d  vv,nerv  i!iscliar;:e-  In  a  ileiubtful  case  there  is  .ibsohitelv  no  w,iv 
of  elistin'-;!Usliinu  it   e'Xi  epi   vulh   tin    microscope. 

The  Circulatory  System  is  someiinus  re>|>onsible  for  metrorrhagia,  ;iist  as  it 
IS  fr)r  me>norrha'.;i>i,  ,uul  the'  actual  causes  are  much  the  same.  It  is,  however, 
espeeiallv  ,it  the  oiisri  -mil  the  <!ecline  of  menslruatie)n  that  irrei^ular  bleeeiini; 
Is  likely  to  occur  from  this  cause.  The  same  elisturbance  of  the  internal  secretions 
which  may  cause  iiU'norrhai;ia  at  these'  periods,  some-times  acts  in  the  sanu'  wav 
in  causing;  irreL;iilar  bleedniL:.  It  is  l.urlv  cem'mein  to  linel  voiiny  ^irls  at  the' 
onset  of  mi'tistniation  h.ivim;  minorrha.uK'.  and  melrejrrhaKia,  anel  it  is  eitten 
verv  ihltii  nh  to  111'  eirt.iin  ot  a  cause.  It  elepeiuls,  howev  i  r  verv  laruelv  on 
two  ilitmiir  f.ie  tors,  n.iniilv  :  (ii  rnusual  uterin"'  ce)n};estion  the  result  of  an 
excess  ol  the  bi' n  hriiiicil  simiiilus  untirn.il  secretions)  eif  nu  iistriiation,  anil 
! .')  deluunt  e  .M,'nl,iiion  povvei  possihK-  ,lue  fo  a  want  e>t  e.dciuin  m  the  blood. 
Ihe  !o|  niir  e  ,iniMI  be-  di.i'^nose'd  bv  .iliv  ile-lilled  mv  esi  I'^.it  ion  ,  but  the'  l.iltii  is 
•ll  1  mil '.  d  bv  isi.in.ilmu  the  i.j,i'_:iilatii>n  luii'-  luipura,  scorbutus  and 
h.i  mop  '  ,iri'  M.idiiv  di,iL;nos.  d  wlun  tliiv  .le  t  as  e,iiis,il  a^^inls,  Le  uco- 
cvlh.inua  is  sotuetinus  rise.onsibli-  tor  irri'L^ukir  uterine  bli  e  iliim,  and  is  re.iililv 
eliai;nose'd  bv  makiii;^  a  total  and  ditlireiitial  liuceicvte  count. 

The  Nervous  System  si  Idom  causes  metrorrhagia,  but  there  is  no  doubt  Ih.it 
-'Mill  I  \i  1  s...  .iiiMi  See  11  in  the  nrst  months  of  married  lib',  is  a  i  'Ilex  cause' 
'll  iiuniie  I  on'.;es!ioii,  ,iiid  !i'.,iv  ciiise  lui'irorrli.i^i.i  .i-,  well  .>-■,  menorrha«ia. 

/.  a    Slnen^ 

METROSTAXIS.  Me'tiost.i.xi,  is  tin-  term  appli'l  to  ui'iite'  h.rnio-,rliat;e 
.It  .iiu  pi  11  hi  ol  lite,  utii  onni'e  till  w  I  h  nu  iwi  i  ii,iii,,ii.  oi  ,ii  inni  s  w  hen  menstrua- 
tion IS  in  abeyance.  Ii  is  eonviin  nl  lo  l.i  i  p  this  inriii  o(  h.iinorrhaye  sei)arate 
Irom  the  other  varieliis,  Ihcui-i  m  I',  is  vv,iv  .ill  the'  pre^nancv  hamorrhaKi's 
can  be  carefiillv  dillerentialed  \|eirost.iMs  ni.iv  be  classihi'd  accordinK  to 
whether  the  uterus  is  prciin.inl  or  nol  I  li<  lie  e  dm'..;  which  occasionallv 
occurs  tiom  the  vaiiina  in  new  Im.ih  ml, mis  is  n  u.dK  ihou;^lii  lo  di-penei  U})on 
utetine-  e  on',;)  stion   subseipnnt    i.i   the'  ct  ssal  mn  ol   iln    pl.ii  i  nl.il  '  ircul.ition.      It 


f 

¥  ^ 

!    i- 

m 

'  .j^ 

ilf: 

:  "ii- 
i   ■  ■ 
1  '  ' 

-(V. 


.1/.'.  /  /,(/>/   (.V/S 


never  ilrp^nM^  up  m   anv  K-ion   rr>|;iinnj   .li    niir   in\  r-ti-.itMii,  ,in.l  is  usually 
trivial,      A  latal  c.ise,  howevvr.  was  rvporud  In  McKcrroii. 
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rtcraie  blcoiliiiL:  m  the  iie«-li  irii 

Malimiant  i^r^wtlis 

I'.,lvpi 

Senile  en(liiii('triti> 

Senile   -raiiul.ir   va^iiiiti^ 

I'voinetr.i 

Scr.  .nd.irv  p  i-t-;   iitiim  li,i  in-rrh.K'e 

Sulj-in\'  'luti'  '11 


Tlire,,trn,.,l  ab..rti"n 
Aiiti  -pal  imu  lia  Nioriliajie 
l-.xtra-iitiTiiie   ;;estatii)n 
Maliiiiiant  i;riiwtiii  uf  cervix 
or  \  a:_'iiia 

I'olvpi 


llu-  .hilerentiatiun  of  „i.,!i^i,.i>,t  ■■.  ,.//,<,  ruvr'.  an. I  >■,«;/,•  r,ul,>mct>:ns  can 
onlv  he  (.-,talilislu-il  in  tlie  -uiie  maun,  r  a-  m  lmmv-  oLCurrin-  (iurin-  menstrual 
life.  Sfinir  adlusirr  lun^inU:.  nuiM  not  \w  overlool«-(l  as  a  po.ssihle  cause.  In 
thi^  con.htion  the  vaen.  il  uall-.  at  tlie  lorn':(.e>  are  liable  to  become  intlaine.l  and 
lorni  -ranulation  ti,.iie.  uIulIi  niav  bled  it  tiie  surfaces  rub  to'^^ether.  (in 
exaininin,;  mkIi  ,  a.>e>,  loo,  the  surlacs  niav  be  jMrtlv  adherent,  and  the  separa 
tioii  brou.-ht  about  bv  the  linger  niav  caiiM'  bleeduiL;.  In  anv  doubtful  case  the 
routine  dilatation  and  curetta-e  ol  the  uterus  niu-t  never  be  omitted.  ,.\n 
uUMispected  /M  m,!,,,.  or  di.leniioii  ,,1  the  iiieru.  uilli  pu>,  mav  cau.se 
h.emorrlia'.;e,  alon-  «ith  a  toid  di-elhir-e,  and  altliou-h  it  i.  ,ilni.)-t  ahvav- 
aecom[)anRd  by  a  m.ili-nant  en,«ih,  ni.iv  be  ,,nlv  the  re.Milt  of  infecti.ni  and 
l: ran uhit ion  tissue  formation 

In  relation  to  a  recent  pre-nancv.  haniorrha-c>  niav  refill  from  simple  ,Mib- 
involution.  from  retained  product-.  o|  conception,  an.l  Irom  cluirion-epithelioma. 
!he  dilleren-i,iti,,n  of  ilie.^c  con<htion.-.  cm  onlv  be  e.^tablislied  liv  exploration  of 
the  uterine  ca\itv,  with,  if  necev.,ir\-,  the  a-M>tatue  of  tlu'  microscope.  Such 
.ondilion>  mav  be  termed  secon.iarv  po.-t  parttim  h.emorrli.iee  in  case,  occurniiL; 
\Mtlnn  a  lew  d,i\-,  ol  dih\er\-. 

Ha'morrha-e  irom  the  pr,  ^n.int  uterii,  .dniost  .dw.iv.  nie.ins  separation  of  the 
cmbrvo  from  i!.  ,ii  t.ichmenl-,  or  separ.ition  of  the  i.lacenta  ;  but  nialiL;nani 
i;rowths  of  the  cervix,  erosions,  and  polypi  mav  ha\e  to  be  considered,  ll.iinor- 
rhai,-c  from  a  pre-nant  uterus  is  never  due  to  m.di-nant  growths  of  the  bo,ly 
of  tlie  oruan,  bi-cause  pre-n.iricv  is  practicalh  impossible  toi;ether  with  such 
leMons  There  are,  however,  two  i;reat  <lilliculties  in  connection  with  pregnancy 
h.eniorrha-es  ;  those  are  to  dill,>rentiate  ( i ,  the  uterine  h.rmorrhaue  which  occurs 
.iloni;  with  ,i/..,-:,^-.ni,-  i;,st,t,'>,  Irom  ih,it  ,ln,  i,,  tliuMnirU  ah  .,li,„  and  c) 
to  di.tmumsli  the  blee.lm-  ol  ;/,/,,/;/,/  f-ujiui  from  ih.it  due  to  the  srhoi'ili',,  e/ 
It  tuirttuilh'  sitiioliil  ptiuoUti. 

In  the  hrst  case.  ariMny  verv  e.irlv  m  prejuancv,  it  muM  be  reniembered 
Ih.il  the  haniorrha^e  occurs  when  th,e  ,Mr,,  m,  rine  ues|..i„,n  is  Mparated  from 
It  .  tub.il  or  other  .ittnchmeiu>  .and  i-  i  o,n  .  rted  into  .,  tubal  mole,  v  hen  it  becomes 
exlrude.l  from  th.'  Imibnated  eMrem.ix  n|  the  lube,  or  when  the  tube  ruptures 
Uierelore,  there  ni.iv  be  hi>torv  ol  ,uut,  alMomm.d  pam,  t.imlness,  and  possibly 
collapse  lr..in  iniern.d  h.emoirha^e  .Mon-  with  this  the  uterus  will  not  be 
lound  obviouslv  enlarL-ed.  whilst  there  is  some  s,,rt  ol  suilline  in  one  or  the 
other  posterior  (pi.irter  ot  the  iH-lvis. 

ll.emorrh.iue  due  to  threalene.l  al...ii„„i  ,,i„n,.  b,  di,iL:no,e,l  mile-,,  the 
piesence  ol  ar.  mlra-uleriiie  pregnaiu  \    ,  ,m   be  i-t,,,,,  h,d        Ih,  m  lon^    m   this 
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ca-^i'  uc  inu-i  h'nU  Icir  ihr  il.iimt,'  -il;ii>  uI  a  iioriual  pn  •jii.iiu  \  .  uliuli  iii  tlir 
iMrly  niMinli-  aiII  in  :  .ini.  ii.irrli.i  ,i.  iu..nnnu  -ukni-~,  l.rci-)  (.li,mL;i-,  inlar-c- 
im-nl  C.I  ill.-  lit.  ru~,  II. -ar-,  -iliii.  an.l  I'.raun  >  -1-11  I  he  t.irmi  r  ...ii-istr,  in  tli.- 
oxtrcnu'  -..inniii-  ..i  ili  ■  upp.r  |.ari  ..I  ili.  ,.r\i\  ami  l.iu.r  part  ..1  tli.'  menu.' 
hoih-.  c.imliiiu.l  with  ili.-  a-~  \rt  uii-.itl.  n.  .1  vaginal  p..M)..ii  ami  :;l..lailar  ti  nsc 
lull. Ill-  ;  It  1-  l.niml  li-.uii  tli.-  Mxtli  t.i  tli,  ,  uhtli  «,  .  k.  Tli.-  latt.  r  ...iiM-t-  m  the 
iru"4iilai-  -liapc  .it  tlw  11!.  ru-  liniii  tin-  .  i-htli  i..  tli.  iw.llth  ui  .  k .  i  v.,  -i.l,-  is 
lariiiT  tliaii  th.-  i.th.  r.  aii.l  an  ill  .1,  iiii.  .1  -r.,ii\  .•  is  i.jun.l  lniua.m  iluni. 

In  the  scciind  case.  occurriiiL;  ueiierallv  alter  the  .-i.\th  month  of  f  reynanc)-,  it 
is  ,ii  the  ^Teatest  importance  to  be  able  to  iliaiinose  plarenta  yuvia.  The  onlv 
.ielinite  .si'.;n  i-  the  f,.lm-  of  the  jilacenla  throu^;h  the  cervix,  when  it  will  admit 
of  this  mcth.i.l  ..t  in\ . -ti-ati.m.  The  .-uy-^estive  si-ns  are  those  due  to  the  lillint; 
up  of  the  l.iwer  uterin.'  -e'^iuent  bv  the  placenta.  The  presentniL;  jvirt  remains 
hiuh  up  and  movable,  n.n  en.;a'^ed  in  the  brim,  and  th.re  is  a  sensation  of  ureat 
increase  of  thickness  between  th.-  xamnal  lornices  and  the  presenting  part.  In 
anv  case  of  severe  h;i-nK)rrhat;e.  however,  the  cervix  must  be  dilated  so  as  to 
ailmit  a  lim;.r.  as  tre.itment  depend.s  upon  diagnosis,  and  no  patient  with  a 
jikicenta  pr,e\  i,i  is  s.ife  until  she  is  delivered  an.l  bleedim,'  has  CLa.-e.l. 

MICROPSIA.       ■-.    \  iM..N,  iM.ii.  1      ,,i.i  /.  0.  .V<,-f..<. 

MICTURITION.  ABNORMALITIES  OF.  .\  p.-r^.n  m  health  micturates 
.ib.riit  li\.-  tiiii.->  .liiriii-^  tl;.'  Hi.-iit\-  l.Mir  lniur-.  tin-  t.ital  .imouiit  of  urine  i),i"t-il 
b.'iiiu;  ab.iut  i=,."'e.i  ,  . u"  ;,o  . iiiiu .■-,  I  In-,  v.imi--,  .m.irdiiii;  i.i  th.-  aimiunt  ol 
lliii.l  tak.ii  ,111.1  the  .iimnint  l.j-t  l.\-  p.i -pii.iti.  .n.  .in. I  so  lorlli.  lli,-  act  ..t 
lUKlunli.in  Is  I  ..nir.illi-.l  l.\-  ,i  ii.iv.ius  ni.-c  li.iiusm,  ,i  stimulus  irom  tlie  \es|t.il 
mucoiis  m.  inbr.iui-  si.iriiu^  .n,  in.pulse  uhi.li  ..niscs  mnir.uti.iu  ol  th. 
.U-!riis.]r  musc  1.-.  .in,|  .n  ih,-  s.m,,-  niiu-  i.-l.iN.iti.m  ol  tin-  sphincter  .it  th.-  in  ii  hi  a  I 
OMiici-.  111.-  sp,.,  i.il  c.-iuiis  i.jnir.illin-^  th.-  ni.Jtor  liinctions  of  th,  bl.i.l.l.i  ai.- 
m  Ih.-  spinal  1..1.I  ,11  I  hi-  1,  \,  1  ..1  1 1,,-  till  1.1  s,u;.d  m-r\e,  whilst  th,-  br.mi  loiurols 
Ill's.  ..-nir.-s  in  i.-sp,,ns,-  i,,  s,ns,ii\-  iiiipulses  r.i.iM.I.  1  li.-  .ibiiormahlies  of 
nil.  tiiiniMii  whiili  ,ii,-  iii.-t  \Mih  in  pi.ietui-  .1,-p.  n.l  p.nil\-  up..ii  I.  si,, us  ,it  s,ur,i- 
l"'i'ion.il  th,  iirin.ir\-  ,i|ip.ii.inis.  ,in.|  |,,irtl\  iip,,u  s,,ni,-  ,  h.iiu.-  in  th,-  ii,-r\oiis 
liii-chanism  loiitrolhiiL;  llu-  aU,  .in.l  u  ill  bi  .:;s.  uss,  ,|  ii.nii  th, -,-  p.,nits  ,,(  \  i,  u 
un.ler  till-  follow  in-..:  hi-.uliii^s  : 

I      In.  1.  .Is,-, I   ir,  ,pi,  lu  \-  ..1   mu  liirnn.ii 

-.   I  lian-.;es  m  the   -tr,  iin  .lunii-;   niiiturition 

.!.    1  >illiciilt\'  111  Uiicliirition 

.}.    K.ti-nii.in  .ml  inc. ml  in, -ir--  ..I  iiiiiie 

--,.    I  '.nil  .liiriii.    niict  111  111. HI 

Micturilioii  thr.)iii;h  lisiul.i- 

|i|s.ir.|,-rs  of  miclnnli.Hi  troni  .ii-,.is,s  ,ii  ili,-  iur\oiis  svstem 
~     I  1 1 1 II  ■  - 1  •     ,-      1 

Increased  Frequency  of  Micturition.  .\  Uv^v  numU-r  of  diseas,-s  f.f  the 
-enito-iiriMiiry  tract  are  accomp.nn.  d  by  incrt-aseil  frequency  of  iiiuiuimon. 
and  it  is  nt'Ci'ssnry  to  ascertain  il  th.-  in.  reiis,-d  Ir.-.pi.-ncv  ot  mictuiilioii  .1.  p.-u.ls 
ui>on  an  incroasfd  amount  ol  mm.-  t.i  1..-  jmss,,!  I  hiis  m  J  .liit,-.  ..i  iln.iiu 
ititirstillill  ttcf<hritis,  lh.>  iiu  r.-.e-.-.l  .minniit  .ii  iinn,-  will  i.nis,-  .m  m,  i,-,is,-,| 
frei|uency  of  desire  l,i  iiiii  i  iii.ii--.  pi,)\iil,,|  ih,-  ..ip.uiu  ,,|  il,.-  bl.i.Mi-r  is 
un.iltered.  Ifthe  total  .im.iunl  .ii  urine  remains  iiorm.d,  an\  iiicreaM-d  (re(|ueticy 
of  uiictuntion  will  Im-  cau--ei|  bv  some  lesion  of  the  K<'"ito  iirinarv  a|)paratus, 
and  a  due  consideration  .of  the  other  sviiiptonis  of  a  case  will  often  point  to  a 
.lelinile  di.mnosis.  It  must  be  reiii,  lubered,  iio\ve\er,  that  increased  treipieiicv 
does    not   ni'Cfssarilv  imply  that  the   bladder   is  ilie   seat  ol   the   disease.   ,.,    the 
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svtnploiii   )^    pn-cnl    uitli    .iiu    loriii    ol    iiii.il    lurliti--      khtiiikiiiI-,-   cakuloiis    or 
tubiTciiloii-.     or  uiili  ])ri)-,t;itu;  ciil.ir.i^i'mfnt. 

It  is  inipiin.iiit  Id  a-.ciMlaiii  the  iflatioiisliiii  hciunn  niuliinlKin  iluiiii^  tlir 
ilay  and  (hiring  llio  iiiL;lit.  Ni)riiiallv,  a  lualthv  person  should  not  wake  iliirm;4 
till'  niiilit  to  i)as>  unnc.  nidc-.-.  an  rxiiss  of  tlnid  lias  lircn  taken;  Imt  il  anv 
iiillaiiimatorv  condition  i-  pre^.iit  m  tlie  liladder.  nnclurilmn  will  be  present 
lunii-;  llie  niL;lit.  as  well  a^  nurea^eil  in  treipn'u  \  ilurin.;  the  da\.  .\ii\  lorni 
of  i\''ht:.<  or  ,n  lite  inllainiiiatorv  coiKhtion^  ol  ihe  pro-iali-  or  iiemlilioiiriiiL; 
oruaii^.  uill  laiise  iiKHM-.ed  iie(pieiu\-  liunim  IkjiIi  the  ila\-  and  niuiit  In 
jialHiit.  with  thronii  nephritic  wlio  ar.  pa^--inu  norma!  .|ii,iiit  i(  e  >  ol  mm. 
dnnn ,  i  li.  dav,  lre(pu  nt  niu  t  inition  at  nmlit  i->  i  oniinon.  .'.iid  i-~  due  to  di  l.i\  i  d 
exrntioii  ol    Hind   Irom   tile  1i,m1\-  lie  the    kidne\-,. 

In  .fsiKil  itilinliis  there  IS  increased  lie(|ueiRv  dnriiu  the  da\-.  hut  olleii  no 
urination  is  iU'CfSsar\-  diirini;  tlie  nmlit.  'llu'  freqiieiKV  duiiiiu  the  dae  i-, 
increased  wl'li  aiii\itv  or  exerci^i'  or  li\tlie  ioIihil;  nio\  i-m.  nt-  ol  travcdhn.:. 
bill  i-  ali-^eiii  dnriiij  a  period  ol  re-l  It  the  jne-eiue  o!  a  i  iliiihi-  ha-  exeiled 
teslili-,  ipRrea--ed  lieipieiK\  ol  inutiirilion  uill  he  pre-(  nl  duiiii.  iioth  dav  anr| 
niL:hl 

In  piistiitii  ciii,i)i:i'iiiiiit.  wlu'thei  -iniple  or  i  ,iic  nioinatou-,  the  iiuiea-ed 
fre<pu'ney  is  nio-t  marked  at  niuhl,  and  i-  ioniini>iil\-  the  lir-t  -\ni]iioni  o|  tlie 
di-e,i-e  noliccd  h\'  the  patient.  .;en<r  ilK'  a  111,111  ol  alioiil  -i\t\-  \ear-  oi  ,iL;e  llie 
iniuon-  ineinlMalle  ol  the  pro-talii  urethra  heoniie--  -Ireti  lied  lie  llie  enl,u,:4in'.i 
Liland,  .ind  olleii  pii-heij  upward-  into  the  lijaddi'r  li\-  the  inir,i\  e-K  al  c  nlaryc- 
inelll,  and  the  i  oiiiai  1  o|  ihi-  «  ilh  mine  iii  the  hl.idder  <  ,oi-e-  the  -tiniulu-  to 
micturition  1  uillu'r.  uilli  pro-t.itie  eiilar,.  nieiit.  the  Madder  i-  not  loinpleleU 
emptied,  -o  that  the  addiiion  ol  a  ir|ati\ei\  -mall  amount  ol  mine  fioiil  the 
kidne\-  -11,111  nil-  u]!  the  nil  oniiilili  l\  empii,,!  \i-iii-  ,iiid  -et-  ii]i  ,ilri-h  tile 
desire  to  iimlurate. 

I II  .  fsn  <i!  niK  nr'iuii.  iiu  re,i-ed  lieipieiu  \(il  niu  i  in  il  loii  i-  pie-eiu  during;  both 
the  d,i\-  ,iiid  nn;ht,  .i-tlie  inliltration  oi  the  >e-u,d  u.dl  pieMiii-  ilie  liLidd.n- 
Iroin  b.  iiil;  di-le-.ded  without  ii.un,  and  it   i-  lii.pieiilb   .i--oii,iied  \Mtli  (\stiti-. 

In  iniiil  I  'III  e,iii-ed  be  i.ihidii^  or  ' ,' >  ,1-,!  !.  or  in  the  lor-imi  ol  a  nu'rohl,- 
kuhiiv.  thefi'  in.i\  be  iiii  lea-i-d  di-11 1-  to  mu  t  111  ,i  I  e ,  ,nid  lli'-  -\  iiiplom  mav  be 
lire-eiii  111  iiilhimnuilori  di-e.i-e-  in  the  pel\i-,  -in  h  ,i-  xilf-i  iii::li  ~ .  f'V'  .•■nlpiirx . 
Ol  ,1  low  pl,ue  I  if^i^iiultiUi.^.  or  111  the  >',  .ond.irv  inliili.ilion  ol  ilie  bladder  in 
1 ,11:  III  'III. I  i>\  the  iiliriis  or  reel  li  If 

liure.i-ed   Irecpienev  of  niic, .  ■  .    fin   niav  be  prodmed  b\   iiie.  Ii,inii  .il  ob-nin 
tioii    lo  the  iioriii,d   M'-u  ,d  di-teiition  b\    a   lunioui    oi  i  up\  in-    I  lie  peh  i-.  ,ind   i- 
1  omiiioiiU-  -.•en  in     ,   (Kr/i;  I  t  ■/,  itfi  i  iii:    iili"hl.  or  with  ,i  n  li  ■:  r  ili  il  i;iii;  n/  tit'  Miv  ; 
ihe-e  luiiioMi-  Uill  b. ■  t(niiid  iijioii  \,i-ni,il  ex.iiniiiation. 

In  iliildreii,  iiicieased  Ireipieiii  \  (j|  inutnntion  ina\-  be  due  to  fi/iini'Sis, 
luiliiiiilis,  a  sui,<l\  uriii,ir\  me, mi-.  ,,  iiii<.  pemie  ,  ,i/,  ((/?(-,  oNaliirn,  loli  bacilhiria. 
or   |o   Ji\  r'. , ,/,  ,  f,i\    of   t  he   uriM' 

Chanises  In  the  Stream  of  Urine.  An  abnoim.iiit\  ot  the  -in. mi  oi  umie 
ni;iy  Ih'  iliie  to  .i  ion,;enit,d  deiu  i, m  \  o|  the  lenmnal  urethra,  as  in  In/^i'sf^iiditis 
or  ef'isf'iii/iii^.  or  to  -onie  ie-i.in  iiiei  a.iiiu  ,illv  ob-niK  tiie.:  the  stream.  .Most 
eoiiunonU  till-  1-  due  to  a  sin  dm,  ol  ihr  nieilin  1 1  the  1 1 1.  line  be  -itn.iled  in 
the  penile  poiiion.  the  siri'.im  ot  nniii'  i-  ol  -ni.ill  i.dibie  l.ui  ,,'  l.oi  loice.  uhil-t 
it  ih'-  -li  h  I  uie  I-  111  the  bill  boil-  nil  I  111. I.  til,'  111'  ;  li.inu  ,d  etii,  I  11 1  ion  the  -tn'ani 
ol  urine  pas,-.iiiL;  ihioiiuli  tlie  stiatme  niio  the  inelhi.i  ol  \\i.|.  i  i.dibie  b.\,  ml 
flu-  stricture,  is  tli,it  llie  ioree  is  dimim-liid.  \.  !iil-i  ihe  ,u  tn.d  -in  .  m  ,,-  ii  le,i\  e- 
tlie  me,it  1-  1-  not  tliiniieil.  .\  -tiietnre  ,it  or  lu.ii  the  iiiiihid  nn  .itii-  (oi  in-  ,i 
ihin  bill  I ble  '■trcani  ;     bin    no  leh.inee  cm   b,    pl.u  i  d  njinn  tlii'  i  oiiijil.nnl  o| 
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The  oh-.irurtiiiii  to  iiuttiinsuiii  hv  ;iii  .ji/./i^ri/  f'lhiliitt-  iau.>.-,  llic  -.triMiu  ol 
uriiii'  to  he  ^louccl  ami  (orcclr^.-,,  >o  that  it  may  tall  MTticallv  Iroiii  tin-  mratiis 
instead  ot  m  tin-  usual  arclicil  nianncr.  '1  his  sanii-  ciiililihn.;  ol  uriiu-  will  l)f 
s''cii  when  a  urethral  stricture  heconies  much  narroweil.  or  ai^ain  ulieii  the 
Maililer  mii--culaturo  lia^  lost  its  contractile  power,  or  in  ilisease  ut  the  ikmaou.s 
sv-Ii-m  allii  till-  the  inolor  |)alh-  to  llie  hhuhler 

In  aiiv  I  a>e  pie^eiUinu  all  aliiiorin.ihl  \-  in  the  -^treani  oi  urine,  taretul  riujuirv 
should  be  made  to  a^ciTlain  |i  the  stream  h.is  Ikh  ome  ^railuallv  and  |>ro.;ress;\  (dy 
nurowd,  a^  in  -Im  tare,  or  il  ti;e  aller.uion  in  ihe  force  (d  the  -^iream  is  ai  lom- 
IMUied  liy  niirea^ed  liei|ueiu\'  ot  urination,  a^  in  prostatic  hvpertrophx  in  an 
elderlv  p.itieiil,  or  \>y  urethral  dix  h.ir^e  m  a  ea^e  sUL;i;estive  of  acute  jirostatitis, 
.\  ^tiu  ture  iiia\  lie  di.i-noM-d  with  teitaiiuy  hv  a  caretul  endoscopic  e.xamina- 
lioii  under  air-distelitHin,  or,  l,iihn'4  this,  liv  the  oli>truclion  ollered  to  the 
l>assai;c'  ot  a  catheter  or  houi^ie.  Prostatic  enhiri;ement  cir  intlanimation  will  !«; 
.sii;;i;ested  li\-  the  histor\-  ot  the  ca^-,  and  conlirmed  \>v  a  ilunal  examination 
of  the  yl.iiid  li\-  the  rectum  ;  in  the  ali-.enee  ot  a  meihanical  idi^lruction  in  the 
iirelhr.i,  e\  iiilination  >lloiild  be  ccuiducted  for  ,inv  di>e,iM'  ol  the  ^piiuil  cord, 
bv  lectin-   the  knee-jerk  and  otlu  r  reliexes. 

Stu/i/(ii  sliif^f^iU'e  of  the  fl.'a  ■<!  iiniir  dur  iil;  micturitiui  m,iv  I  e  cau-^ed  bv  a 
sni.ill,  movable  :i'siicil  lulciilii-'.  it  Ihi'  latter  h.ippeiis  to  eiij^.u-e  in  the  internal 
urethral  oritice  or  bi-conies  impacted  in  the  urethra.  The  same  sudden  ce-.salion 
id  the  How  Is  c,iu-ed  occ.isionalK-  b\-  a  tiilt  of  a  \  e^ic.d  ■  :l!uis  ItnuHi  blot  kiiii; 
tile  uii-thr,d  o[)enini;  during;  micturition  I  >uallv  the  Mow  will  be  resumed  alter 
a  lew  seconds,  unless  the  calculus  h,is  pa-^eil  mti  the  urethr,i,  when  it  ma\'  be 
p.l^■^ed  n.uurallv  or  recpiire  to  be  reiuoMMl  bv  ■,urL;ic.d  nie.ins.  If  the  sMiiptoiu 
recurs.  .1  cv.slo^copic  ex.miin.ilii.n  ol  the  bladdi-r  w;ll  le.idih  di--tinmiisli  between 
the   two  conditions. 

Ihe  same  -.iiddeii  ce^^.ition  of  the  stream  may  occur  without  aiiv  intra- 
V'Mcil  li--.|on  ,1s  the  result  of  •.f^dr.iihHlir  ciilnuti'iii  e/  tlif  ifsiiiil  sphnicti't. 
ralient-.  >iib|e,t  to  this  trouble  (-.ocaliecl  .^luiiiiiii) im;  hUiihlci)  can  at  tunes 
pass  ur:ne  .piile  norni,dl\-.  but  ,it  oilier^  the'  stream  i>  frec|iien!ly  inurrupteil, 
or  tliev  in,i\  111'  iiiuibli'  to  ]i,iss  urine  .a  .ill,  evpeii,ill\  m  ili  presence  (d  .i 
second    jier-iiu 

Dimculty  in  Micturition.  1  re.pi.ntlv  .isMici.Ueil  with  some  ch.ume  III  the 
ih.U.UIer  of  th.-  ^Ile.lin  ol  lllllle.  ,1  p.lllellt  Ill.lV  lompl.llll  of  dlllicill!\-  HI  luic- 
liiiilion,  either  .IS  .1  he^it.ition  in  commeiicinL;  the  llow  or  a  need  to  ^Ir.mi  to 
n'. lint, nil  it.  1  hi^.  .1.4,1111.  is  nii'-.t  common  with  uulliii-l  stt.lut,-  or  l^iistutic 
enliin;t>iu  iit.  or  iiuiv  lie  due  10  the  imp.ii  lion  ol  a  ijl.  iihi.-,  111  Uk  urellir.i  or  to  the 
{orin.ition  of  /./.■, 1,/-,/  ■/  in  the  bl.idder  .\  c.dciilus  may  be  p.issed  inlo  the  urethra 
and  become  arrested  111  the  i.in.il.  but  not  m)  th.it  it  wholl\-  obstrii:ts  the  passav;e 
"'  lllllle  It  Is  not  unconimon  lor  .1  cikuliis  to  occupy  the  dil.itecl  portion  of 
llie  uieihi.i  behind  a  stricture,  or  eicasiou.dlv  .i  i)ro-.tatic  calculus  projects 
from  Ihe  ;,;laiid  into  llie  lumen  ol  ihi'  jiosierior  urethra.  A  c.dculus  so  pl.iced 
ni.i\'  mcre.ise  111  ~i/e  bv  the  liiither  ilepo-itKUl  of  urin,ir\-  s.dls  whilst  in  the 
iMi'lhi,!,  ,ind  i.iu-e  dilliculu  in  mitluinion  ;  it  m.i\  be  felt  111  ihe  c  .in.d  from 
the  oiil>i.|-',  upon  leil.d  rx.imiii.itioii,  or  upon  p,i>-iiiL;  .1  -oil  boiiLie  uilo  ill.- 
urethr.i.  i:\en  if  pi. iced  behind  a  :^trl(lllle,  it  m,i\'  be  telt  bv  .i  Uur  miide  or 
boimie    p.ls>ed    to  dll.lle    the   --Irulure. 

I>ilticull\-  111  niicuirition  .lue  lo  thi-  pre>e:ue  ol  blood  ilol  in  th.'  bl.idder  will 
Usii  dl\-  be  111. le, lied  b\-  the  previous  p.i^^.i-e  ol  blood  --Mined  mine  ,nid  In  the 
con, t. lilt  eilMi  u  |o  mului.it.- 

l>illuiilt\-  111  micliiiilinn  in  the  1,  ni.il,-  iii.u  be  i,iii-.e,|  b\-  .1  />/,(,  tiiiii'iii  bv 
llie  di.iL,'  or  diri.l  |>re---ure  on  tlie  uiethr.i  or  w^ii  .d  neck.  I  lii^  111. i\'  ..ciiir 
Willi    .1    Hlttnif   jii.t 'hi   or  ,1    hi'Xi-KiHl  >,  Il    :  iitiil  iidnis       i 'i  i  .i^ion.dK  ,  liillii  nil  \ 
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is  in-nilucNl  l>\-  ihr  ilnr.  t  iiililti.itKin  o|  the  untliiM  l.>-  a  .niun   iihi  of  tlir  \.iuin,i! 
\\.ill  or  \  ul\  a 

l'illnull\-  111  iiiK  luntiuii  1-  iiiii  uiuuiiiMioii  111  ,/(-,((>,■  ,./  //,,  mrr.iiis  svstrni, 
iMU-iiiu  |)aiMl\Ms  (ir  paiTM-  cil  ilir  ci.iiuM.r  niii~cl.'  (il  tlif  M.Kldcr.  Tin-  iiiav 
!"■  ilur  iM  li.iinii.i  aibi  pir-siiir  ,,ii  til.-  >pinal  coi.l  l.\-  I.Iihx  l-t|(,i ,  or  t,,  )in, litis 
or  Icthes.  It  niii-i  1.,-  iciiU'iiilKTi'd  that  i(  i-,  not  um  oinin.in  f.,r  tlir  carK-  <.  r,l- 
clianuos  oi  tal>'  -  lo  all.-ct  llu'  iiriiiar\-  orL;ans,  ami  thai  ilillKiilt\-  in  pa-^iii- 
tiriii.-  iiiav  Ik-  Lomplaim-d  of  wlu-ii  thr  urcllira  an.l  lilaililcr  arc  iioniial. 

.  //  '/)'■  -/  Ihr  hl.iihlcr  w,i!l.  without  an\  allntioii  ol  thr  iifr\i)us  nicthani  ,ni.  Ironi 
irMiirin,:  o\.  r  diM.niioii  ol   iIk  Ma.M.  r.  iiia\-  tau-r  (lillaullv  iii  iiiicturilioiK 

Retention  Of  Urine  l.v  ulii.h  i-  implu-.i  thr  m-a.lual  at,  uniulation  ol  urin.' 
ill  the  lilac  lilrr,  with  niahilit  \-  to  ])a--^  ,i  ii\'  p,r  urcthraiii  nia\-an^r  from  inn  h, in  , ,(/ 
ciii^i  ,  oliMnutiiiL;  the  urctlii.i.  or  Iroiii  ,/,  i  ,iii-^.  in,  iit  .■!  Ihr  iin:  a-;  .s\</riii. 
Krlfiuiou  (,t  urine  iiiu-!  he  ili-t iiiLjuivli,..!  ho  u  anuria,  or  laiUin-  ol  the  kiilhr\> 
to  .M'ci-ctr  urinr,  tor  m  i.irntion  the  kiihi-\-.  an- -till  Iniaiionin-,  an.l  the  tirin.- 
is  collrctmu  m  th.'  .liM.n.h-.l  M.i.l.l.r,  lv.t,-iii  ion  ,,t  urjuf  ocuirriiiL;  >u.l.lcn!\. 
produces  \erv  -c\cre  pain  an.l  -trani^ury.  hut  in  cases  of  old-sianilini;  ol.structi.m 
the  blaild.-r  ina\-  be  i-norinoii-l\-  distended  before  pain  becomes  sexere.  If  th.- 
retention  r.unams  unn  hi'\ed,  urine  nia\-  continually  dribble  away  per  urethrain, 
when  a  condition  rcseniblinL;  incontii  ■nee  oi  urine  is  pro.luced  ;  but  it  is  most 
imiiorl.mt  to  .iistmj,'uish  the  con.htion  front  liii,  iiu  iitnuiur  of  urine  ilue  to 
iniur\'  or  paralysis  of  the  vesical  sphincter  niu-cle.  In  true  mcontineii.  .-.  the 
bla.lder  remains  emi)t\,  urine  llo«>  auav  a-  -oon  as  it  passes  down  into  th.' 
lila.l.ler,  and  ther.'  is  no  .ilisirnction  m  the  ui.'thra  ;  whereas,  in  the  conilition  of 
involuntarv  passa:;.'  of  urine  fr.ini  an  unrelic\i-il  distended  blad.ler  nio>nli)un,c 
/h'lii  ,:;  ,1/1  .,.  or  I.iIm'  iiu:iitni,i\,-  th.-  bla.l.ler  inav  be  felt  (listen. I, 'd  in  the 
siipra])ubic  r.-.;i.)n,  an.l  tlu-re  exists  some  m.'chaiiical  obstruction  in  th.'  urethra, 
or  at  the  intirnal  urethral  orilice. 

I'hc  common  causes  .il  ret.'iition  .it  urine  are  iitithuil  sIiuIiik  and  pi,. tain 
ciihiiQitiunt.  In  stricture,  it  d.ies  not  necessarily  follow  that  the  urethra  is 
entirelv  ..cclu.le.l  by  the  tibr.isis.  but  rather  that  some  spasm  or  congestion  is 
prest'iit  at  the  stricture,  from  exposure  to  cold  or  iiidulKcnce  in  alcohol,  wlien  a 
small  catheter  mav  b.'  ])asseil.  In  elderly  men  with  pr.'stdtu  Inpirliopln.  acme 
retention  mav  occur  e.iiK-  m  th.-  .Iis.-ase  !rom  a  conL;esti-.l  con.lition  of  tin- 
enlarged  ulan.l,  .ir  in  tlu-  l.it.r  -ta^.-s  be  .lue  t.>  actual  obstruction  of  the  urethra 
bv  a  localized  enlarj.:ement  Irom  either  lati-ral  lobe  or  the  -o-calle.l  third  lobe 
which  acts  as  a  ball-\al\e  to  the  internal  nrt-lhral  orifice  in  such  a  nianni-r 
that  .ach  forced  attempt  ,it  urinati.m  closes  the  orihce  more  s(-cur(-lv.  In  these 
cases  of  pr.i-tatic  enlari;.ni.-iit ,  a  lar-.:e  toude  catli,t,-r  can  usu.dlv  be  passed 
r.-.ulil\- ;  but  in  cas.--  ol  acut.-  r.-t.nti.)n,  especiallv  in  thos.-  ot  ol.l  standin.i; 
ob-tni.  ti.in  111  whiih  th,-  ki.ln,-vs  an-  iirobablv  atl.-cte.l  bv  tin-  backward  pressure. 
I!  niu-t  ab\a\-  b.-  r,-ni,nib.-i.il  that  it  a  c.nh,-t.-r  is  pa--.-,!,  the  urine  must  lu- 
</)<(,./(  .■II  r.ir  .s/,.i. /i,  ,-nli,-r  l.\  ,t  line  cath.-ter,  .i  tew  ounces  at  a  lim,-,  {)r  bv 
replacing;  som,-  of  the  llui.i  witli.iiaun  b-,-  -i.-nl,-  boracic  lotion,  so  that  the 
increas,-,!  miraniial  t,ii-.i.in  ni.i\-  !«■  |,-,mii.,1  s|,,w|\-;  ,,tlieru  is,',  fatal  anuria 
mav  b,-  in. Ill,  .-d 

Ai..se  .it  ,uut.-  r.l.nii.in  .if  unue  Iroin  /;  ;,/((it  --///,(  /o, //(»,(  will  ,L;eiu-rallv 
'"  'li-il  ol  a  ..ini|iar.ni\,  l\  \  ..un.;  pati.  ill .  u  h."  u  ill  -i\ ,-  a  historv  of  Kra,luall\- 
111.  r.-., sill l:  .lilii.  iilt\  in  inu  luiiinn.  \Mth  ii.nrouiiiu  ol  th,-  su. -a in.  and  inabihi\- 
to  lini-h  th.    I1..W   ,  onip|,-i,.|\    with.Mii   Mini.-  .Inbl.hn-  of  urin.-       l-;xaiiiiii,itioii  .,f 

the    ur.lhi.i     bv   ,;n   .ndoM .  .|i.-.    ..r    li\     th,-   p.i-s.m.-    ,,|    ,,h\arvi it,il    H.-xible 

lHuij;ie-.  u  ill  r.      -.d  the  pi.  -.n. .-  ..f  a  sin,  iiir.- 

In  f>rostiitic  rutin i;ciiinit  th.-  p.iii.-nl  i-  uMi.dK  .ihoM-  tlu-  ai;,-  of  l-lf,  -In,-  \.-ars 
has  lit-en  troubled   w:tli  iiur.aMiiL;  jr.  .|u.  n.  \    in   iiim  ui  iti.iii,  . -p,-,  i.iilv  at   niuhl, 
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with  sir.imiiiK  .mil  Id-.^  cit  i.irtr  in  llic  >tii-.iin  cii  ui  inc.  IV-  n  ,.  nun.  ilir  |Mii-.t,it(-- 
inii\-  I  I-  Immcl  t.i  In  .iiLhl;!-.!  I  .)1|i  Iidhi  iiliow  doumvard-  .iiul  l,itri.ilh-  ;  it  nia\- 
lif  --iiKHilh  l•la■^tl(■,  aiiil  nici\,ili|i'  in  llu-  yirhic  space  in  llic  case  .  ■  adi-noniatmis 
<Milari;t  uifiil,   or   nodular,   liard.    irri'^idar,   and    lixiil    iii    tli.'   •  ,,i    (.aniiuana, 

tlic  --uhjfCtix  (■  --\  nipti 'i;i^  ol  liiih  of  vimh  an-  \rrv  ^nnilar,  ii  ~nMK-  ca-r^  tlic 
prostate  niav  not  ap|n',ii-  tir  1.-  nun  h  .n larked  upon  rciial  .  ..iniination,  tlmu-li 
it  is  cansinu  an  :iiira\r-Mal  tiiinour  uliuli  oli^lrutts  \innatioii,  or  a  tirni  lilnous 
collar  arouinl  tin-  ininn.d  unthr.d  onliu-  \OikIi  -i\i--  ri^r  t"  niarki-d  pro>talic 
svmploni-  In  iir,,. italic  (.a>r>,  a  latlnl.-i  of  loudi-  Imiii  can  u-uail\  lir  pa>-fd 
mlo  llir   M.kMit  rcnhlv. 

Aculc  n'lriuion  (pt  ninu'  nia\-  Ir  producctl  1<\-  oi  lu-r  lausc^  than  the  aloM-. 
A  small  iiil,  Kills  ina\-  l,c  pa-~-c.l  mlo  llir  nrctlira  and  lolally  oli^lnit  1  the  jia^^ayr 
of  unnc,  riii^  nia\-  occ  ur  at  an\-  aiji-,  and  tlic  cdc  ulus  become  arrested  at  some 
narrow  portion  oi  the  can.d  n^nallv  at  the  meatus  or  ,it  the  nienihranous 
nrethr.i  I  he  uiethr.i  ina\-  lodye  a  calculus  for  some  lime  with  coni[iarati\  eh- 
little  pain  ;  Inn  nioir  often  the  calculus  pasMS  into  the  canal  dunm;  micturition, 
cau--inn  a  sudden  pain,  uith  cessation  of  the  ti'iw  of  tnuie  and  tl.r  dnhMiny  of 
a  few  drops  ot  blood.  The  calculus  mav  be  palpatetl  if  it  he-  in  the  penile 
urethra  or  in  the  periiieiini,  oi  ,ull  !«•  tilt  on  passin;,'  a  metal  in-tiumenl  into 
the   urethra. 

Kitention  mav  be  caused  b\-  the-  blockade  of  the  internal  inrthral  orillcc'  bv 
the  free  portion  of  a  f^n/iiiutiliiln/  nsnul  tumour.  On  an\-  attc-nipt  at  micturition 
the  growth  is  forced  into  the  orilice  and  obstructs  it.  These  ca-e-  are  rare,  but 
in  one  under  the  care  of  the  writer,  a  man,  ouini;  to  his  inabihlv  to  |iass  any 
urine,  had  been  condemned  to  cathetc  life  on  the  assumption  that  he  had 
prostatic  enlargement.  No  enlaruemei,  could  be  felt  per  rectum,  but  upon 
cystoscopic  examination,  a  papilloma  was  found  in  the  bladder,  attached  by  its 
|>edicle  just  above  the  urethral  onlice  and  obstructinj,'  the  How  of  urine. 

Retention  of  urine  mav  also  occur  with  piii(i/\sis  of  the  »He/e)  tinvis  ol  the 
detrusor  muscle  of  the  Madiler.  or  interference  with  the  spinal  centres  by 
compression  iiarapleyia.  locomotor  ataxia,  ■  r  myelitis,  each  beim,;  diaj^nosed 
on  examination  of  the  ner\cnis  system  ;  cjv  as  a  retlex  sf^iisiii  ,>f  tin-  i,suiil 
sf^liiHilir  after  operations  upon  the  rectum  or  nei;^hbourinj4  orL^an-.. 

In  other  cases  retention  ol  urine  is  present  m  association  \uth  other  s\ni- 
ptoiiis  of  Jivstniii  :  I  ut  care  ii.ust  be  taken  not  to  :;ive  a  dia'.;no>i-  of  hvslena 
until  all  other  causes  ol  retention  are  exchideil.  I'hese  ca^es  usiiallv  ecciir  in 
children  or  in  youii','  women. 

Pain  during  Micturition.  Tam  max-  be  present  (/ill  in:;  or  11111111/11111  Iv  njtt'r 
micturition,  and  it  is  important  to  ascertain  not  onlv  the  period  at  which  pain 
is  jiresent,  but  also  the  actual  location  of  tlie  pain.  11  jiain  is  i>resent  in  the- 
urethra  clurinj;  micturition,  it  usuallv  indicates  that  a  stricture  or  some  inflam- 
matory process  is  present,  the  latter  beiny  e\idenced  bv  a  urethral  cliscliart;e  i--ic- 
l)|scn.\K(,t ,  Iki:  riiK.M.i.  It  paiii  is  experienced  niniuduittlv  ciftir  micturition, 
and  felt  as  a  timjhni;  or  jinckinL;  sensation  in  the  .ylans  penis,  there  is  .some  mllam- 
malory  or  irritant  process  at  the  tritjonal  reijjon  of  the  bl.idder.  I'ormerh-  tins 
symptom  was  lcx)ke<l  upon  as  diagnostic  ot  xcsical  calculus,  and  thou;;h  it  is 
almost  a  constant  symptom  ot  the  latter,  juoxided  the  caIciilu->  1^  not  tra|)])ed  in  a 
posl-prostatic  pouch,  il  is  aKo  i)reseiit  m  c\stitis.  tuberculous  or  otherwise,  in 
\e-ica.l  carcinoma  which  i--  inldtralim;  the  bladder  base,  and  in  acute  or  .-iibacule 
prostatic  iiifeetiiuis.  1  ro-tatic  inlection  can  be  dia,enose<l  b\-  the  hi-tor\- ol  the 
case,  u-u.ilb.  lollouiii:;  an  acute  urethnlis,  and  by  a  rectal  exani'.n.ition.  lubcT- 
culous  c\stitis  usuall\-  occurs  m  N-onny  adults,  and  frecpienllv  other  tuberculous 
lesions  are  prc-sent  in  the  :;enito  urinarv  oreans.  such  as  the  epididymis.  \  as 
deferens,  seinmal  \csKle-,  or  prost.ite,  xchiKl   tin    tiniie  contain-  not  oiil\-  bloiul 
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.111.1  jHi>.  l>ul  tiiliiTilr  hiirill!       Cx^iili^  lioni  uih.r  (.ill-..,  ;m.l  \.-.r,i1  uniwtli  (ir 
laliulii^,  t.in  lir  ,i-.i.rrt.iiiu'il  uyinn  cv-t()>ccipic  fxainmation 

I'lin  in,i\-  III-  IrU  111  till'  f\)i)ici(»i  diiniv,'  and  altrr  iiiRl  iiiukiu  in  lasc-,  (if 
pid^talu'  .li-r.i^r.  i'>[H'ciallv  if  niiicli  ^Iramiiiu:  cmurs  (luriiit,'  iiiicluriliun,  or  niav 
liv  Irk  111  both  llir  pcnnruin  and  \\u-  anal  aira  in  \i'>ual  carcinonia. 

In  tli.'  |.  iiialr,  ],ain  i-  till  at  the  un-thral  onlHc  and  in  iln-  \iil\a  alhi  nnc- 
iiiiuiiin  111  1, 1^1'^  1)1  (\-titi>  or  \rsical  carciiioiiia. 

Il  should  1h-  iioifd  Ihat  in  ■■iihfr  <rx,  m-mti-  ]iain  nia\-  In-  prr-nit  ,it  ilir  ti-niu- 
nalioii  of  ihr  iir.'thia  allrr  iiiu  nirilioii.  w  lirn  a  ,  .(/;  niii,  i-  impaUi-d  in  ihr  : ,  -^ii  ,il 
tin/  7  ./  HI,  I, I.  r^iirualK-  if  tin-  l.iUrr  i,  p,irl:all\'  prolaii^i-d  iiijo  llir  Maddrr. 
In  on.-  Muh  ca>r  tln'  iiatimi  uoiild  hold  lirr  iirinr  lor  hour,  ralli.r  than  pa^^  it, 
ouiiil;  to  till-  pain  that  folloui  .1  iiiu  iiii  it  ion 

Micturition  through  FiStUlae.  Irnii-  mav  pa-,  nthrr  uhollv  or  in  part. 
•hroii-h  a  n~l  nloii~  iiai  i  i  oniniiiiiK.niiiL'  with  tlir  iiniiar\-  or-an-.  -ikIi  opmini,' 
hciii'^  thr  rr-iili  ol  pr,<  rdm-  di-i-a-r  or  Iraiinia,  (  iccaMonalh.  o»  m  :  to  i  on- 
^;enital  inallorinat  ion  ol  ilr  iir.lliia  or  Madder,  nrinc  passes  li\-  .m  opriuiiL;  in 
ihi'  p.-riiiriiiii,  piihi  -.  or  into  th.'  va-ina  :  Imt  tli.-,-  (.annot  I,,,  r.'-ardi-d  a-  listnla'. 
I  rinaiv  li-liila'  arc  nio^i  10111111011  in  lonnrciion  with  thr  nrrthra  a^  th.  ir-,iili 
of  pori-iiirthrd  al.^n  --.  -.iru  tiiic,  or  Irom  thr  rr-nlt  o|  -.oiiir  oprralion  ;  and  in 
;i  cas(>  in  hIii.  li  a  priiilr  li--tiila  1-  prr-nit,  11  1-  iirir-,,ir\-  to  asLirlain  il  thr 
'ahl.ir  ot  thr  iirrthr.i  1,  in  an\-  ua\  nainuMd  |i\  uiatiuial  illll.iiilinalioiK  A 
li-liila  nia\  oprii  111  till'  priinriini  a-,  till-  ir-,iilt  ol  inll.iniination  .iiid  rxtrav  a-atioii 
'"■'iiii'i  ■'  n-tiila,  lollouin-  an  opnatioii  upon  thr  lowr  iirinarv  orL;ans,  or  111 
ihr  Irinair  into  thr  \a_:iiia  fioni  tranina  diinii-  p.irtnrition  or  -.onir  sauinal 
oprratain,  1 11  lar-.  in  \\huli  a  li-lnla  op,n>  into  thr  \.i-iii,d  lormx,  thr  iirinr 
nia\    Irak   troiii  llir  Madd.  1   or  Iroiii   thr  lovur  nnl  ot  thr  111,  t,  1,  and  an  aiiiiiair 

iIiamioM-.  iniiM  l.r  111,11  Ir  li.lorr  ,iii\   allrinpl  a  I  irp,iir  i~  pi  I  joininl.       11 pen  ill- 

"I  'li''  h^iiil)  1-  iiMialh  -.iiiall  and  riiil.nldrd  in  an  ana  o|  luatruial  ti^>iir,  ^o 
''"■"  It  !■-  \ri\  dun.  nil  lo  p,i  .  a  piohr  .iloii-  th,.  trai  t  In  llir,,-  i  ,1-1-,  .a  id.'iii  ,•  ..f 
'li"  naiair  ot  th,-  ii,iiil,i  iii,i\  |„.  o!>i,nii.-.l  li\  nlhii-  tin-  l.|,id.l,-r  \mi1i  -.oiiir  -tnilr 
'"'"ni.d  -.iliilioii,  -II.  h  a-  -A.ak  tn.-tli\  l.-iir  liliir  ;  ii  thr  .ipniinu  i>  in  .oimniiin 
lation  \ulli  th.-  M.idd.i  ..iloiiird  -oluiioii  will  a|ipi  ai  in  thr  \ai^iiia.  l.iit  if  tfir 
uriiii  ..nil,.,  Iioiii  th.  r-  iri,  no  -tain  will  h.-  l.uind  l-.\id>'ni.r  iiia\  ,il-o  l..- 
"'''■'I'"  '1  ''\  ni.-.m-  ol  ih,  .  \  -lo-.op,'.  wl  ,  ri  a  .  K.itiu  i,il  an-a  mav  l.r  lonn.l  m 
'II''  M.rldrr  aiiioiin.linL;  a  l.lia.lrd  li-iiiloii,  op.-iiiii^.or  thr  iiirl.iu  ..iili..- 
"'  '•"  "n.-  -id.'  ina\  :  ..•  I.nm.l  .li-pla..'d  li.iili  iN  iimiiial  -iliiali.ni  li\  th.-  -(,11 
I  oil  1 1  a.  Hon  w  h.ii  th.'  iii.'l.'i  I,  at  la  nil  In  tin  -,■  1  ,isr-  it  nia\-  I..'  imp.  .-^il.l.'  t.i 
pass  a  1...11J1.-  1111.1  thr  iii.'trr  r  .ir.  than  a  miv  -hoit  .|i-laiKr.  th,'  tip  luiii; 
arri'sicil   liy  iho  ^tar  ti--ii,- 

A  iinii.irv  fistula  iiia\  1..'  pi.  ..iil  m  thr  -.uinapuln.  ai.a  in  < .  mii,  .  1  ion  wiili 
flu-  M.iddcr.  or  in  thi'  luiiiliar  arra  coniiiumu  .iIiiil;  with  llu'  liidiu'v,  ,1  ih.  nsult 
111  olKialioii  iiicasiins  mi  thi'sr  t«o  orcaiis  .\  iisliiia  has  liccn  sr.-n  in  th.  ihac 
(ossii  as  till'  result  of  an  DptTatitiii  <in  flu-  ureter,  and  after  th.-  .i|i. miu  ..I  ..11 
aliscf'ss  forme, I  arotiiid  tin-  tiret.-r  from  lli,'  iili  iMali..ii  (aii-,d  l'\  .1  m.  i'  n, 
t  at.  iilii  - 

Disorders  of  Micturition  from  Diseases  of  the  Nervous  System.  In  mo.i  ot 
the  fori'itmiiK  parauraphs  it  will  Im-  noticed  that  sviiiptoms  refi-ralile  to  the  urinary 
iiryans  have  1h-imi  stated  to  Ik>  due  in  some  cases  I0  disease  of  the  nervous  system, 
such  as  myelitis,  taln-s  dorsalix,  or  hemiplegia  ;  in  spit.-  oi  repetition  it  is 
advisahle  to  «nther  these  uniler  one  headinn.  The  control  ol  ihe  aif  of  mic- 
turition di'|H-nds  u|«>n  Ihe  mti-yrity  of  the  nervous  system;  for  alllioiiith  sjiccial 
centres  exist  in  the  lo  ver  s<-Kments  of  tlie  spinal  area  presidiiiL'  ove.  the  nintor 
tuiictions  ol  the  lil,id(ler,  the  impulse  calhiii;  lor  action  ,f  these  centres  is  supplied 
liy  the  liiain  after  a  stimulus  has  U-eii  toiiveve.l  t.i  th.-  l.ii.  1  |.\   the  sensory 
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II  Vf  11 1  in  -  triini  ili.'  lil.uMir  Ili-r.'  ;iii'  tui)  iriitn-^  m  llir  lnui-i  -pi  rial  ^•■Liiiunt, 
!!'.  one  of  wliR'li  tin-  lU'tni-Mir  iiin-.ilr  n{  the  lil.iililcr  i>  liroimlit  mlo  action,  and 
hv  till'  DtluT  thr  -.phiiutrr  ihuncI''  -iiiroumliim  tlic  \i  >ical  outlet  is  niaiiitaiitfd 

III  tunic  contr.ic'ion  until  nihil  itc-.l  li\-  tlic  >anic  >tiimilii>  ulnch  i>ro(liii  c-.  ((in- 
tra'turn  111  llic  ilitrii^iir.  rile  two  \c-ical  nniN(  Ics  arc  tliu^  antaL;iini--tic  in 
their  adi.m.  the  iletrn^or  coiitra(  tinu'  atnl  t  lie  sphincter  relaxing  in  an-uer  to 
the  -.tiiniilii^  to  niH  tuiition  !  n  tin-  ihauno^i-,  ut  all  neuroses  ol  tlie  M.idder, 
11  Is  iiio^t  iinpoitant  io  ex(.lude  all  le-imi^  ot  the  iinnarv  ajiparatu-,  ,ind  not  to 
lA'erlooU  the  i.iet  th.it  \esical  -\ni|iloiiis  are  olteii  jiroduced  \>v  -^oine  lesum  m 
tile  kidnev,  wlieii  the  liladder  (111  carelnl  examination  appears  ipute  normal. 

\(t}.  Ill  iliil  !l:/\  /  ///(  >()(,<  1 1  .Vi  i;  I  ^  "/  ///,'  in, {,!,!,  I ,  Some  patient-  experience 
an  uryent  and  tre(pient  de-ire  to  jias-  urine,  ulien  e\er\-  hall-hniir.  llioiiyh 
no  oli|ecti\c  s\niptoni-  of  di-ease  can  he  Iniind,  and  all  inl1aniniator\-  le.-ions 
cm  lie  exclnded  ;  there  Is  no  p.iin  ,ind  no  iiurea-ei!  freipuncy  of  micturition 
durini;  the  ni.;lu.  The  cases  li,i\  e  i.ceived  the  n.inie  of  ,  \  ^l,i!i;iii.  In  (^riyrstlusui 
i'rsii(,.  and  in.tiihh'  hltu/i/i  i .  ,n]<\  lhi\  niii--l  In-  (.ireliilh-  distineiuslied  from 
ihiise  111  whitli  lliere  I-  -line  le-inii  ill  ilie  iiiin,ir\"  oruaii--,  the  retliiin,  aii'l  of 
the  fcni.de  |)el\!c  (n,L;an> 

('')■  IrriUihility  e/  the  M  t  i  .\ii:i<  ■■!  Ilu-  liladJn  In  tin-  (.iiiditon  there  is 
a  spasnioihc  contraction  o!  the  -plmicter  niiis(l.-  of  liie  lil.i.lder,  \Mtli  i(-.!iliini; 
retentiun  nl  uiiiie  or  l^kmI  iIiIIk.  nil  \  in  iiiic  liii  il  ion  lliere  i-  no  -.tiiitme  or 
urelhral  oli-l  rm  I  mn  pieseiu,  ,is  i>  -.Ikiuii  1i\-  the  e.oe  wnli  ulmh  ,i  latheter 
1-  ]i,i^-ed,  nor  I-  llii  re  ,iii\  prii-latii  eiilai -:enieiit ,  1  he  iieiiiu^i^  Is  iioi  (iiniineil 
|i  I  the  111, lie  -ex.  and  Is  .-een  in  h\-leii.ia-  will  .i-iii  t  lii  ii  ner\  i  iii^  ,i  lli  (  t  K  His 
\\hiih  alleil  the  -.pin.il  iciitii-.  -in  h  a-  nuelili-.,  Literal  -ilero-i-.  and  l.il  is 
doi-ah- 

ii  I  l'.ii,i!\^:.  '/  //(,'  M./i.\'ili^  j  til'  l!Li,/(l,i  in,i\-alliil  the  pniplieial 
iiei\e-  or  -.pin.d  I  leineiil-.  luil  ihe  n  -ull-  ,i-  ieL;aiil-  the  M.iddei  .iie  tin  -,inie. 
Il  llie  iieiAo  -iipphini;  the  i|eiin-or  niii-(  le  or  ii-  -piiial  (.nlie  he  p,ii,iK/ed, 
leieiition  III  iiiine  (H(ui-.  and  the  jiatient  lan  miK-  expel  uiiiie  li\  the  ton  c 
ot  ihe  ,dii|iiiniii.d  \\all  It  tli.'  -phiiii  ter  inusile  i-  ail((  ted.  it  hedUiie--  lel.ixed, 
and    iiniie    diihlile-   ,iw,i\        In    in,(n\    (,i-e>   miK     p,iii    uf    the    iiioloi    ti.Kt    is 

allilled,    ,11     ill, II      thr     p,i\ser    ill      the     l.j.ldder     1-     Ilcl      .duill-lled     hill     d  I  111  1 11 1 -lied , 

.(lid  .1  pdiliiiii  111  Ihe  uiiiie  1-  111. lined  111  ilie  I  I, elder  allei  inu  luril  ion  1  he 
hl.iddei  ni,i\  hi  tliii-  .iilei  led  ill  ( I  i:ii|ire--iiin  ol  the  spinal  ( on!  li\  li.n  luie,  or 
lia  nioi  I  h,i-e  mil  1  ihe  iiniiil  ii.iiie-.  in  ni\  e|iti-,  I'ak  All  i.i  a.\  i  /  f  < .  .ind  li  k  uinolor 
alaxM. 

ii/i.  Ih'slnictton  (>/  llif  Sf^iihil  Ctnltes  for  Miiliinlii'ii,  li\  imuiv,  -utii  mn-, 
or  tomprosion,  i;ivfs  ri-e  tn  iiu  •intini  lu c  witliout  ilistiiiiiun  ul  ilu  hliddii. 
'I'lie  urine  (Iril)liles  from   ih.    iii.lhi.i  .i-   la-t  a^  it  entct-  tin    hl.iddii. 

A'.     //      /    i,r.  II      >  ,  ,,„. 

MUCUS  IN  THE  STOOLS.  I  hi-  ucc  ni-  in  sucli  .i  \aiiety  ol  cuiiditiun.s  lli.it 
It  1-  inii>o--ihli  to  Kivi-  :i  con»|)lftt'  dittfrcntial  diagnosis  of  tlirni  liorc.  Its 
prc-<iK(  aluavs  indiiatcs  oru'anic  disease.  nsinHv  ol  the  large  lnwil.  for  il 
it  comes  (roiii  the  small  Imurl  ii  \\\\\.  mili  --  tin  niutions  arc  ver\  ilnd  Ix-  so 
incorptirated  with  them  th.it  it  lannot  he  ,,  ,  n.  It  occurs  in  mtiln^uitiit  disftue 
of  the  colon  a-  .i  i  li  ,ir  -d-im  iiiiii  ii-.  nliin  hloodstained,  and  it  lias  tlie  .same 
characters  in  inl\i<ui:,i.,  ftiii,  lor  the  obstruction  in  Ixjth  tliese  cases  accounts 
lor  tlie  absence  of  f.Tcal  colourinK.  It  is  often  seen  in  lonstif^nlrd  tnitfUi.  the 
h  .rd  motion  li.iv  ini-  led  to  irritation  ol  the  lar^e  1)0\m  I,  u  ith  i  nn-e.pii  nt  excessive 
secretion  ol  iiiuius  ;  il  this  has  l.uii  some  tune  in  tin  I  (om  1  it  h.is  hecome 
to.ajidatfd  into  •.••sitf  s.hrt'd--,  v.!!!!-!!  e.in  Ik-  ^.ter,  :!f  !:!;!:e.-(  t.-^  f!-.:-  ;v.:-.( -,;!•.  :;;i:! 
look  like  parasitic  worms.  In  >e\i're  cases  a  motion  may  consist  almost  ■  iitinly 
of  these  shreds  ;   there  may  Ih'  little  la-cnl  matter  ;  il  it  has  not  lain  so  long  in 
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the-  h..u,-l,  11  appi-.ir.,  hk,.  a  irlly  .mh,i,1,  thr  n„,t!,,n.  -mii.t  mn  .,  ,  .,„.^,,,Ilv  ,„ 
.•i.liilt  uoiiuMi  who  arc  con:,tii.at.-,l.  .,,mi.!rt,.  ,,,m.  ,,i  tl,.-  1h,«,1  i,,rni.  .1  „i  cml'U- 
lati-.l  mucus  are  i)a>secl  ;  tliry  iiiav  1m-  a  lu.it  or  lunrr  iii  I,  n-tl]  ,/■,,■  ,  .  ,  (  iiti  i, 
liou,-\,r.  l,vt!,.-  inu,-  tluv.nv  i-a^- ,1,  tlirvliav.-  l:.-u,„u-  l>n,krn 'into'ira--nirnts 
•Al.Kli  th-  iMti.nt  .i,Mril>,-.  a.  -k.i,.,  an,l  uhu],  I,„,k  luil  nnlikr  -.■^nunt.  ot 
tapc-u.irni,  J'ati.iil,  pa-iiiL;  ilii,  \ari,iv  .1  hum  u.  ar.-  -ai.l  to  lia\r  iiuw- 
br.iii.Ks  ,,./,//..      In  the  morr  amtr  sarutir.-,  oi   inlkmimation  ot   tlir  l,„«,-k  tli.' 


t    ^uh.■J•^ieml»r.uioli^  *  .^iil.>. 


llie  cast   nuMMirfd  j;}  ini  lies  in  Iciimh 


mucus  passcl  is  jrlly-likr  an, I  m„u  lluul,  ot  varvm.:  w.lour  ac.o,,!,,,..  to  tl,r 
amount  ,.l  faxal  slamur..  In  -^n,-  ,a-,-.  ot  ,nt,>iti:  ihr  n.otion,  ro„H,t  ,,| 
nothm-,'  I.nt  niiu  u-  an.l  l,k„M.  It  i,  ,„i,,o-Ml,lr  to  att,„,,,t  to  ,litl.  ,,  ntiat.  h.  r.- 
''•■'"'■'■II    ill  tl!'    nnin-i-.)if    \  ann  n  s  oi  ,iit,rit  i-.  ,,     i/iHi-.,. 

MUCUS  IN   THE   URINE    ,-    .,.,,,.,-allv   ,,|,.    .,,n,,al    ..nth,  anc- '     Manv 

n(H-n,al  unu,-,  panuukuh'  tin,,,.  o|  uo,,,,,,,  ,l,v,-l,,,,  a  laint  .,r  .vm  a  ,„or,. 
'Ictiiiu.'  ,1.  p,,s,i  of  niucu.,  uliul,  max-  innam  ui  Mi~p,ii-.ion  or  niav  aci  inuiilalr 
as  a  liJii  ilo,  cular  (loposil  at  tlu-  hotto,,,  ,,|  ih,.  -pre  nurn  u'las-^  s,u],  niiicii. 
IS  a  normal  p,,,.luct  of  th.'  .pithrlial  ,.1P  ,,|  the  nrmarv  pa-a-.,-  It  i-  not 
lK)sMl.k-  liv  tn.r.lv  k.okMiL;  1,,  -a v  ul„-il„.r  it  ,.  in  rx,,.-.s  ,„  not  It  nuv 
""'"■•"'■  '•i''"ili  "1  '!"■  miHou,  ,n,ml,.anr.  :  Pnt  mkIi  >a!arrl.  uill  \.r  sl,:,un 
'"""■  'I'li^i^'lv  l.v  111,'  o,,,nivn..  ol  rpith.lial  ,,11.  ,,raui,al  pn.  .,„pn-cl,-, 
",'  '■^■•"•iii--  I'"  <atanli  mi,  li  a-lixv,  ,  u>\  ,,/  ;  i;  ,liauu,isis  ,l,.p,.n,lin-  n,.t  np,.n 
"'■^  i"">|i-  I'ln  u,„,n  tl„-  ,„l„i  Mil.Man,,-  p„  .,  nt  v.itl,  it  1,  ,.  ,mp,,rtan.  n,,l 
to  mi-lak,-  ,l,,n.at,-,l  -tian,!-.  ,,1  mm  ii-,  t.„  t  ,il.,^,  a-t-  ;  il„-  ,.,i,,r  i-  parti,  uiailv 
•'I>t  ""H,in  ,!  tl,.-  ,,,v,.,  ,las-.  on  p,.„„  ,„,..,■,!  ,|o.^n  on  a  -p,.,  ini,„  Main.M 
"'"'  ""■"I'^l"!'  I'll-,  -lip-  -h.litU  an,!  ,l,au-  ,M,t  ll„-  mm  lis  ml,,  1,,,,..  na,,,,u 
-trail, 1-  Wli.n  lai_,  niiml„i-,,|  ,l„..c  arc  mtu  all  paralM  ■aiiI,  ,.ii,-  an,,tl„  i 
"'"•'■  •"■■  '""  1"^'!^  "•  '"■  nii-lak,n  lor  casts.  Mn,  ,i-  -laiii-  ,,a,lilv  ,  itli,  r  nmiI, 
nn'tlnlciu-  bhm  ..r  uuh  c-in.  Put  .-NhiPits  m,  -trn,  tin,.  Imn,,,,,!  laniilir 
particles,  or  ci-lls  that  niav  h.[\r  lK,,,m,.  ,.nt,iii J.M  m  u-  m.-li,-- 
_  It  a  mal.-  pati,  nt  lias  lorm.rlv  Mimn,!  Ironi  u.,,n,.rrli,,  a.  ,i  i,  -i,lual  catarrh  of 
t,m  i;lan,N  m  tin  prostate  oltcn  persists  lon«  alter  the  mii,  m,,v  hav  seenie.l 
lo  l.e  coinplet,-,  I  nn,.  Iro.n  such  a  c.se.  looked  at  in  a  tall  «lass  vessel,  olten 
exhll.ils  nunurons  nlan„nls  or  ••  prostatic  threads."  cons.sfum  l,.r  the  most 
ivirl  oi   mucus  oinin.,' in  the  lorni  ot  ca-t-  ti,,m  ih,    pn, static  tulmles. 

Hciliitl   I  It  lu  •.. 
MYDRIASIS.  -(See  rtpii,.  .Viahhm  \i  i  ni  s  oi    iiik.| 

MYOSIS.    -iSee  I'riii.,  AiiNoHMAi.iriis  oi"  Tin:.) 

NAILS.  AFFECTIONS  OF  THE.  \.,r,, .us  piL'nvnta!  van,!  •,!,■■■,.:;:■:.,!,•..,  !,,n-<r= 
limy  ,Ktui  ill  111,  ii.iil.  .1,  tia  i.  siili  oi  occupation,  as  in  <lvers.  washerwomen, 
Iftti-llers,  and  others  ;   or  the  condition  known  as  flny^iumnvAy  arise,  the  lold 


.\.i//.s.    .;/  /  ' '  /  i(i.\>    m     I iji: 


I  li 


nf  -ikin  'U  tin-  i)rox.mal  c-ud  oi  tlir  nail  adlu-rinLT  and  i;rin\iiiu  .ncr  tli.-  n.iil,  hkc 
a  '  wmu'."  I  lic-i"  ap]H'ndai;i'=  arr  liaMc  to  attack  alxi  in  ^ikIi  i  ut.iii.  ,,i;.  ali.c- 
tions  as  rniLjworiu,  ta\  ii>,  cczi'nui,  psoriasis,  and  epidfriii(ilvsi>  InillD^a.  I  In- 
dilturonces  Ix'twcfn  tlu'  rinychoinycosis  due  to  rni^u^'iiii  and  that  due  to  /(/,//,< 
are  di-scribed  in  tlic  article  on  I-"rN(,i.r^  All  ].(  Iionh  (I  iiii  Sisis.  hi  ,i:tii!ii, 
usually  the  lirst  siijn  ot  iii\  oh  enient  oi  the  naiK  i-  jiittin::.  wliuh  :^i\  t  .,  tlieni  an 
app.'arance  somewhat  r.'-enililm-  i.r.jiji'  ;  !nd.  Ih.  v  hrumie  di-uilouml  and 
tluimed,  transverse  and  longitudinal  -]ihttinu;  h.lli.w-,  ,md  liii.dh-  rxi,,lia;  mn 
iiia\-  occur.  In  lon.Lt-stanilin;;  cases  thev  may  he  thicki-ned  to  th.'  eMint  ot 
detormit\-.  In  h^'riii^K.  it  thi-  matn\  ol  the  nail-  i-  attacked.  th.-\-  I.Lome 
liirr(i\sed  tran-.\er-eh-,  and  dull  m  uilour  ;  latrr  the  nail-  -jilit  and  iiiai'  he  -h.-d. 
Imt  not  liermaiieiitlv.  In  other  c.i-e-,  m-tead  ol  the  matrix  I  i-iiiu'  allected,  the 
11. oU  are  di-ioloiired  aliout  the  iree  liorder,  and  they  become  thickened  a-  th.' 
di-coloration  <'xtend-  downward-  to  the  root.  In  ,  f^iifrnwhsif  hidloia  th'-ie 
may  he  re])eated  hleh  i,,riiiation  at  the  iiuL^er  I'lid-,  causin.i,'  atrophv  ol  tif  dan 
ami  los-  oi  nails,  I  lie  -i-ii-  oi  nail  imohemeiit  in  the-e  \]\v,;-  i^.ndition-  aie 
-ullicientlv  di-.tincti\e  to  el  mate  coiitu-ion  hetueen  them  ;  and  the  |.~i,  ,n-  else- 
\sh'>re  will  .lid  thr  dia-no-i-. 

Ir..|,h!c  ch.iii-,--  in  \\\,-  ii.iil-  ma\-  al-o  he  ion-e.|uint  on  ,(,)(/,  ,ll>ir^^  or  ^nttlr 
d,ij\,  or  thev  m,i\  oci  ur  without  ,iiiv  app.io-iit  i.in-e  the  longitudinal  -tri.c 
111. IV  he  ex.i-ui-r.ited,  tr,iii-\  i-r-.-  tin  r.uv  -  m.iy  .iiijie.ir.  or  w  hite  -]iot-  m,i\-  d.-\.  idop, 
•  Old  ,1  l,ir-e  part  or  the  whole  ,,|  tli.^  n.iil  m.iv  liec(uue  white  il,  ii,  .iim  liun^ 
With  thi-  Kindition  ^/'"•n-iniil.  m.iv  l>e  a--iui.it.-d  ;  the  ii.ol  I.eei.me-  thin  .iiid 
hollowed,  either  Irom  -ule  to  -ide  or  .inti-ro  ]i(,-t.ri.irl\ .  ^he.hlin.;  ol  th.-  ii.nk 
111, IV  occur  not  oiilv  pi  di-tim  ti\  .K  i  ut.ine.iu-  .illeitKui-.  hut  al-o  in  di.il  etes 
melhtii-  .ind  -\-phili-,  m  locone.t.ir  .it.cw  .iiid  other  iier\ou-  di-oi,l,i,,  hatlier 
without  deiinite  (■tioloL;v,  or  in  lonnection  with  inllamm.ition  oi  tin-  liie.:.r  ti)i-. 
the  nail  m.iv  he  -ep.ir.ited  ir.mi  it-  bed  without  beiim  actuallv  -led.  (h/i. /,,,<. 
or  intl.imiii.itKui  oi  th>'  n.ul,  i-  in  some  in-t.mce-  dii  ■  to  -\pluiiiii  or  tuber,  iilou- 
inlectiini  ;  in  thr  l.itt.r  i  ,i-e  a-sociated  -crolnloii-  li-i.jii-  will  olt.ii  be  louiid  iii 
till-  evelid  .111.1  .'  'w'-.-iv.  iii\-.  hi.i  h.ns.w.'r,  may  .d-o  b.-  .111.'  t.>  tr.ium.i,  or 
m.iv  I..'  1  li.iii.ithic,  Wh.it.w.r  th.-  u-e.  tin-  ..uidition  c.inii..t  be  mi-t.iK,ii.  |i 
th.'  ju-oi.-—  1-  .iiuti'  th.re  1-  -r.at  i..;iii,  vMlh  r.-.|ii.-— ;  -u)ipiir.iti.in  t.do--  ].l.ice 
b'-n.Mtli  th.-  II. Ill,  whi.h  b.-ioim--  thi.k.-n.-.|  .in.l  ,h-.  ..I.iuiv.l,  .iii.l  i-  iilt  im.i1.-lv 
du-.l,  l,-,i\  iiu  .in  unh.-.dthv  -ore.  It  tin-  -l.oul.l  l.iil  I.,  h.-.d,  th.-  l\-iiiph.ilu  -  lu.iv 
be  in\ob  (-.1.  .111.1  th.-  .  .1-.-  b.-.om.--  on.-  ,.|  t;i,,'i!V(hi,i,  or  whitl.iu         1  hi-  i.m,liti..ii 

is  soni.-time-  cm-.-. I   bv  th.-  ].i.--,ur ti'^litly-httmi;  boot-,  ..r  bv  nrit  1I1..11  -,-t 

lip  bv  th.-  .-.!-,-  .,1  ,;  b.i,||y-(ut  nail  n-u.illy  tJiat  ol  th.-  bi-  toe.  OnvJo'illirxis. 
I'littl.-n.--- ..I  n.iib.  III. ly  be  either  coniieiiital  or  acquu..!.  It  is  sonictinu's  ])rt's<'iit 
in  clieiro])oiii]>holyx.  and  in  othiT  cases  is  assoi  latcd  wilh  n.-ix.ms  allections  and 
anoin.ihes  ol  developm.-nt.  In  .'inilniii.ris,  hypcrtrojihy  .it  th.-  nail,  tliere  may 
beover;;ro\vtli  in  one  or  111  .ill  ,lir.-.  ti..n-  .iccoiuiianied  by  distortion  or  discolora- 
tion, and  sonietim.-s  bv  iiill.imm.iti.iii.  In  -ome  c.i-es  the  tree  end  may  urow  to 
a  yreat  len-^'th,  ami  may  becom,-  t^M^t..!  hK.-  ,1  i.im  .  h.,rn  (■iMVf/i.'l'Vv/'A.'.Wib 
1  Ills  curious  distortion  is  olten  lound  111  .  ..iiii.-.  ti..n  with  connonitul  ichtliyosic. 
.\  rarer  condition  ol  inoiliiied  nutrition  is  ih.it  kiDun  as  reg-slirll  >i<iil.  wliicli  .s 
intimately  associated  with  hypc-rulrosis  ;  it  has  been  ni.  t  with  m  ilebilitate<l 
youHK'  woiiifn:  tht-  nail  tends  to  yrow  upwards  rath,  r  thin  L.rwards;  its 
connection  with  the  chstal  portion  of  the  bed  is  enh-i  ble.l  :  and  in  tyincal  ca-e-- 
th.-  M.loui  I-  j.r.-i  isely  that  ot  the  iiin.r  lace  of  the  sli.-ll  ol  a  hen's  e^L;  adelicate 
tombin.ition  ot  white  anil  i>urple.  It  has  boon  suKKOsteil  tliat,  owinj;  to  the 
maceralioii  of  the  distal  portion  oi  the  luiil  bed  due  |i>  hvi'eridrosis,  there  is 
interference  with  tlie  normal  cornilication  ol  the  n.ul  pl.n,-  \\lMte\er  the 
Iirocfss,  the  diagnosis  is  clear.  y       .,„  ,,  ,,,^ 
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NAPKIN-REGION  ERUPTIONS.  -InUuuil.-  eruption-^  in  iln-  r.--ion,  xvl.rn 
""■\'  ■'"■  'i  ni,inil.-.l,ili.in  ot  t  ii.::  mtal  svl'liilis,  aro  u-u,illv  rrylluMuatoii^  .n 
p.Lpular.  l.iii  th.-v  ni,i\-  aNi)  In-  pustular,  bullous,  s,|uain()us,  or  polymorphic; 
lU  all  ta-r-  ,ilikr  ih,'\-  ,nr  svuiim-trically  di^lnhuU'd  on  the  buttOL'ks.  l'rc(piciulv,' 
aroun.l  tli.-  .iiiu-  aii'l  tin-  ■,;cmtal  or^an-,  tli.-  papuK-s  ml-  moist  ami  i.o.il.-un! , 
aii'l  !')rm  iliiti^h  uimlyloniata,  Siinilar  lr--i()n>  ari'  also  louml  uii  ilir  miLs, 
p,ilm~,  lur.-li.-.i'l,  aii.l  around  tin-  moi.tli,  an<l  m  il;.-.-  icion-  ,il-o  the  di-ii  ihutinn 
IS  sviiMu.'tncil.  Ihr  t-ruption  i~  ,i,  ,l  rub-  i i-.m-iiorv.  llir  uth.-r  ^viuptonis  ol 
li.-i,Mit,irv  ,v[)hili-  an-  -o  ili.ii.i.  i.ri,ti,  tli.n  ih,.  |,  ,ion^  Iicrr  d.-Mrilnvl  are  .seldom 
Ui\>\r  to  im-.inlirpr.t.ition,  1  l:e  skin  cniininn  .,  UMially  inrcrded  l.v  a  chronic 
C'irv/.i  (■'  siiultl.--.  '■■•  .Linl  l.iryn-itis,  <  )it,  ii  th.-  n.iiU  arc  srx.-rrh-  aihctrd  umi- 
culentlv  with  the  ^kin.  The  colour  ol  the  lesion-,  ,i|ipio\iiuat]ii-:  to  the  char- 
acteristic raw  luiiii  tint,  tlie  loo,,',  drv,  ia/c-,iii-liiil  -km.  ili.-  -.ml.-  ...-p.-ci  ol  the 
fac",  the  accoini>aii\-in-  caclir.\i.i,  lonii,  witli  th.-  s\-iiiptoin-  ni.-iUiMn.-,!  aho\e. 
a  distiiicli\c-  t  linii  .d  jiicturL-, 

.\  napkin  , in, I  eruption  whicii  was  olten  iiu-takeii  lor  coiv^eiiital  svphihs 
niiti!  jaiipi.-t  -how.-d  ihat  it  had  no  specihc  character,  is  that  w  Inch  is  stvh-d 
l>v  .Vd.imsoii  the  :ii/,iiitilc  cnthnnu.'t  Juaiiict.  It  i-  ,i  inoi,--  which  in.iiiil, -ts 
"^'■ll  "1  :  Hi  Simple  ervthematous,  (2)  Ervtheni.ito  \  ,--k  uiai  ,  1,1  I'aiuilar, 
I  (1  I  'let -rati  n-^  lonu-  1  he-.,-  111,1  \-  ile\,-Iop  i  oii-.-i.  iili\  e!\-  or  t  oiik  |r|,■nll\■ 
l  he  nio-t  i.onini..n  lonn-  ,iie  the  (-f\  th.-ni.itou-  and  tli.-  p.ipnl.ir.  .\11  ahke 
ai.-  ]irol>al.l\-  du.-  in  p,u  t  to  tie-  init. 111011  -el  iiii  l.\-  inoi-i  or  -oiled  n.ipkin-. 
iuit  \.i-oiii.]tor  irre.4ularitie-  aiel  -a-tro-inte-t  in,d  toN.eip.i.i  iua\-  al-o  h,-  miii 
C'-rif-.l  111  the  etiology,  1  le-  pi.l.  r.-nce  -ites  ot  ,dl  t.nir  t.irni-  ,i|  ih.-  eiiiption 
are  the  ■  /(.rv  surlaci--  01  lie-  l.iitt.icks,  ,,|  tli,-  thuli-,  .'iid  ,>|  tli,-  -n-;iinni  ,,r 
\  ul\  ,1 

In  th,  -iiiipj,-  .-retheina-.  ol  whiJi  th,  u-imI  subjects  ar,-  .put,-  \-oun^  iiitants. 
lie-  i,i-ii  111, IV-  b,-  liniiled  in  luiM  c.i-,--  t,,  the  ^'enitalia,  llu-  inner  sides  ot  the 
tlii-jh-.  ,111.1  th,-  iierin,-uiii,  win!.-  111  -,-c,-r.r  ca-es  it  ina\-  exL-iel  to  th,-  linnb.ir 
1,- ill  111,  th,-  |,e,\,-r  ,ib.l,ini.-ii,  .111, 1  th,-  i,d\ ,--  an,l  hi-,-1- 

In  th,-  i-r\  t]i,-iii,it,>  \,-i,.iilar  t,.riii  th,-r,-  ,ipp,-ar  ,111  th,-  ,  .iii\,  \  -un.n,  -  tow, 11, 1- 
th.-   o-ntr.-   ol    th.-   ,-r\tli,-iii,it,iii-   ,ii-.m-   -in, ill    bn-ht  n-.l   ,-i,-,-i,  .u-   whuh,   C.riii 
m-j   m-,juii-   01    li-,,i!i    t\\,,    .ir  iln,-,-    to   ,1    .l,,/.-ii  ,,r   luor,-,  in.iv    lH-i..in,-  cnllm-nt. 
111.-  .-.irher  I. inn  01    th.-  ,-1,1-1, .11   1-  ,1  \,--icle,  ,iiid  tin-  txpical  le-ioii   in,i\-   u-nallv 
1"-  t.ein.l  n,-,i-,   th,-  biir.Ui-  ,>|  tl|.-  i,-,l,l,ni-,l  area, 

llie  thud  or  ei  \  I  li. -111,11, ,  jKipuLn  l.eiii  ,,|  th,-  i-rnption  1-  in.-t  with  wh,-ii  the 
erosions  just  describ.-.l  li,i\,-  thniun  up  tl,,ti,-ii,-,l  -^r.iiinl.uion-,  wlmh  ^i\,-  i,,  th,- 
lesions  the  appear,iih,-  ,,i  tl,ii,  i,-,|.!i-h  )),ipul,-s  In  llii-  -ta-.;.-  th.-  h,-,-l-  ,111, 1  ili,- 
l.pw,-r  ,ib,|,iiii.'ii  ni,i\-  li.-  iii\,il\,-,l  III  til,-  ,-i-\-tli,-nia 

'■'  ""■  I'linlh  1,11111  -ii  th,-  eriipli,in,  the  erosions,  failing  to  i;r,inulate,  de\elop 
1111,1  iil,,r-,  \\\[\\  -h.iipK-  il, -lined  bonlers  or  coalescing  into  vcneunlar  l.-sioiis. 
rii,-v  are  cniiii,.!  t,,  1  he  convex  surluces,  the  folds  always  escapin- 

Attention  t.i  th,-  .ippearance  and  distribution  ol  the  it-sions,  aiwl  the  course 
lliev  rim,  toi;ether  with  the  absence  ot  the  more  l.iiiuli.ir  -ii;ns  and  symptoms 
(il  con-emtal  syphili-,  will  i)re\-ent  coiilusion  with  that  dis<'ase,  or  with  the 
condition  whicli  Colcott  lox  has  styled  vaccinilorin  ecthyma  ol  infants, 

I'niipliigDs  iwMKitHiim  consists  of  an  eruption  of  biille  on  the  thiyhs  and 
buttocks  in  new-lxjrn  infants.  It  is  not,  however.  >..iiiin..l  i,.  ihis  remon,  but 
attacks  other  parts,  including  tile  face,  and  this  is  n  ue  al-o  of  the  bullous 
inj|K'tiKO  ol  older  babies,  which  A<lamsoll  U-lieves  to  be,  like  ])eni))hiL;us  n<'onat- 
oruin.  a  form  ol  the  impeti.uo  contagiosa  of  Tilbury  lox  'Ih,  di.iLii. 1-1- oi  these 
affections  has  been  'jiven  under  lii'!!  v 

The  "  selMirrhiric  eczema  of  infants  "  has  been  styleil  "  seborrho  ic  dermatitis 
of  infancy  "  by  Adamson.  who  was  the  first  to  lav  stress  upon  its  special  incidence 
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upon  tlu-  napkin  i,.-i,,n,  anil  uIki  do,-  not  R-i;arii  it  as  a  lorni  of  ,'cz.-nia  I  1k' 
whole  napkin  rfi^ion  i^  occupied  l>y  a  uuiiorin  l.riuht  red  ra^li.  lor  the  nu.-t  ]ian 
covered  with  moist  or  greasy  yellowish  >ca' ■-,  tli..iuh  m  proiiiiiieiit  part-  tin- 
surface  niav  lie  smooth  and  polished.  1  he  margin-  ol  the  area  are  -liarplv 
.letined  Hie  ra-h  oii.n  ext.'ud-.  duunuard-  to  the  tlii-h-  and  cahes.  and 
upward- to  tie-  iind.iiiiu-,  while  l.evon.l  tin-  area  there  are  -iiiall.'r  iiatdir-aiid 
nianv  jiiii  head,  red,  Mal\' i>apiile-,  Dther  iiarl-tlial  ate  Ire.pi.  nth  altac  ke.l  are 
the  bends  ol  ih,-  knee-,  the  fleNUfo  of  the  elhou-,  the  axill.e,  t  h.e  side  ot  the 
neck,  the  na-o  lahial  l:-ure,  and  hehind  the  ear  i  in  il„.  -,,,1,,  ^ill  alwavs  lie 
found  a  red,  -.piainou-  or  crii-iv  er.iption.  Ih.  dhe^nosis  rest-  np^n  the 
di-tril.ution  and  tli.^  -harplv  deimed  margins,  with  the  jiatches  and  uu-ied 
papules.  It  IS  as.sisted  hv  th,-  readme-  with  which  the  eruiition  vields  l(,  ii'ild 
local  parasiticKlal  npiilicalion-.  in  ca-e-  oi  on^.nital  svphili-  which  iiuiikc 
till-  condition,  th.'  iire-,nc.-  ol  the  conconutaiu  siiecihc  sit;ns.  a-  enuiiieraied 
above,  will  jir.-N  eiil  uinlu-ion  between  that  disease  and  "  .seborrhnic  ec/enia  " 

In  adult-  the  -aiiie  region,  known  a-  the  bat  hiiiu  drawer-  area,  i-  liable  to 
attack  in  a  number  ot  atiectioii-.  m  i , : ,  iiui  tii.n  c.n,itiii)i  itiiua  iiiari^in.it.i,  ;  1 
preler  to  term  n\,  dhohte's  ttch.  and  i  ,\tlit  ,i^uut  theeruiition  on  ur- e\clu-i\  el  v,  or 
almo-l  e\clu-iv,.lv,  in  this  reijion  ;  ,,1  the-e  allections  the  dillereiitial  diaL:iioMS 
ha-  been  uiMii  under  K'i;,.,W()ioi  ,p.  z-;ik  In  pcduulosis  tuhi.  the  pube-,  niav 
alone  be  allected,  or  the  i>ara-it.'  iiiav  wander  to  the  abdomen,  the  thorax,  the 
axilla^,  and  mav  e\  en  reach  the  beard,  w  hi-kers,  and  ev.  la-he-.  The  diaunoM-  of 
this  coiuhtion  cm  pre-,.nt  no  dillicnitv.  In  iL.il.ui  the  lesions  mav  be  \.Ty-h^ht 
on  111.-  hand-  ana  wriM-,  and  the  brunt  of  the  attack  mav  be  borne  bv  t!ie  peiii- 
•ind  scrotum,  Ihe  lower  part  ol  the  abdomen,  ami  the  thighs.  il  (,r  the  dia'juo-i- 
see  \ksi,  i,i:s.|  ]„  pf„rut>i<  the  erui.uon  i-  -ometimes  \vr\  -e\ere  m  the 
balhiii,L;-drauers  area,  ol  which  tlu  -urhue  i-  aw  ahiio-l  umiorm  deep  led,  and 
IS  the  seat  of  prolu-e  de-.piamation,  wh.ile  on  the  -pecial  -ile-  ol  el,-,  ti.in  the 
arm-  an>l  le-s^the  lesi,)n-  nia\-  bi-  ,piit,-  m-i-nilicint.  il,>r  tli,-  ,li,mno-is,  >e,> 
S  .M.F-.s  I  In  ,i-,md  ,'!(/,  )///t-,,  an, 1  ,i\lli,iiia  iiit,iti!L;>'  ih.,-  told- iii  th,- ar,-a  urn!, -r 
cons!,leration  ar,-  ,.nlv  habl,.  l,i  attack  m  cmiiieui  with  I,, Id-  in  <.th,-r  parts. 
1  he  diaynosi-,  ol  th,-,-  allectioiw  ha-  be,-n  .-iM-n  ,-1-,-wl],  r,-  :  but  it  iii.iv-  li,-i,.  be 
menlioiicl  thai  m  .li.ibet,--,  ,-c/,-ma  mav  l.e.-m  ,m  th,-  i„ni  ■  ,.r  th,-  x  iih  .i,  an,l  m,,v 
spr,-ad  theiic-  t.i  ,,th,-r  r,--i,,ii-  other  c,inditi,.ii-  which  mav  -))eciallv  allect 
tlu,  ,ii,-.i  ai,-  a,  111,-  traum.ita  ,-i  \ -ip.-la-,  pruritus  am  i-,-,-  I'm  i;  1 1 1  ^i,  sm.ill  pox 
m  th,-  i,r,.,bom,il  -ta-,--,  ,ui,l  th,-  \,irious  lorm-  ,,l  -\phili-  In  -vphili-  tlu- 
con,iiion,'-l    -11,-    |,,r   tli,-    luoi-i    papule   is    aroiuul    th,     anus    and    u.-mtaha    isee 

NEURITIS.  OPTIC.      ;S,,-  i  )i  n  i  ii  \i  m,,-.coi  u    .\i-i  i  \h.\n(  r-,  .\oiesox.) 

NIGHTMARES  m,i\-  occur  at  anv  .i-.^,-,  bu;  ih,-\  ai,-  pa >  ticul.irly  common 
'"  'I'-l'l"  II  '"  '--^e,-n  tour  and  eii;ht,  when  they  may  be  so  ba.l  ,ind' persist,  nt 
•'"  '"  "■'■'"  ''"'  tT'"  niKht-terrors.  Tlic-  commonest  cau-,-  f,,r  a  mJumare  m 
an  a.lull  is  some  indiscretion  in  di,-t.  the  last  meal  havin.i;  be,-ii  i.ds,  n  lo,.  lil,- 
in  the  evening,  or  elsi-  havinn  com, on,  ,1  some  injudicious  article.  1  !,■  -\mpi,mi 
IS  not  otherwise  of  iliamiostic  import,  iIioukIi  some  iiidi\  idu.il-,  i>articular!v  those 
of  nervous  inheritance,  an-  more  liable  to  nif^htmare  than  others,  and  the 
tendoiKV  is  certainlv  increased  by  such  excitement  as  the  readmit  ol  thrilling 
novels  or  participatinj,'  in  unusual  events.  Children  are  particularlv  prone  to 
niKlit-terrors  during  term-time,  when  they  are  workin-  at  hiKh  pressure  ;  ,liiiiii:^ 
Ihf  htihlays  the  symptom  otkn  disappears.  Tho-e  who  are  keenest  upon  their 
school  work  are  apt  to  suiter  most,  and  simil.ir  .viden, ,-  ,,f  excitability  of  the 
nervous  system  is  exhibited  particularlv  bv  th,,-,    wh,,  Imn,-  ,,  lendencv  to  acute 
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rii!-uni,iti^!ri  in  tin'  lon.i  uf  Llidrca.  Niulit  tci  icn^  nuL\'  nctiir  iii  th'--''  iiutimts 
witlnnil  aiiv  u'. lu-r  i  .ui^c  than  o\"i-T-]>rr~--urr.  |iai  lu  ulai  ly  il  t!ii\-  hr  uiuui  tin-  back 
ratli'-r  than  iii>iin  nn.'  ^nli'  (hirin-^  ^li't-p  ;  imt  iIh-  trutlmi  \-  i>  jiiiu  h  incira-v-il  liy 
iTroi->  ot  i|'-t.  --ULi.  a-,  thr  ciiin'^  ot  iinri|H'  truit  aii'l  ~o  lonh,  \<v  llic  )iri'-i-nti- 
ut  mtotmal  vMirni-.,  .imi  liv  ihf  cxi^lruce  ul  adcnoul-.,  with  or  wiiliout  iiilaiufl 
tiin-ils,  so  tliat  \vh'-n  ni^ht- terrors  arc  a  proinini'Ut  >\'ni]>toin  in  thr  case, 
li.inicular 'xamniation  for  anv  of  tliose  cxeitiiiL,'  causes  sliouhl  he  niai'.e. 
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NODULES,  In  ovhn.irv  ih-niiatolo-ual  ti-.aL;i',  l!ie  trrni  iioduU'  or  n(j(h'  is 
apphi'd  to  ^.ihil  i-le\alioii^  larger  tlian  a  ])a])uh-  aiiM  •~nialli'i-  than  a  tumour. 
Tins  ih'iinnion  h.owAi-r.  niaki'^  no  jurtrnLi'  to  sci'-ntmc  I'xactitinh'.  lor  wlnle 
s  )inr  nrw  -ro'Alh^  ol  .|iiiti-  ~iu.ill  ~i/c-  are  chi-Mli'-'l  a^  tinnour^,  cTlani  Ir-ions 
ot  lr|>ro->v  anl  t.Tti,n\-  svphih^.  lor  rxaiiipi'-,  allhoii'_;li  sni.ilh'r  thait  a  pe...  are 
stvleil  noilul.--,  1(1  torniiihii'-  a  'liliiiiti- canon  ol  >ixi' wduhl  lie  an  at  liitrar\- and 
nnprolit.ilih'  jirocrdm^  :  ami  irom  thi- article  no  ler-icii  comnionh'  .iccepted  as  a 
nodule  u  ill  \><-  .■\,luded  h'-caii~.'  it  docs  not  conform  to  a  rulr  of-thumli  dr  Mint  ion, 
I  li'-  irriu  ■  tiilH-rch-  "  1--  somctini'-^  emploeed  as  a  -eiiomiu  lor"  nodule,'  hut 
now  that  it  ha^  ac'pined  ,i  >;)e>ial  iiiranniL;  a>  deiiotiui;  th''  char,icteri-~tic  le,>ion 
ol  tulHTciilo-i^.  11-  11-. ■  m  th'-  older  -I'll-.-  -liould  h.-  di-Lontinnrd 

Nodule-  diil.r  Iroui  ]i,i[)ulr-  not  onlv  in  -i/c  Put  al-o  in  th.-n'  '-greater  teiidiiicv 
to  downward  iirouth  :  the  -ub-lantial  ilillerelnr  lielu.-.-n  .i  lloduh-  and  one  ol 
the  lare.-r  ))apuli--  i-  that  thr  onr  i-  a  -olid  le-ion  rxtrndm,:  upu,i;il-.  wliilr  the 
otlirr  I-  a  -olid  Ir-Kui  ]iri  ij.xtin:;  l"th  upward-  and  do\\n\\ard-,  Xodulr-  niav 
lif  nroiil,\-tic,  .ir  hepenopphu  and  inllaiuiuatorw  Ihr  ordinary  colour  is  a  dull 
'ir  hrow  ni-li  rnl,  Imt  thr\-  niav  hr  innk,  or  a  dark  purplr,  tieiieralh"  roiindrd., 
the\-  are  -ouirtiuir-  llatli-h,  conical,  or  ol  irrr'.:ular  -hapr.  'litre  \  .ir\-  Ironi 
racli  othrr  111  thr  Lmir-r  ll]r\-  run.  not  Ir--  than  in  tokuir  ,itid  lorin,  1  lir\-  mav 
hr  ali-oii.rd.  a-  jiapuli--  so  irrcpiruth'  air;  tlir\-  i!ia\- druriirralr  and  iilci-rate. 
and  lie  lollowrd  hv  scars,  or  ihre  iiia\'  per-isi  indi-linitrK  . 

l.it'.lr  iirril  \h-  >,iiil  hrrr  ol  the  nodnlrs  lui't  with  111  -opie  lualiunant  di-easr-, 
lor  thr  liilrtriui.d  dia-^no-i-  ol  c.iri  iii.uua  and  ol  -arionia  will  hi'  lound  nndiu" 
I'e  \ior  i;  -  .  o  i  iii  <ki  N.  1  ihroiua.  iii\-oiiia.  and  c\'-l  -  air  al-o  dr. ill  with  undrr 
the-  hr.idiii^.  and  ■^l.indri  -  in  ihr  articlr  on  I  'i  s  i  ii.i  ,-. 

rile  nodules  ol  Infills  ;  ;(/i.'i( );.•.,  ari-mu  m  nlhrr  thr  -ii)i.  itui.il  or  the  deep  part 
of  the  corium.  are  soft,  brow  ni-li-reil.  ami  t  lan-luci  in ,  rr-nubliUL;  apple  jellv. 
.\t  lii-t  biuir/,  111  thr  -km,  tlir\-  prrsriitlv  a])pear  a-  di-cirtr  pa.juilrs  the  -i/r  ol 
a  pin-  lirad.  an,in  :i'd  m  .ouip-  or  in  irregular  cirilr-.  dull  ird  at  thr  oiil-rt  but 
.illrrw  .11  ,i-  p.ilr  (.i.tdu.ilK  ihr  papules  de\elop  into  nodule-,  the  iiiirrv  rnm.i,' 
-km  lur.inwlulr  briomiu.:  ilmkriied  bv  cellular  inlUtratioii.  irddrnrd  bv  intl.inr 
iii.iloiw  -1,1-1-,  ,iiid  i.ii-.'d  into  .1  p.il.  h  whuh  i-  lONi'rrd  with  liie  braiinv  -calr.-, 
.\rouiul  the  ed^e  ol  tlii'  patch  new  noilule-  -priii^  n|i.  and  t  hus  ii  lai  Lie  area  ol  skill 
may  l>c'  invadoil.  The  disease  usually  starl-  Irom  ,i  -ni^Ir  locus,  but  others  may 
aris,-  and.  sprradinu  si'paralelv.  mav  invohi-  l.iiLir  arm-  of  cntaneoiis  surface, 
1  hr  p.iii  h  m,i\-  imdri\;o  -low  iiu  olul  loll  .Hid  bi-  I mI lo w  rd  b'.'  -1..U  riu'^  ;  but  mm  h 
moir  oltrii  ulcer.uion  occurs,  tlu'  sore  Ih-iiil;  co\  end  with  a  uieeiii-h  I  l.u  k  i  ni-I, 
around  the  la-ined  ed.nes  ot  ulncli  will  be  .seen  aj'ph  ;rll\  noilulr-  in  \  arious 
sta'.;es  ol  de\  elopnu'lU,  I  u  p.iil-  hi,.'  i  he  no-e  thnr  iii,i\  In-  necro-i-  ol  cii  til,i:je 
but  there  is  nexer  ero-i.ui  ol  bmie. 

Ihr  ,i]iplr  |rllv  noibilr  1-  thr  (.111. -I  di.iL^no^tu  Ir.itiirr  ol  lii|iii-  suIl;.!.!-  In 
l\pu.ll    I  .1-'  -    thr    p.il.h    dr-i.nbrd   .lbo\  r.    Willi    II-    I II  111  1  r.i  t  rd  .    l.ll-rd    -llll.lir,    11- 

^\  l-ii    "  U-Il  lU' i    ro.,r     -iiiiiorii     Uliil     liir     iioiiltit-,    Ulri     ti-    i'i\i    iiH-      '■;     ioj<       -i.lir-,    t.tli 

hardly  admit  o|   mi-mterpretalion       l.e—  t\pical  i.isr-  nia\    nipiirr  to  I  r  dilln- 
entiatod  irom  lupu-  rr\  ihrmato-u-.  rodrni  iih  .  r,  ipiilirliom.i.  -c  roliilodruna   .ind 
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syplulL-.  Lii/VK  n\l/u'iiuit  i<i,<;  l),.i;ins  a';  minute  Tr\  point-,  not  a-,  dull-red 
papuir-,,  aud  111.-  I.'-ions  nrwr  drvrlop  luto  appl.--|,.llv  nndul.-,,  unv  do  they 
fvrr  ukiratL-  or  rxtcnd  to  ilir  ^h-^-pt-T  parts  and  erode  cartda-e,  Tliey  are 
.svinnietrical  m  di-,trd)ution,  a>  lupu-,  vul^'aris  scan,  1\-  ,-\,.r  i-,  and  the  atk-ction 
sel.l,.iu  apiiear.  l.elore  pul..Tlv,  as  lupus  \  uluan,  ahno>t  invanaiilv  does.  It  is 
only  when  the  le-ion-  peculiar  to  lupus  vuluan-  are  inasl<,-d  l,v  o-deinatous 
swelling  that  the  two  allections  can  be  conlused  ;  but  il  the  skm  at 'the  -pre.'dii,.^ 
oili;e   be  stretched,  small  amber-coloured   nodul.-s  can  Usuallv   be  >r,n. 

In  r^u/i'iit  mIii'i-  there  is  usually  but  one  lesion,  which  run>  a  iniieh  more  du  -idi 
course  than  the  nodules  of  lupus  vul-ari.s  ;  the  ulcer  has  an  mdurate.l  border 
and  a   lirni   base,   an.l    p.-i„.trates    ,le,'ply  into    the    tissues;    and    the    disease    is 

essentially  on Liter  in.-  i-,.,.  ti a  kkxhon  of  tiu:  i- \.  i:),      /;>;?/„/;,,»,.,   auam 

is  ,1  .hsease  ot  Liter  111-.  I  he  hard,  .-verted  ,;\-r  ot  tlu-  L^rowth,  the  l,,iil  b.is,.' 
tre,pi.-ntly  rouuhen.-.l  uitli  wartv  lormations  or  sproutini;  with  cauhtlouer- 
hk.-.-xcre.scences,  th.-  implication  ot  n,-iL;hbounnu  -lands  (which  v,-rv occasionally 
how.-ver,  .iccurs  in  luinisi,  ami  th.-  secondary  deposits,  form  .pi'it.-  a  ,lil  .  u-nt 
clinical  pictun-   trom   that  of  lupus  \  ul-aris. 

in  on.-  f.>rm  of  scr^fiiiMicynua  nodules  devt-l.ip  un.l,-r  th.-  skm  and  an  iik.-r  is 
lorm.-.l  which  is  bordered  by  dark  bluish,  thm,  umkrmiiu-.l  skin  that  has  too 
Intl.-  vitality  to  allow  of  repair.  Ikit  there  is  no  inliltratiun,  as  in  lu,-us  x  nj  -an-. 
tile  nodules  do  n.)t  present  th.-  apple-jellv  aspect,  and  oth.-r  .-m.I.-ik.-s  oI  tli.- 
disease  will  be  foun.l  ..n  th.-  neck  or  elsewhere,  m  the  I.miu  oi  .-nLn-.-.l  •J.mds  or 
scars.  .\s,  h.iwever,  th.-  two  con.litions  freipientlv  c.)-e.M.,t,  ami  tlu-  tieatm.  nt  is 
virtually  the  .same,  .lia-nosis  betu.-.-n  tlu-  two  is  ,,i  lutk-  practical  imjKirtaiK.- 

In  the  diaijnosis  Irom  ■'  /„^v,/  '■  Uiti.nx-  svf^;,,!,.<.  a-^ain.  the  apple-jellv  no.hile 
..I  lupus  vulgaris  pLivs  th.-  clii.-l  part.  Th.-  svphilitic  pr.ic.-ss,  lurther.is  much 
mo,-,-  rapi.l,  n.ir  is  ac.pnn-d  sv|.lnlis  L;,-iu-rallv  a  .lisease  ol  earlv  hi,-.  '1  h,-  nodul.-s 
and  iik-,-rs  .,i  La,-  svphihs  n.-,, plasms  that  yrow  bv  inliltration  ol  tlu-  s„r,onn,lin-- 
parts  an.l  olt.-n  br.-ak  ,l,,uii  mio  ulcers  which  are  pron,-  t..  becmi.-  seri,r_:mous 
an.l  show  httle  or  n.)  t.-n.l.-ncv  to  spontaneous  cure  lun.-  in  turn  t.>  b,-  dui.r.' 
i-nti,,t.-d  Irom  .ither  c..n.liti..iis.  Tlu-v  mav  be  nustak.-n  lor  absc.-ss  but  it 
op.-u.-d  thev  -iv.-  issu.-  n.)t  to  pus  but  t..  .;  ■'■uiimv  li.pu.l.  ll  th.-  ulcer  int.. 
which  the  -umma  breaks  down  be  on  the  k-.ii,  it  nia\  resemble  callous  uk.-r  but 
Its  obduracy  to  .)r.linary  treatment  and  its  response  Xo  tlu-  io,li,I.-s  uill  r.-\,-al  its 
true  natur.-.      Ir.iin  svphditic  uk,-r  r.,.l.-iit  ulcer  d. tiers  in  its  har.l  ,-d   ,-   an.l  re.l 


slimin'4,   .Irv  ll.ior.   as 


as   in    its    la\oiirit.-    situations;    (r.im    .-pithelioma. 


in  !h,u  ,1  |n-.,c.-ss,„  „,.„  m-.,u,h  h.is  pr,-c,-.l.-,|  tli.-  ulc-rati.m  ;  from  suoiuj.jdermia 
'"  ""•  iHidermin.-d  b,,r,l,.rol  th.-  uk.-rs  aii.l  th.-  sl,,u  rat.-  ot  th.-  patlmlo -ical 
|>roc.-ss. 

lu  t„„<,  as  m  svphihs,  th,-  n.Mlul,-  is  th.-  m,,st  characteristic  U-s,uu  ,,t  th.- 
t.-rii,,rv  sta-e.  It  ans,-s  m  the  subcutam-.ms  tissue,  ami  L;en,-rallv  l.-a.ls  t,.  th.- 
t-n-m.iti.ui   ot    sup.-rlicial    ulc.-is   uhicli   spread    serpiL;in.,udv,    hketh,-   uk.-rs   ,,| 

t,-itiarv  svphihs       N,.u   n...lul.-s  In-.pu-ntlv  app.-ar  in  th.-  m-i-hbourh I  ,,l  th.- 

"M.-r  .,ii.-s,  ,in.|  m,iss.-s  r.-s.-mblm-.^  svphilitic  ,i;ummat.i  mav  t,,rm  an.l  br.ak 
d-uMi  nit,,  uk.-rs.  Ih.-s.-  late  ulc.-rs  m..stlvappearon  th,-  l,,u.-i  pail  .,1  lli.-L- 
.sp.-ci,il!v  an.un.l  the  ankl.-,  but  th.-v  an-  n,,t  uncomm.m  .dH,ut  th.-  low  an.l 
m.lee.l  in.iv  .....nr  in  anv  part  ,.|  th,-  b.i.lv.  1  h.-  clavicl.-.  -,,.„„„„  ,iln,i  nb,;, 
■  md  th.-  metacarpal  and  metatarsal  l»,n.-s,  an-  .itt.-n  th.-  s,,,..  ,„  no.hil.s  u  li„  h 
m.iv  ,,ccas,on  perman.-nt  tlnck.-.im-.-,  ,,r  break  douii  an.l  i.iu-,-  nL.-rs 

l;.-tu,-,-n  v.ius  and  svphihs  th.-ie  are  .-.bvious  res,-mblam.-s  m  th.-  i.rti,,rv  staj-e 
I'Ut  th,-r.-  are  mark.-.l  .hlt.-n-nc.-s  „,  th.-  pnmarv  and  s,-um.larv  -t,,..-,  1.,  v;.«s 
-i-  .,.,.v..i,.iio„  i,-s„„,  is  ,„,,  ,,„|i,,,,,.-,|,  ih,.r,  ,ss,-l,|,„n  ,|,s|,„,  I  -1.111. Iul,ir,nl.,i--e- 
m,-nt,  th.-  mm. Mis  m.-mbran.-  l,-s„,ns  ,,i  svphihs  ,,,,.  abs.-m  an. I  ih.-  m.>si  ,  hai  ■ 
act.-r.stic  1.-.1..11,  «huh  ai.p.-ars  „,  .1,.-  s,.,,„„|,,rv  p,-n,.d,  i~  th.-  lraml-..sial 
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jranuloniutou-.  rxcn^i  riicr  kiiiuMi  a^  tl'.i-  \-,iw  err  Si.  \i.>l.  In  \a\v--,  tlir  cxan- 
thi'iu.  til'.'  .ilopii^ia,  llii'  nili^,  llic  alli-tU.m  .il  lln-  ]).-nnaniiit  t.'.-ih,  tlir  lionr  lrMon.->, 
\\i>-  ]«il\-iniir])lii^iii,  till'  ii'Txc  U-?<H)n>,  a'.i''.  •'>  uuinniata  dI  -^N'pliili-i  arc  wantiriL,'. 
\  au^  1^  ni'\"cr  hcinlitarv'  ii')r  coii'^mital  ;  \  ,iu  -.  anil  ~\'|)lnli--  cnnliT  no  nnnumitv 
as  a^aui-l  c-ai.li  ollirr,  mir  ilnr-,  ni\r  r\.r  _;i\r  ri^r  In  t!ic'  citlur  ;  and  as 
Mansoii  rcniark^,  \au  >  may  die  out  in  a  conununitv  uliilr  svpliili^  ri.niain>,  or 
it  may  hr  uni\fr-.al  hi  a  conmuiiiitv  wlnii-  >\|)hili-.  i-.  nnknown.  '1  lie  minute 
hi^tol<),L;y  ot  the  li'sions  of  the  two  (Ureases  also  liirni^he>  important  dillerences. 

i'rom  litlii'iciil  tsi^  yaws  ditters  (apart  Iroiu  the  tubercle  bacillus)  iii  the  absence 
ol  tile  characteristic  tuberculous  arcliiti'Cture  with  its  -umt-cells  and  daughter 
jila^ma-cells,  more  markeil  disinte'-;ration  ol  the  tibrijiis  stroma  and  completi- 
di>iii)]iearance  ot  the  blood-\cssels. 

In  /(/ijisf  the  nodule  i  I-'ii;.  ij  jl  mark-- (Jiie  ol  th.-  three  tvpesoi  that  altection,  the 
others  bein.;  ner\  e  or  aii.e-thelic  lepro>\-,  and  mixed  or  coinplete  lepros\-.  In 
nodular  lor  tubereulari  le])ro--\-  the  macules  whieli  are  al\\a\'s  the  priinar\-  lesion 
,ir.-  tr.in^loriued  into  nodules  l)y  sinMen  ineri-a^r-  oi  inllammatorv  inldtration, 
W'le'ii  I  nil  V  d''\  eloped  lliev  \  ,iry  m  -ize  Irom  a  filial  1  ^liot  to  a  lilb'-rt,  or  l.irjer, 
at"  round  or  o\al.  but  rai-i'd  con-id'/rablv  ,d>o\  e  t  lir  le\  rl  oi  tlir  ^kin.  Thi-x-  mav 
mimic  lupous  nodules,  syphilitic  papul'--.,  ro-acea,  •■r\ihema  nodosum,  or  svcosis. 
Sometimes  telanu'iectases  may  beobser\e(l  on  ilieir  ^uilace.  Ihev  are  elastic 
to  the  touch,  are  at  lir^t  sometime--  h\]iera-^ilii-ti(  ,  but  later  \er\-  freipieiitlv 
become  tempor.irilv  or  iiermani'iitlx-  aii.e-.thetic.  Nodule-,  on  the  mucous 
m.-mbraU''^  are  red  or  ■-;iev.  and  mav  resemble  >\'pliihtic  le-.i(uis.  llotli  on  >km 
and  on  mucous  im-nibr.me  tli'-\'  t'-nd  to  bre.ik  do-i\ii,  but  in  excei)tional  ca~e- 
lh.-\-  .-nh.-r  undergo  cicatricial  shriukiUL;  or  n-,u  h  the  ulceration  staue  bv  \\a\-  ol 
suppuration.  Idn-  diiu-rential  dianno-i^  ol  lepro^v-  m  ilu-  m.iciilar  sta.ue  is  -i\'i-n 
under  M  :  i.i-:s.  In  the  later  sta-e-  tli'-  identilicatiou  ot  the  clisi-aso  seldom 
pre^t-nt  iliculty.  I'll'-  nodules  oi  lepro-v  iiia\'  re^emlile  thos,-  ot  hijuis  vulu'aris 
.ind  llii  ;i!Oercular  syphilide.  but  the  lii])ou--  and  s\-i>hilitic  eru])'ion>  are  both  ot 
limit'd  ixteiit,  and  there  is  no  an. i->the--i,i.  the  ^epliihde  aNo  i^  serpi'.:inoii>, 
or  occurs  in  cre--centic  urouji-,.  In  the  earl\-  .>taL;r  ol  nodular  leiirosv  the  legions 
mav  stroii^lv  resemble  those  ol  ti\tluiuj  iinlosHiu,  and,  as  in  that  allection, 
there  may  b(-  (lai  lis  about  the  joints.  1  hit  il  the  case  l)e  one  ot  er\tlirma  nod.  '--uni 
the  nodules  will  disappear  within  a  loiliiiuht.  thoiiuh  Micces--ive  crop>  mav 
.irise  lor  three  or  lour  weeks  lon^'er. 

I'd  dillerentiate  erythema  nodosum  irom  other  conditions  than  nodular  lepro-v 
il~  clinical  features  must  be  briefly  described.  I'receded  ami  accomp.ini.-d  bv 
p.im-  aboui  ihi-  joint-,  by  ]ivrexia  and  otlur  -\-mptom-  oi  con-titution.il  di-- 
lurbance,  o\,d  nodule-.  r,in-:in'4  lu  .-i/e  Irom  a  walnut  to  a  hen's  e^;u.  a;  I'.ar  on 
the  le--  and  hetand.  le-s  irequently,  elsew  here.  In  lokuir  thi-\are  at  In  -l  bright 
red.  bill  soon  become  bliii-h  in  the  centre  and  jiiirple  at  the  peri]>herv,  exhiliit  mu 
as  tliev  sub-ide  the  cluiuue-  ol  tint  ine-eiitid  bv  a  briii-i-.  I:r\tliema  nodo-nm 
IS  ,in  allection  oi  adole-ceiice.  ami  mil-  are  att.u  keel  b\-  it  twice  as  oiteii  a-  bovs. 
rii.-r,-  1-  ne\f-r  ulceration,  ami  tin-,  willi  the  p,uu-  and  -welliiiu--  about  the  joints, 
di-i  iii^ui-ln-- It  irom  syphilitic  nodule-.  III.-  -aine  leatures  di-tinuiii-h  it  al-o 
Irom  an  1 1  \  Ilu  iim  >/  thf  /i'i.'s-,  the  result  a])])aienl  l\-  ol  i-xcessixe  standing:,  to  \>liich 
youii:4  i;irls  are  sometimes  siibiect.  and  irom  the  node-like  sw<-llinus  which  -oiiie- 
times  occur  in  the  le-^-s  ol  woiinii  -nilenn-.^  irom  .■(/ra.iic  .-,71;-. 

the  .ib-i  nee  of  ulceration  and  tiie  )iresence  of  joint-pains  are  point-  whicli 
diiler'-nl  Lite  .•r\theina  nodo-uin  Irom  ii\tluiiiii  iiu/niiitiiiii  :u  ifi/ii!i'Suriiiii  illa/in's 
tlisease).      lb-re   the   iiodiil.--,   which   oiciir  cliielh-  on   the   leys,   are   at    lir-t    -iib- 

CiU.Ueoii-.    .lie!     c.iii     «iiil\      iM       llii.     iM't     -I'll  iiie\     .o  e     ueju-l.uiv      i  i  i -4_  1  e  1  e .    i'tli 

m.i\-  bee  onif  lu-ed  tir..;i-ther  into  a  -ohd.  inldtrated  ma—,  and  .-re  a]it  to  break 
down  into  irregular  iiici-r-.       I  liev  ilillc-i   ironi  the  nodule-  ot  er\thema  nodo-um 
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not  onlv  in  th.-  Ic.itur.'^  .ilrr.hlv  notnl,  Iml  al-o  m  uiluur,  Ixiiil;  \  loKt  iii-^tcul 
ol  lirulit  ri'.l,  ainl  irn^ln -.iiii:;  ^iuxr>-i\r  cli,in^i-s  .it  tint.  1  loni  :;uniniat>i  th<>y 
iliit.T  111  lic'in^  less  p.uninl  ami  iiillaiuii;atur\-.  anil  m  runiun,'  .1  Ic^s  rapid  loiiim', 
as  Will  as  in  bciiii;  more  niinuToiis,  and  111  attackin.;  liuth  li-^s.  IIic  diiIv 
etffCt  of  antisyphilitic  treatment  is  Id  a.^rasate  the  condition.  The  nodules 
of  eyxthcma  Jtenit^utcfi  diller  Iroin  tho^r  l^itli  ol  er\-thrina  nodosum  an<l  ot 
erythema  induratum  scrolulosoniin  in  that  ih' y  appear  onl\-  on  the  hack  of  the 
tinger-joints,  while  on  the  i)alins  and  soles  there  is  o\-erL4rou  th  of  tie'  horny 
ti.ssue,  acconiijaninl  li\-  ciMlema  and  tendernes.-. 


ill 


^ft 


i-^.    -  A  i\ 


1    i,..u:li.u    lipi.-y    ill  .1    .\   iim..;i.,ii. 
\l-'roin  ,x  fthoti^t^raph  l<y  Dr.  Atninitty  J/iiitMi.) 


Tile  condition  which  lioeck  (lesiynate<l  nutltif^U'  henisn  saic<'id.  or  miliary 
l>'ni.;n  lupoid,  pre^iiils  ^miie  le-emM.ince  to  lui)u>  and  sarcoma.  The  nc  dales, 
at  first  rose-coloureil,  altin'  ard^  hrcoiiir  li\  id,  then  liouin-h  In  ^iz<'  tluv  \  arv 
from  a  millet  seed  to  a  lar.^e  beau.  1  he  la\oume  sUe>  of  tie-  einjitioii,  which 
i^  .ilw,i\s  .-\inmetiical,  are  the  fa<:e,  shoulders,  wrists,  ami  the  extm^or  -urfaces 
01  liie  upper  iimiis;  i)ui  ixc-ptionaily  tile '-calji.  tile  back,  ami  tle-iowrr  limbsare 
attacked.  Occasionally  tie-  l\-niph,itic  'jlaiiiN  are  cnl.M.;.-!!.  I  he  nodules 
never  l)reak  ilown,  but  alti-r  a  prn.,.|,  it   111. iv  be  ol    ^•■\eial   \ears,   shrink  and 
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'li^:i|)])'Mr,  liMsiir^  a  -h-;ht  ali'opliic  >car.  Thi-  allcitinii.  wliii.li  nit.ii  acconi- 
paiiii'-'  \'-ii'ral  tiil>'-n:iilii>i>.  i-.  ili~tm:;in-.Iialilr  liotli  lioni  ^aiLnnia  ami  Iroiii 
lujiii^  \lll■_:all■^  1>\'  hi^t<)lii'-;ii-iil  cxaininaiiDii,  a--  wU  a-  by  tlif  coin^i-  it  runs, 
l-'roin  tin-  latt'-r  aili-iti'in  u  i>  cli-.tinuui~li'-il  al>o  l^y  tlu-  iir,;ati\>-  icaitiDii  iii 
inoculatii'ii   i-x|)iTnnrnl  -. 

In  a  tin.il  ]iai"a-:i'a|>h  I  niav  'I'mI  \\it!i  nuiliilcN  \i.lui-!i  l"'liin'^  ratlhT  to  L;i-niral 
nu-iln.iiif  than  to  ilciiiiatolouv'.  <  Hif  i>  ilie  subcutanL-oiis  niidulf  ol  iiiittr  liuit- 
mtitism.  It  yonerally  prosent-.  ci\ir  thf  slieaths  of  tendons  and.  tin-  la-na  tin  t-nii'; 
l)()nv  promincnci's,  around  loint-,  .md  on  tlv'  scalp  Tin-  nmhd'^  nia\-  It  as 
-•mall  a^  a  ]i\n'-  head  or  a>  laru''  a-  a  ln-.m.  Within  hnuis  thc\-  i.,\n  \<f  iiiadi-  to 
'-;hdr  (in  till'  undcrh-mu;  ti'iidon-shi-alli  or  la^ria.  'lhc\-  ar^-  ■■oni.-tiiUfS  im-t  with 
m  adults  whose  luMrt--  haxf  not  hmi  damaged  I'V  th'-  toxanua.  l>ut  much  more 
lrfi|uentlv  in  children  with  di^tiiut  \al\ular  lesion>,  and  anjirdiiiL;  to  ^onie 
authorities  they  are  analo.;oii>  to.  it  not  i<lentical  with,  tlw  nodule^  that  ha\e 
been  found  f^rist  iii  it,  iii  on  th'-  luirder--  ol  tln'  mitral  curtain.  The  coincidence 
of  nochiles  such  as  the-'-  with  riii-uniatic  lever  can  lea\i'  no  doiilit  as  to  their 
tru'-  nature,  llcl'i-rih'n' <  iinf,^.  tie-  httl''  kiiohs  (jh  tin-  lin:;er-joint^  which  arr 
cau>'-d  hv  o^troiihvtic  outuri.wth^  Iroiu  tlii-  ha-.--,  oi  the  distal  phalan.Lies  in 
Certain  elilirlv  per>on>are  iinmi-.ta  kealile.  Multipl.'  >u1h  ut.ineoii-- i  i^/Zfcrr/ are 
a  rarity  tie'  diauiio^i^  oi  which  mae  be  ^UL;L:r-.ted  l'\-  tie-  eo-ino])liilia,  lint  can 
onlv  lie  clinched  h\' exci~ion  and  luuro^copical  ex,,niiiiatioii  ol  on.' oi  the  nodiili's. 

NOISES  IN  THE  EARS.       S  •     lixxiris.) 

NUMBNESS  OF  THE   FINGERS.— (See  Sk\~a  i  kix,  AhNokM.M.nu.-.  oi.) 

NYCTALOPIA. --(See  \"imox,   Detects  ok.) 

NYSTAGMUS.  -S.'\.r.d  \an.-ties  of  as.sociated  tremor  of  the  two  e\'es  are 
compristd  in  n\--.ta'^mu-  I  lu-^e  are  :  (i)  Searching'  movements;  (j,  I'seudo- 
nysta^mus  ;   and    {<,]    N  v^tiuinu^  proper. 

1.  Wide  purposeful  and  ~lou  iiiox  i-m.-nts  ol  the  e\es  m  all  directions  are 
usually  seen  in  i)eop|.-  wh.i  ar  •  born  bhiitl  or  have  lost  the  powrr  of  lixation  as 
the  result  of  some  obstruction  of  the  retina  or  choroid  at  the  \-e!i(iw  spot.  The 
eyes  appear  to  be  seekin-j;  for  somethin:;  but  never  rest  on  aiiv  delinite  object. 

2.  Pseudo-nystanmus,  which  i-.  commonlv  confuted  with  tru..-  nvstai^mus, 
is  the  term  applied  to  rapid  jerkiii-  iiio\  rineiits  of  the  eyes  when  they  are  carried 
to  the  extremity  of  an  excursion  in  any  direction.  The  eyes,  instead  of  remaininj,' 
lixed  on  the  object,  rapidly  recede  from  their  position  and  return  to  it  at  the 
rate  of  four  or  five  oscillations  a  second.  This  condition  is  a  characteristic 
symptom  in  I'l-iedrcich's  or  heieditarv  ataw,  and  is  also  met  with  in  40  or  30 
per  cent  of  cases  of  dissemtnattd  sclerosis  and  in  many  cases  ot  cerebellar 
tumour.      I'OT  the  dillerential  dia'.;nosis  of  these  conditions  see  I' \k.\ple<.i.\. 

i.  XyslaL;miis  proper  is  the  term  apjilied  to  the  condition  in  which  the  eves 
m.iki-  raj.iid  regular  oscillations  .dioiit  ,1  lixed  jioiiit,  iKJt  onlv  at  the  extreiiiitv  of 
an  excursion,  but  when  the  eve.-  .ire  otherwise  at  n'-t.  and  lookin-  directlv 
forwaril.  The  oscillations  mav  br  in  the  \rrtic,ilor  the  honzont.d  nieridia.n.  or 
may  in  .some  cases  exhibit  a  rotalor\-  form.  1  In-  condition  is  usualh-  bihurral. 
thousjh  it  is  occasior-dlv  met  with  .Uleiliu.;  one  eve  onlv.  and  in  some  rare 
cases  the   character  ol  the  nvst.uinus  mav  diller  in  the  two  eves. 

True  nystagmus  is  caused  bv  :  --- 

{«).  Conditions  causini,'  defectivt-  M-lon  in  the  earlv  months  of  hfe  As  a 
lesiiii  01  siieii  aiieciioiis,  tile  inacuiar  reuion  is  not  diilerentiated  from  the  sur- 
roundin','  portions  of  the  retina  .i-  is  the  usual  course  in  the  earlv  months  o{ 
inf.int    hte,   and    power   of   fixation    i-,   iv\er  acijuired.      Conditions   which   may 
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thu--  caii^.'  n\-tauniu-  ar.'  (>)ilitlialiiiia  c.l  the  n.w  l„,in,  nm^iintal  cataract, 
colour  blimliu---,  all'iMi-ni,  anil  ctrtain  ca-.cs  m  whuh  i1m n-  i-.  an  unusual  ihstn- 
hutiop.  of  the  ri  una!  punuiU.  Tlu'  dia'^nosis  dI  \]\,-^,-  various  com  inn  in-  ilr|)cn(U 
on  an  accnratr  txaniination  ot  tli>'  .  \.-. 

('■I.  (  onihtion-  ilt\r|i)]iiii-  in  lati-r  lit.-  iluf  to  con-iant  -;.  iin  from  jn'cnliar 
occnpations,  a--  lor  cxainpir  iiinui^'  n\  <l, 0:111  k  <.  \\hRh  1-  iliu  to  thr  contmiuMl 
work  HI  a  crainiif'l  jioMtion  with  the  f\c>  coii-tantlv  diri-ctiil  npwanls.  As  a 
nil-'   It    inijinur-  on   the  ces:,ation  ol    the  octnpation  ulnth  can-.  >  it. 

(<l.   Aiiiid  nnlii/i   n.  in  whicli   it   1-  ii>uall\-  a--oei,iteil  witli  xerti'^o. 

(i/l.  X\->taL:nuis  may  aKo  uccnr  in  al"iiil  ij  \ut  (.eiit  ol  all  cases  of  t/is.^rwi ii- 
atcd  sclerosis. 

(e).  In  certain  cas.-s  oi  ■-fiil'dliir  iiiiii  iii<  it  i--  a  marked  -.\-m|norn,  and  it  may 
occur  :    - 

(/!.    In  \-arious  rare  Loudilions,  alter   tr.unnatism  or  poisijnuiL;,   and   possibly 


svrinL;oni\elia. 


//.    /..     /■ijs.ll. 


OBESITY  iinplie--  an  e\ee-- i\e  acciniiulation  of  fatt\-  ti--~ue  in  the  bodv.  It 
i>  not  nece~sirily  patholo.:ic.il,  l)lit  e\  ell  m  otherwise  lu'althy  ]iersons  obesitv 
nltimatelv  mcoiumoiie--  them,  and  is  \,\v  hable  to  lead  to  cardiac  svmptoms 
due  to  fattv  chanL;es  m  and  around  the  heart.  ihc  friUowniL,'  are  some  of  the 
chief  causes  :  — 

Heredity  Testicular  atroplu'  or  excision 

Continued  over-eatim;  Ovarian  msutticienc}- 

Continued  drinkin:;  of  malt  li.piors  }lypothyroidisni 

Too  little  exercise  H vpernephroma 

A  pre  -Ivcosuric  state  Adiposis  dolorosa        1  or  Dercum's 

Clironic  parenchymatous  nephritis  Ditluse   lipomatosis     1  disease. 

Idle  maionty  of  the  above  need  little  discussion.  Tamilies  in  which  all  the 
members  teml   to  run  to  fat  are  familiar  enoimh  ;    the  individuals  mav  wei^h 


/•'/.<■.  1^5.  — .\  jiirl.  ,ij:e(l  6.  sutTcrirm  fmiu  liyperneplir-'ni.i.  uhi'-ll  pmveil  t'.tt;il  fritni  .;(-i;<>!ifl;iry 
depoMls  in  ihe  li  14,  :  the  phutosr.iph  sImw^  ihe  iirematuie  ilevciopme nt  '>(  pul.ic  liair,  wlji,  ii 
in  this  case  appenrcil  at  the  aae  of  eiijhleen  munth.s 

aiuthim;  from  10  to  ^o  stone,  without  nece-sanl\-  luinu  ill-  I  1\  er-eatiilL:,  over- 
drinkm.;.  ailil  under-exercisinL;  are  .generally  obvious  if  the  ])atient's  mode 
of  ln:n-  1-  known.  The  [^rc-s;lvc,iSHnc  state  is  particul.irly  iiniiort-int  from 
llie  pLPiiu  wi  V  leii  111  ill.-  insurance;  wiien  a  voimu  man  or  woman  under  thirty- 
five  bei;ins  to  run  to  fat  without  apparent  cium-.  it  1-  cle.ir  that  there  is  an  error 
in   his   metabolism  ;     there    may  b.-    no   L^lvco-un.i    at    this   time,   but   in   quite   a 
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uuiuiK-r  of  tlioM-  cast's  the  error  of  melal">li-iii  ilrvt-lops  as  time  i;oes  on,  until 
presently  there  i^  s'ytosuria,  and  finallv  Uiir-.iI  iliabri.-.  inillitu>. 

Chronic  parent  lixwul'tif.  rt-plintu  sonietinu'^  '^i\r-.  ri-.i'  tn  a  lar:;c,  \\t\f  per,-on. 
who  looks,  anil  is,  fat  ami  llalili\-,  i'.in  ol  I  lit-  api)ar<iU  laliu--->  iiia\-  lie  due  tci 
excess  of  fluid  ill  tlir  ti--~ui--.  nut  tlirr.'  iirrd  111-  no  nlixiou-.  ivdeiua  with  piltiiiy 
on  pir-^uri'.  1  lure  may  nr  m.i\-  nut  he  a  lii~tiu\-  nl  |ire\  mu^  ai  ul'-  nrplinti>  — 
some  iif  llii-e  eases  ari>e  iii>idiiui^l\  ;  tin-  dla:,nl>■^i^  i^  nnl  dillKult,  liiiv,e\"er, 
■,\li.-ie  rnial  tulie  casts  and  an  alamdainr  id  allmmin  .ur  found  in  llu'  urine, 
partieularlv  if  there  i--  a   Im-;   liian,  a  pnilunmd   lii-t  sound   at   the  iininilse.  a 

iiULiiii-;    aurtie     seeniid     siiiind,    a  ,  lu,L;h    Miiiid- 
|)n---sure,  and   i   ThaiiN  alliiiiuinnnc  retinitis. 

ii<t!(it!(ii  iiti"!'i,\  .'I  (Wi-i  11  a>  a  cau-e  i"V 
nil. Ill'-  f.iti  •■--  !•  I'l^t  '•\''niidit!'-'i  be  enmuli-; 
-lUiiLir  Lit  .in.  umiilatiiin  -iiim-tiim-  iiceui-  m 
li --  druree  a.^  the  II  ■•lilt  of  atriiph\-  alti  r  hi- 
lit'Tal  uimueiireal  iiriliili>  or  epidid\'init  i~  ;  it 
■  III.-,  iMt  liilliuv  luln-uul'Hi--  di---tnu  tMii,  for  tlii- 
p.iti.-iit  tli'-n  u  .1--II-,  iu>tc-ad.  ralpatiou  111  the 
-iiiiliiiii  iiia\-  imlii.iti-  till-  iliaL:uiwi>. 

('.  r(i;.o;  nisii/ficwntv  i-~  prohalilv  a  potent 
laii^e  III  I  ertain  woim  n  for  undiii-  stuutne^--, 
Imt  II  I--  dilluiilt  to  |iro\.-  till-,  lii-eaii--i-  inanv 
ni  till-  |i, 111. -lit-  -iilii-r  Iroiii  li\  piiili\  Toidi-iu  at 
till-  >,imi-  tinii-  lliere  i-  a  ilo-e  iiiter-ri-lalion- 
-hip  lii-t\\i-.n  til.'  tlivroi.l  '_laii.l  and  the  ovaries. 
1  >id\-  a  -mall  ptoponioii  ol  iliu--  ...i-.--  'ii 
wlmdi  liiilli  ovarii--  li,i\i-  lieell  i-\i.l--ed  ln-cume 
oil.-.-;  Imii  wh.ii  til.-  iioMual  ovarian  activities 
ai.'  I'.-Liniiiu-  t.i  ,il.,iti-,  e-jieeiallv  at  and 
iiiiuH-di.il.-lv  all.-r  tie-  iiu-n.ip.in-.-.  it  i-  lonimoii 
|i  u  woinrll  to  li.-n  iiiii-  V  .-rv  -lout  1  hi-v  dev  elop 
.11  till-  -aim-  tun.-  pi-i  iili.ir  m-ivou-  -vniptoii!-. 
,111.1  il  i>  ii-iuark.d  i|.-  h.nv  ea-.ilv  both  the  latti-i 
.III. I  the  ohesitv  ni.M  In-  n-lieved  liy  ndativi-lv 
-iiudl  dose-,  of  thvioid  i Mv.ii  t  ;  such  casi-s  niav 
he  termed  su  .erers  from  liv  polhvroidisin,  eveii 
llioii.h  III. V  may  not  l;,i\.  the  tvpu.d  sil;ii- of 
coinpli-te  niyxii'di-iiia  iiu  n-.i-in--;  --lonliu-^s. 
loss  of  strenytli,  Ih.m.I  t.-,itiii.-.  im  i  .-.i-iiii; 
slowness  of  the  iiUellr(.i,  liroadeiiuiL;  and  tliuk 
^.       ,     T,  ...  enini;  of   tin    linm-rs  and   hands,   malar    llu-li 

.iftrrr.-iiifiv.il..f  the  piiiiii-liair :  sill. «.  and  lalhiii,  out  of  liair  and  ev 'lirovvs  I  li. 
ini!  ilie  l,viH.Ttr..pl,y  ..f  the  .-xlfrtMl  j^.^j  ,^.^,  „(  ,i„.  ,l|,|,.„osis  is  the  ellect  ol  id 
uenil.illa,  withuut  ilcvrlojiniftit  of  ttiL-  ...  ,,  ,  ,    ,  ,     ,  , 

brea»t».  ministering  ctretully  graduated  do.-es  of  thv  mid 

extract. 
There  are  certain  liovs  and  K'r''*  '"'I^cialiy  liovs — who  tend  to  licconie 
enormously  fat  loim  iK'lore  they  reach  the  aL:e  of  pidierty.  Ilie  papers  were 
full  of  a  typical  example  of  litis  malady  a  while  auo— the  )-'at  Hoy  of  j'eckhani. 
There  is  reason  to  supimse  that  this  almornial  development  of  fat  and  size  is 
a  disease  associated  with  an  allection  of  a  suprarenal  capsule  or  kidney — 
h\pcr)iephr-un<t.  The  latter  does  not  always  cau.se  this  overgrowth,  however, 
for  in  another  tvpo  of  patient  the  tumour  lea'.N  nierelv  to  premature  develop- 
iiiont  of  the  puliic  hair  and  external  genitalia.  Figs,  lis  and  i2'>  are  from  a  girl, 
nged  six,  who  had   had  thick  puhic   hair  since  she  was  eighteen  months  old. 
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riu-  thtori-1  \\a>  enlarui'il,  Iml  tlnii'  luiM  liruii  nn  iiirii^trvi.ition.  Tin-  iliau;nii>is 
wari  conhrineil  pij^t  inoitiMU,  tin.'  coni^cuital  .su]irariMial  tuiucmr  liaviii;;  jinniiKril 
sotondarv  ilejxjsits  in  tlir  hiiv-;-'  afti-r  ^ix  years. 

.((///'( IS .'5  (/. i/r'i. 'Sff,  (liliuic  li^'inuitiisis.  and  Diydiiii's  cli.-iciisc  all  miiu  {n 
be  closely  related.  There  ari>  two  tvpes — the  alcoholic  and  the  conL^eiiital 
svpluhtic  ;  the  f()rnier  i^  the  tomnioner.  anil  occurs  m  oMrr  patient^  tlian 
does  the  o'her.  l^xtreinc  fatness  dr\  elops,  liut  not  iiuiti-  inii\  rVsaUv  ;  '.lie 
abdMnnti.d  wall.  e>peciall\-  on  either  side  of  the  iiniliilicu^.  the  neck,  shonldi-r^. 
arm-,  loreariu^,  tliiuli-.  .md  lrL;s  niav  luconie  enormous,  Imt  the  hand>,  feet, 
-c  .dp.  e.ir-,  nose,  .iml  fijreln'ad  e:,ca))e.  llie  patient's  nm-cular  pcjuer.  a-  tested 
|i\-  the  denanionieter.  i-  \ei\-  -ni  dl.  -onietinies  not  a  tenth  of  ih  ■  nnrnial  ;  and 
wh.ii  aiiv  of  till-  f.it  i>ar;-  are  t^d^in  hoM  of  lirnilv,  without  .my  pmcluim  or 
othi'r  proce<liire  tlial  would  le  unplea>,int  to  an  onlmary  jiatii-nt,  -oiue  ol 
th''~e  cises  ex])rneiui-  acute  pain  the  name  adipo--i:-  'dolorosa  de-cnlnim 
thi-  two  mam  -\-m|)toui-,  of  the  nialail)'.  'Iheri'  are  often  mental  symiitoms 
,it  tlie  -^ame  time  ;  a  jiaiieiit  ol  thirtv  may  periodically  ima'^iiie  she  is  only  eiL;ht, 
and  lieha\e  and  s])eak  as  thou.^h  for  the  time  beiii:,'  she  were  a  child  aL;ain  ;  and 
-o  on  in  other  cases,  the  t\pes  of  mental  .symptoms  bein','  protean.  Superticiallv 
tlie-i-  ca-e.s  niav  simulate  nuNodema,  luit  a  moment'^  olis<-r\  ation  will  show 
lli.it  there  is  no  atlection  of  tln'  hands  and  feet,  which  are  m-t  the  par'-  to  be 
nr-1  broadened  and  thickened  b\-  iii\-xuMK'iua,  be-ides  wluch  tliyroid  treatment 
do' -  not   lirim;  aluuit  material  impriAement.  Ihthil    iuiuk. 
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OBSTIPATION. -^.e  (     \-in  AiKN.  1 
OBSTRUCTION.  INTESTINAL.     iSeNoMiiis  ,.) 

(EDEMA,    ASYMMETRICAL.      I'.v  thi>  i-  me.mt  o  .iema   ol    one    1,-    ..r   arm 

w  111.  h  1-  not  due  to  -lull  a  i  au-r  ,i-  mi.i!  iii-iilln  leiu  y  (jr  cardiac  l.oliiri  .  but  ti> 
ob-tniction  to  tlie  \i  null-  or  ivmpli.itic  oiitliow    Iroiu  the  limb.      It  may  be  due 
to  am  ol  the  lollowin,'  cau-^-s  :     - 
Congenital. 

Ciui-l  iirtion  bvamuiotn    band- 

I  oiumuiUL.itiiHi-  betwi'ii  arti  rie-,  aii'l  veins. 

Acquired. 

iUocka^e  (ii    \ ,  ins  : 

I.    Iroiu  within      noil  iiih  i  li\  i-  tliri>ii  bu-,  \  .uRo-e  \  <  iii- 
iuln  1 1\  e  t  hlolubll-.  (    L'.,   w  lute  K'K 

J.    r.v  iire->ure  Ironi  wit  Imut      bv  '^l.iiid-.  tumour-,  anetiry-ius.  etc. 
I  ;1mi  k.iL;c   ol  lymjiliatics,  I'.g.  in  i  ■  lluliti-,  hl.iii.i.  ■  li  . 
.\r1ilicial,   b\-  !i'.;atiire 
.\n'.;ioii>urotic   ndrma. 

Congenital  Causes,  lli.-e  are  .so  easily  idriijiind  ib.ct  im  luiilHr  um  ntion 
i>l  1  !.■  Ill  n.  '  d  111    m.idi  . 

Acquired  Causes. — The  diai/nosis  may  W  ob\iiui-  ;  lor  instance,  tliere  may 
Ik-  .1  will  lu.okeil  cflhilitis.  with  red  streaks  rxtendm^;  up  the  limli  showinK  the 
course  of  acutely  intlaincd  lymphatics.  It  is  only  rarely  that  a  tcllulitis  presents 
anv  ditlii  iiltv  m  ncoL^nitmn  ;  namely,  when  the  intlaniinatinn  is  not  mtv  acute, 
anil  will  11  t  h.  Il  i.  iiii  iibvious  source  ol  intection,  sticli  as  an  abradcil  tn.  or  ,i 
sui)i)iir.itm,i;  wound  ol  a  tinker.  (  ellulitis  may  then  U-  conlounded  with  i,ont  ; 
but  the  historv,  the  presence  of  Ieucoc\-tosis,  anil  the  alisence  of  other  j;iiuty 
nianilestations  will  indicate  the  real  complaint,  llure  may  he  tonsidirnble 
pyrexia  in  acute  uoiit,  mi  tiiat  the  t«mperature  chart  doe.'»  iiol  seixe  lt> 
<listinKUi-h  II   ir.iin  1 1  lluliti  . 
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Wnii'isr  ;•(■(»■;  ;\r.'  a  In  .pu  nt  l.ui^c  ol  a-ynuiit  tricil  u  iliiiia.  i  -|)((  i.illy  in  tlu- 
low.r  liinl).  nrd,  it  thrrr  i~  tlirnmlM)--!-.  a-  «,  II,  \rr\-  niarknl  -wilhn-  i^  tlu-  rr~iilt. 
\]tr  thniiiilir  ,  liiiwiAi.r.  ddr^  not  al\\a\->  In-  m  a  ^nl)•^tlllal  variLn^r  miu,  and 
II  !'  1^  in  nil.-  n:  ilir  (1.  1  p  \i  in-.  ^iRii  a-,  the  |)(i|)liti'al.  Itninral.  or  ihac,  tliu  ca^' 
niav  not  I"-  -o  Jiar.  I  hr  tlnomlui-,  m  tin  -!■  i.aM.'>  is  oltdi  due  to  si  ])tic  mhction, 
and  the  toiniiioi'  xmrcr  i->  ^<  p-i--  m  Kiniuction  \Mtli  tin-  uti  ru>  'ollow  iiil  t)artiiri- 
iioii      wlntrlr;,     or  111  till   (  oiir-i  ■  ol  t  vplioid  li  \  iT. 

\\lifn  n.ah'  111  tlu  ~i'  i.aii-i  -  i-  prs -i  m  it  is  luccssary  to  i  \aniinr  caniully, 
in  order  to  a^crtain  w  lu  tlu  r  tlu  rr  i-  an\- -wrUiiii;  i>rr--inL4  on  and  oli--tnictini; 
till'  \<:n--,  -lull  a>  an  aii'iir\-~ni  ill  tlu-  jvijilitiMl  ~]iair  or  a  ma--,  oi  malig- 
nant   ^land~  ;     and    not    onh-    niii-t    thr    wliol.-  Imdi  ]<■■  rxainmrd,   Imt   aNo   tlic 

rrLtnin,  \a'^ina.  and  low,  i  part  oi 
'■hi-  alMlonu  11,  and  tlu-  iiclk  and 
u])|)iT  thovax  111  tlu'  (.a.-!-  ol  tlir 
I' L'  am!  arm  n-pi  1 1 1\  i  Iv.  lor 
in-taiKr,  tlurr  ni.iv  I'c  a  tiinioiir 
-lirin-iii'^  iroiu  sonu-  >tnRtiin'  in 
till'  ]i.his  uuisiny  ]irfssiirr  on  tlif 
iliac  Mm-  ;  and  -\m  llum  ol  the 
arm  mi-lit  lir  caii-id  liy  an  anciir- 
\'-ai,  -iilii.la\  lan  or  tlioraiR  ,  or  hv 
a  nil  dia-tinal  new   i;rouili. 

l.Mllf'luitll  OhstlHiti-  ti.  In  tllf 
la-r  ot  fi'd''ina  iXm-  to  \rnoii-. 
o! -triKtion  iliivr  will  1,1-  luarlsi  cl 
piltiiiL;  on  ]ir.  >-iirr,  \n\\  wlu  ri 
tlu-  lymphatii  ■-  only  arr  1  loc,  U  d 
till-  n  driiia  i>  iiuitli  mori'  solid; 
till-  iiiav  l.r  ,111  nnjiortant  diaLjiios- 
tic  point. 

A-.  li,i<  hrrii  nil  ntioiu  d,  n  llu- 
lili-  1-  a  li  rtili  1  ,111-r  ot  lymjili.itic 
oli-t  rill  tion. 

I  li  f^lhnilnm^.  In  laiijlaiid  it 
1-  not  common  to  imd  tiiu-  i  Ir- 
pliaiitia-i-,  that  i-.  to -.,i\- Mm  KaLU- 
ol  Ivmplicitics  liy  the  ]iaraMtc 
nliUtu  Scinciiniis  ln'mniis.  tlimi.uh 
a  pseiKlo  -  tliiilumtiasi^.  dm-  to 
loiij-standiiiv;  lyniiiliatu  oli^-trm- 
/■  I.  i.r.-.Milr-)  -  ( r  Mi-i.-j  ~  ili^iaM- .    A  i:.i»t  ■■1        tion.    With    roultiiiu   rini:;licninK, 

t-reilit.ir)    lrii|i)i>rilrnta   uf   ihr   Irrf.      Tin 
ii>n(litiun  hail  iltfw'l->(iril  vii.>i)tai)ei>ii>ily  in  a  cirl  win 


Uliilatt-r.il    lu'rrilil.ir\    lrii|ili.r>lrnia   "f   ihe   Int.      'I  lit  ,i,,,  i.. .,,,„,.      ..  „  i     ,  i       ,  i 

cmliiiun  hail  .Io.i:.,m-iI  M...man»..,i»ly  in  «  uirl  «li..         'lucKcnini;,   and    lilirofc    change, 
had  nricr  l>c<.n  mil  i.l  Kii;laiiil,  ami  «fio  Miflcml  link-         in  till'  »kitl  and  Ulldirl  VUlj;  tissues, 


incoiiveniritif  fi..m  tiif  aflt-i.  IJ.in.  .-^he  was  ji  when  ihi 
phiiloi;r«i.h  111-  i.il.i  .  i  l-a  I. -.1  ll-  v„.  I,,,,.  I, 
ytar«. 


IS  not  iincoiiininii,  and  may  rcsnlt 
ironi  lon^'  continuance  ol  .i 
tmiionr,  or  lie  associatfil  with  ,i 
bailly-iinitcil  iracturc,  or  Inllmv  -oinc  o]>i  r.ition  m  whuh  tlu  hinpliatics  liavc 
iH't'n  rcniovt'il,  «•.«.  ntt<  r  ain|)iitation  ol  tlu-  liira-.t  ami  .i.\illary  contents  lor 
carcinoma.  I'robalily  thf  most  ditiiciilt  K^onp  "f  all  cas«'s  to  diuKnosc  is  tlint 
in  which  there  is  a  thronilnis  of  one  ot  the  deep  veins  ot  the  leu  without  any 
obvious  dis<'aso,  and  in  this  event  the  diaynosis  can  only  1m'  arrived  ,i'  |i\-  a 
process  .  f  rxcluston.  Milr»y's  Uisttisc  (l-in.  1^7)  is  diaunosnl  ironi  tin  1  muiv 
history  (we  p.  ^im). 

Ligature. — It  sometimes  happens  that  a  ji.iliint,  k' nerally  a  d male,  j)re.sents 
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lirr>rli  with  .m  M'i.'iiKi  ill  A  liiul)  tur  ulucli  no  >  xplan.itmn  can  lie  ollrrrd.  It 
li.i>  to  \n-  l.(,rn''  111  :iii:icl  tliut  tiurr  .ire  ~iiiur  iH-iirutii'  imlis  uliuils  wlio  will  tit'  a 
liuatun-  V'Uiiiil  :ln  ir  liial>-  in  order  m  -iiiiulatc  iIimm^^-  or  to  txcitr  ■-ynijiatliy, 
ami  who  ha\i'  r\i  ii  -.mr  >(>  lar  a^  to  -.ulirr  aiii]>iit,ition.  It  is  olten  extremely 
Millieuit  to  ileteet  tile  Iraml;  Init  it  tlie  p.  .--ilulitv  In'  ^u^jiected,  the  niir>e  in 
■  li,ir-:e  luu^t  1"-  iii-tnu  ted  to  k'  p  watch,  and  at  iiiiexpecteil  times  to  search  the 
patient,  when  a  liandkt  rcliiel  or  a  inece  ol  -triiiu;  mav  lie  toiuid  constrictiiiL^  the 
limb.  Ihe  lai  t  that  the  iijiper  limit  ol  the  o deiiia.  1^  -harjih'  delineil  should 
awaken  -u-iiuior..  It  mav  be  dilliciilt  to  diltereiiti.ite  tin-  Iroin  (DiKi'XHuy.'ttc 
icditi},!.  lint  the  latter  condition  i>,  a-  a  rule,  transitory,  and  atlects  ditlereiit 
parts  ol  tln'  liodv.  e,u.  the  tonune,  hp-,,  ivilid,  hands,  ,  tc,  at  di  rent  times 
il-ii:.  l-s,  ]i.  (S^i;  the  tamilv  lii--tor\-,  and  the  |,i(,t  that  the  jiatieiit  ha--  had 
pre\ioii~  attack-,  ijiiierallv  point    o  the  diauno-i-  at  once.  (/cef-c  /■.'.  luisk. 

(EDEMA,  SYMMETRICAL.  <iuin-  to  accidents  of  posture  such,  lor 
m-t.iiii  e,  ,1-  the  ]),itient  -in  iik;  with  one  le:;  to  the  c;rouiid  and  the  other  sui)ported 
upon  a  chair,  or  Ivinc  in  bed  tnrni  il  wtdl  over  to  one  -ide.  and  reniaiiiini;  ni  this 
,i-vmmetrical  ])o-ition  lor  a  Ion,;  time  it  i-  ])o--ible  tor  udeiua  wliich  would 
le.illv  be  svmmetiical  to  apjnar  a-.viiiiiietri' al,  AUouini.;  lor  this  source  of 
'alkny.  however,  th''  can-e>  oi  -vmiiietrical  odi  ni,i  are  dill<-rent  troni  ttios(>  of 
asviuinetrical  oilem.i  i-ii-  ,ibo\ii,  (  ine  mav  -nbdnide  cases  into  three  main 
L;roii])s,  nanu-ly  : 

I,    I  h'se  in  which  the  ie</fi,i<'  is  uiuversal. 

1.  Ihiise  case  i>/  adtma  in  ■,.liu!i  the  f:,c!ln>i:  ntv'Ivrs  the  jcice,  inck,  >iihl 
arms,  hut  n^t  the  le^s  ,>r  the  l"U'ir  luilf    ■/  tie  tnink. 

3.  Th^ise  in  which  the  wdenui  aijecti  the  te^i,  er  tht  tegs  luul  I  wcr  hit!/  e/  the 
trunk,  hut  Ui't  the  tirins.  neck,  ej-  lace. 

'IMenia  ol  the  leijs  is  liv  far  the  c<immone-t  tvpi\  and  bv  lar  the  most  important 
point  in  the  di.ieno-is  is  to  decide  as  -oon  a-  po-sible  whetlur  this  u'denia  is  dtie 
to  HriL:hl's  disease,  hi'art  lailure,  or  to  some  ollur  causey 


1' 

h 
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be  tested  at  once  ;  it  albumin  be  ]irc-ent,  muio-cojnc  examination  lor  renal 
tuhe-c.i-,ts  is  essential,  their  pre-i  iici'  mduatiii'..:  renal  1111-cliui.  their  ab-eiice 
prob,dilv  (  \t  iadin,;  it,  niilc  -s  tin  i.  ii.d  h-ion  i-  \  i  r\-  .h  nte,  in  u  hicli  i  a-i-  there 
will  be  renal  epithelial  cell-  e\.  p  il  tliet'  are  no  tube  ci-t-;  It  there  be  no  albu- 
min 111  Ihe  urine,  reii.il   mll.imni.ition  ,1-  .1   juim.av  i,iii-e  oi   o(|<  ni.i  ol   the  legs 

1-    llP.llk.  Iv. 

It  will  be  ,  a-v  as  ,1  ml'  to  dei  ide  w  lieih>  r  th.  re  1-  lailnre  ot  1  arili.u  1  ompi  n- 
satlon  or  not  ;  il  Iheie  1,,  ih,'  dnieii  iilialioii  b.  Iweeii  the  icnii  main  ^;roups  of 
causi-s  ol  111  ait  lailure.  iiaiiieh-  pnia.,!'-  \al\iil,it,  piimais'  muscular,  prinuirv 
luni;  atlections,  and  primar\-  arteiial  m  i.n.d  1  ondit  1011-,  will  be  ni.ide  upon 
tlie  lines  inilicated  upon  |).  \!*. 

Other  1. 111-1  s  tor  n  deiua  oi  ihe  Icl;-.  will  be  su«i,esteil  bv  utliir  symptoms  in 
tlie  case  or  bv  the  lii-torv,  but  they  cannot  be  <liaKno-id  with  iertaiiil\-  until 
both  1'  ii.il   11 1  tl.i  111  iii.it  ion  a  1 1.1  lie.irt  lailure  lia\e  been  ex<  liidi  d.       It    -1  1  m-  \^orth 

while,  ho\\e\,l  111  lb  Ml  .  Ill  l.ltlnl  1  li  .il.  I  llel.ill  e.u  il  i'l  1  hi  111.1111  '.lolips 
indlC.tteo   ,lbo\  ■ 

t.  CtMS  In  which  the  (Edema  is  Universal.  U  In  n  .1  p.iiunt  li,i>  a  tendency 
to  iinivers.il  syninietrii.il  nih  tii.i.  the  ureat  probalulity  is  that  la-  is  sulfcring 
Irotn  either  f-niiiary  ai  ute  ne/'hnlis  or  a(Ute  nef'hrilis  suf>rrl''SC(l  ii/'eH  chn'iiic 
nef^hritis  ;  the  diagnosis  is  indicated  1)V  tlie  ocmrrince  ot  albumin  with  tiilH-- 
CftHts.  Tin-  decree  ot  a-deni.i  exhibited  in  iliHerent  nvnions  varies  p.irtlv  liv 
reason  ol  the  looseness  ot  tlie  sulicutaneous  tissues  in  ditlerent  (ilaies.  and 
p.irtlv  by  reason  ol    the    ettects   ot    uravity.       <'1hir    IliinMS    beipi;    'ipi.d,    the 
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u-d'-ina  -liuwN  iiiii-t  111  till'  b'L;^,  lumliar  n-uum  ilum'.i.ir  cu^liiniii,  p.iu-,  >(.ri>tum, 
labia,  cyrliil  ~.  iinil  l.ic-.  tlum-h  carrliil  cxaniin.itKin  max- -liuw  that  tluri'  i--  some 
<l('f;roe  ol  nilcnia  m  i\r\y  ti>-.\ir  imm  M.al]>  to  to'--  ;  it  i-.  (\\\>-  to  tin-  intlufnco 
of  ,1,'ravitv  tliat  \\\\<u  thr  piti'-n!  i^  up  and  .ilmul  tlir  irdcm.i  i>  ino-t  luarknl 
m  tlic  Iru^  ;  1-  \iry  lu.irkr.l  in  tin-  luiuliar  lu-Iimii  and  tlu-  i;rnilal  ur-jaii^  when 
til  jiatiriit  -it-  ))r(ip]iril  up  m  l"d  ;  and  w  nii.-t  priauiii'iit  in  tin-  lA'rlid-  \\lnii 
th'-  jiatiriit  li.i-  liiiii  1\  iii;4  hun/iiiitally.  a-  duriii,;  -li-rp. 

I  Mh.  r  taii-r-  l(.r  uni\ersal  U'diiiia  an-  rarr,  liut  it  iiiav  Mimrtinirs  Irr  dm-  tci  a 
uiuMr-al  ciinditiiin  u\  ');?'■"'<■'"  /'i  ■i/nihi  il-'i-j.  ijm,  tliow^li  tins  i-  nuith  iiairr 
oitrii  a-yiniiirtiu  al  ;  or  tn  (i\  crloadiii-:  nl  tlu'  ti>siu-s  with  thiul, —  lor  instanri', 
a-  ill''  rc-ult  ol  rxci  --i\i'  tran-tu-ion  or  inlu-ion,  or  in  jiatiiiits  who  lia\i-  bocn 
suilliii^  hrrr  dav  alt'T  dav  until  tluir  IoiIk  -  !ia\r  Inaoiii'    -.nliltn.      Such  casi-s 

prr-.  lit  an  .ipinaranci-  lii^dily 
suu-i-^tiv  I-  of  acute  nc]ihritis.  htit 
tlh  ali-iiKroi  .dlniiiuii  from  the 
iirim  ,  til'-  lii-toi\-  ol  ixLcssivc 
drink'iv-:  ij\ir  Ion-  pi-riod-.  and 
tin-  coiupl'tr  rieo\ir\'  ulii-n  the 
drinkiiiw  i-  ^to]ipc d,  ]i  )int  to  tlio 
diai^no-i-. 

<  irt.iin  lioi-oii-  ina\'  producr 
iiiuvir-al  ii'diina,  tluiiiLli  rari  Iv; 
I  iluli  '  ■/  /■  tii^>iinii  lia-  liirii 
know  11  to  ilo  -o  to  a  111  lie  I  lU'i^rcc  ; 
our  ol  th'-  cilii_t--  ol  sinif;f-l-ilt- 
al-o     I-.     to     producr     uni\ir-al 

0  d' nia  with  <a'  uithout  alhu- 
miniiiia,  thon-:li  a-,  a  rule  tin- 
part  oii^inalh'  iMtliii  i-.  \rrv 
null  li  luorr  -wolk  n  than  arr  tlir 
other  jiorlioii-  ot   the   kod\-. 

(  ml  >■  in  \  i-rv  rai''  .asc-  does 
I.I  •!! !  Id, sin  r  ])rodiii  ■•  cmIium  of 
tlir  hand-  and  ai  in  -  a-  will  as 
ot  till-  Iru;-.  and  u  hrll  it  docs  so 
till  patuiit  u-uall\-  has  iiccn  ill 
-oiiir  liiiu.  till'  dia'-inosis  has 
■  ih'  ad\-  111  111    iiiadi  .  .iiid   tin-  t'liil 

1  ■  111  it    lai    ot!. 

J  (Edema  of  the  Face.  Neck,  and  Arms,  but  tiot  of  the  Legs  or  Lower  Half  of  the 
Trunk.  -  m-arly  always  ilm  lo  ol'-ti  m  i  imi  to  thi  -upiiior  \  cna  ca\;i  oi  to  tin- 
main  branches  which  k"  to  loini  llii-.  and  the  coiinnoiu  -t  ,  aiiscs  ol  this  ol  stiiK 
tion  arc  thoracic  aneurysm,  iiuH  last  mat  new  f;routli,  or  fuiiniiii.  chrome  wct/iastitial 
fibrosis,  and  tliromhosis  sprcadini,'  to  tlio  main  tuiiik  trotii,  tor  in^-tance,  an 
axillary  vein  infected  from  a  whitlow  or  Irom  olln  r  -oun  i  oi  )ilili  liii-  \\  In  n 
the  swellini,'  contes  on  acutely,  as  it  may  in  an\  ol  thi  ,  i  om  (ondiiion-.  .mite 
Hrinht's  diseas*'  may  V*'  simulated  on  actouiii  oi  iln  i  mo  na  ]iulliiii -■-  ol  the 
eyes  ;  Ivit  furtlier  examination  will  show  a  ri  ni.irkable  limitation  ol  the  (rderia 
to  the  head  and  ii|i])<r  lindis,  whilst  the  urine  will  probably  not  contain  albumin. 
It  the  obstruction  to  the  superior  vena  ca\a  |Krsi-.l,  then  will  be  evidence  ol 
collateral  circulation    in    the   lorm  ol    varicose  vein--   upon   tin    chest   wall  (sci' 

VeISS.  \  AR!r!!SK    TH<1H.M  UL 

It  only  remains  to  add  that,  instead  ot  beini;  ;isymineiru  ,il.  inll.iiniii.itor\- 
lesions  may  sometimes  produce  almost  symmetrical  a-di  in.i  ol  the  l.ice  or  luik. 


/'//'.  iii. — Angioneurotic  letiefn.i  ot  tiie  eyeiids 
sitnuLilin^C  .i*  wtf  nfjihitti-. 
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in  uhich  t  )nr.ictiim  mn-  may  ni''nticin  i )  \  .^ih  his.  i,lluhti.-.  initi.in.x.  ini'znici 
Lmh'vict.  tlir  cliliiic'iitial  (lia'-;n(i>i^  m  whuli  i>  l'a--iil  ujion  tin  hi^imy.  tlu- 
con^tituliiin.il  --vmptiini-,  the  1ih.i1  a]);i<'nraiK  >  (il  the  iiillainmation.  ami  \\v 
ir>iilt~  111  liac  ti-ni)lijun  al  ixammatujii. 

Similar  .svmmotricai  -.wrllinu  mav  !"•  pnnlutrd  in  tin-  liaii'N  nr  am,-  (.itluT 
by  aiisi^'iniiiotic  ci-chmj  (J-'n:.  u^!,  or  by  allnil  va-cinidtcir  nruiii-.~  --uch 
as  Hiivtuiud's  distant.  S.M-llim;  (it  thr  iacs  ami  tacr  su^^'^otu  r  u\  (iiUma 
mav  M)metimi's  1«-  iluc  to  imut-^  (t  riw)/i'.  |iniliiiiL;(.'(l  attack-,  ol  t-iiKhnis, 
as  lor  instance  in  \\lioopinf,'-C(niL:li,  or  a-  thr  ri>ult  ol  catarrh  ilur  to  a 
Ci'iinih'i!  c-'ld.  Diiti.ilif.  or  to  the  riiict  of  ^-uc  h  rcimilit^  a>  jiota-^ium  loiiick- 
or  ar-'iuc. 

i.  CEdema  of  the  Legs  and  Lower  Part  of  the  Trunk,  without  any  of  the  Neck  or 

Face,  1--  -iiuui'-tiM'  111  hrart  laihin-  or  ol  nt^ijinti-,  and  the  mam  |'o;iit-  tluit  an-c 
in  tlir  ilillrrriitial  dia-noNi-  ha\','  Ixcii  di>eii>M(l  al'o\r.  11  loth  ol  the -r  main 
uroup--  ol  cau-rs  call  In-  cVLiiidrd,  liourNcr,  it  i>  important  to  nnuniln  r  liou 
ollcn  the  k-j^--  iiia\-  >\mII  a-  tin-  n-iilt  ot  iiii\crty  ot  tlu-  Mood  in  any  londitiim 
of  .\n.I-:mia  ((/.;-.).  I  hi-  i-  pi-rhap--  r-(-t_  ii  lu  -l  i i  all  in  ca-i--  ol  (7;/  im.m,..  lor  patn  iit> 
sulicrini;  from  tlu-  scvcrc-r  tvpc-  oi  ana-mia,  siu  h  as  /^i ;  (o-i  /'Ks  an  a  iiiui ,  l\  tiif  hntn 
or  s/^lnhDiiidiilliiiv  Ituk  If  IIIUI.  I  l>'(/i:f<in's  di.'-iii.^i,  .'■{-liiiu  tiitt,iiiui,  /siKd"- 
leiilui-iiiia  nifdiiliiiii.  arc  Ics-  continnoii-ly  n]>  and  about  tlian  arc  many  cases  ot 
chlorosis,  'llie  same  a])]ilK-.  to  the  -.c\(-rc  ana  unci  uliicli  /.i//.i?.',s  Liss  of  hlood 
Horn  h.rinoptv>is.  h.cm,iti-nu---i-,  po-t-partum  and  other  lia-morrhai;es  ;  or  to 
the  Ir-s  acute  an.i-mi.i--  th.it  rr-ult  trom  f^iiidsitK  iiiftctu'iii  such  as  liothiv- 
ccplialuf  liitii.'i  or  .l)iii\l".'it''iiiiiiii  dii'ilnidli.  or  the  cllects  oi  certain  (lrui;s  ;  or  to 
cachectic  C'-iiilit!  IIS  such  as  rcMilt  Iroin  earcinonia,  s.ircoma.  sy]>hili-.  tiibercnlo-i-. 
star\  .ition,  iii.d.in.i  and  \  .inou--  otlur  t'opu.d  iiilrct  mn-,.  Ilu-  diia  r,  iiti.il  di.i- 
snosis  oi  thi  \anou--  condition-  thu- iiiunieratcd  will  -i  Mom  (U-))riid  upon  tlu 
prcsenci'  ot  o  ij.  ni.i  alone,  and  e.u  li  oi  tlu-  m.iladu--  «  ill  I"  ouiid  di-cn--^  i!  under 
the  headiii'-,'  ot  -onu  other  -vmptoni. 

Ol.stnuti  11  t  •  till'  Hill  1 1  I  .  I  iiii  I  ,i;  ,1  wvav  Ic.id  to  cxtri  nu  o  di  m.i  ol  the  lei;s  ; 
if  dm-  to  phleliiti-,  the  cailtin-.;  of  the  mienor  \en,i  t.iv.i  il-eli  i-  lu.irly  al\\a\-- 
lireieiled  bv  that  111  till-  \ein-  ol  one  le-,  -o  th.it  i-\en  when  the  llll.li  re-ult  I- 
-vmne  till  .il.  the  hi-liirv  ii'  .oh-  ,d\\  a\'--  ]ioints  to  it  ha  v  mil;  bemin  a-yninutrRally. 
When  the  interior  \en,i  i.,i\,i  i-  ob-.trncti(l  by  new  L;ro\\t!i  or  by  tlie  pre->ure 
ot  ascitic  thud,  the  due^no-i-  will  di  iniid  upon  tin-  di-covery  of  some  abnormal 
mass,  or  upon  the  inteqiri-latmn  ol  t  lu-  c;iii-e  ol  the  A-i  i  i  i.s  (i/.;-.).  .Much  dittu  nlty 
-oiiii-t  iiiu  -  ,iri-e-.  as  in  a  ca-e  nu  lU  uuud  mi  p.  >. 

I  he  nilliieme  of  the  \a-onuiiiir  iutm-.  in  coiurolbiiL:  the  b.d.iiae  ol  l\iii]ih 
jiroductioii  .Old  hiiipli  .ib-mption  in  tlu-  le.ys  is  sotnetinii-  inti  I'ln  d  v  ith 

( Ine  -ei  -  ,i  nood  examiile  ol  thi-  in  tlu'  (I'denia  w  liii  h  i|i\  elop-  iii  the  lowi  r 
extremities  in  cunviiU  sn  lit  piituiil-  \^hi-n.  Iiaviiu;  In  ill  loiu;  ill  the  horizontal 
pii-!lioi'    troin  aiiv  cau--i-.  the\-   tir-t    be-jin  lo  w.ilk  .iboiit  ;    ii    i-  pidb.ible  tli.it  a 

pel  II  I  ll\-    tun  mil    pel-oil    kept    at    11  -I     111    In  d    lor   t'lree    month  -.   Wi'llld    -11 1 1  el     llolU 

ledeina  ol  the  K-.l;-  in  varyin;;  <leL;ree  ior  some  days  or  weeks  atti-r  tirst  I  ei.;i|iii!n'-: 
to  use  liis  limbs,  and  the  tendencv  is  still  more  niarkeil  in  tlio-e  who  ha' e 
been  l.od  np  In-  u'astric  or  tluodenal  tilcTs.  l\phoid  te\er.  Iraitiired  teniur, 
.ind  -o  oil.  III!  (i-denui  ol  the  lens  m  con\  ,ili -i  iiU-  i-  a  mmmon  symptom 
wliu  b.  mav  at  lirst  arouse  a  suspicion  ol  some  kidm-y  lesion,  thoiivih  the  absince 
ol  .ilbumin  and  the  wa\'  in  which  the  cidenia  di-appears  spontaneouslv  in  time. 
I -pi  I  i.ilK-  uiidi  I  llh  iiiiluenre  ol  massaj^e,  m.lu.iti  tlu-  dla^;nosls  wlun  tin 
hi.story  1-  known  ut  lUnc—  conhliiiiK  the  patient  to  .i  lionzuiital  ]>ositioii  lor  -onie 
linio  prcviou.sly.  Di-sta.-wii  Cv>nilitions  of  the  vasomotor  system  may  produce 
even  more  marked  a-dt-ma,  as  scon  in  elderly  t^eof>te,  in  s(,nie  cases  of  liaynaiid's 
disease;  fin    angioneurotic    rrdenui  ;      in    association    with     perif^heral    tieunlis, 
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espiciallv  m  Xhf  trn]Hcal  variety  callt'd  l'fii-l>eri,  an  fjiiilcniic  ffl>rik'  illni>s 
associatril  with  iHTiiilirral  luiinti-,  ami  miii-rally  si'tn  m  tin-  lountiy  c>nl\-  iii 
^(■apiirt  town-,  as  the  result  ot  an  outbreak  amonust  seainei\  on  board  -hip-,  m 
which  the  diet  has  consisted  lar','ely  of  not  quite  tresh  rice. 

Til'  re  IS  a  peculiar  hercditarv  disease  in  which  iri]i  ma  ot  the  lower  extremities, 
uccuninu;  in  many  members  of  ,i  laiiuly  '/■;:,■.  Uu  ,  ma\'  be  a  ])romiiKni  li.iture; 
m  the  earlv  >ta.;es  this  a-ilema  is  asymmetrical,  atlectin.;  one  le-  betdre  the 
other,  but  sooner  or  later  botli  le.ys  may  become  iiuuhed,  initjl.  il  the 
familv  and  personal  history  were  not  known,  the  anlema  ot  I5rij,'ht's  disease 
mii^ht  be  suspected.  The  allection  is  known  as  Milinv's  difease,  Metge's  disease, 
or  Iteiei/itarv  tr'iphadmia.  The  sudden  dtmarcation  between  the  swollen  and 
the  non-swollen  parts  at  the  le\el  ot  a  jomt-ankle,  knee,  or  hip — is  a  character- 


istic  lealure   in   iiuiiiv  ot   these  cases. 


There  is  sometimes  a  history  of  periodic 
acute  attacks  of  pyrexia,  and  ot  Liastric 
disorder,  a---ocuit(  d  with  an  increase  in 
the  ^welliii^.  not  altone'lier  iinlikt.-  those 
occurriim  in  ani^ioneiirotic  o'dema. 
riie  -.welling;  mav  cea-e  at  the  ankles  in 
the  e,ni\-  -taues  ;  wlieii  ,i  --ubseciueiit 
-|ire,id  occur--,  it  may  reach  almost 
-luidi  nlv  up  to  the  knees,  ceasing  tliere 
lor  a  \ari.ilile  number  of  years,  until 
nltimatelv  it  spreads  to  the  i;roins, 
al>o\e  wliich  it  seldom  extends.  The 
duiL^nosis  is  easv  ulieii  the  family  history 
is    libtaiiiabl,', 

M\  xiiJiDiii  is  a  condition  in  which  tlie 
swi'llinu;  ot  the  Ul;s  may  -imulate  actual 
uedema  \erv  closelv,  and  indeed  in  not 
,i  lew  la-es  the  ^ulicutaneous  tissues  ol 
the  teet  and  le'-;s  do  ]nt  to  a  certain 
extent,  lui  pre-sure.  Whin  there  i-- 
actual  ii'di'ina  .  well  ,is  myxadema, 
considerable  doubt  as  to  whether  there 
ma\'  not  be  a  cardiac  or  other  factor, 
,is  well  ;is  thvroid  insutlicicncy.  will  arise. 
The  urine  will  generally  be  tound  to 
cont.on  no  albumin,  liowe\er:  tlie 
■p  tieiit  1-  ne,irl\'  al^^,l^■s  a  winii.in  "f 
middle  a;;e,  who  li.i-.  riceiitly  bei^un  to 
not  miuli  stouter,  and  ,it  the  s.ime  time 
less  ,Rti\  e  both  lie  nt.illv  .iiid  pli\  sicallv. 

The  di,iuiio~i-  ot  luvxo  dem.i  will   be  t  .lutiriiieil  il   the   ii!ilo\\.ii(l  --yiiqitcuns  and 

the  abnormal   state   ol    tin-   --iijn  ut.ineous  ti--ues  di-.ipp,  ,ir  under  the  mlliatue 

ot    thvroid  medication. 

it   is  II. It  e,i-\-  to  iiu  luih    all  the  pns-iM,    causcs  ot  (vdeiiia  in  .1  cla---itied  list, 

but  the  IdIIiivmiil;  include  those  u  liK  h  li.i\e  been  di.scusseil  above  : — 


/.<.  i,>j. — Uil.U'ji.il  licuvlii.uy  ir 'pti  o'.cin.i 
of  ttlf  Ickjs  in  .-»  uirl  of  .^I.  twelve  ot'-T  niemliers 
of  Ihe  fiiiiiily  lieiiii;  affecleii  liy  tiic*  '-omplaiiu 
also.  She  liail  iiffver  \>ffn  out  of  KM;;l:ui<i, 
There  Wiis  Ti)  atinorin.tlity  attove  I'oupart  s 
lic.'illetil.  Milrov's  or  .MfiKe'stlisea-c.  {Knr;. 
full  account  >er  Hoi)eaiuI  French,  \'«. re/. /.twr. 
.'/  .Wt.f..  vol.  i.  No.  ;.  p.  312.) 


I     Universal   CEdema. 

rrimiry  acute  nejihritis 

.\ciite  nejihntis  as  an  ex.icerb.ition  nl 

(  Inonii   !n  |ilintis 
.\nf,)oneurosib 
Excessive  transfusion  or  iiiiu-ion 


^oddeiiini^  from  beer  drinking. 
Iodide  ot  pitassium 

s-ll.lUe-hlte 

lie.irt  l,iiluie. 
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J.  (Edema  of  Face,  Neck,  and  Arms,  but  not  of  Legs. 

(  ib^truction  ti)  tin'  ?u|» nor  \ir.a  cava       Amlirax 

ly  :  .\iii;iiia  l,ui!ii\ici 

I'lioracic  aiu'iiry-ia  I<ayiiau(r>  ili>ra-c 

.Mr(]ia>tinal  lu-u   'jroutli  Anyioiu'urosis 

Mt'iiiastinal  ,L:unima  C'rynm 

Mediastinal  lil.ro^is  CouL;liin.; 

Tliroiuhosi-s  Mfaslus 

Erysipflas  Coiniuon  cold 

C'flluliti-.  I't(Tii:iinr  poixnuim.  >lii  II  ii-h  ^■a^iL■ty 

3.   CEdema  of  the  Legs,  without  any  of  the  Neck  or  Facs. 


Heart  laihiro  sccondarv  to  : 
X'ahular  disease 
Myocardial  allections 
t'lironic  luni,'  allections 
Renal  or  arterial  alteetions 

Chlorosis 

1  'erna  Knis  ana'nua 

Lymphatic  leukieinia 

Spleilonied Hilary  leukainia 

1  lod'-:kin'>  disease 

SplenR   ana'inia 

I'seudodeuka'niia  infantum 


C  acliectic  state.-^  due  to  : 

Carcinoma 

Sarcoma 

Syphilis 

'lulxTculo-^i^ 

Starvation 

Malaria 

Tropical  attections 
Interior  \ena  ca\a  ol^-mutiun  bv 

Ihromtiosis 

Xew  urowths 

A^cit'-s 


Ana'inia   lollowim^  exce^^ivi'   blood  los-,        Con\  ah'^cence 


I'arasitic  allections,  e^iieciallv  : 
J!othrioce])halu'>  latu^ 
Ankvliistomum  dutidi^nale 


(  il<l  aue 

Kaynaud's  disease 

An.;!oneiirosis 

iierid.eri  |odema) 

Milroy's     (li-i'a^e     (henditary     troph- 

M;-xa'doma.  Ihrn:   I  iciid:. 

OLIGOCYTHiEMIA.      ,See  Am  mi\.) 

OLIGURIA.  -(See  Am  K!A.) 

OPHTHALMOPLEGIA.   -;Se.'  Stkalism,-.;  :   and  I'ith.  Ai.x..kmai.i  iiks  ov.) 

OPHTHALMOSCOPIC   APPEARANCES.  NOTES  OH. —i  I  •late  s  VII  an.l    17//.) 

/■■';,■.  II.  A  Physiological  Cup  max-  \ar\-  m  -i/e.  luit  Usually  occupii  -  tlu  cintre 
ot  the  disc.  i  he  retinal  \es>eK  dip  oM  r  I  lie  tdue,  uhlcil  1^  u-iiall  ,■  stit|iei  on 
the  nasal  side,  the  ti'mporal  >lope  bein,;  more  ,L;radiial.  ,\t  tile  bot|,.m  ni  the 
cup  1^  -et  n  til'  lamina  cribro^.i,  uliich  i>  mottled  \<\  the  opemiiL;^  tlirouuh 
which  i).i>->  the  retinal  mrve  libre-. 

A  phv-.ioloi;ical  cup  i^  di-.tin_;ui-hrd  Imni  that  lause.l  li\-  L;laiicoma  (/-'(i,'.  y) 
li\-  til.-  lact  that  It  o;.cupie,  ..nlv  the  centre  and  not  the  ulmh   ot  the  dj-c. 

/•'.■.  /(.  Congenital  Crescents  are  common,  and  ii-,uall\-  situate;!  ,it  th.  lou,  r 
liart  ot  the  di^c,  m  contract  to  m\-opn.  <  re-tent-~  1/  ,!,■■..  h  am!  /'  .  whu  h  are  >een 
on  the  outer  .>i(li\  Ihev  are  pr.  ib,dil\  ilue  to  an  une\  1  11  di^tnlnitMn  ol  connective 
t|s--iie  m  tlu   lamina  cribro-a,  ,ind  ar.    ..ton  associate.!   uith  h\-permc  tropia. 

/■':,■.  c.  Pigmented  Crescent  in  Disc  Margin.  I  he  .!i>c  niarym  i^  alua\  s  more 
or  le-s  |>iumented.  the  ammmt  \ar\in-  Irom  a  small  crescent  to  a  compli  te 
nil,;.       I  he   pic;ment   h.i-.   11.)  iiatholomcal   siu;nilicance. 

/  11;.  <^— vJOiOOOnitt  of  ifib  CiiulOiu  i>  a  loiiuemiai  .  ielu  leiK '.'.  .in.l  it  mav  be 
recot;nizeil  b  it-,  -ituation  b.l.iu  tlu  di-.c.  the  -mall  .iinoimt  ol  pr^nu  rit  at  the 
ci-e  of  tile  whib-  area.  an. I  tin   pr'  -(  lu .   (.1  healthv  retinal  \  e—eN  on  it-  surlace. 
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It  m.iv  li-  ,-i~~'iu,itiM  with  iiiIi'T  niii',!  Ill  Ml  al'iiorni.ililir,,  ~ui  li  a-  i  iilnliiuiKi  nt 
iri~,  'iptic   (li^c.  ur  li  ii-. 

.'■';■,  ,_  f,  -Opaque  Nerve  Fibres  ixi-t  nomiallv  in  ili''  rrtin.i'  n\  >n\\\v 
inaiuni.iK.  i  .:;..  tlv  r.ililm.  \\v  eoiiihtion  i~  .lur  to  llf  pi  r-i,tinci-  ul  tlf 
iiiii!iilkir\-  ii'i-\r  -luath  n!  tlir  r.tiiial  tilu'r-.  t!i.-  -luatli  In 111-  lo-l  ii->iiall\  at 
\\\r  p,i^-a,;i-  'il  t!i.'  iii'.A'i'  tihrc  tliroii'^h  tin-  laiiiiiia  1  rilifu-a.  Ill''  (.Dn.liii' m  mav 
be  r.io-m/.M  liv  the  bnlliuit  whiti-  uiloiir  >>[  \\u-  11.  r\c  iihrt-^.  the  ^triatnl  .ipp.ar- 
ancr  ot  tlir  white  palcli.  aii-l  th^'  l,u  1  tliat  \\v  r.  tmal  \(^-iK  are  nvrv  or  |.-s 
einlieild.'l  am  ui^  tli''  ii'  r\  e  tilir.-. 

l-iii.  !/.  -Advanced  Syphilitic  Clioroiditis.  -In  a  han^d  i  liomiditi-^  the  nuiani- 
niatiir\-  process  ha^  eiiiled  ni  the  total  .1. -trui  lioi;  .it  the  choroid  in  p. itches, 
which  111  ^oiiie  jilace-.  lia\  e  loiinil  to  ili^clo-r  larue  bari  areas  of  sclerotic.  Ilu-ro 
arc  lari;e  nia--^es  ot  pi-iiii  nt  ii-iiall\'  -iirr  umdin,;  the  wliiie  ari  a>,  the  ]ii.;nieilt 
l)einu;  chielK-  (hru'ed  Iroiu  the  choroid.  lin'  retinal  pi-iiiMit  1-.  aNo  incria~ed 
111  tile  ureat  ni,'jorit\-  ol  ca^es,  and  \  i-ion  1-  rendered  <\lriniel\-  di  in  tne. 
Maenl.ir  ell  iroiditis  is  ih  .:eiirrati\-e  in  onuin.  and  dors  not  ii^iialle  ajipiar  till 
middle  hie.  It  ]iro|ialil\-  coinnieiu  e>  m  the  lorni  of  macular  lianiorrliaL;es. 
wliu  h   lead    to  di^nai.  Iimi  aii'l   iihro-.!^  ol   tlf  n  tiiia. 

/•■,-.  A.  /.  -The  Myopic  Crescent  1-.  u-aal'x-  lonn  1  on  the  out.  r  -id.'  oi  lIv 
disc,  and  nia\'  \ar\'  111  -i/e  and  exiriit  troin  a  thiii  crescent  to  a  larue  atri)]>liic 
area  surroiin  11114  I'l''  while  di-i  !|ii~liiior  -tai)li\  lomai.  I  -iially.  the  si/e  ot 
the  crescent    \  arie,  with  t!io  anion  nt   oi  the  iii\  ojna  and  ineri  a~i  -^  with  a-;e. 

/■■'I,'-;,  /i',  /•  Recent  Optic  Neuritis  1^  ihara.  t.n/ed  l.\-  the  ,u,ihnL;  01  ihr 
d.iM  and  the  lilurrinL;  ot  it-,  outline  li\  retinal  o'  U ma.  I  he  retina  is  t;re\-i-~h  anil 
>tnat(d  111  appearance,  ouiim  to  ndi  ma  li.twcen  the  ri  linal  ner\  e  tilms,  anil 
the  \-i>in>  are  extreiiielv  dilated  and  tortuous,  l-danv-^haiied  li.i  inorrlia'je, 
are  al>o  seen  on  the  ili-c  and  111  (lie  ^u.  roundiii'-;  ritina.  and  nuiiu  rou,  -mall 
retinal  \-e^.-els  on  ihi-  di-.c.  ii~nall\-  iiui^ilile.  Income  dilated  and  a]ipareiil.  In 
the  later  ^t,i_;e>  111  tlv-  iiiiinii^  the  ha^morrliam  ~  ina\-  di-apjn  ar.  and  tin  whole 
di>e  hii  oine  ure'.-i  r  and  paler,  the  condition  nlliniatel\-  ti  1  iiiinat  iiiu  m  po.-,t- 
neiiritic  alrophv  (l-'it;.  h.  Tin  oiuline  ol  the  di^-c  1-  ■  ntiri  le  lo-t.  ami  in  -.A-ire 
cases  the  disc  mav  lie  so  ...uollin  a-  to  ri-einlile  .1  -mail  imi-hroom  m  >liaiie. 
Kadiatiiv-;  line-  oi  wlii'e  )iatilies  nia\-  cNo  be  m  1  n  m  tin'  macular  remoii, 
roeinliliii-;  allmminuru        tiniti-  i/wcs.  />.  (/,  y. ). 

Fii^-i.  Ill-  II-  —Primary  Optic  Atrophy  /  ,:,  id  i-  i  haracti-rized  by  tlu'  jiallor  ol 
tlu'  disc,  white  or  bliiidi  w  lute.  diarjiU-  d.  lined  lamina  cribrosa,  wi  ll-inarke.! 
e(I'.4e.  ,nid  ri  titial  \i-~iN  o|  normal  si/r.  In  [^  '-.t-ihuntic  atifphy  (I'li;-  iH'  'h- 
disc  i-  co\crid  with  tibroii-  ti-,ue,  which  tills  iiji  the  pln-sioloyical  cup;  the 
colour  is  .Ljrevish. while,  the  ntiiial  \( --els  are  thin  and  torluoii-.  and  the  ed.nc 
of  the  disc  is  irreunlar.  In  -onu-  ca-e-  ol  old  jio-t -m  untie  atroph\-  or  librosis. 
tollo\wn4  -luht  optu  iiiurili-.  it  111, i\-  be  iiiij)o--ible  to  distini;m-h  tie-  condition 
Irom   priinaiA-  atroph\-. 

/    -.  ,,.     Thrombosis  of  the  Central  Retinal  Vein,     in  thrombo-i- oi  the  ci  ntral 

retinal   \i  in  the  di-c    1-  extreiin  \v  -\mi||i  11  and  o'deiiialou-,  the  <d'-;e  bi  \n-  indis- 
tinct aii'l  bliirr.d.      .\il    the  r.tiiial    vein-   are   c  noriiioii-l\-  ililatid   and   t  irtuons 
and  t  hi'  luiidii-  I-  cii\  f  red  with  il.iim --haped  and  jutiihial  li.i'iiiorri  aues.      ']  he 
(I'deina  ol   111-  retina    trotii    the   oli-trnetion  01    the  \iiiou-   circulation  may  be 
so   «rcat  th.it    the   \  1  m  lu.ie  -m  1  a-MiiaM\    1  !■■  luddi  11  1  lit  in  h'. 

F'ss.   fi.  </,   r      Albuminuric    Retinitis  1-   i  harai  ti n/i  d   b-    the    jin -ence   ot 

flatne-sliaped  h.eniorrha'.;cs  m  th.  iiirM-libn  la\ir  ot  tin  niiiia.  and  wllite 
patclies.  1  lie  whiti'  p.iti  he-.  ,ir.  ot  two  kind-.  I  lio-r  -.111  111  tin  c  arl\-  -taues 
of  the  disease  arr  ill  deiim  ,1  and  wooil\-.  -cattercd  aimut  tin-  niai  iiiai  n  lmoii  iil 
nn  irreu'ular  nianner.  1  lie-e  .ire  dm  to  exudate  in  th  m  r\i  -libii  l.i\i  r  ol  the 
rrtin.i.      I.i  till   later  sta'-;es,  -m.alh  r  whit'    patch'  s  may  be  -1  en  ii-ii,dl\-  arranged 
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in  ra'Iiatin:?  juv^  iiom  tip'  ma.  ul,i.  wliiili  arc  will  dii'm.,).  ,ii,,i  ■^li^nninu;  or 
chalky  white. 

I-'ii;.  X. — Embolism  of  the  Central  Retinal  Artery.  In  .  mh  .li-m  oi  ih,  , ,  ntral 
retinal  art.  r\'  the  rctia.i  i-  ^<ii(  im11\-  |kilc  _r.  \-  or  \\liiti-  ..nmiu  in  th.'  ana  una 
con-.cquciit  on  the  ob^lnicticin  ol  till  art.  r\ .  I  li.  ni.i.^iili  ii~.  li  1»  in:;  a.lla  r.  iil 
t.j  the  choroi.l  <lot'S  not  nhare  in  tin  l:.  n.  ral  [mILit.  aii.l  a].)!,  ar-  .i-.  a  l.ri;;lit 
chcrr\--rr.l  -p  .t  in  c.)iilra>t.  Ih.'  nf.nal  an.  ric^  ar.-  .xtr.in.U-  -null.  ll(■In^ 
only  111!.'  wlutf  tliria.l-.  in  plac.  ■-,  an.l  tin  \.  in-  ni.iv  l..'  n.  .iriv  <  niiitv.  Tlio 
optic  cli--c  H  wliit.',  liliirre.l.  and  in.li-tiiut. 

/•■(!,'.  /.^-Detachment  of  the  Retina.  -  rii-  .l.tailu.l  ji.irtion  .it  th.-  ntin.i  i> 
silvLr\--'^ri'\-  in  c.il.iur.  ,in  1  r.ii-..!  ,il):>\-.'  tli.'  -urr.  iiin.lin-  Hindu-..  In  t.a-.  -  .In,'  to 
-.■nm-  rxu'latc.  th..-  li.t.uhrd  jiart  .it  thr  r.  tin.i  i^  tran-p.ir.  nt .  arran..  .1  in 
lull  i\\  \-  told-.  ,ind  ni,i\-  ll.iat  ah  jut  .iii  ini\ .  m.  nt  .il  th.-  .-\-.'.  Wdun  th.-  d.  t.ith- 
nirnt  IS  due  to  L;r. lutli.  tin-  r.  tin.i  i>  ii-ii.ill\-  -ni.M.tli  an.l  opa.pn-.  1  In  r.  tiiud 
ve-isi-ls  are  small,  \i-r\-  t.irt  iiou-.  ami  .lark  m  c.il.air. 

/- '-.  /■  -Glaucomatous  Discs.  -  Ih.-i-xtavati.m  ..t  tli.-  ..ptu-  .li-e  nia\  1..  ili-tm- 
yui-lu-.l  ir.im  th.-  pli\--i.)l.)^i.  al  .up  li\-  the  fact  tli.it  it  all.ct-  tin-  uh..!.-  .a  tin- 
disc,  the  e.l-_;e  oltui  Im-iii,;  surnniiiik-d  li\-  at-i  .itr.ipliic  nil-.;.  Tin-  retinal  \.  --.  U 
b.-nd  sharplv  ovi-r  tlv  e.l:;.-.  an.l  ;na\-  ili~.iji|>.  .ir  Ir.iiii  \  n.  \v  1..  hin.l  tin-  .>\  erhan.:iii-.; 
in.ir-m  ol  tin-  .li-,c.  r,-a])p.-,irin-4  .m  tin-  b  .tt.aii  ..I  tin-  eup.  1  In-  laiiun.i  cril.r..-,i 
1^  w.-ll  inark.-d.  an-1  tin-  ili^c  !>  whit.-  .iii.l  atrophic. 

/■/:,■.  ('■.  Tubercles  in  the  Choroid  .ir.  ><  <  n  a>  ill-d.  tin.  ,1 1  n,  ui.ir  m.i".-.  n-u.dK- 
I'onr  or  ti\-e  in  numb,  r,  \.ii-\in-;  in  -i/.-  lr..in  .-i  pm'-  In. el  t.i  ni.i--.-^  iu-arl\-  tli-.- 
.-iz-j  .it  th.-  .ijjtic  .li-.-.  I'hi  y  ,iri-  ii-u,ill\-  ,.-~.  n  late.l  with  iiiili,ir\-  1tibei-ml..-.i-, 
ur.iw  rai)iill\-.  but  rareh-  att.iin  aii\-  -^r.-at  -i/t  owinu  t.i  tin-  death  ol  tin-  ii.itnnt. 
It  i-  --t.ite.l  that  the\  oc.  iir  in.i-t  <  .n-iin.)iil\-  in  tin-  n.  iuliboiirhood  ot  tin  di-c, 
but  this  i-,  dui-  t.)  the  tact  that  oul\-  tlie  posterior  iiorlnm  .u  the  liin.lus  i-  \  i-ible 
with  the  ophthalmoscope.      I'ost  mortem  they  are  l.iiin.l  ,dl  om  r  the  ilioroi.l. 

/•/:,'.  .I-.— Hypermetropic  Astigmatism,  in  hvpemietropie  a-.ti-m.iti-m  tin-  disc 
is  often  inal  m  -hap.-  an.l  ill  .1.  fine. 1.  1  In-  iih\--ioIoL;ical  cu])  i>  al)-.  nt.  tin-  disc 
is  red,  and  tlie  marmn  is  ill  deliued.  The  xe--..  Is  ina\-  be  t.irtuoii-.  tlmii-h  not 
dilateil,  an.l  nnh  --,  tin-  error  of  retraction  is  ob^erve.l,  the  c.Jiidition  may  be 
nn^t.di.-n  f.ir  .iptic  n.  uritis.  Ihi'uri  I     /-.(.v.i; 

OPISTHOTONOS.  -L'his  is  a  rare  but  characteri-tic  con.litio  i.  in  x\liich  ,ill 
the  muscles  ol  tin-  neck,  back,  ami  h-^s  ,-ire  ri-.;idl\'  contr,ict.-.l  in  >ucli  ,-i  w.iy 
that  the'  b.iilv  IS  .iver-exL-inlcl  in  the  f.irm  .if  an  arch,  .--ui-iii.ine.l  In-  tin-  oeupiii 
above  and  by  the  heels  bel.iw.  1  hi,  iii-iliin  mav  be  m.imtaine.l  ;  but  more 
often  it  is  assume.l  perioilic.ilh-,  with  p.inial  or  complete  relaxations  between 
the  tetanic  seizures. 

Its  chief  cause  is  tdatut^.  but  it  iii.iy  aNo  be  due  to  stixihuinc  p-ts  'inn:, 
spinal  mcnini;itis,  ui<rmia,  and  iivil,-)i.i. 

TetcDius. — The  liistory  will  often  point  t.i  the  c.irrect  dia-no.sis.  If  ther.  h.is 
been  a  punctured  wound  recenth-,  ami  if  stillne-s  of  the  neck  muscles,  ami  .t 
the  lower  jaw  (trismus  or  lockjawi,  h.is  >et  m,  t.)  be  followed  within  a  day  or  -o 
by  generalized  riL,'iditv,  with  -.  \  ere  ]iar.>.\\ -nnd  exacerbations,  the  opistliotonos 

is   almost    certainly    .lue    D    t.  t.mus.        1  he    lixe.l    smile — risus    sardonini^ -,s 

cnnmoii  t.i  t.-tanus  ami  t.)  strychnine  p.iisonin-.;.  An  attem]U  will  b(-  made 
to  obtain  the  .IrumsHek  liacilli  ,  ri  ,t,  X  / ! .  J-'r^.  I\  from  the  Misineti.l  \\..uinl, 
very  often  without  success.  In  som.'  cases  there  uiU  b.'  no  oIimou-  \\..und 
or  contusion  ;  but  alth.ni-h  the  source  of  eont.i'^ion  will  tin  ii  be  obscure,  the 
early  l.iCkjau  ami  lii  ■  eouise  oi  liie  diseasi'  wili  point   t.)  t-  t.iniis  heyonil  doubt. 

Slivihitnif  pusnuits  does  not  uive  rise  to  lockjaw-,  and  the  paroxvsnis  of 
opisthotonos  arc  separated  by  intervals  of  far  more  complete  relaxation  oi  the 
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muscles  than  i-  the  ca^-c  in  trtami-^  ;  iii^inox  it ,  thnc  n\.:\  ln-ihiitt  iviiUiiceof 
the  sDiirLi-  ot  the  poisoning,  i-illu-r  .in  i4(  lU.iI,  -^uk  nl.il,  nr  h'>niu  I'l.il.  in  the  form  ot 
:i  i)oUli',  a  livp  jilermic  -vrmui-  ainl  m  tfUe,  a  p.i<.ket  nf  \i  rnuii-ili  -trover,  or 
somethin,;  ot  ih.it  kin^l.  In  ■>  )nu'  ca-r-  tlie  ilia^nosis  can  onl\'  he  arn\iil  al  by 
analysis,  either  oi  the  '.^a^trii-iiUistiii.il  e.^nteiits.  or  of  the  \  isccra  po^t  mortem. 

Spinal  nil  )!itii;!tis  seldom  causes  cliitKiilt\-  in  the  diagnosis,  for  it  is  Hcnerally 
part  of  acute  eereliro~pin  il  uii-n Ji.:ili-,  of  winch  tlie  '.general  symptoms  anil 
pyrexia  will  ha\e  e\i~ird  -oiiii-  'l,i\>,  it  not  a  ueek  nr  more,  lietore  opisthotonos 
IS  likelv  to  occur,  i  ipiR  n.iinti-~  iii.i\-  lie  fouuil.  and  in  some  ca.^es  the  bactcrio- 
loyical  ami  cvtolouic.il  n-ull-  ot  liim!iir  puncture,  especially  the  discovery 
of  the  meningococcus,  may  clinch  the  dia^nosi>. 

I'rcnnu  c'lii'ulsh'ns  are  associated  with  complete  coma,  wluie.i-.  in  t't.mus 
and  in  slr\chnine  jiDisonin'^  consciousness  is  perfectly  retained  ;  the  con\ul^ions 
ire  epili  ptiform  r.itlier  than  tetanic  ;  there  is  no  persistent  lockj.iw  ;  and  the 
urine  will  iie.irh-  alu,i\-.  e.nit.iin  albumin  and  renal  tube -i  .1st-. 

Il\^ti)hi  sometinu-  t.ike-  a  form  that  luav  for  the  moment  bo  very  ditlicult 
indeed  to  (listin,L;ui>h  from  tei.iniis  or  from  strychnine  poisonin.;.  Inlike 
malingerin',',  hvsteri.il  i  ontr.ictions  that  are  even  violent  enoui^h  to  cause 
opisthotonos,  do  n  i  ilw.ivs  make  the  patient  perspire,  and  they  do  not  lead  to 
f  Uiu;ue  in  the  way  that  similar  \iilunt,ir\-  c  ttorts  certainlv  woiilil.  The  diaLinosis 
of  hvsteria  is  (generally  arrived  at  b\-  w.itchiim  the  case.  IVrsistnit  lockjaw 
mav  be  present,  as  in  tetanus;  Imt  wlure.i--  in  strychnine  poisom '.^  and  in 
tetanus  there  is  a  threat  siniil.nn\-  iH-twiin  one  exacerbation  and  the  next. 
hysterical  convulsions  are  apt  to  be  polymorphous  ;  the  more  the  writhim;  and 
the  chani;e  of  attituile  .ind  position,  the  less  likely  is  the  attack  to  be  oriianic. 
The  mind  remains  perfectly  clear  in  tet.imi-  and  stryehnine  poisomnu.  though 
the  oiiiu.ird  expression  of  tlie  mind  m.i\  !"  jirevented  by  the  muscul.ir 
paroxysm-  ;  in  li\  -!'  ri  i,  ihi  ni'  iit.il  .iiiitiide  i-  in  one  way  or  another  obviously 
abnorm.il  Imi  tb<'  time  b' inu.  In  arrix  uu  at  u  diagnosis,  it  mav  be  ot 
very  f.'ri-.it  .-e--i-t.iiKe  t.i  know  lull  details  of  tlic  patient's  previous  medical 
history,  tor  there  ai.ix-  h.e.  e  been  similar  h\'slerical  outbursts  on  former 
occasion-.  !{••!•,  it  i'lciuh. 

OP^'C   ATROPHY.      (See  di'Hui  \i  Mo-c  ui'ie   .\ei'i-..\R  \Ni  )>,  Notes  on.) 

OPTIC   NEURITIS.     (See  OpHrii almoscoi'Ic  .Vi'i'i: ar.wces.  Notes  on.) 

ORTHOPNCEA,  or  th.'  m.ibilitv  to  bnath.'  iiiil.'--  pioiip.sl  ,ibo\e  the  horizontal 

po-itiiiii,    iii,i\     b.     <bi.'    I'    i;i.i!i'     .HI-.  .     «Iik1i    111. IV   In-    ;;lollpi-d    as    followri  : — 

Failure  of  the  Right  Side  ot  the  Heart : 

.Vci  .(ii/iin  I  '  .III.  nil!  (/,'M  /-.I     /  ///('  !i/l  suli-  n/  the  heart  : 

Mitral  stenosis  Aortic    disease    with    secondary 

.Mitr.d  regurgitation  mitral  regurgitation. 

Mitral  stenosis  and  regurgitation 

Sec'iiiilciry  lo  n/!ecth>ns  •'/  the  heart  muscle  : 

I'atty  heart  Adherent  pericardium 

Fibroid  heart  Some  i  .i-es  ot  p.Mi.  o  htis 

Sec  indary  to  hii^h  sysleniic  biiod-pressure  : 

Arteriosclerosis  |         (.i.inul.n    kidii' v 

Sfci»iii(n\  <!'  !i4»g  aflecltoHS  : 

l-jniiliyseina  I'lbnud    lung    with    or   without 

tlironic  lironchiti»  bronchiectasis 

I'm  iimothorax. 
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Obstruction  to  the  Larvnx  or  Trachea  : 

Acuti-  u'iIlmiui  111  till-  l.ir\n\ 
Acute  alnluctor  |>ariil\  -!-■ 
I  '()st-i)harviv-;'.'al  abscess 
l.aryiiui'al  (lii)htlii'ria 
Larvnui^Hiu-^  -iri'lulu- 
(-■atarrii.il  l.ir\n-iti-.  .'-|mi  i.ilK- 

at  till'  cin-i'l  111  u  n.iin  i  a^i-> 

1)1   Illci-lc- 
Aciuc  lnU'iimoLin  <-.il  cii'  -trrind- 

.  iKi'.il  l,ir\  ii^iu^ 
I  I'.li'iii.i  .lui'  M  |Miia--ium  imli'li- 
Acute  Obstruction  of  the  Bronchi  and  Bronchioles:  — 

\,  111.-  l'i..iu  hiii-  AMhiiia 

Acute  capillarv   Lmiuluti-  \\  hnii|iiim-ci)uuh 

Siiiuf  caM'S  (il   .icutc   imiiKlio- 


l..ir\'iiui  m1  cn~i-^of  luconuitor  ataxia 
I  i  un^u  I"m1\' 
i;nlai^cil  tliyroul  i^laml 
ICnlarm'il  tliyinus  L;lau(l 
A.irlic  anrur\'-in 
Mi'iliastnuil  nrw  uniw  th 
Malignant  L;laiiil-<  ni  th.-  n.'.  k 
I-xiujiliaili'iiiiiiuitun-.  uiam!^  m  nri.  k 
InuptKUl   111    a    cas.'ous   ,;lanil    intu 

till-  uaclii-a 
<  1:>ii1i1i.iuimI   liinmur. 


Xcw    .;rii\\tll 
I  l\ilriitliiiia\. 

.Wuni-i^  III    !i\»ti  ii.i 
Solid  111   c v^lH    tunmur- 


]iii"iiiiionia 

Mediastinal  Masses  : 

Aii.-m  \'-ui 

I  111   ■■■    Ir.lll 

Enormous  Distention  of  the  Abdomen  by 

Ascites 
Tviupauiles 

Hk-  lar  till-  ciiiiuunue^t  cause  ot  la  tlmimu'a  is  ludit  failure  ol  ■^unir  kiiil  m 
auotluT.  ami  tin-  iliili-rrntial  (lia,L;m)si>  ol  tlir  \aiu-tv  ot  heart  failure,  ami  win  tliir 
U  is  diir  til  \.il\iilar  ili~ease,  to  myocanlial  ili-jeniraiinn,  to  aiiiTn.-i  leni-i- , 
to  1,'ramilar  knlney,  or  to  tlie  etiect  ol  iliin.  uli  n-  in  <.h--  |iiiliniiii.:i  \-  i  ii.  iiiai  h  ui 
Iroiu  hroncliitis  anil  empliysema  or  nliruul  luii-.  hi-  In  !"■  .liuil.il  uimu  tin- 
\  annus  i,;rouiiils  ilial  .n  e  iliscussod  on  p.  iS. 

Wli 'ii  orthnpmiM  i-  due  to  .'hsiiititi 'it  t-'  tin  hiiynx  ■»  ti,i<li<\i  the  la.  I  i^ 
yener.lllv  ol  IV  11111^  mi  .noiuiii  nl  utiur  -\Mi|il..in>  MU  li  .i-  Mriilnr.  up  .iiul  douu 
nioveiuents  ol  the  lar\n\  il-ill.  ^ui  kin,:  m  ,rnii\e  ami  IhIhw  tin-  ila\ulr~  .iml 
ol  the  lower  mterco-tal  -|)ai  i--,  tin-  inaiii  ililliiult\'  m  -niin'  nl  llu-e  iiaiuuts 
Ik'Iii^'  to  decide  whellier  tin-  iili-tructiuu  i.-.  -ullu  uiitlv  mar  the  l.ii\n\  to  be 
relievable  by  tracheotoiiu-.  nr  uliether  it  is  due  tn  iiu-i  Iml  lower  dnvMi  lu  thr 
trachea,  l)ronclii  or  bniiKliinle^.  I'tie  nearer  the  i.li-lrmtiou  i>  in  tin-  I.oaiis 
the  greater  will  l"'  the  -pa-iimilK  iiji  .iiul  dnu  n  movements  nl  the  tliNinn! 
cartlliii^e,  and  the  strulm  II  ihe  iv  nleme  i-ih.it  I  he  nli-triRtinu  i-  'ii  lin-  l.irviis 
itself,  and  it  the  orthninm  ,i  ,iml  iliilunltx-  wiih  n-pii  .d  imi  .m-  .\trrme,  tin 
probabilitv  is  that  tracheotoinv  will  be  roorted  to  as  an  urgency  measure, 
the  precise  diaiiliosis  beini;  deterniined  later.  Ihe  history,  or  a  local  exanunatioii. 
would  stTvo  to  diaKilosi-  or  exclude  acute  (il.<liut>r  (catalysts,  /ms/  /i/i((rywj,'c<(/ 
tihsdss,  l.trei^H  I'ulw  fiil<in:iil  tinriid  Khiiul .  iiuiliguaiil  >,•/«>!(/«  in  the  neck, 
lywf^liiul,n,>miit'<iis  nhiinls  in  tin  necii.  Unlarnrmetit  of  Ihe  thymus  glatul  i.ui 
seldom  bo  more  than  conjectured,  or  diaynosed  by  a  process  of  exclusion,  uiil.-s 
there  is  dctinite  dullness  In-hind  the  upjHT  part  of  the  sternum  in  a  child  under 
ten  years  of  a«e,  to«ether  |H-rhaps  with  an  A-ray  shallow  of  the  uland.  Aortic 
iiiHiir'im  or  meiliasttnitl  new  i(r«uih  obstructiny  the  trachea  will  generally  have 
Kiven  rise  to  other  characteristic  symptoms  at  the  same  time  ;  particularly  in 
tile  case  of  mediastinal  new  Ktowtli,  to  obstruction  of  the  innominate  veins  or 
the  superior  vena  cava,  with  varicose  distention  in  the  superficial  thoracic  veins 
ii\    «av  1.1  coliaiei.ii  ciiciilalioii.      iiif   tray-.  nia\   be  u'i<-iul  in  cuiiUfnuiij;  the 
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In  a  uTcal  iii;uiv  e.ises,  pai  i  iriiI,Lrl\-  m  (luMnn,  iinnr  ol  tlicalidsi-  wili  !  >■  ilir 
lra>t  liki-l\'.  a?iil  II  lun-uii  I  ">ilv  and  [..)-!  jiliarvnural  ah-cf---  li,i\  f  I'n-ii  cXLlu'lri] 
In  il:::U.il  fxaninuitiou,  ihr  1ir~t  ^11^)1111011  will  \<r  that  tlir  |ialii-nt  1-  I'lin.; 
Iruiii  laryuseut  (liphthitiii.  [\\\-  ma\'  It  ciiiiliriurd  li\-  tli''  )irc^fiKi-  iil  ^luall 
c|iiautit\'  III  inomliram-  (in  tin-  ph.iiNnx.  tli^'  inula,  nr  rNcw  lin  r,  ihnuuli  (pntr 
niimiioiiK-  w  li.-n  lai\n-:ial  ili|ilillirn.i  1^  r\tin^i\r  llinr  i^  nn  uIa  uva--  i-xiidatt 
upon  a  II  \'  01  til.-  \  i^jlili-  pan-,  at  tin-  liat  k  oi  t  In-  luoiitli,  'llic  rxi^trnc  r  ot  t  a-r^ 
ol  iliplitliii'i.i  in  the  ~a'uo  iiou-M-  or  111  tin-  iirmlihourliood  iiia\'  point  to  the 
(lla^no^l>;  liiit  in  r\ri\-  caM'  s\vabliin,L;s  should  In-  ol'tainc'd  Iroiu  a--  lar  liaik  111 
tlu'  thro.it  .1--  jio^^ililr,  and  I'Xatiuned  lor  Kk-lis  LdtUT  liacilli.  both  in  liliii-  and 
m  cultiirf^  iiKiiliatid  at  liod\-  1fni)H'ratiir(  m  a  li.itu-rioloHical  laboratory.  I  util 
larx-nncal  (hplitlima  can  br  cxchidrd  b\  thr  ali^rncf  of  Klidis-I.oHlcr  bai-ili,-- 
aiid  a  ■^lnull'  lu-jatixr  ri--iilt  (Im---  not  nri.i">>.inl\'  cxiludc  the  di-ra-r  the  nature 
ol  tin-  ca--!'  will  jirobablv  r'liiain  111  doubt.  Aiiiti  lult  111,1  ^  I  tin  l,ii  \  11  \  1--  iicarl\- 
ahvavs  diU'  to  sonir  inicidbial  ink  1. 1  ion.  and  tlurclorr  in  a  ^cn^r  it  iiu  ludt-^  at  ute 
pncuniococral  or  -tii'iitotiJi  c  a!  lar\  nmti-.  thr  (haL:no^i- ot  u  Inc.  h  depend-  upon 
bat  tenolo_:u  ,d  i  ulti\  atioii--  Iroin  -\\abbiiii;^  In  ai  llie  thro, it.  il.deiiia  may 
also  be  due  to  similar  nitfctioil  ol  ukeraled  Jilaces  111  the  throat  de\  elopilli;  in 
the  idiiis,-  ol  tHiiircul  IS,  syphilitti.  t)i(ilii;ntiiit.  liif  I.  t>  itiiiuiti,  ,  or  pi)st-t\ph'>Hlal 
loMiiiiit  uUiiiiti'Oi.  I'll!  pre\  ioiis  liistorv  ,  the  .esuhsui  |ire\  lous  examination 
ol  the  lung's,  larynx,  and  sputuiu  will  induaie  the  diauiios.s  ,>!  thes,'  \ariou- 
concht  lolls. 

1  he  l,ii\  if^fii!  I'lise!:  cf  l-c:>>vntr  dl.m.i  are  exwedini.d\-  rare;  thev  miulil 
lie  MiULjesled  il  th.e  ]ialienl  \\,ie  kiioun  to  ha\e  no  km c  )erks  and  .\ri;yll 
Koliertscni  pupib.  bu!  e\eii  then  there  mi_dil  lie  doubt  as  to  wlutlu-r  llu'\' 
Were  ii-,ill\  crises  .lud  not  tin-  p'suli  ol  sxphihiic  nUi'r.ition.  or  due  to  the 
adniiuisii  ation  ol  potassium  iodide  in  these  cases  .\eiiti' irdeiiia  ol  the  larynx 
Is  soiiietinu's  spoken  of  as  one  of  the  conipln  atioiis  oi  ,1,  iil(  lliicht's  disease, 
but  It  Is  \er\-  rare  in  this  nialadv,  rarer  tliaii  aeute  odeina  ot  the  liinus  ;  it 
Is  n^iialb  .1  teiiiiin.il  lai  lor.  the  iliamiosis  ol  ne]iiiiitis  Iliniiil;  be<n  made 
previously  on  aetoiiiil  ol  ^emral  o'llema  and  albiiminuna  with  tube  casts. 
I.iii  vHi;isiiiii<:  sti  n/iiln-,  is  a  danyerous  diagnosis  1,1  make,  lor  m.iiu  las,  s  ihoneht 
to  be  tins  are  re.dl\-  ex.uiiples  ol  dipluhei  i.\  :  11  1,11 '  nyisimis  stridulus  does  mini, 
it  Is  to  be  e\p'  (  leil  in  ruketv  ihildieii  who  sli,e,\  a  teiideiiev  to  s|iasmodic 
nuiscul.ir  contrattiuiis  in  other  p.irts  besidi-  the  I  ir\nx,  such  lor  iiisiaiue  a- 
convulsions  from  slii;lit  i  ,iuses,  .u  the  cirpo  pedal  tcjiitraci  ion-  01  inl.inlile 
tet,iii\'  It  Is  -upposeil  th.it  siniikir  spasmodic  contractions  oi  the  miisclfs  of 
the  l.irxiix  |irodiue  iMioxNsiijs  Ml  l,irvnt;e,il  obstriiition  \\\\\i  ai  iile  dvs]inn'a, 
oillio|iiio',(  and  i\,inosis;  but  110  siu  li  cases  should  be  ili,iLiiosifl  as  sniii'Iv 
neiuu  luusLiilar  until  every  precaution  lias  been  taken  to  exclude'  all  otlici  causes 
of  laryngeal  obstruction.  es|K-cially  diphtheria.  Now  and  then  one  meets  with 
a  case  in  which  an  ajiparentlv  licalthv  cliilil  is  sudilenlv  sii/eil  with  aciiti' 
tlyspnd'a,  cyanosis,  ortliopnoM.  .md  t;ei)eral  n-spn.itoi  \-  disio^^,  witlmui  anv 
siKns  ot  larvn^jeal  obstruction,  the  result  ot  iiiiip/i'it  ./  ii  kIsi^ii'^  Ii^'IIiIiuiI  or 
meihiisliMiil  f;l<iml  into  the  lower  part  ot  the  trachea  or  a  main  lironchus.  The 
svtnptoms  are  precisely  such  as  one  would  expect  it  the  patient  had  suddenly 
inhaled  a  foreiyn  body  ol  some  size,  and  if  one  can  be  ipiile  sure  that  no  such 
f  ireiun  bo  Iv  his  Ix'en  inhriled  the  correct  diatrnosis  niav  sometinns  l)o  hupssc<1 
at.  It  would  be  conhrmed  if,  as  occasionally  happens,  a  sudilen  effort  of 
couvlhiii'.;   leads  to  the  caseous  or  cretaceous  mass  iH'ing  ex|H'ctorated. 

The  dillaulty  ot  U'tiiK  certain  whether,  in  a  niven  case  of  severe  respirator\' 
distress  with  evidence  of  obstruction,  the  mischief  lies  in  the  hiryn.\  or  in  the 
lunRS,  is  sometimes  considerable  ;  in  either  case  there  may  !«•  marked  rv.innsis, 
orthopncra.  dyspncra,  suckini;  in  alwve  and  lielow  the  clavicles  anil  oi  tin-  lower 
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mt.-rco^tal  spaa-.-, ;  tlirino>t  iiuiK.nant  point  i-  « li.il,,  ,- ilu-  larvnx  it-rll  iL-niains 
Maticiiiarv  a-  whni  tlic  lui^chift  i>  in  tin-  lunu:-^,  or  wh.-thrr  i!  ir,ovf>  up  and 
,lo\vn  wuh  tlir  ivspiratorv  moxcnient-  a^  it  doi--.  "hen  tlic  troublr  is  in  tlic 
larvnx,  Vrrv  olt.'U  both  ttu-  lun-s  and  the  larvnx  art-  involvr.!,  ami  it  inav 
ili,.n  be  \rrv  .liltuult  to  dcci.!.-  wliicli  i-  tli.'  niorv  -o,  and  consoipi. ml v  wlu-lhcr 
traclu'otoinv  i-,  ludicat.'d  or  not,  1  liv  cliul  iioint  on  whidi  to  lav,tr.--s.  besides 
tlie  moveinriit.  ol  the  larynx,  is  the  reMdt  ol  a  phVMcal  rxaiumation  .il  the 
di"  t    lor  esideiice  ot  acute  bronchitis  or  ol  Impcho^tnuiii'iiia. 

Irur  d^thiiii  \-.  a  -pasntodic  varietv  ot  dv-pno-a,  tlie  diauno-.i>  ol  ulmli,  .md 
the  .hllicuhv  ol  di-iin-ui-huiL;  b.'tweeii  a-thma  coniphcated  bv  bronehitiN  and 
bronchitis   sunulatini;   asthma,   are   di--eu^--<-«l   ebrulure, 

Wlv.^f^niii-oniiih  is  soldoni  dilticiilt  to  diauno-,e.  t,,r  even  uheii  the  p.it.eiit 
lumself  does  not  exhibit  the  typical  \slu)op,  lie  will  be  allicleil  bv  a  s,'\ere 
paroxvsntal  couiili,  possiblv  leadinu;  to  voniuiim,  and  .it  the  -.inie  tune  rel.itnes 
or  Iriend-^  mav  be  altected  by  cou-h  which  l;iv,'s  ri-.'  to  the  typical  whoop. 

MtiliA-ttn.i!  iii.).s,«.<.  such  as  aneurvsm,  a  hiiL;e  heart,  new  f^rowth,  hvdro- 
thorax  with  n;arke.l  displacement  ol  th.-  h.-.irt.  ,ind  oi^riwus  i/islciitrH  .■/ 
Ih,  ,,IJ,'Hun  h\  a-eite.,  tvmpanite^.  or  bv  larue  tumours,  will  generally  have 
be,. 11  duf^no-  1  belore  thev  re.ich  the  M.iue  ol  producin-  ..rthopn(va.  1  he 
chiel  re..,.,  tthv  a  v,.rv  l.ir.^e  h.-,irt  or  a  thor.uic  aileurvMii  mav  produe.' 
orthopno.a,  es.-n  when  tlier,.  .ire  no  -^iLin-  ol  lailure  ol  the  cardi.ic  comiien-ation, 
I,  ih.it  when  ,1  patient  -il^  \\y  there  i~  a  -leater  diM.inc.'  b.tueeii  the  Mernum 
..iid  the  vertebr,..  tli.iii  Ik'H  h..  hes  b,»  k  Hie  c.iii>e  tor  th.'  orthopmva 
i>  lliu>  mechanu.d.  th..  luli.'nt  sitlne^  up  to  .illow  a  bi-.-;er  space  lor  the 
accoininodatMin  ol  the  .ibnorm.il  ma-  hence  in  s„nie  .jI  the.e  c.i-e-,  he  mav 
be  able  lou.ilU.ibout  and  -e.'  to  hi>  busine-s  w  ithoul  diMre-  durin.,'  the  .lavtiim', 
,,i,d  v. -I  be  un.ible  to  he  doun  at  ni^^ht,  1  he  can-.,  oi  the  orthoi.n.ra  associi'te.l 
Ml  iin>  w.iv  with  .1  hu-e  he.irt,  i.^  cpntv  tliiierent  Irom  th.it  m  winch  there  is 
l.alnre  ot  the  ri^ht  -ide,  the  lormer  beiie^  a  me^li.niu.d  me.iiis  .il  -iMii'^  ,i  bi- 
mass  more  room,  uhiM  tie-  latter  ,- .lue  to  the  need  ol  m.iximum  a-.Mst.UKe  irom 
the  re-pir,ilorv  b|oodi)unip,  llcihcrt  I  i.iuli. 

OTORRH(EA.  -I  >iscii.iri,'e  irom  the  ear  is  a  verv  >  ommon  -.vmptom  wliuh 
ill, IV  result  iiom  .1  uveal  \.inttv  oi  causes,  some  ol  whuli  ,ire  ol  .i  irni.il 
nature,  while  olh.r.,  .ir,  ol  t  h.  moM  .^enous  import.  I  he  -km  ol  the  norm.il 
external  audilorv  me.itu-  lonl.im-  minieioii-,  .,  lummou-  .ind  -,  bacon-  ul.ind-. 
tlic  secretion  oi  whuli.  known  .i-  ..rumen  or  w.ix,  esc.ii«-  ntlur  .,-  -m.ill 
masses  or  as  .i  thick  oilv  lluid.  It  mav  uiv-  u-  'o  Uoubh  bv  lormin.^  a  li.ird 
■solid  pluu  which  becomes  imi>.icled  111  th..  me.itusan,!  lmvc-  ri-e  to  -.u,  li  -erioii- 
svniplom-  .1-  dealne-.  tinnitus,  .uel  \m1i-o.  Ihoui^h  not  u-u.dlv  iiulmUd 
,,„,l,r  the  1m. elm  oi  cli-.  iMrue,'  imp.icteil  ..tum.il  m.n  I"  the  cause"! 
,.  |.niiiU  III  di-ch.ir-e  irom  tie'  e.ir, 

Wli.n  a  patient  caiupl.ini.  ol  an  .lut.il  di-.  h,.rt;e.  th.  lolour.  amount,  .uid 
<  li.ir.u  ter  sh.iul.l  !).■  a-c.Tl.im.  .1.  .\nv  ollcn-ivc  odour  shoul.l  al-o  be  imte.l.  'I  h.- 
.lischarKc  m.is  b.  punil.  in.  mu.  ..purulent,  or  serous,  but  ...  i.i-i..ii,.llv  it  consists 
ot   bl.Hi.l.  .  ith.  I  al.iii.   .u   im-M  .1  with  one  of  llii'  abovi -mcnt  i.Mu.l  v.irutie-. 

A  discharge  of  blood  u.m  the  extern.. I  .lu.litorv  meatus  {otorrhagia)  m.iv  be 
the  result  .>i  an  iH/iin.      llie  toIlowinK  lesions  may  aiu.se  this  symjifom  : 

Fracture  of  the  base  of  the  skull.  W  lun  tlie  line  oi  fracture  crosses  the  iiii<l.lle 
fossa  It  traverses  the  petrous  portion  of  the  t.  mp.ir.il  b..n..  .iii.l  ..p.  n-  the 
tvmpanic  cavitv,  tearing  the  tympanic   memhr.in. 

hiliiry  to  the  ixtrnial  amtilorv  meatus,  usuallv  at  the  junction  of  the  carti- 
la^inous  anil  ossious  portions,  ilie  r. -nil  oi  .i  bi..v>  on  the  i.r,iu,  the  :uicc  being 
transmittal  b.u  k\var<ls  alon^;  the  initnor  m.ixilla. 
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I'iUf'liirr  ot  the  txtuptitiic  iiniiiliiiuii .  wlmh  iii.i\-  lacur  n-  ihc  ri-ull  cil  tip 
HitroductiDii  lit  a  lor'ii^n  boily  tin.  ii^li  tin-  rxttiiial  ati4i;or\-  imatu^.  nr  .iliir 
a  (all  cir  lilow  nn  tln'  hcail  without  any  iii|ur\-  to  tiir  lia^r  o[  tin    -Uiill. 

Hk'uiliiiL:  Ir.iiu  tin  i.,ir  i>  tliii^  In-  no  means  (iiai;nosti':  ni  ii\utiiii  oi  tin-  iiinMli' 
fossa;  imlinl.  m  tlir  uiuli  r  mmili.  r  of  cas<s  the  >kiill  i>  not  iiiiurnl,  (atiiiiu.^t 
always  br  tal;<  ii  to  iiiakp  -lire  that  tlir  liloo.i  ha^  not  trukUil  inttj  the  iiiratii- 
from  somr  -niall  uouitI  c'I  tin-  >cali)  or  ol  the-  ixtiinal  i  ar.  11  tlu'  ixtirnal 
anililorv  iiii.itu^  lii-  l"iii  iiiiurcd,  the  sotircr  of  tin  h.i-nionli.i'^L'  inav'  he  i\\-— 
i-o\-rrril  li\-  inoppniL:  tin  Mnml  awav  with  pln.;^  oi  Lot  toii-\\  omI  and  ixaniinmi;' 
with  a  ^i>iciihini,  A  t'ar  in  tin-  !\-ni]ianic  incnilMMiir  ni,i\-  hr  \i~il)|c  U  the 
liainorrliau'c  (.onus  Irom  tlu'  t vil)])aniini.  It  th,  ^kull  i>  liaitund.  tin  hanior- 
liia.'r  n  ii-uallv  profuse  (otorrhagia;,  wliih  il  tin  iiunihrani'  almir  i--  injuriil 
It  is  eoniparatn  ely  slight.  The  heariii:;  should  be  tested,  for  if  the  base  of  the 
skull  is  fractured,  injury  of  the  auditory  nerve  is  an  occasional  complication. 

.\  variety  of  acute  inilamniation  of  the  middh  ear  known  as  dciilt'  lii,-m«riha^ic 
oliti^  is  characteri,:ed  bv  a  dischar^'i-  of  blood.  I  his  trouble  i^  usu.dlv  associated 
with  inlliien/a.  but  ina\-  .il-o  cuaur  in  hanio]iliilu-  )ia'iiiit-.  I  In  haiiKjrrhau'e 
Is  preceded  b\  pain,  and  llii  iiKiiibram  i^  markedK-  h\])rraniK.  or  ni.iy  show 
lietechial  spol^.  A  li.emorrha'.je  or  blood-stained  punih  iit  di-eharjie  occurrins,' 
m  the  course  of  chronic  suppuratne  (nilis  media  \m!I  probabb-  bi'  due  1o  the 

presence  of  polvpi  or  of  masses  of  graniilatious.     A  -iinilar  bl b-taiiu  il  discharge 

inav  be  pre-int  in  iinilii;n<iiit  disiasf  of  tlie  external  or  middle  i.ir. 

\'i  r\-  rarel\-  th>sio}i  of  the  mteriuil  carotid  arterv  m,i\-  had  to  a  -e\  a  re  lat.il 
ii.i'inorrh.i'..;!'  from  the  external  audit<ire  mi.ttu^.  lie  arieiv  m  it^  course 
throm^'li  till  c.itoiKl  canal  is  separated  irnin  tin  antriior  p.ut  n!  the  i\iiipanic 
I  a\lty  b\'  onh'  .1  i  hm  plate  of  bone,  wliu  li  ma\-  be  deticu  nt.  (.)wina  to  chronic 
supiiura'ion.  tin-  iiortion  ol  bone  m,i\  b.  dt-iio\e<l  and  the  walls  of  the  artery 
weakeiuvl,  so  that  it  may  suddenlv  m\e  wav,  lea<lin;j  to  a  quickh'  fatal  bleeding 
Irom  tlie  e.ir.  hm^,.  ami  mouth.  .\  ^miliar  severe  or  fat<il  haniorrhaue  may 
re^nb   ir,.iii;i  .:     >  the  lateral  SDiits  n.ini  a  ^iiiiilai  c  an-' 

Cerebrospinal  fluid  mav  e--(ape  irom  the  eMirnal  .iudnor\  iii..itu-~  altir  a 
Iractitre  of  the  iiiiildte  loss.i.  and  its  presence  mav  be  regardi  d  .i-  diagnostic  of 
this  iniure.  I'ln-  Mow  is  iiaialb  >  n]iioiis.  .md  ma\-  la-t  tor  sdine  da\s.  Litjuor 
(  ot  iinn:i  ma  \  i's(  ,ipr  \v  h.  n  tin  la  b\  riiii  li  i-  iniaii  d.  In  .ip]Harani  c-  it  re  -i  mbles 
.  1  ri  bio-,]  una  I  ibiid.  but  tin  .um  ami  is  \  i  i  \  small.  In  i  hioiiie  suppur.it  uc  otitis 
ill.  dia  till  disi  liaise  ma\  bi  s,r.iiis  m  cli.ir.nt.i.  ,iii.|  tn,i\  bear  soim-  restni- 
blance  to  cerebrospinal  lliud.  Irom  which  it  may  ha\e  to  Ik  distinguished  in 
,1  p.itKiit  unconscious  as  the  result  of  a  head  injurv.  .\p.irt  from  examina- 
tion of  the  membrane  throii'.;h  a  spniilum.  this  can  be  ellected  by  collecting 
some  of  the  tlnid  and  testing  lor  .illmmin,  I  In-  sirous  septic  discharge  contains 
mn.  h  albiniiiii.   \\liil.    .  .  r.  bro-pmal   llnnl   h.is  onb    thr   unrest  trace. 

Purulent  Discharges.  In  b\  lai  tin  yr,  .n.r  miinb.  r  .il  cas.s  Ihe  ihscliaiL. 
is  ob\  loiisK  piiiiili  111.  inin  .1  puiiil'  ii!.  .>r  -.  m  puriili  n'.  Sin  li  .i  di-i  liari;i  in.iv 
arise  iroin  some  lesion  ol  tin  iMirnal  aiiditor\  nuatus.  liom  disease  ol  the 
middle  ear,  or  from  suppuration  in  >onie  adjacent  structure,  the  pus  making 
its  wav  info  the  external  or  middle  ear  an.l  so  dr.iitiing  from  tlie  external 
.luditorv  nuatus. 

Ihe  following  lesions  ol  the  external  auditory  meatus  give  rist  to  such  .i 
(liscli.irge :  — 

Ec:ema.  Ihe  discharge  in  this  c.ise  may  be  serous.  The  trouble  may  be 
caused  by  the  irritation  of  a  jjlug  of  iniixicted  cerumen,  or  it  ma\-  be  associated 
Willi  eejeni.a  of  {li.j  aiincle  or  of  some  o'lur  reirion  of  the  bnd.v.  It  must  be 
remeinbereil  lh.it  ec/ema  of  the  external  auditorv  nuatus  and  of  the  external 
far  m.iv  be  i.iused  by  a  discharge  of  pus  Irom  tlu    middit   ear.  ami  hence,  when 
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tile  t  xtiiiuil  .LUilitiiVN    niijiii^  I-  I  I /I  inaliin-.  i\<i\    L.in    iiiu-t   \<r  t.ikiii  to  iii.ikc 
sure  that  clironii    iimlilii  -r.ir  -uppuration  i>  not  ai-o  prr-ciit. 

The  pii'sciiif  '!  •!  /"(((;,•»;  /..i/i.  niuIi  a-  a  plui,'  <il  i.otton-\\(iul  which  has 
lircii  inserted  and  toriiotten.  or  of  >ir  h  lornun  l.odu^  a^  <.hiMrrn  occasionally 
insrrt.  ni.iv  proilucc  a  (hrniatitis  f)t  tin-  iniatu-~  liadnm  to  a  ili>chai"u;r  o[  jms. 
I'his  condition  is  rccoiini/rd  ra-ilv  on  rxanunaiion  \siih  the  speculum. 

I'liiiiinitliisis. —  rhi>  nor  iinconimoii  trouble  K'^'"^  I'l'^t'  to  \ery  acute  pain  .iiid 
>\vellinx  of  the  meatu.  followed  by  a  discharge  of  thick  pus.  A  liiruncle  may 
u->ually  be  seen  on  otoscopic  examination,  and  tin-  trouble  may  be  diagnosed 
from  the  extreme  tenderness  and  swt'lling  ot  the  meatus,  and  the  presence  of 
an  opening  from  which  thr  ]^\\■^  .--laprv. 

Sicinltiiv  Svf^hilis.~'\n  thi^  di--ea-<'  condxloiiiata  nia\  occur  in  the  extirn.d 
nu  atiis.  I  hi'  discharge  is  usual Iv  -t  rou~  m  c  li..racti  r.  ,ind  iii.i\  ii.n  e  .1  \  c  r\  Ion! 
odour.  i  he  diagnoses  will  depend  upon  the  pn  -riicc  oi  otiur  -t  ton  lai\  trouMi  -- 
or  till'  historv  of  liic  prii.iarv  sore.  I\rti,ir\-  s\phihlic  ulceration  iiia\-  al,-o 
occur  at  the  orifice  of  the  meatus. 

SlippurdtiiiQ  Sebaceous  Cyst. —  Tin  vutaniou-  lining  oi  tla  ixlirnd  auditor\- 
meatus  is  will  --ui)])!!!  ('.  with  sebaceous  glands,  which  may  gi\e  ri~i  to  c\s|s. 
and  which  nia\-  mllaiii.  ,md  supjiurate.  The  signs,  symptom^,  .iiid  ,1  jipiar, dices 
closelv   resemble   those   of    turuiu  ulosis. 

Diphtluiitf-  Iiifhimmal!'!!.-  \]\t-  t-  a  rar<  n.ud'h'.  1  Mphtli.  ni  n  im  inbrane 
IS  present,  associated  with  111  n  1  h  ~ui  llin.;  .1111 1  ,1  nuu  o-piiruh  nt  discharge.  1  he 
Klebs-I,()lllc  r  b.Killus  ,/'/,,/.■  X 1 1 .  I-  .:.  I  is  lound  m  the  discharge  and  the 
llembrane. 

lipithili^'iiiti  ol  the  1  xti  rnal  aiiihtor\  nu  at  11-.  In  this  iKiuble  i!ie  iiii  ,  Us  111.1  \- 
be  oeilultd  coniplrtch-.  Iln  a]>pcaraiic(  |s  i  h.ir.ic  terisiK .  .11,  1  tlie  di.iunosis 
presents  no  (hllKiill\.  It  iiiust  be  rt  iiK  nibi  ri  .1.  lio\\e\tr.  tint  a  rodent  ulcir 
oci.i-ionalh  (kcih-  111  this  ^iiu.inon.  .ni.l 
1  pithelioni.i. 

I  ,o,l^  or  i>iiti'\is  of  tlie  bon\'  extern, il 
proluse  ]iuruh  ut  discharL'e.  associ.iled  with 
ot  granulation-. 

The  diaijnosis  of  the  abo\e  causo  oi  .111  aur.d  rusch.argc  m.iy  be  easy,  but  on 
the  other  hand  it  mav  be  a  dillicult  matter  to  make  sure  that  there  is  no  disease 
of  tin-  mid<lle  ear.  for  there  is  likely  to  be  so  much  swellinu.and  probabh  tender 
ness  of  the  nu  .itus.  that  it  is  impossible  to  mt  a  \iew  ot  the  nuiubrani-.  It  iiui-t 
also  be  born.  111  iiiiiil  lii.it  -.^liiii  tli.  r.  is  ,1  de-i  h.irtje  ol  pus  from  the  middle  ear 
the  lining  iiumbr.iiu  ol  the  c.m.d  is  ne,|uenth  swr.llen.  mllanied.and  eczematous. 
The  most  fre(|Uent  cause  of  a  ininiic  nt  discharge  from  the  ear  is  stippuratne 
otitis  media,  either  acute  or  chrome.  In  the  former  case,  the  discharge  is  preceded 
by  acute  pain,  usually  paroxysmal.  xMtli  pyrexia  and  more  or  less  severe  con- 
stitutional svmptoms.  Ihe  discharge  Usually  consists  of  tliick  pus,  and  there 
is  much  swelling  of  the  meatus  which  may  prevent  a  satisfactory  view  of  the 
membrane.  When  this  can  be  seen  it  has  a  characteristic  hype  ramie  and  swollen 
appearance,  and  the  perforation  through  which  the  pus  escapes  can  be  made  out. 
Tuherculoiis  disease  of  the  middle  ear  is  a  not  uncommon  cause  of  purulent 
discharge.  Deafness  and  tinnitus  are  also  present,  but  there  is  usiiallv  no 
pvrexia.  and  pain  is  remarkably  absent.  I".xamination  shows  a  swollen  condition 
of  the  membrane,  which  is  dull  red  or  pink  in  cfiloiir.  while  a  perforation,  olti  11 
in  the  anterior  reKion,  may  be  maile  out  after  cl-ansing  the  meatus.  In  this 
disease,  rapid  destruction  of  the  Iwne  may  also  occur  without  pain. 

in  chronic  suppui.ilne  middle-i  .r  disease  the  character  anti  quantify  of  the 
discharge  vary  enornvusly.  Thus  there  may  lie  only  a  slight  serous  tlischarKc 
in   some  cases,  while   in   others   there    may   Iv   a   proluse    flow   ol    foul    pus. 


ill  .i)ipi  .ir.mci    closely  resembles  an 

auihti.rv  meatus  will   mvi    rise-   to  a 
tlie  |iresillee    ol    pol\  pi  or  e)f  masses 
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:'rr.|Uiiillv  thr  anioiinl  ai^l  >  li.iiMc  t.  r  \ar\-  ironi  tiitir  to  tunc  antl  (icia-uiiiallv 
tlu-  llow  1-,  ■.iittrinittciil.  I  lie  pr.-iiK.'  n\  otlur  ^\nil>ti>ni-,  -lu  !i  a-  .Iratiir^-, 
1 11111  It  11-.  pain,  ami  xrrti-o.  iiui-i  alua\-^  !"■  iiupiirr-l  Inr.  I  lif  niiiiilnMiir  iiiii-t 
1)0  ix.uiinu-(l  iittiT  syriiii;in,L,'  out  ami  <lr\iim  th.  Mnatu-.  In  prauiiallv  r\  a  is- 
casf  a  pcrloratioii  will  Ik-  loiind.  tliou-h  ik  i  a-nnialK  tin  pu-  nia\  inaUr  it-  wav 
.iloni;  sonif  bony  track  which  npi  n-  into  t!:.-  i  \icrnal  amlitorc  im  atn-.  1  In- 
lio-itidil  of  the  pcrloraticm  -.hmild  In-  a-critaiiu d.  win  tin  r  it  1-  in  tlu  na  inhrana 
pniinia  (ir  in  Shiapmll-  ni.  mliram-.  In  iIh-  lattir  c.i-<'  tin-  -iip|iiiratioii  occurs 
chiclly  in  111.  atti,  .  ,111 J  thr  o-u  K  -  an  Iiki  1\  to  h.  .  ariou-.  Ctncrallv  >iHakini;, 
porforatioii-  m  the  ante  nor  portion  ol  thr  im  nihraii  1  iirojina  an  oi  K-.>  -crioui 
nature  th.iii  tiio-o  m  the  po.-Kiior  portion.  lii<  pr. -■  in  r  oi  poKin  or  yr.inu- 
lations  niuM  hv  iiotiM.and  il  po>sibli'  tlio  site  Iroiii  win.  h  ila  v  -i>r,n^  imiM  he 
(li  ti  rniim  il. 

In  .oldiiiori  to  tin  al)o\f  cau-c^  ol  ,111  .lural  di-cliarnc.  ah>cc-->c>  m  .nliactiit 
-tructiircs  iiiav  occasionallv  l>ur>t  into,  .iml  liad  to  a  copious  di~char,ui  ol  luis 
throiirli.  the  cxtrrnal  auditor\-  nu.itu-.  .\n  acute  mcisioul  abscess  nia\-  di-char-e 
in  this  way  tliroiiizh  a  -inn-  which  open-  on  the  iiosterior  a'-pect  oi  the  im.ilu-. 
In  chronic  nia-toid  -ii|ipniat  ion.  pn-  mav  make  it-  way  Ironi  tlu  nia-'oul  air- 
i  .  11-  in  ,1  -iniilav  111, inner.  K.iieh  a  ciiihiiil  eihsass  in  the  teniporo.-plu  iioida! 
lol.e  ma\-  hur-t  into  the  t\  niiLinuni  ,in<l  discharKO  throiiyh  the  ixlernal  auditorv 
iiu.itu-.  Occasionallv.  an  <ihsccss  ill  the  poivtid  ghnui  inav  (  xteiid  liackward- 
.iml  di-ih.ir-e  tlin)u,i;h  the  anterior  wall  of  the  meatus.  .\  -iinil.ir  result  111, i\- 
h.ippen  with  an  abscess,  wlmh  ori'^m.iti-  in  (liscusf  e/  the  tiiiiporo-mauilibulm 
li'lul.  I'hilip    lifiiur 
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term   is    ..'cnerallv    used   to   iiii  hide   ain    cDiulition   under 

mm  ..x.il.ite  ale  to  be  lound  on  niu  roscopical  examination 

torm-.  ol  whuli  bv  lar  the  ino-t  1  li.irac  ten-tie 

d  a-  the  "  emelope  "  <  i\  -tal       n  .ilU    ,1  n  "iilar 

octahedron  ;     when    en. -talhz.ition   ha- 

(>ecurre<l  imperlectiv.  a  sjvheroidal  torm 

wi'li  a  cent'al  coii-trutioil   like    tliat  of 

.1        duinbdRdl"     nia\     onasionalK'    be 

seen  (/•'/!,■.  I  ioi.     l-ather  form   is  tr.uis- 

pareilt.    hiiilih'   refraitivi'.    and   usuall\ 

<|illte  (  ololirle--.  It  the  plei  l].ltate  1- 
-umcaiilly  abundant  to  lie  \i-ible  to 
the  nakfd  eye,  it  is  generally  jaire 
white  :  it  often  comes  down  after  more 
or  le--  iiiui  u-  li.i-  alrea<iy  )n>x\c  to  the 
bottom  ol  tlie  siucinu-n  Klass,  .>-o  tli.it 
a  <Ionsc  wlntf  layer  is  seen  lying  on  I  In 
to])  of  a  less  white  flocculent  mass  ;  thi- 
apj>earance  has  been  <les<  ribe<l  as  that 
ol  the  ■'  powikred  wi«." 
The  crystals  are  soliilile  in  ane  miiieral  acid,  but  they  are  insolubli'  m  water 
or  ordinary  acetic  acid  solution.  They  may  Ik-  found  in  any  urine,  whetlier 
acid  or  alkaline,  but  are  commonest  in  acid  urines.  I'hey  mav  be  in  the  urine 
when  it  is  voide<l  ;  more  often  they  form  as  the  urine  stand-  in  the  sjn'cinien 
glass,  and  it  is  important  to  rememlH-r  tiiat.  it  a  slide  is  ])rei)ared  from  the 
centrifuaahzed  dejwsit  ol  a  urine  and  allowed  to  stand  tor  a  while  before  it 
is  examined  under  the  niieroscope,  nunil>ers  of  very  minute  calcium  o.xalate 
crystals  may  a]>pear,  even  when  none  are  to  be  found  in  a  similar  specimen 
examine.!  .it   .nu  .■ 
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130.— Varieties  of  crystals   of  cai'iuin 
ox.ilate  (hiitli  p'^vrr). 
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The  dei)Osition  of  calcium  oxalate  is  by  no  means  nocossanlv  patholouaal  ; 
iiulcea  upwanis  ol  -•■>  millmram.  are  •■xcrrtcl  m  the  urine  (lail\-.  eve.i  ;; 
milli-'rams  not  heim:  l"vun,l  the  normal  limit.  So  Ion-  a-  tlie  oxahe  a.  i,l  i> 
combined  to  lorni  >ohible  -all-,  -uch  as  tho^e  ol  MHlmm  or  pota-ium,  no 
envelope  crystals  api>ear.  but  it  is  common  !or  the  projiortion  ol  oxalic  to 
other  aci.ls'on  the  one  hand,  aii.l  ol  wiKuim  to  other  bases  u]'on  the  other, 
to  be  -u.h  that  the  insoluble  o.valate  o!  hme  i^  t<.nue,l  .in.i  jae.  ipitated,  either 
in  the  urinar\   passages  or  alter  the  -pe.  uiu  ii  ha-  been  voided. 

Circumstance-  whi>  li  cau-e  an  al.-<ilute  mcrea-e  in  the  .imount  oi  ox.ilu 
acid  excreted  will  n,itur,illv  incre.i-e  the  tendency  to  vi-ible  oxahiria.  lie' 
be-t  known  exo-enou-  source-,)!  ox.dic  a,  id  are  , ,  rbun  v  .^etable  jirodiu  t- 
ot  which  the  loUou-iii-  111  particular  may  be  meiitione.i  :  tea,  cocoa.  spiiUKii. 
Koo-eberries,  liss,  cotfec,  chicofA-,  chocolate,  pea-,  bean-,  hctroot.  arti,  lioke.-, 
tomatoes,  and  beer.  It  is  ,.r.ibable,  however,  that  the:v  i-  :d-o  an  endoi;enou- 
source  for  oxalate  ol  lime,  Mr  ev.ii  ,i  -t.uyinu'  per-on  -till  ex,  retes  oxalat,-  m 
his  urine.  The  source  ol  tlu-e  i-  -till  ,ib-cur,',  but  it  i-  h,  Id  by  many  that  uii, 
acid,  creatinin,  and  ]>os-ibIy  ,.ther  allied  -ub-lan,>s,  may  b,-  a  -our,  <■  ol 
oxalate.  The  tact  that  uric  aci,l  cry-tal-  and  those  ot  oxal.ite  ,,t  lime  ,iiv  to  he 
seen  not  inlre.puntlv,  either  toseth.-r,  or  alternatin;;  with  on.'  ,iu,.th,r  ,m 
dilferent  d,i\-.  \\,uil,I  seem  to  fav,)ur  tin-  view,  ami  -,mty  inr-on-  are  i^erha].- 
more  li.d.le  than  others  to  oxalun,!.  (  ,,1,  mm  oxal.ib-  ,r\-t,il-  nuiv  be  l,iun,l 
ill  the  urine  at  ,iiu-  a;:,-,  hincv.T,  trom  mt.iiuv  onward-. 

In  great  part,  ox.ihiria  i-  phy-u.h.-icil  an.l  .lieletu  ;  neveith,  b—  -.lu're  i-  .i 
decided  temlency  n,,w-a-,l,iy-  t,.  ivy.rt  t,>  the  ,.1.1.  r  vi,w  th.it  wh,  n  a  p.iti,  nl  - 
metaboHsm  i-  such  as  ,o  can-,-  ,i  ,,,n-t,int  ,i,p.,-iti,)n  ,,1  ,al,  mm  ..xal.il,'  crv-tal- 
in  the  urni,',  it  i-  .ib,.  apt  t.,  had  t,.  .,  -rou),  ..I  -Muptoms  „l  winch  i„rv,H,- 
dysp,'p-ia  neura-tlunia,  .utI  ,y,  n  hvpo,  h.)iulri.i-i-  an-  tlu  chiet.  I  h,-  ,li^ 
cjverv  ot  calcium  oxalat,-  .  rv-l.il-  m  the  unii.'  .il  -lu  h  pati.  nt-  th.  n  t.,r.-  mijit 
he  ol  assistance  in  determining  th.^  natuiv  ,,i  th,-  ,lietetic  ,iii,l  .ither  tre,itm.iit 
that  should  be  a,lopte,l  lor  tlu-  ,  ur.    ot   i  h.    ,.th>'r  .^'eneral  -ympt.uns. 

There  are  at  least  thre,'  ,,th.  r  w,i\-  in  which  the  knowL-.l-,'  ol  t  h.  i-xi-l.  lu-' 
of  oxaluria  may  be  <leci,Ie,llv  imp.nt.int 

I  Cmeern-  patient-  ulio  ,.r,-ent  -viupl.un-  tluit  m.iv  be  dii,'  to  r,-n,d  .,r 
vesical  c  ulu-  .\li,  n,-,  ,.pu  ,il  ,x,uuin.ili,.n  ,1  the  .  entrituiiali/,,1  urinary 
deposits  in  such  a  .a-e  may  serve  u,  .let,  a  n..t  ,m!v  pus  cells  and  red  1.1o,h1- 
di-scs,  but  al-o  calcium  oxalat.'  cry-t,il-  tluit,  m-b  ,id  ,.1  bems:  all  separate  Inmi 
one  an..tli.r,  ,i-  i-  tli.'  rule  m  ,i  .h,t,t'.  ,>r  luura-lh.  ni,  c.i-.',  nuiv  l"'  .ibvi.m-lv 
awiomerated  into  nimute  calculi  ;  it  there  are  clinical  -vini.tom-  ,)l  -t,.n,-, 
the  discovers-  ol  microscopic  ai,'«reKations  of  cr>-stals  is  hiK'hlv  -u^K'stive  ot 
there  U'lni;  a  l.irf;er  calculus  present  somewhere  in  the  urinary  system. 

J.  If  oxalate  crystals  are  depositeil  in  numb,  r-  in  th,'  iirme  whilst  it  i-  -till 
in  "the  bla.l.ler,  irritability  ol  the  latter  is  apt  to  billow,  with  a  ten,l.ii,  %  to 
undue  Ire.iiiency  ol  micturition;  such  oxaluria  is  not  alto-etlur  mli.'.pi.  nt 
as  the  cause  for  persistent  nocturnal  enuresis  in  fiwU  and  boys. 

V  III  some  ways  this  is  one  ot  the  mo-t  important  teature>  of  ,.xahiria.  I  11- 
same  irritation  bv  ,.x.duri,i  th.it  may  pr,),luce  the  nocturn.il  enure.-is  in  girls 
and  boys  may  lead  to  tiie  urine  ol  a,lults  containing  a  consi,leral)le  excess  of 
uucleo-protei.I,  and,  in  the  male,  numbers  of  spermatozoa.  There  may  be  no 
svinptoms  whatever,  and  in  that  case  the  only  importance  ot  the  condition 
lies  in  the  fact  that  the  nuclco-proteid  may  be  mistaken  for  albumin  ;  for  if 
the  boilin.,'  test  is  applied  to  a  siiecimen  containing  nudeo-proteid  in  excess 
a  cloud  ol  l>hosp!iat.-s  nt.Tv-  <om.-  <!n^vn.  and  then  when  acetic  acid  is  added 
to  .lissolve  up  this  cloud,  a  resi.lual  haze  mav  remain  behind  In-cause  the  acetic 
acid    at  the  same  lime  that  it  dissolves  tlf  phosphates,  precipitat-^s  some  of 
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thv-  mil  Irci  proti  111.  I'lii~  "-iiuri'i'  ol  t.ill.uv  ni,i\'  In-  ul'Ni.iiid  in  iitlicr  of  two 
\^•ay^  :  tin-  li.i/r  ol  iim  li'o-]iroti'hl  will  i  Ir.ir  uji  on  a'MiUoii  ol  ,i  ilru])  ot  iiitrj. 
aciil,  wlirrr.is  a  '-miliar  li.izr.  ihu-  to  ajiuinmi.  will  niiiam  ;  or.  to  iiiakr  i|uni- 
rtTtain,  tlirii.'  ti-:^t  tubus  mav  i)e  u-nj  :  into  thr  in~t,  ]iut  ])lain  tirini'  without 
any  hoiiiriL;  ;  into  thi'  si'Coml.  urinr  plii-  aiitu  aiiil  wuliout  hoilinu  :  ami  into 
thi.'  tluril  urini-  plu<  aci-tic  ai  iil  tla-  ini.xtiin-  bimu'  t!iorouL;lilv  lioilcil.  It  the 
liaZL'  i.s  iliif  to  a  mil  li-o-jirotriil  oiil\-.  it  will  hr  rquallv  luarknl  in  thr  M-mmi 
anil  tlunl  tulii~,  wIutim-  il  tliiTf  i~  alhiiium  a>  wrll.  tlir  ha/r  in  tuln-  thm.-  will 
bi'  iknsi'r  than  lliat  m  tiibi-  two. 

Just  as  ox.iliiria  Tna\"  lia'l  to  iioiturnal  <niirr~i~  in  ailok-i  riits.  ^o  m  a  f^■^v 
aihilt  inalr^  it  has  bet  n  rri^'anliil  a^  a  lai  tor  in  the  causation  of  r\i  i--.ivr 
nocturnal  i--iiiis-ioii:5  or  s]iirniatorr!io  ii.  Hnut:  In-iui:. 

PAIN.  ABDOMINAL  iGENERAL).  Mom  .ib.lonimal  ii.nn  i.  local,  i.u..  that 
ilui-  to  a  rnial  or  Inliary  stone.  I  h'  nio~!  -iiiou-  lau-i  ol  uniiral  abilommal 
jviin  1-  cii'ult  •^iiiniil  ptril,>niUs.  ll  tins  be  ]ii  rloratiN  r,  at  lir-.t  tlic  pam  i--  loral 
at  till-  ^i-.it  ol  jiiTlor.itiiin  and  lln-  abiloir.rn  i~  rrtraitnl;  but  >oon.  whrtln  r  thr 
])crilonni--  i-  or  i-  not  jirrlor.it  i\  r,  llr  abili-nim  bn  oim  ^  ili^tiinlril  irom 
para]v-i~  oi  ihr  bouil,  anil  thr  p.Lin  biioiiir^  i^rmral.  Iiuira-i'  m  thr  rair  ol 
tlir  lull-,'  and  iiiunoliilii  \- .  .|  thr  abdonim.il  wall  on  brratliinu  a''r  nio--t  iiiiiion.iiil 
sun^  lor  ilia'.;iio^i~.  (JUK  kl\'  thr  pul-r  brconir-  morr  rapid  and  w  ir\-,  thr  patn  nt 
looks  ill.  thr  triii)H  r.ilnrr  i^  rai-ril  a  littir.  thr  bowrl-  an-  ron-ti|>atrd,  and 
tliore  IS  some  ii.iu-ra,  ]irrhap-  xomitm.;.  'I  hrrr  i^  oHm  ,i  r.ipidlv  proun  --i\  ■■ 
lrm-oc\-to~i~.  It  1-  oltrn  -aid  that  thr  dr,i\i.  iim  iiji  111  thr  kiirr-  (111  to  tlir  abdomrii 
1-  ol  iiiiport.mrr  ;  Muiirtmirs  n  i-  \  rr\-  >trikmL;  bat  in  ni,m\-  pat  iriil  -  \Mth  ai  utr 
.^;rnrr.d  prntoni!  1-  thr  Irrs  arc  not  draw  n  up  and  tin  \-  iiiav  br  draw  n  i.])  in  otlur 
coiidUion--.  I  hr  rarb'  iliaiinosis  ol  atutr  ;jrnrral  ]irritonitw  i-  ol  thr  ntnio-t 
iniliortaiicr.  It  has  been  fstiniatnl  that  in  niauv  c.i-r-  rarh  hour  -  (lrl,i\-  m 
oiH'iiinu  the.' abiloiurn  means  that  tlie  chaiicr-,  oi  death  ari  imna-rd  i  jiirirn*. 
Morjihia  should  nr\rr  br  unrii  wlini  it  i-  thouulit  thrir  i>  ixm  a  rrmotr 
]io>--ibilit\-  that  ,in\-  illiii  --  !~  ai  utr  -rm  i.il  prntoniti-,  lor  it  ni.ikr-  thr  -ubsiqiunt 
(li.iuiio-i-  -11  ibllKiill.  Thr  iiu-rt  ol  '■  il,  II III  -ll 1 ,1  1-  -ol ur t  iiiir ■■  aiiniiiiiicrd  b\-  an 
abdoininal  paiii  so  acutr  that  thr  patunt  is  thouuht  lo  liavr  aiiitr  reiural 
prntonitis. 

(  iih'iiii-  (iiiniid  I'dit'intf^.  Till-  n-u.illv  cau-r-  a  dull  li  i  liiv.;  ol  liea\inrss 
r.ithrr  than  a  general  acute  iiaiii.  I  In-  ilnri  point-  to  br  ob-rrMil  in  nrriviiiL; 
al  a  dia-nosi-  arr  thr  chroniriu-  ol  thr  troublr,  thr  ]ire-rnce  ol  thnd  m  tin- 
prritoni-al  ca\il\-.  .md  llir  l.ut  ili.ii  m,;--,-  o,  thukrnrd  peritoneum  lan  oltin 
br  Irlt.  riir  iiio-t  ii-ii,d  -il:ii  1-  thr  pill  krrrd.  thk  knird  omnUiim,  w  hk  li  is  to  be 
leb  a-  a  tmiiimr  l\-in,  tr'n-\rr-rl\-  at  thr  middlr  oi  thr  .didomni  :  siunctinir-, 
other  lumps  can  also  be  lelt.  It  mn-t  ui.t  be  loruottm  lli.it  an  inliltration  ol 
tlir  stoinacli  w  ith  new  iirowtli  w  ill  ui\  r  n-r  to  a  I'lmour  bin,  tran-\  ir-rly  across 
thr  abdomen,  and  so  may  a  diseased  (iilmi.  I  In  |iir-rnir  ol  tlu-r  pmloiiral 
thickenings  oltrii  ;.:i\is  the  abdomen  a  doiiLh  like  Inl.  I  hr  Lommoiir-t  laii-e 
|>1  chioui.  priiioniti-  1-  tubrnli.  (  Mtrn  thrre  is  no  di-co\rrabli  tnlnilr 
rlsewlurr  to  lirip  a-  to  a  diau;nosis,  but  tin  luclu,  irre-ular  tniipi  i  .itiii  r  mav 
be  a  yuide.  As  the  (hlid  increases,  tin  uinbiliru-  bemmr-  Ikitliiird  mil  -rr 
.\scrtKs),  and  in  tuberciilnns  ]ieritoniti>  -onietniie-  red. 

liilcsliittil  Colli-.  Thi-  1-  dut  to  many  caiiM'S  whuli  had  to  painlul  contraction 
ol  the  intestinal  niii--cles.  1  he  pain  i.s  always  ])aroxv-mal  and  u-.iiallv  recurrent, 
so  that  a  se\eie  attack  consists  ol  ire(|m  iitly  reciirrniL,'  jiaroxvsnis.  lliere  are 
ail  dej;iee>,  irom  ijuiie  a  sli^;)il  jiam  lo  oin  that  causes  tin"  patient  to  shriek  and 
break  out  into  a  cold  swi'at.  I  In  |i mperature  is  usiiallv  normal,  but  i- 
occasKuiallv     IilIiiIv   raised.      I  In     |iiil-r    i-   usu.illy   of    nonii.il    rati     unli --    tin 


/'  ;/.v.    i.r.tii'iM,  hiiw'x 


47< 


tiiniicralur.'  1"-  rai-rd.  'i  hr  .iliilnnu  n  i>  ■^inc-i,i'ily  ili~triiil.  d  and  malMdiarc 
]HTi-.taltM;  iu(i\rmriit-  m  tlir  i  nil-,  ol  mtr~lmr  iiia\-  1»  -.ci  n.  (  >\\<-n  tli.'  alidninin.il 
imisck'S  arc  rrtli'slv  icmtraetid  and  n-id.  I  lir  )'.im  in,i>-  idna  i>n  williniit 
«,iniiiv.^,  I'V  niav  lie  ac  rnnipanud  li\-  naii~ra,  i  rn<.tatinn-,  and  Ixu  1  .>i  yi:nM,  It 
w  u-iialh-  hit  at  till  untlulKni^,  Innii  wliali  n-;i.n  m  a  -r\iir  ca^c  it  >prtad- 
(i\ir  tlir  whol.'  alHlomi'n.  Tlir  iiatirnl  t..--  ^  al'nut  m  tlu'  -r\.rity  ol  it, 
and  liiiallv  -rlrit^  a  jio-iimn  in  \\1ik1i  la-  tan  linii:;  ]irr--nir  t(i  luar  on  tin- 
alidinninal  wall;  in  inrilnnit  i^  tlii~.  ~(i  l.ir  lioni  ii  In  \  iim  tlir  al'doininal  I"""- 
nuica^i-  It.  Intestinal  h>1r  i.-  n-nallv  linnulit  cm  by  iMtnr^  ~nnii-  mdm. -t  ihlr 
a.rtulrol  tocid,  -ci  tlir  lii-tnrv  will  lirlp  \i~  ;  Ian  It  ni,i\-  he  dur  to  iili^ti  uction. 
In  children.  inte~tinal  icilic  i-  reui.jni/eil  by  tlieir  irie-.  re-tle...-ne-s,  and  the 
dr.iw  111',:   UJi  ol  the  le,:-. 

/,;(/(    ')  ^iil^iii  :ilt  1  iit(  ilniiil  (>i  sli  iiilh'ii  is  a  conMiion  c.m-e  ol   ueiieral  abdoninial 
pain,  and  re(]iiirrs  most  carclul  diaiinnsis  (see  \"oMrnNi,', 

/.III,/  C'e/(i".  This  Is  ilumno-rd  b\-  the  vvniptonis  ol  colic,  a--  '.'i\(n  above, 
b\'  the  history  .ind  occiijiation,  and  b\-  the  presenci-  ol  other  si-us  ol  le.nl 
])oisoninL;,  of  wlucli  the  most  cliaracterisfc  is  a  bine  line  on  the  ^nii;-. 

Cniiti/c  Ciiscs  mav  cause  General  abdominal  pam,  but  tli<  v  will  be  n  couiii/ed 
by  the  absence  of  knee  jerks  and  other  .simis  oi  t.d"-  dors.dis, 

Alntomnuil  Xi-iihiIlhii-.  This  phrase  is  ajiplied  to  se\.ie  abdominal  jiains 
unassociated  with  anv  cnijanic  dise.ise.  llie  -re.i!.  st  i.mtion  imist  be  exereisid, 
and  a  dumnosi-  ol  abdominal  neural^:!,!  must  be  looked  mion  with  ure.i'  suspuion. 
lor  tl  ere  IS  no  doubt  tli.it  siicli  a.  di,iL:nosis  is  olteii  wroiiu:,  the  jLitient  realh' 
lia\  111  ;  or-.inie  disease.  Tlie  p,un  iii.iv  be  local,  e.',:.,  tliose  n,  nv.d-i.is  ol  the 
kidiii  ■  which  resemble  ren.il  c.dciiliis,  or  it  mav  be  -eiur.d,  Ihsiase  ol  the 
simie  aiiist  be  exelndi  il  i-.irelnllv.  (  M  ten  these  p, it  lent  -  has  e  lie  nr.il'.;i, i  el  s(  w  her>\ 
Ihe  cases  last  a  loiv,:  w  lule  ;  tlie\- .ir.- i  oinmoiier  in  \\uiueii  than  men.  In  a  lew 
openiiiu'  the  abdomen  has  s1i,,\mi  that  the  sm,dl  mtestnie  or  colon  i-  spasnuxlically 
lontracted  ii)!!ii:'s'^(isiin .  and  indeed,  it  iii.iv  be  It  It  through  the  abdominal 
w,dl  .is  a  swelliiv,;  like  a  tliuk  cord,.  ilies,.  p.nieiits  arc'  olt.  n  ui\en  iiioriihi.i. 
but  this  shoiihl  not  be  done.  It  is  not  inlre<pieiit  to  iind  thai  se\ere  .ibdomin.d 
jMiii  IS  app.ireiitlv  due  to  the  administr.it loii  ol  niorplii.i.  .  ir  the  jiaiii  ceases 
when  the  drim  i.s  w  illiheid.      1  li,i\  e  seen  two  s,k  h  t,is(s  rei  iiitly. 

(iiiuiiil  l'isceropt:isis  often  ciiises  a  Lieiur.d  dull,  dra^i^um  ab.kniiin.d  p.iin. 
It  cm  e.isilv  be  (lia','nosed  bv  leelin:,  the  disjikiced  li\er  or  kidney,  bv  lookniu 
,11  the  ,ibdonnn;d  lullnie  seen  Irom  the  sidi'  when  tin-  |>,itient  si.mds  uy.  ainl  by 
observin,;  the  displaced  stomach  i  see  /■',-■  105,  p.  ;t;.  s,  ,  ,dso  (dNs  1  1 1  .»  1  n  .M 
or    intestines  bv  the  .v-ravs  after  tlu'  .idnimistr.it  ion    d  bisimit'i.        p,  U.iU  II/.;/.-. 


PAIN,  BEARING-DOWN.  I  his  lorni  of  iniin  is  a  verv  tropient  .vminoni 
in  diseases  of  wonuii.  ami  i.s  an  associate  of  nianv  pelvic  concliti(j.is.  It  is  im]ios- 
sible  in  manv  instances  to  di.ssociate  it  from  chronic  acbin.i;  pain  ;  but  it  is  mil 
<\er\-  chrome  pain  which  has  the  bearim;-ilow  n  cliaracter.  It  is  iisualh'  tlic 
resull  of  inip.iction  ol  some  luKic  structure,  and  owes  its  chai.  'er  more  ]iarti- 
I  ul.irh'  to  pressure  lUi  the  rei  1 11 111.  and  sometime,  on  the  blade  hi .  1  )i-pl,e  eiin-n: 
of  pehic  ir^i.iiis,  or  e\in  simple  com^estion  ot  tluni,  will  s,  nnctinii  s  produce  it 
Its  source  is  not  .ilwa\s  sukiIv  gyna>colouical,  as  u  ma\  be  the  result  of  actual 
rect.il  dise.ise,  siuh  ,|,  ,,iiuii,  ulcer,  or  li.Tniorrhoid-  It  is  thus  closelv  as.^oci 
ateil  with  reci.il  leiiesinus  Ihe  common. -t  (,iuse  i-,  p(  rhaps,  iiackward  dis- 
plaieiiiriu  ot  the  nlirus,  and  it  is  nn  1  m.irkid  m  ritro\<rsion  of  tlie  proL:n:int 
ulirns,  esjKci.dlx-  it  impaction  ol  the  oruaii  ooiUs  liii]iauii>n  ot  .1  peh  ic 
111  moll  r  mav  proiiuce  11,  uterine  nbroiiVs,  o\  a  liaii  1111110111  s,  ,uid  pe'\  1,  in  Mi.iioteie 
beini;  the  chief  swellmus  which  uive  rise  to  it.  1  liese,  no  doul  1,  produce  pain 
of  a  dilh  relit  char.ieli  1   111  .iddilion,  due  to  jiressure  on  lie. -si  s  ;    but   the  be.  1  nil;. 
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il^iNwi  clKiiMclir  i^  111. ire  )),irtKiil.iiiv  icliTr..!  lo  thf  rectum,  luiKf  it  ii  tniiiiniuih- 
l.rlitv<.ii  to  li.iM'  -')tm'  111. 111. m  lo  i)r<>>iiri'  .m  tlie  rictiiiii.  A  pcK  ic  ah^n^-,  of 
pfnloiK-al  (.11-111  i>  .111  unusual  iiiiiiarti.l  -uullini;.  wUwh  uixt--  ri^t.-  to  vcrv  ^t-vcrc 
bearin^'-down  ]iain  imiiactiil.  liccau-f  it  i-^  l>oiin.l  .louii  l.\-  p,  ritoncal  a.lli.- 
sions,  ami  .x./rci^iiiL;  jin -sure  lucau-^c  .>!  tlii'  lin--i.>ii  in  it.  IIh-  bcarin-.lown 
tliaiait.r  lucoiiu-,  nio^t  niarkr.l  it  tlir  ab-cc^^  iiu.iKi^  the  ri-..tal  wall,  a:^  il  so 
tii'iiuiiilK-  iliK-,  (.au^in'4  a  liow  ot  iiiiuai>  ami  nimh  iriil.ition  ol   the  ri.iliiin. 

111.'  (lillrrnitial  ili,imio-i>  .>t  llir  lau-r-  >it  till-  Up.'  ol  paiii  L.m  .Ullv  \>r  ma.].' 
afUT  a  Lomplfli-  piK  u-  examinati.ni  bv  ab.l.  Jiiuii.il  i),ilp,ili.iii.  iiul  bmiami.il 
oxaiuination  by  itio  va'^inal  ami  bv  the  r.clal  Mmli.  I  urtlur,  ii  mav  be 
iK-cessarv  lo  examine  the  bl.ulikT  b\-  ihe  cyslo^c<lp.■,  or  llie  reclum  b\  the  linyer 
or  si'^'iiioiiloscope.  'Itii'  dittereiilial  dia'^nosis  of  the  peK  ic  ili-order-  iiuntioiie.l 
i-  (li-<  ii~-c.l  un.l.r  Su  i.i.iJNi-,.  I'l  iak  .  7.  (,.  Suvcm. 

PAIN.  GIRDLE.       S.  .■  (.ikni  i     I'aix.) 

PAIN,  INTERSCAPULAR.  Int.  r-capnlar  jiam  m,-i\-  le  .lue  to  <  .!>/(  s  "/  //,f 
,/,.,A,,/  nil,-....  111.'.-,  uil.  Iheii  be  -lillne--  i>l  the  ba.  k,  witli  perh.i|)S  proiui- 
neiKi'  ol  til.-  -pine-,  ot  one  of  iiioi.'  of  the  .l.ir-.il  Mnebr.e.  uilli  tuudernesd  on 
prt— iir.'  ..\  er  them,  or  on  .i]ipl\  m,  a  h.il  -police  dou  n  the  b.ick  (see  T';nui;rni;ss 
IN   1  111.  Si'iM-i       .\  -kiaur.iin  ni.ie  r.A  eal  .li-.-.i-e  ot  th.' bones. 

.)  tinih-ny  "i  the  i-i-/  ma\- eau-e  pain  between  l!u'  -e.ipni.e  ;  in  that  e.i-e  there 
\\  ill  pr.>b  ibU-  li.'  in.lie.ilion-  ot  |)re--iire  on  iier\  e  r.iot-.  ami  perhaps  on  the  e.jr.l 
itselt      exa--.r.iti.iii  of  the  knee  j.rk-,   blad.Kr  sxiniiloms.  etc. 

./»</nvsii(  of  the  discin.linu  aorl.i,  or  a  iiui/ui^tnuil  tuiti  ■ni ,  iii,i\-  cau-e  se\  ere 
interscapular  p.iiii.  1  r,  .-iicli  cases  tlure  are  otH'ii  mdicali.ins  of  pre--iire  on  the 
o'sopha'-;!!-.  .ir  ii)i.>ii  .i  br..iKlius;  ,iml  an  .Xiiniiiuition  «ith  the  i  ra\s  ni.iv 
make  ill.'  ili.e^no>is  i  1.  ,ir, 

liil.r-c.ipukir  pain  is  ofun  felt  in  c.i-es  of  ;•</,^/;;^  u'un.  or  iaiiin'ma  ■>!  the 
c-tiiil:.i,  ill, I  'I  tilt-  s/. '))(«(/;,  and  --.inii't  lines  .d.-.i  when  e,,//-..;  „,  ,-  are  present 
(h.ir  ditl.reiui.il  .liaunosi-,  >ee  I'.MN  IN  ml:  i:i'i.,.\s  i  ki  iM,  ,in.l  I'.mn  in  thi. 
11 VI  .11  ii.iNiiRtiM,  Kii.iiii.  In  -iicli  c.i-.-s  ther.'  i-  ii.it  unciinmonh'  temlerncss 
in  111.-  iiei-hb.iurli..od  of  one  ..r  l\\.>  ot  the  l.)\\er  il.ir>,d  -lun.  >.  .\n  .iccumulation 
of  '.i.is  111  the  lim.lus  of  the  -t.im.ich  m.i\  al-.i  i.ui-e  a  jLiiii  between  the  -capuki'. 
(See  Inoioi-.- HON     an.l  I  i  .M  i  i.i.M  1  . .  A'.. :■'■.»/   HiilLhi^ni. 

PAIN  IN  THE   ANKLE.       S.e  Joini-.  .\i  n.i  ii.iN-  oi  .1 

PAIN   IN  THE   ARM.       S..-   I'.mn   in    iiii:    I.mkimiiv,    I  ri  i.iM 

PAIN  IN  THE  BACK.  -In.m  occiput  to  aim-,  a  pam  referred  to  the  spinal 
axi-  IS  a  frciueiit  compl.iint.  .iii.l  the  .li.i,;n.)-i-  of  its  c,ui-e  is  \ery  often  ,i  mo-t 
troublesome   problem. 

We  start  with  the  broa.l  -eiicr.ili/ation  ih.H  a  imiu  in  any  area  niii-t  be  due 
to  irritation,  either  .)f  the  trunk  or  the  termin.d-  .it  ilie  -eii-ory  iur\es  siipplMiii; 
the  spot,  or,  it  iiuix  1>.',  of  a  nerve  which  is  in  imnudi.ite  anastomosis  with  that 
to  the  painful  area.  I'ain  refcvreil  t.)  .m\-  .me  -pot  an.l  tlue  to  centra!  icerebrab 
irritation  is  so  rare  as  not  to  re.iiiire  :i  enti.ni  li.n-  '.xiepi  ih.il  arisiim  Ironi 
gross  cerebral  trouble,  which  will  be  r.t.  rr..l  \<<  bv  the  p.ilient  as  headache;  ; 
and  applvinj,  this  principle  t..  tin  spm.d  ,i\i-.  we  liml  tli.it  the  sensory  divisions 
of  the  spinal  nerves,  from  the  first  cervicd  to  the  cocc\L;eal,  all  ilivide  into 
branches  for  lul  the  skin.  (')  the  bones  and  meiiim;es  of  the  spmal  canal,  d  )  the 
muscles  Kin-  on  the  s.rU.ir.d  coluiiin,  .m.l  u/  the  \  iscera  conlamed  in  the 
er.imum,  neck,  tliijr,ix,  .ibd.niun  .m.l  pehi-.  t  .in-i.nieiitly,  to  interpret  riijlifh- 
the  nK'.miiv^  of  .i  p.uii  in  lli.'  i..uk.  we  mu-l  l.i.ik  not  onlv  t.i  General  conditions 


I'AIS     /.V      /  //■'       /•■  ''  1^ 


475 


allectliv  the  blood  (levers  .,f  all  .on.  are  ,)fteii  assocuite.l  uitli  a  general  hackaehe 
as  a  prominent  leauir,!.  but  to  the  condition  of  tlu>  oruan^  contained  in  that 
spinal  se-mcnt  ^or  the  one  imniedialelv  above  or  below  iti  in  Nvliich  the  pain  is 

complained  of.  ,  , 

\nother  verv  useful  -eu.rali/ation  i,  th..-  We  niav  .Irav.-  a  distinction 
between  a  pain  .pontaneou.lv  coniplaiiKd  of  in  a  spot  not  associated  uitli 
tenderness  on  l.rm  pre>-ure.  an.l  one  in  which  such  tenderness  is  present  n 
the  latter  case  the  tender  spot  i.  locat.'d  in  all  probability  as  the  seat  of  the 
trouble  •  m  the  former  case  it  i:,  probable  that  the  pam  is  one  referred  by  the 
brain  to' the  spot,  but  not  reallv  arisini;  ihrw  a  ■  referre.l  pain,"  as  it  is  termed  ; 
and  this  is  the  more  likelv  if  we  find  that  the  >kin  over  the  area  is  vry  sensitive 
to  li^ht  stimulus,  but  not  more  sensitive  perhaps  even  less  so  -  to  a  stimulus 
which  is  rather  rouuher,  a  pressure  rather  lirnier  than  a  ii-Jit  touch,  tarrying 
this  to  its  extreme,  we  have  the  paradoxical  phenomenon  of  severe  pam  bein« 
complaaied  ot  in  an  area  the  skm  over  %^hich  is  absolutely  ,.na•^thetlc  ;  tins 
indicates  a  complete  lesion  of  the  trunk  of  the  nerve  concerned. 

Comum  now  to  the  practical  dia.ynosis  of  a  pam  in  the  back,  we  can  pretty 
easily  and  accuratelv  eliminate  those  cases  ownim.;  a  pvrexial  ormm  by  observini; 
that'the  patient  not  onlv  complains  of  a  pam  m  the  back  but  looks  acutely  ill  : 
if  he  docs  so,  take  lus  t.  niperature,  and  if  tin.  be  found  to  be  raised  above  loo'  I- 
we  mav  be  sure  that  «e  have  to  deal  -Aith  a  /vmotic  disease  at  Us  on>ei,  with 
menimiitis,  perhaps  mveliti-  or  acute  rluiimaliMn,  or  at  anv  rate  with  a  con^ 
dition m  which  the  pam  m  the  back  i-.  onlv  an  obtru-l^e  but  mi.leadmi; 
.vmptom,   to  uhich  will  verv  soon  be  added    .-ome  ol   the   Mi;ns   distinctive  ot 

the  disease. 

^uch  a  hislorv  is,  however,  comparativelv  uncommon,  and  wc  have  much 
more  usuallv  to  deal  with  cases  in  which  the  patient,  except  for  the  pam  in  the 
back    IS  compar,iti\elv  wtll,  and  he  is  concerned  to  know  what  it  means. 

Two  or  three  ,|ue.-tion-  mnredi.itelv  arise  in  such  a  case,  the  answers  to  which 
will  throw  verv  yreat  li-hl  (jn  tlie  nature  of  the  trouble.  Obviouslv,  the  lirst 
thing  IS  to  ask  hmi  to  locate  the  pam  ;  the  next  to  .n-iuire  how  did  it  arise, 
ie  ''did  It  come  suddeiilv  after  a  blow  ?  after  some  unusual  exertion  ^  after 
some  unintentional  movement,  sav  of  the  heail  and  neck,  or  a  slip  oil  a  pavement  .' 
And  then  auain,  how  lony  has  he  had  il .  and  has  he  ever  had  a  similar  pain  before  ' 
Ayain  we  proceed  to  ask,  is  it  const.mt  or  intermittent  '  It  the  latter,  what 
acUon  on  the  patient's  part  will  cause  it  to  return,  or  uhal  po-ition  \mU  ease  it 
when  It  IS  present  .- 

It  IS  but  seldom  that  ue  have'  not  bv  these  ciuestions  arrived  at  a  provisional 
diagnosis  m  our  oun  mmds,  but  we  must  never  omit  to  make  a  careful  phvsical 
examination  lor  points  which  will  corn  .borate  or  correct  this  dia-nosis. 

Inspection  m.iv  re\  e.il  skin  conditions,  such  as  a  patch  of  herpes,  etc.,  which 
mav  be  either  the  real  cause  or  ,in  outu.ird  manifestation  of  a  cord  or  bone  lesion  ; 
s\\ellin-s  or  redness  mav  be  appannl,  or  undue  prominence  of  a  spinal  process  ; 
brui-es  or  purpura  mav  be  seen,  or  a  pulsating  tumour  provin-  anenrvsm  ;  ylands 
may  be  visible  in  the  posterior  triangle  of  the  neck.  It  uiU  also  hv.mI  any 
trace  of  lateral  curvature,  a  freipient  source  of  backache  m  vounu;  people. 

Talpation  mav  reveal  jreat  tenderness  on  pressure,  either  of  muscles  or 
bone-  it  mav  -;how  Hnctuation  (remember  that  this  Ifuctuation  must  be  vertical, 
not  lateral,  to  be  verv  reliable)  ;  per  contra,  it  mav  prove  the  absence  of  tender- 
ness and  mav  also  show  hvper.estliesui  of  the  skin.  suK^estive  of  pam  referred 
from  a  viscus^  A  verv  uselul  hint  i-  fre(]uently  derived  from  the  observation  of 
the  results  of  palpation  ;  sometimes  these  can  better  be  seen  \vhen  a  special 
stimulus  such  as  an  electric  current  or  persistent  rubbin-  is  applied  to  the  skm  ; 
thus  It  mav  be  foun.l  thai  over  one  small  are.i  .i  blush  ismore  e.isilv  raised,  or  is 
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niirr  ini -i^li  nl .  tli.in  iN'-aIum  ;  tlii^  i-  -tioir^  ivuliiuf  puintii!^  to  visceral 
disease  :i-  ttii'  i.iu--'  mI  \\\,-  ]i,iin  ;  it  i^  ihir  '.o.  ami  jiruM'-.  ili^niLiam/'atKjn 
of.  tlic  sx  nipalhi  IK  ii(r\  i!i>irilan<  M  lo  tin-  \i^i.u>.  Ihw  im  iImhI  will  aNo 
riA'  il  hvinT.c^tlu  sia  or  aiia-llu^ia  it  I'-Iiiil;  lie  con(luct<c!  uilli  a  lijlil  t'.in  h 
anil   .1    ])iii 

■;  he  III  \t  -tip  1^  It.  ap]il\  It  -t-  tor  (liM'ase  ol  tin  hoiu  «  all-  of  the  canal  ;  tap 
each  spinal  pron--  in  turn  willi  a  jm n  u--ioii  liaiiiiiu  r.  ami  notr  whether  pain  is 
chcited  at  an\-  --iioi  ;  ]ar  the  liicK  alt'  rnat'h-  with  ilu-  U  ^  hild  rii^id  from  the 
hip;  lettin'4  the  patient  come  diiuii  on  tlh-  heels  himself  is  more  riskv  and  less 
satisfactory  ;    also  te^t  for  pain  on  n  -i-tfi  ino\t'ments  of  the  limbs  or  trunk. 

We  mav  then  tmd  il  pain  i>  arou-nl  In-  mosanuut-  ol  anv  kind  tliNion, 
cxti'n-ion,   .nul   rotation. 

Lastly,  with  the  jiatient  KIiil'  on  hi-  li.ick.  a  can  tul  examination  must  be 
m;ide  from  the  front  in  the  ordinar\-  wa\'  tor  evidiiue  of  anv  \isceral  disease, 
or  of  fjrow  th  of  aiu    kind, 

f  the  c,iu>e  ol  the  trouble  -liould  -til!  remain  obscure,  or  perhaps  in  anv  case 
for  fiitur<'  refereiuc,  two  or  tlirie  i  r,i\'  photoL;r,iphs  of  the  painful  area  will 
be   t.iktil 

We  m.i\-  now  con-idir  tlir  n  \  er-e  order  of  jirocedure,  and  a-k  what  are  the 
loc  ,il  diseases  associated  with  pain  m  tin-  back  and  what  are  their  (listinnuishinf; 
>oints.      \Vc  may  enumerate  these  accordini;  to  the  structures  in\ol\ed,  tlius  : 

SKni.  t  leers,  herpes,  etc.  ;  (>b\ious  on  in-ptction  and  re<iuirini;  no  further 
notice  here. 

.l/i(.Si /fs. -Abscesses,  traum;i,  acute  intlammations  ;  so-called  rheumatism, 
stilt  neck,  himba;4o,  etc.  ;    simple  debilitv  ;    o\  eruork. 

fonils.  —  Kheumati-in  ;    implication  in  carie-  or  in  rheumatoid  artlinti-,  etc. 

ll'iits. — Cari(  s,  ,ui(  ur\-m.  anil  other  growths  erodinj;,  in\atlim;,  or  primary  ; 
traiiii.a 

Mt>iiHi:ii.      liilhiinmation-  and  'growths. 

Cofd  itself. —  luniours  ;    intlainmaiion  ;    trauma. 

^'v^ciia   m   ii'iil       .\neui\-iii:   ua-tric  ulcers;    d\spfpsia;    uterine  trni'V'e  " 
owirian  ,    appendix  :    rittiim  ;    bl, aider  ,ind  \e-iciil,e  semmales  ;    kidncvs. 

It  woiiM  be  impossible  withm  the  limits  of  this  article  lo  give  a  complete 
dillerentud  diagnosis  of  all  the  abo\e,  but  the  procedures  of  investiijation  which 
wc  have  already  noticed  will  almost  certainlv  enable  ns  to  come  to  some  con- 
clusion, and  it  rcitiains  liere  only  to  indicate  a  few  of  the  more  special  points  in 
ditferential  indications,  and  a  few  of  the  commoner  mistakes. 

Luiiihiii;,!  i\  7  !()»;, 111).-.  If  a  patient  comidainsof  "  lumba.no  '  of  some  standin.y. 
it  is  essenti.d  to  te-t  the  iier\(>u-  s\-iein,  the  knee  jerks  and  other  Ic.s;  reflexes, 
and  to  contrast  them  on  the  two  -idcs  ;  lo  look  for  wasting  of  muscles,  espcciallv 
on  one  -ide,  to  in\estmate  the  power  of  the  nuiscles  in  walking  and  in  simpler 
ino\emeiit-  :  to  examine  the  pehie  oryans  .and  the  .ibdomcn  for  ijrowths  of  anv 
kind.  (  iiil\-  whin  all  these  ]>iiints  \  leld  niLMtisf  re-ult-  cm  we  permit  our- 
sehes  to  ilmik  tli.it  it  i-  -impli  lumbago.  laimbauo  i-  almost  alwavs  on  both 
sides  :  ,1  tumour  mo-t  frei|ueiuly  ;_;i\es  one  -ided  s\niptoms  hrst,  thou,yli  thev 
mav  gradually  spread  to  the  other  side  later.  Kectal  examination  should  ne\er 
be  omitted,  and  in  suitahlo  cases  vaginal  examination  should  be  made  also. 

.hiiinvsiH  III  'I'll. 'tax  v.  Iiuliiit'siioii,  etc.  —  It  cannot  be  said  that  this  is  a  common 
mistake,  for  aneurysms  eroding  the  thoracic  vi'rtebne  are  certainlv  not  \erv 
common  ;  bin  the  nu-i.ike  i-  a  \  er\-  -enou-  one.  The  ditlicult\-  i-  that  wdien 
an  aneurv -III  IhIlini-  in  tin-  w.i\-.  n  i-  extnnielx  h.-inl  to  recoeni?!/  it  \\lien  it 
arises  from  the  de-ciiuliii-:  .uch  ;  bruits  are  usuallv  absent,  and  it  is  perhaps 
only  when  ,i  pu!-aim^  tuniour  m  the  baik  appears,  that  the  diaumosis  is  made. 
'1  he  .severitv.  the  dull.  .Khiiv..:  cliar.icter.  and  the  jH.'si-teiKe  ol  the  pain  are  tb.e 
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:n,iin    tciituii--    tli.il    ina\-    h.  Ip    lo   ^uii^uii:   .sikIi    a    >iTPm-    i.iu-.v       l  lu-    iMtinil 
shouia  1)L'  iir.  r>tiL;atcil  by  the  i-rays,  cither  by  phulu-r.ipli  or  .scriin, 

OcctpUid  Headachci  v.  Cartes  of  Spme.^Owin'j,  to  the  treq-iency  \\a\\  v. huh 
■  k-Ucate  patients,  particularly  \vomc;i  and  vo\irm  subjects,  coniphuii  (.1  p;un  in 
the  neck,  it  is  well  lo  clraw  special  ,;in  ntiuii  to  t'vs  locaIit\  .  tlmu-h  .1ki_iii»i> 
IS  fairly  easv.  1  he  occipital  heailache  ilue  to  a  ti,  :iiour  i>  minustakable  by  ;ts 
se\erity,  and  llie  almost  invariable  association  of  voniitiii!,'  and  optic  neuritis. 
I'he  dull,  constant,  weann;,'  pain  of  caries,  worse  on  any  slight  jar,  and  the  tixcd 
poMtion  in  which  ti.e  patient  Imlds  the  head,  arc  ^ulhcienl  to  arouse  suspicion, 
and  then  the  i  ravs  applied  lo  this  re'^^ion  will  almost  certainly  clear  up  the 
li.i.,:nosis.  A  -simple  >till  neck  is  acute  in  its  onset,  and  generally  preceded  ov 
a  definite  ln>l(ir\-  of  -iitiiv;  in  a  ilrau'_:h!.  A  "  crick  in  the  nick,"  possil  '  the 
equivalent  tor  the  iiiptun'  ul  a  lew  luanicntou-  o  iiui^cnl.ir  til'tcs,  can  be 
recojnized  bv  us  -uddeii  occurrence  in  the  mid>t  of  lie.ilth  with  no  history  of 
previous  pain. 

Dehdit\  m  Y  nth.  1  L.ilii.i!  c  iniatiiit-  v.  Cunfs.  --'Ihi.-  ^hi\\K>  ui  the  c  iir\cs  are 
usually  sulficient  ;  l)Ul  care  must  be  taken  to  exarrine  the  ini<  -ntv-  oi  the  liones 
l)v  the  tests  1,'iven  above,  and  one  niii-t  not  be  sa,i-.tud  unMl  .ill  the  bone  tests 
have  been  tried  and  found  ncijative  Local  n-idity  over  the  painful  area,  be>l 
toiid  by  making;  the  patient  stoop  and  rise  ai,'ain,  whilst  the  physician  frels 
the  -pine  with  the  flat  of  the  hand,  is  stroiii;  e\idence,  if  per>istent,  of  caries. 

Pc-lvn  (hi:iin  Tt'iible  v.  Lnmhas'.  -This  mistake  is  of  course  more  freciuent 
m  women  than  in  men.  The  only  rule  to  be  laiil  ilown  is  ahvavs  to  think  of 
these  organs  when  a  woman  complains  of  "  lumbai^o  "  or  "  backache,"  and  to 
enquire  care  fuUv  r  '  the  historv  of  conlincnient,--  and  inen--truation,  and  to 
make  a  thorough  c  tion  of  the  ori;aii>. 

In  conclusion,  moie  luist.i  -  are  made  in  tlie  dia-no-is  of  a  p.un  in  the  back 
trom  want  of   thought   and  ireh-ssne-s   in   examination     than   from  any 

inherent  difliculties  in  the  di.  at  any  rate  m  so  far  as  the  more  serious 

causes  are   concerned.  I  ri.i.  ] .  <mi!h. 
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PAIN  IN  THE  CHEST. — Chest-pains  are  very  common  i;i  all  >orl-.  of  di-ordei  >, 
IC.xccpl  ;p.  tile  ca-'  ol  hmhlv  intelli'-ont  Hersons,  ...  of  pati'To-,  wlio>e  fortune  it 
has  been  to  h.iv  e  a  lar-e  experience  01  che,^i:-pains  due  t..  .  .;.-.ous  causes, 
no  L;reat  amount  of  help  in  diaunosuvg  the  cause  of  such  pains  can  be 
obtained  bv  enquiring  into  their  individual  characters.  More  a.-'Sistance  is 
furnished  by  in\ e.iti^alion  of  the  circumstances  in  wdiich  the  paiii  is  chiefly  felt, 
and  the  conditions  that:  ease  or  a;,;ura\ate  it.  Thus  chest-paiiir.  due  to  disease 
of  the  heart  wll  lie  increased  by  anvthiUL;  that  makes  the  heart  beat  more 
r.qiidlv  ;  those  due  to  lung-disea.ic  by  anything'  causin.i,'  the  patient  lo  breathe 
faster  or  coUL;h  ;  iho-,f  caused  bv  disorders  of  the  stomach  will  :;eneraU\-  b<- 
a-L:ra\ated  bv  or  -0011  after  takmu'  lood.  I'or  clinical  purposes,  pains  m  tin- 
chest  are  best  classilied  accordin-  10  ihnr  patliologw  and  the  nature  and 
situation  of  the  disorders  to  whicli  tlie\'  arc  due.  I'or  p,uii-  111  the  I'ack  wall 
of  the  chest,  -le   I'.M.N  IN  THK    I'.AcK. 

Tain-  in  the  cle  -t   iiia\-  b.-  cla--ilicd  .i~  follo.\s  ; — 

!.  Pains  due  to  Diseases  of  the  Tissues  romposing  the  Thoracic  Walls;  the 
pain  is  in  most  cases  a  direct  pain  :    - 


Intlammation  of  the  skin  and  .- 

cutaneous  tissues 
Adipo-ii«:  dolorosn  ;    e.-e.rolibro 

tosis 

Mvalgia  :   pleur.)d\iiia  ;   stitch 


ub-  Xeural:;ia  ;    mastodynia 

Herpes  zoster 
!u.'.  l're>siire  on  ners'es 

Pisea>e  of  the  bones  of   the  chest. 
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2.   Diseases   of   the    Thoracic  or  Abdominal  Viscera  ;    the    pain    is   in    most 


M: 


I'k'urisy  :  'liaplir.r^iiiatiL  ]il.  mi--\- : 

einpycmi 
Pn(nini)llior;ix 
Pneumonia 
Heart   disease  —  Val\  iiliir  (ti-ca^i- 

aortitis :    nii'-:ina    pei'ton--,   triu- 

and    fal-e 


1  'iiicariliiis 

Aneurvsm  :     dissectini,'   aiu  ur_\>ni 

Meiliastinal   new  ;;n)\vtlis 

Mediastinitis 

I  itsophaj^eal  ■  ili-tnicti'ii-. 

Diseases  of  ilu-  ^]iinal  mnl. 


I    Diseases  of  the  Thoracic  Wall 

lis  .M(/>(»7ii  <i(i'  li!,slll.^  slioiilii  not  lie 


Tain  in  llie  eliest  due  to  infUimmatV'ti  of 
laiil  to  ilumno>e.  lin'  jiam  will  be  conlined 
to  the  inflamed  parts  and  their  immediate  nei«hlx>urhood  and  the  other  three 
cardinal  signs  of  intlamniation  -heat,  redness  swelluii;  will  not  he  absent. 
'  1  most  cases  a  superlicial  wound  or  alira-^ion  will  be  found  ;  m  others,  tlie 
inm.uioii  will  have  spread  to  the  surface  from  some  deep-sealed  lesion, 
d  .1  nil  lor  example,  or  an  empyema  or  hepatic  abscess,  or  a  metastatic 
abscess  arising  i.i  the  course  of  p\-,emia.  The  diaL;nosis  must  be  made  on  fjeneral 
I  lies  in  tiiese  unusual  cas.s.  1  lie  intiammatory  phenomena  of  herpes  zoster 
..re  considered  below. 

The  verv  rare  condition  known  as  tnlih^'sis  df>l<>r'isa.  nv  I  >rrcnnrs  disease,  is 
characterised  by  s\innul!  icd  and  jiainhil  dciio-nN  ,it  iat  alxmt  the  liody  and 
limbs.  It  occurs  in  muldle-a^ed  winii'ii  oi  lull  haliit,  XftirnfiliroiiuUt'sis  is 
characterized  by  the  ^^rowth  of  miiliipK  In  ni.:n  i,ilse  neuromata  on  the  nerves, 
which  pive  rise  to  jiain  ;  but  tlif\  .Oi'  not  t'  Md.r  on  pressure,  and  so  contT;ist 
with  the  single  fabr  nriiroin,!-  wlnili  eiiu.ilh'  ■j.ivr  rise  to  pain  o\it  he  area 
of  distribution  of  the  nerves  on  which  thev  are  situatiil. 

When  ]iain  is  felt  in  the  intercostal  or  oth<T  muscles  about  tlir  lIk-si,  ,iiid  i.m 
be  referred  to  nothing  more  delinite  than  "  muscular  rheumatism."  the  contlition 
is  referred  to  as  one  of  ni\(ili:i(i  or  pteu>:hi\>nii.  lenderness  of  the  affected 
muscles  is  the  only  phvsic.d  sign  ])resent,  and  it  is  important  that  gr.iver  mischief, 
such  as  pleurisv,  should  1k'  excluded  before  the  diaL;iiosis  of  pleurodynia  is  iiuule. 
The  sudden  par;  in  the  side  familiar  to  untrained  athletes  as  ititih  comes  on  aftiT 
sudden  exertion,  and  is  in  all  prohabililv  dui'  to  overstrain  of  the  fibres  of  part 
of  an  intercostal  musclr  All  this,-  niiisiul.ir  pains  arr  relie\(d  !"•  rest  or 
pressure,  and  aggravated   bv   exertion. 

Tains  in  the  chest  may  Ix'  dm-  ii  tuiiralgia,  a  tnan  which  is  theoretically 
applie<l  to  p.iin  fell  in  a  nerve  tli.il  shows  no  evidence  of  aitnc  or  old  dis(ns<- 
!'ractic:\ll\  li'iw  •n 'r,  neuralgia  is  tin-  name  also  given  to  mi  \  ,■  ;i,iins  tli.ct 
follow  orgai.ic  disease  Inith  in  the  nerve  itself  (herpes,  leuiit;'--  'I  and  in 
other  parts  of  the  Uxly  (gout,  tabe.s.  etc)  In  inlticistnl  iiiinatgia  the  pain 
is  felt  along  the  course  and  dlstnliutum  of  one  or  more  of  the  intercostal  nerves. 
There  is  marked  tenderness  on  pressure  in  the  affected  intercostal  space,  with 
three  points  of  maximum  tenderness  corrisixmding  to  the  ixisterior  primary, 
lateral  cutaneous  and  anterior  cutaneous  branclu's  of  the  nerve.  gi\en  oft  near 
the  vertebral  spines,  the  mid  axillary  reKion,  and  the  costosternal  articulations 
The  pain  is  increaned  by  movement  .^r  breathing.  I'nilateral  intercostal 
neuralgia  often  follows  herpes,  and  mustjn'  carefully  distinguished  from  pains 
that  inav  Ih'  felt  in  organic  disease,  su<*i  as  taU-s,  aneurysm  or  mediastinal 
tumour,  and  vertebral  caries,  in  which  tthe  intercostal  nerve  is  directly  or 
indirectlv  involved.  In  ph).nii  or  diaph^emiUn  nruralgui.  a  rare  condition.  «'" 
p. 

I' 

u.iinful,  but  there  will  l>o  no  physical  signs  oi  disease  except  the  teud 


indirectlv  involved.      In  phi<nii  or  rfirt/i/it 'i,'»wii/«   Hniralgiii.  a  rare  condifie 
pain  IS  felt  in  thi'  lower  part  of  the  thoraf  .  "  ing  the  line  of  insc-rtion  of  t 
piiragtn.  which  iiiav  !«•  ieiiiier  on  piessir*   ,      o«i;iiiiii<  and  blealliing  dfe  . 
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Tlu-  (lin,f,'nosis  must  be  maiU-  fmm  (li,-iphr?.f;m;'tic  ]iliiirisv  or 
peritonitis,  acute  hepatic  or  splenic  disonlers,  anil  spinal  canes,  on  -ener.il  lni>  -, 
Miisti'dvtmi.  manimarv  neuralL;ia.  or  tlir  "  irntiiMe  breast  "  of  A-tlrv  I  oopi  r, 
occurs  in  women  durnvj  i)reL;n;Mi.  \.  i^r  l.a.itiMii,  or  m  connntion  with  pelvic 
disease.  The  pain  is  constant  with  liaroxysinal  exa.cerbation 
mav  lead  to  the  lear  of  canci  r.  I.i  i.il  change 
will  be  found  about  the  breast  and  niiiple. 

I'ains  in  the  chest  are  habituall>-  lelt  in  hrrf^es  za^tti  ol  tlu-  iiitin 
■-(iiiirtiiiu-  tit  lore,  always  during,  and  oltin  alter  the  attack: 
,111(1   tilth   nit(ri()stals  are   those  nio-^t   olten   invoh cd.      Crou] 
^(■r    the    ;'re,'    ol    ili-triliution    ol    tlw    .•lltnlid    i 


and  It-,  -ex  erity 
redness,  swellini;,  tcndiincss-   - 


th. 


~t,d  nerves, 
third,  Idurth. 
\(-uli^  .irise 
tilled  With  -eniin  ,',11(1 
iiiipl.int.d  on  ,111  inllanied  ba-e  ;  tluy  are  nu.d  iiuirkid  about  the  iMts  <,\  the 
posterior  iMiiiiar\-,  lateral  cutaneous,  and  anterior  mtaneoii^  br,iiu  hes.  I  he 
axillary  ,L;l,iiid~  luromc  enh'rued  if  th--  lierpe-  i^  ,dK.\e  the  seventh  <lorsal  nerve, 
the  inLiuiiiiil  il  it  i~  li.lcu  it.  In  ,■  wdk  or  -n  the  eruption  scabs  over;  in  all 
but  the  mild  c;ises.  small  whitish  scars  remain  :  -  iierinnnent  evidence  of  the 
attack.  The  diagnosis  is  ob\  lous  in  cases  presiiitin^  tin  (riiiiticii  or  its  scars, 
but  may  I"  iIiMk  iilt  u-itil  tlie  herpetic  vesicles  have  a]ipe;ired.  It  i-  i-peri,illv 
in  older  p,'ti(iit-  th.it  mmh  ik  iirali^ic  jiains  are  likely  to  rem.'iii  lor  luoiith^  or 
years  as  a  legacy  from  herpes. 

I'ains  111  the  chest  will  ]>v  felt  whenever  there  is  f^rissiire  on  nu  iiitinostiil 
nern  ;  in  iii.inv  i  ;•-(-  -ik  h  presMir(  i-  bilateral,  when  the  |v.tii  nt  mil  (oiii- 
plam  ol  j;irdle-p.!,ins.  liiiurv  or  lr,H  ture  of  tlie  spinal  ((ihiniii  iii.n  iiuoKe  the 
posterior  nerve-roots  or  tin  int.  n  o-t,d  m  r\e-,  (  iih.  r  .it  oiu  e  b\  tin-  i.ri'ssure  of 
tr,ufured  bone  or  of  ellu.-ed  iilood,  or  l.Uer  by  the  pii-sure  ..i  (,!llu-  ;  ;'.l>scesses. 
.iiK  ur\-iii-  Ol  prnuarv  or  secondary  new  growths,  may  ])ri -.s  on  the  nerves  and 
;;!,  rise  to  se\er(  ii.in  in  thiir  areas  of  distribution.  In  the  f.;re.it  majority  ol 
cases  there  will  bi  .ith.  r  phvsical  si«n-  or  ^viiiptom-  to  ix.int  to  the  diannosi..  ; 
but  where  there  are  none,  .mil  the  ji'iii  i-  due.  jn  rliajis,  to  a  minute  (..rcinonia 
m  the  spinal  canal,  or  to  a  small  th.ir.K  u  ,iiieur\ -in  that  strikes  b.u  ku.ird-.  .iiid 
presses  on  an  intercostal  nerve,  there  is  no  little  danger  lest  the  patient  be  treati  ,1 
for  function.d  disorder  or  mali-iijerint;.  The  pains  ,ire  \ery  severe,  .uid  persist 
lor  months  iii  -]iite  ol  ti(  ,  tim  nt  wliije  the  p,itient  i--  liK>  Iv  to  !(i~e  he.dtli.  ueiKlit, 
and  streii.uth.  It  i-  tiin  1li,it  tln-i  pin  nonu  n.i  ni.i\  ,iNo  be  (.liMr\ed  in 
functional  cases;  hut  the  (li,i,iio-i-  ,,i  Iiiik  t„.r..d  di^.i-e  or  lu-uralyia  should 
not  be  made  until  tlu  nm^t  i.iieiul  pln^ii.d  ex,iniiii,ition.  iiuludini;  the  use  of 
the  .v-rays,  has  excluded  organic  disease  of  all  sorts. 

Chistpains  are,  of  course,  common  in  inflamMuittuns  ur  injuries  e/  tlif  /(cin  v 
(il  i|,(  I  best  coccal  infections,  1  iili.  k  iilosis.  hvdatid  disease,  etc.  or  ol  tlu 
joitih  connected  with  these  l«.iies.  In  lew  such  rases  will  the  diagnosis  ol 
inllamni'tion  present  difficulty. 

J.  Diseases  of  the  Viscera.  Pain  m  tlu-  ■  hest  is  extremelv  lommon  in  flu- 
varioii-  ,li-...(-  .11  til.  tlior,icic  viscera,  whether  inllamniatorv  cr  o11uivm-(. 
In  (itii^  fliiiti>\  the  onstt  is  olten  insidious,  and  the  pain  felt  most  .icuti  l\  in 
the  nianiniarv  or  axillarv  rcKion.  leini;  made  worse  on  bnathini;  deeiilv  (i 
coughinK.  The  pain  is  stifch-like.  lani  luatinv;.  descrilR'd  as  re-end>lin'^  a 
knife."  ■' stalibinK."  '  tearinK  "  :  it  is  relieved  by  anythinu  that  assists  in 
inimobiliziiiK  the  attecttnl  sidi',  Ihc  intercostal  spares  are  tender  to  pressure 
in  pleurisy,  just  as  they  are  in  intercostal  myalgia.  The  di.ifcnosis  turns  on  the 
discovery  of  other  ph\sicai  signs  of  pleurisy,  whether  with  or  without  ellusion. 
particularly  of  pleural  friction-sounds.  In  diaphrasmahc  plrinisv.  the  pain 
IS  felt  in  t\M)  chief  sites  :  uiw  near  the  costal  niarnm.  corr(rspon<linK  to  the 
iitt.u  liilierit  »!  I'.ir  diaphraKW  ;  the  othci  abotit  tlie  cie^t  of  th*-  ■-!"■•':  ier 
correspondinK  to  the  cutane<uis  distribution  o'  the  fourth  cer\ical  nei\(   ;    tlii- 
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is  a  rrtciT.Ml  na.n.  .Uie  lo  alKTo.U  stimuli  coinnv^  up  tho  plnvuic  ncrv^-  lo  tlu^ 

M.MUil  c.-nlreot  iho  fourth  cervical  nerve.     The  pleuntic  IrKlu.n  m.uu.Is  often 

t  nl  to  make  themselves  lieard  n>  diaphragmatic  pleun.v.     The  pam  m  .■mfvnna 

,s  much  like  that  of  pleurisy  ;    .t    shouM  l.e   noted    tliat    tlie  appearance  of  a 

pleural  etlUMon.  whether  serou.  or  purulent,  ..hen  co.ncdes  with  a  d.mmut.on 

„  the  amount  of  pant  felt,  U-cau^e  the  two  mtlamed  pleural  siirfaces  become 

separated  hv  the  lluul  and  cease  lo  be  rubbe<l  together  l.v    .he  respu-atory  and 

other  movements.       Ihe  pleura   .tself   appears   to   be   m.eusmse    just  as  .s  the 

greater  part  of  the  peruoneum  ;   no  doubt  the  pain  of  pleur.sy  ,s  due    o  stnnida- 

t,.,n  of  the  seUM.rv  ners  e-endut^s  n.  the  periosteun..  ntn.eles.  and  other  fssues 

of  the  mtercostal  space,.     Chyo.nc  ^/,■»-^^■^■  an.l  ..Id  pleura    a.lhe>.ons  no  dot  l.t 

uive  rise  to  much  of  the  chronic  pan,  m  .!»•  chest  an.l  shoul.lers  ami  root  o    the 

neck  that  occurs  from  lime   to  tune   m  patients  with  ,.uhnonary   tuberculosis. 

lu  manv  of  these-,  no  doubt,  the  pa-n  is  evidence  of  spre.i.l  of  the  pulmonary 

infection  ;   m  others,  it  appears  to  depend  on  the  amount  .,1  cuu^hinf,'.  increasmu 

when  the  comih  becomes  worse  ;  „,  yet  others,  it  wouUl  seem  to  .lepen.l  vam.elv 

enou«h  uix.n   the   weather.     Pain  an.l   tightness  in   the  chest   are   common  in 

/..,.m/,i7//  with  or  without  nurln^cm,,  :    here  the  d.a«nosis  will  n..t   be  .liincult 

if    pleurisv   can   be  exchuled.   an.i   niiu  h  ..1   th,'   p.uii  .-  pn.bablv  .hie   to  ov.t- 

strain  of  the  intercostal  mu-.d. -. 

1„  Muum.'ll,.>y.>x,  alK.ut  half  the  ca,c.  show  an  acute  on>et.  wuh  the  sen>e 
.,(  M.inethm.,.  tearm,,  or  ...vm,  way  m  the  chest  us  the  patient  cuuhs,  an.l  sudden 
^■erv  severe  pam  in  the  side.  ai,'^.avate.l  l.v  breathing.  In  addition  th.>  patient 
exhibits  .Ivspn.va.  prostration,  cyanosis,  an.l  rapi.l  and  feeble  action  ..t  the  heart. 
I  he  onset  Ml  more  than  half  the  casi-s  is  insi.lious,  and  the  condition  subacute 
„r  chrome,  with  compaiativelv  httle  complaint  of  pam.  The  .l.a,i;iios,s.  if  not 
ma.le  from  the  hisl,.rv,  should  be  manifest  .m  consi.leration  of  the  phvMCal 
.,..,1.  Ihe  allected  side  of  the  chest  moves  very  little  on  respiration,  and  is 
,ulr.a...l  in  measurement;  vocal  fremitus  is  absent;  the  note  on  percussion 
,s  usu.illv  tvmpanitic.  m  rare  cases  .lull  ;  an.l  •  v.„c..-  and  breath-sounds 
are  absent  on  auscu'tation.  If  the  pneumoth..rax  m  at  all  extensive,  the  heart 
will  be  displaced  cnsi.lerablv  to«ar.ls  the  souml  si.U-  I'xammatum  with  th.- 
.r-ravs  will  show  that  the  .l,aplira.:m  is  immobile  ..n  the  attecte.l  sule.  ..nd  ih. 
air-conluinm^  pleural  cavitv  exlremelv  translucent  ;  the  lunL;  lorms  a  shrunken 
mass  near  the  mi.l.lle  line  an.l  against  the  spinal  column.  After  a  few  .lays 
m..re  or  less  evidence  ol  pl.ui.d  ettuM.ui  at  the  base  ot  the  pl.ur.il  cavity  will 

iisuallv  Ik-  found.  ,         ,       .        i     .     .       u 

In  Meiiiii.',,!.,.  clu-st-pain  is  i-xtremelv  common,  ami  is  due  to  i.leuri!,y.  It 
the  phvsical  si«ns  characteristic  of  pneumonia  delay  their  appearance,  as  is 
s..metimes  the  case,  and  il  the  pleural  friction  escapes  detect...,  ,!„  ,liaKm..sis 
of  som.'  relativelv  harmless  c.in.lition  such  as  pleurodynia  or  intercostal 
neur.duia  mav  .ncauli..uslv  be  ma.le.  Ihis  mistake  shouUl  never  occur  ;  n<.r 
is  it  hkely  to  .lo  s..  If  .lue  attention  be  pai.l  to  the  ,.atienfs  fmp.r.iture.  aspi-ct. 
pulse,  and  piiU-  rer^piration  ratio.  ,   .       .% 

I'ain  in  the  chest  is  common  m  ,in,lc  f^irnnKlilis.  an.l  is  r.l.  rr.-.l  to  the 
n..conlia  «enerallv,  or  to  th.-  lower  part  of  the  sternum.  In  many  ca.-^es  no 
compla.nl ..(  pain  is  ma.le  ;  but  in  a  few  instances  the  pain  has  Uen  excee.lmnly 
severe  rcM.mblm«  that  ..f  angina  pectoris.  The  .liayn-.sis  will  turn  on  the 
discovcrv  of  other  si«nH  or  svmptoms  of  ,H-ricaiditis,  particularlv  of  ,>.ricar.lia 
to  nild-fro  friction  soumU  ;  the  patient  is  often  pale  and  anxious  lookiiiK.  and 
verv  short  of  breath.     It  shoul.l  Ix-  rememU-re.l  that  the  fricli..n  s..un.ls  often 

,  I      1    ,,  _  .(_..  ,.,.._;,..,-,i,.,.,  i,.w  K-en  'onvi'rt'-d  iiilo  .i  wet  one  bv 

lellWur.  uiichan^;cii  -.vhril  a  ur>   J>-r!',ir.!...- .!-.  !»Mi  -J""-!-    -  - 

tlw  elfusKm  of  riuid.     IVricar.lial  friction  souml  is  characti-nstuallv  a  superlicial 

grating,  rubbing,  or  creaking,  usnallv  .louble  or  t..  and  fro  ;   in  rhvthm  .<  .^  ..ftm 
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not  svnchronous  with  ciilur  sv->iolf  or  diastdle.  bef-inninf;  in  om-  ami  bein;; 
earned  on  into  the  othtr  It  can  often  be  altere  •  •  pressure  witli  the  bell  of 
the  stethoscope  or  by  ch,  v^ini;  the  patient's  }To>ition  ,  often  it  varies  from  day 
to  dav  ;  and  it  is  not  Ci  iiducted  well  in  any  direction  beyond  tli''  precordia, 
bfinn  heard  within  an  area  thai  nitm  does  not  corre>|X)nd  with  ihr  areas  of 
audition  of  valvular  murmurs.  iliese  characters  should  sullite  10  (H^tiniiuish 
pericardial  friction-sounds  from  the  murmurs  of  valvular  disease  ;  but  it  may  be 
verv  difficult  in  certain  cases  to  distini^uisli  pericanbal  from  phiir'ipouurduil 
fncti'Di-souiids  —  that  is  to  sav.  friction-sounds  f;eneraied  in  pleurisy  by  the 
heart's  movements.  If  there  is  pleurisy  of  the  thin  anterior  eduie  of  the  left 
Iuul;  that  comes  between  the  parietal  and  juricardial  ))leur.e,  the  beatinuof  the 
lieart  will  readily  yive  rise  to  friction-sounds  that  have  a  cardiac  and  not  a 
re-:piratorv  rhythm,  but  are  due  to  jilcurisv  and  not  to  pericarditis.  I'ain  in  the 
chest  will  1k'  felt  in  either  case  ;  the  two  may  f^enerally  be  (Hscriminated  by 
the  influence  of  deep  inspiration  and  expiration  on  th<'  friction  xuind.  In 
pericarditis,  expiration  will  strengthen  and  inspiratMU  \m11  wr.ik.ii  ibut  imt 
alMjlisli)  the  friction-sounds.  I'leurope'icarilial  frutiun  will  111  all  pri.b:ibility 
lie  altered  profoundh'  bv  respiration,  beim;  niuih  incria^fd  in  nm  ph.i^c  (\\iu'ther 
inspiration  or  ex]iiration),  niucli  iliminished,  or  lost,  in  anotlnr. 

i'ain  in  tlie  cliest  is  common  in  cases  of  /irart  tliscasc,  takiim  in  l;(1h  ral  two 
forms:  (i)  precordial  pain:  and  (2)  l'.\i  pi  1  a  1  ms  (q.v.).  There  is  nothing 
ciiaracteristic  about  tlie  pn  cordial  ])ain  lilt  111  luart-disease,  except  the  lact 
that  it  is  brought  on  most  often  by  exertion  or  excitemmt.  Wry  similar  ]i,iin 
mav  be  experienced  bv  ))atients  with  sound  hearts  ulm  ai''  MitkriuL;  from 
flatiihnt  dvspfpsiii  :  li^  re  the  paiii  1^  usualh  Ult  aiti  r  niraN,  Inn  111. w  br  |iriiUL;ht 
on  bv  exertion  if  the  latter  is  made  soon  alter  lood  li.i^  been  l.ikcii  Tlie 
dia«nosis  must  be  based  on  the  general  signs  and  symptoms  cxlubiir.l  In-  ilu' 
cardi.tc  patient.  In  irnrtic  incompetnur,  the  pn-nirdial  pain  i>  -iiinitinus 
exceptionally  severe,  taking  the  cliar.nl'T  uf  .uiuin.i  pitluris.  and  r.idi.itnig 
down  tlie  left  arm  or  tlirough  to  the  back.  1  he  sensory  lurvtsot  ihi  ln.irt  are 
connected  witli  the  spinal  coril  from  the  lir-l  to  the  eightli  dorsal  nrr\r  roots; 
the  lirst  and  also  the  most  painful  impressions  are  usually  received  at  the  second 
dorsal  roots,  which  ari'  described  as  being  most  central  to  the  ]iaths  ol  pain  (rum 
tlie  heiirt.  The  painful  impressions  receive;!  from  the  heart  at  these  root- 
centres  are  rcfirred  to  the  corresp.mding  areas  of  cutaneous  iier\<  distribution. 
Tliose  from  the  \cntricle  ascend  from  the  second  to  the  lifth  ;  from  the  auricle, 
the  tifdi  to  the  euhth  ;  from  tlie  .iscendiiiL;  aorta  the  ihird  and  fcnirlh  cervical, 
and  the  lirst  to  the  third  dorsal  \'<'>\  imiii  -  Muse  an.ituniii  .d  1  Miiiu-clions, 
made  out  by  Head  and  others,  e.\pl.ini  the  distiilmtioii  ot  the  pains  in  the  chest 
and  elsewhere  Jolt  in  disea.ses  of  the  heart  and  aorta.  Severe  pain  in  the  chest, 
often  of  anginal  character,  is  felt  in  acute  or  chronic  aortitis  occurring  in  young 
svphilitic  or  rheumatic  patients,  with  or  without  val\  nlar  dist-asi-  ;  the  pain  isi 
most  m.irked  when  the  base  of  the  aorta  ami  the  coronary  orifices  are  involved. 

Pains  in  the  cliest,  together  with  mental  anguish,  are  the  outstanding  features 
of  triii'  aiiiina  peitfiis,  and  are  in  most  cases  brought  (ni  by  exertior..  The 
pain  is  in  the  region  of  the  heart,  and  suggests  that  the  heart  has  In'en  caught 
in  a  vice,  so  excruciating  is  it.  A  sense  of  itn|K'nding  dissolution,  or  of  a  jiaiise 
in  the  o]Hrations  of  nature,  has  l)een  <le:scril>ed  as  a<l<!ed  to  the  physical  torture. 
Kadi.ilions  of  the  jiains  through  to  tlx-  shoulder,  down  the  kit  arm's  inner  side 
to  the  little  and  ring  lingers  (less  often  down  the  right  arm),  up  the  neck,  into 
the  supra-orbital  region,  are  very  common.  The  patient  l>ecomes  faint  an<l 
co!l3p"d,  pM~,  nivl  rlammy  ;  th"  pnl--ip  rhanK'""  ;  flntn'renee  an--!  the  pa^sa^r  u} 
abundant  pjtle  urine  follow  the  attack,  which  may  last  for  a  few  secontls  or 
niiiiiites.  01    m.iy  continue,  with  varying  int<-nsity,  for  hours,     .\ttacks  of  true 
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aii'^iiKi  aro  alu.iys  sorious.  as  any  oiu-  oi  Unin  iiiav  cau->r  lUalli.  I  lir  iliamiosis 
will  rost  on  tlit  uxlrcnio  >cv(.Tity  ot  tho  pani.  its  associatior  uiili  vah  ular  disease 
or  arteriosclerosi-  or  both,  ami  tlu'  tact  that  the  attacks  are  almost  always 
bnnii;ht  on  by  exertion  or  severe  emotion.  The  true  must  Ix'  ilistin,L;uished 
from  false  ani;inii  /^cLtnis,  also  called  pseiulo-anyina  or  vasomotor  angina 
pectoris.  This  comiiioiil\-  has  a  nenrotic.  less  often  a  toxic  (tobacco,  tea, 
collee)  basis  ;  it  is  less  severe,  ami  is  never  fatal.  It  is  far  commoner  in  women 
than  in  men;  often  comes  on  when  the  patient  i^  at  re>t  or  at  iiiylit  ;  may 
occur  at  any  a^e.  and  is  not  associated  with  cariliac  or  \a>cular  disea.->e.  The 
attacks  of  false  anyina  last  for  an  hour  or  two,  and  come  on  spontaneously;  the 
extremities  are  chilly  m  the  \asuinotor  t\pe  of  the  disease.  True  angina  is 
perliaps  ten  times  commoner  in  men  tlian  m  women,  and  occurs  between  the 
ai;es  of  forty  and  sixty  as  a  rule  ;  false  an:;ina  is  perhaj>s  li\e  times  as  common 
in  women  as  in  men.  and  occurs  in  youni;er  patients.  In.m  what  has  been  said 
alKjve,  it  is  clear  tliat  tyjiical  cases  of  the  two  conditions  will  be  readily  distin- 
guished from  one  another,  but  every  ;:radation  between  the  two  may  be  met 
with,  and  it  may  be  impossible  to  refer  intermediate  cases  — for  example,  patients 
with  severe  heart-attacks  and  \alvular  or  myocardial  lesion--  A\itli  IoL;ical 
precision  either  to  one  class  or  the  otlur. 

Chronic  or  recurrent  pain  in  the  chest  is  a  very  variable  sxinptoni  of  a.ittc 
aneurysm.  In  some  patients,  a  larye  aneurysm  may  eroile  rib-cartila^es  and 
intercostal  spaces,  and  present  itself  at  the  surface  of  the  Uxly  without  having 
made  itself  felt.  In  others,  a;;oiii/.ing  ])ain  (true  aif^ina  pecton.--)  may  be 
occasioned  before  an  aneurysm  at  the  root  of  the  aorta  has  yrown  larue  enough 
to  produce  any  ph\  sical  siL;ns  at  all  ;  in  these  the  pain  is  no  doubt  due  to  aortitis 
or  mesaortitis  lor  the  most  part,  or  to  obstruction  at  the  coronary  orifices. 
Speaking  generall\'.  the  pain  of  aortic  aneurysm  mav  arise  in  two  ways  :  (i) 
I'roin  changes  in  the  aortic  wall,  already  considered  ;  and  (i)  I'rom  pressure 
on  neighlx)uring  structures,  i)articularly  the  walls  of  the  chest.  As  has  lieen 
already  noted,  jjressure -erosion  of  the  sternum  or  costal  cartilages  may  Iw 
comparatively  painless  in  fortunate  cases,  lirosion  of  the  vertebral  iKwlies 
commonly  give.-,  rise  to  intense  and  continuous  boring  pains  in  the  chest  that 
wear  the  patient  out  and  make  life  insup|>onable  ;  girdle-pain  may  result  from 
pressure  on  the  intercostal  nerves  (direct  oaiu),  and  referred  pains  up  the  neck 
or  down  the  inner  side  of  the  arm  may  also  be  felt.  I'ressure  on  the  U'sophagus 
y  give  rise  to  dysphagia  and  pain,  the  \y,w\  Ining  increased  by  swallowing. 
Compression  of  the  lum;  may  lead  to  ]>ulinonary  collapse  and  mtlaniniation, 
when  pain  from  pleurisy  will  probably  be  felt.  It  apjK'ars  that  no  jiarticular 
omplaint  of  pain  follows  comjiression  of  the  trachea,  bronchi,  phrenic  or  vagus 
nerves,  or  heart.  An  acute  and  severe  pain,  on  the  otlur  hand,  may  arise  should 
the  aortic  aneurysm  perforate  and  allow  blinid  to  esca|)e  into  the  adjoining 
parts.  Such  perforation  may  take  place  into  the  air-passages,  crsophagus. 
large  intrathoracic  pulmonary  or  systemic  veins,  pericardium,  lieart,  pleura, 
])eritoneun>,  or  spinal  canal.  The  apjK'arance  of  the  appropriate  physical 
siL-ns  will  suggest  the  diagnosis  of  such  a  perforation.  If  the  eflusod  blood  is 
limited  in  amount,  the  patient  will  appear  more  or  less  blanched  and  coUapseil  ; 
it  a  great  ipiantity  escapes,  rapid  or  sudden  death  may  occur.  1 'articular 
mention  may  lure  be  made  of  the  paiii  ilue  to  the  formation  of  a  itisseilini; 
(iiieiirysiii.  The  arteries  are  acutely  sensitise  to  pain,  as  may  be  seen  when 
an  artery  is  liiiatured  in  a  conscious  patient  ;  the  estHlli--hinent  of  a  ilissecting 
aneurysm  is  a  terribly  painlul  exiH-rience,  and  is  equivai<nt  to  an  attack  of  true 
nn-gina  pectoris.  H  l!h-  eseajir  uf  blood  is  limitrd  by  the  wall:;  of  tiic  aorta, 
recovery  is  likely  to  occur.  The  diagnosis  of  such  an  incident  could  only  be 
made  on  grounds  of  probability. 
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Tain  in  llif  chu.-il  i.s  usually  ;ui  ccirlv  .--yniiJliiiu  ol  }iii,hastiiu(l  new  qrouili.  aii'l 
varies  in  its  nature  ami  (listril)ulion  witli  the  cause  and  site  of  its  oriijin.  If 
the  'growth  is  in  the  anterior  mciliastinuni,  the  pain  will  he  bchiml  the  sternum  ; 
if  in  the  posterior  mediastinum,  pressure  on  or  erosion  of  the  \ ertebra;  will 
set  up  the  severe  continuous  borinu  pain  referreil  to  abo\e  as  occurrin.;  in 
aortic  aneurvsm  ;  if  one  side  of  the  chest  is  involved,  the  pain  will  be  felt  in  the 
side,  anil  down  tlie  arm  if  the  brachial  plexus  is  jiressed  upon.  It  is  often  of  a 
darlini;  and  laiicinatiii,'  character,  shooting  up  into  the  neck  and  liead,  or  down 
into  the  abdomen.  It  may  be  constant,  intermittent,  or  jiaroxysmal  ;  in  some 
cases  it  is  a  discomfort  rather  tlian  a  pain  that  is  felt,  the  complaint  bein.;  of 
fullness  or  tightness  m  the  chest.  Other  symptoms  of  mediastinal  tumour  are. 
lirst  and  foremost,  continuous  or  paroxysmal  dyspmra  ;  evidences  of  pressure 
on  tile  air-passai-es,  a-sophanus.  or  nerves  ;  cou'.;h,  expectoration,  hamoinysis. 
alterations  in  the  voice  or  coui^h  ;  disturbances  in  the  action  nf  ih'-  Ivirt  .iiid 
evidences  of  venous  obstruction. 
An;pmia  or  even  cancerous  ca- 
chexia are  not  rare.  The  yiMieral 
ilia^;nosis  of  mediastinal  tumour 
(including'  aneurysm)  is  seldom 
dillicult  onco  pressure-syni]noni- 
o£  any  sort  liave  appeared,  for 
tliese  are  verv  rarely  caused  li\ 
other  luu-i-conditions  associatrfl 
vwth  pain  in  the  chest,  such  ,i- 
bronchitis.  bronchiectasis,  or  pul 
monary  tiiU'rculosis.  Mut  it  mav 
be  very  diflicult  to  deci<le  between 
aortic  aneurysm  and  meiliastinal 
iiiw  yrowih  in  certain  cases 
.Vneurv.sin  is  commoner  in  men 
than  in  women.  ;'nd  rare  in  per 
sons  who  hav  e  not  had  syphili-. ; 
anginal  pains  and  the  very  sever' 
pain  of  iHMie-erosion  are  coilimoiur 
in  aneurvsm  than  in  mediastinal 
new  i;rowth  ;  an.eniia,  cachexia 
and  irreijular  pyrexia  arc  in  favour 
of  new  growth;  and  so  is  the 
discovery  of  new  (•rowtli  in  other 
parts  of  the  Ixxly  and  of  second- 
arily-infected Ivmpliatic  ylands.  Mxamination  under  the  .v-rays  will  prove  of 
the  ureatist  help  (/;;■.  y.\.  p.  i  (<>.  and  l-'iii.  I  ul.  the  rays  K'inK  passed  through 
tile  ]>atient's  thorax  in  a  nunilx-r  of  horizontal  directions  successively  ;  it  this 
be  done,  the  presence  of  an  aneurvsm  and  its  connection  with  the  aorta 
cpn  almost  always  In-  establisheil  when  one  is  present,  to  the  exclusion  of 
mediastinal  new  fjrowth. 

In  iiititc  niiiliiisliiiitis  and  iiicitiitslinal  aLurss  —  Unh  «i  them  rare  disorders  and 
ilue  to  syphilitic,  tiilierculous.  or  other  infection  ol  the  mediastinum — pain  Udiind 
the  slerniiin  is  commonly  the  chief  complaint,  with  marked  siiiwrticial  tenderness 
anil  a  temlency  to  radiation  through  into  the  back  or  shoulder  Local  siuns 
of  fullness  and  inflammation  may  develop,  particularly  aliout  the  intercostal 
.spaces  in  iioiil  and  the  fpisleriiat  notch  ;  umt  laeiliaslinul  crepitations  rcsvm- 
blin!^  pleural  friction  have  been  heard  alM)ut  the  sternum.  The  (Jiagno!.is  should 
not  be  <liliicult. 


>l.i.i,;rjm  i>l  :im  aiieury-lii  "f  lli''  inii'miiiiale 
IV  (A).  »illi  ilil.it<-il  a..rlic  an  li  (B,. 
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In  cliy"i!ic  >iU(/n(stiiiitii  or  mciliiif,ttw>-pcruit)ditii,  iiuullur  rare  condition 
.iuf  lo  intlamnKition  arisinn  in  tlio  mediastinum,  or  sprcadinu  to  it  from  the 
]K-ricardium,  and  >ri'n  in  voiuh  or  early  adult  lite,  chronic  pain  behind  the 
sternum  and  ,i  .--rii^e  ol  imlitne^s  and  drai."-;in-;  in  the  chest  may  be  present. 
I!ut  the  main  svm|)tonis  will  be  cardio-\ascuI.ir,  \al\iilar  disease  of  tlie  heart 
and  adlu-rent  pericardium  leadiu'^  to  cardiac  troubles,  and  the  mediaslinitis 
causing;  venous  obstriK  iiin.  l)yspna\a,  li\  idity,  anasarca,  ascites,  and  proi;res- 
sive  distention  of  tlie  llioracic  \eins,  are  the  main  features  upon  which  the 
diafinosis  of  mediastino-pericar.lili^  mu,>t  be  ni.ide,  new  'growth  beiiiL;  excluded 
l)v  the  duration  of  the  case. 

Deep-seated  pain  within  the  clu-t  and  at  tlie  bottom  of  the  sternum  may  be 
felt  in  diseases  of  the  (fSof^liiii;iis.  beinu  e\ok.il  li\-  the  act  of  swallowiii-.  In 
cicatricial  stricture  or  carcinoma  of  the  tube,  pain  is  les.s  prominent  than 
I)Vsi'n.\(ii.\  (i/.f.),  and  proL;ressive  emaciation  is  the  rule.  In  youm;er  and 
neurotic  patients,  on  the  other  hand,  spasmodic  stricture  of  the  a'.sopha.;us  may 
Kive  rise  to  ditliculty  in  swallowing;,  with  nuich  complaint  of  pain  and  constriction 
in  the  throat  and  chest.  This  comlition.  termed  as^'l^luigumiis.  occurs  in  hys- 
terical vounu  persons  and  in  hvpochondriacal  old  ones  ;  it  is  improved  or  cured 
by  the  passa^i-  of  a  l)ouj;ie  ;  is  associated  with  other  e\idences  of  the  neurotic 
teinpenunent  ;    .md   imi-t   be  diaL;nosed  (nun  ori^'anic  (vsophaneal  stenosis. 

I'ain  in  the  client  is  \ery  freiiuenlly  met  with  in  diseases  of  the  abdominal 
viscera,  particularlv  of  the  stomach.  "  I'ains  romid  the  heart  "  often  accom- 
panied bv  or  productive  of  I'.vii'i  r.\  i  lo.v  ((/.!'.),  are  the  common  basis  upon  which 
;  ..iicnts  InuM  wh.n  they  come  complaining  of  "  heart-distase  "  or  "weak 
heart,"  wiiile  as  a  matter  of  fact  they  are  sulterin;;  from  the  less  serious  condition 
of  sastritts.  or  flatulent  dyspepsia.  The  pain  is  ielt  al  ihe  boitoin  of  ilir  -ti  riiuiu 
and  in  the  epigastrium  ;  it  is  often  of  a  dull  borinn  eli.nacter,  and  radiates  out 
towards  the  left  breast  and  throU'.^h  lo  the  back  between  the  blade-lwnes.  It  is 
definitely  connecteil  with  the  takiii'.;  of  food,  and  relie\<d  bv  \oniitin^'  or  the 
eructation  ol  wind  ;  and  these  are  the  characters  by  wludi  it  iiiu-.t  be  diagnosed. 
hi  oth.r  instances,  the  con-.pl.unt  is  of  "  heart-burn."  a  burnmi,'  pain  felt  o\er 
the  lower  part  of  the  sternum,  and  probably  due  to  the  requryitation  into  the 
n'sopha),'iis  of  the  j;astric  contents  during  diijestion.  It  is  a  referred  pain  1.  It  in 
the  area  of  distribution  of  the  tiflh  dorsal  nerve,  and  is  often  associated  with 
|)yrosis  or  w.u.  r  hrash.  the  reyurKitation  of  acrii'  watery  gastric  contents  into  th- 
mouth.  1  or  the  most  part,  h(nve\-er.  pain  due  to  gastric  disorders  (such  as  idcer. 
new  growth)  is  referred  to  the  iijiper  part  of  the  abdomen  rather  than  the  chest. 

I'ains  in  the  chest  are  not  rare  in  various  diseases  of  the  sf^iiitit  cord.  Girdle 
pains  or  yirdle  sensations  are  common  in  tabes  dorsalis.  the  patient  feeling  as  if 
constricted  by  a  hot  or  painfid  i;irdle.  They  occur  early  in  the  disease,  and  so 
are  often  set  down  vai,'uely  to  yout  or  rheumatism,  when  a  more  careful  examina- 
tion would  vield  eai  ly  evidences  of  taln's.  In  transverse  nuehtis,  or  fracture 
of  the  dorsal  cohmin  with  injurv  to  the  cord,  uirdle  pains  round  the  chest  may 
bo  felt  at  the  1,  \ .  1  m|  the  cord  lesion,  with  loss  or  abolition  of  sensation  below  it. 

.1.  J.  JiX-liluk,\ 

PAIN  IN  THE   EAR.       See   1:,\raciif.,) 


PAIN   IN    THE   ELBOW. 


bUNTS,    AKlliCilo.Ns    Ul'.) 


PAIN     IN     THE     EPIGASTRIUM. 

.1.  Sudden,  severe  epiKastrlr  pain  may  result  from  the  rupture  of  a  gastric 
or  diiodc  ii.il  uUer,  ol  .1  e.uiLMiiioii^  appendix,  or  from  acute  pancreatitis.  The 
pain  in  such  a  case  is  attended  by  severe  shock  anil  si^ns  of  collapse,  and  it  may 
be  ditricult  to  say  to  which  of  the  above  causes  it  is  due.  The  past  history  of  the 
patient,  however,  and  a  careful  study  ol  the  other  signs  pie-ent,  may  guide  one 
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to  a  correct  conclusion  ;  but  as  all  the  conditions  nuntiMiuMl  require  immediate 
sur-ical  treatment,  the  dilierential  diaynosis  i-  not  a  mailer  ot  ijreat  importance. 

It  should  be  borne  in  mind,  however,  when  the  .iumnosis  of  an  abdotninal 
emen.-ncv  has  to  be  considered,  that  "  if  tin-  In-lorv,  >vmptoms,  and  si-ns  do 
not  exactly  lit  acute  intestinal  obstruclion,  c.r  >tonijdi  or  duodmal  perforation, 
pcrforalin-  appendix,  or  acute  cholecysUtis,  and  yet  have  some  resemblance 
to  each  of  t)vm.  pancrea'.itis  is  the  most  probable  cause  "  (MorisonU 

/;.  Chronic  or  recurrent  oain  in  the  Epigastrium  niav  be  due  lu  a  variety  ol 

cau>es  :  , 

(I).  It  shouM  be  remembered,  in  the  hrst  place,  that  cpiyastnc  pain  may  be 
due  to  extra-ahdnnauil  causes.  AmoU'^st  lhe>e  are  sf^iihil  canes  (especially  to 
be  thoui^ht  of  in  children),  f-'urisv.  .iiM  uit.i,  s/,//  i,ciiiali:!a.  I'he  hrst  two  ot 
these  can  easily  be  distin-juished  bv  tlie  usual  M-ns  ;  intercostal  neurah,;ia  is  to 
be  diaunoBcd  bv  the  presence   if  n  ndi  r  points  alony  the  course  ot  ilie  ;u  rv.. 

A  dilated  ri^ht  ventricle  may  also  be  the  cause  of  severe  epigastric  pain,  which 
may  even  simulate  the  pain  of  sasinc  ulcer  or  gail-stones.  In  cases  of  emphy- 
sema, or  heart  failure,  this  should  be  l«.rne  in  mind.  In  such  cases  the  pain  is 
am;ravatcd  bv  exertion. 

Small  epigastric  hernut  mav  cause  recurrin-  attacks  of  severe  epi,i;astnc  pain. 
They  c.n  be  detected  bv  careful  jialpalion,  usually  in  ihe  lima  alba. 

Aliecti  ms  -■/  the  ahd-'iiiniat  muscles,  c.'i.,  strain  from  ccnmhui'^.  or  rheuniatiMn 
(in  children),  mav  also  cause  pain  in  the  epi-astrium. 

(.;).  Assumina' these  to  lie  exclud.d,  the  uuise  of  the  pain  mav  be  looked  for 
in  the  following  organs  ;    - 

(,j).  .S7.iwaf/j.— The  chief  causes  of  Rastric  pain  are  carondin.i,  uUer.  hvper- 
chlorhvdria,  and  -astrak'ia.     (See  Im)!(;estion.) 

The  pain  in  carcin.oiia  i>  usuallv  more  or  less  continuous,  althou<.,;h  apt  to  be 
temporarily  ayyravated  by  food.     A  luiuoiir  ma\-  be  tc  It 
present,  antl  the  gastric  contents  show  al 

In  cases  of  ulcer  the  pain  1 
often  passes  through  to  thebatk.  \-onmiiiL;  1-  uMudh  a  f<.i!uie,  witli  or  NMtliout 
ha-nritemesis.  There  is  localized  deep  temlerness  on  pressure,  oiten  o\er  iiuite 
a  small  and  welldetined  area.  The  'gastric  contents  usually  show  the  presence 
of  an  excess  of  acid. 

In  cases  of  Inperchl^rhydna  the  p.iin  h  less  severe  than  m  .  iile  r  ot  the  abo\e 
conditions  ;  it  occur^  in  the  late  period  of  diwestion.  and  is  relieved  temporarily 
by  the  taking  of  food.  There  is  an  absence  of  other  siyns  and  symptoms,  and 
oi  local  tcnilerness  ;   and  a  test-meal  shows  the  presence  o'    n  excess  of  acid. 

Castralnia  should  onlv  Ix:  diaynoseii  when  .ill  other  po^  .ile  cai-ses  of  gastric 
pain  have  been  excluded.  The  patient  is  uMi.illv  a  youni;  woman  ;  the  pain 
mav  occur  even  when  the  stomach  is  emptv.  Init  1-  a.ji;ravatc<l  by  food,  even  by 
liquids.  Vomiting  is  usuallv  absent,  and  on  phvsical  examination  there  is 
<lilfuse  deep  tenderness  over  the  whole  ol  the  'gastric  area. 

Epi'.^astric  pain  mav  also  be  felt  to  a  i^reater  or  less  decree  in  all  con.litions  of 
the  stom.ich  associated  with  tlattilence,  and  in  that  case  it  is  relieve<l  by  the 
brimjin;,' up  of  wind.     (See  iLVTfi.F.NCE.) 

Ihe  gastric  crises  of  tabes  mav  be  attended  by  severe  epigastric  pain,  and  as 
these  mav  occur  in  the  pre-ataxic  staye  of  the  disease,  before  other  sii;ns  are 
present,  the  diagnosis  may  be  in  doubt.  The  characteristic  features  are  the 
sudden  onset  of  the  pain,' and  the  fact  that  it  is  usually  attended  by  urRcnt 
vomitini,'.  There  is  no  rise  of  temperature,  but  durinK  the  attack  the  blood- 
pressure  is  raised  :  whereas  in  all  other  forms  of  acute  :ibdoniinal  pain  (except 
lea<i  colic)  it  is  lowered.  Absence  of  the  knee  jerk,  and  the  charactenatic 
pupil  siyns  of  tabes  arc  not  necessarily  present, 
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Peristiititc  adhesions  arc  a  p(i>-<il>Ic'  call^(■  nf  <  pi'_;astric  pain.  Imt  an-  iliiririilt 
ti)  (liai;ni)sf  with  any  ccrtaiiitw  II  tlir  pain  is  much  intiucnccii  bv  nniscular 
iuo\cincnis,  or  clianiic  of  posturt-.  il  i--  m  l,i\ our  of  a(lhc--ions  bi'iuL;  tlic  cause  ;  but 
except  for  this,  it  has  no  otlier  cliaractf  n^tic  features. 

(/»).  Liver  and  (i<ill-h!adder.  —  ICpiyastric  pain  nia\-  be  pnnluceil  bv  innceslicn 
"f  the  liver,  either  active  (hepatitis),  or  passive,  as  in  mitral  disease.  It  is  also 
produced  by  such  conditions  as  hepatic  abscess  and  carcinoma  (see  Liver, 
Enl.\kgement  of  tiiei. 

SiriHc  in  the  sall-ldaddrr  ma\-  r-ometitues  be  n  cause  of  epii;astric  pain,  wliich 
may  even  be  definitelv  r.  l.iteil  to  meals,  or  to  tln'  takini;  of  a  panic  ul.ir  article 
of  food.  Pressure  ovi  r  tlie  -.ill-bl.uMir  v.ill  nfti  n  elicit  tendcrne>s  ;  and  if  thi- 
patient  i--  m.ide  to  t.ike  a  <Kiii  bn.,ith  \\liil-t  tlu'  pressure  is  applied,  thcrt'  \\ill 
be  .1  ]i,uiilul  latcli  in  tlie  breath  as  the  di.iphraijm  descends. 

1:  a  duublful  c,i-~e.  m  which  the  diagnosis  lies  between  uall-^tones  anil  i^a^tnc 
ulcer,  the  foUowini,'  points  are  in  fa\our  of  yall-stones  :  (i)  The  occurrence  of 
the  pain  at  rather  lon.y  intervals,  with  comparative  freedom  from  svmptoms 
between  ;  (ii)  Lorn;  duration  of  the  attack  of  pain  ;  (iii)  Continuance  of  the 
jxiin  in  spite  of  vomitin,;  :  li\)  The  occurrence  of  slight  shiveriiiL;  and  rise  of 
temperature  with  tlie  ,iit,i(ks, 

(c).  P.inired^.  I'.mcreatic  cdculi.  clirnnic  pancreatitis,  or  new  ;:ro\\th.  niav 
all  be  the  cause  of  epii;astric  pain.  .\n  .iccurate  diaynosis  of  these  conditions 
IS  difficult,  and  often  impossil)K-  ;  hut  tiuri-  ma\-  be  present  other  si'jns  of 
disturbed  function  of  the  pancreas,  -mh  as  f.it  i\- di.irrho  ,i,  or  a  "  iiancreatic 
reaction  "  (p.  iisi  in  the  uruie.  .V  tunmur  al-o  iii,i\-  In:  felt.  <dvcosuria  mav  be 
present.  Init  i--  not  iir.ariabie.  In  ca-  ^  of  chronii  p.mcre.itilis  there  is  n--ually 
a  history  of  .i;all-stones.      (See  a  No   I'.mx   in    riii:   1 1  vrnriioNDKH'M.  Kir.irr.) 

((/).  AI'dinninal  Aorta. — An  aid  iiint  i!  ,iiitui\  -in  nia\-  cause  p.iin  in  the  epicras- 
triuni,  but  the  pain  is  more  marked  in  the  back.  The  p.itient  is  usuallv  a  -v-ounc: 
man  wuh  a  s\philitic  history,  and  a  pulsating;  eNpansile  tumour  can  be  felt  on 
deep  palpation.      The  i  ra\s  will  coiilirm  the  diauno>is. 

.Il'il'niiniil  ini':ii!ii.  wiiich  is  associated  with  arterial  alheroma  and  t  hiuh 
blood-pressure,  is  an  oce.i-iou.il  cui^e  of  ■.evire  cpi.^astrii  jLiin.  which  conies  on 
in  p,irox\sms.  especially  iqion  exertion.  I  he  pain  in  -uch  a  case  tenils  to 
radiate  like  that  of  trtie  angina,  and  is  often  .attended  bv  liatulence,  tenesmus, 
ami  other  abilominal  svtnptoms.  There  ari'  ii~,iall\-  -iL:tis  of  atheroma  in  the 
peripheral  vessels;  .im!  the  diagno.sis  mav  !"•  miuirnied  b\-  the  \ieldinL;  of  tlie 
pain  to  \ascular  depressants,  and  espcciall\-  to  iliiin  iiii. 

1^  .  Cl'n.  -Spasmodic  contraction  of  the  ir,m-\er-e  cfilon  u  nterosp.ism) 
mav  be  a  cause  of  cpiijastric  pain,  whidi  mav  simulate  .gastric  pain  by  beini^ 
induced  by  the  takinu  of  food.  Such  p.iin.  however,  tends  to  be  reliexed  by 
pressure,  anil  by  the  passage  of  j;as  per  anum.  Obstinate  constipation  is  usually 
a  feature  of  tlu'  case,  and  there  are  often  mucus  and  shreds  of  niembrane  in  the 
motions  (muco-membranous  colitis).  .\  ~in.iI.!''  p.iin  mav  be  due  to  phiniiism, 
for  the  cIiai;nosis  of  which  ^ee  Cnl-U'.  A'  !;,i  HiiUhi^n,,, 

PAIN  IN  THE  EXTREMITY  LOWER).— The  causes  of  pain  m  the  lower 
limbs  arc  so  numerous  that  mticli  sp.ice  would  be  required  if  any  attempt  wirr 
made  to  discuss  them  m  full,  rortuii.itc  h-  the  majoritx-  .in-  i,i-ilv  dibiiid 
wdien  attention  is  paid  to  tlu  -ite.  n.itiin  ,  .md  liistorv  of  tlu  pain,  .iiul  tlu  p.nnlui 
spot  is  examined.  .Vn  att.ick  of  i;out  in  the  biy  toe,  an  inj;rowin'-:  tnt  nail,  a  tlat 
toot,  a  synovitis  of  the  knee  or  ankle,  phlebitis  of  a  varicose  \i  in,  a  tumour  of 
■.■.:'.:■  i-.i  fi-.;;  ]nr,:<  !-..-.np-,  .md  mrmy  other  localized  palholuuici!  processes  require 
'iilv  in  elementary  meilic.il  knowledtrr,  and  the  enlii;litene<l  use  of  eyes  and 
lingers  on  the  part  ol   tin    meduMi  man.  ;ii  ordi  r  tli.it  .i  corKCt  diagnosis  may 
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hf  iirrivtil  at.  On  the  otlur  liaiiM,  tlurr  an-  nianv  coni'.itiniis  of  which  pain  of  \ 
more  or  U's>  iluiuseil  typo  is  a  promin(  nt  -\inpt.>ni.  am!  which  require  very 
cnrelul  inve-^tr^Mfion  if  mistakes  are  to  be  avm.lci  an.l  .h.r^nostic  traps  escaped. 
The  fact  tliat  the  nerves  of  the  h  ,'  -prin-  iruni  tlir  '..iwer  part  of  flu-  >pinal  cord 
in  the  dorso-himbar  part  ol  the  vrrtrl.ral  (Mhniin.  and  that  thev  liave  a  vunie- 
wli  it  lrnuth\-  course  witliin  tlie  himl)'>--acral  \rrtrliral  cau.d  and  the  pt  Uic 
iVitv,  win  n  tliev  are  comparatively  inacu^-d.le.  1"  lore  llievnacli  the  hnib, 
explain-;  wliv  tli.-  ..n-m  ..I  -onie  pains  referred  to  ilie  lower  i  \tr.  nutv  is  rendered 
obscure.  Moreii\er.  -onie  of  the  painful  condition^  nut  wilh  are  connected 
only  indirectlv  witli  the  nerxou^  path-,  .m  i  .ire  more  directly  associated  with 
morl)id   con<litions  <it   other  -tructuns,  .-uch  as  joints,  blood-\-essels,  etc. 

The  classification  of  the   various  painful  conditions  in    the   lower   (  xtr.  iiiitv 
which  need  our  att(  ntjou  from  the  point  of  view  of  diavno-i-.  i-.  no  i  i--v  ui.ittir. 
One  may  consider  iir-t   those  which  are    iinmarilv   n(  rxaius   in   ori'-;m.  and   use 
tliein  a--  a  biM-  for  .  onip,iri~on  v.  ith  tho,e  due  to  ilisease  of  oth.er  ti^Mies, 
I.  Pains  of  Neuralgic  or  Neuritic  Origin. 

Stidticn. —  Thi-;    name   i-   commonly   ajjplied    to    a    condition    ol    the    sciatic 
nerve  which  miv   ~oin.  time-   be    ih-crib-d  a~    a    mund-ia    and    -..metimes    as 
.1     n.unti-,    ,iccordin'4    to    the    -iMrit\     oi     the    attack    and     the    .imount    of 
,dt<  ration    ,n    n<r\i)ii-    Uinctiou    to    wlncli    it    mves    ri>e.      It    i-    i  haracti  ri/ed 
b\-  pun  of  a   ueiir.il-ie  t\pe  r.  terr.  d    to     a     jiart    or    the    whole    ol    tlie    course 
of    the    sciatic    ner\  e    and    its    braiuhe-,    ir.  ini    tlie    sciatic    notch    1o    !he    sole 
of    the    loot.      l"-iiall\-    the  pain   i-   mo-t    -ex ,  re    alonu'    th.    bulv     of    tli.     thijh 
.md  alonj  the  outer  -ide  of  tlu>  le_.       reuderne--  i-  loiiud  on  i)re~-ure  o\(r  the 
Ljlute.d  re'^inii,  o\er  tile  -ci.itic  notch,  and  'ji  ner.iUv  ,ill  aloirj  the  ner\  e.      h.s.icer- 
batiou  ol    ]iain   IS   produced   bv   -trrtchin-    the   nerve,    lor    in-.t,ini.e   bv   forublv 
llesm.;  tile  thi-l'.on  the  trunk  with  tli.   knee  uillv  extmded.       Ih.   pun  i-  mten-i- 
tie<l   bv  mii-cular  e\<rtion.   ,ind   i-  olten  -t  \  ■  re   at   ni-ht,   . -p,  o.dlv   wlun   '.h«- 
p.itient  lie-  on  his  b,uk.      Sciatic, i  w  olten  ,i-,oci,itrd  with  lumb,e.;o,  ]i,iiii  and 
tenderne—   111   the   mu-cle-  ol   the  liimb.ir  reuam.      In  lonu-st.mdinu   ca-e-  the 
nutrition  oi    tli.'  ,iilecte<l  le-  -uil.r-  ,ind   the  mu-ch  -  appear  generally  smaller 
tji  in  thoM   ol  'lie  othei  hial.,  but  locdi/c  <1  atrophv  pu  kin-  out  individual  muscles 
-lU-i-t-.  th.it    tin  re   1-  -omethin'4  more   th.in  ,i    -impl.    u.  uraluia  or  ne\iritis  at 
work,      Numliue".  ,ind  i  \  eu  -Imht  cutaneoii-  ,,n,(  -tlu  -i,i,  mav  be  tcjuiid  on  the 
dor-um   ol    the   lool,   in   the   di-tribution  oi   the   mu-oilo  cutaneou-   lir,iiKh,   in 
ca-e-   ol    -iniiile   -ci.itic    neiiriti-,       fhe    kmc-icrk    i-   never   .iiiictid    in   -eiatica, 
but  ihe  ,inkle-!i  rk  i-  oiteu  dim        lied  or  lo-t,  ,ind  in  i\-  nmain  ab-i.nt  lor  ,i  kmi^ 
\v  rio.l  .liter  ih.    p  iin  !i  i-  di>,ipi  .  .  red        Ihe  pl,int,ir  rellex  is  of  the  tlexor  tvpe, 
Inlore   inakm-   a   diai;nosis  ol   -ciatu.i   or   -u.iiu    neuritis  in  a   patient   who 
complain-  of  p.iin  m  the  course  ot  tli.it  m  rve.  the  phv-u  i  :n  niii-t  satislv  ]iim-i  U 
th.it  there  is  no  f/v,<s  dxcctse  in  the  Inf  l^'Hil,  i>flvi.-.  <-r  fpuuil  O'tunni  whu  h  w.uld 
-ive  rise  to  the  svmptoms.      The  mobilitv  of  the  hip  joint  mu-l  be   uivc-ti-.ited 
c.irelullv,  ,ind.  if  doubt  .  \i-t-  with  rei;,ird  to  it-  inle-ritv.  the  joint  should  be 
-ubu'Cle/i     to    -ki  e;r,ii>hv,         Ihe    peb  i-    -hould     1"     ,  x.imini  d    externallv    and 
iiit.rnilb    per  rntuiii  or  per  we.iniin,       11a    wnttr  h.is  seen  a  case  of  sarcoma 
ol  the  iiin  .inm.ite  brie  mi-taki  u  lor  -ci.ilici,  wh.n  a  -lance  at  tlie  pelvis  as  a 
wholi'  was  sutficant  to  demonstrate  the  swellin'.,'  on  the  affected  side.      In  the 
-,inu   way  the  mistaken  diai;nasi>  of  sciatica  has  frequently  been  made  when  a 
rectal  or  vaiiinil  examination  would  detect  a  pehir  injiammntorv  or  i>ui!it;iunit 
muss  fn-ssii.e  Ol)  the  nrnr.      liven  a  rctroverttd  uterus  may  sometimes  cause  pain 
in  the  sciatic  distruution.      Inhere ulous,  gnmmatoris.  or  malignant  disease  o/  the 
l,i„ii:.^.safr:-'  :  .-f/f ■'::•- ,  ■  :!t::itr,  or  ineinnmt's  invlvim  the  h"yer  part  ot  the  s.pxnal 
cord  and  cauda  ei/uina.  an-  also  cipable  of  producinu  pain  whicli  ri  s.  nibUs  thai 
of  sciatic, 1.      In  -uilic  ,i-es,  inquirv  into  the  ,n  ti..noi  th.'    phinctersol  tlie  blidder 
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and  roctuni  in, iv  >>!■-:-■ -t  tin  iin-itinii  u\  tin  l.-ii.n,  ,iii.l  >)ioulcl  ;il\va\-.  l)i'  made 
in  pitunt-,  r'lniiil. lining  ol  nci.itioa.  Ski,r.r.iiili\  ni  tli.  l.iwcr  part  ol  tlir  vcrti/bral 
coliiniu  mi\-  lirl))  t'l  disclose  disease  ol  t)i  it  -iructinc.  I.umhnr  puncture  may 
be  necess  irv  hir  tin-  purpose  (if  dia.  iio-in^  ^\-pliil!tic  nn  nin'.'iti-.  In  iiio^t 
cases  of  thi^  kind,  iMw.Air  ,i  i  Mrrud  -i  nitiiu-  (>:  tlir  \'i\\<  r  luub  w  dl  -)i..\v  tliat 
the  pain  is  not  linutrd  to  the  di-trd)r.tioii  ni  tin  -<  i.itn  U'  r\ .  ,  that  the  lattir  i- 
not  acutelv  tender  on  prer-^ure.  that  lli.rr  arr  atroplu-  and  parr-i-  ol  trrtaui 
groups  of  muscles,  smne  of  wliich  are  ^upjihed  bv  other  lir.inche-  ol  tlii'  linnbo- 
sacral  plexus,  that  thiTe  .are  p.itclu  s  of  ana'stliesia  corresponding  to  root  ratlu  r 
than  nT\e  arra-,  or  that  the  knee-jerk  i-  lo,t  and  perhap-  the  plantar  rellex 
altered  ill  charaetrr.  It  -hould  also  be  rrnvnibired  tliat  sciatica  is  nearly 
aUva\-.  undat^ral.  wluna-,  ',:ro\vth^  or  inllanmiation  within  tlie  \ertebral  canal 
tend  to  jiroduce  -luu-  and  :,yini)tom-  in  both  hu'^  at  a  ccnnpar.itnelv  earlv  staye. 
The  ffequencv  willi  uliicli  sciatica  is  diaL:no>id  when  -oine  iiukIi  more  vinous 
disease  is  reallv  pri^(  nt,  is  sulficiint  excuse  for  laying  (  niplia-i-  on  the  ,ibo\.> 
points,  and  i'\-.rv  pr.ictitioiu  r  would  ilo  well  to  niakr  it  hi--  in\an,ibli  ruh-,  win  n 
faced  with  a  ca-e  .ipparintK'  loiUoriiiinu  to  the  picture  ot  >ciatic.i,  to  inc.uire 
into  the  action  of  tlie  -.plam  ter^,  to  in-pict  cirelulix'  and  palii.ite  the  pelvis  and 
spine,  to  in  ikr  ,i  v.ct.il  e.\,imin,ition,  and  finally  to  keep  a  >liarp  louli-out  for  signs 
ot  pn  -eut  or  p,i-.t  nialmnant  (li^ea>e  in  otlier  ]iarts  of  the  body.  In  .ill  c.i--es  of 
neuralgic  or  neuritic  pain  the  urine  should  be  examined  for  the  pre>ence  of  sugar. 
Allien"!-  Cnii\i!  \'i-iinili;ui. — Neuralgia  in  tlie  distribution  ol  the  anterior 
crund  ner\  e  i--  miKdi  U----  common  than  sciatica,  .ind  precautMu-  -iinilar  to  tliose 
just  nirntioned  niu-t  b.-.idoptid  before  the  diai;no-i^  i-  mad..  In  thi^condilion, 
tile  pain  ,iiid  tiaidrrur-,  in\ol\r  \\u'  Iroiit  m|  the  thedi  as  l.ir  a^  thr  knee,  and 
the  knee-jiadc  i-,  Miiuet.nu.^  dimiiu-lied.  In  >onie  ci-i  ■-  thr  p.iin  extouU  along 
the  saphenous  branch  to  the  ankK  ,  inner  a-pect  of  foot,  ,ind  bi-  toe  t)cca>ionallv 
it  is  associated  with  sciatic, i. 

OhtHi-ati't  .V(io. //?/(». —Pain  in  the  ili-tribution  ol  the  obturator  nerxc  i^  rarelv 
of  simple  neuralgic  origin.  Disiase  fi  tin-  liif^  i^iiil  and  vttuuit'  i  iuinia  ire  two 
of  the  conditions  wlindi  may  give  ri^e  to  it. 

Xeiirulf^ia  pcncfsthetici  i--  the  n.ime  given  to  ,i  \.iriitv  ot  pain  whiih  i-  relerred 
to  the  course  of  the  extrrn.il  cutaneous  nerw  of  the  tliiuli.  d  hi-  rd.ition-  td 
this  nerve  to  the  p.ioas  muscle  and  the  f.i>cia  lata  rinder  it  h.dih  to  stretching 
or  pressure  in  st.inding  or  w.dking,  with  the  result  that  the  ueuraleia  i--  intcn-.ilied 
b\-thr  maintenance  ol  the  erect  posture.  In  cert, on  in-t,inc(-ol  ^ri.it  obesity, 
prolonged  sitting  h,i~  Intn  -upp(j>ed  t.>  pl.i\'  a  ;).irl  in  producing;  this  tx-jie  of 
neuralgic  discomfor;.  Ihcn  w  -oiiiilimr^  ,i  p,iinliil  pre>-.ure-spot  just  below 
the  anterior  iliac  spine.  .V  il.it-lool  i.-,  nut  with  not  uncommonly  in  these  cases. 
Metatarsal  Xeurali;ia,  or  Morton's  Atiectn'ii  vj  the  Foot. — Tins  neumh^ia  i^  ot 
the  paroxvsmal  tvpe,  and  is  de-scribed  as  dull  throbbin-j  pain  m  the  b.i^e  of  the 
fourth — >oiiutiiiie>  oi  th.  -icond-  toe-,  and  >iire,a!inu  up  thr  Ku.  1  lu  ri  i.-, 
t(  ndernes>  on  piessure  o\er  the  m«  t,it,ir>u^.  In  .i  certain  number  ol  ca>e>  the 
p.iin  IS  probablv  relateel  to  the  wearing  ol  ti^lit  or  lU-titting  boot-,  or  to  the 
presence  eif  llat-toot, 

CiiUaiiodvtua  is  anoilur  lorm  ol  p,un  liable'  to  occur  in  n.  ur.duic  -ubjects 
who  ari^  eloing  miuh  w.dking.  The  p.un  i>  oltell  bil.iteral,  worse  in  the-  e  \  e  ning 
and  at  nmht,  and  tends  to  spread  Irom  the  heel  to  the-  base  of  the  toi  -.  There 
,oi  no  ob)ecli\i'  -ii;n-  ol  di-e-.i-.  .  (  Mie'  patient  who  i  nn>iilte<l  me  lor  thi>  con- 
elition  returned  a  vear  or  two  l.iti  r  with  a  typic.d  br.iehial  neuralgia. 

Multiple  Xeuritis.—'l  hi  lower  i  xtn  niities  are  olte  n  the  site  of  multiple 
neuritis  giving  rise  lej  gie.ei  p.on,  iiii  Uu  <ii.i-.;iio-i-  i-  r.iieiy  ilitlicult  owing  to 
the  association  of  atropliic  palsy  ol  tin  iiiu-i  li  -.  tin  c  lee  trical  reaction  of  degener- 
ation,   dulling   of    cut.iutou-   -en-ibilit\-   bildu    tin     j;iii  i -,   and    loss  ol    the-    knee- 
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an.l  ,inkk-jirk-.  r<  rliiqi^  thr  iiir.~1  .  linnirtiri-tic  and  con-t.mt  plunomcnon 
in  Mall  ciM-  1-  thr  i.r.Miu.-  i.i  ni.irk(  d  timUrrKs-  of  tin-  mu-ili-  on  pri'-suu'. 
Thf  n.  rvr  trunk,  arr  Minittinu-.  liv)!,  tm  n~!ti\ .  ,iKn,  but  not  so  constantly  as 
arc  the  mU--.tUs  bilow  the  kmi-..  I  hr  luiii  m  luultipl.  ti,  untis  is  oitcn  acute, 
worse  at  nitrht,  and  assrav.Lu.l  l.v  m..\.ni.nt  ,in.l  tlu-  pre-ur.'  <.f  bd-clotlu  ~, 
7\7/'(S  Dorsiili':.  -Thv  pam-  oi  tab.  .  an  uv.rv  olt.n  coniplaim.l  of  m  the  k-> 
than  in  anv  other  pirt  oi  th.-  b.idv.  Inhk,-  tlu  n- ural-ia^,  tin  v  arc  u-ually 
bilateral  and  not  reh  rred  to  the  distribution  of  anv  partuular  pt ni'la  r.d  n.  rve. 
Ih,  ■■  hi^htninu-  "  pains  are  so  characteristic  that  thev  can  hardly  b.  comi-ared 
with  pains  of  anv  other  oriLjin.  Wlutlur  trivial  and  "  niL-lin'^."  or  >o  mt.n.ea- 
to  draw  sweat  and  cries  from  th.'  m-.-t  h.  roic  of  suinrer-,  thev  an-  always  >h.irt 
and  li-htninu-hke  in  .luration,  often  rapi.lly  npeate.l  in  the  ]iaroxy-ni-,  irnyu- 
lailv  perio.hc  in  their  attacks,  an.l  tleetm',:  or  hovering  in  th.  ir  loeah/atum.  It 
is  a  practical  point  of  importance  to  remember  that  many  patient'-,  when  aske.l 
if  thev  suiter  fnnn  pains,  emphatically  denv  it.  but  na.lilv  admit  to  "  rheumatics," 
an.l  then  de-crib.-  in  a  uraphic  mann.r  tlu'  li^htnmu  pains  of  tabes.  Tlie  idea 
of  rheumatics  is  evolve. 1  In.m  the  fact  that  these  pains  are  often  provoke<l  by 
chan','es  in  the  weather. 

In  addition  to  li-htnin-  p.ain-.  -uU.r.r-  lr..m  tab.-  .iltm  cmpliin  ol  .lull 
aehin-  •  onre^  pain-,  uhuh  .in^  iii..n-  cmtinumis  an.l  le:-  inf.amitt.'nt  than 
those  JUS.  .1,-cribe.l. 

It  is  cert.un  that  tabetic  pain-  ni.iv  pn  n.le  .ill  oth.  r  si-n-  .m.l  -viiipt.mis  oi 
th.'  .li-Msr,  in  which  case  their  .liaun.i-i-  may  be  difticult.  d  hi'  loll. .win',;  ii.iint- 
di.iul.l  be  investiuated  carefuUv  when  pains  answerinL;  t..  th.'  .U-.ripti..n  i;ive:i 
above  are  complained  of;  (i)  .V  hist..ry  of  syphilis,  coni;enital  or  ae.pund. 
The  writer  has  known  a  w.iman,  pn.b.ibly  the  subject  .)f  con-enit  d  syphilis, 
to  suffer  inim  liyhtnin-  pains  from  .  arly  childhood  up  t.>  l.irtv  years  of  age, 
wh.'n  she  pnsented  other  si-ns  of  t.ibes  ;  (2)  The  presence  or  ..bsence  of  a 
I«)-iu\e  Wa-erniann  -.rum  r.,uti..n;  (}\  The  presence  or  ab-ence  of  a 
Ivmphocvto-i-  in  the  e.nbro-piual  llui.l  ;  (p  The  n'action  .d  the  pupil-  t.i 
li'^ht  ;  (5)  riie  conditDn  ..1  the  k'Ue-  ami  ankl.'-jerk- ;  ('.i  The  pa -ence  ol 
.leeji  an.l  -uiierlKial  anal.:;esia  over  the  leU-  ;  (;l  A  hi-t.iry  of  u;,.-trie  cn-e-  ;  an.l 
(-1  Ih,'  onditioii  .11  the  sphincter  vesic:i\  Particular  .ittenti.m  i-  .Irawn  t.i  a 
valuable  si^n  of  tabes  which  is  not  refern.l  t.i  so  commonly  ;is  ;ire  .Xruyll  K.d)ert- 
son  pupils  and  absent  knee-jerk-,  i.e.,  the  impaire.l  pain-sensibility  in  the  call 
ami  other  muscles  when  they  are  -.puave.l. 
Acroptinrstkesia. — (>..'  l'.  I'Hvi 
2.  Pain   In  connection   with    Disturbances   of    the   Circulation. 

hit,rwilt,ii/  CLni.lu.iti  ii.  --■Ihi-t.rm  i-  ;ipiilu.l  t.i  a  cn.Utu.n  the  p.itli.ilouv  of 
wlii.li  1-  -till  ..b-eur.  .  but  which  cert.imly  .lepen.ls  onaninsuliicient  bloo.b-upply 
t.>  the  mu-.i.'-oi  tlie  l.nv.r  extremities  wlun  they  are  called  into  activity  .lurnv^ 
l.K-omoti.m.  It  luav  le.el  .\entuallv  t.i  ijanfjnne.  d  lie  nuda.iy  occurs  chielly 
in  m.n  ..vir  l.irtv  vear-  of  a,L;e.  and  particularlv  in  those  wh.)  have  inihili;e.l 
ir.  .  Iv  m  tidiaeci,  wh.i  have  contracte.l  syphilis, or  wli..  lia\.'  thmwn  -tiMin  iip.m 
th.  ir  1.'.^-  ..ver  ,i  hiu-,;  p.ri.id  ..f  time.  The  patient  e.nupl.uns  ol  pain  in  .in.'  or 
botli  l."4s.  -cn.r.iUv  in  lla  lalf  niu-iles,  comiu'^  .m  ,ilter  walkin'.:  a  e.  rt  nn  .!i-tanee. 
an.l  .li-appearm-  with  nst.  d  he  pain  becomes  so  intolenible  that  he  is  obli'.;eil 
to  -laii.l  .ir  sit  still  until  It  p. -OS  oil.  .\s  time  .goes  on  the  distance  he  can  walk 
lu  .ml..rt  becomes  pn.-ressivelv  -h..rt.r.  blxamination  of  the  alhcte.l  limli- 
nv.'.il-  nothing;  obvious;  tliev  ,o.'  w.li  nourished,  powerlul,  and  n..rnial  m 
ro..,'ard  to  sens;ition  an.l  reflexes.  Probably,  h..^ve•er,  th.'  .d.-.rv.r  will  I, id  t.. 
!  ...i  .-.,i^,.,..;.,p  ...  .1..  irf.r'.i  ;  of  thr  foot,  a.nd  !>'.r!!-!!'-  h.'  iiia\  Il.it  It  (  1  tla 
popliteal  ..rt.rv  b,  lim  1  tlu  kn.  ■  -louit.  I  he  femoral  artery  can  usu.dly  b.  Lit 
to  puksate  in  a  normal  m.inii.  r.      Alt.r  the  exertion  ol   walking,  the  loot   m.iv 
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appear  iimlulv  pale.  W  itli  r.  -t,  llir  re  tiirninu'  Ihi^li  ol  normal  coliair  --pnads 
'.gradually  over  its  surlace.  In  -r\er,il  e-ases  o(  tliis  kind  t!ie  writer  lias  noticed 
myokymia  of  the  calf  muscles  ;  that  is  to  say,  slow  worm-like  contractions  of 
individual  muscle  bundles  without  ,iii\  mcnement  of  the  loot. 

Tlu'  condition  is  not  \-erv  uncommon,  and  its  di,i;;nosis  is  not  ditliciilt  il  the 
characteristic  historv  of  pain  coming'  on  during  the  act  of  walkin:;  is  borne  in 
mind  and  leads  to  the  searcli  for  the  -it;ns  referred  to  above.  The  import. mce 
of  its  recounition  needs  no  empha-is  in  \  u  w  of  its  tendencv  to  yo  on  to  u.-iniireni'. 

Riiviunii/'s  Disi-iisr. — The  jiain  attendant  on  the  local  svncope  and  local 
asphvxia  whicli  >  liar.ic  ti  ri/i'  ihw  di-e,i-i  iii.n-  be  severe,  Imf  tin  di.iL;iio-is  is 
obvious  owiuLT  to  the  on-et  of  >\- mine  tried  pallor  or  cvanosis  n>  the  toe^  ]ire(  edim; 
the  aciitelv  painful  sta.yc  (see  ('rAM.Ki;.\i;  i.  llie  hands  are  lu.irlv  aUv.ivs  allt  ted 
at  the  same  time. 

Eixthromelals^ia. — In  t hi--  condition,  wliich  nia\'  a  llect  various  parts  of  the  bod v, 
but  whirl]  is  s(  ,  n  mo-~r  i  omniouU-  m  tlie  feet,  jiain  mav  jin  ci  ile  an\'  otlier  )i1h - 
noiii.uuii.  Ih,  Y  \\n  1-  iiioi'r  or  l(--s  continuous,  with  p.iroxv^md  exacerliatioii-, 
and  it  IS  a'„'i;ra\.iteil  bv  tlie  dipiiulent  po-ition  oi  the  limb  as  wel'  a^  b\'  warm 
applications.  The  raising  of  the  toot  to,  or  .ibo\e,  the  le\el  of  tlie  bo(l\-.  and 
the  a^ipiication  of  cold,  are  attendi-d  by  al!e\iation.  Local  patches  of  cutaneous 
llu^hin,;  follow,  or  sometimes  preci'de,  the  p.iin,  and  are  olten  found  about  the 
bill  of  the  bi'.^  toe  or  ,dom;  one  edu'e  of  the  foot.  These  patches  are  .i;enerallv 
ro->-pink  in  colour,  but  m.  iv  become  purpli-h-red  in  .^eNcre  [larowsms.  The  local 
teiiliii  iMture  i~  r,iis''d,  .lud  )iul--atioii  ol  tile  \e--il-.  m.i\-  lit'  ol)>tr\Td.  Superlieial 
and  di  .  p  truderness  is  also  present,  but  no  ihaiiue-  in  the  rellexes  are  noted. 
In  loii.;.-raiidin'.,'  cases  a  certain  amount  oi  odema  results.  iCrvthromelalui.i 
occur-  m  pt  r-ons  who  are  app.irentlv  hfaltliv  in  other  ri--pects  ;  on  the  ollur 
hand,  it  iiia\'  be  an  carh'  --x-tniilom  ol.  or  be  a~--oi  mteil  with,  scime  di-e.iM-  ot  the 
^11111  d  lord.  ~iu  ll  a-  di-.sriiiinati  d  -ilero~i~.  t.ibes  (lors,ili>,  or  svrim;omveh;i. 

rill  liillowinu  table  is  drawn  up  with  a  \  i<  w  to  summarizini;  the  chief  points 
in  till  ditlirtntial  diagnosis  cjt  intirmnteiit  i  laudication,  Ka\n.iud'-.  disease, 
,ind  I  rxthromelalyia:  — 


lNTEK.\lirTE.NT 
t'lACDICATInN 


Af^e 


40  and  over 


K.\V.N.\ei>s    IMSKASE 


All  .iKes 


KKV'l'IIKO\1El.AI.(aA 


'  20    to    60 


Sex 


Males  more  than  females   Females  more  than  males  Males  more  than  females 


Site 


A~   a  rule    syiiiiuetricil    .synnuetricil  in  t"i^ 
111  calf  muscles 


Onset  while  walking 


I'.iin  W'rso  in  Cold  weather 

( iiilv  with  exercise 


Vtno. 

ninlnr 

changes 


Associa- 


No  sensory  cliaiif;e 

'  No  change  or  slightly  pale 
.■\hsenre  of  jiulsatioii   in 

arteries.      Feet  soim-. 

times  Cold 
Gangrene  occasional 

.Arteriosclerosis 
Toli.icce 


During  syncopal  phase 

I  r  absent 

rii.itiicled  by  I'dsitii'ii 

Ma\-  br  .  \ritrd  by  Cold 
l'ar>  '\\  siii.il 

.■\ii.i  stliesi.i     .iiid      .111. lb 
t;esia  during  paro.\yiiu 

Pallor  and  lividity 

I'^cli.i  iiii.t  and  local  cold 


1.  Syphilis 


Gangrene  common 

Geiier.il   vasoiiioi..r  dis 
turbances 


.Asymmetrical  in  feet, 
rarely  bilateral 

Precedes  vasomotor  phe- 
nomena 

.A(.'L;r.iv,ited  by  depen- 
dent   posture 

I'old  beiielicial 

More  or  less  continuous, 
with  ex.acerbations 

Superficial  and  deep  ten- 
derness 

Pink  to  purplish  flush 
Increased  pulsation   .iii'l 
local  heat 

Gangrene  rare 


l-niirtii'ii.il  and  organic 
dise.ise  ot  the  centr.d 
nervous  svstem 


i'Ai.\    J.\     nil-    irn.u    i.xi  ri.mi  i  v 


I'll 


Referred   Pain  in  Visceral   Disease.— In  tlic  lower  extremity  the  referred 

nam  1)1  \i-i:rr.il  ili~i,i-c  i-  not  ~'i  uit.  n  ncoirnized  as  that  of  c;.-  ''ac  disease  in 
the  upper  extremitv.  Disease  ot  tlir  ncliiiii.  hhidiler,  prostntt',  ^.c  iilriiis  may, 
however,  yivc  rise  to  pain  and  cut.nucm-  t.  nderness.  chiellv  in  tlie  fifth  lumtx\T 
and  sacral  areas.  Head  (juotes  a  patient  wii.i  -nil.  r.i!  tr..m  iMc-tatitisand  wliose 
eoniplamt  was  as  follows:  "  My  life  is  a  l)urikn,  tor  1  L.mnot  st.ind  owinj,'  to 
tilt  ii.iiu  111  the  soles  of  mv  feet,  I  cannot  walk  owins;  to  the  paiii  in  mv  calves, 
sit  on  account  of  the  pain  nver  the  i-ihial  tulierosities  and  in  the  perineum, 
or  even  lie  owin;.;  to  the  pain  iii  mv  lorn-  and  -ick."  A  cin ml  examination 
of  the  abdominal  and  pelvic  viscera  is  neces.-ary,  therelniT.  in  all  cases  of  pain 
referred  to  the  ley-  without  obvious  local  cause.  /..   1  ai,;ukar  liuzziutl. 

PAIN  IN  THE  EXTREMITY  (UPPER).-  I'.un  in  M.me  part  or  olh.  r  dl  the 
upper  extremitv  is  a  common  complaint,  and  one  lor  which  relief  is  olten  >ou^;ht. 
In  order  to  relieve  the  pain  it  is  necessarv  for  the  medical  man  to  make  a  dia<;noMs 
of  the  patholoiiical  con<litii.n  which  underlies  it.  This  article  makes  no  pretence 
to  deal  with  the  diat;nosis  of  cases  in  which  there  i-  some  obvious  source  of  pain. 
>uch  as  an  acute  arthritis  or  a  tumour,  but  is  mimdrd  to  serve  as  a  i;uide  lor 
the  diaunosis  of  cases  in  which  the  pain  is  more  ob.-.ciire  in  oriijin. 

In  the  tirst  place,  it  i-  ahv.i\  ■,  i—iiitial  to  mi|iiire  into  the  character  ot  tlir  I'am, 
its  exact  site,  its  duration,  rnd,  il  pamw-mal,  its  usual  time  of  onset,  it^  relation 
to  movement,  rest,  etc.  In  tli.  -econd  ])lace,  a  careful  examination  mu>t  be 
made,  not  onlv  of  the  otlendinn  limii.  but  of  the  luncticms  of  various  or.uans 
and  of  tlie  nervous  svstem  in  particular.  It  mu-t  be  remembered  that  the  arm 
I-  inn.rvatid  liv  brain  lu-  of  the  brachial  plexus,  and  that  the  latter  is  made 
up  ol  n.  r\e  iibre-  .li  rived  irom  the  tilth  cervical  to  the  second  dors.al  spinal 
seL;ment-  thr.)U-li  their  torn -pondin;,'  roots.  Consequently,  complete  examina- 
tion m.iv  mci-Mtate  .in  inve>tiL;ation  ol  the  -pinal  functions,  and  an  in<|uirv 
into  the  condition  of  tin-  cervic.d  verti  br.d  tohimn  and  the  cervical  meninL;es  ; 
It  mav  ev(  n  lu-  (h-ind.le  to  take  a  >kia,uram  of  tlie  neck  or  to  make  a  hmdiar 
piiiutinc  lor  the  purpose  of  a  correct  dia.ynosis.  .\ttention  mav  be  drawn  (-p<  ■ 
cialh-  to  the  f.ict  that  pain  in  anv  -ituation  may  be  a  forerunner,  the  lir.^t  symptom 
ot  .1  i)ir\ou<  or  -pinal  K -ion  win.  li  ultimately  leads  to  more  serious  disorders 
ol  lunction,  such  as  paralysis,  loss  ol  sensibility,  and  .iltiration  of  rctiexes. 

The  followini;  are  various  patholo.yical  condition-  of  which  ji.iin  in  tlie  arm  is 
oltrn  a  jiromiiii  iif  symptom  : — 

Brachial  Neuralgia.— This,  lik<'  mural^ia  in  other  part-,  is  characterized  bv 
pain  and  tenderness  in  the  di-tribution  of  one  or  more  nerves.  The  pain  may 
b.  r.  lerred  to  the  course  ot  all  the  branches  of  the  brachial  plexus,  but  >ome- 
tiiiT  s  is  limittd  to  that  ol  one  or  two  ner\es,  such  as  the  ulnar,  musculo-piral, 
or  internal  cutaneou.-.  It  mav  occur  (mlv  in  paroxysms,  but  more  commonly 
there  is  a  constant  achinL;  di-comtort,  with  occa-ional  severe  exacerbations 
excited  b\-  exertion,  cold,  or  mental  worry.  The  patimt  is  j^enerally  >;lad  to 
re-t  the'  limb  or  to  carry  it  in  a  -linL;.  in  order  to  avoid  the  more  acute  attacks  ; 
on  the'  other  hand,  the  continuou-  achim:  drives  him  to  tind  temporary  relief 
in  ireipunt  changes  ol  jLj-iiion.  Pressure  o\  er  the  .itketid  nerves  is  accom- 
])anied  by  tenelerness,  especially  over  the  brachial  pK  \us  in  the  posterior  trianyle 
of  tlie  neck,  over  the  miisculospiral  as  it  winels  round  the  humerus,  and  oxer 
the  ulnar  aloni;  its  superticial  course  in  the  re|.;ion  of  the  elbow.  The'  te mlerncss 
so  produceel  may  be-  associated  with  pain  or  tinKlim;  referre.l  to  the  more 
peripheral  course  ol  the  nerve'.  The  skin  may  be  liypera'sthetic  ami  -how 
»-asoni.otor  eh-an-'is  in  tlir  w.iv  of  lUish.inLr  or  liyiieriilrosis. 

In  iiiakin'4  ,i  (lia'.;no-is  of  brach'al  neuralgia  it  is  -lesiralile  to  seek  for  some 
cause  to  uiiie  hit  cm  be  ascribed,  such  as  a  rhnimatic  or  gouty  rfja</;fsis,  or  a  history 
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of  Minii'  ])rrc(ilinL;  t.ixi  ; nnilitioii,  -iich  as  in/liii  ii:ii,  »uiLiy;.t.  (jT  aUi'h'  li^m.  In 
Mime  cases  no  sati.-^fai  'Vv  t-xplanation  l)c\-ornl  umi--iial  \vorry  or  work  m  a 
IK  uropatliic  individual  is  tortlicomiiv^.  Tlu'  urii^i-  should  be  ixaniimd  lor  sU'^ar, 
as  III  iiralma  is  -oinctiiui  ~  of  il'.i'ntu'  origin. 

'Hie  pn  since  of  muscular  atrijpliv  or  ana'^tlu^ia  nniose-  tlie  ca-e  from  tlie 
cateyor\-  of  r.  ural^i.i,  and  the  dia.^no^i--  oi  n<  untir.  or  of  .^onu  more  uro~~  or:;amc 
affection,  to  which  relerence  will  be  nuule,  must  be  sub-tituti  ■!.  On  the  otln  r 
h.md.  It  mii--t  not  be  lon;e,tten  that  a  ciiviCiit  iili  mae  jiroduce  man\-  of  \\\f 
■-\inp  ini^  ol  brai  hial  neiiralL;ia  witliout  an\-  detinite  mii'-cular  atrci])h\  or  ■>,  ii^or\- 
1,1-.,,.  In  ( ontr.idi-tiiu  tion  to  >omi'  ot  the  condition,  about  to  be  de--i.rilH(l. 
brachial  neural'-;ia  i^  practically  ahvae^  unilateral. 

I.racliial  iv  nraluia  ma\'  be  ilia'^nosed,  therefore,  it  there  i-  jiain  .ind  ti  nd' r- 
ii<  .--  in  the  'i^tribiition  of  the  br.iclual  plexus  without  paral\si>  or  >er.>ory  lo-.^, 
;.n.l  It  no  e.r '^^  legion  can  be  t<iund  to  account  for  the  syniiitonis.  So-called 
muscular  ^iniiiiiKlisni  ililler>  from  brachial  neuralyia  in  that  the  pain  is  L;t  nerally 
less  acute  and  the  points  of  locd  ten<lerness  are  to  be  found  o\er  nuiscul.'r 
insertion-  r.itlur  th,iii  o\ .  r  the  r,,  r\  e  trunk-.  .\t  tlu  ~ame  time  it  mu-t  1  • 
admitted  111, it  the  mu-Lle-  a-  will  .1-  the  ner\  e-  are  li\persensiti\  e  m  severe 
c.i-e.-.  ol  neiindyia. 

Brachial  Neuritis. — Winn  mii-iul.ir  utrophe  and  SI  n-or\-  lo^.^,  arc  found  in 
addition  to  jiain  and  teiiil'vin  >>,  tin  i  onditioii  niii-t  be  re'^.irdi  d  as  one  of  neuritis. 
rniKiter.il  br,n  hi.d  miinti-  i-.  \  er\-  iiiUMininon  exupt  a>  a  n-iilt  of  some  iiro^s 
l''-iwn,  -ill  h  a-,  pri  ~-iiri-  mh,  hv  irril.ition  ol,  the  mrvi  -trunk-,  I'.iI.iImmI  br.u  hi:il 
iieiuiti-  1-  cominoii  eiion-li,  but  1-  tin  11  ,1  jiavt  oi  a  inuliiple  pi  ripli'  i.d  iii  iiriti- 
due  to  alcohol,  arsenic,  I.  ,id,  diabete-.  etc,  111  whiih  the  1o\m  r  e\trt  iinl  n -.  al-i 
are  yeiurallv  mvohed. 

Hi  fore  m.ikin'-:  a  diau:no-i-  ot  ,ine--id>d  braclii.d  miinti-,  i.inlul  -eanh  mii>l 
be  made  for  evidence  of  such  conditions  as  ct'Viciil  ril>,  ttiiiU'itr  in  tin  p'-stcrur 
tnmislf  <•/  the  )ieck,  glniiih  ni  tin-  iixillii.  anetirysm  of  the  snhclavuni  ditiiv.  viiilisiiatit 
ilisfase  or  laries  of  the  lervnal  vcrtvl'itr,  cervical  pailiymoiincilis,  spiiiiil  ttiiintii, 
(ir  ■ipnidl  i;li"<=ii.  Xni)''ii!iili  or  til-roiirtirnitinti)  are  t;<  nerallv  widelv  di-tribiili 'I 
about  t  lie  iimplii  r,il  m  i  \ .  -,  but  i  ,1-1  -  h,i\  e  been  recorded  m  \\  hn  h  th'  \-  ha\  > 
breii  bmitr.j  to  the  br.iilii.d  ph  xu- .md  ha\e  L;i\tn  ri-e  to  a  braclii.il  iieur.dKia 
or  br.ii  hi,  1 1  IK  lint  1-.  S\u  h  t  u  11  lour-  ui.iv  be  ^o  -n'.,ill  a-  ea-ile  to  i  -1  ape  observa- 
tion unless  looked  tor,  .liiip^'sis  (/.'('e/.>ji(  1^  another  r.ire  lonihn.'ii  wliiih  ni.i\' 
;;ive  rise  to  neural',4ic  pain  in  tlie  arm,  but  it   1-  ivil  hir.iti.l  to  ,iik    Iin.b, 

Cervical  Ribs.  A  -np' rnnmer.iry  seventh  I  I  r\  11  al  rib,  unilabr.il  or  bil.iler.il, 
1,  .1  irii]uii!l  I  i)ii,;i  iii!,d  .ibnormalitv.  In  ,1  -in, ill  projiortion  ol  i  a-i  -  it  m.iv 
ui\i  11-'  to  svi.'pfoms,  espcciallv  in  adults  who  use  their  amis  and  hand.s  con- 
tinii.ilb  in  the  course  of  their  employment.  Women  suiter  more  often  than 
iiK  n  I'liii  i,idi,ilim,'  fron.  •.'ii'  root  ol  the  necl<  to  tlie  tip-  ol  iIk  !ini;ers,  more 
oitiu  than  not  alon',^  the  ulnar  boi  hr  of  the  arm,  is  u-ii.dl\-  th.  lir-t,  and  niav 
be  the  only,  svniptom.  The  jiaiii  1-  of  .m  .ichini,'  or  dull  borm  1  >  h.ir.e  ler,  and 
is  much  inlhunced  bv  rest  and  po-.itioii.  For  instance,  il  a  woman,  who  has 
been  suffering  much  when  at  work,  takes  a  lioliilav,  and  ceases  to  use  her  arms 
for  scrubbinii,  lifting,  etc,  she  may  lose  the  pain  altogether  until  she  resunu's 
her  occupation,  Similarlv  the  pain  is  worse  at  nii;ht  after  a  dav's  woik,  and 
mav  lie  inlliieiiced  lavoiirablv  by  keepinij  the  arm  in  certain  positions.  Lyinu 
in  bed  with  the  hand  behind  the  lieail  is  a  favourable  .ittitiKle  in  many  cases. 
\'erv  01  cation. ill V  the  pain  spreads  into  tlie  scapular  reyion  tilonu  the  course  of 
the  suprascapular  nerve.  There  is  rarely  any  ten  lerness  nlony  the  peripheral 
parts  o(  the  nerves,  Iml  pressure  in  the  |«isterior  trianyh'  of  the  nctk,  just  alMive 
till'  mn<  r  p.irt  ol  the  i  lavicli-,  mav  yive  rise  to  pain  radiatini;  down  the  arm. 
In  iI  111  1  111  to  pun  I  Ik  re  mav  be  disturbances  of  motor,  sensory,  am!  vasomotor 
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ori'jin.  Atrophic  pal-v  "l  tlic  intnnMc  ban.!  iiui-di^  an.l  ..t  tlic  lU  xur  niu-tks 
in  till'  lor,  . inn  art'  th.  comin.ni  iimtor  ili-turlMiK. -.  an.l  niav  kad  to  (klornutits 
-,iu!i  .i>  1  LAW-HAM)  "/.^'.i  Ana'-tlu-ia  alou,'  tiir  ulnar  honkr  of  the  tonarni, 
an.l  p.  rliap-  .Nt.  mlin^  on  to  the  inn.  r  iinu.r-..  i>  hmik  turn- ob-i  r-.i  .1.  In  ..!!• 
bilateral  ta^o  tli.  writ,  r  ha^  ol.Mrvi.l  int.  n-r  va-.oni..t..r  .li^tiirl.a.io  ■.  without 
.Iftinitr  muscular  air..pliv  ..r  -.  n-.-rv  !..--.  r...th  l.aii.:-  w,  n  llu-  -at  ol  a  painiul 
cvanosis  inv..l\iii-  \\v  lin-.  r^,  an.l  aim. i-t  ain.iuntin,;  t.i  tl..'  on.litL.n  m  m  in 
la-^es  ot  Kavnaii.l  -  .li-.  a-.  .  S- mu  tun. -^  th.  r.  i-  a  .liniinulKin  m  tin-  ra.lial 
pulse  on  the  allittid  .-.uh  . 

The  .lui'^noMs  Ol  ccrvK-al  rib  .ir  iib-  niu-t  naturallv  .hp.  n.l  ..n  tlu'  u-r  ..1  the 
,v-ra\-  t.i  r.  \aal  tli.  ir  pn-.  nee.  but   it  iiiu-t  be  b..rne  in  inm.l  that  the  j-re-  ur.' 

.,n  th..   trunk  or  !ruuk the  brachial  ple\u.  l^  UMiallv  .xcrte.l   bv  a   iibr.ai- 

ban.l  pa>-in-  tr.,iii  th.'  tip  "t  tin  ..rvaal  rib  t..  the  lir-t  (l..r^al  nb,  an.l  that 
th.relore  the  -i/e  ol  the  rib  -h..«n  bv  --kia'^raphv  aiu.r.l-  n..  -ui.l..  a~  t.i  th. 
impirtancc  of  its  effect.  The  iii..^  ni.hnu  nt.,rv  nb  i^  a-  iniiH.rtaiit  ir.nn  the 
1)  lint  ..i  \i!  w  of  iha'-;nosis  a>  on.'  wliiih  i-  lulK'  .le\  i  l.-p.  .!. 

Acroparesthesia.  llu^  t.  rm  i-  apphe.l  t..  a  lairlv  e.inunon  ...niplaiiit, 
uMiallv  nia.l.  bv  w.iin.n  b.twt.n  thirtv.ti\e  an.l  tiitv.li\c  v.  ar^  ol  am.  wh.i  ar. 
e.intiniiallv  iimii-  th.  ir  li.in.l-.  an.l  e~p.  uall  .•  bv  tli.w.  «li..-t  hands  ar.'  Ire.pi.  nllv 
iinmer-i.l  in  w.it.  r-  ot  .hltennt  teni|).ratin\ -.  (  li.iru  ..in.  n.  .lonii-.ti.  .,er\ants. 
neeilleu..in.  11.  an.l  w,i-li.  rw.ini.  ii  e.ie  ji.irtieul.ir.v  li.ibh  t.i  -ullir.  M,iii\-  .•!  th.' 
victims  in.luUe  to  a  mo.h'rat.'  .  \t.  nt  m  -pint -.Irinkiiv.;.  llu  v  C(nnplain  o!  a 
burnnu  ii.iin.  associated  with  tin-liiv.;  an.l  niinibii. -.  in  th.'  Iin'^efs  an.l  palms  ot 
ih.ir  han!  ,  it  i>  .  hi.  llv  m.tu  .  .1  in  tli.'  latt.r  ,).irt  ..t  th.  .I.iv  .Ut.r  ilieir  u..rk 
IS  over,  an.l  b.e..iii."-  inteii-ilie.l  « h.  il  t  h.  v  ..r.'  warm  m  b,.l.  In  th,  ,arlv 
mornin'4  th.ir  liii-,r~  ,ire  iminb  ,in,l  ilnin  v.  but  th,'  ,hst.,ml..rt  p.i—  -  ..n  while 
they  ar.  at  w.irk.,>iilv  t,i  r,  turn  ..  .pn  t.iu.inl-  .  v.  niiv.;.  A-  ..  rul,',  th.r.'  i-  little 
to  see  ,111  ,  s.iminati..ii.  but  th.  r,  inav  b,'  n.lii,  -  ..r  p.ilL.r  ,,l  th,  .illeet,,l  lurt-. 
ass)ciated  uith  ,1  Mibi,eliv,'  I,  .  Iiii-;  ..I  h,  at  an,l  -u,lliii-.  S,  n-ibihtv  i. 
nnimpair,',l  ii  .dl.uaii, ,  i-  in.i,l,  l,n  tli.'  ,ut,ine,.u-.  tliiek,  11111-4  uMi.illv  pr. -,  nt 
in  p.r-..n>  x^ii..-.  haii.U  ,in'  iiukIi  ,  \p..-.  .1  t..  in..istiire  aii.l  In,  ti,.n.  I  h,  r,  1-  n.. 
.li'linit.'  p.ibv  .,r  mil-,  lil.ir  ,iir..pliv.  A,  r,ipara->tlu -la  a-  .1  nil,'  all,<l-  b'.th 
lian.ls.   an.l   \,rv  ,.,  .  a-i..ii.dl  v  it   1-  .1,  e.  .mpame,!  by  .i  -imilar  eon,liti,.ti  111   tli,' 

feet. 

Similar  para--th,  -1  e  .ire  sonutiim  s  ,  ,,iiipl,iin,  ,1  ..t  bv  patient-  snlhrini;  trom 
t.iUci  ,i;s<ih<.  but  in  those  casts  th,'  jMins  ,ir,  ,.t  th.  hjitmiv^  .  liaracter.  an.l 
„,,,,.  111,,,.,  1  t.i  th.  h.in.l-.  Oth.r  t.ib,  ti,  -1-II-.  su,li  as  .\rL'\ll  K.ibertson 
pupils,  ulnar  analgesia,  imp.ur,  ,1  -,  n-,'  ,.1  i...-iti,,n.  .ui.l  ab-.nte  .,1  I,  n.Um-jerks, 
servo  to  make  a  diagnosis.  In  Ih.  ,  arlv  -ta-,  -  .,1  snlnuiiU-  cwhiiml  J,  i;,H,t>itirU 
0/  the  spiml  con/,  para-sthesue,  s.niutiiues  ol  a  mark,, llv  )iainfiil  character,  are 
referred  to  the  hands  and  feet.  The  presence  ot  s,uii,  at,i\ia  or  spasti,  I'lii 
pk  iii.i,  with  increased  temkm- jerks  and  extensor  pluntai  relk  .\es,  ditlerentuit  this 
disease  trom  the  ordinarv  acropar.esthesue. 

Radicular  Pain.  rii,|,r  ihi-  titl,  m.iv  b,  in,In.h.'  all  pains  in  tlie  arm 
win.  h  1. ell. It.  tlii..u:li  th.  p,  iipli,  lal  ,li.!nl.uti,,ii  ..:  the  iK.sterior  spinal 
roots  from  tlie  tilth  cervical  l.i  the  s.cond  il.ir-.il.  lli.se  paills  ext,  n,l  trimt 
tlie  neck  towards  tlie  periplurv  of  the  limb,  ami  arc>  usuallv  ..t  ,1  -liar]), 
laiKin.itin);  tvpe.  In  tlte  l,i.-«e  majontv  of  case*  they  are  produe.,1  l.\  some 
uross  m')rl)iii  process  involvinw  the  roots  within  tlu  spm.d  canal  or  in  their 
course  tltrouuh  the  intervertebral  lor.imina.  Tlie  niorbi,!  processes  most 
coininonlv  res|«>nsible  are  mtravertrhnil  luninu,,  cervical  piuh\mc»i)ii:itis,  cen'ical 
f:,rifs^  and  mihsnant  disease  ■>!  the  reniail  vcrUhi  -.  In  all  thes.  lomlitions  tho 
radici'ilar  pain  mav  precede  nil  other  syniptoms.  «itli  ih,  r,  suit  that  the  diagnosis 
is  often  ililtieiill  and  sometimes  imiJossiLlo  iinul    turth.r  plu  n,.iii,  iia   ,1,  selop. 
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1  hi'  p.iiii  1^  iK'L,i-ion,ill\'  uiuUU'  r.il,  iii"ri  itiii  hilati  r.i!  :  it  iua\'  br  a  M'i  mi  pan  in  I 
bv  !■  uilt Tin -^  cm  ]ir(  ^-uir  nwr  lliv  \irtilir,c,  > --pi  ciallv  in  tin  la-i  oi  \(rl(lir.il 
Larits  ur  malignant  i|i-.a-r.  Mmiinrnt^  nl  tin-  m  i  k  will  intin>it\-  tlir  pam  in. 
tlie  latti  r  cun' Ilium-.  I  lu-  ilia.;iM>i>  inu->!  \>v  arn\  nl  at  liv  laii  Mil  atti  nt  hui  li< 
till'  lolliiwiii-;  point-.:  i  lAi.linri  (il  ilc  lonnitw  riuiilit\-  ur  t.  iiilrnn --  nl  tlir 
eri"\ual  \"i.  rt(  lira.'.  ^up|)lrinrnli  ij  |p\-  an  i-r.i\-  >  vaininatiun  ;  ij:  1  he  ]in-iiur 
(It  iitlur  rocit  -vniptciin^,  -irIi  a-  I'ltali/nl  atrnpliu;  ]ial>\',  ana'^thi --la,  aii'l  lii>> 
1)1  1' niliinji-rk-  in  tlir  arni~  ;  m  l'\pUiicr  ol  |ir<.'^>iiri-  on  tin-  >piiial  tor^l,  jiri)- 
iliK  111.;  ^pa^tic  parah'^i-.  ul  tin  trunk  a  in  I  lnwi  r  liinh--.  ti>i;(  tin  r  \\  it  li  an.i  -tin  >ia, 
lo^s  1)1  al)(  luminal  r>.ll<\(-~,  im  n  a>i  li  kiur-jirk,  anklc-cloim--.  ,iini  i  \ti  n-or  ]ilant.ir 
ri'lluxn-.  ;  !  (1  I  he  cicLiirrcnci-  ol  (iculD-piipillarv  jilnnMnnna  wlnii  tin  ii-lith 
trrvical  anil  lir-t  ili>r>al  ruot^  arr  iiuuKcil  ami  131  i  In  iiinilitiini  ol  tin 
n'iiliri)>pinal  lliinl  obtainml  1)\'  luinli.ir  ]iiiin- tiiri . 

In  aililition  to  tliu  ^;rl.;^^  i\trin-K  proi.i->i--  aliii.  Iinu  tin-  -pinal  runl-.  tin  re 
ari  DtJK  r  i'a--r^  m  which  a  spinal  root  i>  tin-  -ilr  nl  aw  intriii-n_  inllanimatnrv  nr 
\a^Liilar  li-nm.  Ihif^ts  :ostfr  ]-~  a  coninnm  ri--ult  nl  --in  li  a  li-nm,  anil  ni,i\-  be 
liiiiinl  111  the  piriplnral  distrilmti  iii  nl  an\-  ol  tin  pu-Kriur  rout-,  wlmh  un  tu 
liriu  tin-  lirai-lual  plcxu^.  Iln  jiaiii  wlinh  |)rinili^  tin-  iriiiition  anil  tin  pn-t- 
In  rpi  In.  iniirab.;M,  arr  111 -tain  1  -  ■  I  pain  in  tlu  u|ipi  r  cxtn  iiiit\  ,  tin  latlc  r  Ixm^ 
>imntiiin^  nl  a  pi  r-i^triit  eharailir  ami  (ilti.'n  a-- ociati -I  with  imirknl  li\  pi  r- 
a'^tlii  -la  m  thr  i  iirrr--i)imilinL:  mot  ari  a.  I  niiailicular  jiain,  lollout  i|  bv  atropli\ 
cil  tin  nui-clr^  .-iiipphid  bv  the  (iliTcnt  root  libn-^  ami  b\  -1  n-orv  lo»>  in  the  ft  i;ioii 
run  rxatnl  bv  tin-  allrrrnt  libn^.  with  or  without  thr  ilr\  <  lopiiunt  01  an  lurp<  tn 
la-li,  a  No  Ol  (  111-  in  rarr  m  -tarn  ■  ■-  a  -  thr  r(.--ult  ol  an  iiillaninialor\-  or  \.i-i  iilar 
li -loll  ol   tin-  -pinal   mi\i'  111   tin    inn.;lilioiirli lot   I  he  po^ti  rmr  root  L;am.;lion. 

Referred  Pain  in  Viaceral  Disease.     In  ili-i  a-i  oi  tin  h.  an  ami  aorta,  t-.pi(.uillv 

Willi  -\pIiilitiL  ili-i.i-r  ol  tin  airta  \  al\  1 -.  or  with  ailnroin.i  or  annirv-ni  o| 
tin  l;r-l  !■  w  im  lir^  ot  tin  aorta,  at  lai  k-  ol  pain  111  tin  Ii  It  arm  art  oiti  n  1  om 
plaiinil  ol.  I  he  p.iin  1-  rialh  railiiiiKir  in  ili-lnbiil  ion.  ami  1-  ri  ti  rml  to  tin 
lir-t  ami  -< mini  i|or-aI  root  ari  a-,  or.  in  otln  r  \Miril-,  |o  .In  ulnar  borili  r  ol  tin 
arm.  .tml  -oiintiim-.  ixtcmN  into  tin  litlh  i.n.ir,  lUirin;  tin  atl.nk-  ol 
p.iin,  I  lit. im  oil-  li\  piT.T.itlu'^ia  m.i\-  In  pn -1  iit  o\  1  r  tin  -.oitr  .111,1-.  In  all 
1 ,1^1^  ol  paroxysmal  |)ain  nkmil  to  tlu  hit  arm,  a  \  1  rv  lari  lul  1  \,imni,ilion 
ol  the  tlioracK'  viscira  i^  Ihi-nlorc  imliiatiil. 

Occupation  Neuroses.  Iln  nppi  r  limb  i^  the  common  site  of  occupation 
m  ill  !-•  -  Willi  1  -  ii.iiiip,  i\pi-i  -  I  r.ciiip,  ,111(1  .so  on),  since  it  has  to  ilo  with 
writiim,  txpiiiL:,  mnlliwork,  tilc.yraphy,  hair-cutting;,  ih.  Iln  ■  m  ino-i  -  an 
ni.unly  iliarai-ti  ri/nl  li\  sonu-  lorm  ol  muscular  siui-ni,  but  p.un  ol  a  iraiiip-hUi 
iharactcr  is  a  frcciiu-nt  accompaninunt  of  the  spasm.  1  he  diagnosis  is  easy, 
because  careful  in(|uiry  will  elicit  the  fact  that  tlic  jiain  and  spasm  an-  cMikcfl 
bv  the  employment  of  the  hml)  in  a  jxirticular  occujxition,  an  1  tli,it  otli,  r 
m.mipulations  involvini;  the  use  ol  tlie  same  muscles  may  be  carriiil  out  \\\\\t 
impunity.  The  acute  pain  associated  with  the  spasm  ma\-  be  tollowcil  In  .1 
dull  athinu  for  some  h  nir-  .iltrr  the  occupation  has  Inin  induli;i(l  in. 

I'm.dly.  the  term  "  Ps.VchalgU  "  may  be  applied  to  pain  referred  to  the  arm. 
as  Well  as  to  othi  r  |),irts  ol  the  boily,  by  patients  wliose  nervous  and  menial 
resistance  is  undi  rmimil  or  exhausted.  Ni  urastlunic  i>ain  of  this  kind  is  rarel>- 
limited  to  the  arm  ;  in  tact,  it  is  more  cimimonly  riierred  to  various  parts  i>i  the 
head  and  to  particular  rev:ions  aloni;  the  course  ot  the  vertebral  colutii.i. 

/     1  iiiiiiihar  Itiizzitrd. 

PAIN  IN  THE  EYE  i^  experienceil  conimonly  in  ;ill  mil, luimatory  conditions. 
I;  iri  IViost  reVefe  ill  -^liaucoma,  where  it  i.^  oilcn  accompanieii  by  severe  headache 
(i»i<l  vomitinit.  The  pain  of  iritis  is  often  wvcre  and  neuralgic  in  character, 
and  is  distributed  oxer  the  wliole  trigeminal  area.     Conversely,  pain  produced 
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\)v  irnt.aiiiii  ul  tlir  Dthir  liraiiLln-  ^i  tin-  liltli  ntr\c  may  be  nurri'l  tn  tin  lyc. 
HiiniLrania  and  pain  lirhiiiil  thu  cvo  arc  conimon  svmptom>  nl  iVL-^train  liuc 
1)  irrors  of  rulractii  m,  more  partimlarlv  tlw-.f  ol  low  ilctjrce  in  jJiTson^  ol  liii;li 
\i-ual  acuitv.      1  liu  ihaiactcr  ol  llu-  pain  alone  w  .M_Kloni  (liauno-tir,  hdwivcr. 

PAIN  IN  THE  FACE. —  The  ili^tinction  between  pain  in  the  face  anil  pain 
111  the  head,  tluui,!i  to  >(ime  extent  artilitial,  is  Milliciently  marked  in  nio>l 
m-taiice-.  ;  l!ie  latter  lorm  ol  pain,  with  it^  di,i'_;no>tie  -imiilieaiH-e,  i>  di^LU---ed 
under  1Ieau.\ciii:.  1  lure  are  eeriam  etiolii,;ieal  points,  however,  at  whuli 
lace-ache  and  luad.ielu  (■\i_rlap;  lor  txaniple,  the  .--iipra-orlinal  ]iain  and  the 
hiad.icht'  which  iu,i\'  both  orumate  Iroin  ocular  error-,  ol  nlraition. 

i'aiii  in  the  lace,  liUt.'  pain  el.-euhere.  ma\'  be  due  to  \  er\'  obv  lou^  caiiMn, 
-ui  h  ;i>  an  lullanied  parotid  yland,  a  mimlioil,  or  an  acute  conjuncti\  iti-,  and.  it 
1-  outride  the  scope  of  tills  article  to  discu-^  the  dia^'nosis  ol  these  condition^. 
I  111  the  other  hand,  ])ain  in  tlie  face  is  frequently  coniplaine<l  of  when  siiperlici.d, 
■  Old  perliap.^  minute,  exaniiuation  JaiK  to  discover  an  aile(]iiate  basi>,  t.iudance 
towards  the  correct  dia^no^is  of  such  cases  is  essential  lor  their  i)roper  and 
successful  treatment,  and  iiiav  be  t)btained  by  a  considiration  of  thi'  cour-e, 
-i,ris,  and  syni])toms  of  dilfeiuit  clinical  t\|ies  of  facial  jMin.  In  pursuing  this 
<o;i,--.e  I  shall  follow  liroadlv  the  i  l,i"Hic.ition  adopted  b\'  1  ir.  Head,  who  has 
ii'..idi    .1  carelul  ^tudv  ol  tlie-i'  condition-. 

Major  Trigeminal  Neuralgia  (tic  doulouriux  or  i  iiileptiform  neunil-ia!  may 
]ii~tl\"  Ih  ic:;,aded  .t-  a  di-tuul  di~i,i-e,  ouiii,:  to  the  ^<  m  r.il  simil.mt\'  (!l  om 
ta--e  to  .iiiolhcr.  It^  ]),ith'>lo-\-  i-.  -till  uiikihiwn.  but  ill  e.ich  c.i-e,  a^  lb, id 
point--  out,  the  p,iin  i-  .ittnbut.  d  in  it-  e,irl\  >t,i-e-.  to  -.Mine  Im  ,d  di  |c  i  i,  >ni  h  ,i- 
.1  ciriou-.  tooth,  and  in. my  sound,  .i-  w  •  11  .is  m.iin-  di-.i  .i-i  d,  tei  th  ,ire  n  mo\  i  d 
in  a  -..un  end(a\our  to  arrest  thi-  ni.d.idw  I'.t  umniim  u-u.dl\  .ittir  t  hirt\"-tiv  c 
years  of  aye,  tic  douloureux  i-  cli.ir.K  t<  ri/i  d  bv  p.iroxv  -in-  c^l  .u  ule  p.im  in  t  hr 
distribution  oi  one  or  iikmc  ii  the  di\i-ioii-  ol  tip  tn-i  iiiiii  il  iiii\r.  'llu 
intir\als  betwei-n  tlu'  ]),iro\\-ni-  \.ii\  iioin  -econd-  lo  nioinli-,  .iml  ni,i\-  b. 
lailuenced  in  their  huLitli  bv  iiianx  lictor-,  -in  h  as  tin  :.;.  ii>  r.d  -t.ite  ol  In.dth, 
nnr.tal  worrv,  and  expo-uri'  to  told.  llnir  i-  a  t(  inh  lu  \  l^r  iIk  iiiitrv.il- 
to  bmiiiii-  short'T,  and  the  p.irox\-ni-  mori'  s(  \  <  re  and  iimn  iMin-i\i  in  tluir 
(listnbiilioii.  I  •  •  p. nil  1-  described  as  liemnnin:;  m  -poi-  In  lu.ilh  lln  -km,  and 
radi.iliii',;  aloiii;  lln-  peiiplural  branch.,-  oi  tin'  inrM.  I  In -e  -p..t-  loiic-ponil 
to  (mints  where  the  lu  rv  e  bur.dh  -  p.n.lriie  i!ie  di  i  p<  r  t:--ue-  to  ii.uli  ili> 
more  superlicial  -Inn  t  iir. -,  .lUil  m.i\  1"'  nii'-ni/ed  as  placi's  i>r( --ure  upon 
which  1-  p.irlicul.irU  li.iblr  i  i  -i,ii  i  .iii  ,ii  i.u  k.  In  -e\  (le  cases,  tlie  li'^hli  -I  toin  li, 
a  breath  o|  wind,  >itteiiipt-  .il  ,inK  iii,it  mn  .ir  mastication,  and  e\  i  u  the  act  ol 
dif.L'Catioii  m,i\  be  sullicieiit  to  pro\,ikr  ,m  .i^oni/ini;  s]ia-ni  in  \\hn  li  the  \  loli  nt 
rotlox  contraction  of  tlie  muscles  of  the  corre-pondirv-:  --ide  ol  the  face  alloriN 
.some  evidence  of  the  siilterin'.;  indureil.  Iiurini;  thi  parox\-ni  the  patiint  ni.iv 
endeavour  to  obtain  relief  bv  lirni  pre--- no  with  In-  h.iinl  o\  i  r  tin  -t.irtjn:;- 
point  of  the  p.iin.  In  addition  to  the  niu-ml.ir  -p.i-iu.  tin  all.uk  oi  p.un  ni.iv 
1)0  accompanie<l  by  cutamoiis  tlusliuiL:,  photopliolMa,  lacliryntalion,  and  siliva- 
tion,  (IS  well  .as  by  a  subjective  sensation  of  swellinK  m  the  altected  tissiii's.  When 
the  toHKUo  is  allfcteil,  a  metallic  taste  is  sometimi's  <k'scrib»'(l  by  the  suticrer. 
Trophic  ch.in^es  in  the  hair  and  skin  are  aKo  observed  as  a  n  suit  of  repiatid 
attacks. 

l"rom  this  brief  description  it  n\a\-  be  inUrreil  that  the  tliannosis  of  major 
neiiral'-jia  depends  chiefly  on  I  he  follow  ini;  points  :  (l)  The  aye  of  onset  ;  [2)  I  he 
absence  of  relief  or  only  temporarv  allevi.ition,  .%florileil  liv  nnioval  of  po-.siti|.. 
excitini,'  catises,  such  as  •'  jti\c  teeth;  (i)  1  he  i)resenre  of  ilelinite  startini;- 
pjints  o(  tin    pain  cori'cspo    'injj  to  exits  ol  br.uu  In  s  ol  tlu    liltli  tr.ini.d  n«r\e, 
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anil  the  spread  of  the  pain  alcn-  thr  e.urt -pondin:-;  nervous  patlis  ;  (4)  The 
paroxysmal  ehar.ietar  .>i  th.'  p.iin  .ma  it-,  int.  n.e  severity  ;  (5)  'I  !'<'  excitabihtv 
..t  the  att.icks  l.v  iieriphrnil  Mnuiili;  :m\  '.")  The  various  rellex,  va^-omotor, 
-reretorv,  and  tropluc  ph.  nouuna  to  winch  tlie  atta^  k>  of  pain  i;ivr  rise. 

From  a  practical  standpoint  tlie  mo-t  impMvtant  1,i~k  m  dia'^nosis  i>  to  dis- 
criminate  between  cases  of  idiopathic  major  ntural-ia  and  tlio-c  which  bilou- 
to  the  nr\t  '^roiip. 

Trigeminal  Neuralgia  due  to  Organic  Lesion  of  the  Nerve  or  its  Roots — I  Ins 
lorm  of  luural-ia  niav  Minulate  tic  douloureux  m  every  particular,  and  lt-^ 
.lia^n  )-is  can  \»-  made  onlv  bv  cardul  >y-.tein.iti.-  cxaminati.m  of  the  patient. 
With  the  po-^ibilitv  of  an  organic  legion  beinu  tin  -ource  ei  ii.nn  lulore  the 
pliysieiail's  mmd.  Tiiiiunii:-.  at  llir  Ui.u'  ../  tkr  brain  in  llie  middle  l,i~-„i.  tuiu  ni - 
i^rowiit;;  jrom  the  base  of  the  slml!  in  the  neighbourhood  ot  the  foramen  o\  ale  .md 
foramc^n  rotundum,  as  well  as  tnmttvs  <■!  thr  cranial  nerves  theni=elve-,  arc 
,imonu-,t  the  causes  of  tru'eiiuual  neuraluia.  Ciimmatoiis  incnint;itis  and  gum- 
init.iir^  /^err<slili.^  mav  be  mentioned  m  the  same  connccti<m.  In  everv  case  of 
triuemin.d  neural:;ia,  therefore,  headacli.'  and  \omltin,^  should  be  i  nqiiir.  d  alter, 
and  optic  neuritis  looked  lor.  I.xammation  oi  the  functions  of  each  i.r,ini,d 
nerve  mu>t  be  carried  out,  .an. I  m  particular  tlui-'  of  the  fifth  nerve  cinlull. 
i.^l.  .1,  Anv  impairment  of  seuMbility  in  the  cutaneous  territorv  of  tlii-.  nerve 
inu-t  Iv  r.jaid.il  ,1-  evidence  that  the  ease  is  not  one  ol  iiHopatlnc  neur.d'-'i,". 
an.|  th.'  -am.'  m.i\  b-  -,ai.l  when  there  i-  imp.iired  motor  power  m  th.'  nui-cle- 
of  ma-ticati.ui.  In  -.x.r.d  eases  of  M^vere  trigeminal  luuralma,  I  h.ixe  I..U11.I 
atrophic  palsv  .il  th.-  ma--,  i.r  .m  I  i.  inp.ual  inu-cle,  on  th.'  -,une  -id.',  with 
sliL;ht  ana'sthesia  on  the  l.i.  ■■.  an-l  llu  -■  <  a-.  -  h.u.-  .ilw.iv-  iin)V..l  to  be  iii-t,in.  .^ 
of  growth  inv.ih  in-  tli.'  -iru.  tun  -  at  lie  b.i-  ..1  Ih.  -kull.  In  on.  p.it|.  nt  the 
n.'.lpl,l■^m  ori'.;in,a.'.l  m  tlu'   -(.li.  ii..m,i\ill.irv  l..--,i. 

rn'.^.'minal  neural-ia  m.i\  .!-■  ...  <ur  ,1.  ih"  r.  .ult  ..1  intrinsic  disca.se  of  the 
(.,i-.-n,in  -an^lion,  c.-..  in  ca-e,  ot  lirrpes  c.).s/,f.  I  In^  c.n.litinn  is  f.nrlv 
...mrniu  in  the  distribution  .if  the  first  division  ol  th.'  Iri-.minu-.  mu.li  Ic 
..inim.m  m  that  of  the  second  ami  thinl  divi'^ions.  The  pam  u-uallv  imi,  e.l,  -  th.' 
h,  rii.tic  erupli.m  bv  scmu-  dav-.  and  is  associat.  d  with  con'-tituti.>n.il  m.il.ii-.'  .01. 1 
>.,ni.  tun.'-  with  pvrexia,  tw..  import. mt  punt-  in  .li,e^n.»i'-.  llu-  l.ilt.  r  Income-, 
clear  with  th.'  .level.. pin.  nl  ..f  th.-  r.idi.  but  .\.  n  th.  u  it  1-  11.  c, -arv  to  be.ir  in 
min.l  the  possihilitv  lliat  th.  (i.i-~.ri.in  ^anuli.'U  111. iv  be  altecte.l  by  wross 
.xt.rnd  .hsease,  such  .1-  iieopla-m  or  '.^iinim.i.  ..r  .n\  .  \ten>ion  of  bony  ili-easo. 
ju  p,  i-,>ns  over  liftv  years  of  awe  it  is  li-..|u.  nth  i  .unM  that  p.iin  ..f  a  neiiral.Hic 
cliaracter  persists  after  the  herpes  has  disappeared,  and  may  la-t  for  months 
and  even  years.  Careful  examination  in  such  cases  generally  reveals  the 
presence  of  cutaneous  scars  corre-p on.lin-  to   the  site  of  the  previous  vesicular 

irnption. 

Neuralgia  Minor.— I'nder  this  headin;;  may  be  classed  the  varieties  of  facial 
|,,,„  ulii.  li  .11.  .(ondarv  to  disease  of  various  hical  structures,  such  as  the 
'  teeth,  the  ive,  the  ear,  the  nose,  and  the  ton'^ue.  Accordini;  to  Head,  the  pain 
in  these  eimditions  can  be  di.'tinyuisheil  by  certain  features  as  l)eUm^;m«  to 
one  or  other  of  two  tvpes.  Ihe  first  is  to  be  reKanled  as  a  true  neuralfiia, 
that  is  to  sav.  a  pain  which  is  distributeil  alonw  the  course  of  one  or  more 
.livisions  of  the  triueminal  nerve,  and  usuallv  starting  in  tlie  nei«hl)ourh(H><l  ot 
the  diseasi-d  structure.  The  second  tvpe  is  an  example  of  referred  visceral  p.iin. 
the  pain  beinu  referred  to  some  spot  which  may  be  at  a  distance  from  the  diseaM-. 
and  which  is  usually  the  site  of  superficial  hypencsthesia  or  tenderness. 

The  history  ot  a  Hecavin^  lonth  alfords  an  example  ol  how  these  types  of  p.iin 
m.-\v  iinse.  In  the  earlv  sta'jes  of  caries  the  pain  is  limited  to  the  tooth,  which 
betray*  its  source.     With  mllammation  and  destruction  of  the  pulp,  pain  is 
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rcferrc.l  to  a  si-m.  nt.'l  avc.i  on  tlu  Mirfacr  n\  i]\r  laco  \.i-vum  wiili  tlir  ii.irtu  ular 
tooth  implKat''!.  I  Im-  a  ili-i'a^L-il  canm.  tomli  i,  a-^ociatcl  with  pain  an.l 
trmknu-  in  \hr  na-o-labial  ami  (/•;-.  i  ^-:,  Na  L...  Imallv,  altrr  tlir  palp  i-, 
ik'a<l,  local  -iippuTMti..n  niav  -t.irt  a  muiMluia  « Im  h  niav  nnt  cnlv  -i.n  aM  aL.n- 
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the  ncivc  br.inth  uluch  -upplR-  tli^    t'lotli  -.)ikii,  hut  niav  ■  nI' n.l  into  n.iL;li 
bourm'.»  branclus  and  into  otlier  <livi>ions  ot  the  trii;tniin.il  iimm. 

The-  mavj!n:il  points  in  th.'  sciimintal  ana-  rifirrid  to  arr  shown  m  tin- 
accompanyinn  <nai,Tam>,  and  the  Kiniral  r<  lation-'hip  In  twiin  inth\i(hial  ttith 
an.l  tlicir  scijmfntal  areas  mav  bt  di-stribi'l  a-*  lollnw-. :  — 
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Il\iii.l  iir  --upirior 
lar\  liuial. 

in.  \,i1ui'  Ml  tin-  kiiiiwli  1-;'  111  r.  latioii  to  iluf4no--is  1r-s  in  tliL'  Uicl  that  jxiin. 
witii  t( mlirni— .  nlirr.il  to  an\-  uuc  ol  Uu'^r  si-^nuntal  areas,  slioulil  k-ad  tlic 
(ih-.rv.  r  ti)  si'i  k  !..r  il-  i.iu-.   in  ili-.  a-   ol  tli.'  Mirri^iinnillii:;  viscus. 

I'hr  luatlachr,  -..mv  tim>  ,  lallnl  inurakia,  which  result-  Iroin  nyis  of  ifhcic- 
th'ii,  t-pi  ciallv  a-.timiiaii-.iii.  i~  nli  rr.  .1  to  tlir  ninl-oriut.il  .in  ,i.  «  h.  n  -up.  rlicial 
trnilcriii  --  iii.r-  nIli  u  In-  ili-i  ii\crril  iiu  .xaiiiin.ilr  111.  I  In-  luriii  ui  p'.iiu  comes 
(in  m  tin-  luoriini,:  a-  -o-m  ,i-  the  c\c-  arr  ojx  nnl,  an.l  i-  inti  n-ituil  bv  rcailinu 
or  scwm.;.  It  .li-.i|)iH  .ir,  uiiiln-  tin  u-i-  ol  atropMH,  ami  wear-  oi!  ot  it-cll  il 
the  eye>  arc  iMt  ii-'l  l"r  n.  ,ir  wuk.  ( :.  i  ,i-i..ii.illv  it  t.ik.  -  on  a  iMrowsnial 
cliaractiT  without  any  p.irticular  rtlation-liip  to  tin-  ii-i  ot  ih.  .  \ .  -.  In  iritis 
and  i^liiuc'inui.  referrrcl  pain  niav  W-  intcii-i  .  ami  n  i-  ii-.i.illv  -iiuatcd  m  the 
temporal  and  iii.imIIuv  -.-mental  areas  as  u.ll  a-  in  tli.  .v.  hall  it-.  11.  'ilu- 
occurr.n.  .  m  i.i.rr.  .1  p.un  in  i  hronic  ulauconi.i  uillMUt  iviin  iii  th.  i\.  hall  i- 
,1  p  ,1111  will,  h  iii.i\-  1'.  Ill  -I'.at  (lia'.;no^tic  iiii|)on,iiu.  .  .i-  U  ma\-  dr.iw  .ittciition 
t  I  til.'  un-n-p.i  t.  d  .Kiil.ir  di-ta>e. 

In  ,  (/  ,//.,.(..  ih.  luoid  .ir.  ,1  1-  tli.it  to  win.  h  |i.iin  i-  releird  anil  in  which 
hvpcr.e-thoia  ol  tli.'  -km  in.u  -oin.  tunc-  II-  toiiiid.  In  tlu'  more  -cxere  types 
of  disease,  such  .i-  -iippuration  in  tli.'  innl.ll.  <  .ir,  th.'  p.un  iii.i\-  al-o  1..  r.  I.  rr,  .1 
to  tlie  vertical  an.l  temporal  ar.  a-. 

/.<'.<i..)(.!  <i///ic<i'"i,'i(c  nuiv  |iroiln. .  .  in  a.l.hlion  to  l.,c.il  p.uii  iii  the  oryan  itself, 
referreil  pain  in  thr,  ,■  ..th.  r  .r.M-.  \\  li.  n  tli.'  ,1i-i.im-  alUct^  tli.  .interior  portion 
iif  the  t.inuue.  p.im  in.i\  1"  r.  I.  rr.  d  to  th.  m.ntal  area  :  when  th.  l.iU  r.d  p.irtioii 
is  involved,  to  th.-  li\..i.l  aria  ;  an.l  when  th.'  .l..r-iim  i-  th.  -it,  ol  tli.  I.  -i.ui.  t..  tin- 
occipital  area. 

In  inllanimatorv  allietiiin>  of  the  ii.'M-  an.l  jyotitiil  .•.iiiiin.-.  pain  i-  relirre.l  t.i 
the  Ironto-na-al  and  mi.l-.>rliital  anas  on  the  forehead. 

I'he  various  forms  of  pain  m  the  head  a->ociati'd  with  disi'iisr  of  Ilu-  IIiokuu 
(iwl  tihil'niiiiiil  omiiii.i  are  discussed  under  Mi:.\n.\i m;,  and  the  ^anie  article 
deals  with  the  aches  which  accompany  general  constitutional  di-ea>es. 

In  lithex  (l<rsiilis  pains  are  sometimes  described  in  the  lace,  and  have  the  same 
diaracteristicsas  those  in  other  parts  of  the  body.  'I'luy  are  paroxy>mal,  smlden, 
severe,  and  liyhtnini.;  dike.  Ilu  v  are  rarely  limited  to  the  face,  'riuy  may  be 
accompanie.l  by  a  more  ccmtimums  <lull,  borinu  kiml  of  pain.  The  diaiinosis  ol 
tluse  cases  is  lasv  if  a  svstiuialic  ixamination  of  the  nervous  system  is  carried 
out.  .\r','vll  KoUrfson  pupils,  area>  of  anal«e-ia,  ataxy,  and  ab>ence  of  teniKni 
roll,  \.  -  .11.    anions  th.-  phv>iial  ^iyns  which  will  di-clo-e  the  correct  diagnosis. 

Pseudo-neuralgias,  or  psvchalKias,  which  are  complainnl  ol  bv  h\>tirical  and 
neura-theiiio  iiiihvi.liiaU,  ar.  \a'.;ue  in  their  distribution,  not  limileil  to  the 
tri'.;enunal  an.i,  and  often  bilali  ral.  I  hey  teml  to  disappear  when  attention  is 
■  Irawn  m  otlier  liircctionn,  and  are  less  inien-.e  duiiiiK  eating  aiul  laikinK. 

/■.'.    /"iK./tl/MI    UuZZJf'l- 

PAIN  IN  THE  FOOT.— (See  I'AIN  IN  Till.  l.xrKKMUY,  LoWKK.l 
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PAIN  IN  THE   HEAD. 


1  li    \|1AI   .11:.) 


PAIN   IN  THE   HIP.       >■  •■   Join;,.   Ai  i  it  rioNS  uv 
PAIN    IN   THE    HYPOCHONDRIUM     LEFT).     Iain 


1  111., 
in     til 


Kft    bvpochi.m- 
cluuiu  !n,i\-  |ir.)Lri   i  l!..m  ;    - 

I.  The  Stomach.  -.\.iv  p'inlul  lon.htum  of  llu-  -toiiKuli  m,i\-  caiix-  pain  to  l>e 
felt  1>..I  >u-  thr  k'ti  custal  ir.ar-iii  \n  ii.iriuular.  a  mw  -r.uMh  ur  an  ukcT 
towar.ls  \\\r  canliac  cml  ina\-  pro.liio-  11.  lor  thr  .litu  ri.iuial  iliannosis,  ^I't.' 
l.NUu.hsnoN.  aii^l  I'.MN  IN  nil.  1:1  i'.A>iKiLM.  Ilatiili'iu  (li^tfiition  nf  the 
fiimUis  may  als;)  be  a  cauM-,  which  can  be  ilia,:;iioseii  by  the  fact  tliat  tin.'  pain 
di>ap])i-ar^  on  (.-riRtation. 

J.  The  Spleen.  -Somu  inlar..;rnu  nt-  of  thr  >pKi.n  arc  iiainliil  1  c-  Si'l.r.KN. 
|;ni.u;oi,mi.n  1  ui  ;  ;  or  the  pain  in,i\'  bi-  LaiiM.il  bv  pL'ri--pK-niti--,  in  whuh  laso 
a  triction  nouiI'I  t.M\  ^oiiv mm  -.  b.   h.  anl  on  auscultation  over  it. 

3.  The  Left  Kidney,  ^tonc  m  the  l..lt  ki>lii'\-  max-  cause  pain  wliicli  lia.s  the 
character.-,  ilr-crilid  in  ill.'  .-cction  on  pain  111  tin-  rii;lit  hypochoiulrium  (-^I'r 
b  l.iw  >.  A  nun.iblc  Kit  krliicv  is  rareh'  a  cause  of  pain.  .\  pcnnciihric  abscess 
ina\-  caii^e  pain,  a-  it  iloc^  111  the  ruht  bvpocliondnum  (-cc  p.   =,<"•  . 

(.  The  Colon.  .\  n.  u  uroutli  m  tlic  picnic  lle.\ure  of  the  colon,  or  ob-trnction 
of  It  lo\M  r  .io\Mi.  Ill, IV  cau-r  jLiiii  in  the  left  hvpoclionilrium.  In  the  tornur 
case  a  tuniour  c  ui  usii  lUv  be  felt  on  luin.inn.il  p.tlp.itioii  ;  in  tin  latter,  si^ns  of 
chronic  obstructujn  will  be  present  (see  Constipation).  Ap.irt  from  :_:rowth.  a 
mere  iii,iiniiil<iti'>i  .\'  faux  in  the  transverse  and  descending  colon  may  cause  a 
teelim;  of  pain  and  uei'.;lu  in  the  left  livpochondrium.  The  i!i..,appearancc  of  the 
pain  after  the  adniiiii^ti.ition  of  a  lew  l.irLie  encniata  \\ill  establish  the  diaLinosis. 
s.  Pleurisy,  Intercostal,  Neuralgia  and  Herpes  Zoster  mav  all   c.uise  p.un  m 

the  left  hvp  ,.  hoii  !•  lu  ;;.  In  !  le  ;;i  .:  ,  1  ihe^  ,  .,  !ri,  uoii  -iiind  will  I  e  he.od  :  m 
intercom. il  iieur.ii^M  th.  re  \\  ill  lie  tender  point-  o\  er  t!ie  conr-e  of  the  inlerco>t.d 
ner\e.  In  the  t,i-.e  ol  lurpe-,  tl'.e  (.in-.e  ol  the  pain  will  be  cleared  up  bv  the 
.rppe.iraiice  o!  the  eruption,  lull  p. ml  may  persist  long  after  this  has  disaiipe.ircl. 
i>.  Subdiaphragmatic  Abscess.     iSee  p.  101.) 

I\'''nl  IliilihiS'iit. 

PAIN  IN  THE  HYPOCHONDRIUM  RIGHT.— Tlic  ilillerenlial  dia-nosis  of 
the  cm -e  Ml  pun  m  lie-  ii.:!ii  lo.  i" ".  ]!■ 'iidnmn  i>  often  a  m.itter  of  i^reat  difficulty-. 
or  even  of  mipossibilitv,  as  it  may  proceed  from  an\  of  the  followiiif;  or^;ans  ; 
(t)  Liver  and  vjalbliladder,  (2)  Duodenum,  (3)  Head  ot  the  pancreas,  (4)  Kif^hl 
kidnev,  (51  Appendix  vernuformis,  (><)  Colon,  (7)  I'terinc  appenilages.  Intra- 
thoracic ilisca.sc,  affections  of  the  chest  wall,  and  sul)diaphra;imatic  .abscess 
mav  also  cause  pain  in  this  situation.  The  diagnosis  is  rendered  till  more 
ililticult  by  the  fact  that  disease  may  easily  be  present  in  more  than  one  ot 
these  situations  at  the  same  time. 

I.  Llv«r.— Various  forms  of  enlargement  of  the  liver  are  apt  to  be  attended 
bv  pain  in  the  riyh'.  hypocliondrium,  e  «.  hepatitis,  pas.Mve  con,;;estion,  hepatic 
abscess,  and  carcinoma  (see  Livek.  t;xi..\K(;i;Mi;NT  of  iiih). 

Disease  <>/  the  Qitltl-huldey  must  also  be  th<iui;ht  of,  e.k'.,  Kall-stoncs,  chole- 
cvstitis,  and  carcinoma.  In  the.se  it  will  usually  be  found  that  there  is  tenderncs- 
on  pressure  over  the  yall-bladder,  with  the  characteristic  catch  in  the  breath 
wlien  the  patient  is  asited  10  tuiic  a  deep  iii:'piialiuu  wiiiie  lliC  Iiniscr.5  .,;  the 
observer  arc  pressed  in  over  the  orLMii.  in  acute  cholecystitis  there  will  be  ft 
rise  of  temperature. 
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Tlu'  iiain  nf  hilirtrv  C"Uc  niav  W  I.  It  iln.ilv  m  tlir  riL,!il  l.vpocliimilnmn,  but 
ten^U  lu  ra.'Mt-  tlin.imh  to  tin-  b.uk  aiv!  ui>  lou.inl^  llif  ri-lit  >lu.uMrr.  It 
mnv  l.r  closely  sumiliu-.l  l.utii  bv  t!ir  kinknm  ul  a  m.ival.le  Uuliicy  ami  by 
renal  colic  (see  bclou  i. 

It  niii^t  speciallv  be  iiotnl  llial  \\v  ab^eine  of  laim^lice  m  no  way  contra- 
in.lii  atc>  a  dia'^no^is  of  i^all-blad'l'.  r  'll■^eaxe. 

1.  Duodenum.  A  duHUibd  uLn  niav  cause  deep-seated  pain  in  tlie  n^ht 
hviM.  liondrnnn.  N\liich  uMiallv  ba^  the  character  of  bunker  pani.  It  niur,t 
be  lenieniben- 1,  liou.  vrf.  that  juni  due  to  chronic  cholecystitis  or  appendicitis, 
may  als  >  have  tin-  ch.iiM.  i.  r.  and  an  exact  diUerentiation  of  tluia  ni.iy  not  be 
possible  uiihout  explovaiion.  I  )uod.enal  ulcer  is  comiiioner  in  men.  di~ca-e 
of  tlie  "all  bladder  in  women,  «hiKt  appendicitis  mav  occur  with  almost  equal 
[irobabdilv  m  either  -ex.      A  hi-torv  ot  iiulena  would  d,,termin.'  one  in  las..ur 

of  id>  er. 

^.  Pancreas.  Mali-n.mt  ih-ea-e  .i  the  paiurea>  mav  ean-e  pain  in  the  r.ynt 
hvp.chondnum.  In  Muh  a  ca>e  a  -p  >e.ited  nun  .iir  mav  bi  l.ll.  and  there 
isolten  jaundice  alon-;  uiih  a  .li-tenaed  i^albbhelder,  (  m  the  other  li.md.  wh.en 
uall  -tones  lee!  to  j.umdiee,  the  u.ill  bladder  1-  nol  iiMiallv  .h>tendcd  ^-eo 
I  ArMnei.i. 

.(.  Right  Kidney.  \  {\r,\\- m.-vahle  >ti;ht  kuhn\  nia\-.  bv  upi.  lal  kinkm.;.  cause 
-udd.  n  alt  e  k-  ol  paui  in  the  ri-lit' hypocliondrium  wliuh  mav  ixactly  simulate 
.^all  -tone  colic.  Indic.ition-  ol  iinermiitenl  hv>lroiieplirosis  should  bo  looked 
lor.  e.-.  tlie  appe.ir.mce  ol  .i  renal  turn  iiir,  and  the  occasional  di-,char-e  of  lar;.;c 
ipiantities  ol  mine. 

Stone  111  the  rijhl  kidnev  m,iv  eau-e  Lhroiiie  pain  in  the  ri-ht  h\  |iochondrium 
and  back.  Ihe  kidiiev'i-  oln  n  lomid  to  b-  enlaru<  d  and  iMider  on  bimanual 
palpation  m  -u.  h  ,i  la-e,  but  it  iiiii-t  I'e  remembered  th.it  tlie  uime  mav  furni.-h 
no  dia-nostie  mdi.  .itioii.  Ihe  i  ia\-  houever,  ina\-  m.ike  tlu-  dia-n., sis  clear, 
althouuh  a  negative  result  does  iMt  excliwle  tlie  po>-ibditv  of  stone. 

llu-  pain  of  rnial  C"ln  mav  be  difficult  to  duiijnose  .burnm  ,in  att.ick  from  sall- 
stone  cdic,  le.id  colic,  or  .ijipdidi.  ill-,  but  ha-  a  i  haracteristic  fndency  to  pass 
dounuaids  iiiio  the  urom.  It  ni,i\  be  attended  bv  Nomitinu  and  fever.  During 
,)r  alter  the  at'.ick  there  m.o,  be  blood  ,iiid  ,i;ravel  in  the  mine  ;  but  it  must  be 
remembered  th.it  th-  ui.iie  m.iv  be  he.i\ily  loade.l  with  m.ites  alter  an  attack 
of  biliary  colic. 

Pyelitis  mav  al-  i  be  ihe  i.iu-e.  lli.'  urine  will  Ih.  :i  lurni-h  .lia-no-tic  indica- 
tions  (see  I'vii<i.\l  ;    and   the  kidiie\    m.iv   be   Mt   to  be  enlari^ed  on  bimanual 

palpation. 

.\  peyDiephric  ahsees.  m.iv  ^.lu-e  )..iin  in  the  riL:ht  hvpochondnum  and  lumbar 
region.      .\  tumour  will  b.    Mi.  and  tliei.    will  be  the  ii-u,il  si-ns  of  deep-seated 

suppuration. 

S  Appendix.  -  Ihe  p.un  ot  chrome  appendicitis  mav  be  fell  ,  hietlv  in  the 
riKlit  hvpoilionduum,  and.  as  alre.idv  remarked,  m.iv  be  ol  the  n.iture  ot  ,i 
luniKer  pain.  Tenderness  over  McIUirnev's  point  should  be  looked  lor.  W  lu  n 
an  acute  attack  of  appendicitis  simulates  yall-slones,  it  ni.iv  be  of  help  to 
remember  tli.it   iirh.  iniiri,i  i-  lommoii  in  the  former,  but  i-  u-u.dlv  .ib-eiit   in 

the  l.itli  1 

o  Colon.  \r.v  gro:,llis  in  the  miyhbourhood  of  the  liepatic  flexure  may 
can-  p.iin  m  the  richt  hvpochondnum  ;  but  m  that  case  a  tununir  can  usually 
be  nil.  .a\A  -i-usoi  I  hroiuc  intestinal  obstruction  are  present. 

-.  Uterine  Appendages.^.'^.W^;",?:-'.----  ■.:  tfri^trJ  ^.■.-inaM  t^e<!!i!e.  oid  .1  miiuu.t 
extrauterine  gestation,  mav  all  cause  j  iin  m  the  rinht  side  of  the  .didoim  n  wlmh, 
however,  has  usuallv  its  maximum  un.n-itv  rather  below  the  liypoiliondnae 
region.     \  careful  pelvic  examination  will  u-iudb  in.dve  tlie  diagnosis  clear. 
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.s.  Pleurisy,  intsreostal  Keuralgia,  and  Herpes   Zoster  nuiv  It  l,ui>ls  of  pain 

in  till'  ruin  li\-p')dion'lrinm. 

c).  Subdiaphragmatic  AbsceiS.  In  tins  ca-r  tlurc  will  \<v  a  history  pointing 
to  pn'M'.i.-iU  ya-tru'  or  iluo.liiial  iiki-r.  appniiluati^,  or  lupatic  ali-cr---.  '1  he 
(,ii>,l  ot  thr  pam  nia\-  be  -u.Min  or  ur.uliial.  '1  her,'  will  In-  p\r.xia  ami  luiao- 
LVto^i--.  pomtni-  to  (U'l'p-Nratrd  >ni)piir,ition.  'llurr  1^  nMi.ilK-  an  aluloininal 
swelhiiL;,  which  do.s  not  inosc  with  rcs|)iration.  1  lir  notr  o\ir  this  nia\-  bo 
tympanitic,  front  tho  presence  of  L;as  in  tlu-  al»cr->s,  ami  in  that  rwni  the  coin- 
sound  will  be  obtained  on  percussion.  llure  are  tisiially  imlications  of  pleurisy 
at  the  base  of  the  corresponding  Kini;,  but  the  liver  is  11  't,  a-  a  rule,  pushed  down. 
The  use  of  the  .v-ravs  may  hel|)  ni  locatin;,'  the  absce>s  ;  but  the  explonn,'  needle 
should  not  be  used  except  when  the  patient  is  on  the  operatnvL;-table,  and  one 
is  prepar.il  to  opi  n  the  absces>  at  once  if  found.  li^lu-rt  Hutchnin. 

PAIN  IN  THE  ILIAC  FOSSA  LEFT".  It  unactonipaiiicd  bv  -wi  lliii,' or  anv 
o'.lur  -r.;ii^  or  -\  in]>tcMn^  ol  di^eax  .  lum  in  tlie  Ufl  iliac  lo^-,i  nia\'  u-uallv  be 
a-^u'ii'd  to  wind  or  to  an  accumulation  oi  la'Ce^.  Hie  administration  ot  a 
pur_,'e  or  enema  will  iiuicklv  -ettle  t lie  correctness  of  the  decision. 

I'jni  ii^i.-iuittd  uilh  Di.nihuj  iiir.l  Disih,iyi;t'  e/  Bl'<od  and  Pits. — T)\-~rntcry 
and  colitis,  whether  catarrhal  or  ulcer.une.  are  as.sociated  with  colicky  abdo- 
minal pun.  Ihis  i-  u-uall\-  u'eiier.il.  but  if  tlie  dist'ase  is  conliiied  to  the  ^i^'moid 
and  rectum,  m.iv  lie  relerrcd  to  tlir  left  ihac  to, -a.  Ihc  i()nt  iiiiird  diarrlio-a. 
blood-stained  niucou~  .^tool-,  and  teiie-imi>  indicate  the  di^e.i-e.  but  it  lurtlur 
help  be  reipurcd.  a  -u'llloido-coiie  ma>'  be  p,i— ed.  and  the  -tate  o!  tin-  Iiuiious 
membrane  examined. 

CiDCiihoihi  vi  t/w  Si::i>i-id  /■Vcvioi',  it  ol  tin'  contractim:  \ariely.  ma\-  -o  on 
even  to  tlif  ciusation  of  com])lete  intotinal  ob>truclion  without  lorminu  a 
paljiable  lumii.  Its  jiresence  may  lie  sui^Ljested  by  va^'ue  but  continuous  pains 
in  the  left  iliac  fo--a.  and  disorder.s  oi  dcfacation  -imil.ir  to  tho^e  loimd  in 
c.ircini)nia  ot  the  rectum,  (See  K[-:c  1 1  M,  .\i;nokm.\i.ii  n.s  rii.i  I'l.R.l  It  i^ 
I'Xtrcrieh-  iiii]ion.int  th.U  the  ili.iLrno-i^  ol  ~iicli  a  ci-e  -hould  be  made  e.irh  , 
aiiil  1!  the  re  i-.  anv  doubt,  a  complete  examination  should  not  be  clehnad.  .\ii 
ana'-.thctic  --hould  be  u'lvcii.  a  biiuanual  e.\plor.ition  ot  the  rectum  made,  the 
alidonien  p.ilji.ited.  and  a  M^'inoido-e.ipe  pa^^cd.  .\n  c\ploraior\-  laparotomy 
m,i\-  I  \  1  11  be  luce^^arv. 

re/,-!(/.'(s  ,iiid  kinkiu,'  of  an  overlo.ided  >i,'moid  mu-t  be  borne  in  mind  as  a 
possible  causi   ol  pain. 

I'urilier    <lili.  n  lUi.d    di.u'noMs    i~    dj-cussed    under   S\vi:i  i  in.,    in    thi:     Ili.\c 

l-'.l-s  \       1,1.1    1  1.  '/.    '1,1      /.       'i.JSft. 

PAIN  IN  THE  ILIAC  FOSSA  iRIGHTi,  il  it  !..•  unacc.)m]iaiii..l  !iv  .any 
swellin.L,'  or  by  tenderness,  can  UMi.ilK'  b.-  .iscnbeil  to  wind  or  t.)  an  accuiuulation 
of  fiuces,  thou,i;h  it  nuiy  indicate  .1  sli,;lit  .le-ree  ol  typhlitis,  or  the  stretchin- 
of  adhesions  followin-  ,111  .ittack  of  aiipen.hciti-.  I  he  .hll.r.nti.il  .li.e^nosis  is 
<lisciisseil  under  tli.'  he,i.liiv_'s— Swf.i.i.ino  in  nil.  li.i.\(  1'.  .ssx  .Kl.iitK  and 
Tkndkk.ness  in   mil   li.iAi    r.'ss.v  (Kuiin),  iiftrwE.Oci^k. 

PAIN  IN  THE  JAW  .  LOWER)— un.iccompanied  by  any  swelling  (see  Swei.lisi; 

.  ;  1  .:,  I  \  ,.,  ,  I  .  1  ;.  ,  w  !;■  :.d!\-  due  to  (/-.itlal  caries,  i.e..  t(X)thaclie.  and  it  is 
with  this  thoimhl  111  th.-  iniii.l  that  dn  .  N.iinin.ition  should  lirst  be  made.  1  he 
(lecavcil  toolli  m.iy  b.-  obM.i.i-.  .it  one.  or  it  m.iy  be  so  luddin  as  to  call  lor 
the  services  of  a  skilleil  dentist.  Occasionally  an  urerupted  molar  may  be  the 
(■..,,..  ,]t  i\\,>  p;iin,  aril!  a  skia'iram  uiav  be  neede.l  to  .  f>nin!ete  tin-  .IiaL'nosis. 

Neuralgia,  -lb  re,  pain  is  the  essential  feature,  an. I  it  ni.i\  b.  01  two  kinds. 
It   iiili.  r   lollows  (he  course  of  a  nerve  such  .as  the  interior  dciit.il  in  the  lower 
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jaw.  or  il  allci  t-  a  um-ich  raMr  imvI  m  ilir  law  witljiut  -juual  n  I.  n  lur  )<i  anv 
nirvf.  It  \ani>  '.riatU-  in  -iviiil\-.  Imuiu  -(jiiu  huh  -  ^li-lit.  ,il  oilur  lirir-  ^o 
>.\arr  a-  Id  tall  t<>v  all  tin'  IcirlitU'U  (il  the  i.atii  in  tn  l.iar  it.  1  -uallv  in  uralu:ia 
(.1  till-  iiilriior  .hntal  m  vw  i^  Lonil'ini,!  witli  n.  iiralL;ui  ot  llir  othrr  liraiKlu-s 
1)1  tin-  tilth  inr\i-.  ami  tin-  in  (.oiijuia  turn  \mi1i  tlir  .-.pasmodic  characttr  of  the 
jiain  malvc  >  tlu'  ilia-no-i-  rasy.  Si. mo  ca-t-  ol  mtir.iluia  arr  cnibarra-isini;. 
c-prciallv  wli.  n  -mirn-  ol  irritation  in  dccayid  tn  tli  arc  |>riM  nt  as  well,  and  it 
uvd\  be  tliat  tin  tnir  uinditioii  tan  only  be  "-cttlrd  altrr  all  tiic-  tntli  lia\-r  boon 
, Atraiti  d.  f,>-i..-  A.  (i,is'<. 


PAIN  IN  THE  JAW  lUPPERi.  -Wliat  ha-  bun  -aid  abovi'  a-  to  pain  in  tin- 
lowiT  law  bmu  raii-i  d  b\-  drntal  carii-  and  nniral-ia  apiilies  t(|iially  to  pain 
m  tlic  iipiur  jaw.  but  tliirt'  i<  an  iniinrtam  aihlilional  lau-r  to  hv  -ouuht  for 
III  till'  lattir.  and  oin-  la-ilv  o\  i  rlookid,  nann  i\'.  inilaminatory  atkctions  of 
llif  antrum  of  llmhinori'. 

.Ihfciss  fi  the  Aiitiiiiii  rf  Iliiihiitrii. —  riu'  iiri-onci'  of  jui-  witliin  tlu  antrum 
is  indicatiil  b\-  local  pain,  ^inirallv  dull  in  cha  .tiT.  but  sometinus  acute. 
On  examination  ol  tin-  jaw.  the  liuius  will  olten  found  tender  and  swollen, 
and  a  carious  tootli  i-  Irecpientlv  the  source  of  the  infection.  ?o  far.  tin-  si^ns 
are  compatible'  with  those  ari-ini,'  from  a  -cptic  tootli,  witliout  imjilication  of 
tlie  antrum,  and  lurther  evidence  is  rtquired  ;  tlie  most  certain  is  the  periodical 
di-cliarue  of  lui-,  wlm  h  niav  run  from  the  corre-ponding  no-tril  when  the  luad 
i-  bent  forward-,  or  trickle  down  the  i>har\n\  when  the  patient  is  lyinK  on  the 
b.ick.  If  the  normal  oiuiimu'  of  the  antrum  into  the  nose  l)ecomes  closed,  as 
It  niiiv  from  mtlanimation.  tlu-  \,duable  -iun  i-  lost,  and  tlioiiLih  local  muhs  of 
inll.inimatKUi  and  ui  m  r.il  filiiile  di-turbanccs  are  iirisent.  it  inav  lie  diltictilt 
to  arrive  at  a  di,it;no-is.  for  tlu  condition  i-  -iniuhitcd  by  inilanimation  in  the 
n.i-.il  fo— a'  or  -uiiimration  in  the  ethmoidal  and  tront.il  sinu-cs.  It  niu-t  al-o 
be  reniemliend  tliat  a  .growth,  eitlur  innocent  or  m.ili,L.'nant,  starting;  in  the 
antrum  and  not  \et  bi'..;  eiiouuh  to  cau-<'  a  -wcIIiul;.  may  easily  be  mistaken. 
Ivecourse.  then  lore,  -lioiild  be  had  to  tlu'  nietliod  ot  transillumination,  and 
the  antr.i  on  the  two  -ide-  conip.ired  i-ee  /■/-.  oj,  p.  Jo,=|).  'ihe  position  of  the 
antrum  -hou'  1  be  -how  ii  1>\- .i  bnuht  red  ana.  .ind  if  instead  a  sl.adow 
1-  tlirown.  tlun  i-  pri -uin,iljl\-  -ome  .aiiection  of  the  antrum.  It  does  not 
iiiian  neci-anlv  that  there  is  an  ab-ci  — .  lor  a  i.;rowth  or  a  thickenint; 
of  the  lione  niav  ca-l  ;i  -hadow  e.pKillv  well.  In  the-i'  conditions  a  ^kla^ram 
mii\-  help. 

Diaaiiosis  hv  riiihtiii,\~\\\'-  onl\-  ci  nam  nietl.od  of  diajuo-is.  which  is  to 
be  u-ed  if  the  otlur-  tail,  i-  to  tap  die  antrum  with  an  i  >iilorin,L:  -xTiime.  I  his 
i.aii  be  done  through  the  iio-e  iminediattlv  under  the  anterior  jiart  of  the 
inlerior  turbinate  bone.  The  iluid  '-ithdr.iwn  nia\-  be  -iib]ected  to  micro- 
scopical and  bacterioloi^ical  examination.  (,,■  )^:-  i:.  Cask. 


PAIN  IN  THE  JOINTS. 
PAIN  IN  THE  KNEE. 
PAIN  IN  THE  LEG.       - 
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PAIN  IN   THE   LIMBS.  GENERAL.-  In  the  i^reat  nui|oMly  of   casis  paiii-   m 
the    limb-   are    tlw   r. -iilt    nf    some    •-;eneral    or    -\-temic    disease;     m    but    lew 


clinic, d  inirpo-e-  the\-  may  be  cl.is-ilied  1)\-  their  diir.itioii,  acc<irdm,..i  as  tlie\-  are 
.iciit''  or  chronic. 


i:u.\     i.\     nil.    /./.wy;.s,    (.lmj^.u. 
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I.  Aci'te  General  Pains  in  the  Limbs  oi 

> , ..    .ul.ir  u\ .  i>iraiu 
Msositis— 

Acute  p  il'.nn-o-iitis 

Nfuroniv-  i--ili^ 
Tricliiiiu^is 
KluMiniiui :    icwT 
Acute  riieuiriaiisin 


ccur  m 

Acut'-     inleciions    ur    mll.inuiKitions, 
.-^ucli  as   - 

Acute  c(3ryza 
lonsiUitis 
I'eliricul.t   or    cliill 
Intluell-C.l 

Ac\ite  specilic   le\er.s 
Intiamuiations  (it   tl'.e  lungs, 

kidneys,  etc. 
Secondary  syphilis 
Peripheral    neuritis 
Neurasthenia 
Hysteria 

Diseases  o£  luit  climates — 
I  )enL:ue,   Malta  fever,  etc. 


;.  Chronic  General  Pains  in  the  Limbs  occur  in  - 

IVriph-val   ii-uriti^  (.lironic  wa-lin-  disea 


auch  as- 


Tal.es  <lMi-~ali^ 
Talies   il.iliiro^a 
Chronic  rluiuuati-ni 
Mval'-jia 


tulurcul  isis 


!  ulnuinary 

dastritis 

(irrhosis  of   the   liver 

r.ronchitis 

llniphysenia 

Mori  us  cordis 

Severe  an.emia 

.Malignant  disease 

Nephritis. 

The-e  u.  lui-.d  jiam-  niav  I'e  felt  nu^t  acutely  sometimes  in  one  tis.suo  or  part 
..t  the  hml.s,  .onietnn.  -  in  another.  The  muscles,  for  exaniiil.',  may  be  the 
ihief  seat>  ol  jiaiii  in  a  child  with  rh-uniatiMii  ;  m  a  rheumatic  adult  the  pains 
are  u>uallv  wor-t  in  and  about  the  joint-;  m  a  patient  with  .secondary  syphilis 
the  pain  is  often  deep  in  the  l.oiu-.  the  >o-called  o^ieocopic  pain.  In  the 
majoritv  of  instances  the  general  hmli-pains  are  ma.le  worse  l.v  ni.nemeut,  and 
this  is  iiarticnlarlv  the  case  when  they  are  accompanie<l  hv  inllammatorv  changes 
111  the  loints.  I  hit  the  •.;eiieral  pains  of  chronic  rheumatism,  or  the  siiiines>  and 
pains  Irtt  alter  mn-cular  overstrain,  will  often  jkiss  ott  if  the  movements  l.e 
persisted  in  Inr  a  little  time.  As  a  rule,  general  pains  in  the  limhs  are  lea-t 
lelt  when  the  p.itieiit  i>  at  rest,  especially  when  he  is  at  rest  m  bed.  J'.ut  in 
-.me  cases,  rest  appear-  to  lead  to  stiflne--.  and  increased  discomlort.  change  of 
p..-ition  giving  temporary  relief;  in  others  particulirly  the  muscular  pains 
..1  rh.  nmati-iu  ami  the  osteocopic  pams  ol  -ivchic  disease- the  .  ains  are  at  their 
wiir-t  as  s,„,n  as  the  patient  uets  warmeil  uii  hv  him;  in  bed 

I.  Acute  Pains,  -lew  people  can  be  nn.iciuainted  with  the  l;..  n.ral  pams 
and  stiim. -s  due  to  wii^nihir  ^niilitdi:.  the  re-ult  of  s,,uie  \  loient  and  unusual 
muscular  .xerti.m  -walkim;,  runninL;,  plaving  -anus,  etc-  undertaken  \sh.n 
the  bodv  was  out  of  training.  The  (.ains  will  be  accompanied  l.v  local  tendern.  -s 
of  the  alfecte.l  muscles,  and  there  mav  be  sliuht  fever  it  a-  often  happens,  the 
stomach  has  been  l.ia<led  with  ni..re  fo<.<l  than  it  ha-  l...n  able  to  d.'al  with  in 
the  exhausted  state  of  the  general  bodily  fiincti..n-.  W  h-  n  the  hi-tory  ol  .-uch 
an  attack  has  been  obtained,  the  diagnosis  should  not  be  dillicult, 

.1/v  ■,.■■;.','.«.  ..r  intbinim.iiion  of  the  muscles,  is  a  comparatively  rare  cause  ol 
general  paiii  in  tli.-  hmb-.  H  oc  iirs  in  -eseral  \ari.tie-,  ol  which  only  the 
gen.rah/ed    lonns    n. .  d    be    c..;. -i  ..  red.     ./,;(/.•   /    /.win.vs;/,.^    also   described   as 
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ili-rin  itninvo^ui^  ami  as  p-cuilnlncliino^is,  is  i:liarai.  uri/cil  \<y  paiii,  ri.i^idity, 
aii'l  ti'Tiilcnir,-,  111  til.'  imi-ulcs,  n'dcnia  uf  the  exlrcinilics,  and  a  ra-li  n-scmliliiiL; 
1111.'  iir  otlur  (il  llic  uxuilativu  cryllK-inas.  In  ailditinn,  tlKic  aru  the  general 
sviiipl(ini>  "I  malaise,  anorexia,  general  debility,  ami  fe\er.  It  inu>t:  be  di-- 
tiiimiish.d  truin  trichinosis,  in  which  the  allected  nmscles  are  found  to  cont.nn 
iiuhnulLi  .-^lui.ili^.  the  lace  and  eve-^  are  odeniatniis.  and  the  blood  shows 
ej.sinophili.i.  A  -econtl  rare  lorm  ol  nuo-^iti--  i>  tli.'  vcurom\.)iitis  de.scribed  by 
Senator,  m  wlneli  the  ner\es  are  iiuoKed  as  well  as  the  nuiscles.  In  this, 
sensation  is  le-.-.'iied.  the  reflexes  are  lost,  and  \asomotor  iilienomeiia  are  si-eii 
in  the  exiremitii-.  The  attect.'d  Innbs  are  tender  on  in'e^^ure.  and  paiiilul 
when   movi-ntent    is   attiiniited. 

T>iflinh'Si.i.  or  infection  with  iyuhniiUii  shiniUs.  is  \i-rvrare  in  C.reat  Ilritain, 
though  common  in  couiunes  where  j.ork  is  eaten  uncooked.  Itr-  syminoiiis 
are  due  to  u,i-~tro  c  mentis,  and  to  in\asion  of  the  tissues  of  the  l«idy.  Iiarticu- 
la-h-  the  muscles,  bv  vonii'-;  tnchinella'.  I'or  the  lirsl  week  or  ten  (.lays  the  main 
svinploms  are  .i,'astro-intestiiial.  and  mav  often  suut^est  the  dia!,'nosis  of  cholera. 
Then  the  second  staL;e  of  trichino-i^  c.ime>  on.  with  pains  and  swellin,i;s  in  the 
muscles,  parlicul.irlv  the  tiexors.  Tlie  face  and  trunk  are  allected  as  well  as 
the  hinlis  ;  the  lace  and  eve^  bei  mne  (I'deiiiatons  ■  profuse  jierspiratiims  are 
common,  and  hi^h  fe\er  is  not  rare  ;  eosinophilia  and  leucocytosis  are  usual, 
.Myositis  due  to  iina^ion  ol  the  \oluntary  muscles  is  the  characteristic  of  this 
staue  of  trichino-i--  ;  it  la-ls  for  a  month  or  mori',  subsidinL;  gradually  into  the 
third  sta'-;e,  tliat  of  cop.v  ale-ceiice,  a-  the  lar\al  trichinella"  become  encysted 
111  the  mii^cle^.  The  diauno^i^  of  trichiiio>is  is  likely  to  be  dillicult  because  of 
Its  r.uitv.  In  the  e<irlv  -.tam--,  acute  uaslro-enleritis,  enteric  fe\er,  or  e\en 
cholera,  will  be  ^ii-pi'ded,  tlie  mam  symptoms  arising;  from  the  irrigation  of  the 
ahmentar\-  lanal  ^et  up  b\-  the  parent  trichinell.i'  breedin.i,'  in  r  Later, 
rheumatism  will  be  simuUited  ;  but  the  jiain  and  swelling'  are  in  the  mu^cl.-~ 
not  tl'.e  joints,  and  the  occurrence  of  O'llema  and  of  chanues  in  the  b'.ood  should 
l\i-l])  in  the  diayno-is.  It  may  be  added,  that  adult  trichinell.e  may  be  found 
111  the  -tools  of  a  patient  with  trichinosis,  ancl  larval  trichinella'  in  portions  of 
the  allected  niu-cl-^  remo\ed  ititi.i  vitain  for  microscopical  examination  : 
encysted  lar\,e  will  al-o  be  si^eii  in  the  infected  meal  tliat  ,L;ave  rise  to  the  attack, 
should  anv  of  it  ha\e  been  preserved. 

General  pains  in  the  limbs  are  common  in  rhiunuitic  fever,  occurrim;  mainly 
In  the  hmbs  m  which  tlu're  is  acute  inliammatiou  of  the  joints.  Similar  pains 
will  .dso  be  lell  in  aeiiti'  tinKiihiti-in.  In  the  sevenr  ca>e-^  ol  rheumatism 
the  cause  of  the>e  jiains  will  not  readilv  be  overlooked  :  it  is  in  the  coni- 
paraliveU-  mild  ca^es  m  children  tliat  failure  to  make  the  jn-oper  dia,L;nosis 
is  h,  elv  to  oc'ur.  when  the  general  pains  in  the  limbs  may  be  .set  down  as 
"  L;rowi!;.,  pains."  and  no  carelul  exaniination  be  made  with  the  special 
object  of  detectiii'4  other  evidiiue-,  of  the  rheumatic  infection  that  may  be 
1.1  tent  il:  the  pat  I'  lit,  1  hi  re  i^  iri  dwiibt  th,u  "  yrow  iii^  i)ains  "  occur  in  healthy 
children,  ipiite  nuleiieiuleiuh-  ol  rlu'umati-m  ;  but  the  two  are  to'^ether  in  so 
main- instances,  that  anv  complaint  of  L:rouin-  pain^  ^-hoiild  leail  to  a  carelul 
iii\esliL;ati  not  the  iiatieiit's  hislorv,  and  of  the  condition  ol  his  lie.iri.  In  tlii- 
\\a\-  a  lamilv  lii^ior\-  ny  past  personal  history  of  either  rheumatism  or  chorea 
will  (.lien  be  III,;.!.- .ml  ;  .iiul  not  rareh',  ex.'imination  of  the  heart  \\  ill  lead  to  the 
.li--t.i\i-rv  ol  \-,ii\  iil.ir  .li>.',i>.'.  1  he  loint-alleeti.iiis  ..I  rliL'tiinati^m  are  l.ir  more 
prcniiini'iit  in  a.lull^  iImii  in  ciiildreii  ;  in  .  hiMieii  tin'  ii.>ii-.irthritic  1. -ion-,  are 
the  mo-l  eoii-piei|.>ii-      eii.locarditis.  clior.'a.  iniKimm.ili.in- ol  the  libr.nis  tis-u.-s 

^eilet\Lliy    aiel    ■■:     ■::v    -Vim,    sOre    *:e"--*- 

AchinL;  pain-  ,ill  o\er  the  limb-  or  b.)dv,  or  both,  are  (juite  ciiiim.m  at  the 
onset  of  niaiu'  .il  th.'  ,i.  iite  nifeetriis  clis^iiUeii,  or  of  acute  di...  ases  that  mainly 
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allvct  out;  or  anotlur  of  the  oruan^  ot  thf  boily.  A^sociatid  with  tlioi'  pains  are 
other  'general  svniploms,  in  nKJjit  instances,  such  as  niahiise,  lieadaclu-  anorexia, 
and  more  or  less  le\er.  Thus,  a  se\-ere  iuuie  coyy:a  or  toufiilHtis  may  !«■  u-,herefl  m 
hv  L;eneral  pains  in  the  linilis  ;  so  may  tlie  obscure  and  elusi\e  acute  attack 
known  as  a  fchiiciilii  or  a  cliiH.  in  which  the  fever  and  f^eneral  symptoms  persist 
for  a  day  or  two,  luit  no  localizin.;  si^ns  or  symptoms  can  be  iletected  to  'jixe 
evidence  as  to  "  wluTe  the  chill  has  settled."  Such  febricuke  may  really  be 
abortive  attacks  of  pneumonia  oi  rlieumati->in.  instanci  ^  of  ttndetected  sore 
throat,  acute  ^'astro-intestinal  upsets,  cases  of  lar\al  enteric,  scarlet  fever, 
measles,  or  what  not.  If  thev  are  a>soci.ited  with  mucli  pain  or  prostration, 
there  is  a  great  tendency  to  apjih-  the  term  "  iiiliuenza  "  to  them  indiscrimin- 
ately, quite  apart  from  considerations  of  fad  -evidence  of  infection  with 
I'fciffcr's  bacillus;  or  of  probability  -the  detection  of  any  source  whence 
intluenzal  infection  couUl  have  been  derived.  Hut,  however  satisfactory  it  may 
be  to  the  patient,  the  diagnosis  of  injUten:n  should  not  be  made  without  further 
evidence,  such  as  is  furnished  by  the  tlisco\-ery  of  the  .l/.i  r-c '(<!(<  (uttiiilnili': 
in  the  patient's  na^al  or  bronehial  secretion^,  or  by  the  occurrence  uf  the  attack 
as  one  of  many  in  an  inliueii/al  epidemic  Influenza  is  well  known  to  be  a 
protean  disonler.  In  many  instances  its  main  symptom  is  a  se\ere  coryza, 
with  headache.  In  lirymation,  and  much  jirostration.  In  others  the  type  is 
re  pir.Uorv,  liroiu  iiitis  with  cou^h  and  \iscid  e.\pectoration  takim;  the  jilace  oi 
llif  eorvza,  and  leading;  up  i'<  a  bronchopneumonia  or  Ljbar  pneumonia  that 
not  infreciuentiv  results  in  death.  .\  third  \ariel\-  of  inllueiiza  is  the  abdominal 
and  .i;astro-intestinal  ;  abdominal  pain,  \oinitin.;,  diarrlnea.  and  jierhap,-. 
jaundice,  being  the  main  phenomena,  lint  m  all  of  these  the  pain--.  de]>re--ioii. 
and  pro-.tration  come  on  \ery  rapidh',  and  a|ipear  >e\ere  out  of  all  pro|)ortion 
to  the  objective  signs  of  tile  di^ea-e.  while  the  fe\er  is  ii-,uallv  of  short 
duration.  The  diagnosis  of  epidemic  cases  should  not  be  dill. cult,  but  in 
the  sporadic  cases  may  be  far  from  ea^y.  and  must  be  ma'le  on  th<-  ueiirr.il 
lines  indicated  above. 

It  is  not  necessary  to  refer  in  det.iil  to  the  man\'  other  acute  infections  or 
inllammatorv  proce^--e^  in  which  general  pains  occur  in  the  limbs.  In  iiifd:,li\i, 
si'iiilit  frvfy.  or  small  '•  v.  for  e\.imi>le.  the  pains  often  occur  at  the  outset,  but 
are  onlv  suborilinafe  leatures  of  iln-  attack  ;  and  the  diagnosis  will  be  made  on 
the  other  symptoms,  and  contirnied  by  the  appearance  of  the  characteristic  rash. 
Various  febrile  disorders  of  the  lungs,  such  as  bronchitis,  tiifriiulisis.  or  pU-unsy, 
may  liegin  with  similar  pains  ;  so  may  ^astro-intestinal  infections,  or  acute 
intl.iminations  of  llie  kidneys.  I'he  diagnosis  in  the.se  instances  will  be  made 
Iniin  the  >pecial  symptoms  developed  in  each  ;  the  pains  in  th'  limbs  will  rarely 
be  the  only  or  the  most  p.ominent  complaint. 

In  pivihheral  nciintts  of  the  symmetrical  multi]ile  t\pe,  the  amount  of  pain 
flit  is  very  eariat>Ie —great  in  s;)me  cases.  little  in  others.  i  he  -periidieral  ner\es 
contain  motor,  sensory,  and  \asoniotor  hbri'S  ;  in  peripheral  neuritis,  therefore, 
motor  and  vasomotor  symptoms  are  lialiitually  present,  as  well  as  sensory. 
Alcoholism  is  the  commonest  cau^e  of  multiple  symmetric. d  periiilieral  neuritis  ; 
the  chief  complaints  are  of  numbness  and  tingling;  in  the  extremities.  "  pins 
and  needles,"  sensations  of  "  de.id  imuers."  cramps  in  the  Kl;-,  ^sin!  -.  \ire 
gnawing  or  aching  p.ons  ju  the  limb-,  !V'_;!iining  m  the  haiv"-  and  f.el.  tlie> 
tend  to  spre.id  to  il;.'  trunk  ;  motor  weakness  comes  on,  tin-  skiii  develops 
hvper,eslhesia,  the  liiubs  become  \er\-  tender  to  pressure.  The  deep  reflexes, 
originally  increasecl.  are  n>w  lo-t  ;  the  -phincters  are  hardh-  i'\er  iiuohed  in 
alcoholic  neuritis  iinliw^  tii  ■  mind  i-  anect'.'!.  Aten'al  s\-niiitiini-,  -.n:*'  c'.iponiin. 
in  alcoholism,  takiim  the  form  of  I\or>akow 's  p- .o  lio-i-.  ;  nii-mory  for  ri(  .-iil 
e\ents  i-,  lost  :   the  p.aient  niav  1  irgei  his  n,imi'  .md  addre-s  and  not  know  where 
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1k'  is;  aii'l  in  tli''  ciKlcMNDur  to  iiiakf  --uu\  ilir  l.nun.i'  m  Ins  rcmllictinns, 
he  IS  liUrl\-  to  li''  Imlv,  and  ■iinl.'  witliom  anv  .1.  r.nit''  wish  In  dciiM'. 
111!  pln-Kal  ~r-;n  nl  iiisriiii,/!  iii  m;/.  ^  ai''  \(r\  -unilar.  lait  tlir  cniancni;s 
and  dci'p  hviH-iM\stlu'sia'  are  nvirc  marked  llian  m  alcnhnlic  minius,  nlu^cnlar 
paresis  ami  wasting;  come  nn  earlier,  and  nnisenlar  incd-nrdniatiun  r^  more 
marked,  in  tli.-  nmriti:.  dne  t"  acuf  '^e/  '  .  inuf  \hv  sens(]rv  si.nns  are 
etitireU-  siduirduialrd  to  the  niot,,r  and  iMni-  in  the  limbs  are  absent. 
I'eripheral  netnitis  is  a  lan-lv  !r(.|iii'nt  lei^acy  ot  nitlnenz,\.  and  ma\-  then  le 
eliaraetenzed  b\-  i:real  -.r\cn!\-  and  jiersistence  ;  11  nia\-  also  oeenr  as  a 
eomphcalion  "I  otlur  nileclion-,  disorders  -mh  a--  diphtlieri.i,  tnberculoMs, 
or  syphilid.  Ihe  dia'-;no-.is  ol  i>eripheral  neiinli-  will  !»■  -ir.^ue'-ted.  spi'akini; 
uene:-idl\-.  it  tlv  p.iins  ni  the  Innb-  ,ne  a--.;iiated  with  marked  --ensory 
clian>;e--^  -  :ma -tlie--ia.  par.i --th.-^i.i ,  I,\-i>era -lln  ~i,i  -  with  tendtrni-.s  ol  the  --kin. 
muscles,  or  alonu  the  1  oiir--e  ol  the  nrr\e~,  and  \Mlh  w.-akni.--,  atrophw  and 
the  reaction  ot  di-^mcratioi;  m  the  niii^ele-. 

}f\stiii,.(l  and  iidiyin-llini:,  patients  >,,.metne.e>  -.ulter  aenteh'  from  jLim-  in 
the  In.ibs  that  lack  an\-  objeci  \e  ba-i--  on  examination,  and  mav  ;4i\e  n>e  to 
iniuh  tronlile  in  di,i-no-i-  until  the  tuin-;on.[l  character  of  the  disorder  lia>  been 
>,eciiiel\-  e>-t,ibh--hed.  It  IS  iif  the  ■-re.,ie,.t  import, nice  that  ori;anic  disease  of 
.■\-er\'  kind  -hould  lie  e\ehi<led,  as  lar  as  is  po"ible,  before  the  diat;nosi-,  of 
lu^teria  or  neiir.i-tlieiii.i  is  e,\,.n  ont.  Ihe  h>  ^tencil  )i,itient  is  generally  a 
wdm.m  an.l  is  hkelv  to  exhibit  ^evral  of  ili,'  main-  phenomena  common  in 
h\ -teri.i  snch  as  tiinction.il  .iiihonia.  L:lobii>  or  il.ivii^  hv-tenms,  >tockiii'.^  and- 
ulo\e  an.i'.-the^ia.  hemMii.e^tluM.i  v.in.ible  ]!.irah>e-  often  dne  to  the  contraction 
of  anlaijonistic  miiscle-«roups,  h\ --tt  ricd  seizures,  and  the  like.  Ihe  siyns  and 
-\  niptoins  r)f  livstiTia  cli  -.nL,'!-  from  tinii-  'o  time,  the  reco\  er\  from  an\-  particular 
.olection   olteii    beinu   as   snddrii   a-,   it-   on-et  ll'.e    neurastheiiic    i>atient.   on 

the  other  h.ind  i>  oiieiier  a  m.iii  tli.m  a  worn, in,  n-n,dl\  oxeruorked  run  down 
in  eener.d  heahh.  and  worri.d.  Ihe  -\  in|>lom-  are  tho-e  ol  "  brain  tati-ne  ' 
lor  the  mo~t  pail  ,  iii,ibiht\-  to  atieiid  !o  .jr  t.ike  inteiest  111  either  work  or 
l.le.i-iire;  the  bodilv  -lriiV-:th  1-  l.--ened  ,iiid  -.iib|ecti\e  sensations  of  all  sorts 
111, IV  be  |elt  111  x\u'  li.uk  or  limb-.  Ib.id.uhe  1-  ,1  jirommeiit  feature  m  some 
iiein.i-lheiiie  p.uieii'-:  d\ -iiep-Ki  or  p.dpil.ilion  in  oihevs  ;  iin.i-inarv  -exiLd 
.!i-or..er  111  otlier-  In  ,dl  tie'  de.  p  reilex.  -  t.nd  to  be  nuri  .i-ed.  an!  the 
teinperalure  to  In   -.iibiiorm.il 

Geller.il  p. on-  111  the  liinb-  ,ire  .  iiiinioii  ni  iirt.iiii  clisra-i  -  of  but  lountiie-, 
of  winch  oiilv  two  11.  ed  be  (oiwidcred  here.  I'.oili  utciir  in  >onllier.i  l-.nrope, 
,1-  \M  II  .1-.  in  iiiori'  tropical  regions. 

Drn^u,  IS  an  ei  deiiin  iiilect  ions  disease,  ntiuli  like  inlliieiiz.i  ill  mam- re-pects. 
Its  onset  is  -nddeii,  uilh  he, id, u  he  ,md  p.i  !i-  .ill  M\ir  If  \  i  r.  -ore  ihi.i.il.  ,111 
initi.il  ervtliein.itoiis  r,i-h,  and  i.ipid  inii-'  lie  |i,iiii-.  ni.i ,  be  ni  llie  joints 
m.iiiiK-.  or  diitii-ed  (hrou:;hout  the  mii-ili--  o|  th,  hmli-  ,iiid  ,iie  m.ide  worse 
by  moveiiU'lil  AInv  two  m  three  d.ivs  the  patient  lei  Is  better,  and  beLims  ti) 
Hft  aUmt  a;,.iiii  ;  bill  .illi  r  ,111  interval  of  a  day  or  two  a  slight  or  se\ere  relapse 
occurs,  wall  (laiiis  as  before,  lever,  and  a  secondary  rash  winch  is  roseolar,  and 
Iwuins  01.  the  hands  and  wrists  later  sjireadint;  in  patches  over  tiie  whole  l«id\ . 
The  relapse  is  sixin  over  ;  but  convalescence  mav  be  a  slow  bii-iness,  because 
of  pTsistence  of  the  ueneral  pains  in  tlie  linil-s.  The  dia'.;nosi-,  should  be  easy 
in  ejiiilenucs  of  clenKue  ;  the  sudi'en  onx-t.  e.>.ent  of  the  pains  in  limbs,  hei'.il. 
and  loins,  anil  the  characteristic  course  of  the  disease,  should  sultice  to  ilistin^uish 
sporadic  cases  front  other  acute  disorders  such  as  measles,  scarlet  fever, 
rlieiiinatic  fever,  etc. 

M.-.r.a  f.-vrr  uccu'":?  irtainlv  ir.  the  MetHtcfriinean  ai  !  on  its  shores  •  it  is  a 
chronic    lever,    characteri/eij    bv    jH'rspjr.itions.    consiip.ition.    and    iln  niii.itic 
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|Miii^  111  III.'  liinli-  :  ..nliri!  -,  iircliiti-  .iivl  nilar^munt  nf  tlir  ■^pk'fn  are  common. 
111.-  I'arlv  "-vniptoni-  ,ire  (iIimuic  ;  Init  )i'iii>  m  llir  liinl.~  and  yi'iUTal  (irbilitv, 
-aNtrii  (li'r.mi;cnunl--  lirailai  hv.  ;ir.>iK  hiti^.  .iml  coiitiiiu<il  U-\tr,  arc  ihe  L;riural 
tliararliTiMiLS  whni  ill.-  di-^.M-c  i^  rMal>li>ln'.l.  llic  .ha.:n.iM-.  wmild  turn  im 
till'  .li-ci)\(  rv  nt  r\]i..<urc  to  inlfction,  llic  :iulk  ot  uoai-  tliat  an-  tairu'r>  ol  tl;. 
.UuT.ic.'C.HS  iiulit,ii^:<  I'tiim  llic  attiial  vtliRlr  of  iiiirHi.in  ;  llir  ii.itK'iu  >  -.rum 
shows  tlu'  sjK'Litic  aL;-:hitinatiir-;  n-attion, 

2.  Chronic  General  Pains  in  tiie  Limbs  will  uit.  n  n main  aftrr  >t\tral  oi  th< 
(ii-.  inkT-  iii.iui.m.'.l  umlrr  .:  .■  I.)rnur  lua.iiii-.  1  liu-,  tlir  )iain>  .hu-  to  ^'^,•1  irimiil 
i.7»(;/).<  mav  lii-i.iiiu-  a  Lhronic  attrition  in  la-o  ot  iiir..iiic  Ifad  )- ii-unin,:;, 
after  iiiHticnza,  or  iii  ^.mty.  diabetic,  or  -\  pliilitii.  patuin-,  IMialh-  .mix-  om- 
,.r  two  of  til.-  Iniil.-  V,  ill  he  atlfctcd  m  tlu-.'  la-.-  ;  and  tin  diayno-i-  v  ill  not 
lia\c  to  !>.■  ma. I.'  Ir.'in  tlu-  occurr<-nci-  of  tiu-  pam-.  Imt  will  h,\w  bi-conu-  I'M.lfnl 
Irom  thf  d.Aclopm.iit  .'t  'Mhor  si^n-  of  di-,a-.'  -o  that  it  ni'cd  not  li'.-  diNCU>si-d 
at  anv  Ln-tli  li.iT,  ' -i  thronic  Icad-poi-oiiin-  tli.-  tlmf  sym]>toms  mav  lio 
aiiiinia.  Iil'i.-  Mail--  Iiii.'  -  n  thr  mun-,  olic  an.l  i  ..n-tijiation,  wrist-drop,  -.uit, 
an.  rio-cUr..-i-  and  lii'_;l.  I.l.iod-prr—urr  ;  p..-t-inlhicnzal  in-in'itis  will  .lati- 
tr.im  an  attack  .it  iiilhirnza  or  an  "  mlltunzal  told  "  ;  '.^.nitv  patK'iUs  will  l:i\c 
lii-torif-  ..f  atta.-k-  ol  a.  utc  arlhrilif  u.)Ut,  and  ar<-  likrlv  to  r\liiliit  tojilii  about 
th.'ir  joint-  ..•■  in  tli.-  .mt-  aii.l  \i>  <-\liilit  the  -rjn-  ol  -granular  kidney  ;  dialiftic 
oatirnts  will  complain  ot  thir-t  and  pol\uria.  laim-  aiipttitf,  wa-tin^,  and 
-km  trout. li-,  .in.l  -ti^^ar  will  l>t  pr.  -i-nl  in  tlu-ir  uiinr. 

In  crrtam  uiu'ommon  ca-.- of  ta' r-  >  air-ali-  thf  n.imc  /(('cs  (/'/■».'<((  has  ln-cn 
L;iv.'n.  owmu  to  tlie  -cxcritv  ami  cxliiit  of  tin-  pains  that  arc  felt.     The  patient 
prr-ents  the  u-u,,l  -\  inptom-  of  tal.e-  ;    m  ad.htion  lie  li.is  fre(iuently  rejieati 
liuhlniiu  p.iiii-  HI  til.'  liniti-  ..'Mrc  a-  to  form  the  ilominatmi;  (dement  m  In- 

.li-or.kr,  .U  am-  rate  from  ti  ul.ncti\e  (".ml  of  \iew.  Ihe  dla^;no-l-  will  he 
mad.'  ti-.Mii  -.If  -11. Menu. —  .iiul  -hoc  km;;  i".!.nsit\-  ot  >li.'  iiain-  on  the  one  hand  : 
an.l  ..n  the  otii.  r,  Irom  tli.'  di-c.nery  of  ft..  ■  iier  -i-n-  ol  talie-  Ai^xll  K.d.ert-im 
pupil,  lo--  .if  knee  |e' k  at.iNia,  -phincter  tnud.le-,  area-  or  /ones  ,ii  ana  -the-ia. 
The  pain-  will  li.i\.-  a  r.idu  ular  di-tnhuli.Mi  an.l  ih.'  ner\e  trunk-  an.l  niii-tles 
\\  ill  11. It   Im-  t.'iid.  r  .ill  jire— lire. 

(..iiir.d  pains  in  the  hnibs  are  cminoii  m  i/ou/i  i  lu  iiiihili^ni .  ocmrrin.L; 
)iarticularl\-  m  conson.iiice  witli  cliaiiu;es  m  the  weather.  In  -ome  nistances,  the 
mu-cles  are  the  chu't  ---at  ol  the  iiain  ;  in  '.ther-,  tiie  ).>mls  ..r  the  hbrou-  ti--ni  s 
roini.l  thetii  111  ni'.-t  .  .i-i-  ex.  rciso,  massa.Lie.  or  mo\eniem  ti  n.l  to  dimini-h 
til.-.'  pain-  It  111. lee. I  the  iiaiient  can  be  induced  lo  submit  liinisidl  lo  the  di- 
(..unl.irt-  .it  111'  tion  or  exertion.  <  >c.  urnii'^  in  .  hiMlreii.  the-e  c  hronic  pain-  at.' 
u-uall\-  -et  .1.1  1  .1-  "'jrowin'.^  y.\,u  '  but  iheir  a--onat!oii  with  ,u  iile 
rh.'iim.ili-tn  i-  -..  Ireipuni  that  ih.'  p.iti.  nt  -houl.l  .dwa\-  b.  .  \,ii'iin..l  l.ii  .ithi  i 
e\  idince-  (.:  til.-  rhiUiMal  i.  inl.'Ui.ni  :-.  ■  il"  ix  ■  i.  In  adult-,  on  the  oth.r  hand, 
iliromc  rli.  iini.iii-tn  i-  I.--  .ili.n  an  inh.iilaiK.  Ir.im  ai  ir,.'  rheuinati-m  an.l  ib 
ii.il  -.1  Ire.  pi.  nll\  I.  mi  I  nil.  1  with  \al\ular  .|i-.  a-,  .d  tli.'  h.'.irl  ;  but  ii  '.;i\.  -  n-e 
to  p-etid.i  ,mk\losi-  ..!  th.'  j.iial-  inalilile  i.i  w.mIv.  an.l  miu  li  inip.iirm.n'  .t 
the   ucneral   health 

M\iili;ut  Ol  ill.  -.1..1II11I  '  mn-i  ular  rli.  iii.iati-iii  '  1-  a  ..inim.ui  all..'  '  ol 
i.rtain  ^;r<'  'l's<>(  muscles,  and  mav  in  -.un.'  iiist..ai<s  allei  t  ihe  hmb-  yen  r  dlv. 
It  1-  due  to  diJll.  exposun-  to  lold  alter  -w  aMni:  sitlmu  m  a  .lrauL;ht.  and  the 
like,  lis  loiiiniomr  forms,  such  as  lumbal",  "tilt  netU  plenrodvnia  still  back, 
need  onlv  l>f  iiieiilioned  luTe  :  ill  the  ran  cases  where  the  liml  -  are  attacked. 
ih.  .liaylloMs  of  niu-i  iilai  1  heh:,,ali  :.i  vmII  probdilv  be  mad.'  /.M(^  ./i  mum. 
.illh.nii;li  there  1-  nothing  t'l  -h.>w  th.it  tlie  at'ectioii  is  rheumatu  .  an.l  n.i  prool 
that  if  !«  tht>  miiHtles  tan'!  n'ji  Ukir  setiiKjrv  nerVfS,  for  examnle  1  tliat  are 
priiii  irih-  aifecl.  il. 
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1  licrf  rt'inain?)  for  ci)i\:'Uli  ration  \\v  V.iX'^r  cl.i-^s  nl  ili-ra-^i  -  l  liarai  t'-n/iil  I'V 
I'ni  lur  L.tisliiiL;  "v  iLuiiiMii.  111  viliuli  urncral  jiaiii--  m  tlic  lnnl'--  aii-  nii.ii  a 
j)romineiit  h-aturi-.  I  In  it  i>  nn  il'Hilil  iliat  llir--c-  iiain--  .ir^'  ilur  tn  widilv 
dilUTcnt  (.aii^i--,  m  (Ihirrtiu  m-taiH''--  in  ^.um-.  thr\-  ina\-  In-  i\ur  ^•^  notlnn.; 
more  than  txauui-ralr.l  ni\i-<  iilar  latiuiK'  or  n\<  i-^traiii  :  1I1  ■  .lilalnati  .1  i)aliint 
has  but  hull'  inu-' !<■  ami  tlial  htilr  1-  rxliau-^tcd  li\-  ■.xtili.in^  th.a  wonM  he 
trirtinsi  lor  a  normal  ^ulijcct.  ^-o  th.it  i!if  tai.liii  tic  paluiit  brtonir-  tin-  \iitim 
of  yenoral  pains  In-  tlio  nicri'  fact  of  bcniy  np  and  al>out.  In  otUrr  casc^  tlir 
paui^  ari'  iim  doul't  connccl^'d  witli  p^Tijilirral  ncnrili-^  •-.  i  up  \>v  the  circulatnai 
of  toxin-,  in  thr  paii'iii'-.  lil.iud  tliouuli  li«  or  non.-  of  tin-  other  siLjns  or  >yiii- 
ptoin^  111  miinti-.  ina\-  In-  drt.  <  tid  on  in\  r-,tr-;at  ion  In  others,  aL;ain,  the  pains 
s.-.-ni  to  lii-  conneitrd  uith  tii''  occnrreiKe  ot  |e\er.  Nein-:  l— 'ne-l  or  al'M'nt 
ulieii  tile  patients  temperature  is  normal.  In  the  ure.it  niajorit\'  ol  ca--es  these 
jiaiii^  are  lessened  l)y  rest,  or  l)y  an\-  hue  ol  tr.atin<  lit  tliat  Imild-  the  patient 
up  and  increases  hi--  --tren-th.  I'.ither  tlie  hm,;^  the  heart,  the  ^a-tro-intestinal 
s\--.teiii,  or  the  kidiie\  ,  ina\  Ix-  tiie  or_:anT  primaril\'  at  lault  and  liodil\-  ua^iiii:; 
and  weakih-s  u  ill  l.i-  ainoiu  tin'  main  -\ni;.toms.  In  ca^i  ■,  <\lirre  the  oruanic 
disease  1^  deep  >eited  ,ind  out  ol  reaili  there  1-  danuer  1  -.1  lie  path  lit  who  is 
realK- ^'iiou-Ie  ill,  -lioul  1  1 -e  sii^p.iteil  ol  nothiim  more  than  lunctional  di^-ase 
and  irealed  lor  -in  li.  I  liiis,  ]iatieiu,  \Mth  1.  ari  inonia  of  the  stcnuach  luae  he 
lieai'-d  tor  lic^ti  riial  \  1  piiiii  in -;  or  anorexia  ner\o-a  ;  the  \uiini  ol  a  tarciiiom.i 
or  aoriH  am  iir\^iu  iiwa  lin_;  the  --piual  canal  nia\  receive  the  treatment  u>uall\' 
meted  out  to  the  ni.din-en-r.  It  i-.  o|  _ri  at  iniportauce,  tlurelore  that  the 
most  tliorounh  exanimalion  nIioiiI  I  he  111  eie,  and  ileep  seated  or^oiic  disease 
of  every  son-  eNiluled  a-  l,ir  a-  i>  po-~il>|i-.  lielore  the  c|ia'-:no-i^  ol  Imutionai 
disease  he  made  111  a  lailntic  patient.  This  is  all  the  moie  mce-^arv  hecau-e 
there  i--  no  doiilii  th,il  ]iiir.  !\  lumtion.d  di>i  a-e  ol  Ioiil;  -tand.in-  may  reduce 
nutrition  or  bidiK    ^iieiuili   to  a  \ei-,    !  i\\   ehli.  ,|     /,   J,x-H:.ii:,\ 
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PAIN  IN  THE  PELVIS.  In  pr.ictue,  pih  ic  pain  can  usually  he  tlas-iiied 
iia  I'T  tour  le.idiiu-,  ii.iiie  1\- :  in  /'i  i /'  ^^  .//i  1/  [\iiii  .  IJi  S 11  f^t-r  final  p~ii>i  ni 
!■:•■        I!  ;  -^  f  .1^111 'ihi  fniin  ;    (4)   1IihI<iiiIic  or  stiir,<li;iti. 

Deep-seated  Pain  i^  achiiiif  in  ch.iracler.  continuous,  ami  mav,  of  cour--e, 
lie  acute  in  onset,  .a  m,i\  be  chronic  m  d  111,1  Hon  U  i^,  consiipieiitly,  associated 
with  liiist'H  111  the  peh  ic  organs,  usu.illv  the  result  of  overiilh  d  \e--sels,  or.  in 
other  words,  of  com,  ition.  If  the  result  of  aciu.d  intliiiiin.itioii.  i.e.,  con- 
nostion  due  to  infection,  it  is  acute,  anil  very  severe  It  1-  elicited  b\  pressure, 
and  ilnrehv  m.i.le  uor-e  In  us  worst  form  it  is  of  peniom.d  orr^in  ;  b'lt  it 
ni.iv  be  dm  to  simple  I  om4e,iioii  of  the  uterus,  tubes,  or  ovaries,  wuliout  iiilei  !i>ii 
or  eviileiue  ol  ,11  Hid  inti,iinm,ilioii  I  he  presence  of  ailhcsions  between  tli- 
pelvic  organs  is  an  important  f.ictor  in  the  ilillerenti.il  diaijnosis  of  this  type  .■! 
pun,  makinif  it  abundantly  clear  tli.it  there  lias  been  a  past  peritoneal  intlam- 
inilion,  ;in.l  that  the  tensim  in  the  oritaiis  is  the  result  oi  tie  binlim:  .ml 
pressure  of  new  librous  tissue.     Thus  it  may  be  caused  by  : 

Luiil  f^enloHitis  due  t.)  infection,  recent  or  remote,  cauwtl  by  salpinuo- 
oophoritis,  infection  after  lab.inr  or  abortion,  ov.irian  cvst  with  torsion  of  the 
IX'ilicle,  oxlra-ulerino  1,'estati m,  appendicitis. 

S'/iiiW,.  ,  i(ii.'>v/i  III,  e  insi-  1  bv  retrov  iTslon  and  lle.Mon  ol  the  uterus,  prol.ipsed 
o\  111.  -,  ~,  1.  10,1  I  ,  \,iii,,.  h.ein  irrhanic  corpus  lutvum  cyst,  endomotrttis. 

Superllclal  Pain  In  the  Skin.— This  is  elicited  by  pinchin«  or  touchim; 
''■■■■  -!  ■  •■  ■■,;!!■.  :!;.  !;.  .  !  r  p.-.jnt  =>f  3  pitt  It  1=^  rswofiallv  a  rrf'-rrrd  pais-., 
.ill  I  lu.n-  r.idi.iie  \ei\    w  idciv  o\  er  the  abdominal  area,  ilown  the   troms,  o\rr 
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tlic  crest  of  llio  ilimn,  ana  .lown  llio  iluuli-.  Th.'  ar.  a  on  the  skin  111  wliich 
referred  pam  h  ielt  in  connection  with  uterine,  tubal,  or  o\  arian  (h-.ea>e,  is  tliat 
to  which  tlie  tentli  ilorsal  nerve  is  (Hstrilnited.  accor.hti'-  to  Iliad  ;  ami  tl-.f  .ir'  a 
i~  tliat  win.  li  1-^  (  oinnionh-  known  a-  tlie  "  o\  anan  n  _ion,'  It  !■>  m  t .  lio\ve\.  r. 
ovarian  juIv.  and  11  1-  not  i\.n  ut.  rinc-  and  Inlial  oiilv,  l>nl  ni.iv  lie  all.  i,i(d  al>o 
by  lesions  ol  ih.^  kidn.  \  .  nr.  t.  r.  vail  Idadd.r.  and  some  parts  ,,i  the  inte-tines. 
Consei]iieiith.  r.i.ri.  d  pain  in  the  -kin  m  tin-  >o  calleil  ovarian  ri-vion  cannot 
W  takni  to  mduale  ill  ■«  a-r  of  the  L;en>rati\e  or-an-  at  all.  nnb  -s  ,,!h.  r  I.  -ions 
,an  lie  I  liinmat.  ,1,  llio  n-ion  of  the  t.nth  dorsal  -ei^in.nt  1-  -nnplv  ,.  horizontal 
liaiid  -]ii.  adiii-  lielund  froin  the  tir-t  to  third  luinl'..r  -i>iii' -,  and  exundiim 
nnind  tli.'  bodv  with  it-  upper  level  m  trout  at  the  unilnhcu-.  All  part-  of  ihe 
region  .iie  not  nrer-arilv  allected  e.|iiallv,  Imt  there  may  be  point-  ol  niaMUHiin 
inien-ilv  one.  noi.iM\.  is  niid\\.i\  1"  tween  the  nnibilicu-  and  anterior  mi|h  rior 
spine.  I  hi-  -I  .1.  e-peciallv  on  the  left  side,  lia- otten  been  taken  crroiuon-lv  to 
indicate  pain  dii.'  to  ov.inan  iiiliainmation.  It  i-  iiUeresiini;  to  note  th.it 
r.firred  pain  1-  (oinnionlv  more  marked  oa  thr  Kit  -nle  of  the  Vu)d\-,  the 
,xpl  in.iiion  of  uhieh  1-  not  .piite  .  1.  .ir.  K.  I.  rred  p.iin  in  this  se'jivient  mav 
not  be  due  to  anv  lor.il  !e-ioii  .it  .ill,  but  m.iv  be  ,1  marked  manite-tation  of 
hvsteria  in  its  yrav  r  form-,  \\h.  n  extrem.'  li\  pera-lln  -i.i  ol  iln-  are.i  ou  the 
l.'ft  sidi-  is  accompamr.l  b>  .lu.i  -the-i.i  ol  th^  -kin  .d  the  1..-  and  liet  up  to  tlie 
Irvil  of  the  knrr-,  \Mth  brisk  knee  jerk-  and  .d.-ii..-  of  the  p.date  retlex.  tli- 
li.i_:no.i,  ol  In  ~tiri.i  is  .ilniost  eerlain. 

S)";iB5!i.0diC  Pain   m    tin-  jiehi-  i-  ne.nlv  ,ilu,iv-  .'lie  to  p.inifiil  nt.rii.i'  ii.iitr.e.- 
,„,,,V,  \,'  ,11  n  1-  ol   -.•intal  oriem.      I  lu-  <  \m  ptiou  to  ihi-  1-  tin-  p.mi.  winch   is 
iirt.unlv   -p.i-modie    111   1  li.ir.u  i.-r,   and   whuh   omii-   ir,   1  oiiiu  ■,  lion    with  iiOuil 
CisUiti  •>!.  .1-  a  nil.  .  Ill  the  u.  ek  or  H\o  pr.  ,  ,  dm-  tub  d  .iborlion  or  ruptiii.   of  the 
tulie.      In  ihi-  (.!-.■  It   1-  -uppoM  d  to  b.    diir  lo  lonir.Rtioii  ol  tli.'  mu  ..  1.   lo.u, 
,,,  ,!„.  ml,,..  Put   ihi  re  I-  no  r.  .il  e\idi mr  th.ii  thi-  •-  .1  l.ul.       1  here  .,111  be  no 
,l,,nl,l   tji.ii  .  r\,  11  ihoiiuh  ,1  p.irl  ol  the  p.iiu  1-  mn-i-nl.ir.  -onu    ol  it  .1     1<  a-i   nni-t 
p,.  ,iue   to   pi  ir  au  ,d   irrit.ilion.       1  he  oiih'  u,i\    to  di,i:;iio-e   b.  tur<  a   tin-   lub.il 
,,,,,n  ,md  th.i'       le  to  nl.rine  v  onlraclion-.  uill  b.    bv  .i  i.ir.liil  ron^id.  r.ition  of 
,1,,,   ln-tor\    ol    the   ci-e,   and    the   luvlme,   of  .i    deiimie   tnb.d    ^welliim   by   th  • 
biiii.inii.d   m.  thod       I-.\en   then,  ih.'  di,iv;iio-i-  is  excee<linj;ly  dillicult  and  often 
unpi-iblo.      >p.i-iiiodie  p.iiii  <lne  to  »/,)  Mic  ,  .■»!/)  I'l /("Mi  is  caused  by  :  The  onset 
ol  abortion  01  l.ibonr;  d.  iici.  nt  drvelopnunt  of  th<'  uterine  mu-ilc  111  spa-modic 
.Iv-meiiorrhuM  ;    expnl-ioii  <it  .1  -.'roM  th  from  ihr  ul.-iu-  such  as  a  tilinmn  ..m.i  ; 
•■'after  pain-  "  followinj.;  labour;   ,uau/e  ]),Kkin-  of  the  uterus  after  op.  r.u  loiis. 
Ihe  ilillereiitial  di.iL;nosis  of  tliese  .  ..n.lition-  •-  forum. iteh'  <  .i-\-  ;  but  .1  iinu  h 
t-realer  dilticultv  is  sometime-  iml  with  \>.  lu  11  -p.i-modn  paiii  h.e.  t.i  be  ili.ieu.i-cl 
on  account  of  causes  wlnih   ni.iv  ii.it   be  of  genital  ori-iii  at   .dl.      I  h.    po-ible 
extraneous  aiusei  ^■<i  spasmodic  pain  ha\i'  aire, eh  b.  .  11  outline. 1    -.  .    |i\    \ii  \.a; 
RilocAl,    and     are:     Ap.uti.lu  itis,    inte-iin.il.    r.  n.d,    or   hep.itie     toll.,    l  ,.kiii; 
ua.stric'  ulcer,   riipinre.l    tnb.d   ..;e-,tation,    lui-i..!   .iv.in.in   peduL-.  haniorrha...e 
info  a  C.raatiaii  I..II1.  I.-.  1111. iiie  of  an  o\.ii..in   .  \ -t    ..i    ].\ .  .-.diunx,  dy-pep-i.i, 
.111.1  llitiil.  lit  •h-t.  nti..u  ol  Ih.'  iKiwels. 

Backach.'<  or  Sacralgia,  1-  .1  xcrv  coiiimou  sviupi.im  m  .dl  classes  of  pehic 
,1,,  „,|,  1  .  ;  .iiel  m.i\  be  ]n.  -eiH  .ii  the  same  time  n>»  (k'opscatcil  pain  and  super- 
ticial  skin  tt  ii.l.  riu  -s.  Il  i-.  lio«e\er,  csp. daily  nssociatod  witli  chronic  uP  rine 
coni;estion  aii.l  (ndotuelnti-,  di-placenunts  oJ  tin-  uterus,  Uickwartl  displace- 
ments, downw.ird  dispkueiiients  (prol.ipsel,  and  impacted  uterine  or  ovarian 
tumours.  Siuiietiines  the  only  lesion  to  be  .lenion-trate.1  is  a  chronic  cervical 
c.itarrh  or  a  cervical  erosion.      It  is  a  very  .lillicuU  pain  to  explain  in  .dl  ci  .  • 

liiit   It    IS   usually  regarded   as  one  referral   to    the  iiH.i-.oi    ii ;.i..i  w.r-.. 

which  supply  the  uterus,  tubi^,  and  ovaries.     In  cases  of  impa.  •■  .1  mmour-  it  1- 
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])o^^iMl■  that  till'  p.ini  1^  ilur  to  actual  jit'i-^iin-  on  tin-  -airal  iiri\T-  at  th'ir  exit 
Iroin  thr  Ijoiu-,  in  \\liuU  ea^i'  pam  will  aN"  In-  !■  it  ilouii  tli^'  inm  r  >h\v  ami  liaLk.-- 
lit  th'.'  tliiuli-'.  In  ca^i--  111  i:iii'iii'ii!  I  'i  till'  iiii.w.  li.Kk.ulH-  i^  Loniplaincil  cil, 
but  IS  alua\'.s  a^^Kla^  1  with  ])aiii  in  tin'  "ii\arian  rc^i'iii-.  inguinal  rr:;iiin. 
anil  als.)  raili.itiiij  ilnwn  tlir  l^'-;-!.  It  iini-t  not  lio  fi)rL;iit  tun  that  thi-  l.irin  ot 
backachr  i>  n  n  ni'Lc-^anh-  "i  l;(  iiiial  nti^iii,  Imt  iiia\'  In-  the  result  ul  ni.iiu 
"ihi^r  l(.--ioii>.  J  hii-,  11  nia\"  In-  tln'  n-iih  ul  >.>\\\<-  initalinu;  uriiiar>  inn^i  ituuiit. 
liki'  rVLi'^-^  ;it  urati-  ami  iili'i^jiliatr^  ;  aKo  it  inj\'  acconipaiiv  a  calciilu-,  \n  tin- 
nnt'T  111"  ■-  iiiK  li-~ioii  ni  \\\r  n  n.il  prl\  i--  .\>  .i  luK-.  in  r<  iial  ca^r--.  the  p.iin  i- 
-iluat'l  I'atli'T  liiulnr  u]>.  1  ui'lii'r,  lanr^  ol  iIh'  ^pm.'  Ins  il-iwii,  '^rowtli-.  (it 
tlic  s|niu-,  i>r  'it  ill"  >pinal  cord  innnliranc^.  in  i\'  '^ivc  rise  to  it.  I  nllainniation 
of  till'  -ai  lii  iliac  joint,  rectal  uroutl-,  ham  ■;  ihoids,  lui'l  ukcr~,  iiiav  \>v  it> 
ori:;ina;in^  can-''.  It  i-  cl'.ir  that  a  cirn'Cl  iliaynosis  in  any  ua^e  cannot  In- 
nia.li'  without  a  c  >iii|>1l'Ic  examination  ot  all  these  structures,  combined  with 
1  irelul  uiinary  anal\-:^is.  J lim.  G.  Sttvt-m. 

PAIN  in  THE  PENIS  -i-  a  -\inptoin  which  occurs  freipicntlv  m  iirinaiN- 
-ar_;er\',  not  onl'.  in  ,i~-oi  i.r  I'lii  uiili  h  -ion>  oi  tiu-  p'.  ni-  or  urethra,  but  .iNo 
,1^  ,1  n  lerrrd  )).iin  with  ili^i  ,i~'  o|  ihe  pro  .tale.  bl,'..l.|rr.  or  krhu  \-.  1  he  >\  iii- 
]iioin  1-  one  uliicli  1-.  loninion  to  in  me  di-.i-e-.  ^o  tint    m  tli'    ili,i'_;iio^i~  ol  am 

I  i^e.  line  con-nkr.it  loll  inn-!  In  '^iveii  I'l  the  other  -\  mpioni-  an  oiiip,m\-ini; 
I',  wnlioir  pi.niii-:  teo  mm  h  rili.ime  on  ,i  -in-^le  -\inpioin  ulmli  iii,.\  point 
>Mon,'l\-  to  the  urei  hr.i  or  bKuhler. 

I'.iiile  iMin  iii.iN  be  ]ir.  -iiii  iillur  'liiriiij  or  ininieiliaUiv  alter  iniclurit  ion. 
or  111. IV    be    en'iirele    im  1' Jien' I'  111    ol    tin     .id.       It    iiniy    bo   said    Ljener.ilK     Ih.il 

II  p. nil  i>  lelt  onU'  iliinn-  iiiii.  t  urn  ion  there  is  some  intl.iiiiiii,i'or\'  le>ion  ol 
t  he  uret  hr.i  or  pio^l.il  ■  whiUl  it  it  m  .  iir^  imm  .Ijateh'  .il'i  r  tin  llou  ol  the 
urine.  It  Mii,'i,'e^'  ^  -oiiv  le-ioii  111  I  he  uiiii  ire  bl.el-.  Ur.  i  Mi  i  he  o;  lur  I  in  id.  p.iiii 
mav  be  presi'Ut  .piite  .ip.in  iroiii  niuliirilion,  due  to  \,irioii~  di-i.i^'^  ol  the 
ji  111-,  bl.iddi  r.  uiei.  r.  or  ki'lii'  \-. 

lin.     tiriii        ])..iii.  ■    too.    1-,   .1    relali\'     ipi.iiilii\.    \.ir\iiu    \\i;h     tlie    iier\ous 

SUsC      ltil>lllt\'    ol    the    p.lllell!.    lor    wll.ll     1-    p.llll    III    olle    Ill.ie    In  ■    llli  lelv    dl-COmfOft 

in  another,  so  'h.it  the  p,i:H'nl\  a.iount  iii.i>  h.ive  to  be  di-i  ouiiii  1  to  ,i  certain 
extent  by  the  clinician. 

1.— r.MN   I.N   iiiK   I'IlNIs  i:\ii:kii;nci.ii   I'ikin,  Mu  ii  hi  riox. 

rill-  may  be  caused  by  : — 
I.   Dittiisrs  of  the  I'lrlhrii   - 

Acute  inilainin  itions 

The    passa','e  of  a  calculii--  oi 


tlie  imjiaction  ot  tlu' l.itter 
Stricture  ol  the  urethra 
Injury  ol  the  urethra. 


-'.    Dmnu's  of  'lie  Prosttili- — 
.\cute  prostatitis 
I'ro-tatic  abscess 
I'ro-iatic  can. -iioina. 

j.   1)1  biases  I't  the  liliidilii    ~ 
.\cute  cystitis 
\'e-.ical  caK  iilus 
\  illou-.  p.ipilloina 
I'  •iunculateil  carcinoma. 

J.   Diseases  of  the  Urethra.  -Ity  t.ir  the  ino>i  common  can.-.e  of  p.im  in  the 
fioni-     '     uiim:  iiiK  turttion   i.-t   an  acute   intlammation  of    the  urethra, 

usuallv  :,'i>norrlio'.U.  but  occasionally  of  a  septic  origin.  In  the  earlicMl  stance 
oi  an  aeutp  urethritis,  before  anv  marked  urethral  discharue  is  apparent,  theri 
i-.  iisiiullv  a  se!i.ii<  o!  ^martini;  or  tmi^hnu  in  llie  ternt'.na!  urethta.  winch  become- 
more  marked  as  the  discharm'  increases,  when  It  is  ot  a  burnim;  or  scalding 
character.      The  occurrence  ot  tlu-.  p.iin  diinii-  nm  luii' nui  wiilnn  ,i  lew  dayi*  oi 
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soxn.il  (.oniuciiuii  i^  Inqucntlv  tin  rarlic-t  >\ni|ili)m  ul  uiitliial  iiiU  ct  imi. 
whilht  ;i  purulLiU  lii-i  har^r  Inini  tin-  urrthra  i-  ii-uall\-  ini.--.  in  uinr.  tin  ca-i- 
tomes  unckr  obscr\ation. 

I'lio  pussiiac  <•!  a  CdlLiilii^  llin>ir,'li  lUr  iiiithra  lau-cs  a  >liarp.  cuttinL,'  pain 
aloni;  the  urt-tlir.i,  tin-  caii-i  im  v.  IiilIi  i-  appari.  iil  wlnii  the  :aKiihi-.  i-  Noidcl. 
(  I.  casionallv  it  iii.ix'  ha])]!!  n  that  micturiliun  occurs  in  Ukm'  ca>c-.  in  tin-  il.iik. 
nr  that  iirin  is  ivn  pa--cil  mtn  a  \r-,scl.  ^o  that  the  calculus  i-,  not  aclualh'  miu 
li\  till'  patK'iit  ;  I'll!  il  llurc  i^  a  lii-lnr\'  dI  prc\n,u>  n-nal  cU--irnt  i^t  a  -liaic 
(ir  sviiiplDin,  pDiiitiii,;  id  xi^ual  lakulu^.  the  sharp  urc'h'Ml  pun  ilurinL; 
inict  urituiii  Dccurnn-  u])i>ii  one  -iiiL;le  uccasiun  i--  simuluanl  ul  ihr  pa^-a^'r  i  1 
a  c.ikulu^.  A  -.lone  maw  luiwew  r,  ]i  i--  on  to  the-  urtthra  ihiniiL,'  niutuniioii 
anil  become  arintid  at  sonn'  narmucil  porlmn  ot  tin  canal.  u-uall\  at  llu 
nimtbranous  portion  or  at  \\u-  'li^l.il  'inl.  «  lu  n  a  -iuMi  n.  -liar])  pain  i~  hit 
in  til''  urethi.i.  aiiM  i1  tin  -.ani'-  t  iin.' t  In  llow  ol  urine  is  paniallv  or  idniiiUt'  le 
-toi>pi'l  brlore  ill  aihier  has  imn  einptiol.  \\liilst  lunlur  eltorl-  l.ui  to 
re--tart  tlie  si  ream.  in  these  cases  the  pre-eiue  oi  a  -.tone  shouhi  b.-  sii-]irt  u  il. 
anil  till-  whole  Knu;i,i  ol  the  nn  thr,'  <  \,iiniiKil  li>-  p,is>iie.;  llu  liU'^'er  alonu'  it- 
course,  when  a  >'.onr  nia\-  be  aclu.ilU  hit.  or  tin-  canal  m.u  be  ilhiniin.iti  il  b'. 
■  m  eniloscope  ami  the  calculus  seen. 

l'iilhi\il  Stiutuic  occa-ionalb-  c.iu-i  s  pain  in  tin  nrithra  .liir,'  iiiii  l  unlion. 
especialle  il  tin  i.ilibrr  i-  -null,  .in.l  il  their  i-  -eptic  inliiiioii  oi  nk i  r.it ion  ol 
flv  nri^hral  niucou-  mimbiaiie  b.hiii'l  the  -irnture.  llu  lonnl  ellorl-  a' 
iinii.ition  in,i\  lau-e  pain  m  ihe  iinthra  iluriii','  mid  iirii  ion.  but  .i-  a  l^i  lu  r.il 
rule  -MiLlii:  cau-e-  but  litth'  p.iin,  llu-  '^'railii.ilb-  imr.  ,imii,'  ililiuiilte  m 
niKtuiition.  till'  111  ble  -tre.im.  .iiiil  llu  ilnbMii,,-  ol  uiiiu  Iroiii  tin  ni..iiu-  atl'-r 
the  stream  ha-  iirmin.ited.  .ir.'  -\iiiptoiii-  ]ioinlinu  to  -nuiur.  oi  tin  urethra; 
the  <liai;no-i-  will  br  i  luiiiniu  il  ir.iilile  b\  llu  o!.-i  nu  i  nm  oii,  i.  .1  lo  tin  pas.sajic 
ol  a  liill--i/i.i  boa:;ii  .  or  bi. !  ii  r.  b\- ihnct  ob-i  r\  ,ii  nm  oi  tin  \ii,  thr.i  b\  me.in- 
o!  t  lie  iniloscope. 

Injury  I'/  tin  ri,'hi.i  nia\  laii-.  p.im  iliirinu'  mu  tin  i;  ion.  I  In  iirithr.ima\' 
bi'  injiireil  b\-  .i  l.ill   on  the  p  iiniiiin.  b\   a  kick  or  blow,  or    b\    ihr   l.niltv   oi 

I  ,ir.  h  --  p.i--,i,'i  111  in-triiinents  ;  it  mae  .il-o  be  miiiri  il  or  lacer.it i  .1  in  .i--ih  i.itiou 
with  ,1  11,  tiiri  ol  till  pihi-.  The  iintlii.i  ni.iv  br  nu  relv  laui-iii.  iiia\-  b. 
laceraliil  on  oiu  ,i.)iiit.  or  iini'.  In  i  mnpliti  l\-  nipmiiil.  Il  ilu'  iiiithra  be 
mjureil.  llu  ir  1-  ii-ii.ill',  ,111  apiK.ir.iiii-e  ol  blool  .It  the  iMiin.il  iiriii,ir\  iiu.ilu-. 
tO','ether  with  .i  ion;u-ion  m  the  perini  iim  or  .iloii_'  tin-  loui-r  ol  the  uiillir.i, 

I I  the  l.inr.ition  i-  i  an-,  i  b\  ilirect  iniui\ .  .\n\  .itli  ni)il  .ii  luu  t  mil  loii  t.iu-cs 
|Min  111  till  ]).iii..  uliib'  mine  may  or  m.ie  not  In  ixpilhil  iioiu  tin  nu  atus. 
ileliemluiL;  ii])on  Ihe  e\i.  lit  ol  llu-  in|iir\  .  oi  m.:i\  be  i'\u.i\.i-ali  il  mto  the  perineal 
or  scrotal  ti— ties.  .\-  a  riih  .  no  ililtu  ub  \  will  be  ex])erienct  d  in  the  diajjnosis. 
but  in  anv  suspecteil  case  the  K^eatest  care  -lioulil  lie  cxircised  in  passing  an 
in-trmmnt    inti)  the  urethra. 

1.  Diseases  of  the  Prostate.  -.\nv  acute  inll.miniation  ol  tlie  prostate  causes 
pain  111  till  ui.ihi.i  iliiiiiu  mictuntjoii.  Ihus  ,huU-  pioslalilis  and  f>toslalu' 
(iliicrxs  both  give  rise  to  pain  duriiiv;  niittiirilion,  in  addition  to  increased 
trcipiency  and  dlUicultv  during  the  act.  lioth  are  usually  se<piel.i>  of  an  acute 
urethritis,  and  whereas  an  acute  prostatitis  is  accompanied  1>\  a  tenip>r.ilure 
r.iised  to  loo  F.  or  loi  I-".,  a  prostatic  abscess  causes  the  usual  rise  and  tall 
in  tem(Hrature  common  to  sei)tic  processes.  The  diagnosis  of  the  two  conditions 
1-  readily  maile  on  a  careful  rectal  examination,  when  the  acuttly  inflamed  K'laml 
presents  ;i  much  enlarifed,  smooth-surfaced  jirominence  in  the  rectum;  whilst 
II  an  abscess  be  pre-.ont.  a  softer  area  in  the  inllanu.l  t'land  can  u-ii,il!v  br 
deti'Cteil. 

\i|i  iiom.itous  eiitarijement  of  the  prostate  yives  n-e  to  no  penile  pain  during 
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mn  Mint  ion  :  m  il  In  r  ilm^  i  In  pr(»tatf  KHilainiii'^  till"  ti  ulnu-,  ili  [lo-it-.  but  jiam 
111  till'  pcni^  I-  .iiia^iiMialU  ]irr^int  ihuiiiu'  iiiutiiiitiuu  in  i  a-.(  ~  ni  ,'^^^^(/.^ 
corciu'iiii.t.  owirr-t  tn  tin-  liiri  i  t  iiitilt  rat  mn  oi  tlii  untiiial  iihkciu-  tin  nilnaiic. 
!'r()-.tatir  (.airinoma  i-  1>\'  no  nn  ans  iiiKoninion.  ati'i  whilst  in  n-  '.;i  ncial 
-N'liiptom.  It  ii  -(  niMi  -■  'liD^r  oi  |iio~iatic  aiU-nonia,  tin n  i-~  a  niarki^l  ilitli Ttncc 
loniv!  on  iliurital  rxaniiiia' ion  ol  tin-  vlaii'l  ]ii  r  iiituni.  I  lie-  (.aix  inonialous 
i,'l,iiiil  )iri -.1  111-  idiimliil  avr.i-  ol  ili  ii-i  1\  iniilt  rati  ■!  ti-.-iir,  in  c  ontradi^i  nation 
to  tlir  ila-th.  imitoiin  t^  i  1  ol  tin  adi  noniatoii^  \aiiil\-;  tin  wlnilr  '_'lanil  i^ 
t'lM'lanil  iinnio\  able,  am!  in  a'l\  aiiriil  -.taiji's  (li>liin  t  iiil:lt  rat  ion  ol  1  lir  lateral 
]n  1\  11  K  111] ilia tu-,  111,1  \-  lie  tilt  I  \lrndiir_;  Irom  1  lie  la1(  ral  ii-|)i  l t-  ol  tin-  allii.tic! 
or.Ljan. 

Care  nui-t  In-  taUcn  iioi  to  iin-iaUr  i  lir  Iianl  mnliilr-  ii  It  in  a  jiro^iair  i  otiiainiii',; 
Ciilnili  lor  L.iia  incHiia.  With  caK  iiloii--  ili--ca~r.  tin'  L;lainl  i->  not  IiM'I  ami  i^  oiil\- 
~li^lill\  I  iilan,'ti|,  wlnl-t  on  l;.  nllc  ]iri  -.--lire  witli  tin  t  xaniinin^  titi^rr  tin  calculi 
nia\'  111-  ti  It  to  L;rat'  upon  i  ai  li  ot  In  r,  1  'iiriiiL,'  tin'  pa~-.iu'>'  ol  a  i  atlu  ttr  lliroULrli 
t  lie  ]iro-tat  ic  ui'i't  lira.  cli-.liiu  t  -r,it  iii-'  ina\-  \>r  Id'  il  an\'  caK  ulu^  lia-  iiU  i  rati  d 
tin'  iiri  I  liral  wall. 

V  Diseases  of  the  Bladder  nia\-  <  aii~i  pi  nih  pain  ihinif^'  nuct  m  uion  nniU  r  <  cr- 
taiii  tirciuii^taf.ccs,  altli(ni.;l:  it  i- tiiiich  raorc  common  to  liml  thai  ]iain  iti\i-Kal 
disease  follows  the  eompl.lion  oi  micturition.  In  cicutc  cxstiii>,  ]h  iiili  pain  i- 
pri'sent  tliroii'.;liout  inirturUion,  diir  to  tli  intense  coni;est:(in  ol  tlie  \(-nal 
niucoiis  niemliiane  ol  the  trigone  and  around  tin  internal  urtthral  oritice.  I  In 
ollnr  -\  mptoms  of  acute  c\'>liti-.  nann  1\-  ~ii)u'.i]iiilih  jiain.  jivrexia.  incna-cd 
iri  i|iieiii  \  ill  mictiii  ition.  and  the  jui -1  111  1  ot  pii-  and  Mood  ip  an  acid  tiriin  . 
are  -11  tin  n  111   lor  t  he  diau'ilo-i-. 

r.iin  diiriiiL;  micturition  in  ollnr  \i-u,il  li -ions  is  cau-ed  wlniicxci  there  is 
,in\  -udden  oh-tnictioii  to  tin  noiin.d  llow  ol  urine  li\  the  iinplatilat  ion  ol  -ome 
liodv  ,i','ain-t  the  internal  iiri  t  liral  mi  In  i  ,  I  hi-  in,i\'  m  i  iir  with  a  -niall  i  ,(/,  ulu< 
or  uilh  a  f>r{/liiiciiliili'/  liiiii'iii.  win  tin  r  -imph  in'  ni.ili.;nant ,  when  duriin.,' 
inntuniion  the  llou  i-  -iiddeiile  .irn  -ti  d.  a<  i  onip.inn  d  li\'  a  -liootiiiLi  ]>ain  in 
the  ui'e'hra.  whil-1  attir  an  niiir\.il  ol  a  lew  -iioiid-  the  -tnain  nia\'  he  r<  ■ 
e -talih-hed.  With  \i-iial  laliiilii-.  the  urine  in.i\'  he  norin.il  or  !ii,i\-  loniain 
jni-  and  Mond  it  tin  hl.iddi  r  ha-  In  i  onie  int.  i  ted  :  there  i-  pi  nih  pain  alti  r 
miituiition.  and  tin  lone  iiiav  In  lilt  with  a  -oiind.  With  .i  -imiili  ■>  illou- 
papilloma  tin  re  i-  no  |ciin  nnh  -  ]i.iit  ol  tin  tiinhriatid  jiortion  ol  the  tunioui 
en^jane  in  the  un  I  liral  oiiln  i  dm  iiic'  mn  I  ni  li  ion.  hut  t  hi  n  ,ire  u-uall\  n  i  urn  lit 
attacks  of  profu-e  hain.iluria.  \\hilt  in  .i  \  ilhi- io\ '  led  i  .in  inom.i  then  i~ 
increased  lrti|aini\  ol  inn  1  niil  ion.  with  pain  lollouiii'-r  the  ait.iliori  or  li  ss 
constant  ha  ni.iMn  i.i.  .nid  ii-ii,ilh  ]i\iiii.i.  I  ponriiialoi  \.e.:in.il  ex.miinal  ion, 
thel,.i-e  ol  the  liKiddi  r  iiii\  1h  I,  It  to  he  mlihrati  d.  lint  |i\-  tar  the  nio-t 
x.dii.il'le  iin.iii-  III  ilia'.:no-is  lutwiiii  tin  three  londitioiis  i-  i\-lii-(op\. 
w,lnn  a  I  diiihi-  or  villous  luniour  is  nadiK  -ei  n.  wlnl-t  a  ]»  diiiu  ulati  d 
cartiiiotna  appe.irs  a'-  a  d.irk  iid  tumour  lovend  uitli  -t'lntid  ])roces.sts. 
(See  I 'hilt     I  /). 

1 1. — rEMi  1     r  MX    i  1  i|  I  iiu  ivi ,    Mil  II  I;  I  I  111  N. 

I'liis  symptom  is  toniiuon  to  many  lesions  of  Ihe  unnov  MaiMcr,  more 
especi.ilK  tho-e  in  wIikIi  tlure  is  aii\  ulceration  or  iiUilir.iiion  ol  the  lia-.il  areas. 
The  part  ic  11 1.  II  |miii  It  It  li\-  the  ])ati<nt  is  ilc-crilud  as  a  sharp  I'ln  Kiiil;  or  tinulim; 
seiisjition  at  the  tuiiimal  part  ot  the  penis  on  "he  -ess;iti;Mi  ol  inic  I  .intioii. 
lasting  some  minuteH  and  cuusinK  a  ilesire  to  -ipni  /(  the  fjlans.  It  lias  often 
been  descrilHi!  as  typici!  o{  \esical  cakulus.  Init  thi.-,  is  \try  far  iroiti  Iniiij;  the 
cast',  and  it  rather  iK)int.s  to  s»)nie  atlection  causing  changes  in  the  trigonal 
portion  of  the  bl.uliler. 
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Tin-  I  oinni'iii  c.ui-i  -  of  ii.iiii  in  the  ptni--  follirWinL;  ui'on  micturition  are  : — 


I.    Vesical — 
Calculus 

'lulHTCulo^i-i 

'lunicjur   -cari  iiionia 
]i,i])illoma 
Acute  cystiti-; 
I  Jilliarzia. 
J.    r,,t.yii--- 

CalcuhH  i:i  Inuir  civl 
I  >i--ccniii!V_;  ur.  trriti< 
Dcscfnilini;  nilim  ulo-^is 


3.  Pl.'ihltu- 

Aculc  inilaniiuatiou 

Ab>cc>s 

Calculus. 

4.  A'l  till!  :-- 

I  arcmonia. 

5.  A„i,lj— 

ri~~ure 

Inil.niU'l   li;rniorrlioi(!s. 


I.  In   Diseases  of  the  Bladder. 

CLiiiii/iif.  Ii  .1  lakulu^  1--  ]iri -ml  ui  tlic  liIaiMi  r.  unit  ^-  it  i-.  trajijicil  111  the 
liouch  IhIiuhI  an  eularucil  jiro^'atc.  it  ciu-i  -  ]>.im  in  tin  ulan^  inni^  altir 
micturition.  A  caU  uhw  nia\- 1  \i~i  witlioul  c.iu^in-  c\ -titi^.  al',h()u;,'h  coninionlv 
'\tiVi  ]•■  -iinic  ilcLrrer  of  jniirui  when  tlie  la-e  1-  lir>t  ^len.  I  liere  i>  incria^nl 
iri  i|iii  III  \  111  luicluntion  durini,'  active  exercise  or  durinn  tlie  jol'ini:  ul  tra\  <  Uinu'. 
hut  not  ihirinu;  complete  n  si  unle-s  cxstitis  is  niarki  (h  1  lie  ti  rminiil  i'ro]i-.i>l 
urine  during'  micturition  ,ire  oltc  n  tini,'eil  with  Mood,  and  on  -oiiHdi  1  a-ioii- 
ihiTi-  niav  lia\i  heeii  ,1  siiddi  n  ^1o[i]),u.;i'  of  the  ~tre.ini  duniiu,'  niu  t  urit  ion.  In 
-ouu-  c.isfs  1  h'  re  i>  a  lii--tor\-  ol  1  In  ih  -i  ,  nt  ol  ,1  --ton'  Irmn  tin  kidui  v  w  ilhnut 
llie  >uli>ec|iii  lit  .ippi  .ir.ince  ol  .1  i.iliuhi-  ill  \'.\i  until.  I'alnnt-  ~uli)ict  to 
M^it.il  --tone  have  u-ii,illv  riaclud  tlie  l.i'ir  jiart  ol  hie.  and  altliiiUL;li  th.e 
■-\  iiiplom--  are  a>  a  rule  --ullii.  ii  ni  1\-  m.irki  r|  to  n  ndi  r  the  di.iu'no-i--  1  a-.\-.  -onu  ■ 
times  tliiv  ni.i\  he  -o  li  w  that  \e-ii,il  ciliulu^  1^  ipiite  iiin  \])i  cti  d.  or  the 
■<\'ni])toin--  ,ue  -o  liki  tho-e  caused  li\  otliir  h, -ions  01  the  lil.nidir.  that  ( rror 
i--i.i-\.  ln-iKhac,i-e  it  1-  .•i(|\  i-.ihle  to  ixauiinetlie  intirior  ol  the  lil.iddi  r 
with  a  cVNtoscojie  r.it  hi  r  t  han  li\'  tin  11 -11:1 1  \  i  -ical  -oiind  ,  with  a  -oiind  a  -mall 
Ciilciilus.  or  one  lont.nred  m  a  \i-u.il  jioiu  h,  iii.i\-  he  mi— id.  whil-l  with  a 
cN-to-iope  It  I-  n  adile  seen,  it--  approxini.i le  -i/e  ih  ti  riuiiu  d.  .iiid  aii\-  othir 
loiidit  loll  ol  the  hl.iildir  .iccomji  inx'ini,'  or  --iniiil.it  iiie  i  .ili  ulii^  in.i  v  Ik  dia,'.;no-i  d 
with  certainty.      (See  I'/niis   I',    17.) 

rewcif/  llih,  ii  iil'>si<:  liiav  hi'  a  ju  ini,ir\-  .illi  1  I  ;oii.  hut  i--  more  Irnpii  nth'  --econd- 
ai'\  to  I  uhen  ulou  -  di-i  .i-e  lu  one  ot  In  r  ji.iit  ol  the  ■Jeiiilii-unnar\-  t  r,  i  t .  It 
i.iii-i  -  ni.irki  d  pi  iiile  ]i.iiii  .iltir  mnturition.  inu'itlnr  \Mtli  p\  una  .mil  a  tini.;e 
III  lilood  m  tin  '  i  luin.il  drop-  ol  urine  ;  tin  in  .|iii  nc\-  ol  iun  tiirit  mn  1^  mc  n  a-t  d 
during;  hoih  d.i\  .ind  iiiL,dit .  .ind  1-  uninllui  lu  1  d  li\-  n  -\ .  tliu--  dilh  rini;  Irolli  the 
nil  re,i-ed  triipiiiuv  o|  i.iKuIou-  di-ia-i.  \'i-ii..d  lulMniilo-i^  u-ually  occurs 
Ml  Noun.;  .nluli-.  lull  it  niu-t  he  di-t  in:,iii-hi  d  larilully  lioni  ollur  \  1 --n  ,d 
iiUection-.  ,ind  nnne  p.iit  n  iil.ii  le  tioni  ri  n.d  t  ul"  ii  ulo-i-.  in  whuli  --xniplom^ 
reft  ral lie  to  1  he  M.iddi  r  .11  e  i  oinmonle  lue^t  nl  lu  lore  the  hladdi  r  is  att.icki  d  bv 
iliseaM'.  I  n  a  \  oun;,'  [i.ttii  nl  in  w  lioni  incn  .I'-ed  In  ipu  ncy  of  niictiintKui.  ]i\una, 
and  penile  p.iiii  arc  present,  a  search  should  he  made  lor  ,ni\-  tnlieri  uloii-  Im  11-. 
e^pei  lalle  in  the  testes,  prostate,  and  seinin.il  \  1  nu  h  s,  or  lor  m.irki  d  thicki  innu 
111  thi-  liiinni.il  urilii"  ,1-  t' il  pi  r  i.i'iini,  ulnl-i  ,1  i.iiiliil  --i.inh  ■-liould  he 
re. eh  ioi  1  In  t  iihi  1 1  h  h.u  iilie-  in  I  In  ui  iin  .  \  i  \  -lo-v  1  ipii  1  \.i  nijii.i "  ion  iii.i  \  he 
ill  1 1  >-.ir\'  to  di  ti  riiiiin  iln  ixliiil  oitlu  di -1  .1-1  i 'V.i/i  1.  /  ,;•.  /  i.  hut .  -)h  .diim; 
f,'i-nerally,  the  less  iiistruminl.il  ion  th.ii  i>  1 .11 1  nd  out  111  these  i  ase>  the  hi  t  ter. 

Vesical  Tumours.  —  Carcinnm.i  ol  the  hl.idder  occurs  in  two  lorni-- ;  the 
infiUratins  epitht-lioma  and  the  \  ;lhi- vo-.  eied  carcinoma.  I"-:^!-;'-  '■:■■-■■-■•■  "-.  st 
commonly  lie-ins  in  the  Imsal  portion  of  the  bladder,  the  inu-iul.ir  pl.incs 
ot  which  li  colli''   inliltr.iti  d.      I'or  ilii-  n  a-on,  the  contr.ution  ol   the   lihiddcr 
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uall  Auvm-  n,utui.t„,n  cau-r-  l.,un  uLuh  i.  n  Imt.  .1  U>  tl,.  M.nmal  pnvtion  <,t 
Mir  untlir.L.  i;.nh  torm^  .Kuir  in  ,  1.1.  liv  p,.ti.iii^.  an.l  u'lxr  n-  1"  iiKiva-c.l 
l,v,|u..uv..l  micturition  .lunii-  l.-.tli  .lavan.l  nijit,  an.l  ;.i  han.aiuna.  1  In  v 
■iN.)  .ilt.ii  "iv^  nv  t..  iviial  iKim  \'.\\vn  lli.-  miilira-ion  1....-  rM.-n.l..l  lo  tla- 
,„■,...,  I,  „niK.'  in  tlic  Ma.l.Kr.  Ih.'  !...~.m,i  tl..'  Ma.M.r  nii.v  1..-  i.nm.l  ].,  i'  laetuin 
,.,  l„.  ,iililli-at..l.  .,r  .■.lai-..  .1  -lan.l-  niav  1..^  l.lt  m  tli.  lat.ial  l>.!\a-  >l>at^'.  an.! 
a   tx^'o^copic    >xaininati..n  \m11   u-uallv   cK.ir   up   ilir  .liamuiM-   i/Va/,    I  /,  I-iC-. 

Wli.r.a^  til.'  Lanini.ina:.ui,  -ruutli-  i.l  ill.'  hla.l.l.r  u'n  .  ii-'  to  p.  ml.'  pam 
alt.r  inutuiri.in  lioin  tlv  .liiv.t  mliltrau.ni  ol  lli.'M-ual  wall-,  tl,.'  ih.Iuir  u- 
La..l  \illii-i..v,n,l  cir.inoma  an.l  tli.-  Mini.k'  Mll.ni-  pai.il'oma  inav  ,L;ivr  iim' 
t..  -harii  T>.'nii.'  pun  .hinn-  iniLtiinti.)n.  li-..ni  tlir  M.i.kin-  ..I  tlir  int.rna.l 
unthral..rilu.«,tl,  i  ,-:..,■.- ol  •-'.•.."  th.  I  h.  .u  .  uir.  iR.' ol  tin-,  to,',  tlu  r  NMtli 
attack-  ol  prolu-.-  li.t  niatiin.i.  a.,'  ixi.l.n.c  01  a  ,»  .Iuik  iilat.  .1  .jroutli.  <  n 
cys'o>topic  txainmatioii.  tlir  cai-cinoniatou-  i>c.Umculat. d  tiinimir  1-  -ccn  t.>  Li 
c.')VcTi'.l  liv  blunt,  -tnntc.l  proc.  --.  -  :  1!  1-  oltcn  iiiultip'.'.  wlur.i.-  the  inn.K.  nt 
villou-  ji  ipill.mia  1-  -in-1.-  an.l  pr.  -.  nl-  inuch  more  drlKatr  limLria'. 

Jciil,  ,..a/,/;s  can-.-  tinjinu'  pam  m  the  p.  ni-  alter  inieturilion  Irom  tli.. 
innai;.mit..rv  mull  rat  am  ol  ih.  ln-<mal  ana.  Ilu  nio.h-ol  on-et.  th.' chanielu- 
of  the  i)ain.an.l  otlur  -vnipiom-  ol  e\-nii-  "iH  point  tollu  lau-.  ol  the  pam. 

li,lluii:ut  /,„)i;.(/'/.M  .^iv.  -  ri-.-  t.i  elinieal  -vmploni-  \  ir\-  -imil.ii-  to  that  (.f 
vesical  tul.ercnlo-i-.  1  h.-  hi-iorv  ol  re-i.leiHe  in  an  inle..u.l  .Ii-tkI.  the  micro- 
-copical  examination  .  I  th.-  urin.  I..1  .na  (-.■.■  /':,'.  i  ;.  P  '•;  .  an.l  the  tvpical 
cv-to-copic  api..ar,au.-  ol  tlu'  l.l.eMer  i-.-e  I'i.itr  17.  /■,,■.  A.  will  ren.Ur  th. 
(liai,'no-is  a]iii.u'.ni. 

■     Ureteric    lesions    n..l    mlr.  .pi.  ntlv   pr.i.luce   iiain   in   th.-   u'lan-   p.iii-  alt.r 
mutuntion.  an.l  m.iv  c.,u-,'  cn-i.l.  ralil.    .lillicultv  in  tlu   .lur.'no-i-  In.m  ve-icat 

di-ea-".  .  , 

Wlvn  a  i,il,iilii^  1..  c.mi.  -  iinpavt..l  in  tlu  narmwe.l  t.  rmmal  or  inlramnr.il 
p,,rti.ni  ..I  th.'  in.  i.r.  -\ini.;imi-  are  ,,ro.liKe.l  almo-l  ex.i.tlv  -miliar  to  tho-e 
ol  v,-i.,il  c.ilciihi-  or  tiil..ic.il..-i-.  namelv.  iiKna-i.l  Ire.pi.  ncv  el  mRtnriti..n. 
p.im  in  the  1,'lan-  p.  in-  ali.r  ihk  t  iint  i..n.  ami  .1  -mall  amount  ol  pu- an.l  I.I.1...I  m 
the  urme.  Intinial,'  kii..ul,  U.  01  tli.'  hi-lorv  oi  the  illn.— «ill  olteii  L. ol  Nahi, 
m  the-.'  ci-i-;  th"  lir-t  .m.ieU  .n  pam  1-  u-uallv  .h-irilu.!  a-  l.einLr  -luLUn. 
an.l  lelt  m  th.-  r.-n.il  ,in.,'l.'  p.i-:.  ri.uh  .  i.a-mu'  l.n-\var.l  alu.ve  the  ili.ie  en  -t  an.l 
^pm.'.  ,.n.l  liiialh.  1,.  c.imin','  1...  .ill/.  .1  •  th.'  -ituaii.m  ol  th.-  .  Mern.il  al..lomiii.i, 
rin.,'.  I  he  c.iUulu-  m.ie  I.,  coin.'  iinp.ut..l  m  tin  t.  vmin.il  imh  ol  the  iir.tM. 
when,  in  a.hhlion  1.1  tin-  imiii.  in.  r..i-.  .1  In. pi.  ncv  ol  iim  tiintion  an.l  jk  nile 
pain  are  a.Me.l,  In  .1  r.  ,.111  .,1-.  1111. 1.  r  th.  .iiithor-  .an.  in  uhuh  a  -mall 
o\al,ite  calculu-  u.i-  iiiip.Kt..l  in  th.  t.riipii.il  l>art  ol  on.-  111. -n  v.  th.r.  u.r. 
tn  pi.iil  attack-  ol  l.inlv  iiniln-.  h.em.min.i.  -lej','. -t  ne.;  .a  mII.iu-  papilloiu.i. 
1,111  th,-  I-  i,rol.al,lv  nin..pi.nt.  With  ii.l.ric  ,,ilciilii-  ''1.;.'  1-  u-u.ill\  pam 
,n  111,-  ki.ln.'.,-  .,1  Ih.'  all..'  .1  -eh  tr.,m  t  h.  .lil.it.iti.ni  ol  1...  ]•  1m-  ol  ih.  l.ilt.r. 
(ill.-  t.)  th.    iilcr.  a-eil  r..  nal  ten-iun. 

Th.'  -h.itjno-is  of  thcsu  cases  1-  n.,i  -.,  .hih.  uU  H  .1  carelul  i-mpiirv  is  made 
int.,  tlu'  historv  an.l  svmplonis.  an.l  -.,  Ion-  .,  -  il  1-  r.  m.-mb.r.il  that  increasi-.l 
fre.iu.nev  oi  mi..  turition  an.!  p.  n.l.  p.,m  m.iv  h.- .  ,11-,. 1  hvnnt.ii.  impaction  of 
acaUulu-.  .\  u'.io.l  -kuiu'ra-phu  -y. .111111, ition  of  the  p.  U  k  area-  m,i .'  sliow  th.- 
shu.l.iu  .)!  a  -tone,  whil-t  the  lat...r  111,1  v  1,.  hit  occasionally  as  a  small,  painful 
„.,.|,il.  ,i1mu.'  Ill,'  -emm,d  vesicles  upon  examination  p.T  n-ctum.  A  cystoscopic 
t  ^.imm.i'i.Mi  a-!-.'  aH.,r.ls  v:iliiaMi'  informal  ion.  not  onlv  in  excludini?  vesical 
lesion-.  I. in  l.v  LriMie^  ,1  .li-tm.  1  indication  of  uret<-ric  c;\U  ulus  l,y  the  markcl 
con-.'.  -II. m  ,ni  I  .hkiiaii.ni  .,!  th,  i.!.,.,.|-ve--els  in  thp  immediate  vicinity  of  the 
iir.  t'.-ri.  i.ritic-      .\-m  ill  |.,,ii.^i.  pii--,.l  into  ih    in,  ler  may  inc.  t  with  obstruction 
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111  It--  pa^>aL;c.  wliiNt  ;i  \\.i\-ti]iiH'il  lioUL,'ii'  may  be  Ljroovnl  uv  iii'lintcii  \iv  tlu' 
~tonc. 

I '1  ,/i  iilis  (/(••<(  ()(c//j;c  from  inUclion  01  tin-  n  nal  pihi-  ma,\'  ;.'i\r  ri-r  to  >liu'lit 
P'  nilf  ])ain  and  !o  iiKna~(d  lr<,(pKiR\'  oi  niKtuntioii.  J  lii>  1^  nio-t  tomnionU 
-nil  111  till- /'f'v  ;r!(/  /('  lonu.lait  1^  ])rt~rnt  in  a  Irs^  mark<  d  i!ri,'rri  \\  it  h  inlrc.  t  ion 
li\'  otliur  orijanism^.  ot  wliicli  tli'-  mo^t  common  ari>  tlir  InuUhis  i<-li  c^iiiiinuii/ ^ 
ainl  thv  sliif^livli'C'Hiii':.  Whi-n  the  infection  has  nacluil  tin-  iirvtrr.  tlir  >vinptoni 
mav  he  prc-rnt  lutorc  tlu  ri'  is  anv  \i>iMi'  infection  of  tlic  \isical  niucoii-  nn  ni- 
lirane.  ami  in  tlii^  wav  ratlur  point  to  a  diaL'no^i^  of  \  c~ical  ili-casc.  In  tlic 
iion-t  uln  rcnioiis  form.  t!ir  ureter  may  be  felt  per  rectum  to  1m  -hirlitly  thickened. 
hut  file  evstoscopic  a]>iHarance  of  the  inflamed  ureteric  orifice  i>  cpute  di^tincli\  e 
(/'/,//■  r,  l-ii:.  (1.  In  i|(  sceniliiT,'  tuberculo-is  from  the  kidney,  the  in.  ti  r  ina\- 
1k'  fc  It  a-  r.  lirm.  inliUrateil  cord  on  the  bladder  liase.  the  ]ienile  pain  and  iiu  n  a-ed 
ireipience  of  micturition  are  more  marked,  tin  kidiu  \-  nia\-  I'e  lilt  eiilarLTid 
and  tender,  and  tubercle  bacilli  will  be  found  in  the  uriiii-.  Apart  from  1I11-. 
tvpical  clian','es  in  the  uretiric  orilice  are  -een  on  <  \-to>c()]iic  1  \aniiiuii  ion,  tlu 
orilice  belief  pull' d  uji  or  retraitid  or  lH)r--e-^lioi  sh,']ie.  and  ii-iiall\'  onuininu: 
a  po-ition  sliijhth'  aboxe  and  out--ide  the  situation  ol  the  normal  oritur,  diu-  to 
the  actual  short  en  i  11  u'  of  tin  duct  b\'  infiltration  ol  tlit  >ubnnKoii-  co.il-  ( /'/j/  1 ', 
/•"(,-.  D). 

!,.  Diseases  of  the  Prostate  cften  cause  pain  in  flu  pciii^  mimediatele  following; 
mutiirition.  Ilii-  i-  mo-t  commonlv  set-n  in  the  acute  mllanimaiion  or  ab^iis> 
111  the  ^land  as  a  -i  ipiela  of  an  .uiitt'  ironorrhdeal  or  stptic  urethritis.  In  i  ithc  r 
ca^e  there  i-^  ])enile  pain.  MUiietimc^  a----ociated  with  erection,  but  little  dittu  iilt\ 
will  be  expirieiiced  ill  the  ilia','no-i->  on  diK'  c on-idi  la  1  ion  ol  the  sxnijitoin- 
and  upon  rectal  examination. 

I'l'-^tattc  (tilnili  are  not  uncommon,  and  there  ma\'  bi-  a  -inude  calculu- 
or  a  ne^t  of  them  111  the  pro>t,Ue.  I  liev  tend  to  ulc(  rate  into  tlu-  iinThr.i. 
so  that  small  calculi  mav  be  pa-^td  in  t!u-  urinar\-  ^triani.  or  -onie  max 
pass  back  aloiv-;  the  dilated  prostatic  urethra  into  the  bl, older.  If  a  lalculu- 
projects  from  the  pro-.tate  into  the  lua-lhra,  it  cau^e-^  p.iiii  m  the  pem-  altir 
micturition.  .\  diaLrno-.is  of  pro--talic  c.iUulus  is  often  made  b\  the  jiatin'.: 
-iisation  iin))aned  lo  a  catheter  in  traNersin-;  the  prostatic  unthra,  wliibt  on 
rectal  e.xaminalion  the  calculus  mav  In-  felt  as  an  isolated,  liatd  nodule  in  tlu 
Liland.  or.  if  more  than  one  i~  present,  by  the  crepitation  of  oik  ui'on  .inollai 
on  di'.^it.d  piv^-iiiv  ill  till-  r.  >  1  iim. 

.).  T.  Diseases  of  ttie  Rectum  and  Anus  may  oc  c  a-ion,ill\-  ;.^i\  e  n-e  to  pt  niK  lain 
tollouiii-,'  inietiirition.  a])art  from  an\-  infection  of  tin'  )il;(l.!,'r  or  prosiate.  Iliu-. 
a  carcinoma  m  the  anal  canal,  a  rectal  li.ssuro.  or  an  inllanied  lia  morrhoid  ni.iv 
occasionally  cause  pain  in  tlio  penis,  hut  in  lach  the  local  ^\iiiptcuii-  oi  tlu 
foublc  will  bf  the  more  marked,  and  little  difficulty  will  be  lound  111  the 
<!  ai^nosis  if  a  local  examination  is  made  with  cir^  . 


III. 


-P.MN    Ap.\RT    from    MlCTVRITIDN. 


I  nder  the  above  ilivisions  the  s\mplom  penile  pain  lias  hccn  considered 
in  relation  to  the  act  of  micturition,  and  it  remains  to  consider  some  condi- 
tions K'^  ini;  rise  to  pam  in  the  penis  apart  from  urination.  The.se  includt 
certain  local  lesions  of  the  penis  and  urethra,  and  also  the  pains  referred 
from  disease  elsewhere.  .\lthou^dl  a  local  lesion  may  cause  little  more  than 
discom;  irt  in  many  patii-nts,  in  some  it  is  described  as  pain,  the  dej;ri  e  of  which 
depends  upon  the  nervous  susceptibility  of  the  patient.  Thus,  penile  pain  may 
be  proseni  With  (ici«/t  utrihiiiii,  with  btittimin  ii\  a-sauctaliuu  Willi  phimum. 
with  paraphimosis,  or  with  the  lymphangitis  of  the  organ  due  to  a  septic  sore  or 
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ahrasiim  of  the  skin  or  mtico 


us  membrane.     In  some  instances  herpes  of  tl  ^ 
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].ivpiKc'  or  iHiiilr  -kin  c.iu-(.s  .li-tinct  ji.un.  Anv  inliltr.itKin  (il  llu  lav,  riU)U> 
li-iK-  ol  tin-  iKius  cau-,(-  ii.iin  .lunn,'  tnition  .il  tin  muMU  ;  tlui>  cliirinL;  an 
attack  ot  acutf  urrthriti-.  tin  umiinmi  >ynipnim  known  a-  Jkk/h  ariM  >  Iror.i 
tin-  cau-i  ,  wliiKt  hi  a  tliroiiR-  lorm,  cuvcmitis  nia\-  br  dur  to  inliltration  m 
a--.)aati()n  wit''  ttrtiarv  >yj)hilis  or  to  .1,'outy  diatlu-is,  mi  that  erection  oi  tlic 
.iru'.in  1-  onlv  jiartial  or  conVimil  to  the  proximal  part,  anil  caii-cs  pain.  Another 
..in.liiinn  eaiiMn','  tlie  suue  condition  ari-e-  trom  iht'  ori;ani/ation  of  a  liuiiuil.  lii.i 
m  the  eavernoii-,  ti-sucs  of  thr  peni>  lollowm-  up""  a  locil  mjurv.  either  ironi 
exiernal  \iolenee  or  ilnrin'^  forcilile  ati.  niin^,  at  coitu-. 

I'.tvthih.'iihi  ol  tlie  jiiiii-  oie.i-ionalh-  L;i\es  n-e  to  jiain  in  tiie  or^'.m. 

I'am  inav  be  hit  in  the  poii-,  m  Mime  ca-e-  of  mud  .<  Vn.  m  which  Lar^e  it  i> 
cla-M.l  a-  a  refeiTeil  pain.  I  hu-,  in  the  acute  colic  accmnii.invir;,'  '  t)a-af,'e 
ol  ,1  e.ikuUi-.  Mood-clot,  or  dehri-  ot  ca-ion,  mati  rial.  aclmiL;  pam  lav  be  nit 
m  the  pi  ni-  .luite  apart  from  the  incre.i-  d  de-iri'  to  pa-  urine.  IViiile  iLiin 
1-.  howe\er.  onlv  a  minor  detail  in  the  proenceol  the  >everc  pam  m  the  loin,  and 
i>  olteii  onlv  li^'htlv  .illuded  to.  A'-  //■   ./../wi  >i.jn. 

PAIN  IN  THE  PERINEUM.  -I'.iiu  ir.  'h.  p.  rineum  i-  a  >yniptoni  v.liich  i-, 
otten  ni.iilionecl  by  i).itien!>  in  i,'i\  in-  tluir  hiMorv  ol  some  all.ction  ol  the 
^enito-urm.irv  aiiparatu-  or  ol  other  or-an-.  but  u-u.div  onlv  a-  a  dull  achm- 
].,!in.  <it  which  little  notice  i>  tak,  n.  a-  it  i-  i;enerallv  ol  minor  consequence  in 
comp.iri-on  with  other  more  MrikiiiL;  -emiiiom-.  'llic^  complaint  ol  perineal  i\ain 
per  .v(  de.s  not  convev  iniRii  mtorm.it '011  to  the  clinician,  and  it  is  pr.ictually 
nex'er  pre-eiit  ,1-  the  onlv  -\  iniitom  in  ,1  c.i-e. 

Aihm^'  m  the  perineum  1-  fn.puntlv  pre -cut  in  di-cascs  of  tlic  followin;; 
oil;. ins  :  — 


I'l.'stah  — 

.\cute  or  -ubacnte  inllammat  ion 

.\lisce-s 

1  ul.HTCulo-is 

Calculus 

Adi  nomatous  cnI,irL;cini-  nt 

(  arciuonia. 
Siiiiiiiii!   \'ish'!t'S — 

.\ciitc  inli.immation 

lubi  ri  u'o-i-. 
Uinuiiv   BLiJ.hr— 

Cystitis 

Tuberculosis 

Calculus 

Carcinoma. 
Ui'itlii\i- 

Traumatism  an<l  rujiturc 

Stricturi'   witli    cxtr;iv;i-ation  or 
urethr.d  abscess 

l-'isluhi 

Calculus    imiMctid     m    bulbous 


ConL;enital     mi-placinunt     in 
periin'iim. 
./)).(/  .Ill  ii — 
H.einorrhoic 
Iis-ure 

r.i.ii 

(  .irbuncle 
I  Ic.  r 

Carcinoma. 
ViiC'ihi — 

Acute  inilanimation 
Inllamm.ition     or     abscess     ol 

I'.artholin's  ^dands 
Cvstocele 
ICpithelionia. 

CllhllU'Ks    DlHIISfS 

IntcrtriLjo 

iLCzenia.  i;outv  ami  diabetic 

Condvlomuta. 


port  ion. 

I  ruiii   till'   forc,'oin-   li-t    it    will   1"    m  en   th.it   achiu','  m  the  jHrimnm  occuis 

with     numerous    dill,  n  nt     hsiDus,    but     oih.r    svmptimis  are    m    almost    every 

c.i-'  more  m.-irkcd.      I  h.  -■  have  alrea.h   1»  en  discusscil  els-'where.  and  to  tliem 

rvl.rence  should   be  made.  A'-  //•  ;-<e/>ii    >.<in 

PAIN  IN  THE  SHOULDER.   -  S' e  I'.mn  in   1111.  MxikiMiiv.  Ciikk  ) 
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PAIN  IN  THE  SPINAL  REGION,  CERVICAL.— (Sec  Tain  in    im;   ]',mk.) 

PAIN  IN  THE  SPINAL  REGION,  COCCYGEAL,   ^  S> ..   1'\in  in   thi    I'aik.) 

PAIN  IN  THE  SPINAL  REGION.  DORSAL,       r-.  c  1>ain  in  thi    I;aik.) 

PAIN  IN  THE  SPINAL  REGION,  LUMBAR.       S.  r   Pain   in   1111    ll\.  k.i 

PAIN  IN  THE  SPINAL  REGION,  SACRAL,       S.  .    1'ain  :n   iiii;  I'.a.  k  . 

PAIN  IN  THE  STERNAL  REGION,     ;S>r  Pain  in     hi:  (  iii;br.l 

PAIN  IN  THE  TESTICLE,— P.iin  of  a  varvir  .1.  ;rcc  may  be  pro.  nt  in 
th-  ti-.ticli'  in  111  iiiv  cop.'ui  Ills,  and  it  is  '1  nr  t.io  con>iiUration  nt  this 
■"Vinptom  to  iliscuss  it  iiu  ..r  --rpar.itr  lira'.  -  into  winch  Mio  various  causes 
Kill,    nanii.ly  :  — 

(.1)   Diseases   •>/   the  body  of  the  testis  or  epidid'.mis. 

(B)  .1  flections  of  the  coverings  of  the  testicle. 

(C)  Affections  of  the  spc    uitic  cord. 
i/))   .1  retLiined  or  misplaced  testicle. 

[l-.\   Pain  from  lesions  remot   from  the  testis. 

.1. — Diseases  ni-   mi;   HoDv  o^■  Tin;  Tesiis  or   i:rir)iiiVMis. 

I.  Inflammatory  Lesions,  IniUunmaii  >n  may  attack  tin-  testis  prop>  r,  or. 
a-  1-  111  .r.  I  ..nmion,  it  ina\-  i  ^in  in  tin  ,  piiliilynii^  :  it  rare  l\-  remains  conlincd 
to  nil'  p.irt  ip|  tin-  ur^;an,  hourver,  lor  the  procr^-  tend-  to  -prtad  rapulh-  Irom 
one  part  to  tlir  otlRT,  s(  tiiat  tile  wliok  origan  is  iinohii  and  tlu-  n^ult  ti  riiu'd 
,111  "  ,  l-iiliJynio..,y,lutti."  An  inllanmiaf' >ry  alUition  c.i  tli  tc-ticli  ma\-  W- 
aMitr,  Mib.KUtr,  or  I  lironic.  t'  ■    latter  Ix.ni;  the  t'linin.d  rr-iilt  oi  the  lornnr. 

An  .Kiitr  I  |ii(lid\  ino-on  lull-  .irisi--  most  comnioiih.  In-  the  dirict  inl.  ■  tion  nt 
tlir  or-an  Ir.nn  tlif  unthra  r/.i  the  \as  dcttriii^.  Wlun  ,in\-  inll.inima;  ion  has 
reached  the  pro-.t.itie  p  irtion  oi  the  iirttlira.  tin  onli.  e>  ..•  the  \.is;i  di  Ii  rentia 
niiv  liieoine  iiii.etid,  and  inllaniination  sjireads  rapidly  alon'4  tli.  duct  to  the 
1  pidideniiN  ,ind  ti  ~li--.  \\liiL-.t  lornu  rly  the  occurrence  of  an  acute  inllammat.  TV 
condition  of  the  toti-,  foUowiii',;  njion  some  form  of  urethritis,  \v.-i>  looked  upon 
a^  "  metastatic,"  it  ha^  lii'en  shown  that  this  \ie\v  is  no  lon'^er  tenable,  and  that 
we  inii-t  look  upon  it  a-,  a  direct  spread  tif  intection  via  X\v  \-,i-.  deferens. 

Lances  o!  .Late  lipi,!.  h  in    orchitis  :-- 

("auses  eif  ui".  thr.il  oriuin  :    - 


GonorrheiMl  iiri  tlintis 
Septic    urethritis 
Pa-^aue  of  catluter- 
L'retliral  instrumentation 
"I'lcer.ition  behind  a  strictiiie- 

Gciii  ral  cau>i>  :  — 

1  e\er>  -Parotitis    inunip-) 
ICntenca 
Scarlet  lever 
Traiim  iti-ni 


Ulceratiein 
calculus 

Injeclie)ns 
urethra. 


ab  nit  an  impactcil 
'T  a  prostatic  calculus 
into       the       )>ei-terior 


Inllu-  n/a 

Gout   and   rlu  timnti-m. 


II 


Acute  e  jiidiel\niei-orchitis  l.e-in-  as  a  painful  thicki-nin-  of  the-  e  pidieleniis 
associated  uitli  lebiil,'  sMii|.toiiis.  Ik-fore  any  actual  p.iin  i^  iiotieeel  111  the 
;.  -OS.  ;;,,  ,.  ,s  oli,  II  ,1  „  ii~e  eii  liise  ..iiiiiii  I  ,11  id  ueiyiit  over  the  external  alulomin.il 
rin^  and  iii.;iiinal  e.an.il  iiie'  tei  tin  inii.inimatorv  jireicess  exti-ndin-  al.inv  the 
\as  de'lereiis.       llu'  swelhii-  ol  tin    epidielyniis  increases,  and  with  it  the.   tuluilcs 


i." 


I,  <ll, 


I  I 


I 


ill 


5I» 


P.IIX     IS     THE     TESTICLE 


(il  111,  t.sti-.  i>nipM-  l>r.  onir  iiilriiiil.  taU'iivj  -wrllni-  ul  It-  I'liilv  ami  nKrr,i>u 
ot  ])iiin.  Ilir  \\Iiulr  111-. m  tliu-  l>iuiiiicN  riilaru.il,  aiiM  it  i~  dltni  <  \c|in-.it(  1\- 
t^'iThr,  tin  t.Muh  Ml  thr  tlotln-.  nr  til'  inn,t  l;(  iitlf  i  x.iniin.Uion  cau-m:;  paiii. 
111.'  vunllin  -laml  1-  ..Itiii  llattmril  on  thf  oiitir  an.l  pc.>tirior  a:>|xct  iroin 
I'l'  ->ur.  a-ain-t  tin  a^Mm  tnr  tmi-ilr-  ol  tin'  tliiuli  ;  tlie  \  .i>  cU'fcrons  and  tisMns 
(■I  till'  -.ixrm.'tu   lurd  arc>  tlmkiniil. 

r.\-  lar  tlu  iiiii-t  loniiiKiu  lau-f  ul  ai'i  acutr  i  iii.liclyiiiD-ortliitis  is  an  titiilf 
g.>„-nhu\il  iiiillnili-.  I  »iirinu  tlir  tliir.l  w .  ik  ol  the  ili~i  a-,  ihr  prostatic  portion 
ol  tli(  caii.il  Irrcpunth-  luconu  s  iiUn  ted.  w  lu  n  tlu- oril'n  >  ol  tlu- 1  jaculatory  (URt> 
i;i,i\-  -li.irr  in  tlu  inllamiii.ition,  ami  mhctioii  l>r  con\i\iil  by  the  \  a- (kU  ri  n- 
t  )  tho  t<  -ticK'.  Similarly,  but  Un^  Irnpunth-.  miction  iii.iv  ari^r  from  a  si/'/.'i 
p.'steri''r  iir,tlmti<.  contracti  M  ■luniiu  loumction  with  a  woman  tliL'  sulijict  of  a 
vauin.il  1<  uconhoM.  I'lu'  uoiiorrlio  .1  lonn  ol  aiiUr  cpuluK  nio-orLlutis  ii-~nall> 
rosohc-  -.lowh,  an  1  --hou  s  \  i  r\-  littK-  liabilitx-  to  -uppuratr,  wluna>  tlir 
inllanim.ition  r.-iiltmu  ironi  a  sta)i'.i\lo(.o((.al  or  a  >triptococcal  infittion  mav 
bri  ,ak  down  int  >  .i  t>  -.ticiilar  ab-tc  ss. 

Acute  ri)idid\ino-orchitis  may  al>o  arise  ironi  -c|itic  processes  in  the  uretlir.i 
lollouin^  upon  the  husfusc  '■/  idtlirtcis,  ol  ni.^ti  iiiiwiih  lor  vesical  operations, 
■-lu  !)  ,1-  lull  itntw  from  ulcc  r.ition  behind  a  iiii  tlinil  stiuturc  or  about  a  calculus 
111  prM->tatii-  urethr.i,  and  oeca-ion.dlv  alt.  r  the  iiiylillatiKu  ft  strong  sdutuoij, 
inl'i  the  p;>-.terior  uretlir.i  in  the  tre.itment  of  a  clironic  urtthritis.  In  anv  cas< 
Ihe  on-tt  ol  ]).un  ,ind  r.qud  -ui  IIiiil;  ol  the  tt^tis  shouhl  ahvavs  lead  to  the 
su-pieion  .il  urethr.d  inhetion,  and  attention  should  be  <hrecticl  to  the  urethra 
with  that  in  \  u  \v.  I3acterioloi;ical  examination  of  any  urethral  discharL;c  is 
e--.eHtial    (»(■   nisCHARliK,   1"retiirai-). 

.\cute  epididvniii-orchitis  occasionally  arises  witlfut  av.v  prcccdniq  tircthral 
Diicitio)!,  and  uncomnionlv  occurs  as  a  complication  of  ,,cutc  specific  parotitic 
iinumps),  fii/cnci.  ^cirhl  Icvd-.  or  nithici::,!.  The  testicle  becomes  painful,  and 
enl.irues  r.qiidlv  in  the  same  mannir  as  in  acute  inllammation  from  urcthr.il 
infection,  anil  under  appropn.ite  treatment  L;radually  resolves.  Less  fre<|uently 
lenticular  intlammiition  mav  occur  with  s^'^ut  or  luiilr  ihcumatism,  or  alter  a 
dirict  iniur\'  to  the  oruan.  >ueli  .i-~  a  ///'■;,'  or  <,jUt-c:c. 

I'he  jiam  in  an  acute  mllamm.ition  is  :;enerally  of  an  achin;,;  character  at  first, 
felt  not  onh-  in  the  te-tis,  but  at  the  extern, d  abdominal  rinu.  and  often  as  ;i 
lu-.i\  \-  dr.i-uin:;  p.iin  in  the  loin  (jf  the  allected  -ide.  As  the  testis  enlar.i;es,  the 
lied  pun  li.  com  -  in  ire  se\ere.  so  that  the  swolkn  ,L;lan.l  is  exipiisitely  tender 
to  pre-sure  or  to  tiie  touch.  After  a  few  d.ivs  the  pain  subsides  to  a  large  extent, 
but  remains  as  a  dull  ache  until  th.e  -welling  lieconies  greatly  reduced,  and  usually 
<lisapi)ears  >ome  time  before  the  or-an  returns  to  the  normal  size.  In  a  few  cases 
in  which  a  tibrou-  -cir  remains  m  the  epididymis,  pain  may  remain  and  cause 
some  dillicultv  m  the  diauncisis  Irom  a  commencing  tuberculous  lesion,  but  the 
earlier  lustorv  ol  acute  inllanim.ition  will  help  in  forming  an  opinion.  In  other 
cases  the  persistenci'  of  the  p.iin  and  swi  Ming  may  imlicate  the  formation  ol  an 
abscess  in  the  testiele.  uhiii.  alter  decrease  at  lir-t,  the  swellini;  increases,  the 
skin  covering  it  beeoin  ■  r.  ddeiied,  and  .i  ~  >lt  are.i  becomes  evident  to  one  or 
other  side  oi  tlu   or^.m, 

2.  Tuberculosis  of  the  Testicls  i-  i  omii.iratiwlv  common,  occurring  a>  a 
primare  ili~e.i~i  or  -eeond.irv  to  tulKrculou-  di -^  .i~e  m  tlie  Uidne\-.  bladder,  or 
pr.istate.  It  begins  as  a  localizul  deposit  in  .ilmo-t  all  ca.ses,  causing  a  rounded. 
lirm  nodule  in  the  epididxini-.  It  lie.pientlv  ari-es  in  the  upper  pole  of 
the  epitlitlvmis,  whereas  the  inll.imm.itorv  alteetioPs  sicondar\-  to  urethral 
ini'eetie)!!  begin  in  the  low.  i  poie.  i  in-,  uoiiuii  iiia\  n mam  uii.iiUieel  ior  many 
months,  or  mav  enlarge,  -oiii  n,  become-  adherent  to  the  skin  anel  coverings  ol 
the  testicle,  or  actmillv  ulcerate  tiiroiuh   them    to    feirni   a   diseharging  ti-ttila 


/'.)/.v    i.\     I  in:    /.'.>//(  /./:■ 
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in  t!ii  -irotuin.  1  !h  -.m.iU  coiiuii' lu  in^  iiMdul.  m  tin  <  pii  lnhniir-  i^  ii-iiallv 
pjiak--!-  at  111 -I  aii'l  in,i\'  In  fiaiii'l  \>v  ,uii>lMit,  Ipiit  later,  a^  it  L^railuallv 
t-nlary  s,  it  lan^i-^  .m  ailuii.:  |i.im  m  tin  .iri^a.ii,  <  Kin  r  iich1u1i>  iiiav  lie  loriiuil 
in  tlu"  cpii'i'hiiii-.  t  tin-  hoMv  ul  tin  ti-.tH  ina\'  lutonn  involved,  \\liil-t 
c  inim  Mih'  ■-  tail  ^liit-like  tliKkiiim^-i  nia\-  !»■  !■  It  iri  the  eiair^e  o(  tlir  \as 
.lilirin>.      Inti.    in- '-t  ail\  aiRc  il  vt.iue-..  in  .ilul.  -  ina\- 1"- '•  It  iipcin  n  etal  e  M;a- 

tl  111  ill  t!l'-  -einiTlal  M^lele^  or  ]irii-tate,  or  tlir  I  ]ii(li(l\ni,     ul   tile  iitlier  >i  i>  . 

IuIh  ri  iilous  ili-(  i^e  of  the  ti-tiele  u--ually  ]Me>ints  liltie  liilticultv  in  the  ilia- 
mio-,1-..  In  ,in  1  .irl  ea~i  the  oeeiirr;  net-  ol  one  or  n'ore  nodiiks  in  the  e]mliilynii>, 
which  are  jLiinlul  on  pressure  ami  \vhicli  h.i\  e  not  resulted  from  a  precedini; 
ai.'ute  1 1  iliihino-orehitis,  sliould  alua\s  suj_:i.st  a  tulierculous  foev  ,  and  a 
lareful  -e  irch  should  he  made  for  any  otlur  tidiereulous  lesion  in  ilie  Ijody. 
SliouM  !!■  .lie  lie  lounil,  the  estimation  o|  che  op,onii  'mlex  ot  the  blood  to  tubercle, 
or  oiu  ol  thi'  -e\iral  clinical  tests  lor  tubtrcle,  such  as  von  I'irquet's  tuberculin 
skin  reaction,  inav  clear  up  the  diagnosis.  In  lattr  3taf,;es  thu  diagnosis  .'s 
less  dillicult  ;  the  -jradual  enlargement  of  the  nodiiK  s,  tlicir  crai^'RV  or  bos-y 
|eil,  the  inlection  of  the  \  as  or  othir  ^eiiito-urinarv  origans  with  tuberculosis, 
and  above  all,  the  tendi  nc\'  of  the  locus  m  the  e]>idi(Kiiiis  to  sol  ten  and  to  1h  come 
adherent  to  the  scrotal  covirinu;s,  are  poinds  to  be  1m  i|;ed  for  ;  whilst  if  it  sliouhl 
li,i\f  led  to  tlie  lonnation  o|  a  listula,  tubercle  1  anlli  iiia\'  be  diticteil  in  the 
di-char:.'  . 

V  Syphilitic  disease  of  tlte  Testis  causes  \cr\-  little  pam  m  the  ori;an,  but  there 
is  ofti  II  a  -I  Use  c)f  dra'^uin'^  or  hea\  iness,  ,ind  for  this  rea-  ai  it  must  be  considered. 

Svphihs  mav  attack  the  testicle  in     '".(.Tal  dillereiit  N\ay~,  producini^  :  — 


In  C''iii;iiiitih   S\ plains  :■ 
Int(  r-titial  orchitis 
Gummatous  (jrcliitis. 


/);  .  Icijuirt  I  Svpliilis  :    - 
lUltuse  interstitial  orcliitis 
t'lUinmatous  orchitis 
ICpididymitis. 

Ihe  outstanding'  featun-  of  svphihtic  di-ease  >  ilu  testicle  is  that  it  alfect^ 
the  bodv  (j1  the  testis  rather  than  the  epidnhmi-,  thus  diflerins,'  in  a  marked 
de-rk  (■  from  tulierculous  disease.  In  tlie  interstitial  form  there  is  thickenim;  of 
the  intertubul.ir  connective  tissiic,  with  an  iniiltration  of  spindle  cills,  whicli, 
lormin'-,'  youir,'  connective  tissue,  \i(M  tibrous  tissue  when  untreated.  1  he 
■■iib>e(|Ueiit  contraction  of  this  filirous  tissue  may  cause  atrophy  of  the  testis. 
The  testis  mav.  on  section,  show  -mall  yummata  in  addition  to  the  dittuse 
orchitis,  or  if  the  inllammation  is  more  locaiizi<!,  ,i;ummata  may  be  the  main 
leacure,  these  varvins,'  in  size  from  that  of  a  pea  to  that  of  a  walnut,  or  la.r^;(  r. 
The  epidiilymis  is  but  rare!y  allected.  but  cases  are  on  record  of  a  nodular 
svvellini;  in  the  cpididvmis  during;  the  sic  oiidarv  sta,i;c'  ot  syiihilis.  vvhiih 
disappeared  rapidly  under  anti-yphilitic  treatment. 

In  conL;eiiital  -v]iliilis,  both  the  mti Tstitial  and  >-;iimmatoiis  forms  exi^t  ; 
tluv  ii~u,illv  occur  in  childhocjd  or  in  ycuim;  ailult  lile,  and  in  niaiiv  cases  tin- 
a  I  lection  IS  bilateral.  S\  philitic  intlammatKm  of  tia'  testicle  mav  be  atconipaniid 
in  I  itlier  the  acquired  or  the  congenital  form  liv  a  va,i;inal  Iivdrocele. 

riure  is  a  sen-i  of  vvei.;ht  in  the  scrotum  rather  than  i<ain,  and  oft(  n  an  aching' 
or  dra'..;L;in^;  feeling;  in  the  nmiiinal  or  lumbar  reL;ion.  (in  ])alpalioii,  the  bodv 
ol  the  testis  feels  tnlirLjed  and  nodular  vviih  the  gummatous  deposits,  but 
the  I  pirlnlvmi-  cm  iisuallv  be  distin.;uished  from  the  testis  and  be  found  to  be 
iin.iiuctid.      Ihe  tissius  of  the  cord  rtniain  iinthickeiied. 

I'he  (luiqih'^is  ■■/  svp/ii/ilic  disru^i-  of  t!ie  testis  is  u~u.illv  sini|)le.  '1  hire  mav 
or  mav  not  be  a  liistorv  of  svpliilis.  but  other  si^ns  of  tlu'  liiseasc  should  be 
looked  for — thus,  in  the  acquired  lorm,  anv  ^lar  ol  |)re\  lous  ulceration  ir 
periosteal   tliickenini.;,    or   m  the    conmnital  variety,  signs   m    the   teeth,  eyts, 
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or  t'iir--.  If  .iTiv  ilunlit  riin;iin>.  a  p  ^-itiv''  \\'a--^i  rinann  riactinti  nf  fiic  l)lo(>(l 
i>r  till'  li'lia\iour  nl  tlir  ^urlliii:;  vUitu  licatril  wiiii  laryo  do^c-  ul  ])'ita>siuni 
mdiili'  and  nurtiiry,  >h')iild  lif  not.d. 

Syi>lulitic  di^tMM'  1-^  di -tinuiii~lii  d  Ironi  tiil  riL  ii/'ia  <li>t(isr  el  the  t>-ti^  bv  tlio 
i.ici  tliat  till-  I'pididvnii-.  1^  u-ii,dl\-  Im  irnin  inlntion;  tliat  llic  lord.  [)ni>tat<.-. 
nn<l  vi'-icli'-;  riiiiam  ti'irnia!,  a'ld  '"■  t'n  ■  ninparatnr  ali-i m:''  nf  jiain  in  tho 
li  ~l  K  It  \ip  111  iMi^-uri  111  inu  ma  li  11  pi  in  it.  I  uIm  ii  iiluu-  di  pi  i-it^  tt  nd  to  mi  tun 
and  to  in\  iih  r  tin'  -1  ri  it.il  tm  1  nn.-  in  ^pili  ni  in  atiinnt.  I  inni  c  lii'iin  •  irlii/is 
1'  1-.  dill' ii  iiti.il' d  li\-  till  lii^t'ir\  111  trauni,iti-ni  .ind  li\-  tlu_  ah^i  ni,c  iil  tliu 
lii-.tory  nr  --lun-  ot  hvphili>.  Sxpliili-  aNn  trnd-  to  altark  Imtii  ti.>t(.N.  Irnni 
t)icili!;nin:t  litn:  :ir<.  of  the  testis  it  i-  ili-tin'-iui-ln  d  bv  tin  In-toi",-  of  svpliili^.  tlir 
tind(ii(\  III  ~\|)liilitii.'  di^ia-r  to  1m'  bilati  ral,  tlir  >li)«  rnlarurnunt,  and  a 
pii~ili\  I  W'a- -I  rill.  I II 11  1 1  ai  1  lull.  1 11  in. d  11:11  a  lit  di^ra-.i  ,  tlir  iiu  n  a-r  in  tin-  ~i/r  m 
the  te^tii  li-  i--  niiiir  rapid,  wlubi  tin  tninmir  iilliii  ^h'i\v>  ari.a-  uf  \ar\'m4 
f-insistiMu ,    :     tin    iiird   1^  uliin  inl.ir^id  m  iiiah'.4nant  i  a^i  ■-. 

(  Malignant  Tumours  of  the  Testis  may  .yivc  rise  to  iiam  m  tlu  uruan,  but  a■^ 
,1  mil  pun  1-  milv  i\|iiii  m  '  i  ml  In  later  >taL;es  of  the  di-'ia^r.  Until  tareinonia 
and  -aiiom.L  iiiav  ari-r  ill  tin-  ti^ti-.  luit  iinbrvnnia  1-  more  tomiiion.  exliibitiii'..; 
liitli  ipitliilial  -trill  tiiii^  and  .1  i  uiiibinaliun  ..I  -e\  eral  form--  nt  coiiiu  cti\  1 - 
ti-~ni  I  \  pi  I  ,irtila,iiiiiii-,  nnx.iin.iiuii-.  iii.  (  iiiiu  all\',  WKlmnt  nm  rn-t  i^iui  al 
I  \aiiiin.ili' 111,  a  -olt  i  ari  nn  nii  i  and  a  -arLuiiia  lan  rariK  lir  dilli n  ntiati  d.  and 
;is  tlieir  :-\iniitiiii:  -  ,ind  lii-liir\-  ari  -•  1  --iniilar.  tine  111. i\-  lor  imnennnii  I. 
lonsidered  tonetlur.  .\  1 1  >t  n  Ir  t  li.i  t  i-tlie  -i  a  t  oj  a  malign. in'  jrow  th  i  nlar^i - 
rapidly.  '<ut  as  pain  1-  .it  lir-l  .ib-i  111.  then  ni.ie  i"-  not  /mij  to  armi-r  tin  |i.itii  nt  - 
^n -pie ion-.  .\-  Ion,  ,1-  tin  tiiiin  ,1  .ilbiuiin  .1  ii  ni.iin-  iiil.Kt,  tin  -\»i.  Ilin.;  retam- 
I  he  -li.ip  '  ol  tin  ti  -I1-,  luit  >\  In  11  pi  r lor. it  10 11  111  tin  libnui-  1  o\  1  nii^  '  'kes  phu  r. 
n  idiil.ir  projections  appiar  and  ri  iili  r  tin  suri.n  i  ol  tin  tiunour  irreiiiil.ir. 
I  In  -r  iMojcetioiiv  are  filter  than  tin  n  inannli  r  oi  the  ltou  th,  and  tin  v  form  .1 
\  .dii.ilili  ].  uiit  in  the  diai;i!osis.  In  a  r,i|)iilly  1;  row  in  14  -an  nin,  or  i  .m  inoiii;i  ,,i 
tin  t.-u-.  tin  iii,i-s  may  lu"  SI)  snit  as  to  ajipear  to  lie  .1  lliiid  lolhilioii  111  I'm 
tiiima  x.ii^malis.  (li  lurallv,  howev  er.  altlioiii;h  a  ^;row  ih  m.i\  bi  .1. 1  unip.inn  d 
be  a  sm.dl  ainount  of  ihiid  in  tlie  tnniea  \aL'inali-.  tin  more  -olid  111.1--  >.in  be 
nil  thrnir.di  tin  ihii  i  on  ,  an  ml  is. 1 111 111, it  |.. 11  .  tin-  liiiid  1-  olt.  n  lilood-l  iiin  d. 
'In    I  pidnh  nil-  111. i\    luLoru    iiKorporaled  in   tin    '.^rn'vili,   -o  ti;,ii    ii   i.mnot    be 

di-tin_'iii-ln  d.   and  tin-   tissues  ot   the  cord    1 mr    thnkiiiiil.       1  In     io\irin_- 

o|  tin-  |i-ii  betonie  stretclicil  over  the  tuinonr,  tin  111,1--  dm-  not  buniiie 
.idliiiiil  to  the  scrotal  skin  until  lati  in  Ihi  di-i  ,1-1  .  In  buth  ..in  mom, i  and 
-.iiioiiii,  tin  ili.ii  .md  liinib,ir  ul.iiid-  biiuiiii'  inlar'^ed.  and  111, i\  In  nit  111  .1 
thin  -iilinit  .it  till  bi  111  111  tin  p'Ki-,  ,lnl  p.lin  due  to  tin  pn-iin  ol  tln-i 
Klanib:  upon  ner- e  slrutturis  ni.iv  Imonie  inarkdl.  I  In  iiluumI  uhnid-  are 
Usually  not  enl.iri^ed  unless  the  ,-crotal  skm  is  attected. 

Idle  di.i'^no  1,  ol  ni.tliiinant  disease  ot  the  testis  ni.ie  Ix  ipiiti-  tasv  in  the  c-.si- 
of  r.ipidly  urouin.;  tiiniours,  but  in  other-,  espei  iall\  in  the  i.irlv  stai;t -,  it 
niav  i>resont  urrat  diflicullv. 

Between  .•.iirc.iii/ii  ami  eiiii  iiii^iii.i  it  111, ly  lu  i  linn  ,dl\  inipo-abli  to  di-titi;;iii-li. 
Ill 'pill'  1  .11 1\  bli  the  tumour  i-.  more  likelv  to  lie  a  sarcoma  :  tliecordi-  thickened 
e  uiii  r  til  ea".iiionia,  l>ut  with  rapidly  t;rowinK  tuninurs  it  inav  \tc  quite 
impiissilile  to  say  whether  it  is  a  sarcoma,  carcinoma,  or  cnibryoma  until  a  piece 
is  examined  under  n  microscope, 

Oiehitis  mav  Ih'  conruMil  with  thi'  more  slowly-urowinK  forms  of  siircoma. 
Ill  Ixith  the  swelhni;  mav  have  followed  an  inpirv,  and  in  l"ith  there  mav 
l)e  a  svphilitic  histoiv.  Orchitis  is,  howixir,  more  clironii ,  it  retains  more 
till-  oval  shape  ol  the  tistis.  and  does  not  present  the  rounded,  slij'htlv  laisiil 
bo.s.ses  which  are  commoiily  presuit  in  a  sar<.oinatou»  testi>.     lu  orchitis  the 
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(pidiilymi'^    is    \isimlly    (listin"ui  hcil    ninrr    ca^ih-.    ari'!    tin-    turil    i~    not    ^.c. 
thickcnol  as  with  a  '^Towtb  ■.  ah.-,   thr  n  -.ult  i>l    irratmcnt   wiili    -tra|>i>iiiu 

ari'l    witli    ni(Tc\ir\     and    i  \\\\  otti  n  >hinv  the  ili-ia-f  to  lir   i.l    a    iion- 

inah'^^nant   natiiri . 

Chrmuc  torsion  •  1  the  list  not  \  (  r\-  unidmiiKin  .mi(]iii;~t   lial'itu.il  lior-c- 

rik-r-.  aiKl  Minuti::'..    ,  i!  thr,  >  ihar  hi,;..rv  ,i,  to  til.   r.  Iati..n~hii)  h.  tw^n 

ill.  --u.  Ihn-  aii'l  a  -.I'Mh'  miiirv,  tin-  ii,ituri'  ol  tlic  iiaiiitnl  tinnouv  iii/.\  he  ^o 
iiiUiTl.mi  tliat  i)pir,itioM  and  lii-tolouical  i  xaiiimatioii  .arr  ri^Mii,.!  to. 

ill'  I  )cii!'<u<  i/i.-^r.i'.r  i>  ii-,uall\-  dia'-:no<r.l  ra~il\-  Iroiii  iiiahun.irit  .li-ia^i  hv  tin 
tiiidrncv  ot  tulxrrK'  to  att,uk  tlic  rpiilulviui^,  to  la-i'.itc,  >aii))urati.  and  to 
\i-  I  >nn  adilu  r<  nt  t-.  tlu  -i,rot,il  ^kni  >  oni|j,ii,iii^  <1\  i-,iil\ .  i  uhi  n  nlo^i-  oi  i..i~inn- 
ally  att.uk^  thr  l>od\-  ol  thr  testicle  lir>t,  liowexcr.  tonninu  an  o\.d.  -nioolh 
tiiinonr  of  thr  oru.iii  :  tin-  ipididx-nii-;  ami  \as  dclcrens  m  i\-  1m-  nnalliilid  lor 
a  time,  and  it  no  fle()iMt  i^  lound  in  tlie  prostate  or  ve-n  h  >,  tin  dillereiiti.d 
diaL,'n(.as  between  tnben  le  and  jjrowtli  inav  lie  lar  Iroiii  (,is\.  1  lu -e  (..i-cs  ar< 
\  erv  r.ire,  s.i  that  tlii'  diltieiiltv  will  selil,,iii  arise. 

//.I.  '/  M  iV. --Tile  (h.i'-'nosis  l)et\ve<  n  a  h.i  111  itoeeli  .mil  a  ni,ihL,ii..  <  tuni.>iiro; 
lh.  te.ii,  in. IV  iiris.nl  eonsiderahle  dillKultw  1 11  liotli  tin  s\u  Ihi  .,  in,i\-  d.it. 
iroin  ,in  iii|iir\-,  wliiNl  tlie  indistini.t  ihutu.ition  oht.iiiied  m  the  snit  arcis  ol  ,1 
u.-owth,  a<  I Diiip.iiiied  sonietiin.  s  1,\-  snnie  lluid  111  th.  tiinu,i  \,iuin.ih~,  iiia\-  ui\  1 
the  appiar,in.  e  oi  h,eni,,toe.  le,  "|  lie  hntir  h  <  N  In  .1'  \-  to  the  liaiid,  hut  i^ 
usu,[l|\-  -oittr  111  it^  uhoh  iii.i-s  and  more  r. -ul,ir  iliaii  .1  L:ro\vtIi.  (  ,111  iiin~t 
lie  t,iken  not  to  pi, lie  toi,  miuli  reli,iiiie  upon  tin  withdrau.il  ol  a  ti  \\  drop-  1,1 

''I I  Irem  the  tiinionr  be  lie  an-  oi   ,1  trocar  and  ciniHihi,  ,1  n -iilt  wheh  i,i.,\- 

h  ipjieii  eqiialK-  with  growth  or  h.em.itoeeh'.  A  h.eiii,itoc  eh  111, i\-  i,  a-i  to  i  nhiri^e, 
or  eein  diminish  in  sizi-,  \vher<-as,  in  u:rou  th.  iiu  n  a-i  in  i/e  i-  proL;i(  s-i\.  .  |  ho 
eord  r.  ina;ns  iinallecled  with  li.eiieitocele,  and  testuiilai  oiis.itioii  i-  more  liki  Iv 
to  111'  iost  ill  'growth.  1 1  ,m\  .loul.t  exist,  it  is  adM-able  to  niaki-  an  e\|ilorat.irv 
intiNion  r.itli.  r  t  li.ui  ,i  piiiu  iiU'  ,  «  In  11,  il  11.  , .  -s,ire.  .1  r.idie.il  op.  r.dion  ,  ,,n  !"■ 
proccoih  d   with. 

Ilvh'.i!,-.  \  h\droi(le  ol  \(r\  loii^  -t.^ndiiiL;.  an  irre-iil.ir.  iio.lni.ir  Mirl.ice, 
.111-1  the  ,il)seim'  o|  ii.iii-lui  1  IK  \-  due  i.p  ili(  tliii  lo  iie.l  tiinu  ,1  \  .luiii.dis  and  tlie 
thick  coni.  nts  ot  die  s,n  ,  ni,i\  smuihiti  .i  m  \\  lti^vmIi,  but  the  Ii.hl;  hi-lor\  .-i 
fill'  ea-i  ,  and  ih.  ,ibo  lu  e  oj  pio-jri --i\  i  iiur.a-e  m  -i/.  ol  I'le  -uelhiij.  \\\\\ 
po  \ ,  rii  ,1  iiiisl.d<e  ol  I  111-  kind. 

T,  Cysts  of  the  T«Sils  o,  >  ur  ne.-t  lie.p,h  niK m  c  ..nni  >  li.m  \  th  the  i  pidnh  ini-, 
\.  n-  r,irel\  \Mlh  the  bo,l\  ,,l  the  ;,  -11-.  III.-,  ,  \  -t-  ,ir.  i|iiHi  dun  i,  nl  li.  iii 
liydroc.  h  ol  III.  liinii.i  \  .luin.dis,  an.!  .in  ..it.n  p.ik.ii  oi  ,.-  <  lu  \ -i.  .1 
livdroiile  ol  III.  c  |.|,U.l\iiii-  .ir  list,-.  ..r  a-  .1  -p.  riii,ii.„  .  1.  ,  alth..ir.di  all  .l.i 
not  coin. nil  -p.  nii.ilo/.  ,1.  I  h.  \  i.ni-.  .1  -u,  Ihiu'  i>|  v.mmh-  de..4rcc  in  tlie 
sir.itiim  ,iiid  u-u.ill\  .111  ,i.  liiiej  m  ih.  ti-ti.  1.,  urom.  or  liiiiib.ii  nm.iii. 
Ilicy  m,i\  .in-.  ,1-  niiiition  (\-!,  .ji  il,.  tubul.s  1,1  ih,  .  pidi.b  111-  ..i  n.iii 
"Ht'  ol  ih.  lo  Id  r.  11;, nil-  w  Im  h  o. .  ur  ab..iil  tin  ulolui-  ni.ij.'i  oi  lIu- 
t  pi.lid\  luis,  ii.iin.  le.  Ih.  .11.;  in  .d  ( .ir,ddi  -.  tlu  In,  .|,iti.l  ol  MorKa«ni,  ..r  th.  van 
abirraiis  oi  H.^ici. 

Tlu'M-  cysts  are  iisu  ill\  pl.uol  a!)ove  aii.l  to  the  oniir  snU  ot  tli.  t. -ti-, 
iiccp  lo.eilly  I'eliind  it  I  h.  \  mm.  with  th.  ..r-aii,  an. I  laii  ii-iiall\-  Ix-  ills- 
lia«uislu'il  lr..!ii  lie   hni.i  b\ili.   i. -1  ..i  ii.,ii-lii. .  lu  y.      1  lieir  iiur.  ase  in  si/c  i» 

\irv  sliiW,  but  this  in.i\  lailse  aihin:;  p;  n  in  the  testicle  li\  pn  s^ure  ii|K)n.  or 
stretching  i»l,  thf  tissuts  of  the  «pidid\i  -.  I  hiv  can  \n-  ilistmi;uishe<l  IroMi 
hvdrm.'le  of  tlie  tnnica  xauinalis  t.\  the  r.  lat.ve  ixisifion  ot  the  suelhni^  to  the 
ifsticlc.  and  bv  the  la.  t  that  the  liui.l  ..int. one. I  in  theiii  is  coloiirle»  or  sli^hll\ 
npaicHccnt  from  Ww  containtd  sp,ruiato/.i,i,  m  .li-tm.  ii.ni  to  tlic  straw-culotirtil 
lluid  of  u  vaginal  hydroceU-. 
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B. — Ai  KiXTios's   1)1-    [iir;  Cow.vxsu^   or    rmc    I'l^ris  cai-in-i;    I'ain 

IS'    nil;  UK'. A.N. 

I  lir  imlv  iciimiMn  li -mii^  i.:  tin  covirini;-;  ol  tlir  1i-ti~  arr  liydr.i,!,-  mid 
liifiiiiiti'CrIt':  new  '.^riiutli^  .il  tin  i.--tuul.ir  tiinn_>  arc  m)  r.iri  a^  in  rni'Kr  tin  in 
-iirjiial  curiiivitiis. 

Hydrocele  mav  DCcur  otrasion.ilh'  a>  an  ,u  nt.  alIl^tllrn  aiidiiiiiansin'.;  an 
,uiK  I  [Ji-liilvmo-ori  Inti-^,  injurv  to  tlif  Mmtnni.  i.r  m  the  dinr-i'  nl  acuto 
^ptcilic  (ovirs  siitli  .i>  ^niall-pox,  riUiimati-ni,  nr  muin',.-.  l-liiuith  acute 
livilrf)(.tlc  lia-i  bfcn  ilr~irili('l  m  i  oniunitiim  with  .uutc  h -loii^  ni  ntlur  -inm-^ 
nil  iiihraiu'- — multi|)If  siio-m-.  ■■r  |im|\  •iirin  im  iiiii-.  11m  ih'  ic  ii-ual  ham  i.i 
livilrocili-  I-  till  I  Iironu  \  ani  l  \  .  \\  Im  li  iiia\  1m  rhii'  t. .  ^.  inn  'li.  a-c  wl  tin  ti  ~tii  h  , 
liiit  l(ir  wliK  h.  in   till    inaiia  it\    ul  i  a-i  -,  nn  a-i  i  rt.iinalili    c  .ui-r  i  an   in    l.iniiil. 

A  livilronlc  may  can-  ^mni  .n  liiiu  m  tli'  ti-i)ili.  bat  ninn  Iri  ■  pii  ntlv  it 
causo  a  (IrayLiiiv.;  xn-atimi  m  tin  Imn  iri  in  i  lu  iiu  i  iaiiu  .il  i  lint  ol  it-  \m  i^lit. 
It  lorin-'  a  swcllnu'  mi  oin  -nlr  nl  il..'  -irotniii.  '■\.\\  m  -li.!]",  with  -inmith 
iinilorin  >iirlaci' :  it  L;l\^■^  a  ili~liiul  -i  ii-r  ni  ilm  t  imI  imi.  Ihr  -wiIIhil;  i^ 
ili-liiK  ih-  iiniiti  il  alMi\  (  irmn  tin  i  unl  nr  <  \li  rnal  alui'aninal  nil:;,  ami  >;ivi-s  no 
■•I.  n-i-  111  iniimNr  on  I  iiuuliin,  ,  \mi1i  a  .  i  mil  lulit  it  i  an  I"  louinl  in  ii-.i-t  cases  to 
1)1-  transliKi  lit.  tin-  ti  -tu  K-  ii>ii,ill\-  m  i.  u)n  in_;  .i  ]« i-ii  nm-  .iinl  low  |>o-.iti.iii  in  the 
.swcllini,'. 

'I'lu'  liia'^no-is  ol  liNilnmle  i>  n-nalK-  (a~e,  I'ut  oi  i  a-nui  ilK',  wlnn  in  oM- 
sfanilinu  cases  tlie  walls  arc  inm  ii  tliiiUiii.il,  ihlln  iilt\'  ni,i\  h.-  i  xprrn  a.  i  il. 
.\  hvilrocele  niii>t  be  (liii-..:iio>ril  iioin  ir  \  -moI.iI  luiiiia,  ui  1  la  in.iloLi  h , 
(3)   New  ^;ri)\vtli.  and  i  \<    \ii  i  lu  \  -ti  .l  h\  ilrm  i  h   i  i  thi    ti  ~ti~. 

I.  Siri'tiil  Htiiiiii.  I  -.ii.tlU-  a  lunii.i  _im  ~  .in  iin|iiil-i  on  ionuhiii_,  i  ,in 
Ik'  reduced  into  the  a'  loiiuii  with  a  siiddeii  -lip  or  i;urL:li  .  an  1  \  aru  s  in 
M/e  with  tile  po-ition  o;  the  p.itnnt.  A  In mia  i  iines  <Io\vn  Iroin  ,ilio\e  and 
ilestemN  mill  the  scrotiiiu.  In  a  l.ctji  iin  iliK  ilile  hi  rnia,  -onn  p.nt  ol  it  is 
n-iialle  r.  vmant  trom  the  coin, miol  mti  tim,  the  -willing;  is  imi  liiniliil  ahove, 
and  the  testis  can  1m  distin«ui~ln  d  .it  tin  liottiin  ol  tin  -iiotuni.  A  Indrocele 
Is  ilistinttiv  limited  alxive,  and  tin  -|iirinatii.  nad  i.iii  In  ili-iin.;iii-hi  d  i  .i-ilv  ; 
It  uivfs  no  impulse,  and  i  tr.m  linent.  'Ihe  testis  in  a  h\  druc  i  Ir  i  ,mnot  ii-u.dlv 
t)i-  distinguished  in  tlie    iroiniii  as  in  u  hernia. 

liillnidtv  niav  .iri-e  l.iiwi.n  the  two  cumlition-  wh.ii  tin  lo.drmtle  i  \tends 
ajiini;  the  inijuinal  can.il.  ,md  thus  nives  an  inipiiKe  on  coii.;hiin4,  or  il  tin  trans- 
lucencv  is  lost  owin',;  to  the  thickness  ol  the  walls  or  contintN  ul  tin  sac. 
.\  -crotal  hernia  in  an  inlant  m.iv  be  tran-luceiit. 

.'.  liriiiiiliitlr  IS  di-.tinuuished  I  mm  hydnn  t  le  li\  tin  .il-i  nn  o|  tr.in-hn  i  ncy, 
the  uiiater  weiuht,  and  the  suddenness  oi  the  on-et,  i4~ualh-  attir  an  injurv  or 
puncture.  It  any  doubt  exi^t,  .in  incision  mav  be  made  into  the  swi  Ihm;, 
l>ernii->sion  biini;  obtained  to  prmird  to  an\-  torm  ol  cure  that  tii.ix-  be  loimd 
desirable. 

_\.  Sew  (intuihi  i<l  the  I'l-stis.-  \  hydrocele  is  o(  much  slower  rate  of  increase 
in  size,  of  smooth  surface  and  unilorm  consistence,  and  is  trans'ucent. 

4,    lliii  wti'l  llvilritcrle  of  the  Testis  (sec  above). 

Hamatocslt  may  occur  as  the  result  i)f  tappinv;  a  livdrocele,  from  puncture 
of  a  \i  1.1  111  ilv  sac  or  of  the  testicle,  or  bv  the  occurrence  ol  bleedmir  into  a 
livdrocele.  It  mav  occur  unite  indt  pendentiv  of  a  hydrocele,  iisu.div  after 
direct  ininry.  .\s  a  rule  there  is  a  rajud  onset  of  swellini;  in  the  scrotum  lollowinL- 
the  injury,  with  eechvmosis  of  the  scrotal  skin  ;  the  nsuliini;  tumour  resemblis 
a  hvlrocile  in  its  clinical  svniptoms,  save  that  it  is  not  tr.mslucent.  In  oflur 
cases  the  swellini;  arist  s  mare  slowly,  when  a  pxriform  or  oval  swellini;  is  present 
in  one  s'ide  of  the  scrotum  covered  by  normal  skin  ;    the  surface  of  the  swelling  is 
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-111  I- lib,  ,111'i  -i\  ■■■  a  >i  ]i-i'  iji  lliu  tu,iiii>r.  .mil  il..- tit  it  v'.     i\:>  rv  i--  n.i  tr.m-liKi  in  \-, 
aii'l.  111!  !,i|ipiii'j.  (l.irk  liliiMi'i-^t.iini  il  llind  i-  w  itluliau  n. 

rill  ill, I -111)- 1-  Ml  tin  li  --  aniti  I  ,i~<  -  I  lit  (11  Jill  -riit-  .1  ililiK  iilt\',  1  >iH  ciallv  with 
rrL:.iril  tn  uudi'.'iiinil  r/'.Mdu-  vj  tlw  tistuii  i^ir  .iIidm:.  1  ruin  /Mi/icri/r  it  i> 
ili~tin.;iii--Iii  (1  bv  the  absence  ot  tr.in~liui  nc  v  ;  tr  mi  li,iiiui  bv  tin  -.iiur  i"Uiits, 
(Xiipt  tr.m-Iuci  lit  \\  iiunti'inicl  .lIidvc  ip.  tli'^  i1i.il::iii-i-.  Ittuiiii  h\  ili'm-i  k'  ainl 
hi  riii  I. 

C. — Ai-'n:i  rioNs    •>!     riii;    Si'i.kmaiu     Cukd    ial-inu    Testicilak    I'm::. 

All  iiiliainmatorv  allectnm  ol  tin  turil  -i  i  ipiiila''\-  to  uri  tlir.il  iiilrilniii  is  nut 
uin  1 11111111)11,  iiiit  r.irdv  ixi-t-^  witliuut  .i  -iiiiiKir  inlhmiiii.itui  \'  allntimi  nl  the 
epiiliilvnii-.  Siiiiil.'ih  ,  tul  i  reiiKui^  iiilitlioii  '1  tin'  mnl  i  -  prac  ticillv  in  \ .  r 
presi'tu  witliiiiit  II  iri'i  ^ii'iiiiliin.;  iiUrilli'U  ut  tin  ti -ti>  ur  ( piihilynii-.  No'. 
;;ri.)\vtli-.  III  tin  niil,  lipi  iiiiat,i ,  tiUMilipi  miata,  ,iiiil  ~,'ii.iini;it,i  ur  IrilrunU^  ui 
the  toril,  caiiM-  ini  ]i:iiii  m  thr  te~ti~. 

A  varicocele,  espiti.ilb-  it  l.iruc  in  a  pi  inluli'ii-  -irntiini,  i~  a  iriipnnt  i,iii-r  nl 
a  I  lull,  acliin.:  p,im  m  the  ti  -tnli'.  I  In  ili,tr,u  1;  ,  i-i '  ii  .  1  ui  tin-  i  nl,ii  i;i  il  \  i  in- 
ul  tin-  i  ui'il  m  tin  I  ii  1  t  pi>~iiiiiii,  .iml  the  ~lijlr  ,pii,  nil  II  HI -;1  nil.:,  u  ill  11 .11  lily 
|>i  lint    ti)  thr  I  I  iiTi  I  t    ili:iuilii^i~. 

/'.      Iiii:    Ki.r.\tNi;n    on    .Mi-iiAiin     Ir-ris. 

I  he,  m  It-  \,iniiu-  -itn,it  n  iii~.  in,i\'  L:i\e  ii-i-  tu  jMiii,  ami  ni,iv  laii-e  -min- 
'Hllii  iilt\'  in  thi'  line, ill  1-1-  ul  tin  1 1 unlit imi  ]ii,  -,  lit.  A  1i  -li-  iii.i\-  in  arri  -ti  i!  in 
It-  ill -II  lit  .it  till  I  Ml  III. il  .ililiiiniii.il  riiiu  III  till  iii^iiin.il  i.in.il,  ni.i\-  ri  ni.mi 
iii-nli'  the  aliiliiimn.  ur  iimv  pa--  lli  intn  tin  ,)iiiiniini  :ilti  r  tr.i\ir-in::  tin 
ni-:iiin.il  i.in.il.  j  to  tin  iippi  r  p,irt  ol  the  llii-:li  iia  'In  eriii.il  rin;j.  or  {  \]  to 
tin    runt  111  the  I'l  111-  in  InHil  ul  tin    piibi  .. 

Ill  till  \  ,111,111-  -11 1 1,  It  loll-  111  \\  liii  h  .ill  iiiiili  -leinli  il  or  ei  topn  ti  -tiile  i-;  plaei  il, 
it  ni.i\-  In  .itt.ukiil  li\-  the  -<  \  I  r.il  ili-.i-i-  whuli  ;illiit  tin  nurni.ill\-  plni'l 
or:;. in.  an.  I  iliu-  ■.;i\  e  ri-e  to  p.iin  ,  but  m  .nlihtiuii.  ow  inu  to  tin  i  In  it  ol  mi  is  I,  oil 
iiiii-eul.ir  -lr,iiii-  .iinl  <  In  i  onip:ir,iti\  e  iiiiniobilitv  ol  tin  iiru:in.  it  i  -  p.irl  ii  iil.irh' 
li.ibii  to  ret  urieiit  .itt.i  k-  111  t  i.iiiin.itn  inll.iniin.itioii.  e-pi  i  i.illy  when  the  ti'-li- 
I-  111, mil  i|  111  till  iie.,i.iii,il  i.iii.il  :  in  the  iiiti.i.ibiloinm.il  pu-itmn  it  remains 
jirolii  till  iroie  iiiii-i  iil.ir  iii|ur\,  whil-t  eelupn  li-tnh-  li.i\ea  ',:ri';itiT  ran:.;e  ul 
nioliilit\  -11.111  h.i-  oiii'  tli.it  I-  ri  Miiii  il  III  tin  iii_,iiiii,il  i  an,il.  !  he  inlhinun.ilnin 
111  an  uiuiestt  nileil  testiele  ni,i\-  be  -o  .n  uti  a-  to  h  ,iil  tu  ...m^n  iie  ul  tin  urL:,iP, 
with  or  without  tor-ion  ol  t'n   luiil. 

I  1,1  ,1.1111  111,1  e  bi'  tir-l  I  I  nil  pi. I  nil  i|  ul  w  In  n  tin  li  -ti  -  1"  .;iii  1. 1  -wi  II  at  piiln  rt  v. 
.It     whith     time    .111    Ulloesn  r..leil    'uhl    ti-^tKle    Hl.l\     proiluee    -\ni|itolll-    e.l-li\- 

iiuitakeable  lor  appenilicitis. 

The  ihayniisis  iit  nmlesci  nih  il  ti  --tiele  rc.ts  upon  tin  lolluw  m.:  puini  -  :  tin  i.h  t 
that  one  siile  ot  the  serotuin  i-  i  iiiiitv,  the  olltliin  unl  -itiiatiuii  ui  .i  -wi  lliin,  m 
the  inguinal  canal  or  iNi  win  n.  llie  |e-liiul,ir  -iii-iitmn  ii|iiin  )iti--iir.,  .unl  the 
rt-current  attacks  o|  p.uii.  An  uinli -i  i  inh  il  ti-tnle  ni.i\  -i\e  ri-e  i,.  .n  ute 
pun  from  iiul.inim.ilorv  lesions  or  Ironi  acute  tur-ioii  ol  the  origan,  unl  ni,i\  , 
Il  pi, iced  ill  the  iniji.inal  can  \l.  m\e  rise  to  s\nipfi)nis  sin;i,;e-l  i\  i  ul  i 
.str-ini;ulateil  lurnia.  It  riusf  li  remembereil  .iKo  that  a  partialh'  ilcMenih  ■! 
tt->ticlo  Is  ollen  aciiinip.iiiieil  bv  an  inmiin.il  lierni.i.  It  is  also  statnl  thai  the 
misplaced  ti'sti.  is  jiroi-.e  to  become  the  stat  ol  n);>li'.;nant  distasi'. 

E. — Testiciiak    Pain    i  hum   Lemons  (hhkh   ihas   i.v    iiii     Iisticie. 

It  i<  neci>sary  to  nun. um  this  class  of  caw.  n  which  complaint  's  ma<ic  of 
testicular  pain,  when  on  clinical  examination  ^iiv  tcKtin  ih  lounil  In  be  nornini. 
After  ail  acute  intir.mmation  of  the  oryan  even  \vh»n  no  palpable  nodule  remain-. 
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tlic  r'^ultm.;  iif  tn/ation  ni.i\'  i  .iu~r  an  .uliin^  in  tin  or^.iii.  i^piLi,ill\'  alter 
srva.il  cw'.tinuii!  i>r  |>rolon_;r'l  lii -irr.  \])ai!  Inmi  Inrmrr  ti^tiLiil.ir  ilix'a!:!.-, 
pain  niav  \'i-  lilt  in  tlu-  oruaii  il  a  (.lUtiln-  In  prt^int  n]  llu  f^it,'i<  ■  /  tltc  luilitev 
or  tippvr  \trcter,  with  ;i  luarki'il  ilc^reo  of  oxulurui,  or  from  stniinlatuin  of  the 
peripheral  iicrvn;  hv  circiv'iiia  o/  the  L.'dies  oj  the  htiithar  vertrhree  or  the  pressure 
ot  an  a'lciirysii!  in  tlii^  -itnati"n.  /.  ,  //,  J,i,,-!yn  .Sa(i>i 

PAIN  IN  THE  THIGH.       S..-  I'siv  in    nii,   i:\iKiMMV,  l...\vi.'M 

PAIN  IN  THE  THROAT.     (Sec  S-jki     Ihkuat.) 

PAIN    IN    THE    UMBILICAL    REGION.  - 

Pain  associated  with  External  Swelling,  llu-  nia\  In  dm  to  tlii  idlliiuin.; 
causes  : — 

l'iiil'ilii,il  H'Hiiii.  •  llu-  1-  (■>ininci!i  ni  xoiiiiu  inl.int-.  and  al-o  ui  lal.  niuMli- 
a  ;i  d  ])rii]i|i',  ji.irt  II  iilarK  uonu  ii  \\  ho  ha\  r  lioiiu-  i  luldrc  ii.  Al  I  ml  ion  i-  oiirn 
tir-t  I  a  111  (1  to  tin  |iio-  ru-!iin  I  i\  tin  pn-i  lu  r  nl  pain.  in  tlu-  rarl\-  ~taL:i  -.  \\  Inli- 
till-  In  nil  I  1-.  \rt  -niall.  It  ina\  ra-ilv  In  o\  i  rinoki'd.  i -|h  ci  ilK'  il  the  ]i,itnnt  i~ 
oIm-i.  I  111  ^urlliiiL,'  1-  u-iKill\  Lrlolmlai  ir  -liapr.  lia^  ,m  iiniuil-r  mi  nui^^hini.'. 
and  111  i\-  or  in  iv  not  lu'  r.  .Iin  iM.  .  In  .i  \  i  i  ■  laf^r  propm  tion  ■>!  i.a  -  -  tin  lu  rnia 
1^  irridueiMi'.  and  it  m  ai  l\'  al«a\  -  i  nnl.iin-  onu  ntmn. 

Silineeon  .  (  \  -l.  I  In-  i-  Immd  nut  niu  omnnmlv  at  t  lir  unilalu  n-.  It  pri  -.  nt  -^ 
it-  Il  a-  a  -mall  -|ilhiual  -U'llin,'.  wlinli  niii,'i:'  lir  ini-takm  ir  a  -ni.dl 
iiTc  dm  il>lr  nniliiln  al  In  rnia.  I  In  r,  i-.  Iiowrx  c  r.  no  diiii  t  mi]  nl-.  lai  eoiiudnm;. 
and  tin  -u  rlliii_r  1-  a!  t  n  In  d  to  t  In  -kin.  I  lu  ic  i>  l;(IU  r.ilK  1ml  link  jiaiii  imh  -^ 
till-  I  \  -t  ha-  111  I  Mini    iiiinri  d  m   mll.imi  d. 

.\ ;  ,,  ',)  ,.//).  I  >i  i.a-iijn,dl\  till'  iimliiliiii-  i-  llu  -i  i!  ol  a  -mall  -iiiind.irv 
nodiili  oi  L;routh  uliuh  li.i-  linn  hrouudii  l'\'  tin  \(--(l-  in  tin  round  lij.inn  nt 
from  ihr  nciu'lilioiii  liuod  m  tin  li\ir.  It  ma\'  lunii-li  .i  i  Im  m  niakiii','  the 
iliiiijtio^i-.  ol  an  ol)>Liirf  alnlonimil  .iilnu  nt . 

/;V;c(M(i  hitertrf^i'.  A'ervil"  i  |iiiipl,  ui  inn  li  aiiU  halm-  in,i\-  -uIIit  Hum 
this  trouble  at  tlie  umhilicu'-. 

l)i:iineiiti<'H  "I  the  Reeli  Mineliy.  \  p.itunt  Kiiil:  in  tlu  riiuinlnni  posi- 
tion may  show  im  i  \  idi m  i  ol  tin-  n.niliiuin.  liinii-  p.iiii  i-  loinplaiiud  of 
aboni  the  uml  II ill  11-.  and  i  In  di\  arn  .it  n  m  i-  at  om  i  iiumK  i  \  idi  nt  il  I  lu.  patient 
1,  .i-K.d    II.   hll    till     In  .1^1 

Pain  associated  with  Internal  Swelling;. 

Tuivrculoui  penti'witis  with  tormatmn  ul  .i  l<n.ili/i  .1  .ib-i.  --  i-  tlu  luninuiiii  t 
cause  of  pain  anil  a  swi'lliii'.!  ^li  nail  d  in-nli  llu  .ilidniiun  I  I  lir  nmliiiu  ii-.  llu 
pit  lent  is  usually  a  child,  mid  pii  a  m  -  wi  ll-inarki  d,  -un-  oi  i  liionn  alnlimiinal 
disease. 

('(irfi»/i>»»irt  tij  the  Pvhinis  or  Curciiioma  i>/  the  C'l'liin  in.i\  jm  -int  a-  an  nn  l.iln.d 
tumour,  espieiallv  il  it  has  iK'Come  (i\id  bv  .nlhesion--,  but  it  tan  usually  bo 
ili.iu'novil  without  diltieiiltv  on  aeeoimi  oi  ihe  spn lal  svmptoiiis  arisinji  in 
III  li  I  .1  -I'. 

Pain  without  Swelling  or  other  Localizing  Symptoms. 

Ihe  causes  ot  umbilical  p.nn  are  >o  iiiinii  rous  and  \.iriiil,  that  in  order  to 
nuntiim  all  it  wmild  be  netessiiry  totniimtr.ile  iiearlv  ail  abilommal  toniplaints. 
This  cannot  b.  dmii  here,  but  an  inilicatiun  will  la-  given  oi  jMissible  causes 
in  patient>  in  whom  no  trace  of  abdominal  ilisease  can  Im.'  lounil.  anil  who  still 
complain  of  pain  at  or  alxtut  the  umbilKus. 

I'lihes  l>''rsalis.  The  onlv  compl.iint  of  tlie  patii  n'  nia\  In  oi  abtleminal 
pain,  olten  relorred  to  the  rc(;ion  ol  tlu  umbihiu-  llu  ivpu  d  ^asiric  crises 
m  IV  b.'  replaced  by  a  miKh  mun   ilillu^e  p.un,  and  iiMti    tli.m  one  per^m  has 
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!ncn  opi.  r.iii  li  oil.  .iiiil  a  uM-tm-i  iiti  rii~:iiin\  ]h  rhii  nU'!,  umh  r  .i  iiii>t.il<rn  ili.i- 
LriiD-i--.  A  ~\  >ti.iii.itii;  LXiiiiiiiiiitiuii  ol  lliL  kiU(.-]i.rk-.  iiupil-n  Ik  \i>,  ttc.  >liuulil 
111    111,1' li    111  all  ca>is. 

/.((/</  r  t^i'iuU'^. — S(\  rrc  attaik-.  of  i.rani]i-likc  al"liii:iiiia!  pain^  rtl<rr(_il  to 
ilu-  uniliilu  us  may  be  tin  c  In.  l.  nr  t  \  mi  ■ '  '  iiiil\-.  -\  iiiiiMiiii  ul  pli,nila-ni.  I  In- 
patn  nt's  oicupation  may  -ii^'f,'t  -t  tlic  iha.t;ni)-.is  ;  a  blue  liiu-  nia\-  1"  loiiinl  upnii 
ihc  gum--  ;  kail  ni.iv  he  ili>co\(.rc(l  in  tlic  urine  atttr  evaporation  ul  a  lailk  to 
ilryniss. 

Iiiiii'ii}  .7  //;/■  >t'iii,i/  Ciilutiin  '■>■  C")(/,  spinal  Ciiiu^.  and  (■'■»;/•;■!  .<Mrij 
Mythti^. —  riioiiL:Ii  i  1.  --  uinniKJii  ^oiirtf  of  t-rror,  tliiM-  miist  lie  liorni'  in  niiiul. 
Owins  '"  i's  -ituatiiiii.  a  irowth  in  the  spine  may  be  vt rv  liaril  to  loiati  :  a 
-kiai,'rani  mav  lie  ol  >er\  ice. 

I  'III  III  w>.  In  tlii,-.  disease  L,'a-~trir  pain^  ire  a  tor  uion  -\  nipwini.  and  the  pains 
may  e\en  In   nlirriil  to  the  umbilicus.  Geargc  E.  Cask. 

PAIN  IN  THE  WRIST.       S.  i    ](.ini-.  Auixtions  oi-    ihk.) 

PAIN,  PRECORDIAL.       Sec  I'.mn  in    iin.  (  iii  sr.) 

PAINFUL  COITUS.       -•        vmahhnm 


PAINFUL  MICTURITION. 
PAINFUL  SWALL     VINC. 

PALLOR.       See  An  1  mi  \ 
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P.ALPIT.ATION  :  niiii -.  ilu-  -,ii,,iiion  r.\p.  miKi  d  bv  a  jui-on  ulm  i-  (.mi- 
sciou.-i  ol  Ins  heart  heats.  It  i~  not  nece>saril\  a-sociat'd  \Mth  paiii.  It  mav 
be  line  to  many  dilterent  tau-i  ~,  ol  wlueli  tl«'  lollowinL;  are  the  tliiel  ; — 

I    Valvular  Heart  Disease,  especially  : 

.M.i.al  sii  iiosi-,  .\ortic  stenosis 

.Mitral  re.nurKitation  \iirtic  reyuruitation 

Milial  -tiiiu-i-  .ind  I.  .Ill  ■.Mt.iiiiiu  'vii  I  a  -I, -1111 -I  -  .iiid  remirL;itatioii. 

J    Heart  allectlons  associated  with  very  Ugh  Blood -pressure  : 

\i  I'l  lo-i  icrosis  j  (■laiiiil.M    Kidm-w 

>    Myocardial  afTectlons : 

1  .itt\    11.  all  r.TK.ir.!;!!-. 

1  ihioi.llu.ul  .Vilhereilt  p.  I       rdiiim 

t  loudv  -.u.-lhn.;  Smile  thanues  >^ltll   atlier.nna. 

;    Lung  affpctions  leading  to  Failure  of  the   right  side  of  the  Heart: 

I  hionu    111. 111.  lull-                               j  :  il.i,.id  luiu 

ICmphys'Mii.i                                          I  l.arui-  pi.  nr.d  or  pli  luiiK  ellr-ions. 

s    The  Effect  upon  the  Heart  of  certain  Drugs,  etc,  : 

I   .1  .1. .  .1                                 \i,  ,iii,,|  lOtaine 

lea  .\bvllltlle  l)iljit.lll. 

("oltee  M.)r]ilii.i  llivroid  i Miai-l 

'      Heredity,  Nervousness,  and  Allied  Causes  : 

I  lulit  or  (Uliir  eiiioiioii  .Neiiri^thenia 

tiraves'  disease   (exoplulia'iiiit  Hysteria 

-oitrt'l  Locomotor  ataxia 

I'aroxvsiiial  fHchycardia  Mpilepsy. 

7     Anosmia    ■  in  whatever  cause,  but  ivirticularly 

chluiij>i.>  I  iVrnitious  anicmia. 
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>    Mechanical  Interference  with  the  Heart  by  : 

MiMli.i-iin.il  u,\\    .liiAtli  i  .\-viti-~ 

Cliroiuc  iii'-ilKi-tiii.il  !;l'r.)-i--  |  rrcuiiancy 

'Ihoriicic  aiii-ui\-~iu  ipi  I,ii-^.-m/i-  (i\anan  <.\%t  or  otliiT  I:iri;o   iiitra- 

'1  viniKUiii.->  I  .li'iliiiiiin.il  tuiiii.iu. 

.)    Dyspepsia:   i--.i>i-cially  that   wlucli  is  a--M)ciati.''l   \\n\i  llatul'iii.'-   ai'.'l   witli 

-  iiunr>~  Iroiu  lack  ot  oXi-n.i-.''. 
1  lir  inajontv  1)1  patient-  who  Liuniiliin  i>;  iialinlatioii  jutiip  lo  tli'-  (.niu  lu-.ii)n 
llial  lli.-v  liaw  -.,i;ii.  -linu  til'  r.i.it !•  r  '.m! li  •.!;.■  hrari  aiv!.  alth.muh  thralovc 
!i,~t  i~  a  l.'ii^  .111.'.  iIm'  .1m\;iio-i^  i^'^'iK  ••■-  n-.<'ll  in  all  but  .i  !■■«  ca^--^  iiUd  i  I-l  ii  lill'j 
«  ln'tluT  tlir  iMJiutai  ioii~  ,ir.-  I  ail  I  Kit  ni  ua-li  !l  in  orum  A  mutinr  i  sail  una  turn 
of  lUf  \aniJU>  ^\ -I'  ■;;>  u  ill  \  .-ia'  ollrll  iil'litat'-  tin-  cnrml  ilia'_:lM-i^  >it  oiuiv 

Vaiillliir  limit  duHtLU-  w.ll  I"-  ni'lKatrd  \<v  tin-  lii^tnr\-  ui  liiriiniatiL'  U-\rr. 
scarU-t  ft'Vt>r.  cliori-a.  sypliili-,  'M  tin-  likr.  an.!  li\  lli.'  aliaial  inii  m  tlu'  siza  ol 
till'  livart,  to-:-  tlur  uilh  tli>'  various  Imiit^.  Mitral  ^ttiiosi.-,  is  >oiiu-liiiir.>  more 
ililliciilt  than  th.'  othrr^  to  ilia'-:no-,-  on  ai  count  ol  the  possible  absi'iue  ol  a  bruit 
i.inl  enlam.-nic-nl  oi  i  h.-  l.-lt  \  •■inrH  Ir,  bin  it  iiiav  be  -ii-;-e-t'''l  b\- tlic  pa '  u-ilt's 
malar  Ikish,  b\'  th.  hi-tiir\'  ot  acute  rli.  uiiMti^m,  au'l  l'\  tli'-  loiul,  sliarji, 
slai)|>iir,'  cliaraeter  ol  tli^-  lir-t  ~ounl  at  the  iiiipnl--.'.  Aoiiu  r.  .;uruitaii(.n  i- 
sometimes  jire-iiU  uithoiu  a  bruil.  but  it  i  .in  '^.iieralK-  be  iletect.-il  m  the-e 
cases  hv  the  txpual  iolla|i>in'4  eharail'T  oi  tlie  piil~e  ;  il  tlare  i>  -till  doult, 
AU'l  the  patient  i-  abl.-  to  tala-  .  \eii.i-r.  it  i-  Irnpi.-ntb  j-o-  -ibL  m  brum  out  an 
aorlic  rei;urjiMnt  bruit  b\   a-kin_  lum  to  t.ike  a  leu   -tep~  bi'i-kl\-. 

//;;'/;  We.'i/7'»rjs/((<-  i  'mliU'ili  are  be  t  ileteeled  bv  lu. -an-  ol  a  --plu-iiio- 
luauometer  ;  the  diai^nosis  will  he  ...nlinueil  b\-  i!ie  bm  heart,  the  albuminuria 
uiili  tube  casts,  ami  perhaps  l>y  retinitis  (p.  isj. 

I  M  till'  )ii\--iiii<liiil  titfi't'ti'im.  i>ericanlitis  and  cloudv  -w.lliir^  are  botli  aviile 
condition^,  olieii  associated  with  le\er  and  with  suiliihiU  .•■neral  lUiie-.^  to 
conline  the  jiatient  to  bed,  -o  ih.it  the  p.d|iilatioii-,  a:e  a  minor  jiart  ol  the 
inaladv.  The  dia-:iioi,  ,ii  laU\-  or  libroid  heart  and  ol  adli.  rein  pMicir- 
diuin  are  discu.^^ed  on  ),'  J|l.  J|J  r.ilpitatioii-  due  Io  luai  l  iiiu-i.  le  all.  i  Hon 
are  soiuetlllies  most  dilluuh  to  di-linuuidi  Irom  --unil.ii  ji.dp.lation^  du.-  lo 
(lvspe]i-;a.  I'his  appli.-  p.irl  ii  ularlv  to  laM\-  ih.uiu'-  in  ihr  la  art.  Noi  a 
fe  .\  middle  au.  d  p.r-m-  -uiler  lion,  palpibi' ion-  \\liiih,  1>\'  -oiiie  ob-er\er-, 
udl  be  alliibulrd  to  ^.i-iru  liouble.  \\liil-i  b\-  oiher-  boih  lie'  jMlpitations  and 
i,ie  d\ -p.  p-M  \mI1  b'  atliibut.'d  to  l.ilU  h'an  ;  nor  <  an  the  .h. 1,110-1-.  be  111. id. ■ 
liv  uatihiii^  ill..  .  Il-Lt  ol  sli'^hl  e\.n,i-.-  n|i.!ii  th.'  jnileb.-.U,  lor  in  typu.d 
dv-'|)eplii  pn-.iii-  without  lati'.'  luMrt.  th.'  mn.i.il  i.m.htu.n  1-  u-ii,ill\- 
sullicientlv  lackmi:  111  Ion.,  lor  the  pulse  rate  to  be  re.idil\'  incre.i^ed  \<y  exerci-e 
It  material  beiielil  re-ull-  Irom  the  '.iivim;  ol  duit.ih^,  Irom  th.'  adopti.m  ol 
Sch.ilt  -  N.iuh.-ir.i  tre.ilin.'nt  or  -.en.-  modllic.ition  ol  th.'  l.itliT,  th.'  .ir.;iiin.nt 
will  b.-  in  i,i\.iiir  .11  (1111. ■  niv.ic.irili.d  dei;eneratioii  ;  but  111  111. in\  in-taiu.-  ol 
flat  ul.  11. .'  .ml  i>,ilp.t,ition  the  dia'jnosis  bet  we.' 11  l,itt\-  h.-.ii  1  .ni'l  in.  le  .l\spep-i.i 
will  remain  larL;el\'  a  matter  ol  opinion. 

/.i«"i,'  aljections  causing  strain  of  the  ri«ht  ventricl-',  .111  !  thii-  leadin.,'  to 
p.dpilations.aio  dotectetl  as  a  rule  by  physical  e.\aniiiiatioii,  but  lu  re  a^ain  there 
m.tv  lie  so  much  ilillictilty  in  interpretui','  the  physical  siyns,  that  when  a  !>toiit. 
iniddle-a'^ed  jxTson,  with  i)l>viou>  empliysetna,  and  with  wheezim;  and  shortness 
ol  breath  on  e.\ertion,  complainsol  dy-.pei)tic  symptoms  an<l  also  of  palpitations, 
it  may  Im.-  very  dillicult  iiidee<l.  e.vcepl  by  watching  the  ellect  ot  diltereiit  lines 
ol  treatment,  to  say  wli.ther  the  actual  cause  of  the  palpitations  is  emphysema 
with  si'condary  dilatation  of  the  hi'art,  or  dysin-psia  with  rellex  palpitations,  or 
the  result  of  fattv  chaiii;es  in  the  heart  muscle  ol  a  d\  sjieptic  iH-rson  ol  si-dentary 
occiipati.iii  who  is  Ixith  stout  and  eniiihysematou-i. 
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T'lhacC'i  is  .1  v.rv  iiuiion.nu  cm-.-  lur  i>,iliiitati')n-  m  a  ixiti.iii  wlm  iiia\-  snin 

ti)   be   p.Tfritlv   li.allliv:     th-'   d.,;!-.'-    In    wliicli    il.lli  ;    in    indiNiaual^   lall    - k.- 

tobacco  .\itli  iinpuiuu-  \arh--,  .•ii.iriiioii^l\-.  anil  wIm-i.m-  -oinr  max'  -moivc  iroih 
mornin,'  to  niulit  au'l  ilr\,lo|i  !i.i  inilowanl  -vmi'tuui^  at  aiL  oiiu-rs  (lf\i>lo|) 
so. Ill'  ill  I'lti'cts  licim  uliai  air  irlati\ri\-  i|\iitr  -mall  ipiaiilil  ir-  I'l'^nrt-ttc-. 
si'i'iu  to  lir  thr  •^n-ate-'t  oil. nil. r-  m  tin-  n-piLt,  ]■..!  la  uKo  l\  ili.-.ip  ci'^arcttos 
sol.l  in  packfl^  ol  con-idnabl.-  iiun;l..r-  hir  a  i>.nii\-.  In  I  ail  la-.-  Ui.-  lii-art 
bfc.nno  ab^i 'lul.lv  irri'-;ulai-  ;  m  all  ta-i-  u;  i  h.-  kin.l  am  .  \u,i  .s.  i  tiun.  -mil 
as  troltiilL!  a  hnmlr.il  yariN.  tan-.--  a  n-.-  in  lli.  jniK.-  rai.  mil  .■!  all  iMci'oi!  inn 
to  uhat  It  -limiM  ;  tli''  iml-.'  nia\-  ri-c  lor  in-taiu.-,  jnim  71-  in  i  5. 1  or  i'.'  p.T 
luiiui'.-  a-  til.-  r.--\ilt  ol  -luhl  i-xcrtiou  wIikIi  111  an  orilinaiA-  in.lix  i.lual  wouM 
onl\-  iiicrca-i'  it  I.1  on  ov  l"  >  'riu--.-  pati.-nl-  mav  haxc  iLilimation-  at  an\-  tun.- 
o!  till-  ilav  or  iiulit.  hut  partii  ularh-  \\  hrii  tlii-\-  lir-t  ■^.■l  inio  IhiI,  w  !i,-n  \  lol.nt 
tliuinpiilu-  mav  (..lu-r  tli.-m  nnt-nli-rabl.-  alaiiiK  Similar  tliiiminn--  01  tin- 
li.arl.  I  lo-.-ly  alli. -1  lo  1ml  liarillv  idiMilnal  with  i)alpitation-,  an-  coini'lam.Ml 
o  by  ,-lil.-rl\-  m.-n.  pai  in  iilarlv  th.i-.-  ol  thr  .;nut\-  habit,  iirobaliU-  «  ilh  atht-ronia- 
t.iu-  il.'L^.n.'ration  ol  ih.ir  coronar\-  arti-nes.  Another  cnn.lniDii  in  winch  tin- 
li.-art  ma\-  Jiroduc!-  .miliar  -\nipt.,m-  1-  r[^ili'pf\.  m  \sliiUi  .h-,a-,',  ipnt.'  apart 
Irolu  th.'  major  attack-,  tli.-ri'  at.'  mnunnrabl.'  .m.—oi\-  -cmpinm-  ni  whuli 
canhac  thiimpin.;-  in  bnl  at  nuht  an-  on.-.  In  that  particnlar  Narntv  .jt 
•pil.-ptic  con\iiNinn>  wlmli  1-  a— .iiiat.'.!  wiili  a  -inM.'n  liahin-  ol  the  piibr- 
rali'  aiiil  coma  -.mi.-tmi'  -  -pok.ii  ol  a-  St  !ui.'.lduiii.s  >\  iuh.  iih  palpit.itions 
nia\-  ,i!-ii  b.'  a  pinmin.-nt  -\ni).t.im.  7V<(.  cifife.  ali'<lb'l,  and  iiliintln  .  a- 
cau.-^c--  ol  car.li.iL  nri-^iilant\  ami  cm^.-ipu-iu  palpitation-,  can  I  c  diaLtno-ci 
iH'St  l>y  th.'  hi-t.ii  \-  and  b\-  tli.-  i-llcct-  ol  -toj  piif.;  the  dm--  in  .pi.  -ii.in  M-i/lini 
and  Cii.a;!),,  11  tak.-n  o\.-i  p.-imd-  -iillici.iul\-  Inn.;  to  had  to  palpitation-,  will 
ucnoralh-  b.'  inlual.-.l  l.\-  th.-  |m.-  .-mr  ni  muliipl.'  jirak  mark>  upon  tli.'  In.K 
nr  limbs,  1  lu-  palpitation-  and  nilur  car.lia.  -Niui.l.mi-  arc  worse  ii.it  whil.- 
till  .lni'4  is  l)cin'4  taken,  but  whm  it  1-  b.ini;  ml. -i  null. -.l.  Dimtalis  and  tl,\i  id 
extract  will  be  reco-nu.'d  a-  the  taii-e  at  om.-  il  th.\-  ar.-  b.in-  |>re-(nbe.!  b'.- 
the  medical  attend  .111. 

Wl'.'ii  p.ilpitatioii-  are  du,.  to  iicirousin  ^  s,  friulit,  or  other  emotion.  il;e\-  ai.- 
tran-ieiit  aii.l  not  .lillicult  to  .liaiinc  e  :  if  the\-  keep  on  remrniiL;  troin  appareiiilv 
triM.d  i,iu-i-  111  a  p.i-.m  who  h.i-  nut  luili.ito  be.ii  n.r\.ni-.  it  is  import, iiit 
t.>  b.-.tr  ill  mini  th.-  p..--ibilitv  ol  (,),/,,-'  ,!.-,.(  ,.  t.ir  alllKm^li  exophthali. lo- 
an.I  enlarf,'em.  e.i  ol  tli.-  ilivToid  .i;lan.l  are  impori.iia  scn.ptonis  ol  this  disease, 
11  IS  not  at  all  \iiii  .imm.ui  tor  tlu-ri  tn  b.'  ab-eiit.  .-in'cmllv  in  th.-  ...ih  -ta^e-, 
•md  lor  th.'  on!\'  ^l-n  .)!  th.-  ii.,d,i.|\  to  le  uiiil.;.-  11.  i\nu-n.--  ..I  th,'  jiatLiii 
uiih  a  l.'iideiu\  t.i  lach\;,ir.lM  .iiid  ii.ilpit.it  ...n-  An  v  conditmn  inwhali  th.' 
11.  r\  .Ills  >\  -lem  -.'.'111-  t.i  b.  1,11  knu  in  1  .u  .■  ..i  in  .  out  ml  i^  liabl.'  l.>  1  e  t.im.  .! 
uniitistliiin.i  no\i,i.la\>  ,111. 1  11  n.iira-tlu'iiui  be  deliiied  in  this  broad  s<-ns.  .  th,  n 
one  \anetv  oi  it  Im-  iMlpii.uioii'-  lor  a  duel  syin|)tom  :  the  niakini;  ol  a 
diaynosi^,  ot  neiiiasilieiiia.  111  Mich  ca-.s.  howover,  is  e<pii\alent  to  saving  tli.it 
the  p.ilpi'.itioiis  are  oi  piiielv  mrxoiis  origin,  so  that  all  one  lias  really  done 
is  to  exihid,-  ni  ,1111.  chaiiices.  The  sr  lie  applies  lo  liystnia,  tliouuli  it  sliouLl 
Ih'  l>orii.'  Ill  iiiiii.l  I  hit  ino.hrn  authorities  distinguish  U'tween  liyslinu  ami 
linn, ISIS,  conlininL:  tli.  vm.iI  hysteria  to  those  casi-s  in  which  the  symptoms 
are  directly  controll.ible  by  su««esiion,  /..«(.■>«.>/.•»•  nlntin  may  ^^i^e  rise  to 
symptoms  referable  to  almost  any  of  the  viscera,  and  there  seems  no  reason 
«•  hy  cardiac  crises  shouUI  not  occur  as  much  as  Iaryn«ea1,  (gastric  or  intestinal  ; 
..•y  are,  however,  rare,  ami  when  cardiac  symptoms  develop  111  a  patient 
sullerini"  Iroiu  locomotor  ataxia,  sy]>li>lilic  aflection  ot  the  heart  would  le  , 
safer  dia.jnosis  than  would  canhac  crises.  The  relation  of  ejiilepsy  to  palpita 
tions  has  been  meiitMiied  abo\e. 
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Aiunnui.  hIi'Ii  it  i>io.lui  .■>  ji,!  I  pi  tat  inn-,  i~  ii-u.ill\'  i>l.\  lou^  licini  tin-  pati.  iit's 
aiiiiiMrancr,  aii'l  it  tan  In-  luninnu'l  1>\  '.iKioii  rNaiiiin.uion.  A-.  .i  nilf, 
l>alpitatlnn>  in  ana  laa  pain  lit-  ai.-  .  iiuirl\-  ali-iiit  wliili-  tin-  piltielU  is  at  rest 
in  1..-.1,  (i(  I  iniin-;  inainl\-  w  In  n  -h.'  rxni-  lin  -.ii  and  i  aii-r-  liinixjrary  dilatation 
,,l    till'   .inaiiiu     li. an        111.-   ]Ml]>itati.ai-   .li-a|>|>.ar  \\  iim    tiir    aiia-nua  is  tun-il. 

I'alpitatiun-  dur  lo  )iii  cluiuu.il  nil,  1 1,  •,  ii,  c  i.itli  tin  lunil.  by  masses  or  tiiiid 
or  wim!  (h-plaiiii-  it.  <  an  ucncralh'  In-  r.lrL;atcil  to  tluir  correct  cause  as  the 
r.-ult  Ml  pli\-~ual  r\,inini,ition  ..I  tlir  tli.--t  an.l  abiloiiK-n  ;  mediastinal  new 
_  row  til.  tsiiipanilr-,.  o\  .111,111  i\  -t  oi  I.hl;.'  -i/r.  anil  the  other  condition-  relerreil 
to  al'ii'..'.  U'liri.illx-  lii.ik.'  thru  pii-.-iice  ol.Mons  l.iiorc  they  are  ol  siiriicienl 
>i/r    to   prodin,.-    ]>,il]iHation-,    and    tli.\-    will    lia\r    1  ('■n    duunosed    upon   other 

M|-,ni|icK,  //.  !'■'•  '/    lit  III    .'. 

PAPULES  or  pimpl.  -  l.rloiu  to  th-  -roup  ol  rl.m.ntai  v  or  primary 
(a-  diMinct  Iroin  -.'nmdarv  !  Ir-ioii-.  ol  i\\,-  -km.  In  tli''  dia-no-i-  ol  d.rnia- 
to-.-  th.-v  hold  ,1  in..-l  iiii|ior!.ini  pkur.  -o  \,ii;.d  ar-  ihrv.  and  -o  nnni.rou- 
,h,.  .ii!..uion-  in  win.  h  tlii-\-  o,  ,  iir.  I  ln'\-  nia\-  I"  d.'liiird  a-  -olid,  ciunni- 
-iril"-d  rli\alioii-  ol  thr  -Uiii,  not  lir-rr  than  a  p.a.  SiniiKir  lornialion- 
.•\erediii-  that  >i/i-  arr  ti,i--rd  ,1-  liilMiii.-  n..t,ot  course,  to  l)e  coiilu-e.l  with 
thr  char.utrn-li.  Ir-ioii  o|  tnlu-n  iilo-i-  or  a-  l!iinour>.  Tliev  do  not  per.-i,-t 
ind.iinit.K-.  1, 11!.  iinl.---  lli.-\-  .11.-  tian-ili.nial.  nii.l.-r-^.i  -|>.intaiii  on-  r.--ohition  - 
a-  tnlKiil.-  .1.1  not  nor  .l.i  tlu  \-  iiiatii/e  a-  tiili.-r<  1.--  .I.i,  Iroiii  \l,sirLKS 
(,/..--. I  thi-v  .11-.-  .li-t.iiuiii-h.-d  l.\  ih.-ir  -ohditv  ;  il  .1  |iapul.-  1-  pniKtnn-.l,  ii.itlnn.: 
but  bloo.l  i-Mi.l.--.  I'.ut  in  in.iin  iii-tann--  ]iapuli-s,  e.-peciall\  lli.i-i-  ol  .n\ 
li'.ll, iniin.it. M-\-  k.n.l,  ai.-  tran-il  1.  .ti.d  l.-ioii-,  ji.i— iii-^  into  (rt)  \-esicl.'-,  i'  1  pu-tnl.--. 
(.-)  scale-,  or  I,/;  br.-.ikm-  .l.iwn  int..  iiK.-r-.  -,  1  iiii.l.  r-^.uM-.;  h\-i-«iTtrophy,  as  w.irt-. 
or  (/i  atropluiuu;.  It  th.-  tr.in-l.irni.iti.m  ir.1.1  pii-tiil.  01  \,--icles  is  only 
pirti.ii.  ill.-  l.-i.in-  ,ir.-  .l.-uib.-.l  a-  p.iiml.i  pn-tnl.-  ..r  p.ipulo  \  r-icles,  ami  if 
thi-  1-  I  li.ii.li  l.-ii-lu  111  the  L^l.-.il.-r  niinib.-i  ..I  ih.-  l.-i-m-.  the  riupti.m  1-  --.ild 
to  1,.-  p.ipnl..  \.--KnLir  (.ir  \.--ii  ill.,  p.ipiil.ii  .  .>r  ]>,ipiil.i  pu-iul.ir  ll  th.-  1.  -ion-. 
ormin.itin-.;  .1-  .rvtli. 111,11. ai-  in.o  uL  -.  'l.i  iMt  Mk.-  .111  tli.-  lull  ili.n.t.  l.-r  oi 
p.ipiii.-.  tli.-\    ,ir.-  -,11.1   1.1  bt-  ni.H  iil.i  p,ipul.ii    or  .-i\  ih.-in.ii.i  p.i|.nl,ir. 

1 11  ,  ,  p, I  pill.--  ni,i\-  s,irv  1 10111  .1  pin  -  li.-.n!.  .1-  m  In  lu  n  -1.  rolul.i-.ii  um.  to  ,1 
,„.  ,  ,,,  |,,  ll,  l„  I,  nil..-r  ].l. 11111-  1  h.-  ni..-l  t\.pi>.il  •/,(.'',  1-  ill, it  ol  thr  (..^.u!.-  1  I 
lu  h.  n  pl.inn-,  ll.iu,  lu-.l  .111. 1  wiih  .01  iir.-L;ul.ir  b.i-.-  ;  but  lli.-\-  111, iv  b.-  r.mnd.,! 
or  o\,il.  ■  111  prurr^o.  or  i.mr  -h.ipr.l.  ,i--  111  pr\  ri,i-i-  inbr,i  lukiii-  ;  or  11 1,1 11,11  l.ir, 
or  iiinbih,  ,it.-.l  .1-  111  lu  lu-n  pi, mil-,  1 11  .  .'10  .  lli.-\  in,i\  b.-pmk  or  r.i-.-  tol.inr.-.!, 
;,,  III  ill.-  inil,iniiii,.i.irv  p.ipui.-  ..t  iinu.iri,!  jupnlo-,!.  \i..l.-t  or  [.iirph-li  ,is  m 
lull. -11  pi. inn-,  biijil  i.-l  ,1-  ill  ../.111,!.  .Iirk  ..r  lopju-rv  .1-  111  -vpliili-.  \.-ll.iw 
.1-  ill  \,miluiin  I,  whit i-h  ,1-  111  nil Im 111.  ,diii.i-t   bl...  k.  .1  .  m  iiilill  1,1 1 1.111-  -oiiu-tiin.  s 

iii-i   with  111   -.111.11111,  or  -mipl-,-  -km  lol.iur.-.l,  ,1-  111  luurij -..rriu.i  iil.in.i. 

■|!u\  iii.u  b.-  .h-.ii-l.-.  .1-  111  piiin-o.  .11  iii.iv  .M.ni  111  i..i!i.li.-.  .1-  in  lu  lu  11 
M-roliilo-oiiiin  ;  -.ini.-liin.--  lluv  l.iriii  1., 1111. 1  ,1  h.iir  l.ilh.l.-.  ,1-  in  n /.  111.1 
iolliciiloruni  .111.1  piKti.i-i-  riibi.i  pil.iri- ,  ilu-\  .ii.-  .il-..  111.,  with  m  i..nn.-.  li-m 
with  the  seliaceini-  -^1,111, b,  tlu-  -W..1I  -1,111.1-.  or  tlu-  [..ipill.e  llu-v  mav  be 
iiillainmatorv.  as  111  <-i/.-iii.i.  or  11011  inli.imiii.itors  .1-  in  -.-\i-re  .^oo-i-  -km.  or 
when  the\-  .10-  111-  i.-iiii  .1!  rr!.iiii.-.l  -.-ir.lion.  .i-  111  .u  11.-,  m  .it  e\i.---i\.-  (orni 
licalion  rouiil  tlu-  m.Miih-.i!  h,iii  l..llu  I.-  I  -ii,ill\  iiitl,iniiii,iioi  \  p,ipiil. - 
iiive  rise  t.i  10  hm-  ;  wilh  ilu-  n.m  iiiil,iiiiin.ii.it\  kiiul  ilu-re  are  .M-l.l.iiii  in.iik.-.l 
sulilectiv<     -\  inpl.im- 

Papule-  iiii\  ..,  Liir  111  llu-  .-puLriiii-.  .1-  111  verriK'.-l  iil.m.i.  .a  m  tlu-  .l.-rm.i. 
when  they  iniv  be  .rd.-m.uous,  as  in  uriu  .111,1,  or  r-'d(rate.l,  ,1-  111  lichen  -ciolulo- 
sornni  ;  or  ihev  mav  altect  lioth  strm  iiii.  -  .1-  m  I.  n  pi. inn- and  the  slrolihiilus 
papule    of    acute   pruri.,4u.        Ilu-   .-pi.l.-rmie    painile    mav   1»-    irco^m/.-d    bv   its 
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solidity,  its  hardrifss  and  dryness,  and  its  superficial  ejexation  ;  the  a'deniatous 
(i<Tmie  papule  h\-  its  pinkish  CDloiir  and  its  nionientarv  vieldini;  to  pres-.ure  ; 
the  inliltrated  deriiiiL-  papule  by  its  redness,  induration,  and  elasticity  ;  the 
riiidermo-derniic  ji.ipule  liv  its  union  ot  som.'  of  ihe  characters  of  the  other 
varieties. 

One  of  ihe  most  f.imili.ir  examplrs  of  the  papule  i-.  tluit  luei  uith  in  l^itutiir 
eczcnui  I  lie  -mall  papule  \\hnlj  occurs  m  this  alteciiou  is  usually  conn.d  iii 
shape,  with  ,i  rounded  base;  ;md  is  liri-ht  r.'cj  m  colour.  ( )\vin:.,'  to  rupuire 
In-  scratching,  the  papules  are  ionchmI  with  a  tin\-  iloiue  of  blood  crust.  In 
p.ipular  eczema  there  is  usually  intense  itchuiL.;.  l-:c/ema  lA  this  t\pe  niav 
resemble  luhfii  ml rr  f^ldiiiis.  but  m  that  alU'Ctum  the  p.ipule.  ris  a  rule,  is  Hat 
or  umlnhcated,  with  an  irregular  base,  is  dark-red  or  violaceous  in  colour,  and 
has  a  Ljlistenini,'  surface  ;  nor  is  there  ever  any  discharge  or  crust-fornialion. 
Ihe  papules  ..f  iK-hm  i)lanus,  ayain,  are  not  transitioned,  and  tliev  leaxe  1  eliind 
them  brown. sh  or  bl.ick  stains,  while  those  of  eczema  frec|uently  pass  into 
vesicles  and  seldom  produce  discoloration.  Confusion  betueen  the  [>lai]ues 
of  lichen  planus  and  thos,-  of  stalv  eczem.i  ina\-  be  obviated  bv  atteiilioil 
to  the  dilterences  in  colour  and  lu  delinitioii  ;  in  the  former  attrctioii  the 
pl.upies  are  -enerallv  dark  red  or  [lurplisli,  imd  ,iie  sharph-  deliiicd  ;  m  the 
I.Ltter.  thi'v  are  bri'^iit  red  anil  are  not  clearlv  m, irked  oil  from  the  suriouinlinu' 
skill.  Moreover,  under  the  l.-iis.  ^  niinute  vesule  cin  olti-n  be  sn-u  cm  th,-  toi) 
of  each  papul'-  in  ec/-ni,i  p,i!uil,itum,  which  is  not  tlie  cis,-  m  lulicii  pi.inus. 
■Set  .mother  point  of  clistnution  betueen  the-  tuo  conditions  is,  tli.it  in  In  hen 
pl.uuis,  ch.iracteristic  discrete  p.>i)ules  cm  usuallv  be  lound  at  the  m.iruin  ol 
the  patches.  This  feature  serves,  too,  to  dilleniitiate  lRhe:i  planus,  in  its  turn, 
from  ccncialKtii  ps^rmsis,  vvliuh  is  marked  also  bv  more  scahness  and  le.ss 
thickenint;. 

I.ulicn    Siyifiil^f  'i-nm    is   a    p,i])id,ir    derm.ilosis    v\hKli    chnicallv    bcus    s,,nie 
resemblance    to    lichen    pl.mu  ..    but    it    h,|s   no   n-ht    to   the    designation    In  hen, 
and  belon-s   nther   to   th.-   t  uberc  uhd.  s        |li,.    [..ipules  .u,'   seldom    larger    than 
.1   I'ln's   head,   are    Usii,dl\    ll,iitis|i    inu    occ  ,is„iii,illv   lonu.d,    verv    sle.;litlv    resis- 
t.mt,   som, ■times  snio,,il,   ,|.,,i   slmiv  but   iiioie  Usu.illv  lovere,!  with  a   liiiv    si.de 
uhich    is    hut    di:^liil\-    adh'-reiit  ;     oc  i  .ision.dlv    t'l.-    summit    is   occain..!    bv   ,i 
|iustul.-  inste.id  ,,t  |>v  :i  stale        I  In-  )irev  .iihii.;  (ciour  is  r,-,|,  but  ,t   v.aries  from 
.1  p. lie  vellovv   through  red  to  viole'.      .\t   tirst   tlu-  l.-sioiis  aie  disp<.s,.d  m  ^rou|>s, 
lormiu-  p.it.li.s  .,t  v.inoiis  s,/,s      Others  are  arr.ui-iMl  m  arcs  of  circles,  v\hich 
.in-  UsualK   s,-eii  .ibout  the  mi  ;|i.  es  u\  the  sebaceous  Lilands.      The  eruption  s|i,,ws 
,1    distinct    predileition    tor    the    trunk      the    lower    part,   and    the    bat  k    ..|    the 
.didomeil  ;   but   it   oci  .ision.ilK   ext.-iids  to   tli.-   be-iiminL;s  ot   the   hml.s  .nid   m.iv 
invade   tie-    l.u.-        if   the    .lUettion    becomes    -c-iier.ih/c-d    bv    the    -.pn-.id    ,iud 
coalescence-  ot   \\\.-  st  ,ii  tri.-d  -roups  of  ]i.ipul.-s,   tli,-  vvholc-     km  is  (.oveic-d  with 
thm  sc.iles  and  is  of  a  dirtv  recldish  lirowii  Im.-       Iti  hiu-  is  ,ibsc-nt .  or  is  s,,  sh.^fit 
.IS  to  bi-  iicLiliitible  as  a  svniiHom       The  (-ni]ctioii  bc-iiis  iiisi,lious|v  and  mav  last 
lor  several  months  ;  and,  h,iv  m-^  dis,i]ipc-,iic-cl.  Ic-,i\  m-^  behind  it  no  trace,  it  may 
reappear  ai;ain  and  a^;ain  over  a  iienod  ,,f  sc-v,-r,il  v.-,iis       In  the  u'r.'at  maionty 
of  cases,  the  (lisea.se  is  associ.iti-il  with  smr.e  form  ot  i  ul.  u  iilosiv     unh  |iliilii-i-^, 
or  n.-crosisof  lione.or  scrofu'ous  uk  era  turn  ot  the   skin  ;  leiii  mm  h  me  en-  i  ,ellmHllllv 
Wllll   c-iil,irned   Klan.l-.      iibm.ixillary,   i.-ivi.,d.   oi    .i\ill.nv.      It.-    usii.il    -iib)ects 
■  ire-  ihi|elre-i,  ,111'!  .I'leele-si  i-iii,  ;     it   is  uucomnioii  afti-r  the  aiie  ot  tweiitv.     The 
ch.ir.ii  ters  of  th,-  |,,,|nil,.s     their  homou'em-jty,  their  li.ittish  shape,  their  arrange- 
ment in  Liroinis,  111, 11  p.unlessness,  their  situation  on  the  trunk      vnih  the  abst-nce 
of   itchiii','    .-ind    the-   vouth   of   the   patient,  are   t,'ener.dlv   sinlu  n  lit    lei  .leterimne 
till-   natilic  ot   the    allectioit        In   p.ipular  ec/i-ni.i.  .-is  v\,-   h.ive  sern,   the  jiaimles 
are  not  limited  to  the  trunk    are  bright  red,  and  there  is  troublesome  itihint;  ' 
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iuiiicii\  IT,  111  m. uu- call's  tlicrc  ari'  \i-^iiiil.ir  or  p.i|)uIi)-\  I'^iciilar  li'^inns  a^  will 
as  ]iii>ul'-^  I  lom  miliiirv  f\if^iil,ir  syf'lnli./i^.  lii  lu-n  .^cnifulD^iiriiiii  i.ni  he 
chstm-ui^lu'il  hv  till-  al)M'iK-o  cit  anv  nth.T  >un  iil  s\])luhlK  aiNcUoii,  aii.l  liy 
llir  \inu.i11v  ic^lric:li-'l  ili-^trilnitiDn  of  tin-  Ir-ion^ 

In  A,^,ll'^r<  ^■'/M^,  i)r  \n  Jnoiid.  the  iia|)iilr^  .1.)  not  lorm  .rniip,  or  jiatihcs 
n>  111  In  li''M  -i  roliilo^oniiii.  ami  usually  llioy  apjirar  on  thr  liiiili^,  most  tn-(|u<  iilly 
ill.-  i!iil;1i^  ;  tlii'V  loiisisi  of  projri,  tin,:;  Iiair-loUii  lr>,  wliuli  ioiuc\-  to  the  liaiul 
the  -.■ii-alioii  of  .1  mitiiif'^  .;ratrr.  This  alli-Ltioii  'ia>,  m  turn,  lo  \>r  ili^tuv^iii-~lu'(l 
from  l: '■■^i--ll' 'h.  in  wliicii  the  (ligations,  1ii-ni,1,-s  l.rin^  i-\  aiu-^ci'iit ,  are  not 
roiiuli  <>r  -i.ilv.  Keratosis  pilaris  is  oiu'  form  of  u/itln  ^(<;  another  form, 
sometimes  met  with  in  association  with  xeroilernua.  liut  inou'  nUeil  alone,  is 
ifhtlivosis  hvflnx.  in  which  tin-  lesions  consist  of  ^iiiall  p,ipillar\  paiuiles  «ith 
hornv  tops,  which  stuil  the  skin  as  with  minute  nail  he. nN.  ami  -onietmu-^  <U\  <lop 
into  l.irue  u.irtv  m.isses.  'llie  conilition,  il.Uuu  luck  to  inl.inc\  ,  or  at  l.-.i-t  to 
earh-  childluxid,   is  e,i-y  of   I'liiltilicition. 

rhi'  s.uiie  mav  bi'  -ml  of  the  onlin.irv  u.irt  (.(nnm  ;iili;iins).  'Ihi  small 
flat  u.irt  i<irnii.i  f^l.iii  i  ittvciiilis)  niav  sometimes  su'-;'-:c-t  Iiclu-n  jilaniw,  hut  it 
IS  smaller  ih.in  the  papul,'  of  that  allection,  it  h.is  not  the  cl.uk  colou' ,  it  l;ivi>s 
ri-e  to  no  itchiru;,  nor  is  ih.'re  an;,'  t'-ndency  for  the  yrowlhs  to  run  tonether 
into    r.iu.;li,    -calv.    mlillrateil    p.itche-^. 

In  pitviui^is  riihni  f^iliHK,   papules  ,' )rm  at   the  oriMci'-.  of   tin-  h.iir  folhcU-, 

nsuallv  followin','    in  the   wake    of    an    eruption   of    >c.il\-   p.ilche>.  or  ol    a  .Irv 

eruption    coNered    with    eczeinatous  lookiiiL;    cru-.l>.       i  he    p.ipule-.,    when    ihev 

appear,   ,ire   .-..-.■n    t.)   be   sin. ill,   red,  and    dr\-,   h.u-li    lo   the    touch,   mori'   or   le>s 

coined   111   form,   and    the  centre  of  each   is   pierce. 1    1>\-  a   -m.;!.'   .itropliied   hair, 

winch  !■-  surrounded  by  a  -heath  that  penetrate-  int.)  the  IoIIkI.v       I  he  -urface 

c.f   till-  inteL;iinieiit,  thii-  r.ju^h.-iie.l.  h.i-  be.'ii  hk.ne.l   b\-    I'.,  -ni.i    lo  th.-  ~kin  ol 

a  n.-wlc  jiluckeil  fowl.      .\l  lir-l   the  p.ipul.-  .ii.'  di-cret.\  but  l.it.-r  ilu'X-  i.-n.l  to 

run   loL;.'tli.  r  int.)  p.ilclu'-  which   pre-i'iU    th.-  a-p.-cl   ot   p.iK-   \ell.iw  i-li  red  are, is 

io\eie.l  Willi  pap.TN-  scali's.  ..r  with  -in. ill  a.lhen'in  oms  i..-.niblni-  mici.     I  hey 

mo-tl\-  aili'Ct   th.'  limb-.  e-p.ii,dlv  the  -iirf.m--  when'  li.iir  i-  nio-t   abun.l.mt  ; 

if  th.'V  encroach  upon  the  trunk  tlie\-  ar.'   u-uall\-  l.)uii.l  at   the  w.n-i   ami  th.' 

l.iw.r   |)art  of  the  abdomen.      Itchui'.^   i-   -oni.litne-  ,ib-.iit,   .iii.l   wli.n   pr.-eiU 

1-   alw.iv-    in-i-nihcant.      W'li.-n    th.'    p.iti  h.-   .m-   lov.r.'.l    with    mica  hk.'    sc.il.'S 

and  are  iiu't  with  in  the  sitii.iti.ui-  nio-t  common  t.)  p-.uia-i-      lli.'  tip-  ot  the 

elli  .W-,   fronts    of   the   kne.'s,   and   th.'   I'Xteii-or  -ml, mi-  of   the    limb-      there   i- 

sonie  .l,ini;i'r  of  conlnsion  with  tli.it  ili-.-.i-.-  ;    but  .it  the  .■<!'.;.■  of  .-.icli  pate  h.  the 

char,icl.'ii-iic  onical  ji.ipiile  with  it-  -iif..:U'  hair,  iilu'^yini;  tlu'  inoulli  ot  a  lollicl.', 

1-  alwavs  to  be  s.'i'ii.       I  h.'  b.-t   )ilai.'  t.)  look  for  the  p.ipiil.'  i-  on  the   b.uks  ol 

ihi-  imu.'r-       In  p-.>na-i-.  a'.;,im,  tin    le-ioii- l:i.iu   b\-  periplur,;l  .'Nteii-ion  iii-t.ail 

ot   bv   the   accretDii   of   new    p.ipul. -.       Ihi-    lai  t    th.it    th.'   :;.ii.'r.il   health    i-   not 

allecte.l  -ullic.'S  to  mark  .ill  ]ntvii.i-is  riibr.i  pil.m-  li.nn  ..th.'i    l.irin-ol  ,  i/.  //,;/!.•  c 

J'liiiititi^.  ill  \\hich  ,il-o  there  i-  rar.  1\'  aii\-  .ippr.-.  i.ibl.-   iliuk'iiiii'^  of  the  skin, 

uhil.'    th.'   lolour  1-   i.'d.l.r    than    in    pil\na-i-   iiml    ihi'   -c.din.--   ir.oii'    in.iik.'.l. 

Ir.mi  lu  li.'ii  ruber  iiliiui-.  pil\  ii,i-i-  rubra  pil.ui-  i-  di-liie^iii-h.-.l  li\'  tin-  .ib-i'iic 

111    Itching    .iml    ol    mill, 111.'. I   ninntion.  .iml    b\    M-    irii-pon-i\  eiie--    lo    ar-i  inc. 

In  In  lull   pi. mil-,   too,  th"  p.ilHil.'-  .ire  Halt,  in .l,   .md  ol!.  n   umbili.  .ited. 

lu  thill  ,/(.^■./);^.  the  p.ipul.'  toiin-  the  piim.nv  le-nui  II  tin  ob-lrinin.n  is 
at  tin-  m.iuth  ol  the  -eb.Keoiis  ^;l.md  .luil.  th.'  jiIul;  appe.ir-  mi  the  -uil.Ki'  .i- 
.1  -in. ill  bl.ick  point  ih.'  comedo;  it  it  i-  iii  the  i;l.ind  ii-e'  .  the  ob-iiuctin- 
lu.il.'iid  I-  -.'.'11  A:  ,1  iiii\  wiuli-h  iiM--  111  th.'  -III. -t. mi .'  ot  tin'  Um  the  milium. 
111.'  l.'-nin  iii.i\  iiol  dev.'lo))  b.x'.nnl  tin-  -I.e.;.'.  but  u-u.illv  it  ^.'rows  iiilo  a 
r.'.|.li-h  ii.ipiil.'  .ib.iul  th.'  -1/.'  of  .1  li.'.i.  .111.1  111  main-  i.i-e-  the  iiapule  pa-Ms 
into    ,1    pu-lu|.'       .Nine    ..an    u-ii,dl\     b.'    leiomn/i   1    bv    the    di-liibiition   ol     the 
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|.',ii]n>     oil   thr   f.ur,   r^pi-ci.illv   till'  rln'rks,   iiosi',   fon-lii.Kl   ami  cluii,  and   loss 

,  lr.-.|iirMtlv  llir  h.n.k  111  tlif  lu-tk,  111''  li.uk  l»-luct'Il  the  shoiilijfi  ~.  Mild  tllo  tht'^l — • 

thru  cli-t  irir  I  li.ir.K  iir,  the  prfsciici' 1)1  iiiniiMliiui'- iir  111  iiiilia,    i.ul  the  patient's 

J  a-;i',   Im    llii'  alln  iioii   i^  r^^i'iili.dlv  mir  ul   imlifitv'.      I  -iiall\-,   Imu,   the  ,,vcral 

J  >t.i-;i>  tliriiii-;li  u  liii  li  III.-  li--.uiiw  ]i  c>>  .iic  ])irM-nt  at  tin-  sami'  time-  tin-  imiicdd 

or  iiiiliuiii,  till'  ii.iimlf.  tlir  [iii^tulr.      I\  ^iiiiti  (lilli-r--.  Irom  acne  in  that  it  chirllv 

ailiHt^  ilii'  llu-li  .ma  ut   tin-  lati',  i^  niaikril  In    iihkIi  coivnesluni,  and  i>  must 

riimiiiiiii  111   niidillr  lili-       iS'i-  ,il-ii   I'l  s  1  ti.i.s  ) 

In  ,>\llii»ii  iiiiil/.f'iiiii-.  |ia])ulrs,  mlicriles,  \rsnics.  I.ulla  .  miduli'^,  macules 
ma\'  .til  be  |)reM-iil  .it  the  >.uiii-  time.  Atr.-  iine  (it  tlie^e  li->iiiiis  ni.i\-  be  ]ire(l(iniin- 
.iiit  111  a  particiil.ii  c.i^e  or  at  a  i^neii  tune  ;  luit  the  tvpr  nl  erujition  most 
lir.|Uintl\-  met  uitli  Is  tli.it  which  tuiisists  ulioll\-  <ir  preddiniiiaiitlv  of  iiainiles 
:i:!li')ihi  f'cif^iiliitinn.  Tin..  Imi.  is  nsu.ill\-  the  lirst  staLii'  of  the  eruption  in 
I. IMS  \\liKh  '^11  nil  tn  iither  t>pes.  The  p.ipilles  are  Uellrl  .ill\-,  at  the  he^IIlIlin'J, 
no  hoL^i-r  tluiii  a  pin's  he.ul,  liri,:ht  ml  in  colour,  and  ll.ittish,  sonieiinies 
unil'ilii  atid.  II  ilnseK-  grouped  toLielher  thev  nia\-  cii.ilesie  and  Inrni  r.iised 
p.ii.  h.  -  ,is  l,ir'_;i'  as  ,i  tlireepi'iinv  or  a  sixpeiinv  |ijei  i-  ;  e.u  li  p.itch  li.is  a  sharph- 
d'liie.l  liordir.  and  is  suironnih  d  li\-  an  areol.i  id  cmiL^e-tid  -km  ;  the  lint 
in  till-  iiiiire  soiiii  deepi-lls  to  \iolrt,  .iiid  .il  Inw  .iriN  tn  purple.  1  lu'  la\(iiiiite 
sites  ,irr  the  {lors.d  surt.ices  of  the  h.iiids  .iiid  luii.irnis;  s,  iiiiet  lines,  loo,  the 
li'-;-.  leet  anil  the  i.ice  are  imoKeiL  I'.iinil.ir  er\tlnni.i  iiiullilin  me  is,  as  a 
nilr.  e.is\-  of  recounilion.  I  rtic.iri.i  ol  the  p.ipiilar  \ariet\  the  strojihiilns  or 
,'MO,:,'  <nilf'li\  .iii;ii  111  I  reiu  h.  dii  iii.ilnlo-ists  in  uliuh  the  wheals  ale  Ilo 
l.ir^rr  ill, in  .i  lentil,  ,ind  liM\e  p.ipulis  uhi-ii  thee  siilisid.'.  inL.isioiialh-  oilers 
soil-  ■  n-riiilil.uue  to  It  ;  lint  the  two  alli-illous  dilli-r  in  ih.il  llie  lesions  ot 
er\!h.iii,i  p.qiiil.itum  are  much  moie  jirrsisiriit,  are  not  ivhitr  in  the  irntre, 
do  not  .;i\.-  rise  to  ih  liiiiu,  hut  do  lea\-e  stains,  i 'lie  ol  tlii'  nio-t  m.iilM-d  of 
tin  -I'  .hlleri'iici's  Is  th.it  whicli  uuuerns  itching:,  lor  in  jLipuLir  uilic.iri.i  this 
s\iii|iiiini,  tlion.;h  \an.iMi-,  is  lrei|ui  iiil\-  mosi  s,.\,.ie  In  nrtuaii.i,  too.  it  is 
I  liii  llv  till-  cinered  porlioiis  111  the  IhiiIv,  and  e-pei  i.dl\  till-  low.  1  hiiiili.ir  reuion, 
tii.it  are  att.icked,  .Hid   the  .illei  timi  is  niiisth    nut   wuh   in  i  liildnn 

I'.ipules  like  thus.-  ol  urlu.iri.i  p.L]iiilo~a  .ire  oluil  nut  \\itli  in  priinvo,  both 
in  f'riim;  >  fcr  'X  oi  I  lrl>r,i,  the  s,.\eir  lorm  ol  tlu-  .illei  tmn.  and  m  ;  ■  ii  ii:>  nut  is, 
till'  mild  and  onlin.irs-  lonii.  1  he  ch.ir.ii  ti  ristic  h-sion  is  an  eiiipiioii  ol  discrete, 
liriii.  \ii\-  sh^liih-  r.iis.il  papiili  s,  mori'  or  less  hiinispherii.  .d  in  sh.ipe.  with  a 
lonndi-h,  -oiaiiimes  m.il  contour,  and  a  .ulisti'inii:^  surface,  .\t  lirst,  the  jiapiile 
Is  ol  the  s,imi-  colour  .is  the  skin,  lull  afterwards  it  Incomes  red,  \rllo\\ish,  or 
liiounish,  lucre. is.-s  iii  si/e,  .Hid  Is  lieipieiitK'  co\  ered  li\-  a  Mood  crust.  In 
structure,  according  lo  l),irier,  it  is  a  loc.ih/.ed  .icinthosis  Most  alniiul.int  on 
lie'  '  xtiiisor  surf.ues  of  the  limbs,  and  rarelv  -eeii  on  tin-  lli\or  ,|spei.ls,  or  on 
liie  l.iir,  the  papules  .icciir  not  iiifrei|uentlv  on  the  clust,  i  h,  lower  p. in  ol  th.' 
.•ibdoniill.  the  ~.iii,d  ri',;|on.  .uid  th,-  butlocks.  1  hi  HiIiiiil:  is  inii  iisr,  .uid 
niixi-d  with  tin-  s,ioiid.ir\  ih.in.;es  piodiued  b\-  scr.iti  hum,  there  mav  be  louiid 
otlii'i-  not  unlike  those  ol  ec/ein.i  I'listules  ,ind  sores  ,iri-  loinmon,  olteii 
accoiiip.iuie  1  In-  -riMt  enl.irL.'iniint  ot  the  a\lllar\-  .iiid  leiiior.il  'glands.  In 
priiri:;o  l.ro\.  tin-  |i.ipiil.s  .ur  much  l.iryer  and  more  nimii-roiis,  .md  in  [i.irts 
till'  -kin  hils  to  till'  tiiiuli  liki'  \iT\'  lo.irse  brown  p.iper  or  .i  nutmen-L^rater. 
lie-  ili.in^.s  s,.,  oii.kii  \,  lo  ill..  iiiil.iinni,itiir\'  proii-s  in  piiiri,o  Air  summed  uji 
li\'  I  reiu  li  ilermatolo;.;ists  in  thr  tirni  Ik  liiiiis  ili  >>i  or  lu  lii'iiifiKitrni.  The  skin 
is  thickened  and  ru'^ose,  and  owes  its  jieciihar  aspect  to  an  exai;i;eralioii  of  the 
line  stn.i'  ol  the  nornril  iutiL;unieiit.  so  that  it  becomes  ipiadrill.itrd  into  a 
network  ol  which  lln'  neshes  ,ire  s.pi.ir.-,  1.  i/eii-,;e-sliape  I,  or  pobmm.il,  uiili  .i 
flat  surf.ue  which  often,  as  h.irer  s,i\s  presents  tin-  .i-pci  i  nl  ulossv-  .md  brilliant 
facets,  as  of  a  mosaic.      Sometimes  it  is  coM'red   with   line  scalis        |  he  skin  is 
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of  course,  Ifs-i  supple  than  normal  skin,  and  thouj^h  in  colour  it  mav  undergo 
no  clianuc  it  is  more  often  jjreyisli  or  brow  sh.  The  condition  has  to  be 
distini^uished  from  the  licheiiization  met  •  th  in  other  dermatos'.'S.  In 
ecz<'ma  and  psoriasis,  the  thickened  and  rugose  skin  is  red,  it  has  no 
glistenini,'  facets,  and  the  mar,L;ins  are  clearly  dehned.  In  lichen  planus  the 
pla(jues  are  formed  \>y  continent  papules  and  are  surrounded  bv  characteristic 
papules. 

Apart  from  the~e  secondary  characters  of  jirurij;!),  tlie  tlia^^nosis  is  made  in- 
excludinL;  other  itchin,;.;  attections,  such  as  serines  and  pediculosis,  on  account 
of  the  absence  of  the  lesions  characteristic  of  those  conditions,  and  h\  the 
positive  characters — the  origin  of  the  affection  in  infancy,  and  its  ]>ersistence, 
the  poor  Reneral  health,  the  preference  the  papular  eruption  shows  for  the 
extensor  surfaces  of  the  limbs,  the  freedom  of  the  bends  of  the  joints,  and  the 
glanduhtr  enlaruement,  especially  in  the  inguinal  reuion. 

In  svpliilis,  papules  are  frequently  met  wi'h  in  as.sociation  with  macules,  but 
they  m,iy  c:cur  independently.  The\-  may  lie  di\ided  into  two  main  clas.ses  : 
(I)  Miliciiv  papuliir,  and  (2)   l-'liit  papular  syphilndirms. 

1.  Miliarv,  or /.//;f »/(()•,  papular  svplulidcs  are  the  result  of  inliltratioii  around 
ancl  bene.ith  the  pilo  sebaceous  follicles  ;  thev  are  rouL'h  to  tlie  touch,  and  feel 
like  small  ^liot  ;  tli.v  \  ar\-  in  size,  from  a  pm-head  upv>ard,  and  ina\-  lie  either 
acumin.ite  or  ruumled.  llie  sites  of  election  are  the  trunk,  back,  siioulders, 
and  liiin>.  but  th.  limbs  in,i\-  lie  in\,id<d.  and  abo  the  face,  \'er\  frrc|ueiith 
the  l.'^ions  .ippr.ir  111  i^nui]!^  \\  hull  run  into  e.u  h  otlit  r  ;  and  the\-  are  sometimes 
dispo^i-d  Ml  nil,-.  I  lir  cliar.ictrn--tic  colour  1-,  that  ol  raw  ham.  but  at  tirst 
thev  111,1V  be  pink  or  r.d.  I  in  ulutinn  pnncriN  -Iduh-.  tlie  stain  left  behind  i-. 
Ion-  in  dvin-  an.i-,  .  ,iiid  i-,  >oiiirtiiii.  -  -.uecer.led  b\-  ,1  >li,dlo\\  ilepression  which 
in.i\-  la-t  (or  vcir-  lluTe  1^  oiteii  a  sli'.;lit  -i.ilr  on  the  sinl.ice  of  the  papule, 
and  Ilnl  -I'M. mi  ,1  tllU'  v.mco  pu-tuK-  or  ])U-tllle  111. i\-  \n-  detected  on  tile  -uniniit 
S.iin.-liiii.-  th.Te  1-  .iMTt^niw  til  .i|  the  papill.r;  ,111. 1  il  the  le-ion  1-  -itil.ite.l  m 
A  in.ii-t  p.iri.  tie-  \\,in\  ■jr.i\uli  l-  cii\.-iim|  «itli  -.Mlileii  white  epit  lu  liuiii.  when 
the  le-i.iii  I-  kn.iwii  ,i-  ,1  iii.ii-t  ji.ipuli'.  or  iiiiunus  papuli.  \  more  ni, irked 
ili'L;re.'  ot  li\  |).  1  ii.ipii\  ti,ir.-|.>i  111-  tlie  ni.)i,t  p.ipule  into  a  iiniwus  tulculc  or 
ifH(/\l'ina,  dislin;^ui-liable  ii.uu  ,i  u.irt  in  tli.it  tlu'  uMri^rouu  jiapill.e  .ii.' 
welded  into  a  coherent  mass  by  swelling  ol  the  iiit.i  \  riiiiiL:  lis-ue,  win!.-  in  the 
w.irt    t  h.  V  are   tree. 

I'Li!  or  hiiluuliir  pahular  sypliih,l,<  v.wv  111  -i/e  from  ,1  pin  hi'a.l  t'l  a  bean, 
aiitl  th.-  -Ill, ill  .11  ill.'  Lir^ie  lesions  111, le  pri.ldiiuii.it.-  m  ,1  ui\.  n  i.i-.'.  1  hi\  mav 
d.'Vrlop  ilm-ith  ..lit  iif  maeul.ii  .\pliili.li-  In  Kinimir  tlie\  .ii.'  ainio-t 
p.Tl.-iti\-  rnuu.l,  uiili  .1  tl.itt.-ii,  i|  t.ip.  ,1,1-  but  -l!;.;lill\  .l.\at..|,  au.l  111  (..l.u.r 
usiialK  br.uMiish  red.  I  li-  \kIi..I.  b,,.l\  1,  ,111,1  t.il  piiit\  iiiip.u  ti.dh  ;  tliiu 
is  little  t.u.l..|icy  to  ai;iiiiii.iii.'ii  :  -oiiieiini.  -  the  li-i.ms  Imm  a  kiii.l  ..|  unlet 
on  the  brou  roinul  the  iii,ir;;iii  i.|  tin  hair  (the  croiiu  iruiii^}  In  -..in.-  <.i-.-, 
rinu  like  patches  (the  circiii.it.-  m  .nmiilar  svphiloderm)  app.  ,11  on  th.'  iliiii. 
iirmmd  th.'  lip-  or  iiu-trils,  or  sonietiiin-  on  the  miI\,i  ;  tli.",-  aie  iii.i.l.'  up  of 
sin. ill  \  I  ll.iwidi  1.  .1  p.ipnli's.  with  tiiU'  -1.1I1-;  el-ewh.i.-  th.-  p.ipiili-,  in  the 
same  case,  are  ol  the  ordinary  kind  In  itliir  iii-t.in.  .-.  ih.-  ll.ii  !•  iit  u  iil,ir 
paptlles  of  this  wroiip  beunile  -  li.iiili.'  11  ;  the-i-  are  i  li.ii  ,1.  Ii  1 1/.-.  I  b\  lli.ir 
olxliiracy  to  treatm.  iii  Wli.ii  ih.  i.-  1-  'iMik.d  -.  ,il.-  I.u  ni,ili..ii.  th.  iliimiIis 
Iwing  coNered  «itli  .1  .lr\,  diit\  ,:;re,  -^.tle,  tli.'V  ,ii..  -i\|i-il  p.ipnlo  -.pi.iiii.ni- 
Favourite  situations  for  paimlo-sipiainous  svphil.i.i.  1 111-  ,11.  the  [..dm-  .nel  th.- 
soles,  where  they  may  lie  mixed  with  maciilo  p.ipul.u  ,,nil  p.i|iiil.i  t  iil'.  u  iil.ir 
lesions.  Syphilides  in  these  sites  are  ..It.  11  n.iiiid..!  or  iiieuul.ii  111  -li,i].e, 
hav"'  but  slight  elevation.  ,ire  at  In-t  i'i.>\Mii -li  ■, .  lluw  .>r  biowin-li  led, 
ieii     iMi'-eiitiy    lieconie    ..t    .1    iliil\     .^lev  ,    ,111. 1    ..ii     the    .li-appraiaiice    ol    the 
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scales  are  seen  to  hav?  the  characteristic  colour  of  raw  ham.  When  the  scales 
are  more  abundant  than  usual,  they  form  the  svplnlidrs  o-rnccs  of  French 
clermatoloi;ists. 

riie  small  papular  syphihdes  may  in  some  cases  he  ilitticult  to  ilistinyuish 
from  a  widely  ditlused  hchen  ruber  planus  ;  but  in  this  altection  the  rash  is 
uniform,  the  papules  f,'enerally  have  a  linear  arrangement,  and  there  is  usually 
severe  achin,;,'.  The  papules  of  syphilis  are  most  likely  to  be  confu.sed  with 
psoriaM,  -the  squamous  papules  with  the  ordinary  form  of  psoriasis,  the  papules 
in  nnt;s  with  annular  psoriasis.  Atle.ition  must  l)o  paid  to  the  polymorphism 
of  the  syphihtic  eruption,  the  coppery  ccjlour,  the  enlarg-'d  inlands,  the  sore 
throat  or  tonyue,  and  the  distribution  of  the  lesions,  no  such  partiality  for  the 
elbows  and  knees  beint;  shown  as  is  observed  in  psoriasis,  and  the  papular 
syphihde  having  a  preference  for  the  flexor  surfaces  of  the  limbs,  while  psoriasis 
attects  rather  the  extensor  aspects.  The  syphihtic  scales,  loo,  are  thin  and 
dirty  white,  while  those  of  psoriasis  are  heaped  up  in  la\ers  and  have  a  silvery 
sheen.  In  psoriasis,  the  subject  will  usually  have  a  history  of  previous  attacks 
to  relate  ;  and  often  the  atfection  can  be  traced  back  ttj  earlv  life,  whereas  in 
syphilis  a  particular  lesion  is  seldom  repealed.  The  palmar  an<l  plantar 
syphiloderms  describeil  above,  which  occur  symmetrically  as  ..econdarv  and 
umlaterallv  as  tertiarv  lesions,  mav  be  confused  with  the  dry  chronic  eczema 
of  those  rei;ions  ;  but  in  eczema  there  are  heat  and  itching,',  and  usuallv,  in  the 
case  of  the  palms,  the  lini;ers  also  are  iii\ ob  ed,  and  at  some  [loiiit  or  other 
the  process  is  seen  to  have  a  catarrhal  character.  I'almar  >vphihdes  may  be 
ilistinLiui^hed  from  eczema  sel)orrhuKimi  b\-  the  f.ict  tliat  m  the  latter  there 
are  coincident  lesions  m  the  common  situ.ili.ms  ih^  scalji  .iiid  I'velirows,  the 
^•i-hbourhood  of  ihc  beard,  tlie  naso-l.ibi.d  l.ilds,  the  -l.tnal  and  liiter- 
scapular  re-ion.-,  ;  nor  do  tiirv  UMiallv  .issumr  thr  Kirm  ol  i  iv-c.-m-,  or  s,-inents, 
\\l)i'ne\,T  the  dia'4iio~i-  is  doubtlul,  ie(oui-e  ina\-  be  had  |,)  W.issrrmaiin's 
.serum    t.-^I,  i»    >     I       n 

PAR/ESTHESI  A.     iSee  Skns.wio.s,   .\ii.\()km.\m  i  ii.s  of.) 

PARALYSIS,  CROSSED.    -See   Hi  miii  ri.i  a.) 

PARALYSIS,  FACIAL.— This  term  is  comn;  iiilv  ajiplied  t.i  a  condition  of 
compUt.'  or  p.irtial  ii.iralv-is  of  the  muscles  supphe.l  b\  the  :ih  ir.inial  nerviv 
(  )iie  or  botli  sides  of  the  t.ic,.  iii.iv  br  involved,  the  unil.it.-ral  lieii,-  nior.-  tominon 
tlian  tlir  bdateral  altection  It  is  in  some  laM  >  thr  r.snlt  ol  ,i  luorj.h!  process 
limited  to  tlie  7th  ner\e.  when  it  ,  knoun  under  tli.-  ii.iinr  ...t  /v,'/'~  ^</^l■  ; 
in  othrr  in^.iiues  u  cmsinnles  on,  ol  the  di,i-nostic  siuns  oi  ,,  nioiv  ,om' 
pI'-\,    ,ind   piThaps   more  remotr,   dise.is,-. 

In  loinpl.'te  iinil.iter.il  t.u  i.d  p.iNv,  wli.itevrr  Us  orum,  tin-  ,i  .■,  nim.try  ol 
thr  l.n.'  Ill, IV  be  so  m.irkcd  ih.u  the  di.e.;iiosi,  laii  be  made  at  si-ht  On' th. 
other  h.ind,  l.ss  sc\,ir  l.ui.il  wi.ikness  m.i\-  !«•  overlooked  unless  \\u-  nuMns 
for  its  dele,  11.111  .in-  luirn.'  in  iniii.l  an,l  ein|)|,.v,',l  ll  uill  b.-  u,ll,  thendore, 
to  recdl  bri.llv  tlii'  ,\  i.l.'ii,  ,-s  o|  |,i,  i.ij  |,.il,v  \n-\,ir,'  pro,  ,-,.,|iii.;  i,,  |„,iiu  out  the' 
particiil.ir  l.-atures  u  liu  h  eh.ir.u  ti-ri/e  its  various  l,)rms. 

IC\eii  uiili  till-  t,ni-  at  rest.  th<>re  are  certain  appe.irancs  on  th,-  .uie,  ti-,1  -,i,l,- 
«iiiLh  ,,iir.nl  ih,-  ,ill,-ii(i,.n  ,ii  in,-  ,.in-liil  ol,srix,-i-  |  h,-  n.itiir.d  lin,-,  .md 
uriiikl,-,  .ir,'  less  m.irk,-,!.  ,ind.  uiih  rli,-  .il.lit.-r.Ui.Jii  ot  th,-  n,is,i  |,il.i,i|  |,,M,  ij,,- 
cheek  has  a  somewh.il  ll.ii  i,-i..-,|  or.  in  oM  persons,  bai^KV  asix'ct  II  ih,-  p,ni,-iit 
Is  unonsuous  or  ,isi,-.-p,  t|,,.  ilabbiness  ol  the  tissues  may  U-  emph.isi/,d  l,v  llu' 
■! -i'i''"  ;  ■•'  '■'■■-  ■!:--'.  ■■:;':  reripifatinu,  cspccidilv  if  brcalhuiK  is  i.ii».,M,-,i  ■  n 
sl,-ri..r,Mis  Ih,-  p,dp,  br.d  iiss,ire  is  wider  than  its  f,-||nw,  an<l  tin-  criK-rot  the 
in  Hiih  in. IV  ti-ml  |.i  dr,iop 


5.Vt 


P.lh'AI.YSIS.     l-.l(  lAL 


!  .  3  r 


When  the  facial  rmisc!t'«:  are  thrown  into  action  by  attempts  to  raise  the 
eyebrows,  to  close  ll\e  i'\i!wls,  or  to  expose  the  teeth  (l-ij;.  i,V').  the  ilillereiice 
between  the  two  --iiles  is  reiidiTeil  more  obvious,  the  movements  on  the  paretic 
half  of  the  face  lieini;  carried  out  with  less  power  and  mori'  ■-lowly  than  tli<>~e  of 
the  healthv  half.  The  ability  to  whistle  or  to  move  one  nostril  may  al>o  be 
impaired,  and  even  with  slight  decrees  of  parehis,  a  person  who  has  previously 
been  able  to  close  the  eve  of  the  attected  side,  the  other  eve  remainin,:;  open, 
is  no  loni;er  able  to  jierform  the  feat.  The  same  dillicnlt\-  is  rxpenenced  in 
makin'.;  moveni^nts  dl  the  e.ir.  by  p.itiiiUs  w  lio  ha\c  fornniiy  pc>^sr>>eil  that 
acconipli'-hmf  111 

ll.i\in-;  r^iabli^lnd  th^-  iire--enci'  ot  -,inie  facial  wr,d<iii>s,  it  is  necessarv,  in 
ordrr  to  lalo'  tull  ail\anta-e  of  its  iliaL:nostic  value,  to  make  ciTtain  careful 
obser  vat  inns  wiih  a  \  irw  to  determining,'  the  site  of  the  lesion  w  hicli  is  resi)oii>ilile 

lor  the  di'fect.  Thus,  f.u  ial  paralysis  may  be 
lirnuylit  about  b\-  :  {i\  \  lesion  anywhere  in 
the  eour--i'  cif  th.-  inraniidal  hbres  passim; 
from  tlir  lowrf  end  ol  the  preceiitr.d  u\TUS  m 
one  ciTihral  iir!ni--]>lii  re  to  tile  facial  nucleus 
on  the  "pposilr  side  ol  the  pons  \arolii 
{sif/^iii)nicii(iy  f'uidlysis)  \  {z}  A  lesion  involv- 
ing; the  facial  nucleus  itself  {uuclctu-  pa)a!\s\s)  \ 
and  I  ;1  A  lesion  of  tlir  7th  ihtm-  li.twirn  its 
ori:,.;in  m  the  nuclriis  ,oid  tlie  point  wlur.-  it 
divides  111  ordi-r  til  siip|-.lv  the  x.iniuis  tacial 
iiiumI.'s  i  t-(  1 1  riii'i  ,iI  /'.(;  ((/\  ^^^l. 

I.  Supranuclear  Paralysis.  (  kmhu  to  ili,' 
t.ut  lli..t  llir  lil'i'r-  ■:!  till'  pvr.mndtd  tr.ict 
LoneiTiii-d  \Mth  filial  iiiov  iniriits  cro-s  the 
niid  liuc  111  ill!'  brain-sii  111  imlv  a  \irv  -liori 
'iiNl.iiui'  aliiive  the  jih  niuliii--,  the  I.e.  i.ll 
pai'ah -IS  1-  nil  til!  sidr  i)p]iii~i|i-  tn  tin  li-lnli 
1  H  ( ,isiiii!,dle  tlii'-M    liliris  ;ii-r  .dmir   iiiMihi-d; 

IllnVi-  .  .|ti-ll     Ihii-i'    ili---tllli(l     Id    thr    (.  i  ilT.' -  |  u  illll - 

oil;  ,11111   .liid   Ii'l;   suUrr  as   well,  in  whuli  cise 

till-    laiial    )mN\     liiniis   p.ir!   of   a  lieiiiiplej^ia. 

In  till-  l\pr   111   p,iral\-i^   the  dilli n-iui'   lnlxMiii    the   tun  -idcs  is  not   tlr.irly  so 

iil,irki-d  111  thi    upiH  |-  ,1-  111  Ihe  Iium  r  lidl  nf  tin-   fur        li  ir  iii--taiKi\  tlir  patiiiit 

IS    alilr    Id    elexat'j     linlll    i-\rl  il'i  i\-. -.    .old    Id    (Id,.'    liiitll    r\r-,     .dUlDllLjh     It     will    \n 

found,  on  testing,  that  lir  is  unt  alik'  Id  ri -i-t  an  ,ill'iii|i|  mi  tin-  pail  nt  ilu' 
olisrr\ir  to  i'|>eil  till-  r\r  lit  the  allicted  sule  with  the  same  dej^ree  ol  suclcss 
as  allriiiU  Ills  rlliiii-  nil   the  lii,ilili\-  side.      {Figs.  137,  l.vH,   i  ^.).) 

Ill  till- .It  li  iiipi  Id  iNpD-.'  thi-  Irrih,  the  farial  nsvmmetrv  is  mure  strikin',',  the 
lip  iriii.niiiiu;  iiiiiiinbili  Di"  irlr.u  1111.,  -iii\vl\'  .iiid  li  il'lv  Dii  till-  |i,iri  In  -idr  111  this 
w.iv  tie  iiinlr.i-t  b.  lunii  tin-  di-ptli  .1  the  ii,i-d  l.du.il  IdM,  mi  tin-  Iwd  ^hU-s  is 
cle;irl\-   emphasi/i'd. 

Nnt.Mlli-l.iudmL;  the  imp.iirnieiil  nl  \  nlunt.irv- movenit-in  on  one  side,  the  face 
m,i\  pii-  HI  perfect  s\-mmcti-v  wlnii  it  ri---ponds  autom.itualle  to  emotional  or 
reflex  impulses.  In  l.iUKhini;  or  trviii-.-,  tin  liii.--  .111  I  \m  inkles  an-  i-i|ii,illv 
de\i-lopi-d,  while  protective  closurr  nt  ih.-  i-\i-lid--  1-  ,11  .  mii|'li,hi-d  as  will  dii  mie 
side  as  tlir  ulln  1  111  n  -p.iii-i-  to  ,111  \  threafi'iic  d  \  loleiice  to  the  eyes.  The  jireser- 
vation  of  tlii--i  .luimn.ii  u  iimv  i-mi-ii|s  de|».nils  on  the  intet;rity  ot  a  t.ii  i.il  reflex 
n-iuii-  111  ihi  iiiiil  111, nil  W  lii-n  ihi-  iiiuii-  I-  in\D|\ed  at  the  same  iiiih  ,1-  lin' 
fibres  ol  till-  psr.imid.d  -■,-iriii,  tin-  i  luotum.il  iiim  niii'iits  arc  lost  or  impaired 
alon^  with  those  ol  VDhmt.irv  on^iu. 


//v.  i.to. —  f'.ii.ily-i-  ..f  ihu  ijglil  -.iili; 

of  ihe  face,  tin:  (Luiem  .-itteniptiim  t.i 

slii'w  lii-r  ti-L-lh.     Niilc   1I1.U    llie  tislit 

palpefirtil  tis.-tire  is  wiik-r  th.ii)  the  left. 

/•/,,'/,>  ly  I}>:  S.  A.   K.   Ifi/s.wi. 
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The  CDrneal  rillcx  lan  mneralK  \)v  rlii  itcd  in  ih\~,  lurni  (il  lac  i.il  iiaial\--is. 
jirovuk'd  there  is  no  co-cxistcnt  iliniinuticm  nl  ^cn^iliilitv  witliui  the  area  suiiphed 
by  the  triijeniinal  nerve  ol  the  same  side.      In  sliarp  contradistinction  to  what 


■   .!• 


of  llu-  liU  silk  111  tlu-  I'.Hi.  At  a  lir^t 
^ilalKr  tlu'  aiiprar.tiKc  sn«k't-*ts  tlial  the 
rii;IU  >iili'  i^i  tlK-  ^cal  i  1  |iaraly-i~. 


Fie.  HS. — I'ii~l-iiaralytk-  Limlrai  liiif. 
Tlu-  -^iiiK'  ]talii-iU  ilii-iim  lur  i  vi.-  and 
-Iiiiwini^  tlif  iixtT-aillnii  Ml  all  Ihv  laiial 
iiui^tk-  nil  tlu  altii-tLit  Milt. 


olit.iins  in  the  luu  lear  or  ])iiiiili(T.;l  t\]u^  i.|  |i,iN\-.  l]\v  luitntion  and  eldtnial 
e.\citaliiht\'  ol  llie  tat  ial  nui^i  b^  iinihT^'o  no  .iller.ition  when  tlu'  h'sion  is  -.itualed 
alio\c  the  mil  It  u^. 

Ililatt  ral  ^u]iramii  U  .ir  ])ar.ilv^is,  -.m  h  as  is  seen   in  ra-es  ol  cerebral  diplegia 


Fif.  H'l.  —  Pct-imralyt'c  contrac- 
Itirr.  The  *anv  iKitiml  sniilinii,  with 
all  hivtihinlan'  whik. 

I  holns  hy   lit.   S.     t.   K.    Wihon. 


Fi<.  140.  llilaU-r.il  l.iit  il  lul-v 
Tht'  ph(>to«rni>li  show.;  .tlt.M'TUf  <-!  .ill 
line*,  anil  wuKini;  el  Imth  tunur^  nf 
tht-  niiiath. 

/'* V    l>r.    S.      (.    K.    Uil  fi,,. 
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;i,,,i  ,,..  ,,.1,,  i-nUMr 
natural  nio\  1  nn  nl 
physioynonn    I  /.;.•.    i  i 


i;;!<..s!s..   !s  '.  h.ar-ji  lei  1/1  il    b\    .1    itihi.iI    iniiian  hk  nl  nt    Iht: 
ind    tcntls     i"    the    |.i(iilui  Imn    nl     .1    ~litl     t  s)ih    -loiile^- 


With     the    I  oii-,r.|ii(  nt     dtliiliNt-     iidubitinn     ol     tlu 
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retlex  crntro,  oinolional  inovc-niciUs  aro  often  uncontrolled,  and  with  little 
provocation  the  patient  betrays  in  his  face  iletrrees  of  mirth  or  distress  which 
he  is  very  far  from  feeling;.  This  contlition  can  be  distinguished  from  true 
bulbar  palsy  by  the  preservation  of  the  nutrition  and  the  normal  electrical 
excitability  of  the  muscles,  and  by  the  absence  of  accompanving  atrophic 
paralysis  of  the  tongue,  masseters,  etc. 

Reference  must  be  made  to  the  occurrence  of  cases,  the  result  of  mid-brain 
lesions,  in  which  the  emotional  movements  are  lost  and  the  voluntarv  movements 
are  preser\ed  on  one  side  of  tlie  face.  .Asymmetry  is  then  noticeable  only  when 
the  patient  smiles  or  cries. 

Finally,  it  mu;  t  not  be  forgotten  that  in  long-standing  cases  of  infantile  hemi- 
pleg^ia,  facial  weakness  may  be  associated  with  spontaneous  athetoid  movements 
.similar  t<i  those  observed  in  the  arm  and  leg. 

2.  Nuclear  Paralysis.  -Lesions  o*  the  facial  nucleus  mav  L>e  slight  or  severe, 
and  the  resulting  facial  p,iralysis  may  consequently  be  partial  or  complete.  As  a 
rule,  ;dl  the  muscles  supplieil  by  the  ner\e  are  more  or  less  e(iually  atlected,  and 
the  impairment  of  m<nements  obtains  whether  the\-  are  voluntarv,  emotional, 
or  reilex  in  origin.  In  cases  of  complete  nuclear  palsy,  certain  additional  eflects 
are  produced.  The  inability  to  close  the  eye,  and  the  drooping  of  the  lower  lid, 
lead  to  imperfect  protection  of  the  evcball,  ancl  to  the  o\ertlow  of  tears  on  to  the 
cheek  (epiphora).  Conjunctivitis  and  blc-ph.iritis  mav  result.  Taralvsis  of  the 
lip  muscles  allows  of  saliva  esc.ijiing  from  the  corner  of  the  mouth,  and  may 
interfere  materiallv  witli  the  articulation  of  labial  consr-iants.  I'aralvsis  of 
the  stapedius  muscle  disorganizes  the  control  of  t\inpanic  ten-ion,  so  tliat  the 
patient  sutlers  from  excessive  seii-iliveiies^  to  deep  tones  (Inperacusis)  and 
perhaps  from  tinnitus. 

I'lilike  suprauucle.ir  [),ir,d\-is,  tlie  miclear  form  i-  .iccompanieil  b\-  atrophy 
an<l  alteration  in  the  electric  excitability  of  the  f.ici.d  muscles.  In  slow  de- 
generative (usually  bilateral)  processes  allecting  the  facial  nucleus,  the  electrical 
resp,)n-,e  shows  a  quantitaliv  e  modilicatioii  ;  in  acute  destructive  (usually 
unilateral)  lesions  of  the  niRieus,  the  f.ici.il  ]),ir,il\->is  is  followed  rapidly  by  the 
reaction  of  degeneration 

Owing  to  the  situation  ol  the  iacial  nucleur-  in  th.e  iions,  uiiil.iter.il  lUicKar  palsy 
mav  be  a-^sociaii-d  witli  i),iral\~.i>  of  tlie  extern, il  rectus  niiiM.le  of  the  .same  sidi' 
and  p.ir.ilvsis  of  till'  opjio-ite  .inn  and  leg  (■'  t  io--ed  "  p.iral\sis|. 

S  Peripheral  Paralysis.  1  lie  clinical  picture  of  a  (.mplieral  facial  parahsis 
resi'iiililes  111  it-,  ni-isi  ini]-iorl,int  details  Ih.it  which  has  ,ilread\-  been  described 
undiT  the  luMiJini;  of  nuc  l.'.ir  |i,\r.il\  sis  .\ll  the  imiscles  suppl,,..!  b\-  the  ner%-e 
are  .illectnl  ni  in. ire  or  less  eipial  de:;ree,  and  the  palsy  is  as.sociated,  within  a 
sliori  iiin.'  ot  its  oils,  1,  uMli  atrojihy  and  alter.itions  in  electrical  excilabiliiv  of 
the  iniiscles  concerned.  llie  diai;iiosis  between  the  two  t\in's  depends  chiefly 
lip  111  111!'  presence  ol  .iddilioii.d  s\niploms  r. -uIIiiil;  t'oin  mterterence  with  the 
function  of  neiylibouniig  tissues,  jinil  this  \anes  ag.iui  uilii  ihe  <  xact  site  of  the 
lesion  in  the  peripheral  course  of  the  ner\e 

A  lesion  allecting  the  fibres  wiilmi  the  jions  is  liki'h  In  iHiHliue.  m  .iddilion 
to  the  faci.il  piiralvsis,  exIeriMl  rer.tus  ji.ilsv-.  touether  uitli  oth.  r  -\iiiplonis  in 
|iro|)  ii-iion  to  the  eMriU  m|   ill,.  ,|,-s|i-ucti\e  pronss. 

.\  ie-ion  i,,'i«>'eii  III,-  -iiri.i.  ,•  ,,|  ih,-  j  ,iiis  ,111, 1  ihi-  iiiPrii.il  ainlitor\-  nii'.itus 
will  probablv  iiil,Tt,T<'  wiili  tli,'  \  I'si  i!.iil,ii  ,iii  !  (,Hli|,Mr  p.irls  o|  ilu-  ,sili  nerve, 
an<l  s,)  'JIM'  rise  m  m  rliL;o  .iinl  iill|iainiieiit  ol  lii'.iniiL; 

.\t  ill,'  |e\el  ol  111,'  '..leniciilate  ganglion,  ih"  (lionl.i  t\iiip,iiii  is  iiiilikilv  to 
ericapr,  aiui  the  taote  niircs  ciViiiK  fr'.iv,  iii,  ,,,i:',,'yc  tuo-liunis  ,'i  lii,'  inimuc 
lose  their  function.  .\t  the  saiue  t,iiii',  iiru.iti.m  n|  the  ganglion  mav  pfiMike  an 
herjii'lic  "ruptiiiii  on  the  aiiri,  !•■  an,l  .iroim,!  ih,'  extirii.il  aiiditor\   ni'.ilus. 
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In  tin'  upper  part  of  the  I'allnpian  canal  a  Irsion  iirixluLn  tumplftt.'  lacial 
paralysis  ami  loss  of  taste  on  tlie  anterior  part  of  the  ton^jue  ;  in  the  lower  part 
of  the  canal  the  resultin^j  symptoms  are  the  same,  with  the  exception  that 
[jaralysis  of  the  stapedius,  uitli  its  consequent  hyperacusis,  does  not  occur. 
The  nerve  to  the  stapedius  lea\e£  the  facial  nerve  between  these  two  points. 
Involvement  of  the  chorda  tympani  may  also  cause  deficiency  in  the  sali\arv 
secretion  of  the  submaxillary  and  sublingual  Klands  of  tlie  same  side. 

At  the  stylomastoid  foramen,  the  effects  of  a  lesion  ;ire  limited  to  the  facial 
nerves,  the  taste  hbres  bein;,'  no  l(m,L;er  in  close  apposition  to  the  latter. 

From  the  above  data,  the  site  of  any  lesion  causini;  peripheral  facial  palsv  can 
be  determined  approximately,  and  it  is  only  necessary  to  add   that   the   term 
Bell's   palsv    is   generally   limited    to   cases  in 
wliich  the  excitin.a;  cau.se,  probablv  an  acute 
inflammatory  process,  operates  at  some  point 
within  or  just  bt'ow  the  Fallopian  canal. 

From  the  diafjnostic  standpoint  it  is 
important  to  remci,.,ier,  that  a  condition 
whicli  often  results  from  a  loni;-standin!,' 
liell's  palsy  may  produce  a  facial  asymnietrv 
capable  of  erroneous  interjiretation,  indess 
the  ol)>er\er  is  familiar  witli  it.  This  is  the 
so-called  p.'St-  pmaivl.c  fntiiutiiir.  which 
emphasizes  the  folds  ami  lines  on  tlie  allected 
side  in  such  a  wav  that  the  opposite  side  nf 
the  face  mav  appear  at  lirst  siuht  to  be  the 
weaker.  Ft  will  be  noticed.  lio\>.e\tr.  that 
an  attempt  to  dose  the  eye  is  ini])erlectlv 
carried  out,  and  that  the  anu;le  "1  the  mouth 
is  stroiii^ly,  althoUL;h  in\-ohintarih-.  retr.uled 
at  the  same  time.  Similarly,  on  asking;  the 
patii-nt  to  show  liis  tetth,  he  can  only  do  so 
si  )\vl\-  and  witii  ellort.  while  the  eve  is  almost 
closed  on  the  same  side  by  a  i)ouerfiil  associated  contraction  of  the  orbicularis 
palpebr.i'.  The  onlv  complaint  of  a  e,irl  sullerin-  from  a  ^lulit  de'jree  of  this 
contracture,  was  to  the  ellect  that  she  wa>  unable  to  smile  wuliuut  at  the  same 
tiine  yivint;  the  impresxi.m   that   she  w.is  winkiim. 

Hy>l,yunl  facial  spasm  is  another  condition  which  m.i\-  suL;i;est  weakness  of 
the  opposite  side  of  the  face,  but  the  nature  of  the  defect  will  be  made  obvious 
when  the  whole  face  is  put  into  action. 

Facial  li(  )intitr''phv  often  simulates  f.ici.d  p.irahsis  il-'i':.  i(i)  ;  it  mav  he 
ditterentiated  by  the  fact  that  not  onlv  the  iiniscles,  but  all  ihe  ti^-ues  ol  the 
face  on  the  affected  side,  undergo  .Urophic  chan-es.  /  .  /.j, ,;„;,,,,  ISuzz.n.i. 


■' ■X-  1 11  —  li'-nii.itr.i|iliy  m|"  till-  left 
>iiji;  jllhu  rat_e  in  all  e.trl>  ^tai;c.  'l'\m 
'  i>rHlitiini  is  .sonietime^  iiMNlaken  for 
(a,  i.il  i.aKy, 
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ironi   int.  riereiu  (     with   tlie    \  o. 


I.ar\  iiji  ,il     ]i,ir,ilv--is     is     to     bi'     i!istiiiL;iiisIie(l 
.il   cords   bv   inll.iiimi  itorv  or   uki  i.iii\e    lesions. 


lixatloii  ol  the  arvtenoid  i^unt-.,  ,uid  nllur  alletlions  which  imi  hanu.illv  ])ri-\ent 


tree  ino\cmetits  ot 


irds.      Ml,'   di^liiKtioii   I  an   st,iri'l\-   be   iiiaile   without 
careful  eN.inimation  ol  th''  ])art-.  \Mtli  the  larvm^osKip,'. 

in  -Mine  I  ase-,  evji,  c  Lilly  w  h'  11  bi Literal  abductor  ])aralvsis  i  fuiies  on  suddenly. 


the  s\iiiptonis  may  be  uri^c  nt  ,iiid  exir'iiK    ;    in  others,  there  iii,i\-  b. 
■-vniptoni,  at  .ill,  p,irticul,irl\'  n  ti.er.-  i>  but  i>artial  parah^-is  ol  our 


no  (U  liiiite 
\  oral  cord, 
as  to  meet 


iiir  nine;-  iieuvt;  irei'ly  movable   ,1110    ,ili|r  to  cross  the  niiddlr  hiir  ^ 

it>    Irllo'.v   tor   purposi-s   .|f   ..perch   or   roimhini,'.      In    iiir^t    i.i-r,   the    s\niptoiiis 

whu  h  p.init  to  the  prr-iiicr  ol  parr^i^  or  p.ir.ilv-i-.  ol  .1  \oc.d  lonl  .irr  a  ilrliiute 


■:  r-. 


"f. 


m 


t,  Hi,,' 
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his 


clian^c  in  the  ch.ir.ictiT  of  tlic  patient's  Miicc,  as  noticid  by  himscll  im 
tric-nds,  and  a  uroater  ihriiculty  in  coni,'hin,i;  etlectuaUy  when  need  arises, 
the  act  ol  cfuijhin.i,'  beint;  sonietinr's  associated  with  a  pecuhar  sound  d.^cnbed 
bv  the  terms  "  brassy  coush  "  or  "  bovine  cou-jh."  lor  purposes  of  chlleiential 
diaunosis  Karyn^eal  paralysis  may  be  di\ided  into  three  main  f,'ron]i>,  namely  ; 
(I)    l-'inuthihil  ;    (i)    I'miiit.y.il  rrjiuhi  :    (  ;)    Bilattral  fiicinic. 

I.  Functionbl  Paralysis  of  the  Vocal  Cords  lias  for  its  mam  .-ymptom  aplionia 
without  pain  or  di-comlort,  the  patient  nearly  always  beinj,'  a  youn'^  \\oman, 
or  a  ^'irl  over  the  aue  of  puberty,  who  complains  that  she  has  almo.st  suddenly 
become  quite  unable  to  sjieak  otherwise  than  in  a  hoarse  whi-jier.  Thive  may 
or  may  not  ha\e  been  other  functional  nerve  >ymptonis,  the  commone-t  beinn 
perhaps  (Iniiculty  in  swallowmi,'  owins  to  globus  hystericus.  This  form  ol  lo-s 
of  speech  is  due  to  functional  adductor  paralysis  durin;,'  vocalization;  but  when 
the  patient  is  asked  to  coui^h  she  (hies  so  with  perlect  ease,  and  thus  denion>trates 
that  the  adductor  par.dysis  is  not  real,  for  one  cannot  cou^di  properly  without 
adductin.L;  the  vocal  cords.  If  the  larynx  is  examined  with  the  larvn;io~cope 
the  cords  will  be  seen  to  move  perfectly  well  both  with  respiration  and  wlieii  tlu' 
patient  retches,  thoUL;h  they  may  remain  in  the  aliductor  positum  if  the  patient 
IS  asked  to  make  .inv  particular  voice  sound.  The  condition  alway-  .;ets  well, 
and  It  mav  pass  oil  almost  instantaneously  as  the  result  of  local  electrical  applica- 
tion or  of  treatnunt  by  simL;e-.lion. 

J.  Unilateral  Organic  Affection  of  a  Vocal  Cord  is  obvious  on  hnyn^oscopic 
examination  ;  it  may.  however,  be  due  to  more  than  one  cause.  It  1-  iv.irh- 
always  tlu'  result  of  interference  with  the  corresponding,'  recurrent  larynyeal 
nervi'.  and  owm,'  to  anatomical  differences  between  the  two,  the  lelt  1^  mort- 
commonly  allected  than  the  ri-ht.  It  may  be  paralyzed  by  pressure  irom,  or 
mtiltr.ition  bv,  an  intra-thoracic  aortic  ancui ysin  ;  a  mediastinal  }u;l-  uroivth  ; 
sccniulary  ilcf^osil^  in  the  deep  cervical  or  mediastinal  lymphatic  .ylands,  for 
instance  in  a  case  of  sipiamou-  celled  carcinoma  of  the  orsophaL;u>  ;  hmf^li- 
adrn.'nia  ;  c'i"'"'ii  \  "r  mediastinal  fthyosis,  particularly,  tliouj^h  not  \  ery  com- 
monly, in  association  with  syphilis,  or  with  /i/-c.>/;.-  [^hthisis  atlectm-  the  upper 
part  of  the  left  lum,'.  The  differential  diagnosis  between  these  various  condi- 
tions will  be  found  discussed  elsewhere  ;  .v-ray  examination  of  the  tliorax  may  be 
lieljilul.  Ill  the  absence  of  special  indications,  paralysis  of  the  left  vocil  cord 
diK'  to  interference  witli  the  left  recurr-'nt  laryni;eal  nerve  in  a  man  ol  .ibout 
lor1v-li\i-  \-ears  of  a^e  is  alwivs  suuLjestne  of  an  amurysm  of  the  distal  jiorlion 
of  the  arcli  ol  the  aorta,  p.irticularly  if  the  patient  ha^,  had  svphilis.  ha^  not  been 
an  abst.uner,  ,incl  li.i'.  und'-ruoiie  >trenuous  physical  exertion. 

i.  Bilateral  Affections  of  the  Vocal  Cords  are  sddom  due  to  thoracic  aiuurvsm, 
but  an\  ol  the  oih<r  di>ea--e^  mentioned  m  the  iirici'dm.;  parai^rajih  mav  extend 
l.tr  (  nouL;h  up  into  tin  root  of  the  neik  on  the  ri,L;ht  siile  to  nacli  and  mvcilve 
the  rinht  recurnnt  laryngeal  nerve  as  it  passes  beneatli  the  riuht  -ubcliviaii 
arttr\-.  as  well  a>  tlie  left  recurn  nt  laryn,L;eal  niTve  as  it  turns  round  tlii  ,ivcli  oi 
tlie  aorta  to  the  lelt  of  the  left  subclavian  artirv.  (  arelul  e.\amin.itioii  ol  the 
chest  for  evidence  of  new  f;rowth  or  of  sviihilitic  or  tubirciilous  libro-is  is 
necessarv.  therefore,  before  one  is  lu  a  position  to  diagnose  the  more  common 
cause  lor  bil.iter.d  jiaLilvsis  of  the  vocal  cords,  namely  de^ineialiKii  of  the  tune 
cells  III  the  r,f:.'i(j  .,((/*!  s  111  the  medulla  oblonj^ata.  It  sIkhiM  also  be  renieinlHTcd 
th.it  ^imw  enlargements  ii  the  thvroid  f;land.  particularly  those  of  a  malinn.uit  t\pc, 
,ini|  ,dso  sro'/ir/'iv  tle^o'.ils  in  the  devpcervical  lyniphiitie  elands,  or  e\  en  exteii-ive 
inliltr,ilion  ol  the  i.itli  r  bv  tubi n  ulous  jirocessc^,  m,i\  involve  I  oth  Kcurrent 
hirvnue.d   11.  rvi  s    as  lllev   lie  cjll  either  si.le   in   tlie  suit  us  ixtween   tiie   n.itiie.i  ,01. i 

(esophagus,  .Old    ilius  c.iuse  bil.it<T,i'   p.ir.dvsi,  of  the   1,01., d  ic.rds.      When    the 
|i,ir,ilvsi,  1,   ilue   t'i   (.eiitr.il   dej;eiuration   in   the   \,iual   nuchi   flKr.    is   iienerally 
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abiluctiir  before  CDmlnind  al)cUu  tor  arnl  ailiintor  jiarah^i^  :  in  ca-^ts  in  winch 
the  attcction  is  svmmetriLal  from  the  l)e'-;innine:  the  hihiteral  addnctor  spavin  may 
result  in  acute  dvspna'a  simulating  acute  suttocativc  n^dema  of  the  larynx  and 
rcquirini;  immediate  tracheotomy.  .More  olttn.  fortiinatelv.  one  \()cal  cord 
passes  throuLjli  the  >ta:j;e  of  abductor  paralysis  into  that  ol  conipk'e  parah'^is 
before  the  other  is  allected,  so  that  the  danuerous  condition  of  simultaneous 
abductor  paralvsis  of  both  vocal  cords  is  a\'oided.  The  diagnosis  deiund-  uixm 
the  alteration  in.  or  the  loss  of.  voice,  touetlur  witli  tlie  inabilitv  to  couL:h  illi- 
citntlv,  e\''ept  with  the  sound  which  siniulat( -^  the  coui^hinu  of  a  ( ow  iliiAine 
cou,i,di)  ;  uiion  obsir^ation  of  the  bilateral  parc^i-.  of  the  cord--  witli  llie  laryngo- 
scope ;  upon  the  exclusion  of  >;ross  Itsions  within  the  thorax,  or  in  the  m  ck  ; 
and  upon  the  co-existcncc  of  other  indications  of  chaii;;es  in  tlie  C(  ntral  ntrvous 
system.  These  in  younf;er  people  are  generally  tlu'  result  of  syphilis,  often  takin-j 
the  form  of  strabismus,  or  of  locomotor  atax\'.  or  ijcneral  paralvsis  of  th(  in>ane  ; 
whilst  in  ohUr  people  there  may  be  vascular  de'.;'  neration  associated  with  CMdence 
of  ccreliral  softening;  with  or  without  albuminuria.  Ljlycosuria,  thickened  arteries, 
an  enlarL;eil  heart,  and  a  liiLih  blood-pressure.  Onlv  in  vtrv  lare  case-  i^  tlie 
svmptom  due  to  luemorrhaue  or  neoplasm  in  the  medulla  oblongata,  for  with 
either  of  these  lesions  the  patient  does  not  u-aiallv  ~ur\ive  to  show  sij;ns  of  the 
laryn,i,'eal   paralysis.  Hci}n;i  Fiaich. 


PARALYSIS,  OCULAR.-  (See  Sir.\hismi  s  ;    , 
PARALYSIS  OF  BOTH  LEGS.-  (See  I'akap 


nd    I'l  riL,   AllNOKM.VLlllLs 

i:,,iA,) 


Ol-.; 


PARALYSIS  OF  ONE  EXTREMITY  (LOWER).  Hie  dimn  isis  .,f  those 
morbid  conditions  in  which  par.dvsis  of  both  le;;s  occurs  is  dealt  with  under 
Paraplecia  ;  the  present  article  only  refers  to  cases  in  which  p.ir.ilysis 
of  one  le'.;  is  complained  of.  It  i->,  liowever.  a  common  experience  lor  the 
clinician  to  tmd  sii,'ns  pointini;  to  a  bilateral  alteetion  when  the  patient  is 
onlv  aware  of  disabilitv  attectiuL;  one  lower  extremity.  .\  notable  and  common 
example  of  this  is  atlorded  1)V  many  ea-r  ^  of  di^--emiu,ited  scleroNis.  Tin-  p.iiient 
complain--  ol  weakness  in  one  le:,',  ,ind  the  ph\-ici,in  tnid^  ex,iL;uer.itioii  ot  notli 
knee-jerks  ,is  well  as  exteii-ior  plant, i.-  re-i)oii^es  on  both  sidi  ■-.  aii<l  is  led  to  the 
conclusion  that  both  pvr.iniid.il  tracts  are  allectc-d,  althoiiLili  one  may  be  d.imaueil 
more   se\erely  than   the  other. 

The  various  tvpes  of  crural  monopl'  '-:ia  ni.iy  be  divided  rouyhly  into  two 
classes,  one  of  which  includes  those  cases  without  muscular  atro])liy.  and  the 
other  those  which  present  j,'re,iter  .)r  less  tleL,i<e-  ot  niiHCular  wastinu. 

Paralysis  of  One  Leg  without  Muscular  Atrophy.      1  he  cases  m  this  clas^  m.iv  be 

si!b-di\  idecl  into  two  mmip^the  lir-^t  (.oiniiri-nm  those  in  which  the  pv'ramid.d  tr.ut 
is  atlected.  and  the  second  those  in  which  there  is  iioe\  idence  of  pyramidal  .itlection. 
Spastic  paralvsis  of  one  lei;  may  result  from  a  k'sion  of  the  jiyramidal  tract 
in  anv  part  f)f  its  course,  but  for  anatomical  reasons  it  is  more  likelv  tlrit  tlie 
[laralysi-;  will  be  confined  to  one  side  when  a  lesion  affects  the  o])po-~iti  (eirbi.d 
hemisphere  aliove  the  pons,  tint  is  to  sa\-,  al)o\e  the  level  at  vvlmli  tlu  two 
pyramiila!  tracts  run  in  clo-^e  proximitv.  Sparta  p.iralvsis  of  one  K  l;  n,,iv, 
however,  result  Irnni  .1  li-,ion  at  ;inv  level  .iiid  tlie  di.iL:no-~i>  of  the  level  must 
be  made  Irom  a  consideration  ol  otlwr  --yniptoni-..  In  all  ca^(S  the  condition  ol 
tlie  lei;  Is  (pialitativelv.  il  not  i|uai!tit.itiv  elv,  the  >ame,  .\  spastic  U'},'  is  charac- 
terized bv  a  certain  amount  ol  weakness,  a  ((rLiiii  .imoimt  of  riL'iditv,  bv  an 
exaL'L'er.itioii  of  the  knei'.  .iiid  .mkle-ierks,  and  bv  'lie  ;)rt'^enct'  lU  the  e\ten~or 
type  of  pl.mtar  resjionse.  It  is  usclul  to  renuinlni  tli.it  the  we.ikiiev^  m  a  ■■iia--tic 
k'K  does  not  atlect  all  the  movements  to  the  s.mie  extent  If  tli.'  lUi  i\  emeuts 
at  the  various  ioint^  are  ti'^ted  a'.;ain--t  the  ob-.erv  n  v  r,..,i-.t,iiu'e    it  will  m  uerallv 
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be  finiml  that  ilor-.itk'xi()n  ot  tin-  .uiklc  and  fU'xion  of  the  knee  aro  more  profoundly 
affectt'd  than  other  movements.  It  is  for  this  reason  that  the  patient  tends 
to  drai;  his  toes  mare  on  the  affected  side  than  on  the  other,  and  evidence  ot 
this  is  olten  forthcomini;  in  tlu-  laet  that  he  tentls  to  wear  away  the  toes  of  his 
boot.  riie  muscles  of  a  spastic  leg  show  no  localized  wastinfj,  and  present  no 
alteration  from  the  normal  in  their  response  to  electrical  stimulation. 

In  the  attempt  to  diat;nose  tlie  level  of  the  lesion  which  f,'ives  rise  to  spastic 
parahsis  ot  one  le;.;.  certain  considerations  are  of  particular  importance.  If 
the  le^uin  is  situ.ited  immeiiiately  above  the  lumbar  enlarjjement  of  the  cord. 
the  alulominal  reflexes  can  be  obtained  If  the  lesion  is  situated  at  the  level 
of  the  loth  dorsal  se,L;ment,  the  lower  abdominal  reflex  on  that  side  will  be  absent, 
while  the  epigastric  reflex  remains  intact.  .\.  lesion  of  any  of  the  upper  dorsal 
segments  causes  abolition  of  all  abdominal  reflexes  on  the  corresponiiing  side. 
A  lesion  above  the  cervical  enlar.uement  will  lead  probably  to  some,  even  if 
slight,  weakness  in  the  corresponding  upper  extremity,  in  which  the  tendon- 
jerks  will  be  found  exaggerated.  In  the  same  way,  a  lesion  of  the  higher  part  of 
the  jions  or  ot  anv  level  between  the  pons  and  the  cerebral  cortex  will  produce 
some  a>vmmetrv  in  the  facial  movements  ,is  well  as  weakness  in  the  arm  and  leg. 

l)i.<siiiiui(itc</  sclfiosis  has  In'en  meiitionetl  already  as  a  disease  in  which 
spastic  paralvsis  of  one  leg  mav  result  from  a  lesion  situated  in  the  spinal  cord. 
In  all  probability  evidence  of  other  patches  of  disea.so  will  be  discovered  in  such 
cases  it  a  careful  examination  is  m.ide.  Some  intention  tremor  in  one  or  both 
Iritids.  nvstagmus,  diplo]iui,  optic  atropliy,  and  sphincter  troubles  are  among 
tlie  signs  wliich  may  be  forthcoming.  Less  commonly,  a  one-sided  alfe'Ction  of 
the  spinal  cord  above  the  lumbo-sacral  enlargement  is  due  cither  to  .some  intra- 
medullarv  di.sease,  such  as  a  patch  of  mvflttis.  a  siimma,  or  a  new  e)(iii7/i.  When 
this  occurs  there  mav  arise  a  svmptom-  complex  to  which  the  term  Brown- 
Siquiird  paralysis  is  appliid.  In  this  condition  there  is  spastic  paralysis  of  the 
leg  on  the  same  side  as  the  ksion.  together  with  loss  of  sensibilitv,  especially 
of  thermal  ,ind  painful  sensibilit\-,  in  tlie  opposite  leg.  The  physical  signs  in 
HrownS'-ipiard  paralysis  are  reprer^entcd  in  greater  detail  in  the  accompanying 
diaur.iin  :  — 

/.ine'.l   llypenesthcsia 


L<.c,il 
Effects 


.\trii|)liio  P.ir.ilvsis 
I'.uiiful  ,in(i  Tliiiiiial  Less 
I.1.1SS  lif  all  Kellf.\es 


X..t 
C'.ust.uit 


Spastic  I'arahsis 

I  Loss  of  sense  'if  i>,issive  posi- 
tii>ii  ami  lU'iv  enu'iit 
I.'issiif  tactile  (li^criiiiiii.iti'U 


I  >innni-heil  >kiii  nti.  x^ 
I  Increased  tend'U  rrlie.\^ 

;  .\iikle-cl^iuiis 

lixtcasor  pi, lilt, ir  r-llex 
/■'/i',  u-'.  —  I  ii.i4i.irnm.iii.'  fpt'' 


1  .:i    ,,r    111.-    r.;Mil!N   ••(  .1 
l!rMV\'!i-S'j-iii.u.i   P,tral\^i 


y.i  I."C,\1   KlfeCtS 


(.(  to  6  iioriiMl  seL;riieiit,il  .ireas) 
No  paralysis 

I.nSS  of  Sellsllillity  t"   p,uiilul   ,iiul  tll'TUial 

stimuli 

I. I'ss  of  t.ictile  .itul  pressure  ,   ,  ,,,,   ,, 

,   ,  .  ,  ,    '  ,,     .  uncoiamou 

sensiliiiity  .mil  li  icalizatiou 

Norni.ii  skill  rcH^-xes 

N'Tm.il  tendon  reflexes 

No  oil  nus 

l-'lcxi.r  jilantar  reflex 

doil  le'si. .11   i.t"  tilt,  ^pin.xl  cord— 
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Hysterical  paralysis  of  one  It-s  usuallv  dot-s  not  afford  much  iliffkultv  in  dia- 
gnosis. The  atiected  limb  miy  be  either  riu'id  or  tlaccid  ;  in  either  cax-  then-  is 
no  true  muscular  atrophy  and  no  alteration  in  the  muscular  response  to  electrical 
stimulation.  Tile  condition  of  the  reflexes  pro\  idi's  the  most  iniimrtant  informa- 
tion. In  the  hysterical  form  of  paralysis  the  knee-  and  ankle-jert:-.  mav  be 
e.xaf,'!,'erated,  but  they  are  ne\er  lost.  A  true  ankle-clonus  is  never  ubtained, 
and  the  plantar  reflex  is  either  absent  or  of  the  flexor  lyi)e.  As  a  .ni'iirral  rule 
the  tendon  reflexes  in  the  opposite  unaffected  limb  will  be  found  to  be  equally 
brisk.  In  contradistinction  to  spastic  paralysis  resulting;  from  a  pvramidai 
lesion,  in  which  it  has  already  been  pointed  out  that  dorsiflexion  of  the  ankle 
and  flexion  of  the  knee  are  the  movements  most  profoundly  affected,  th-  iiio\e- 
ments  of  the  lei,'  in  a  case  of  hysterical  paralysis  are  found  to  be-  more  or  less 
e(]ually  dehcient  at  all  joints  and  in  all  directions.  Certain  attitudes  and  certain 
types  of  yait  are  almost  characteristic  of  hysterical  paralysis  of  one  leu.  In 
one  form  tlie  whole  lej;  is  kept  ri^'idly  extende<l,  and  the  foot  stromjlv  inverted, 
so  that  the  patient  walks  on  tlie  outer  plantar  edtje  with  a  stiff  let;.  In  another 
form,  the  Ic.l;  is  tlaccid  and  is  dra^.^'ed  behind  the  oppo.site  limb  with  tlie  toes 
scrapim;  the  tloor.  In  some  cases,  examination  of  the  limb  win  n  tlie  p.itunt  is 
at  rest  in  bed  re\eals  little  c-  no  paralysis,  but  in  the  attempt  to  st.md  nr  walk 
the  limb  appears  to  be  ipiite  u.-,eless.  Hysterical  paral\->is  of  a  le.L,'  ni  ly  of  coiir-e 
be  associated  with  similar  palsies  of  the  opposite  le.LT,  or  of  the  arm  on  tlir  -ame 
side  (hy>terical  paraple^'ia,  hy>tencal  liemipleL'Mi.  More  often  than  not  a  lei; 
which  is  the  seat  of  hysterical  paralysis  al-o  pre-~ents  compk-te  iii~en-il  ihty  to 
all  forms  of  stimulation,  and  the  upper  Ihiut  ol  -luli  anasfhe^ia  ma\-  conv-.|)()ii,l 
with  the  line  of  the  ,1,'roin  or  the  le\-el  of  tlie  umbilicus. 

In  the  earh-  stages  of  paralysis  agitans  a  p.itunt  mav  complain  ol  In--  i  1  jiower 
in  one  k  ,1;,  and  the  diagnosis  of  this  condition  may  present  couMderabU  ditlKulty 
if  the  characteristic  tremor  of  this  disease  has  not  made  its  appearance.  An 
examination  of  the  limb  may  show  little  that  is  abnormal.  Some  sli.uht  paresis 
and  some  sliulit  stillness  in  re-ii)on-.e  to  passive  movements  may  In-  detected, 
but  no  a!  t  ration  in  the  character  of  the  rellexis  will  be  observed.  The  di.iuni>-is 
must  depend  more  upon  the  K^'H^'ral  aspect  and  the  attitude  and  uait  ol  the 
patient.  Some  loss  of  facial  expression,  the  u'lieral  slowness  of  hi>  nmv  em.  nts, 
and  file  tendency  to  shuflle  with  the  allecteil  leu,  are  points  which  ma\-  1.  ,id  the 
ob^irver  to  f.irm  a  correct  opinion. 

Paralysis  of  One  Leg  with  Muscular  Atrophy.  In  any  case  whidi  ine-.  nts 
the  .signs  of  atrophic  pal-y  of  om-  leu,  the  tir-t  es,,ential  iioint  for  ni.ikinu  a 
diagnosis  is  to  ascert.un  the  ex.ict  diNtribution  of  thi'  atrophied  mu-ele-  and  to 
review  this  distributiuii  in  the  liuiit  nf  wluit  wr  know  with  regard  to  the  ^<  ntral 
and  periphiT.d  iniierv  iitKin  of  the  muscles  ot  the  lower  limb,  Tlir  re.uler's 
memorv  on  this  point  can  be  refreslied  by  ri  lerence  to  the  table  on  ]).   =,^z. 

Single  iier\-e  jialsies  in  the  lower  extremit\-  are  not  so  common  a~  Miiiilar 
affections  in  the  upper  extremity,  but  they  nia\-  occur,  especialK-  ,1-  thi-  n-ult 
ot  injury.  Isolated  paralysis  of  the  attttrmr  crural  nerve  and  ol  the  ■htmat.^r 
nerve  are  tpiite  uncommon,  and  when  they  do  occur  are  generallv  the  re-ult  of 
compression  of  the  nerve  within  the  abdominal  ca\itv,  either  i)y  groutli-  or 
during  the  ,icl  of  parturition.  In  alkctions  of  the  anterior  crural  ner\e,  the 
movements  of  flexion  ot  the  thiuli  on  the  trunk  and  extension  of  the  leu  up.m  the 
thigh  may  both  be  impaired  or  lo>t.  Waiting  of  the  anterior  thigh  nui>(.les, 
and  diminutiim  or  lo.ss  of  the  knee-jerk,  are  other  obvious  signs  of  this  condition. 
When  the  ohturator  nerve  is  lujttreil.  the  patient  can  flex  his  hip  but  cannot 
adduct  the  thigh,  and  so,  when  sitting,  he  can  raise  his  knee  but  cannot  throw  it 
across  tlic  other  leg.  He  can  walk  .about  with  no  obvious  disturbance  of  gut,  but 
he  cannot  rotate  the  thigh  either  outwards  or  inwards,  with  any  degree  of  force. 
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Tadle  siKiuiMi  Tin: 


Mi-^(  LI  ~  rn  wiiicii  Tin:  ' 

SaI  KAI.      I'l.L.M   :-I-S    AKl 


Serve. 


Olitur.it'ir 

{L.   2.   i.  4) 


AiUcrinr  crural 
(I-.   ::.   ,;.   4' 


Sci.itir  ner\e 
ll-   4,    5. 


S.   I.  ::,  3) 


lixt.TU.ll     l^iplitCll 

(L.  4.   5,   ^-   I. 


IritiTiiil  jiopUti-.il 
(L.  4>   5,   ^-    I. 


lutcrnal   plant, ir 


lixtcrual   plantar 


Xvrvr  lif  tlir  quadratus  frnvris 

iL.   5,   S.    I) 
NiTVf  nf  tlir  .iliturat'ii-  int.  rnui 

(I..     S,     S.     I.     2  1 

Nir\e  "f  the  pvrit.'rniis 

SujHTJi'r  t;liit''al   iicrvi' 
ll..   4,    J,    S.    I,    2i 

Inl.Ti.'r  iilntral  nrvve 

il,.     S.    S.     I.    2\ 


AKiois  Nerves  ok  the  Lumbar  and 

DIsTKIDVTbl). 

Muscle. 


Adi'.nctur  l.mijus 
(iracilis 


•  Aildactor  lircvis 
I  Olitiiratnr  i-xtcrnus 
•Adthictor  in,ii,'nus 
[Ili.icus 
j  IVctinous 
'1  Sart'>ruis 
Vyiiadricops  extensor 

j'Semiteiidiniisiis 
-[  Hict'iis 
vSemiincinliraunsus 

Tibialis  anticus 
Extensor  prnprius  hallucis 
I  Extensor  jom^iis  digitorum 

-  Peroneus  tertius 

I  Extensor  brevis  digitorum 

Peroneus  longns 

Percnieus  brevis 

Ciastrocneinius 
I  Plantaris 
!  Solcns 

-  P(i|iliteu5 

,  Tibialis  posticus 

Flexor  longns  digitorum 
^  i-'lexor  longus  liallucis 
1' Flexor  brevis  liallucis 
I  Abductor  liallucis 
"1  F'lexor  brevis  digitorum 
Vist  luinl)rical 

Access,  irius 
I  Abductor  minimi  di:,'it; 

Flex.ir  brevis  minimi  digiti 

Inter.  >ssei 

Adduct.ir  obli.iuus  liallucis 
j  Adduct.ir  transversus  liallucis 

Outer  3  lumbricals 

I  yuadratus   feiii. >ris 
I  (■emelliis  inferior 

I  Obturat'ir  internus 
I  (li'iiu'llus  superi.ir 

l'vril..rniis 

I  (ilutefS    nii'dillS 

-[  CiUitcus  minimus 
iTensor   vagin.e   feiuoris 


(ilm.Mi>   maximus 


ParaJvsis  oj  tlf  nuini  trunk  .'/  the  scintic  iifiir,  winch  vvouM  incluile  paralysis 
ol  all  th.'  nni-,cle-,  -upplu-.l  l.v  the  internal  and  external  popliteal  nerves  as  well, 
points  to  Mime  lorni  ol  di-.a-e  or  injurv  altectin^  the  pelvis,  it  may  be  brought 
.about  l)v  a  tracture  ol  t!ie  pelvi.  or  of  the  iipiu-r  end  ol  the  femur,  or  by  injuries 
to  th.-  liip  I'lint  ;  on  the  other  han.l,  the  >eiatie  n.rve  may  be  compressed  by 
tumour■^  or  intlaininatory  ina—es  within  the  pelvis.  The  result  ol  -,uch  an 
ext.uMve  palsv  ha-,  a  consuler.dil.'  elleet  on  the  patient's  gait,  as  he  is  unable 
to  Ilex  the  knee,  and  consecju.  utlv  ha-,  to  use  the  leg  as  a  stiff,  extended  support. 
Moreover,  the  disability  is  increased  hv  the  eomplete  absence  of  aii  movenieiiis 
at  the  ankle  joint.     Tlie  sensory  loss  in  sueh  a  ccmdition  includes  the  outer  side 
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of  tin-  U-i;  and  the  wliolc  of  tlir  foot,  except  a  small  area  on  ils  inner  anil  u  jiper 
aspect. 

Palsy  of  the  exteriuil  pfp/ittal  ucnc  is  certainly  the  most  ti  nimon  is()lateci 
ner\e  palsy  in  the  lower  extremity.  Not  onh-  is  it  particularly  exposed  to 
injury  m  its  course  throu.yh  IIr'  pf)i>liteal  >]).ice,  and  as  k  ,vin(l>  round  the  ld)ula, 
but  a  primary  neuritis  of  it  is  by  no  means  uncommon,  e>[iecialh-  in  cases  of 
diabetes  nullitus  and  leatl  poisoniUL;.  Isolated  paraly.^is  of  the  external  popliteal 
nerve  has  been  observed  frecpiently  in  cas>>s  of  tabes  dorsalis.  The  most  oIaIous 
result  of  this  form  of  paralysis  is  the  dropped  foot  to  which  it  l;i\  es  rise,  and  the 
hiyh-steppiui,'  ,1,'ait,  which  is  necessary  if  the  patient  is  to  clear  the  f.;round  with 
his  toes. 

Injurv  to  the  uUfinul  pcpiitcal  vfrvc  is  very  much  less  common,  but  of  course 
it  may  'e  in\i)h'ed  by  tumours  or  the  Mroducts  of  inllammaliijii  in  the  upper  part 
of  the  K  4.  Paralysis  of  the  calf  muscles  is  tlie  chief  consequence,  preventin,t,' 
the  patient  from  extendinj,'  his  foot  and  standing  on  tip-toe.  or  fr(;m  makiiif; 
any  kinil  of  sprint;inK  nio\-ement  in  the  attempt  to  walk  or  run.  The  paralysis 
of  the  in'erossei  and  the  unopposed  contraction  of  the  long  exten.sors  may  lead 
to  the  production  of  (■l.\w-foot  {(/.v.). 

T.\iiLi,  MiinviN(,  Tin:  Mr-fi.is  Inm  k\.\ti:i)  nv  the  niFnKiNT  Roots  of  tmi: 

I.fMll.VK     .\\l)     ^UK.\L     I'LEXUSES.* 


S.irtorius.      Cnin.ijti-r.      (..Iii.idri- 

Ou.ulr.itus  himliMrum.      .\il(iuct"re=  trmoris. 

f.isci.e 
b.Mcris.'r 


S. 

5. 


Ili'ip^'His.     Qiiiitliiiliis     luiiihorum. 

ceps. 
(JuaJnccps.     Sarturius. 

Obturatiir  exteriuis, 
Ail<lt(il"ifs        tt-moris.       (Juadrici'iis.        S.irtorjns.        Tea 

fcni'iris.       Tibialis     amicus        Mxteiisi.r     ciimmunis. 

li.illucis. 
Til'idli^  iiHluus.       r.xUiis.ir  C'lniniiDUs   Ji^itmuin.       Kxtcnsur  luilliicis. 

I'l'miiri.        Abduct. 'f.-,      .iiul     extern, il      riitat..rs     nf      the     liip. 

(l.istrccncniii.       I.i.n.i;  lleMus  ..t  the  t.  cs.      Haiiistrint,'S.      (ilutei. 
litistrnciicinu.      Hamslnni^s       I.mv^   /It-xni-.   -./   //;,■  Iocs.      I'en.nei.      .\b- 

(luctnrs  and  i-Mrrn.il  rntatnis  nt  uie  hii).     (ihitci. 
Ululct.     Intrinsic    muidvs    ../    Ihc    /,.,,!.     Ci.istrcicneniii.      Hamstrings. 

hiini,'  tipxois  ot  the  t.KS. 
Th,'  mu^ciilctlun-  of  thi  piiincum  cnnncclc.l  u-i!h  deiucatvin.  mulunlion, 


lie. 


ik>  ;iie  primt'i!   in   italics. 


In  addition  to  these  periplnral  ner\e  paNie.s  of  the  lower  limb,  we  ha\e  to 
take  into  consideration  those  forms  of  paralysis  which  are  due  to  lesions  of  the 
roots  leavin.i,'  the  lumbo-.sacral  ref^'ion  of  the  cord,  and  other  forms  resultiiif,' 
from  disease  of  that  part  of  the  spinal  cord  itself  (see  table  abo\e)  :  atrophic 
pals\-  of  one  Uj,'  is  not  commonly  the  result  of  spnuil  cmifs.  althou.yh  this  may 
occur  when  the  caries  affects  the  lower  lumbar  or  sacral  ret,'ion.  On  the  other 
hand,  jiaralysis  of  one  leg,  generally  associated  with  acute  pain  of  root  distri- 
bution. IS  not  a  very  rare  early  symptom  of  niahgmiut  disease  o/  the  lower  putt 
I'/  the  vcitehnd  column.  In  the  absence  of  any  obvious  deformity,  the  diagnosis 
in  such  cases  i.s  often  dithcult,  and  much  may  depend  on  the  use  of  skiagraphy. 
In  .some  cases  a  good  deal  may  be  learnt  from  ob.serving  loss  of  the  natural 
spinal  lumbar  curve,  and  fnmi  a  suggestion  ol  shortening  in  the  statun-  of  the 
patient,  and  particularly  by  noticing  the  diminislied  interval  between  the  lower 
ribs  and  thi-  iliac  crests.  These  are  signs  of  collapse  on  the  part  of  the  softened 
vertebra',  and  constitute  a  condition  to  which  the  name  "  entassi  ment  "  is 
sometimes  applied. 

Svp/iihiic  menuisitis,  involving  the  roots  ol  the  lumbo-sacral  cord,  is  another 
not  \ery  uncommon  source  of  crural  monojilegia.      The  diagno.sis  depends  upon 
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the  history  of  syphilis,  a  positiv,  \Vas*rm,mn  s.rum  reaction,  th.  result,  of  an 
.xanmat.on  of  the  eer.brosp.nal  llui,!.  and  the  fact  that  both  the  motor  palsv 
and  the  sensory  Io>s  f,)llow  a  root  distriliution 

Prohablv  more  common  than  any  otlur  cause  for  atrophic  paralvsis  of  one 
kj,  is  the  disease  known  as  af:,t,  p.!,o„nr/,t,~:  The  Instorv  of  an  acute  onset 
with  constitutional  disturbances  of  more  or  less  .everitv,  and  the  absence  0"",^ 
sensory  loss  or  of  anv  permanent  aUection  ol  the  sphincters,  are  important  points 
n  tlH  diagnosis.  „  ,s  w.-U  to  rememlnr,  too.  that  the  paralvsis  in  thes.'case 
s  ,en,.ral  V  more  wnL^pread  .lunn,  the  .a.lv  davs  of  the' disease  than  the 
permanent  reM.h.  ,„,,,„..t,     (•on..,pien,lv,  ,t  1.  not  unusual  to  h,ar  tha      in  a 


M%  .41.-nia..r«m  ,„  il!„«,r:u..  ,1„.  I„,„. .„  ,„|  ,,,,„„  ..,„,   ;„  ,,,.„„,,.,„  ,„,.,,.,.  ^._^,^^^^,^ 

cas,-  where   th.T,-  ,-.  p.n„,„,ni   .,troplne   paKv  m   one  lej;  (,„h,„l,le  fiandvsts) 
/  ;:;;r;         /  :;  '^-"^'^^-^  charac,en«.cl  ..y  a  paraplo^iaM-  pilsy  of  toth\ ."  ' 
,„„o„sol  Ihrsrnu,!  o;.l  an.l  .vnn.n.nrtu,  are  verv  much  rarer  ..„,-,-,  ot 
Uns  paralvMs  of  the  lou,  ,  .x,,,  nn.v    .d,hou,h  the  poss.bihtv  o,  rh.  n  „.,„„.„ 
m,.y  sometimes  nee.l   ,0   1,..    ,„,.,.    „„„  ,.,„,,,.,,;„„       Vanous   ,orm.     ,   ;     . 
^nssur  ,„„sa,l,n  „lrop,n  ,  ,„h.,  o,  .pnul  o,   ,,n,na,v  n,„  ,  ular  origin     ne  .me 
.mpor  ant  caus^-s  of  ,...ka....,.;„,,s  u,r  ^  .h  .„  ,„  uml.Ueral  paralvsis.         ,,..... 
ne  they  are  symme.ncal.  or  .ppn,x„„a„  Iv  svnimetncal.  in   tl„.,r  on^V 
pro«ressJ,u     everv  now  and   then  on,,   mav  meet   with  case.  „i   th.,,    ,  ,r     l 

.■XMmple  of  s„,h  .,n  o,,urn„,,.  K,,„o,,Kd  \.y  ,1,..  ,.,. ,  ,,,  ,,,..„  ....  5,^4.)^^ 

"-  ""    "H   a,co,„.,   ,,|    .some   weaUiu  .,    ,u    o,„     loot   which    h,,d    app,  .u-d ',pHto 
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m^iiliou-lx'    and    w.i--    trndin-    to    proi^rv 


T"x,iniinati 


in   (if   tl 


111'    allritcd    liinh 


I    •II:  III     UiUSChLiv     (ltl\-ph 


mn^clr-,       Thr    (liaunii-i-,    >)| 

.ipiicarancr  (,l    Mnul  ii    pliv-jcal   -i'_;n>  in   tin-  (ithcr  Ir- 

aiMitioii  til  tlu'ir  rarh-  s\ 


iiMir-   111    till-   tin-   ami   ..1    tln'   prrDncal 


';v    \\a-    ciindniicil    hv    tlia 
mir  immtli-.  latii.       In 


lll.lM- 


ui   li.'   (li-~lniL;uislu'(l   f 


mnu-trical  distrihutiun,  tlii-c  )in,urt—. i\ a-  d.-i 


I  inidopnuiu^  liv  tlir  ali 


roin    L,'ross 


di- 


■•1-1  ■,    111    tlir    >iMnaI    cord    and     it.'- 


-nci-  III  pain  m  the  cum--,   ol  tli.ir  cxolutii 


PARALYSIS    OF     THE     EXTREMITY    (UPPER 

^tni  tl\'.    wiiiiid   ri  li 
;Iir    uliiilc    iir    ,iri\- 


i:.    I-iir,]ii!iiu    llii::  n,l. 


.nl\-   tu   tj 


).    -Iln-   tirl,',    ii 


iii-r  iMndniun-,  undrr  xUiu  )i  tiir   iiuwrr  ti 


in'irpia  till 


p.irt    III    tlir    njiiur     Imili    i- 


paralv-.],,'  li'iuiMr   lia>  conic,  liv  ^.ncral  ii-i .  tu  imlndc  ! 


cnniplctcU-    lii-.t,         llic    word 


ind.    ill   lad,   t 


'inplctc  ]ial>ic- 


in  tJ 


1  cinliracc  ,dl  xanctu-  oi   impaired  \olnntar\-  ino\cnunt 


u>  MU-c  tliat  til.   w.ji.l  will  i„.  „,,,|  1,1,-  ,]„,  ,,„, 


It 


interpretation  would 


:i!\v 

1 1.111,  and 


piirpoM'  ol  t.'n^  article.      No  otlur 
il  v.iliic  in  di-(u-.in.;  .lia-nosis.  bccaUM  tlu'  latter  u..nl\- 


n-^  dei.end-..  not  np.m  the  ,leun  e  ol   paralvM-,  l,ul   upon  it.  nature,  di.lnli 


a-ociate,l   pjunoimni,      M.ii,,iv,r,   it    i.  ..Iten"t]ie  (a>e  tliat  accurate 

1--  nioi.    miportaiit   ir.un  the  p.imi  oi 
I'll'.  (  nil  nt    i~ 


lia,L;n.)sis  is  mo-t  dillicult.  alt)i.,UL:h  jierliai 


\  lew   of   successful    treat 
imlv  of  sli.ulit  di 


meni,    wlien    tlie   liniitation   oi    \oluntai\-    i 


liefori'  en' 

n  tl 


erini;  upon  a  di-c  u--i.in  ol  tin   \ariou-  lorin-  oi 


m  the  up])er  I  \tri  inilx' 


jiaraK  -1-.  iru  t   \\  iih 


w  liK  h 


.11111, ■  releience  luu-t   he  made  to  .1   lew  praaaal  ii.iinl 


arc   import. mt  m  the  proper  in\-i  -IilmIioh  oi 


o  U-.    an  arm. 


I' 
ca-cs  complainiim  ol  in  iliiht\ 


ihe  medu.il  nun  mu-t  n..t  In  .ati-lie.l  u,i],  ij,e  i.alient  s  -tatuiunt  liut  le 
hi.  lo.t  piu.r.ir  th,,t  Ji.„ueak  mill-  hnil...  I,. t.  mu-t  he  .  uijil.  iv.  .1  lu.ml.i 
to  asccitam  uhilhir  tin-  ,.  reallv  th,  ca.e.  I  h.  in..Mnieut.  at  c.kI,  |o.nl 
of  (lexion.  eMen,,on  p,,,n,,i„,n,  Mipmiii.m,  mu-t  lie  inM.ti-atcl  and  ii 
necessary  their  ,,  iu,r  imaMuvd  ,,L;,iin.t  the  oli-erver's  n  .ctam,  .  ll  max  he 
ti'lin.l  tli,,1  till  i,i,,,p  ,-.  pou.rliil  111  a  iMtient  win,  is  unalile  to  um  hi,  hand  .m 
account  ol  l,i..  ol  conliol  oMr  the  linu.r  mov.niinN  In  such  a  case  tJi,  i,  is 
not  paialvsis,  hut  im  o-o,  dm  itnin  or  ataxv  (see  .\,.snv  .  Similarlv  lluie  i. 
'""""  '"  '"■  'ii"i'iill\  m  ..iirMUL;  out  delKati  nio\,, milts  il  thei,  i,  i,,..  ,,t 
I  111. in., Ills  s.iisihilitv  With.iui  t, 11  til,  s,ns,.  1,  ,,  ,m,„,ss,hl,  t,i  liandle  a  p,  n 
m  ;i  i)ropir  m  mm  i,  S.im.tim.  s  a  p.iti.m  uill  cmpKnn  ,,i  loss  ,,i  p,,\Mr  uh,  n 
mvesti-.ition  shou,  iJrit  th,  ah.htv  t,i  ,x,.,ii,.  m.n.imnts  ,s  mhihit,.!  hv  tl, 
pain  ma  miiHl.  or  ,o,nt  ev  ,,1<,  .Ihv  th.  .,t  i.  mpt  In  otlu  r  iii  .t.in,  ,  s.  m,  ,  haim  .,1 
lnii,l.,ii,,n  ,,|  moM  111,  nt  hv  arthril,,    ,  han-,  -    xuthoui  p,,,„    „,,,,-  j.^d  th,    p.,!„  nt 

'"   '"'"^'     "•"    """     '-   I" l'"«'i        H,     limis   h,    ,aiin.,t    hit    hi,   .iim     ami 

ascribes  th,  ,lis.,li,lilv  lo  p,ai,ilv,i,  mst.M.l  ,,i  ,„  ankvlos,.  ,i|  the  sli.iulder  |,iint. 
On  tin-  ,.tli,  1  himl  11  mils,  h,  ,,.i,„  ,i,|„,,,,l  that  |,,,,n  .iml  loss  of  p,,wer  niav  h. 
assonat,,!  ms,,m,  hum-,,,  n,iii,i,s  n  ,i„  ,,,,,„„.  ,.,,.,  >|x  aim  „  s, ,  |.,,„,i„| 
""'  '  '""""  '"'  "  'XamiiMtlou  iim.i  h,  ,li,,.i,,l  ,,,  as,,il,,m  uh.Uai  ih, 
iiuhilitv  is  due  .mlv  1,,  p.oniul  inhibition  o,   t,,  ,,  ,,1  paialvsis  in  .id.lilion. 

Stress  must   be  l.o  I   up  ,n   the  necissilv   l,,i    ,i|it,iinim;  a  carelul  lustoiv     and 

espoci.illv  an  a,,ui.il,    , ,n!  .,|  tlie  duiati.m  ol   th,    liouhl.     uh,  lli,  i   it-  ,,n  ,  i 

was  sud.l.ii,  i.ipi.l,  ,„    -!,,„    ,11,1  p,,,;;rissn,     .,n.lul„lli,i   Ih,    l.„-    il  p.cM  r  ua- 

actomp.inu.l    ,.i     p, i    h\     p.,in     numhn,  -s     ,,r    im.jm,:        lli,-    l.iimlv   and 

pri-vious  lnsi,,rv  niii-i  ici  h,  n,  J,.i,,|  l„,xa,mmu^  Ih,  p.u  ib /,  ,1  ,,,  m  care 
^'""''''  '"  "''•"  ""'  'l""li"l.'  ot  I'  Ih  upp,  I  hmh..  ,,s  „,1|  as  the  n,,k  upp.  i 
pot  .11  t)ioi,,N,  ,,n,l  sl,,„il,l.  is  are  slnppid,  sa  as  to  be  inspected  easiU  an.l  llie 
..•.■.:,  -„'e^  compare  !  !;  v.;;!  also  be  ncct.-^sais,  m  iUi-  i.irK<  Mia)oritv  oi  tauscs 
to  in\estiKate  the  liiiulum.  of  the  cranial  m  r\ .  ,  .,„d  Il„  nil,  scs  lU  ol  tli. 
inmk  and  lower  .xtremitus.  This  is  oit,  „  imp,  lain.  ,N,n  u  h,  n  no  conii,.laiiU 
U 
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<■' 


,i.':;i 


ispn 


i;  nndi'  of  ln54  nf  po\V(  r thir  ^\-niplnni~  m  aiu   part  ol   tin    'n.iih   i  Mt]it  one 

npiKf  Imili  llii'  nnii.irl.iiui'  m  ihi-  lull  .  \,iiiiin:it  i"ii  i-  ]Hrli,ii)-  nliviou-.  but 
11  mav  he  illu^tratnl  hv  nlcii  in  a-  l.i  two  points.  A  K  -uin  <it  uiic  internal  cajiMil' 
ini\-  uixr  n-~c'  to  parahM-  nl  llu-  iipini-iti  aim.  but  it  will  1m  likrh'  tn  cau-i  ,  m 
a'Mitiiin,  >oini-  alteration  m  tlv  al).loininil  and  1.  .;  n  lUxr-  ol  tlir  corrt-in  "  Im.: 
>al.',  Siniilarlv.  a  It-ion  ot  th''  ^tli  ia'\  aal  or  i-t  dor-al  -pmiil  si-^nuntr-.  or  ol 
tliiir  corrc'-ponMin-;  -pinil  root--,  will  al-o  aiUc  l  tlu-  libn-  Ua\  in_'  llie  cord  at 
til  It  \i  \  I  1  .mil  pa--in-;,  .  >'  tin-  ei  r\  u  al  --viniiallu  tu  to  tlu-  i  \f  ol  \\\v  >aniL-  >iiU'. 
In  tli!^  wa\-  atrophic  piial\-i-  ol  t)ii'  mu-i  K  ■-  ol  one  liaml  niav  be  a^>oci;it»-il 
with  a  -miH  pupil  .\\\'\  a  -iiiall  jrilpcbral  li  — uic  on  tli.-  -anu  -ulr,  a.  loincidincc 
xvhirh  at  .111  .  p.oint-^  to  the  uud  or  root-  a-  the  -ite  ol  the  le-ion,  and  aiapiit- 
the  periplieral  ne^^  I  ,  ol  bi  mj  (oneernid  m  t)ie  iiroduction  ol  t)ie  pal-w  In 
-luh  a  ea-e  tll^  liiitlrr  in\  t-tiualion  ol  tile  abdoininil  lethxe-  the  kra  (  -  lei  k-, 
and  plantar  ri-))on-i  -.  will  Jul])  to  dei  ide  wdiether  tin-  le-ion  i-  mtraniedullarv 
.11-  e\tianiediillar\-  :  in  the  hanier  e\ a  nt  t)ie  abdominal  leilex  on  t]i.  -ain.'  -ide 
u  ,uld  be  ali-iir  th.-  ku'e  leil;  would  be  luerca-ed,  aird  the  plantar  r( -pon-e 
wouM  I'e  ol  the  .M.  n-or  t\-]ie  whili  111  th<  latttr  unli--  the  h  -loii  ,  \erted  eon- 
>ld(  table  pie--iire  ..n  tlie  I  or.l     the  rellexe-  bi  low  the  arm  would  be  IKUin.ll, 

\n\-  alt'ilipt  lo  enuiPalate  let  alone  dl~<U---  all  tile  po--lble  le-lon-,  w)iuh 
.an  ui\e  u-e  to  p  iral\-i-  ill  th-  uppi  r  .  \  I  n  mil  v,  i>  out  ol  the  ,pie-.tion  and  we 
iiiii-.t  be  eonteiit  to  (  oii-idi  1  lii'^  broad  )iinu  i]ile-  ol  diaurio-i-  in  eoniu  i  Hon  with 
ihe  111  ue  I  iiniliai  iii-laiiie~  ol  bracliial  pabv,  lor  tlu-  purjio-e  a  ela-  ilualion 
bi-id  tliielb"  on  111!  jue-.nee  or  ab-Miie  ol  niii-.  ular  alri  oln'  v.ill  be  ado)ited. 
I  hi-  will  be  ol  jiiailieal  u-e  biiaii-e  the  m.ie  iil-l'.  ilioll  ol  a  paialwed  limb 
KemralU-  (  n  ibN  -  ilie  ub-ei\er  lo  .leleit  wh.  the;  a  la-e  In  lonu-  lo  the  oin 
catt',i;or\-  ol   ill'   other. 

I'Ak  \i  v-i  -  w  I  I  iioi   1    Ml  -t  I  I  \i;   A  I  no  lit  V. 

Tlii-  lieadiii;  1  iiibiac  1  -  I  a-i  -  ill  \\  hi.  li  tli.  i  e  ma\b.'  '-;.n.ial  impaiim.nt  ..| 
null  U  loll  lUd  pi  ilia  p-  IlUI-i  ulal  wa-llIU  '111'  to  .ll-ll-i  but  111  will,  h  ill.  1.  1-  no 
l.)C,ili/i.l  mu-iulai  aliopln-  and  no  alt.  rati. ui  in  th.'  i.-pon-.  ol  tin  mii-i  1.-  i.i 
vlfttrical  -tiinul.itioii  111.  la-.-  nia\-  b.'  .li\i.|..l  int.i  t  \\  o  ■^roii|i- :  iii  lh..-e 
in  wimh  tlicre  I-  -.uii.' all.  .  lion  ol  tin  u|iji.  i  niotorn.  iir.uii.  -x-l.  in  ip\ianiiilal 
le-i.m-e  anil  in    '  a-.  -  w  itliout   l.-ion  .>l   ila    p\  i  imi.lal  I  la.  1 

1     Paralysis  due  to  Pyiamldal  Tract  Lesions,      the    nm-t    inniliar  ixani].!. 

<il  ilu-  ei.iup  1-  all.irdi.l  bv  .a-.-  ol  bra.hial  nion.ipU  i;!a  .111.  to  a  ,  ,(,v  ;(/.n 
h'sUin  {thr<niibosis  li,,  iih'iiiuii''-  n\  niibolisiiii  ,  i;  lli-'  nitiiiuil  (ii(^siilf  or  olli.r 
part  of  the  pvraiind  .1  lint  in  it-  rnur-c  t)ii..ii.Ji  tin  brain.  In  Ihe  <lia- 
jinosis  of  this  iiiiidilion  iji.  p.. mi-  oi  imp.ntm..  an  ;  I  la  (u.  -.  lu  e  ol  -.uii.' 
canluiva-iill.tr  .oiuliti.m  .  ipabl.  ol  pi.idii.  in./  111.'  1. -loii  u.  h  a-  .li-ia-i-  ..I 
Ih.  h.  a- 1  ki.ln.  A  .,  .u  art.  Ill  -  tie  -ii.l.l.  n  .a  lapid  .ui-.  I  .  .1  ihe  -\  luptoin-,  with 
lu  u  1  thou  I  l.i-,-;  III  iiin-i  1.111 -n.--  oi  ..ih.  i  .  .  i.  la  d  .li-l  in  b.iu.  .  I  h.  aim  ii  tain- 
11-  niiui.d  ii)iitour>,  ail.l  tji.  luii  .  I.  -  ai.  imi  .iti..phi.d  .illlioiuli  t)i.  \  may 
appi'ar.  altiT  M>mo  time  ha-  el.ip-ed  to  b.  -mill,  i  llinilh..-.  ol  l)ii  illi.  i  aim. 
Tlu'  ;i,iralv>i>  inav  ailed  the  wlioi.  limb  ..nd  m.  hid.  inibilit\  lo  -luii.;  th. 
-hmildfr;  or  thi'  movciiunt-  ol  th.-  )i  in.l  ami  liu.;ei>  may  bt  iiioi.  imp  oi.  ■!  ih.ia 
th'isc  ot  the  ellHivv  ami  -.)i,ni|.l,  r  linn-  is  a  temlcncv  l<u  lli.  aim  l.i  i  shibit 
m'lri-  anil  more-  rr-i-.tanec  to  pas-.i\f  movciiieixt.  tliat  i-  lo  -a\  to  .li\.lop 
spastiiity.  At  tjie  saint-  time,  i*  left  to  itsflf.  Hie  limb  will  a.lo]ii  a  ii\.  .1  po-m.ui 
whuli  imlrdes  adiUlttion  ol  tin  iipp.  i  aim  lo  lli.  tiiiiik  iI.m.ui  .iii.I  pion.ili.iii 
ol  the  torrarm.  anil  Ili'Xiun  ol  thi  wii-t  airl  lin.i-  H  ..n-  m.i\.m.nt-  ai. 
|)ossil)lf,  thi'V  will  l>r  thosf  ol  Ili'Xion  ratjiei  ili.n  •.:  .M.n-iiii  it  lii.  \aiioii- 
loitvls.  The  iiiii-clc  lone  !•»  incri'asf.l.  an.l  tin  i.ii.l.iii  |.iU-.  :-aeJi  a.--  the  liKips 
and  -iipiiiat.ii   j.ik-,  ai.   (vauucrati.l  win  n  wuiipai.  .|  w  iili  thosi- o!  the  opposite 
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lunli.      I',\  rntii.ilK'  cnntr.Kiurc-,  ni.iv  clixilo]),  .iml   it    will   !»■   tnuncl    ,ni)i(i~~iMi 
til  r\ti  nil  ill''  up])i  r  .uin.  lorrann,  li,nii!,  aii'l  liuui  r>  into  oil''  >lr,im)U  line. 

Sucli  1-1  tln'  (.liuu.il  puniir  allonlnl  liv  -]);i-.tK-  paraU-i^  cit  tin  .iini,  .iml  oiti- 
ca^f  will  <litlcr  frdiii  aiiotlur  imlv  m  tlu'  (k:^ri'e  ot  -.[>a-iii  aii^l  tin'  <l(_:T(t'  ui 
inralv.^is  :  hut  tin-  annMint  m1  -.iia^tiLit\-  and  thi'  jiari  >is  do  not  alu:i\>  i  oirc^iKin'i. 
In  '>nr  patitnl  tlir  lui.luy  tomi^  tin-  iliui  uli^latU-  to  -.(ilunlaiA-  nioMiiunt  : 
m  anotln'i'  ihr  arm    tJimiLli  pou  rrlc-.^,  -,ho\vs  comparatixc'lv  little  incrtaM-  in  torn-. 

The  fact  that  tin  ]n  rainulal  lihias  (U'stintil  lor  the  lace,  trunk.  an<l  U"A  run  in 
clo-.f  proximitv  to  tlio^o  lor  tltc  arm,  is  sultu'vnt  reason  for  suspictmi;  that,  ivm 
if  l^o  other  pal  ilvsis  is  complained  ol,  there  mav  be  siL;n-i  of  disturliid  lunction 
to  \::-  ioimd  m  otlnr  pirt^  The  -ide  of  the  tan'  eorre-p.oudm^  to  tlie  parahvi-d 
arm  nii\  not  nio\  r  -.o  ,piickl\' or -.o  p.iw  c  rlulU' as  llu  othei"  sid,  m  a  vohintarv 
(  llort  lo  -how  the  teeth,  altlioUL;h  no  dilti  leuc  1  ill,c\  !»■  di  lei  t(  d  v.  In  n  the  |),i  t  u  lit 
-mill  -  rile  col  respondini;  abdominal  relle\i -•  lu.iv  lie  loiind  w.inliu^.  I  he 
knee-ii  rk  ma\-  be  iinn.i-ed,  .mkh-i  loiius  and  ,in  extensor  ]ilautar  response 
in  le  111'  elnited  :    all  on  tlie  s.nue  sulc. 

I  hi~  -p.i-tie  arm.  m  ,ill  decrees  of  >t\-erit\",  m,i\-  le-iili  not  onl\'  troiu  ,i  \  ,isi  ul.ir 
h-^ion  in  tile  brain  but  ,d-o  Irom  .1  ^ ,  ; .  I.i  .il  ahsciss.  :\  i ,  ii 'ui!  tiiiih-iii  .  i\\  ,  m  '1  ,il 
nitliininuilii^n  (elUeiili  ihti-  ,  I  he  aim  uih  present  iilentical  teaturi-,  so  that  the 
dianno-i-  mu-t  b.'  m  idi'  from  ,1  eon-nlei  Mtmn  of  otlnr  d,il,i.  Ihu-  ,1  (,i,l'i,ii 
,///.^■|■(■^^  onlv  liei.iine-  likb'  \\  ill  n  there  1-  ,oiin  lnle^tl^e  pioi_i~-  .  itlnr  in  the 
b  >in  -  ol  the  ~kull  111  i-toid  or  Iroiu.il  -inus  disease!  or  m  a  distant  p,irt  -iicli  a-- 
tli''  lie, lit  or  liin^~  Mileeiatue  eiidoearditis  or  bronchii'cta~i-'.  lle,iiKn.he 
voinitin.;,  .md  optn  11.  ,11111-.  uitji  a  -low  ])iil-e,  -low  respiration,  .and  -ubnorni.il 
leinp,!,;iiire  lu  1  \-  In  Ip  111  tile  diauuo-i-.       In  >  .i-es  ol  ,  III  hid  I  fiiiir  HI    the  di  \  ,'lop- 

lin  lit    ol    the    IllMl  lu.d    pd-\-  1-  ne,lll\-  ,du.l\'-  -low    ..nd    |l|o'_;l.  \e      -Jile.ldlll-    lloni 

oil''  part  ol  i]n-  lunli  to  .mother  ,ind  .u.ou  tint'  iiMv  be  he.id.i()n,  \oinitiH-;. 
,ind  optn:  nelllltl-,  h  -hould  be  lellli  mbeled,  llowixel,  tii.it  lliese  si^ns  of 
lU'iiM-ed  inti.u  i.iui.il  pie--ure  .lie  not  ,i1m.,i\-  pii-iiit.  ,iud  th.it  the  presence 
ol  .1  tumour  in,i\  .ilw.n-  In  -u -pec  ted  \\ln  n  .1  -im-i  ii  p,ir,ih-i-  oi  oiii  limb  (  onus 
on  m  .1  -low  .ind  |iro-re--i\e  lu.inm  r  Some  tuiiioui-  i;row  .it  the  i\pin-e  ol 
111  uhliourin.,  li--iie-  lu  -111  h  .i  \\,i\-  lli.it  ])re--iire  1-  r.ii-i  d  but  little  m  iioi  ,it 
all,  /.'(/( //i/di/)/,,  will  need  to  Im  ion-iiler<d  when  tlnie  1-  ,1  lii-loi\  o;  ,uiite 
constitutional  di-1uib,iui  e  with  te\  1  1  ,  \omitinj  head.uhe.  ,iiid  jm  1  hap- 1  on\  ill 
sio'i-  preeeihnu  or  .tttiiidin-  tin  oiv-i  I  o|  tin  ]i.ii,il\  si-,  |  ]n  l.ittii  lioui\,i, 
is  not  pro'_;res-i\  e.  It  ii.nln  -  ii-  111,1  \  1  iiiiim  within  a  lew  lioiiis.  .md  -how-  .1 
general  tiildencv  to  improve  alter  the  atute  -\  in))toni-  li.ne  passed  oil 

/).'>••  (i;,i ;';(/( 1/  siiri'i^ii  is  another  disease  in  whnji  .1  -jM^tn  monophma  ol  llie 
arm  i-  not  uin  nmun  u  I  In  i|i,i:;nosis  is  ea-e  il  it  m  1  ui  -  .i-  ,1  l.ili  iii.iuili  -i.il  nui 
ill   the  ill -I  ,1-1     win  11  ii\  ,t,i.,  mil-   ii|)tu-  atrojihe    -p,i  -'11    p,ii.il'ha;i.i,  .lud  -pjiim  li  1 

tl  old  ill     .III     .ill  e,  11 1  \     ple.i  HI      01     It    tin  11     ;-    .1    hl-lol  \'   ol    pil  \  loU-    tl.lll-li  111    JLll-n  - 

alleitin^  otjier  limb-  W  In  11  how  1  \  1  1  p.ii .il\  -1  -  ol  oin  .11  in  1-  the  tii  -I  -\  iii|ilom 
ot  the  (hseasf.  as  it  111. i\  be  iln  di.e-ino-is  m.iv  pie-inl  dilln  nil  n  -  I  In  i.ipnl 
on-et  ot  tjle  paNv  m  ,1  In.dllu  miiihl;  .idlilt  willioul  const  it  iil  n  m.i  I  di-tiiib.iine 
-e-,  (le  111  id, II  lie.  01  \  om  1 1  m.; ,  .md  piili.ip-  tin  di-toverv  ol  ,ib-ii;t  ,ibdi  uuiird 
reilese  .  .md  ,m  1  \t.  u-.u  pl.m'.ir  KsjMin-e, -iiould  direct  su-pn  mn  to  the  possi- 
bilitv  ol  .1  |i.ilili  ol  ili--(  niinati  d  silerosis  ImnL;  resiKjUsihli    loi    tin    tiouble. 

Hiscascs  ot  tile  /^ei/s.  iiii;liillti,  atul  that  />ii»7  e/  //k'  spinuil  ci'l  uhuh  lits  iilmtr 
the  icrviciil  niliiri;iiiunt.  whether  ot  vascular  mtianini.itorv,  or  neo])lastic  origin, 
mav  cause  spastic  pal-y  oi  tlie  upper  limb  luit  it  1-  i.iii!\  .1  monoplei;i.i.  'I  he 
.irnt  and  lei;  on  one  side  01  both  .nm-  and  bolii  li::-  loubU  h' miplei^iaj  are 
liiueii  iiioii  iik'iv  io  i.e  iu\oi\i.i  ,;iiiiiii,ineousi\  iini  lin  111  ol  ihi  ii  sion  is 
interred  iiom  the  knowli  iLi  tli.it  tin  t  wo  p\  i.imnlil  i  i.u  1  •  m  m  i  lo  1  pioMiiiit)' 
in  those  rev;ion-. 
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2.  Paralysis  without  Lesions  of  the  Pyramidal  Trace.  It  ]i,i>  nut  Ihui 
uin(mimi)n,  m  tlic  wntriV  cxpcrit'ncf  lor  a  p.itiint  m  tin  raiiRst  stai;r  ot 
pai,i!v.-is  ((■:;(/,()(.'.  to  coiiiphiin  ol  lo^-;  ol  powir  .n  one  arm.  l\u-  his  somrtniics 
K'd  to  a  wronK  diagnosis,  thv  troulilr  l)t'inK  (kscnlnd  vagmly  a>  ihu-  to  nctinii-, 
or  i\in  rif;ar(lr<l  as  )ivr,trrical.  I  lu--  mistakf  will  be  a\i>iiltil  il  notice  is  taki  n 
ol  til.'  fact  tltat  thr  luub  i-  not  onlv  ua  ak.  r  tlian  it-,  fi  How,  but  tliat  it  is  vouu  wliat 
stitl  and  conspicuously  slow  i.".  carrym;.;  out  nioxcnn  nt>.  A  lack  ol  i'X]ins-ioii 
in  the  lace,  or  tendency  to  carry  tjie  arm  in  a  Hexed  jio-itum  acro>-  t]ie  trunk. 
and  perhap-  ^onie  lu^itancy  m  tju  ■;ait,  slioiild  ,L;uide  the  ob-er\  er  to  a  corrn  t 
diagnosis  i\in  it  tremor  is  ab-(  nt  as  it  often  is  ai  this  staue  ol  tlie  malady.  It 
must  be  rum  mbered  tliat  thi^  torm  ol  paralvsi>  is  unattmded  by  changes  in 
the  ri  Ik'xe--. 

Cliildren  -ullering  from  (h"iiii.  ;ind  especially  liemicliorea  arc  often  brouglit 
to  a  doctor  witli  the  motlier's  complaint  tliat  he-  or  slie  Jias  lost  tlic  u-e  of  an  arm. 
I'.N.immition  will  ~ho«  tint  thin  i-  redly  >omi  weakness  ol  the  allect.  il  liiiib, 
which  1^  dc  mon^tr.ited,  not  so  much  bv  tlu  poorm  ■,-  of  tlie  grasp,  a^  bv  the  fai  t 
that  tjie  chikl  i^  im  diU  to  in  nnlain  a  --teady  iire--^ur<  lie  will  L'ia~ii  tlie 
ob-ervcr'^  linger-,  but  cpiickU-  rcU.i-e  ihe  pressure,  althouuli  urued  to  conUnm 
the  M|iiee/e.  hi  l)u  -anie  wa\  .  wh'  u  I  U.  d  to  put  out  hi-  lonuiu'  he  will  do  >o. 
Imt  withdr.iw  U  .yt  once.  W  h' n  r<.|uiiiil  to  ixteiid  In-  aim  in  front  ol  liim 
with  the  p.ilm  ol  the  li.ind  lacin-  dowiiu.ii  d-,  it  will  L^eiKr.ilU'  be  noticed  th.it 
till  wii-l  1-  -lijillv  Ihx.d  allJiouLdi  tjie  l'nger>  are  extended  IJie-i  are  jioini- 
wjiicli  m,i\  1"  ii-eliil  in  comiiv.;  to  .i  ri,t;lit  conclusion  wli-n  cliofic  mo\.  iiuiit- 
are  not  cou-inciioii-  but  attention  mu-l  al-o  In  n aid  to  t)ie  condition  ol  the 
heart  and  to  an\  hi-t.ire  ol  rlieumati-m.  No  inlorm.it  ion  ol  \alue  can  1" 
obt.iiut  d  Iroiu  the  -t,n.  ilu    re  ll<  xe-  uiiU --  tin    choieu    loim  ol  lh.    l.meicik 

IS  jire-c  nt 

Ilviterndl    l'ai,d\'.!-'       \    bracliMl    Ji.d-v    oi    jiv-!.iic,.l    onuin    nia\     le-uiibl. 
on"  wliuli  I-  due  to  ,1  p\  r.imiclil  li  -K.n  in  jin  -i  nlmu  ,i  iiiii  kr.l  ,imnuni  oi  ii-idit\  , 
or.  on  the  oih.r  h.md    the  wjiol,    limb  m,r-  be  il.u.id  and  limp       "-nme  -lU.ial 
wa-tmu  ol  111.   mu-i  h  -  m.i\-  be  jiu  -.  nl    bin  tli.  ir  i-  no  .diei.ilion  m  lln  u  di  i  Incal 
reaction-.      (  ir-.inu    p\  i  .iiiiid.il   li-iou-   niu-t    b-    ■  \>  huh  d   1>\-  an  examiii.il  a  ii   "i 
111,    relliM-        lh.    -iipilMlor    bi.  .  p-.  ,,ie  1  t  ric .  Ji-  u  i  k-  ma  \    b.    i  i  a  .1    bin    lh.\   will 
n.il   III    .ippi.  .  i.iblv  m..i.    bii-k  t)i,iu  111.-,    ol  lla    ..ppo-n.    Imib        I  Ji.    ..b.|.  aiiin.d 
ami  h"^  rellexcs  will   b.    n  iiui  .1   m  t\  p.         1 1    iju-  liiiib  i-   i  il,ii1   lh.    ob-.  i  \ .  i    u  ill 
proliably  be  abl»>  to  i.\ .  u  ..in.    111.    lui.lin-  b\   -l.a.U   pit  --in .  ,  .iiel   I..  .  M.  ilI  lla 
arm     lore.nm.  hiu.l,   au-l    liiiu.i-    luM   .m.     -ti.iijlit    lin.        \\  li.  ii    the-   patient    is 
,,-k..l   !..  p.iioini  a   I. II, on  m.A.m.nl     tlu    ob-ii\ei    ...n  ..il.n  -.  <    t)iat   in  tlie 
,11,, it   I..  (  ,iii\-  il  .1111   till    antagonistic  nuiscles  ai.    I'll!   ml..  ...  Hon  lalji.  i   iji.tii 
or  .1-  \\i  11  a-,  til..  M    will,  h  .ire  neeissarv  lor  its  .  m  .  iin..ii        I  Ini-  t  la    li  u  .  p-  \\  .11 
contract  as  wi  II  ,i-   Oi.    ba  .  y-  \eli.  u  tli.    |.,iii.  m   i     i.  .pi.  -t>  .1  to  ll<  n   ll"    >  H..." 
with  tile  re^iib    thit    lh.     !..i.,iiin   i-   m.i\'.l  \ei\    Intli    oi    11..1   .it    .ill        Ilu-  m,,\- 
also   b.    ,1.  m..n-li,ili.l    v^li.n   lla    ..b.i\ir   resists   tin     m..\.miiii    ol    Himou   b\- 
grasiiin.;  ili.    "ii-t  .111. 1   ih.  11  uiu  .\p.  .  t. dlv   lel.we-  hi-  I.  -1-1  am  .        In  an  oiuanic 
palsy  till-  Will  111    I..1I.IU.  .1  b>    1.11  111.  1   nil.  ..11 11.. 11.  .1  111  \  ion  a  I   tin    .  Il...'.e     via  it  as 
in  an  hysterical  p.ili.  Ill    lla    .  ..nn...  1  i..u  .n   1        ti  u  .  p-  in.iiiitain-  the    Imeaim  in 
its  lornur  ]K)sition 

Tlu-re  is  anotjier  point  ol  impoil.nu.  in  distingiiisjmf^  ,1  pal-v  of  Kril.ral 
oriKin  from  one  which  is  liystencal  lu  tla  oruauic  case,  even  wlieit  n..  \ .  li.iU.iiy 
movement  wh.itex  11  c.iu  b.  t,irni-il  mil  l.\  iln  lingers,  tJu  latter  m.i\  b.  ..I'-'  i\ccl 
to  mo\-e  in\  olunt.iiiU  m  .1— oei.ilion  witji  in.  igetic  moMiiunt-  m  ilu  opposite 
bml.  11,11-  wli.  u  the  patient  1-  a^kid  to  giasp  some  ol.int  a-  ti,i;htly  a.-,  he 
,,iu  uiili  111,  -.,1.11  1  h  I  ml.  Ilexion  ol  the  Im'^er-  niav  l>e  de  1..  ii.l  m  the  pa'aly/ed 
;,i,l,  ,       111,    -.1111.    pli,  ii..in.  u.iu  1    -.  I  II  111  I  i.iiii.  .  !  i.iU  .Mth  in\oliiiilai\   m..\imint-. 
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such  as  vawiuut;.  TJu-  uritur  n  nunihir^  In  :n-  irinu^lid  Id  s(  c  a  ca-r  in  wliitli 
thrrc  was  paralv>i>  il  <iv.r  aim,  an.il  in  «hnh  tjii'  ilia^^no^is  brtwiin  (i|-:^anic 
aH'!  lumt  lonil  (lista^f  \*a^  m  ilnulit.  'I'lir  lir-^t  inir^ticin  he  a-^kecl  tlic  ]iatu  nt  wa-. 
wliitlur  hr  Liuilil  nj)(n  Ins  li.inl  au'l  ixttnil  ln>  nn'-;<rs  :  the  patunt  repht'l  in 
til'  n(L;atnc,  but  iiiinu'diattly  \  iiluntti'iad  tlu'  -tatinunt  t)iat  thi.'  lingers  btcami' 
LXttn'kil  wht  never  he  yawned.  Ihis  >ettleil  tile  point  m  dispute  at  once, 
liecau^e  sucli  as>(Xiated  movenit  nt>  do  not  ocuir  m  hysterical  palsies.  In  many, 
it  not  most,  cases  t)t  Jiy>terical  palsy  of  an  arm.  Ijie  linih  is  also  ana'stlietic,  and 
this  an.'i'sthesia  can  mncrallv  be  reco.nnizi-d  a^  Jiv^tencal  on  account  of  its 
complete  characb  r.  In  ,i  cerebral  paN\'  tliere  may  be  some  lo-s  c,f  ,tnsiliility 
to  liL;lit  touches  and  some  impairm(.nt  of  p.un  smse,  but  the  Jiysteiical  |>atunt 
is  usii.dlv  ii\si  iisiti\  e  to  all  ioniis  of  stimulation.  e\ari  pinelun,!,'  or  a  stron>,' 
f.ir.ulK  L  m  It  lit.  Moll  o\<  r,  tin-  distnbut  !■  .ii  of  the  an.estlusia  dee^not  correspimd 
to  ::nv  lorm  sun  lit  ori^anic  <liscase.  and  is  frecpaently  of  a  .'^love  or  slitNe  type 
with  a  \  er\'  -.iKir]!  line  of  dnn.ircation. 

l'.\K.\LVsis   wiin   MrsciL.VR  AiKoi'iiv   lor    \ii;ui'Hic   r.si.sv). 

In  tills  cit'  .;orv  are  iiicludi'd  all  cases  of  braclii.d  pMNv  m  which  tliere  is  true 
muscular  atrophv  assoeiattd  wilji  sduir  .dterafion  in  elictncal  reactions,  eitjier 
tlie  typical  rt  action  of  deLjeneratKiii  or  i|u.ir.titative  dinunution  of  excitability 
to  u.iKanic  anil  faradic  currents.  In  ,ill  -111)1  eases  tliere  is  some  or,i;anic  lesion, 
,ind  the  lesion  atlects  some  ji.irt  ol  t!u'  louer  motor  neurons  wliicji  inner\ate 
the  muscles  of  tlie  amis,  |u  cither  words,  tluie  must  be  sdiue  di-e,i-e  in\iil\in_; 
(11  the  spinal  s('.;uirnts  irom  th-  itli  (ir\n,il  to  the  1st  dcirs.d,  !Ji  the  lorres- 
P'lndim;  .intirior  -pin.d  roots,  1  ;i  the  lirachi.d  plrxu-.  (  |l  the  ]i(  ri]ilii  r.il  ner\(  s 
ot   the  .irni.   or   Iv    the  muscles   tllelii-el\  es. 

Ill  .iddition  to  atroph'.'  ami  altir.ition  in  ihctricd  resjioivsi-.  each  par,il\/t.cl 
IllUsi  Ir  t'  nds  to  los,-  I'  s  'lendoii  •(  -,  k,  I'o:  1  list, 1  nee.  the  tendon- jerk  ol  an  a  I  roiilued 
bii  I  ps  cinnot  111-  obi, lined  .md  m  .ill  |)iob,ibilit\-  direct  percussion  ui  the  miisi  le 
itsill  will  ,ilso  I, 111  til  I  liMt  a  lontraetlon  or  will  L;i\e  rise  onl\'  to  ,!ii  ,ibui  n  iii.illv 
slow  contraction.  Miiscles  which  .m  undeiL;oin_;  aliophe  in.i\-  also  exhibit 
line  librillarv  coiUr.ictious  o|  ,1  spimt.iuecnis  kind,  but  tlu  sr  .m-  s( ,  u  onl\  ulun 
the  disease  allccts  the  Uiixc  libiis  .lud  lint  whin  the  iiiusi  11  s  till  nisi  l\es  .ire 
|iiiin.inl\-  .illicted.  111. it  It  i>  to  siv,  thesr  tibnll.itious  ,ire  \  1  rv  i,iiilv  si  ni 
ill  ihe  uiiuip  01  niu-iiil,ir  atrophiis  to  uhuh  the  ii.inie  ol  "  nivo|i.ith\' 
IS    uuell. 

lor  the  puiposi  ol  lu.ikinu;  ,1  di.iunosis  u\  the  site  ol  ihi  li  sum  in  lasis  111 
.itrojihic  brachi.il  p.n.iKsi,,  it  is  ,ibscjiiitrl\'  is-inti.il  to  .in.ih/e  i,irelullv  the 
distribution  ol  till  ,.|  iiiiihii  d  miisilis  1  his  iiiiist  bi  done  in  order  to  .iiiswer 
till'  'luestioiis  :  ,\ii  .ill  till-  .itiopl'ii  d  iiiUsi  les  -upplu  il  li\-  nnv  pi  iipher.il  m  r\  e. 
or  are  the\'  iniiii  \  .itid  h\  oiu  01  ninir  spm.,!  si-nunts  nr  be  oiir  or  more 
anterior  spiii.il  loots  '  |  he  cii,i-iiosi,  will  1,  comp.ii.iiu  i  1\-  siuipK  whin  it  is 
found  toriUst.iuii  tli.it  ill  the  .itii>|>hii  d  iiiuscli  s  .ui  .iiir|iliid  b\-  the  iiiusciilo- 
spil   ll    11'  1  \i'      llld    lll.lt    .ill    till     IllllM  li  s   supplied    li\-    111.  it    Hi  1  \  e  .lie  .lllopllli  d   allil 

p,iialy/eil.  A  li-inii  ol  hit  iic  1  \  1  i.in  tliiii  be  ili,ii:iiiisid  .md  its  n.iiiin 
inferred  from  othi  1  d.ii  1  m  h  .1  .  t  l.i  u-i  1 .1  ,1  1  1  uti  li  m  tin  liisim  \  ni  ,1  n  u  t  in  •  d 
liiimerus,  with  tlii  diliilmn  oi  i.dliis  nu.iUui^  tin  uiixr  it  tin  siti  oi  ihe 
Ir.ieture. 

let  lis  now  lull  idii  biulK  s.iinr  i,|  i|i,.  \,inous  conditions  i;i\inK  mm;  to 
atiopliK  1 1.1  ls\  ol  l 111  upper  exi  11  nut \.  .ind  the  feat  11  rt  s  wlm  h  are  most  character- 
1  111    till   till    purpose  ot  their  dia.ynosis. 

I M_  (  ..-»  ^  <i|  tififii/is  tliere  niav  be  pariilvsis  ot  tli-  iiiii-ch.s  -niitilit^..[  '  v  laiij 
luive  onlv  or  ol  lull  I  lis  supplied  hy  sevei.d  m  i  \  ■  -  uiultiple  neuritis).  In 
the   loi  lllei    1   I  sr   till-  1  I  ll  11  1  t    di.ellosis   ot    the   li  sh  ,11    ■!■  pi  nds   'in  .1   kllnwledc'e  ol 
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t]ie  mu-icU'^   iimi  r\  ,itc(l  by  each  oi    ihv  dm  I    IhmiIikiI   iiirvi.^,  and   Uiis  mav  be 
L'lcancil  Iroin  the  lollowini;  list  :  — 


Xfiiu. 


Mii'icles 


■    t  \ 


I'i.>t.ri>ir 

C.   5 


.il'ular 


Lon^  tli.'raoic 

(C   5,   ().   7) 
Suprascapular 

IC.   ,'^,   (II 

Anti-ri'M'  thnraric 
iC,   s.   (1,   7,   ^, 


I),    II 


MiisciihiCutaiiiMiis 

.'(..    3,    (>i 

Ml.lMIl 

e.  (,,  7,  ^,  1' 

.   II 

f 

i>rtarui 

ll.Ulll 


Ulnar 

iC.  ^,  I).  II 


fi'Ft  ana 


haihl 


CircMiiiilix 
It.  J,  6) 

Musculiispiral 
(C.  6,  7,  8) 


I  Levator  aiitiuli  sca)-iulx> 
Klmnilioidcus  iniimr 

'  Khi'iiilhiuleiis   MiajiT 


upper  ana 


f  I 'rearm 
(piislorior  iuter- 
nsseus  branch) 


Subscapular 

It.  3.  <'. 


Serratus  iii.igniis 


(  Supraspinatus 
I  Iufra5]iinatU3 

I  I'ectcralis  iii,iji.r 
I  I'ectnr.ilis   u.l>n^  'V 

j  Biceps 

.  Hrachialis  anticus 

(.(.'nraco-liracliialis 

,  Pronator  ruin  teres 
(  I-lex.ir  (arpl  ra. halls 
'  I'almariri  l"ii;;us 

l-'lex.ir  suliliiuis  ilii;itiiruni 

I-'lexnr  li'iiijiis  piilllns 

I'rniiat'ir  nuailr.itus 

l-'Jexnr  pp ifuTidus  digit' >rum  (outer  hall) 

j  Abductor  pollicis 

I  Oppoaciis  pollicis 

j  l-'le\or  lire\is  fi^'llicis  (supcrticial  headi 

Vl'wo  outir  luiubric.ils 

I  MeN  T  carpi   uliiaris 

I  l'li'\'4'  iTcitiuuhis  digitoruiii    inner  iialtj 

I  i'ahnaris  lirevis 

I-'le\Mr  brevis  Miiniiiii  diL:iti 

Abiluctiir  minimi  duiti 

( ippoiii'iis  mmiini  di:;iti 
•   lnlrr'i5sei 
'  Two  imier  lumliric.ils 

Adductor  obliquus  |iollicis 

Adductor  trausversus  pollicis 

riex>>r  bre\  is  i>olhcis  (deep) 

I  Deltoid 

(  Teres  minor 

j  Triceps 

I  Anconeus 

I  Supinator  loiifjus 

', l-x'ensor  carpi  radialis  longinr 

I  Extensor  carpi  radialis  brevior 
I  Supinator  brex  is 

ICxtensor  communis  dii;itorum 
I  Kxlensor  minimi  diRiti 
I  Kxteiisor  c.irpi  ulnaris 

lixti'iisiir  ossis  metacarpi  pollicis 

l-.\tensor  lounus  pollicis 

Ivxteusor  brevis  pollicis 
I  lixtensor  indicis 

(  Subscapiilaris 
Teres  major 
'  I  alis^imus  d"r~i 


W  In  n  M  \  iTal  iiri  \  (  s  au  in\ 'il\  I  d  111  111  lint  I-,  thi  t  iindil  mn  i- oin  ol  iiiiilli/'le 
tiiiiiilis  and.  1h  inu  i;iiiii,ill\  due  to  .sonic  toxie  tauM\  lind-  tn  be  lulafiTal  and 
j.ymmf<tr!ca!.  Mullip!-.  n:;!;i.t!s  is  fnr'hir  eb.arattci  i.-t  ■.!  h'.  tbi  !  o'-^  ijri!  <br 
l>eripluTal  niu>cles  are  more  alleeted  tlian  tin-  proximal,  Ijiat  tin  ixtni-iuv  ol 
tile  wrist  and  lingirs  sullir  out  ol  pniiiortioii  to  tlie  Ikxors,  and   that   ijuie  is 


yjA'.jy.v>7>    "/•     I  III--    rri'i:U    i-.x  i  lUiMi  i  v 


Diun  pain  nnd  tenilcrness  in  tlu'  jxinih/cd  niusiK-..  These  features  arc  present 
in  atcitli'ihc  lu'itiitis.  the  mo^t  commnn  lonn.  In  /i  .o/  /uilsv  the  extensors  of  the 
wrists  and  finders  are  particularly  susceptible,  altliou^jh  other  muscles  supplied 
bv  the  mu>culo--i)iral  nerve  suclias  the  supinator  lonuus  and  triceps  -mayescaiie 
altogether.  I  he  ,i---oeiati()n  of  dro])ped  \vn>t  «ith  a  blue  line  on  tlie  i,'uni-. 
and  other  -.luin^  oi  ])hinibi>in.  is  diai;nostic  ol  t)u-  lurin  of  brachial  palsy.  In 
-.inf  cases  ol  inultipli'  neuritis  it  i--  inip;i-.-.ible  to  uhutify  the  causative  toxin, 
Init  ^l\■cosurla.  inereur\-,  and  ar-eiiie.  m  addition  to  alcohol  and  lead,  mu^t  be 
reinemlK-iad  in  tin-  connection.  I.epro-y  may  jnodiice  a  pieci-elv  similar 
(ondition  i/-'(\'.  1)4  ,  Init  it  is  r.inly 
niit  Willi  111  (ire. It  iliit.iin.  iSeeal-o 
.\  iKoi'iiv,  .Mrseri  .\i;. 

In  most  cases  ol  -!nL:Ie  n^  r\e  iLiKv 
ihe  dia'4no-is,  b,ised  <jn  the  di-trilni 
tK.n  of  the  mu-cul.ir  ,itroph\-  aitii 
]).iralvsis  witji  alti  red  elietncal  re- 
actions, cm  be  (.1  ■uliriiH  il  by  ilu 
detection  ol  -en-iir\-  In--,  m  tlie 
cutaneou-  aiiM  -upplii  d  bv  tln'  same 
Uc  r\e.  In  otlur  ca-e^  the  -in-"iy 
libre-  appr.ir  to  oil. a  more  ic-i-t,iiut 
Ih.m  the  iiiMtiir  to  the  escitin'.;  c.ni-e 
.i|  the  ueiiiUi-,  .ind  litth  or  no  di-- 
tuib.ince  uf  -in-ibiht\'  cm  be  Iminil. 
I  I  or  ana--  -upplied  bv  the  jxriplier.d 
ner\a-,  se;    I'ltiti    .V  / ,  ,iiid  Si;ns  \  iK  .n, 

soMl.    .\HNdKM  M  I  1  II  ->     111, 

KefiTence  ni.i\-  be  iii.uh  to  one  or 
two  ol  tie  -inuli  ner\e  p.il -le-  u  Imh 
jne-tnt  -pici.d  pmnts  m  reiataiu  [n 
diayno-is. 

In  /'aia/iM.s  .  /  tlu-  v";),,/(^^  iiiiti:i:!i.< 
fiiH'  In  iiiiiirv  or  neunti--  ni  tlu'  Imm 
ihor.uic  nM"\f  the  p,itieul  iii,i\'  cun 
pl.iin  ol  L;eni  r.d  \\c  .ikiu  — -  ol  t!ie,iini. 
,iud  p.u  lu  ulaiU-  111  lu.diih!  V  to  r.ii-e 
It  ,ibii\  e  thi  lion/uut.d  jn  i-itmn.  Ilu 
lioubli  ,in-e-,  Horn  the  hut  th,il  the 
-cipiiKi  1-  no  lonui  r  held  ,i,;,im-t 
llie  tlior.KU  \\.ill,  .iiid  cmiiut  be 
oil.lted  m  ,uiiild,ilUi  with  the  llM\e- 
111.  Ill-  ol  t)i,    liiiib.       The  orium  ol  thi- 

li-,ibilii\-  ill  i\  lie  .)\erl()oked  il  the  arm  .uih-  i-  i  x.iiiune.l.  Il,  howe\er,  Ihe 
p  .Ml ion  1.1  th.  -cipiil.i  1-  oliM  r\cl  '.vhi  11  llie  ,11111  1-  iiMxeil  m  dill.  11  nt  directions, 
the  corrii  t  .!i,c:ii  i-w  cm  be  .hum  ij  ,it  \\  lu  n  th.  .mii  Jim,;-  .it  n  ~l  bv  the  side, 
the  .scainil.i  i-  ~i.ii  to  b.-  dulitlv  i.ii-nl  ,m.l  di-)il,ii.e.|  outward-,  wiili  Ihe  inlermr 
.\n',de  jnclinin-  low, nd-  l)ie  \ertebral  column  ,in.l  perhaps  -omi\Oiji  ■.  p.irated 
Iroin  the  chest  w.dl.  W  hen  the  arm  is  rai-ed  Iniwud  l-i  ih.  lii.M/i.nt.d  position 
•  md  pressed  auMin-t  some  resist.ince.  the  mm  i  li.ivder  oi  ih.  -ciimiI,!  projicts 
liaikw.ird-  ,ind  presents  a  ■'  \vmi;eil  "  appearance,  1  his  (hlormil\-  ou-lit  al\\,i\ 
to  suggest  par.dysis  of  the  -^erratus  maeniis. 

The  movements  ol  the  upp.  r  biiili  ,ire  ,d-.o  Ihimiuretl  somewhat  in  cases  of 
munti-  or  injure  to  the  •.iipniSiiipiihi)  iirivr.  and  the  patiint  ni,i\- complain  nt 
dilUcultV    Ol     l.iti,;ue    m    writing.      I'lxaniination    will    show     il.iiii  niii-    nl    llu 


/.'A'.  U4--''-'i'^^'-"' "'''"=  ■inn~ilii.'  1  '  I"  Mill,,  r.il 
iieurilis  in  .in  airt-Hled  i  ,i^»?"f  U-pra  tin.  ulo-aiiif>- 
theliia  in  a  N.n  «e;;ia.i.  -  /j.';//  ,i  ///■•C.i<<yi/'/(  /v 
J>r.  HiiHitii.  /Hs/ViturCiHeiiu  ,■/  I.e/n»y  in 
.Vfi'Tcdr. 
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inli-.i-inuoii-  lo.~,i  ami  \vr,il;iu  in  lolatinu  t)ir  Iiiinii  ni>  ..iit\v,\r<l>  a-ain^t 
rosistaiKr.  riir  inlia-piiiatii-,  niii-,1,'  nia\-  lie  UMid  cli  i  ti;c  aUv  and  >liow  the 
ri-action  o|  (l.-cnrratiDn,  Imt  th,-  Miprasjunatu-  i>  nut  ate  r-.-il.l('.  Ikin-  covrnd 
b\-   till-   trapivuH. 

Adli.Mdu-,  within  tlir  -hnul.li  1-  joint  uitli  -ccondarv  wastin;,'  of  tliu  diltoul 
niav  -iinnlatf  par.ily>i>  in  thr  di-^triliui  i..n  ot  the  cncumflex  urrvc.  owin-  t'l  tlic- 
diliuultv  in  .ihductinL;  tin-  arm  :  In.t  a  littlr  car.-  in  i-xanunatum  and  (-1.  ctrical 
ir-,tinu'  "f  the  deltoid  niiiM  Ir  will  >nllicr  to  niakr  a  iliayno-is.  In  circumtk-x 
piKv,  mori'over.  some  srnsoiy  io>>  may  be  found  in  the  -kin  ovir  tlir  nppir 
and  oiiti  r  aspect  of  the  arm. 

In  cas(s  ol  nuisiulost^nat  ptinilysis  it  iiui-.t  lie  rinK  mlicnd  tliat  tlir  injury 
to  tlic  nervi'  flay  be  above  or  bdow-  the  points  wliere  branelu-  Uave  tlie  nerve 
to  supply  the  inceiv,  and  supinator  k)re-;u-.  iiiu-cle-.,  and  that  tiu-e  nnisele-  may 
therefore  escape,  sensory  symptoms  are  ofttn  ali-ent.  but  -ome  ariastjusia 
is  sonu'times  found  on  t]ie  rachal  borcUr  of  tjie  haml. 

In  connection  with  traumatic  atlection.  of  tjie  iiiv.luiii  ii,-,v,-.  Iju'  di>tribution 
ol  IJie  i.aialvM-.  ai-o  dep.  nds  on  tjie  Mte  of  the  wound,  and  it  Ji.is  b<  en  Jiointed 
out  tfiat  tJie  braiicli  wliicli  supplies  the  niu-ch  s  of  tile  li.m.l  niav  lea\  e  tile  main 
iier\e  in  t)ie  torearui.  and  tjuis  escape  miiirv  win  n  tJie  woiinil  i-  at  the  wrist. 

I-rtunuii  t^aiiily.K  of  the  han<l  i  N'olkni. inn's  contracture!  mu>t  not  be  for- 
gotten in  cas(s  ot  injurv  to  tlie  iorearm  when  tjure  i-  a  historv  of  the  p.ilient 
wearinu'  a  splint,  and  the  condition  must  not  bi'  mi-taktn  for  ulnar  or  median 
piralvMs.  rile  diagnosis  deiiends  partly  ui)on  tlie  lust..rv,  luit  chiellv  upon 
the  nuid  contracture  of  all  tlie  llexor  tendon>  ol  the  wri-t  and  hn.k'ers  w  ith  wastin'4 
ol  tlu'  inuschs  and  otjier  trophic  changes  (/•/;■.  .4  ^.  p.  n,o)^  The  electrical 
excitabilitv  ot  the  llexor  muscles  is  sonii  time-  impaired. 

I'aralyMS  of  one  arm  due  to  a  Irsi.'U  -/  //;,  l.i.ifli,,,/  /V,  w/^  i-,  a  coiiinum  <vent, 
the  most  fre.|Uent  cau>e  bein-  some  form  of  in|ur>-,  W  h,  n  the  whole  plexu-, 
1-  d..'a,e.;(d.  complete  brachial  |)alsv  with  .iiiopliv  ol  the  niu-ch  -  and  exteiiMNc 
-.eii-orv  lo-s  riMilt-  I  he  diauno-is  ol  >uJi  ,1  h  Mon  i>  -illiple,  bicatl-e  it  would 
be  Mii|io-ible  lor  the  >pin,il  cord  t  -  be  damaL;ed.  .-ulUeientlv  to  bnn,'  about  such 
,1  p.iralv-is  without  ui\  lU'.^  ri-e  to  -,vm|>loms  ot  atrophic  paKv  m  the  opposite 
arm  ,ind  -iia-tic  ]iaialv-i-.  with  di-tinleuu  .  -  o,  -.en-ibilit  v.  in  tlu  tiiink  and  lower 
e\!  reiuitle-.. 

In  ad.liti.m  to  a  le,iun  of  the  brachial  plexu-  .1,  ,,   whole    iw im-  01  partial 

li,il-\-  are  n,,t  uncoinnion.  and  have  nceued  -p,  ci.il  name-,  Di,  lir-t  1-  kn.iwn 
.1-  /.('/■.  ;  .t/sv.  ,ind  1-  due  to  a  le-ion  of  the  upjur  tiunk  ol  the  brachial  jilexii-. 
whuh  iscompo-,d  ol  libr.-  Ironi  the  sth  and  oil,  ,,r\ieal  root-.  The  paralv/ed 
mil-  le-  include  iIk  -]>iuati  d,  It.iid.  bic(  p-  -upiuator  lon^n-  and  to  a  1. .-  (  xt.  nt 
ilie  ,  M,  n-..r-  01  Die  wn-t  ,ind  nn-c  rs,  |  |„.  arm  haiiu-  b\-  the  -i,le.  and  the  lorearm 
rein.iiu-  in  the  |M..n.ib  d  po-ition  owinu  t.i  the  w,  ,ikne- oi  the  -iipinaloi  mu-iles. 
•""'  '-I'l'i-ilK  ol  tjie  bleep,  I  hen-  1-  -oiuitiiiK-.  but  not  .ilw.iv-,  an.(-thi-ia 
"'"  '  'he  outer  i-pct  ...  tji.'  I.MiMiin  and  h.and.  I  hi-  lorm  ol  p.il-\-  1-  ii-uallv 
piodiucd  hv.i  I, ill  on  ihe  -hoiil,lero|  -lull, I  kmd.i-  to -.jm  rate  the  l.ittir  loiciblv 
llolll  Ihe  .lle.ld,  ,in,|  -o  to  (  \en  -lld.icu  ,ind  -e\ere  tlMitloIl  on  the  lippir  JKlll 
ol     I  he    lilMchl.ll    pleMl- 

\   -iiiiilir  I. -ion  I-  on.n  -m  n   m   mlanl-  .1-  ,1    re-ult   ol   munv  dunm:    hirlli 

lUd    h.l-    l»  en   call,  d    l>!,.  h,  Din's    plllsy,   ^WtV    lheob-eI\<l     N\)|o    lii'-t    ,h-,lil.>d    It. 

'"  ''"''"  I  il'^  ''H'l  I'liihenne's  palsy,  the  •jroiipm-  oi  the  p,ii,il\/ed  iim-ili- 
\<  -<  mill.  -  lh,it  will,  h  111,1  \-  lo|l,,w  ,in  iniiuv  to  ih,  ^th  ,in,|  eiji  ,,  r\  u,il  -,mu,  ni- 
"'  ''"■  i'lii'il  '"I'l   I  "II  in  Ihe  l.iti,  I  .  .i-e  IhI.ii,  I,,!    \nipi..ii.-,M,   p,,,,  1  u  ,,11  v  > ,  1  t.nn 

'"  '"■  !"'~illl,  .1-  Ucll  ,1-  Illoli  e\lill-!\i  , I. -tU!  ['. •.!!■.  e-.  o!  -:■,..:  1  ::  :;;  ::'.  •.'.::  •::■.!•.!,• 
and  lliub  piolMbh-  .M  the  dl-o,  l,ill\,  tvpe.  (--ee  Si  N- \  oN.  SoMI.  .\lMK- 
MAi  II  IKS  Ol. )      In  .|iin  il  lord  1. -u.n-   morinver,  we  ni;i\M-e  ,,ii  ,itiophic  pai.dvsis 


/'./A'.)/,'i-.>7>    (»/■•    ////;    rri'i.R    i.\ i  laiMii  v 
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of  till-  imi--t.U>  supjiluil  Ii\-  till.'  3th  and  ''tli  cervical  --I'l^mtnts,  toyt'tlur  witli  a 
^p.i^lic  i)aral\>is  ol  t)ir  itniamirii!;  muscles  in  the  arm — that  is  to  sav.  <jf  tlu' 
muscles  innerxatecl  from  the  "th  and  Sth  cervical  and  i  ^t  ilorsal  ML;nunts. 
I  his  mixture  of  atrophic  and  spastic  paralysis  in  the  ujiiier  limb  can  only  be 
brought  about  by  souu'  injury  or  disease  of  the  spinal  cord. 

Ihe  other  form  of  partial  brachial  plexus  pal^y,  Klumpla'^  f^il-r.  depmcN  on  a 
li-ion  of  the  trunk  formed  by  the  NtJi  cervical  and  ist  dorsal  root-.  The  flexors 
ol  the  \vri.-.t  and  lingers,  and  tlie  intrinsic  muscles  of  tlie  hand,  undert;o  atroph\-, 
and  all)iou.;h  the  jiatant  can  carrv  out  all  movements  at  the  shoulder  and  elbow, 
\\i-  IS  unable  to  u-i'  In-  tinker-.  Ihe  ana  of  ana>stliesia  in  this  form  m\-olves 
th''  ulnar  border  of  the  lorearni  and  hand  from  the  elbow  dounuard-.  1  his 
condition  ma\-  be  di-t  umui-hed  lium  a  -pmal-cord  Ic-ion  altectiiiu;  the  stji  nrv  ical 


-I  11       ^  A-- -.»>■      * 


/'g-  145'— "i-"    i-i"'-  1"  illii>lrale  tfie  ccrviio-lirai  liial  [ili-xtis  .iikI  il-  l.r.^^clle^  {n/ter  AW/t,i). 


ail'l  i-t  dor-al  -eumeut-  not  onlv  b\-  it-  limitation  to  r.ue  uppn  ixirimilv,  but 
al-o  b\-  till-  ab-MiM  ol  tin'  oi  ulopupillarv  -\niiiti.ni-  \OikJi  aw  naiU'  alua\s 
pre-int  in  -pmal  li -loii-  ..|  that  !i\rl  In  otliir  uor.l-,  a  h -ion  oi  tJu-  ;>inal 
sediments  in  tliat  n -lou  or  ol  the  t  orrespondi.lL;  spinal  roots  in  tjieir  intra- 
\ertebral  cour-r,  ]irodiui  -  i  'linnniition  in  the  -i/e  ol  tjie  pupil  and  a  narrowmi; 
ol  Ihi'  paipiinal  aprituit  .  .ii  liir  -.mir  -ide  Siull  a  ))Upil  i|oi-  Hot  ihlatr  to 
-ha  ill  ,  H'li  uhi  n  till  -km  Ml  tin  it'  i  k  i-  iniu  lied  nor  u  la  n  a  i  m  ame  -olutu  u  is 
ilrop|i,il  into  ihi'  e\-e  Mthou^h  tlie  pn -I  nee  or  ab-iiue  ot  o.  ulo  |iupillar\- 
-\iiiptoni-  alloid-  a  point  u:  dilUK  nliation  betuiui  lesions  ol  the  Mh  cciMcal 
.:■■.■:  i-l  •:■:-,:'  vi;:;:t;Us  of  the  spinal  COrd,  Or  .4  thcir  corresponding  root-  i.ii 
the  oui  liau'l  .\ni\  a  le-ion  ot  the  lower  trunk  of  tlu  brachial  plexus  on  the  other, 
Ol    the   ni,i|oritv  ot   c  a-i -.    it    iiiu-t    be   1 1  iin  iiibi  1 1  d    that    iii   \  i  i  \-   -ivtn     iniiiiies 
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f>)  til'-  ni  ik  llii  liiwrr  runt-,  ni  the  ]ili\ii>  ni.iv  lu-  iHtu.illv  tcirn  awiiv  from  thiir 
lomi'itKiu  uitli  tile  --pinil  curil,  in  wiiuli  i.i-c  llic  m  ulc)-])Uiiill;irv  >vmi)t(iins 
mi  ntiDUiil  abt)\u  will  l)u  present. 

.t  iiiV''l>,'f^hir  Isitii'iil  .sf/i'ii'sci  i^  a  cdn^litiini  wIulIi  i~  ilipindint  en  a  ■-jr.nhial 
(K'U(  urratiiin  an,  1  (li-ai)])raraiK'<'  ul  the  aut(rii>r  mrnual  icll-^  iil  tin  -.pinal  curd. 
ass'ici.itnl  with  --ilrro^i-.  iil  tin-  ii)))iir  iiintiii  ntiirun  tracts.  I  lu'  n.ii-ciilar 
atropjiy  linjin-  m-iilnui-U-  anil  pniijrt  s.,,-  L:railii,ill\-.  It  (iltin  Kmiiiirmc-  in 
thr  lilt  nil  vR  li  iii'l  niu-clr-.  i  .\raii- 1  iiu  lu  iinr  t\pii.  li  --^  miiiinonK'  m  the  -huuji'.t  r 
ami  up|iir  .iriu  imi-i  Ir-.  Ilii-  lii-~  "I  jiuwi  r  i^  in  prupMrtmn  to  the  aiii'Uini  .if 
atropliv.  Ihi-  .iltriatmn  m  rlri'lrual  ri.ution^  i^  u-uall\'  iniiri'  a  i|iiaiitit,iti\  c 
(lunmntion  ul  cxc  ital>iht\-  to  Imth  i-irn  iit^  than  a  tnic  nactiim  nl  iKl;!  in  latmn. 
Fibnllarv  cuntractmn^  .irr  common.  Ilic  atrophv  ii^tiall\-  lnL;in-~  in  mir  linili 
liclorc  the  other,  hut  nihui  Incomes  more  or  li.^->  --Nninietrica!.  I  he  ti  inlon- Hrk^ 
of  all  nni^cle^  uhicli  ire  n  it  alro))hieil  are  exai,'^;erate(|.  I  he  alHlonun.il  n  lle.xes 
III  IV  l.e  ab-eiit ,  ,.n  1  the  pl.ini.ir  relle\e~  iiiav  be  of  tin  .  \ti  n-or  t ypi.'.  1  here  are 
u  1  ]>iinv  no  senvirv  lo>~,  aii'l  no  oculo-pnpillarv  ])heiioiiieii  i. 

In  .--x  I  iii'j''iiiv,  lui  tile  ^|iiii  il  ch  iime^  frti|ilentl\'  biuin  in  tjie  cir\Ral  tnlar^e- 
mnit  ol  th''  cord,  with  th'-  result  tjiit  atrophic  p.irah'si--  i^  lir-t  noiiceil  ill  tile 
iipiH-r  extrtniitx',  '^i  nir.ilU-  in  thr  intrin-ic  iiiii-tles  ot  the  hand  and  tjie  ikxor 
Iiiu^cle^  on  the  ulnir  .ispect  ol  the  forearm.  1  he  oIl~i  t  i~  in-idiou->  and  the 
|)ro.;n  ~■^  '..[radiial.  •  >ne  limb  !•>  L;eni  ralh'  allectnl  nian\'  months,  jii  rhap-'  years, 
before  the  otlur.  Manu-il  delorniitie--  are  coninion.  iSee  (  i. wv-ii and,  /■;:,'.  ^o, 
p.  I  27. 1  rii"  c  Uc  tried  re.ict  1011-.  \ar\'  like  t]ii-e  <il  aiii\'otropliic  lateral  sclerosis. 
1  Iv  kilie-  and  ankle-ierk>  are  incre,i~i  d  a>  a  rule,  and  >]ia -tic  parab.'-i-ol  the  lowxr 
e\tremil\e-  u-u.ilie  ile\elop>  m  tin  Liter  -ta'-;es,  wiih  cxieii-or  plantar  respon-es, 
I'ain-  -h  lilt  iiiu:  ill  uMi  the  ,irni-  lioni  the  mck  on  ur  luit  are  not  common.  l  ropliic 
change-,  de\ilop  ill  the  -km  -ubculaueou-.  11— .ue-,  .md  joint-.  There  i-  -eiis<irv 
I0--  ol  a  d.i--oci,iti\  e  tvpe  le  lo--  ol  -eii-1 1  iilit  \'  to  i)ain,  heat,  and  cold,  with 
pri -er\  ,itiou  ol  1. utile  -eii-il  iilitw  I  K  iilo-puinllarx'  iihenoiiiena  anil  nysta:-:nuis 
an-  coinin  111.  Spiilal  ciir\ature,  in  the  loriu  ol  a  dorsal  -coliosi-,  is  another 
Ire.pii  nt  plu'sical  siyn. 

It  1-  not  n<'cessar\'  th.it  all  tin -e  -mn-  audi  -\niptom-  -liould  bi'  pn.-eiit 
lor     till'     inirjio-e    o|     makiim     a     di.e^iio-i-  The     c  onibm.it  ion     of     mu-cular 

atroplix-,  lb— ociali\e  al'.,e-tlii -la,  and  tropjuc  chaiiue-  n  the  skin  is  ii-iially 
siiHn  lent. 

Within  the  1  i-t  lew  \-ears  it  has  become  recouiiizeil  that  a  -tiperniinierary 
<iyvu\it  nil  v.\.iv  be  re-poii-ible  for  ,ilroi)hic  ])al-\-  m  the  ujipir  exlrnnity. 
l'aral\'-i-  1-  ii-u:ill\'  iirecc'ded  bv  )),iin,  cluelh'  referrid  to  tin  inner  a-]Hcl  ol  the 
arm  and  -oiin  I  inn  -  -Iniotini^  into  the  little  and  rum  liii.uei-.  I  lie  pain  1-  wor-e 
allir  exertion,  and  olieii  relie\ed  b\'  )il,icin'.;  the  li.md  behind  the  head. 

Mu-cular  atrojiliv  In -in-  111  tin-  li.iiid  niu-cle-.  the  mterossei.  then.ar.  and 
hypothenar  emimnce-.  and  oltcn  iIi\ol\e-  the  llexoi-  of  the  \\  n-t  and  liH'4ers. 
It  de\  elo))-  L;radu  illv  and  doi  -  not  -pre. id  be\ond  the  di-tribul  ion  jii-t  d(  -cribed. 
riieii  1-  oHiii  -I  il-orv  I0--  in  reumn-  corrisponilin-;  to  the  cutaneous  anas 
-U])plud  bv  the  i-t  doi-.d  and  sth  i,er\ic.il  spinal  root-.  I  he  loss  is  u-ually 
k—  milked  to  touch  tli.in  to  p.uniul  tlurmil  -tiimili.  The  ,itro|ihud  mu-cUs 
-how  the  I  iii'tncal  reaction  ol  deuein  rat  1011.  I  here  are  no  oi  iilo. pupillary 
phi  11 01  Hell, I  audi  no  -il;ii-  ol  di-ea-i'  lU  olhi  1  pai  I  -  ol  the  boiie.  I  In  >  oud.it loll 
1-  u-ii.ill\-  oiie--ideil  oci  ,1-1011. dl\-  bil.ilii.d.  .ind  the  cluei  point  in  di.l^no-i- 
1-  tile  di-io\er\'  ol  the  rib-  bv  me. ill-  ol  -ki.iyi  a))li  V.  iSte  ,il-o  I '.\  1  x  i.x  IHE 
IC.NlKl.MllV.     lei'l.R  .    .md    C   I    \\\ -11,\N1).,1 

An  -''r-:     d----.i---    -n.    ^^h:^';    .:;:-p!:;C    palsV    O;    the    ijitrin-!-:    hold    T-Hlsclcs    is    a 

liromineiit  le.itiire  1-  -o-udiid  I',  hninil  iitrnphv.  A-  tin  name  -ULite-t-  the 
niuscul.ir  .itropliy  ,iud  p.ir.ih-i-  :.,i.nerally  be^m  in  tlie  lower.  In  hue  they  aliicl 


till-  n|)]pi  r.  I  NtK  niitif^,  and  lurtluT  lit.iil^  conn  in  in  u  the  cunciit ;.  m  ni.i\-  lie  ti  nine  1 
iiniliT  l'\KAi  \'--i-.  (IF  IHK  I'x  I  ri;mi  1  ^  .  I.o\\i;k  ,  ;ini!  Arniiiii\,  Mi-^ciiak 
(/•'/?.<.   ■■<   :in  1  'I    II.    71  '. 

The  di;i,i;n)si>  ol  nm-cular  atrophx'  in  \\\r  a'ni  liiptniltnt  un  a  prtKdm.^ 
acute  poliiimyclitis  ll'ii;.  7.  p.  711)  i>  nnt  a  •liltRiilt  niattir.  1 -.jHciallx'  U  an 
accurntc  historv  can  hr  (ibtainn!.  'I  )u>  will  ^liuw  tint  tin  cm^it  \va->  aiutc  ami 
associated  with  --iiine  dearie  cit  cdn^titntional  disturbance,  \ai\inu  in  mi  a 
tran-ieni  and  pirliap^  lAerlonked  ni  ilai-e  tn  a  cunelition  m  which  ])vre.\ia  ii]) 
tn  i"(  I'.,  i;ener,ili/ed  ]iain-  all  ci\er  the  liodw  \nniitin-:.  and  ci iHAiilMon.-.  wire 
eons|)!CU()Us  feature^.  It  is  an  almost  in\arialih'  rule  to  ham  that  llie  initial 
paralysis  was  more  iMen-ive  thm  that  which  tiinniied  |)erinanent.  Attintmn 
to  the  (listrihution  01  the  paralysis  .sli:iu>  thit  it  i^  irre'-;ular  and  dillennt  m 
I'very  ca  .•,  but  there  is  more  liabilitv  oil  the  (lart  ol  tin-  sh<nil(lir  and  np])er 
arm  niii-.cles  to  tinier  tlian  those  of  the  forearm  and  hand.  It  both  ami-  are 
alfectcd  there  1-  littli-  likelih  )od  of  tindin','  anv  ureal  deu'ree  of  -\-innutr\'  in  tlie 
distrd)Ution  ol  tlie  atroiiliw  With  reu;.iid  to  the  electrical  react, on-,  much  will 
depend  on  the  sta^;e  at  which  the  ca-i-  conn-  undi  r  ob-(.'r\  ation.  Some  mu-ck'- 
niay  show  tli'  reaction  of  de'.;eiH'ration,  others  niav  re-pond  fairh-  \cell.  and 
others  sli  )w  no  res])on-e  \\h,ite\er  to  iithcr  faradi-ni  or  yahani-in  \asoiiiotor 
thani,'es,  i^eiieral  defect-  in  tile  -rowth  ot  the  hnili,  <li  formitie-,  and  contracturt- 
are  common  but  no  scii-orv  chan.:e-  can  be  deticted  and  no  oculi)-])upillar\- 
phenomena  are  to  be  ob-cr\(d,  (Inlv  tho-e  rcllcxis  are  altered  or  lo-t  whiih 
are  concerned  witli  .itrojihieil  muscle-. 

Ha'morrham'  into  the  >pin  il  cord,  or  himiali'ii'-ilin.  due  to  iniurv  occurs  more 
often  at  the  le\el  of  tile  -sth  cer\  icd  and  ist  ilorsal  se^nn  nt-  than  .it  anv  otht  r. 
The  resultin'4  parabsis  ha-  in'  '  the  -ame  distribution  as  that  described  in 
Klumpke's  palsy,  but   th'   dia.  may  be  made  from  the  tact  that  the  former 

,il-o  jir^' luces  spastic  p.ir.dy-i-  .  iii'  trunk  and  le^s,  and  friipuntlv  :-;i\t-  ri-e 
ti>  are,i>  of  di--ociateil  ,in,e-tli(  -.a.  (  •culo-ini]ullai"\'  plunoinen.i  ,ire  u-uallv 
seen  as  well  III  ca-e-  ol  h,i  niatoniyeli.i  at  tin-  le\il.  Morcmer.  it  is  ob\  unis 
thit  iniurie-  to  \\\v  cord  rtsult  m  bihiteral  -\niptonis.  where. 1-  the  re-ulls  ol  a 
Klunipkes  palsv  are  contincd  to  one  ,irni. 

\'arious  lorm-  of  root  palsies  may  be  cau-i'cl  ]  iiihcrciihits  or  iihil'!;ihnit 
diiciisc  of  tlie  Viytihi„\  and  al-o  by  l\uli\i)h  inui^itis.  which  is  freiiiunth'  -\-philitic 
in  ori;;in.  I  he  di.uno-i-  ol  tlie  nature  of  -iich  li-ions  de]nnd-  on  the  le-iilt- 
of  the  ex.imniaion  ol  the  \(rtebr,il  coluiim  .ind  oi  the  cereliro-pinal  lluid. 
Here  au;ain  the  syni|itoin-  ,ire  more  olteii  biliter.il  than  unil.iteral.  and  iilav  be 
complicated  b\'  ihi'  ri-tilt-  ol  pre— ure  mh  th'  -piiial  cord,  the  l.itter  Kadim;  to 
spastic  par,d\'-i-  ol  i),iri-  below  tlii'  h\il  ol  tin   di-ia-i'. 

lltDhiHIf,  .•yiiiiiuitiih^  III  tl:r  iiu  11110:1^  "i  in  tlir  sf^iihll  tdJ  at  the  le\el  of  the 
C(  rvical  enlarijement  an  rare,  but  the\'  m.iv  ]i'oduce  .itrophic  parah'sis  of  the 
arm  mu-cK-,  with  -p,i-lic  par,iK-i-  ol  tlie  trunk  and  lowtr  extnniitu -.  I  hi -e 
jihi.'il'imena  m,i\'  be  niori'  in,irkid  on  one  -ide  .at  tirst.  but  thcA'  teml  to  biconij 
bil,it(  i,il   Willi   the  yr.idu.d  ,i.;rowth  ol   tin    tumour. 

In  the  uroup  of  di-ea-i-  to  wlmh  tin  n.inie  iii\<'f^iitliv  or  iiiiiwitltii'  </\itrof^/iv 
IS  apjilnd.  till  up)icr  (Ntriiiiit\-  1-  oltcn  more  or  le--  coniph  telv  jiaralvzed. 
Tile  diauno-i-  ol  tin-  condition  dc[Knd-  on  .1  con-ideration  o|  \ar,r,u-  factors. 
I  he  L;r,idu,il  oii-et  and  tile  Inl.iteral  -\  inmetr\-  ol  tile  alliction,  the  m. irked 
ilivoheiueiit  ol  lie  -houlder  .iiiil  niiper  ,11111  .1-  loinp.ired  with  the  forearm  ,ind 
li.illd,  an  1111)1111  t.i  III  (.  h,ir,iclen-!ic-.  I  h'  ib-eiice  ol  fibril  la  r\-  contraction  and  ol 
the  reaction  of  ile^emration  are  al.so  to  be  noleil,  while  the  history  of  a  similar 
ailcciion  in  other  numb,  i-  .,;  tin  family.  ,01, i  ih.  |.i.  •  ii. .  ..;  mu.-cui.ir  atroph\ 
or  muscular  p-eiido  In  ]ienro]i!i\-  in  other  p.nt-  ol  the  bode,  -ei\c  to  conlinn 
th.   (hat;nosi-. 
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'lAnri    MiciuiNi.   im    Mi  ~i  i  i  si;   |)i-.ii;ti;i  ih>N  ni    mi    \'m;iiii  ■-  \i  )i\  \    Kckits 

HI      I  III      III;  \.   Ill  \1      I'll   \l   -.. 

C.    s.  Dclti-iiJ.      sfniii/r       Itit^    ni:ih'r       ^7^'))l''^..^/^       1  )ia|ihr.\;;nL      liireps. 

Su|'in,it"r       li'iun-,        ^rriMtii>       rii.cniiu-.,        I'l-cti'r.ilis      iii.ijiir. 
Hr.icln.ilis  aiiticii-;.     I  ■  ir.ici  i-lir,iclii.ilis. 

C.   6.  /)'(i,/i<,      CnnU'-lirachtuUs.       Hnuhitili'i    Aitttciis.      ^upnuil"r   h^n'^its. 

Iiilt'iil.     Spinati.     Tms   luaj.-r.     Sirr.iti;^   iiiamiii-.      I'rrt'Talis 
niaiir.     Suli>rapulari?.      rri'iiaturs     .'1     |.  r.  arm,      Ixti  ii-;,iri    of 

(-  .    7.  IlUif^s.       /■'l/i'.l.s-.D.S     m/     ,-.);.,/     ,));,/     fui'^t'ls         I'l^llatiirr,     .if     fircariii. 

IVctnralis  major.    Suli>capiilaris.    I.atis'iimus  d'lrsi.    Ti-rcs  majur. 

C   S.  Flexure  iif  -ufisl  iiihl  lull::  fh'Mir<^  <il  /i;n.'i'cs.      IntiT"~-ri  .ind  limilinoalos. 

Mii-rliN  iif  tlicii.ir  anil  liypc 'thriiar  cinnii'licc^. 

1 1.    I.         -1/;/m/i<    "/    the    tl'iiiiir    iiiul    hxt^'ilhenar    ciiiiiit'iiii<.     /)i/i'C'i,<\t';    (iiul 
/i(/ii'ir(i-i(/i'v.      Mi'\.ir  rarpi   uliiaris.      ( Iciil' i-pupill.ir\'    fibres. 

-\  ulancc  at  tlii>  \>-i  ~li(i\v-^  tliat  ncirh'  iill  inii-eU-^  il(n\c  iniur\aticin  from 
I110H'  tluin  ciif  ^puj.il  ~(uiniiu.  ui  ik  ralK'  tnan  two  or  tliKc.  I  lu'  table  doe.s 
not  purport  to  une  a  complete  anatomical  li^t  of  all  the  muscles  of  the  ,irm, 
but  pro\  ides  a  .;uide  to  eliiiiciaii^  in  tlfir  endeavours  to  localize  spinal  or  root 
lesions  from  the  distv;  ution  of  atropliic  muscular  paralvsis.  'I'hose  muscles 
which  clinical  experience  has  tauijht  us  to  reu'ard  as  the  most  useful  "  landmarks  " 
for  individual  se^jments  are  printed  in  italics.  /      lui-'iihur   Hii::iii.i. 

PARALYSIS  OF  THE  HAND.  (See  P.\k.\i.v-.i>  m-  tui:  i:\rKi;Miiv.  Ifi'iiu  ; 
Ci  AW   il\M>:     An^iiiMiV,   Miscri.AR;    and   II  i;mii'1  i:oi  a. 

PARAPLEGIA.  I  arap>U;;ia  is  a  teiiii  arbitr.irih-  restricted  to  impl\-  jiartial 
or  complete  parah-i^of  both  le^s,  with  or  without  [lart  of  the  trunk.  It  docs 
not,  ho\ve\ar,  include  inability  to  walk  owiiiLj  to  mechanical  <lefects,  such  as  old 
fractures,  joint  eli^e.ise  and  so  for'li  ;  it  is  due,  as  a  rule,  to  chan,i;cs  cither  in  the 
brain,  the  spinal  cord,  the  peripheral  nerves,  or  in  the  muscles  themselves, 
thouL;h  soinetinii -^  it  is  <  aused  bv  errors  of  function  without  anv  structural 
change  in  the  neuro-niuscular  swstem. 

I'"or  clinical  purposes,  although  naluralU-  a  paraplegia  that  has  arisen  in 
childhood  may  persist  into  a<lult  life,  and  thus  cause  overlappui.g  of  the  classiti- 
cation,  paraplegia  in  children  ma_\'  be  discussed  separatelv  from  paraplegia  in 
adults. 

Let  us  sup|)ose  lh.it  the  i>atient  is  a  child,  and  that  the  cliief  complaint  is 
weakness  or  paralysis  of  both  U -^s.  1  he  folluuinL;  table  indicates  ^ome  of  the 
causes  that  may  produce  llii^  condition. 

I. I'lil.    C'.\lsi;s    OF     r.\KAl'M,(.IA     IN    ClIlIUKIN. 

(A).  Cituditcom  in  uliuh  tlieie  is  n.>  dilinili'  I  hid  iliseasc.  th'^inh  tline  may  he 
some  general  /^iilli^'ligual  coiuiitioii  ; — 

(i)   Simple  delayed  walking  ;    (j)   Rickets;    (  0  C'.  tini-m  ;    (4J   Idiocy. 

(B).  Pdraplegia  ass<-ciatiJ  hitli  a  Jcftnite  iiiive  len-n  1/  tiie  itf^per  neitione 
type  :  - 

1.  Infantile    dipleyia   due    to:    M)    Congenita!   <lcfcct    .jf    the   cortex:    por- 

encephalus  ;  (/<|  Infantile  encephalitis;  i;  1  Injiirx-,  for  example  bv 
forceps  at  delivcrv  ;  (d)  Superior  longitiidin.il  -iiiu^  throniliosis  ; 
(e)  Meningitis;  (/)  t'onginit.d  h\drocephaIii>  ;  t^i  .\ci|iiired  Inilro- 
CCpb.:de.-. 

2,  Congenital    malloriiuityin,   such  as   meningocele,    spina    bilida,   or    spina 

bifida  occult, 1. 
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3.  Spinal  earns,   wiili  cuiiipn.>--ii)r.  of  thf 

4.  l-ric'drcicli's  ataxv. 


imal  Loril. 


spina 


{€}.  Paiiif^ligia  due  tit  a  lesion  <i  the  Irucy  ncui  'iie  t\  f^e  :  — 

i.  Acutt-  antt-rior  poliomyelitis,  leading;  to  infaiitilr  jiaralvsis 

2.  Tooths  pcroiu'al  type  of  progressive  muscular  atroph\-. 

3.  Peripheral  neuriti-. 

(D).  Paraplegia  of  t/ie  pnniary  muscular  type  : — 

1.  i'seudo-hypcrtrophic  muscular  paralysis. 

2.  The  infantile  type  of  primarv  muscular  dvstrophv, 

3.  The  juvenile  type  of  primary  muscular  dvstrophv. 

].i  arn\um  al  the  didL;iii)>i>,  the  lii>t  point  i-j  pa\-  .itt'  iition  to  is  the  hislorv  ; 
the  case  will  beloni;  to  one  or  other  of  two  main  fjroups,  the  first  containing 
those  that  liave  never  been  able  to  use  the  le;^s  properly,  the  second  those  that 
have  lost  the  use  of  the  leys  after  ha\ini;  been  at  om  time  able  to  walk,  or 
(Jtherwise  use  them  efhcieiitlv. 

To  the  first  f,'roup  belonn  all  cases  of  congenital  malformation,  such  as  hyilro- 
cephalus  or  menin.L^cjcele,  and  most  cases  of  infantile  iliple^ia.  Ilefore  diai^nosim; 
any  of  tliese,  liowever,  it  is  necessary  to  e.xclude  rickets,  cretinism,  idioc\-,  and 
simpU'  delayed  walkmu;,  as  causes  of  an  apparent  rather  than  real  paraplegia. 
These  canncjt  be  the  sole  diagnosis  if  th're  is  absolute  flaccidit\-  on  the  one 
hand,  or  if  there  is  spasticity  upon  the  other.  It  is  important  to  renuinljer 
how  decepti\e  the  rctfcxes  may  be  ;  almost  any  illnc-s  m  an  inf.int  or  youns 
chikl  -bronchopneumonia  for  example,  or  siinjjle  diarrho'a  ma\-  so  depress 
the  knee-jerk  tiuit  it  is  often  unobtainable  until  the  patient  s  i^eiieral  health 
is  restored  ;  the  planta.  retlex  is  normally  more  often  extensor  than  llexor  in 
infants  ;  ankle-clonus,  however,  does  not  occur  except  w  hen  there  is  de;,'eneration 
of  the  lateral  columns.  ]f  there  is  neither  absolute  tlacculity  nor  intermittent 
spasticity,  and  if  the  limbs  are  moved  spontaneously,  the  Here  fact  that  the 
child  is  late  in  walkini;  by  no  means  necessarily  indicates  .lerve  disease  ;  the 
delay  may  commonly  extend  to  the  second  year,  and  occasionallv  even  to  the 
third  or  fourth.  The  main  factor  in  making;  a  diagnosis  in  such  a  case  is  time, 
for,  until  with  the  lapse  of  time  the  little  patient  beyins  to  walk,  it  ma\- 
sometimes  be  diliicult  to  exclude  organic  paraplegia.  If  there  are  delmite  siyns 
ol  rickets,  or  if  the  patient  is  a  crctm  or  an  idiot,  the  dia,i;nosis  is  more  obvious. 
The  good  effects  of  givins;  thyroid  extract  over  a  prolon^eil  period  mav  be  the 
only  conclusive  means  of  distinguishing;  cretinism  from  idiocv,  and  this  remeilv 
sliould  be  etnployed  in  all  such  cases,  howe\er  hopelessh-  idiotic  tlie  infant  may 
seem  to  be.  If  there  is  congenital  optic  ner\e  blindni-.^,  the  case  is  one  of  idiocy 
and  not  cretinism. 

Having  excluded  the  above,  the  ivxt  tiling  to  consiiler  is  wheth  t  there  is 
any  congenital  malformation  ol  the  bnun  or  cord.  Cases  of  meningocele, 
myelocele,  or  spina  bihda  will  generally  be  obvious  enoui;h  ;  e\en  spina  bitida 
occulta  will  often  suggest  itself  from  the  presence  of  a  pigmented  or  hairy  mole 
over  the  lower  part  of  the  lumbar  spinal  region,  and  the  diagnosis  may  be 
conhrmed  bv  careful  palpation  there.  Congenital  hydrocephalus  makes  itself 
evident  from  the  characteristic  enlargement  of  the  head,  which  in  extreme  cases 
can  be  mistaken  for  nothing  else,  and  which  in  lesser  degrees  can  be  distinguished 
from  the  enlargement  due  to  ncket,>  or  to  com;enital  svphilis  bv  the  fact  that 
it  is  more  uniform,  and  th.it  the  bones  are  frai.:ile  ami  thin,  and  separated  at 
the  sutures.  Ihe  onb.'  d'.}ul>t  tl^-.i!  arises  in  a  (,;;-;■  of  'i^i.iTi'i!;'  i;\';ho::  t-.l-.^lv.q 
is,  as  to  whether  it  is  truly  congenital  or  was  caused  bv  an  earh-  but  post-natal 

IS    increa.^mu    evidence    to    show    that    the 
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at  birtli.  an.l  lliat  the  cnlar'jcmcnt  follows  some  fcbrik  illiu->,  \Mlh  .n   without 
convulsion — rtally   a   nuiunuocoi  cal   m.  ninuitis. 

Coiv^L-nitul  delect  of  the  cortex  wouUi  suy-cst  itself  as  the  cause  of  infantile 
diple-ia  in  a  case  in  which  ileli\cry  had  taken  place  wiihoiit  dillRulty  and 
without  the  use  of  forceps,  the  head  and  spine  not  hem-  hydrocephalic  or 
deformed,  and  yet  the  limbs  bein-  paralyzed  fiom  birth  ;  lluy  may  be  tlaccid 
or  they  mav  be  spastic,  and  there  is  no  constant  t\  ju  of  r,  lUx,  though  there  is 
a  tendency  to  increased  knee-jerk,  ankle-cloiui-,  and  ext.  n-or  plantar  rellex. 
Int' lliuenc-  will  \er\-  likele  lie  defecti\c  at  the  -aiiu  time.  In  rare  cases  the 
kidnevs  mav  be  so  lar',;e  and  cv.tic  that  t!u  v  win  be  palpated,  and  the  brain 
mav  then  be  cystic  al>o     porciu  i  ]ili;ilu-. 

I'arapleiiia  due  to  iniur\  .11  birtli,  either  bv  i1h'  u^e  of  f.ircc  ps  or  bv  excessi\  e 
compression  in  a  con;raeted  iiiaii  rnal  pel\  1--.  1-  a  diaunosi-  that  can  onl\-  be  made 
wlun  ther.'  has  been  an  uiiuMial  amount  oi  dilliculty  at  bi.th,  lor  it  is  remarkable 
to  what  extreme  deyree-  the  child  -  he, id  mav  be  squeezed  and  altered  in  shajie 
without  apparent  d.  trimnit.  Seeing  ili.it  it  1-  the  lati  ral  aspects,  especially 
the  arm  area■^  ol  tli.-  Kolandic  tortex,  ih.it  \m11  b.  1110,1  allected  by  loneii-, 
the-^e  instruiiuni,  .ire  more  likelv  to  cause  bilateral  arm  paralysis  than  ordinary 
paraplei;ia,  |u-t  tlu  comn-e  of  this  is  true  of  superior  lonyituilin.d  >inus 
throinbosi.s,  for  the  lei;  area-  o|  th,-  br.iiii  he  close  up  .\.:ain-l  eilliir  -ide  ot  this 
sinus,  whi'-t  the  arm  areas,  Iuiiil;  more  distant  troin  it.  ,ire  likeh  to  be  Ins 
allected.  The  svinptoms  of  superior  loiimtudm.il  -inii->  tliromboMs,  ol  acute 
encephalitis,  and  ol  ineniniiitis,  mav  be  -o  -nr  ir  |.\rrxia,  general  head 
symptoms,  vomitinR,  and  conviiNion-  ili.ii  it  i-  almo>t  a  inatbr  of  'guess- 
work to  choose  between  them  v  h.  >i  tli- \  .ne  actuallv  in  pro-re--;  it  death 
occurs  in  a  few  (lavs,  -up|nir,iir.  e  iniiiiu-iti-  1-  likelv  ;  it  m  a  tew  weeks, 
tuberculous  menin-^itis  ;  u  the  i>,ili.  nl  liiiu>  1-  loi  ni.iin-  week-  lu  lore  iKinu', 
or  il  recovery  occur-  with  Indioi' phalli-.  ]io-tenor  basal  or  certbro-pmal 
menin'-;itis  ;  if  reen\(i-  oecur-.  without  h\clroce])halu-.  it  ma\-  be  .dmont 
impossible  to  deudc  between  meningococcal  ireniiii.;iti-,  .uule  c  in  epiialitis, 
and  superior  loiinituilinal  sinus  thrombosis;  nor  1-  the  distinction  niitinal, 
except  in  so  far  that  it  is  important  to  rememln  r  ahs,i\-  that  a  fa\  our.il  il-  i--ue 
may  occur  even  in  a  case  that  seems  to  be  hopelessly  comatose  .iiid  ibiii-: 
a  diagnosis  of  meningitis  may  h.-.ve  been  made  erroneously  when  the  i.-ndition 
was  realh-  one  of  .iruti  ncephalilis  only.  If  it  seems  to  be  of  Kri'at  importance 
to  arrive  at  the  accurate  di,ii;nosis  m  the  acute  stages,  it  may  be  )ustitiablc 
to  perform  lumbar  punctur.  .\  cvtolouical  examination  of  the  cerebrospinal 
fluid  may  show  many  polymorphonuclear  cells  in  a  suppurative  case,  or  m.iiiv 
lymphocvtcs  in  a  tuberculocs  case.  Of  more  value  than  the  cytologic.il  ex.iiui- 
nalion,  however,  is  the  bac.erioloijical  test,  which  may  succcc<l  in  i.-ulatmii 
the  causal  organism. 

If  ono  is  able  to  exclude  the  infantile  diplegias,  and  the  conditions  which 
simulate  them,  the  probabilitv  is  the  patient  will  have  shown  obvious  signs  of 
being  able  to  use  the  legs,  or  may  even  have  been  able  to  walk  before  the 
paraplegia  set  in.  In  that  case,  if  the  paralvsis  is  of  the  upper  neurone  type, 
with  spasticity,  no  wasting  except  such  as  may  l)e  due  to  disuse  and  non- 
development,  no  reaction  ol  degeneration,  increa.sed  knee-jerks,  extensor  plantar 
reflexes,  ankle-clonus,  and  probably  bladder  and  rectal  trouble  especially  if 
there  is  anasthesia  in  the  legs  at  the  same  time  liy  far  the  commonest  cause 
for  the  condition  is  spinal  caries  with  compression  of  the  cord. 

If,  on  the  other  hand,  the  patient  develops  a  lower  neurone  type  ol  paralysis, 
with  vva.slin){  of  the  affected  mu.sclcs  and  reaction  of  degvnefalion,  the  chances 
will  be  greatly  in  favour  of  acute  anterior  poliomyeliti*  followetl  by  infantile 
paralysis,  particularly  if  diphtheria  can  be  excluded,  and  if  a  clei-r  history  can 
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iie  olnain.'.l  ih.il  \\u-  JuM  was  lurl.ctlv  wril  iinlil  In-  .lev floped  an  ol.scurc 
ftbrile  complaint,  which  nia\-  al  lirst  ha\c  been  rc^ardcil  as  of  yastric  orii^in, 
I'Ut  v.hich,  in  a  .!a\-  or  two  led  to  cine  or  inon  limbs,  nossiblv  all  four,  becoming; 
limp  and  paralv/ed,  with  rapiil  Mib-jdi  nee  of  the  fe\er  and  .yroat  improvement  in 
the  paralysis  dnrin-  the  next  tew  weeks.  It  i-  possible  for  a  child  to  have  had 
absolute  paralysis  of  all  four  limbs  from  acute  anterior  polionu-elitis,  and  vet  for 
complete  recovery  to  occur  ;  more  often,  however,  one  or  another  L:roup  of 
muscles  remains  weak  ;  in  a  tspical  case,  the  extensors  of  the  toes  and  ankle 
arc  permanently  allected,  the  consecpicnt  contraction  of  the  unparaUzed  calf 
muscles  leading;  to  talipes  eipiinus  or  c.iuino-\arus.  Weakness  of  other  ,i;roi:ps 
of  calf  mu^ch -,  le.ids  in  a  -imilar  \\a\-  to  (nher  forms  of  club  foot,  such  as  T. 
calcaneus,  1'.  Naluiis,  ,nid  .,0  on.  In  other  cases,  the  mu.scles  below  the  knc-e 
reco\er  complc  telw  but  some  other  sroup  is  involved— the  quadriceps  extensor 
temoris  for  instance,  or  the  adductors  of  the  lui^h.  It  is  of  course  possible  for 
the  Icus  to  recover  completely,  wliiNt  ji, tresis  ol  .-onie  ^roup  of  muscles  in  the 
shoulder,  arm,  or  forearm  persists 

The  iiilantile  imimIxm--  which  follow  >  at  tile  anti  nor  poliomvelitis  is  ne.irlv 
always  asymmetrical,  but  it  1.  bv  ii'i  means  necessanh-  s(  and  it  may  cause 
persistent  partial  parapk-ia.  It  i-  important  to  rcmcmbci  'hat  the  knee-jerk 
is  deficient  or  ah-ent  only  when  th.  (piadriceps  extensor  femoris  muscle  is 
.iitected  ;  and  also  that  reaction  of  defeneration  is  no  lon-er  obtainable  in  the 
nuiscks  when  the  disease  is  of  suliicieiitly  lon.i,'  standuiu;  for  ,ill  th.'  degenerate 
libres  to  have  become  libioiis,  bv  which  time  the  onlv  muscle  ,ind  nei\e  id.tcs 
that  remain  are  normal,  thom;h  tliev  are  I.  w.  r  in   number  than  tiiev  should   be. 

Tcriphcral  neuritis  m  a  child  1-  decidedly  uiiconinion,  except  .is  the  re-ult 
of  diphtheria;  it  should  n,,t  be  lijitb'  diagnosed.  Heiny  an  allection  ol  the 
lower  neurone  t  \  p<  ,  with  w,i-.tin_;  ol  the  muscles,  llacciditv.  reaction  ol  de-enera- 
tiou,  ,ind  detKieiK\  111  the  tendon  relle\.  ■.  it  iua\  be  .iillKuli  (,,  dislinyuish 
between  it  ,ind  ,ieute  anterior  pohonuihti^  It  lui-lit  In-  uiL_ed  th.it  the 
occurrence  ol  p.iiii  or  other  :,.ii^oiv  ~\niiilcuu>  i>  111  !,uour  cji  peiipheral  m  iiiitis 
and  at;ainst  poliomyelitis,  but  this  1-,  n.it  re.dlv  the  ease  ;  the  mllamm.ition  in 
n.,lionivelitis  is  b\-  i!o  means  neces-,aril\-  le^trKled  to  the  ^rev  m.iiier  ol  the 
anterior  cornua,  .iiid  th.'  acute  sla^e  ol  th.  diM-a.e  i-.  olteii  accomiMiiie.l  by 
severe  pains  relerr.  .1  1.1  ihe  peripheral  part,-  I  li.  r<-  m,i\ ,  howe\er,  be  b.icteMo- 
l.>i;ical  or  other  evideu.  e  ol  th.-  pati.nt  >  hawti-  h.i.l  .liphlh-ria  .lurm-  the 
precedini,'  few  weeks,  111  which  e.i-,.'  |..M|.heral  muniis  woiil.l  be  dia-n.jsed  ; 
it  there  IS  paresis  of  the  solt  palate,  as  e\i,li  n<..|  1,\  th.-  1.  uur-iiation  of  tluids 
throui'h  the  nose  when  Ihe  patient  tru-,  to  sw,dl.i\\  ih.  111.  ..r  b\-  ih.-  nas.il  character 
.It  the  voice,  iheii  .liphth.nli.  u.unti-  w.)ul,l  .ihn.iM  eert.uulv  be  tin-  (.irr.-ct 
iliannosis. 

There  remain  for  discussion  the  following  causes  of  paraplcLii.i  in  .hiMi.n  : 
Friedreich's  ataxy.  Tooth's  peroneal  tvpe  of  pronrt.ssivc  muscular  aimphv, 
and  the  primary  muscular  dvsirophies,  particularly  pseudo-lap.  rtrophic 
muscular  paralvsis.  There  are  two  points  common  to  all  these,  namelv,  that 
they  all  .u<-  insidious  in  onset,  slowh-  |)ro«ressive  for  vears  before  the  en.l  ioines 
as  the  result  of  an  intercurrent  malady,  and  that  they  are  familial  diseases, 
the  family  history  havni),;  an  important  bearing  upon  their  diagnosis. 

Ituilreiih'i  iilii.vv  is  characterized  by  paraplef.'ia,  often  associated  with 
deformity,  such  as  talipes  and  scoliosis,  owinK  to  persistent  error  of  posture, 
without  wastinK  except  such  as  may  be  due  to  disuse  or  non-development  ; 
the  knee  |erks  are  absent  ;  there  is  no  sphincter  trouble  unless  quite  late  ; 
ankls- e!.::-.-.!;  :_  :!-.sent,  but  thcrc  13  j;rneraily  a  remarkable  Cundilioii  of  iiaiiux 
crectus,  which  amounts  to  r.  sort  of  permanent  extensor  plantar  reflex  ;  there  are 
no  sensory  liisturbances  ;  the  arms  may  not  be  allecb   I  ii   ill   .u  they  may  present 
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some  (li^rru  of  al,iw.  willi  or  wnhcmt  int«  nlion  tirmors  -  that  is  to  .'•ay,  truniurs 
wluch  are  incrcascl  ulu-n  the  patiiTit  irie.^  to  perform  \-olumary  mo\cments  — 
sjmetiiic-^  evea  i ,,  )reiforin  moveiU'ir--  are  present;  speeeh  is  monotonous, 
nystagmus  is  sometimes  present.  mv\  occasionally  there  is  optic  atropliv.  II 
projiressisx  paraplof,'ia  dcvelojjs  at  about  8  or  g  years  of  a.ue  in  a  child  with  a 
family  history  of  similar  trouble  ;  il  the  knee-jerks  are  absent,  whilst  the  big  toes 
are  perm.mentlv  erect,  and  if  IIk  re  l■^  neither  alroplu-  nor  pseudo-hypertrophy 
ol  the  muscles,  tlie  di,iL;n(j-i--  i--  m  .ill  prob.ibihly  I'rii'dreich's  ataxy.  The  patient 
ma\'  sur\i\e  to  pubertv  or  even  longer,  but  is  liable  to  death  from  phthisis, 
pneumonia,  or  other  intercurrent  maladx'  -  the  same  applying;  to  all  the  fr.mihal 
diseases  now  umhr  discu>--ion. 

Tooth's  pti'iiial  l\  f^f  ol  f^i.'oycssivc  niH^i'iiLii  iiti'f^liv  is  apt  to  de\elop  after 
some  simple  specihc  lever,  such  as  \vhoopiii'-;-cou;;h  or  measles.  Ihe  first  point 
the  mother  notices_is  that  the  child  hitherto  normal  -  is  unable  to  bend  the  bi>; 
toes  upwards  ;  a  condition  of  permanent  plantar  flexion  of  the  big  toes  ensues  ; 
inabihlv  to  extend  the  other  toes  follows;  and  presently  t' e  patient  cannot 
dorsillex  the  .mkles.  It  is  chiefly  the  niu-cle-,  supplied  b\-  the  external  popliteal 
nerve,  iornurlv  called  the  pevomal  iier\e.  that  art-  atlected  ;  hence  the  name 
of  the  dise.ise.  Talipes  niav  result.  The  le-ioii  is  not  prnn.\  .  m  the  muscles, 
but  •  1  'h>-  anterior  cornual  cell-  of  the  lunibo  -.ler.d  part  oi  ilie  cord,  so  that 
re.ictiiin  of  deL;i  Mc  r,il  ion  1-.  obt.iin.dili'  in  tin  \\,i-lid  mu-cles.  The  knee  jerks 
remain  norm  il  so  loni,'  as  the  (piadricep-.  exlen-or  f<nioris  is  unallected,  lerc 
IS  no  ankle  clonus,  and  the  bit;  toe  may  not  mo\  e  ,it  ill  w  hen  the  sole  i-  sfimulateil. 
A  brother  or  a  -.i-ler  is  \  erv  likeh-  to  lia\e  Millered  Irom  the  s.ime  complaint 
(see  Fisii.  >^.  o.   p.    711. 

In  the  prnni^w  t)iiis(itl(i>  liystynpliu  s  the  nerves  are  iiorm.il,  so  that  there  is 
no  reaction  of  de'.;ener,ition  ;  if  a  muscle  has  become  entirely  atrophied,  there 
will  be  no  le.iction  in  it  .it  ,dl  ;  but  .1-  Ion.;  a--  aiu  r.  ,u  tion  is  obtainable  it 
is  ol  till'  11  irm.il  t\])i-  llie  -.mil'  .ipphes  to  the  rcilexi.-.  The  most  easily 
recogn^^e  1  ol  all  the  pnni.irv  niu--cul.!r  d\ --tro|)hies  is  p>iiidodi\perlropliic 
muscul.ir  p.uahsin,  the  onlv  dillicultv  beiiiL;  \\  hen  no  f.miilv  histor>  is  obtaiiud'le. 
,iiid  w  Ik  n  tlie  case  is  still  in  too  early  a  si, me  to  be  t\pic.il.  Hoys  are  allected 
more  oHeil  th.m  mrls,  but  it  i--  eenerally  inli.rilerl  from  the  mother's  side.  It 
,s  pi),-ilile  (or  some  mep.ilMi-  to  li.iNe  prt-eiui'd  airophic  m\  niKit  li;x',  whiNt 
others  sutler  from  the  p-eiu'.o  hypertrojihic  lorm.  When  liilh-  developed  thi 
most  striking'  fe.Uure  ol  the  case  is  the  niaiked  we.ikne--  ol  ijn-  le'.;s,  nolwith- 
standing;  the  ap[Kir'iii  lirniii' ■--  ,md  ereat  si/e  cii  ihe  ^,iUes.  Ihe  muscles  are 
really  atrophied,  ilun  .i|i|i,iieiit  c  iilari;eni(  lit  bi  ine  ilue  to  extensive  dejiosition 
ol  intramuMular  iiiter.-.titi,il  l.u,  riiiin.iiib,  ii  the  |),itient  survive-,  all  the 
muscles  in  the  body  become  w.i-dd  .iiid  librou-  but  vvhin.i--  sune  ol  iheiii 
.itrojiliv  from  the  lirst,  other-  exhibit  m, irked  pseiidoTivperlrophv'  belore  thev 
atrophy — particularly  the  ;;a-troi  neiiiii,  the  solei,  the  i.;lutei,  the  delloul-,  the 
supra-  and  infra  spinati.  and  portions  of  the  Irict'ps.  ihe  tnu-ili  -  oi  ilu  h.inds 
and  feet  are  Kencrally  unallected.  The  muscles  most  Ireiiueiith  aliopliud  are 
the  lower  halt  of  the  pectoralis  major,  the  latissimus  dorsi,  the  serratus  maK'iUs, 
the  biceps,  and  tlie  flexors  of  thr  knee  There  an'  no  sensory  or  sphincter 
troubles.  When  th"  case  is  will  .eh.uu'd,  tin  w.iv  111  win.  li  the  jmIk  nt  ,!.;tts 
up  Irom  a  Ivinv;  posture  is  very  charactensnc  ;  it  is  neiuraliv-  de-iribed  as 
"  (  limbiiiL;  up  lunisell."  lie  first  rolls  over  and  rests  uii  his  hands  and  knees  ; 
then  puts  Ins  head  between  his  arms  and  raises  the  knees  from  thi'  ground,  so 
th.it  he  IS  now  supported  on  his  hands  an<l  leet;  he  next  brin.ns  one  h.ind  nearer 
10  ills  loi-.-<.  and  then,  suin^ins  his  body  civcr  iirst  to  one  :adi-,  places  h::;  upptrutc 
hand  on  the  corresp<3n(lin  •  knee,  straiKhtcns  that  leu,  und  repeats  the  performance 
lui  the  other  side,  so  that  he  now  stands  with  Ins  lejjs  wiilely  sep,n,it.  d  ,u\d  v  itli 
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a  hand  resting  on  each  knee  ;  lu'  tlun  works  rack  hand  alternately  higher  up  his 
thii^hs,  until  tinillv,  by  a  sudden  hackuard  movement  of  his  shoulders,  he 
attains  the  erect  atutudc.  Anotlier  feature  of  the  case  is,  that  if  one  tries  to  lift 
the  boy  up  by  puttuiL;  one's  hands  under  his  armpits,  his  shoulders  rise  right 
up  to  his  ears,  and  he  very  easily  slips  throui^h  one's  hands.  He  is  also  unable 
to  stand  on  tip-toe,  and  tlie  ;,Mit  is  waddliUL;. 

The  two  otlicr  txpis  <l  nr  ular  dvstropliy  mentioned  above— the  infantile 
and  the  ju\enile  — are  l)ut  <lilkrent  varieties  of  the  same  malady  ;  both  are 
characterized  1)\-  pro'^'ressive  wasting'  of  the  muscle-,  witliout  pseudo-Inpertrophy  ; 
m  the  infantile  form  the  muscles  have  been  atrophic  from  the  first,  whereas  in 
the  juvenile  form,  tlic  muscles  de\elop  in  what  seems  to  be  a  normal  wav  up  to 
a  certain  point,  and  then  .gradually  waste  away.  The  disease  is  distin,L;uished 
from  peripheral  neuritis,  (i|  hv  the  absence  of  reaction  of  de^'eneration  ; 
(-')  by  the  persistence  of  the  reilexes  as  Ioul;  as  any  muscle  tissue  is  left  to 
respond;  (?)  bv  the  family  liistorv  as  mentioned  abo\  e  :  "(()  bv  tlie  alisence 
of  censory  chanii'-s  ;  and  (:)  bv  the  absence  of  impro\emeiU  with  time.  An 
attempt  is  .sometimes  made  to  ck-.ssify  the  primary  muscular  dystrophies  into 
different  kinds,  according,'  to  the  jjroups  of  muscles  (irst  attectcd.  In  the 
Landouzy  I),  j.rine  type,  for  instance,  thi-  face  muscles  are  first  attacked,  the 
trouble  slowlv  spreadin:,'  to  the  sliouldtr  ami  upper  arm.  It  is  probable, 
howev  er,  th.il  whati  \  er  i;r<)U])s  of  mustli^s  niav  be  the  lirst  alti'Cled,  the  dillerences 
arc  tliose  of  <le^ree  and  l\  pe  ratiur  tliaii  o!  kind,  and  that  the  muscular  w.istim;, 
wherever  it  mav  be:.;iri,  ultimately  becomes  widespread,  and  finally  involves  all 
the   muscles. 
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We  mav  now  pa-;s  on  to  ;i  discussion  of  tlie  ditlerential  diagnosis  of  [i.ir.ipleyia 
in  adults.  It  1^  il.'.ir  lli.it  ,i  paraplegia  llial  ha--,  arisen  dunni;  infancy  or  child- 
hood mav  piTsi--t  into  adult  life,  in  which  ciise  the  diagnosis  will  be  made  upon 
the  lines  in  lie  ilrd  ab  ive.  It  is  alsj  possible  for  some  of  the  causes  of  paraplegia 
that  usuallv  allect  younu  patients  not  to  do  so  until  thcv  have  crown  up.  The 
chief  cause-,  however,  fur  paraplegia  arisini,'  for  the  lirst  time  in  adult  life  are 
as  follows  ;  - 

{.'I).  (",7j(.?rs-  -'/  tlir  /•..(»-  11,111  'til-  tvf'r  .'t  f\ii,ip!egia. 

I.  I'lripluTal  n.inilis.  uIikIi  may  lu-  due  to  various  dilterent  e.iuses  (p    72) 

J.  Anterior  poliomveliiis 

\.  A  pelvic  tumour  interfering  with  tlie  lumlio  -„icr.il  ple.\us 

.).  A  tumour  allectim;  the  eauda  e(jiiina 

5.  CompresMon  of  the  1',    iliar  enlarnetnellt  of  the  cord. 

(B).  Causes  of  tin-  uppn   licai.ju   t\ I'C  of  paraplegia, 

1.  Transx.TM-  nuihlis. 

((?).    I'liiuary 

(b).  Due  to  compression  by  ;   (i)  Spinal  caries;  (ii)  New  grow'h  m  the 
vcrtcbr.T  or  meninges  ;    (iii)  Injury  ;    (iv)  Aortic  atuurv  ■-in 

2.  Disseminated  sclero-.i- 

.!.  Anivotrophie  lateral  sclerosis 

J,.  I'rimarv   laliral   sclerosis 

5.  .Vtaxic  jiaraplcKia 

0.  Combini.l   scleroses  of   the  cord 


S.  Meningitis 

o.   ti.emorrh.i   •■  into  ihr 
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Ccrcbfllar  tumour  or  abscess 

Bilateral  cerebral  softening'  or  hremorrhai^e. 

Caust's  n  <t  a'nf'irmnig  cither  to  the  lower  ,^r  to  the  upper  neurone  type. 

1.  Locomotor  ataxv 

2.  Ciencral  paralysis  of  tlie  insane 
?.   Landry's  paralysis 

-I.    I-"iinctional  paraple.i^ia 
;.   ^LlllnL;erin,^^ 

I  he  tir-it  points  which  call  for  attention  in  making  a  diagnosis  are  the  historv 
and  progress  of  the  case.  In  only  a  few  of  the  above  conditions  is  the  onset 
sudden  ;  these  are  certain  cases  of  acute  anterior  poliomyelitis,  transverse 
myelitis,  menim;eal  lia'niorrhaL;e,  Lantlry's  paralysis,  functi.nial  parajjlei^ia, 
and  nialinuerinL,'.  If  the  paraplei^ia  is  of  sudden  onset,  of  the  upper  neuione 
type,  and  not  the  result  of  injury,  it  is  almost  certainly  due  to  some  form  of 
transverse  myelitis.  The  Rreat  majority  of  cases  of  parapleL;ia,  howe\er,  have 
an  onset  that  is  not  absolutely  acute,  and  {generally  it  is  quite  i^radual. 

There  are  certain  conditions  that  can,  as  a  rule,  be  either  diagnosed  or  excluded 
at  once.  If  the  patient  has  Ar^vU  Robertson  pupils  and  no  knee-jerks,  /.i(()- 
mot  >r  iiliixr  can  be  dia^no.^ed  at  once.  It  is  iiecessarv  to  remember,  however, 
that  the  pupil  may  react  neither  to  lii^ht  eor  o  accommodation  in  some  cases 
of  peripheral   neuritis,  so  that,   if  care  be  cercised,   the  reaction  may   be 

mistaken   lor   tlie   .\r,L;\ll    Kobirt^on  ty|)e  ■  .  .t^otor  ataxy,  the  latter  being 

diaL;nosed  when  peripher.d  neuritis  i>  the  losion  .eally  i)resent.  The  converse 
mistake  is  also  possible,  especi.dlv  il  the  actual  stren.nth  of  the  lei;  muscles  be 
not  tested  ;  in  both  conditions  there  may  be  patches  of  impaired  sensation, 
but  in  peripheral  neuritis  with  absent  knee-jerks,  there  is  absolute  wasting,  loss 
of  power,  and  reaction  of  det;eneration,  whilst  in  locomotor  ataxy  there  is  no 
trophic  wasting,  and  often  no  great  loss  of  power  in  individual  muscles,  though 
there  is  ajiparent  weakness  owing  to  the  action  of  oppo-ini;  muscles  being  inco- 
ordinate, and  there  is  no  reaction  of  degeneration. 

Another  dillicultv  in  connection  with  locomotor  ataxy  arises  in  anomalous 
cases  in  which  eillur  l.ie  pupil  reaction  has  not  yet  become  typical,  or  else  the 
knee-jerks  .ire  not  yet  gone.  If  the  reaction  of  the  pupil  is  of  the  Argvll 
Robertson  type,  locomotor  ataxy  may  sometimes  be  diaL;nosed  even  in  the 
presence  of  knee-jerks,  if  there  is  an  obvious  history  of  other  (.oiKomnanls  of 
the  disease,  such  as  lightning  pains,  gastric  crises,  or  anv  of  the  rarer  crises — 
laryngeal,  rectal,  urethral,  vesical,  renal,  general  abdominal,  or  sweating — 
marked  al,ix\,  a  lu~ior\-  of  syphilis,  |)erfor.iling  ulcer  of  the  foot,  a  Charcot's 
joint,  or  l)l.idder  or  rect.d  trouble,  particul.irly  if  the  patient  be  a  male  who  has 
liad  much  brain  wear,  'llie  tendo  .\chillis  jerks  may  disappear  before  the  knee- 
jerks  do,  and  they  should  be  carefully  tested.  There  is  also  in  manv  cises  a 
remirk.ible  dehcieiicy  or  even  complete  .iliMiice  ot  linp  iMidrrness  in  '.iich 
org, ins  as  the  testis,  tongue,  l.irvnx,  or  inamnii. 

If  the  p.ir.ipleL;i.i  i>  obviously  of  tlie  lowir  m  uroiir  1\|m',  with  deficiencs'  or 
absence  of  ihc-  Miprrlu  i,d  and  deep  lellexes,  atrojiliv  ol  ihe  iiiu-.cles,  and  reaction 
of  ilegcner.ilii.ii,  uiih  .ir  without  paresthesia,  the  probabilities  are  that  it  is  due 
to  one  ot  the  ni.iiiy  dillercnt  causes  of  periplu  ral  luiintis  thai  are  discussed  on 
page  72.  If  the  onset  has  been  sudd*  n,  how.  \i-i.  .md  ii  th.-  paralvsis  rapidly 
began  fo  clear  up  again,  except  possibly  in  one  group  of  muscles  in  one  leg,  there 
would  IK  eessarily  be  a  suspicion  of  acute  unteri'r  polu.myelitis  which  occasionally 

in  em  -.   Ill   .!■  iul  i  > 

It  IS  iinpoil.uit  in  all  cises  of  suspicUd  inriphrr.il  m  iinlis  to  111, d^e  .  rectal 
exaimn.iUoii,   Ic.t    tlure   sliouM   be   some   pil\u    ni.is>,   ni.    i--;n.inl    or  olherwise, 


I'Aii.iri.ij.iA 


,i''3 


interfcrinj4  with  tlio  lunibo-sacral  plexus.  Peripheral  luuntis  may  also  be 
closely  simulated  by  either  a  tumour  or  a  gumma  interferin.L;  with  the  cauda 
equina,  an  uncommon  condition  tliat  sui^^ests  itself  if  tlicre  is  scn'.tc  pain 
referred  to  the  1()\  r  part  of  the  spinal  column  behind,  or  if  the  paraplegia  comes 
on  in  such  a  way  as  to  ali'-ct  one  leg  before  the  other,  the  pelvis  being  fcnmd 
free  from  growth.  It  is  al-o  important  to  remember  that  transverse  myelitis 
due  to  lesions  which,  if  they  are  situated  a  little  higher  up  in  the  cord,  cause 
a  paraplegia  of  the  upper  neurone  t\-pe,  produces  wasting,  reaction  of  degenera- 
tion, and  loss  of  rellexes  when  they  aftect  the  cord  at  tlie  level  of  t!ie  lumbar 
enlargement. 

Wlien  the  paraplegia  is  definitely  of  the  upper  neurone  type,  with  spasticity 
of  the  legs  without  wasting,  with  increased  knee-jerks,  extensor  plantar  reflexes, 
ankle-clonus,  and  perli.ips  retention  of  urine  with  overflow,  and  incontinence 
of  f,ece>,  tlie  first  step  in  arri\ing  at  the  diagnosis  is  to  cletermine  if  there  is 
anv  sensorv  disturbance  at  the  same  time.  The  only  disea.scs  mentioned 
undi-r  he.iding  /(,  that  jiroduce  obvious  sensory  ili.sorders,  are  transverse 
nu(  liti-.,  s\ringom\elia,  ha'morrhage  into  the  cord,  and  very  rarel\-  meningitis 
or  InLiteral  cerebral  softening.  The  latter  can  only  be  diagn(js''(l  when  there  has 
been  an  apoplectic  seizure  associated  with  hemiplegia,  followed  after  an  interval 
by  another  cerebral  seizure  which,  by  producing  hemiplegia  of  tlie  opposite 
side  to  the  one  first  invohed,  resub.^  in  paraplegia,  or  rather  diplegia.  I'hc 
arms  and  face  are  likely  to  he  affected  as  well  as  the  legs,  and  lliere  will  be  either 
a  historv  of  svphilis  to  account  fur  endarteritis  and  thrombosis  in  a  xoung  male, 
or  a  bruit,  a  historv  !  acute  rheum.itism,  or  other  i'\  ideiice  of  a  heart  lesion, 
to  account  for  embolism  ;  or  senile  cliange^,  with  or  williout  albuniim  ria,  a  high 
blood-pressure,  relinilis,  and  other  signs  of  renal  and  .irten.d  deniiier.itioli,  to 
account  lor  ha'morrhage. 

Hatnorrhage  int<^  the  c^iil  is  li.irdly  ever  spontaneous  ;  it  in.iv  follow  an 
injurv,  such  as  a  bullei  wound  or  ,i  stab  in  tlie  back,  and  then  tin.  history  will 
indicate  the  iliagnosis.  And,-  nicmiii^itis,  whether  tuberculous,  suppurative, 
posterior  basal,  or  cerebrospinal,  seldom  causes  complete  jiaraplegia  until  a 
late  stage  of  the  illness  is  reached,  by  which  tune  the  nature  of  tlie  iii.sladv 
will  generally  be  indicate<l  bv  the  cerebral  svni|)toms,  particularlv  headache, 
vomiting,  convulsions,  strabismus,  and  ophthalmoscopic  changes  such  as  optic 
neuritis  or  choroidal  tubercles.  Bacteriological  inve  <tigations  of  the  fluid 
obtained  by  .'unibar  puncture  may  assist  the  di.ignosis  materialls'.  There  is  a 
chronic  form  of  meningitis,  however,  of  which  the  diagnosis  is  not  so  easy,  and 
that  is  the  tii>"iiir  h\piitr,'phic  lurmi>rr)nii;u  f',n  kvnhniiii;ilis  which  affects 
chieth-  tlie  vertex  and  the  eer\ical  portion  of  the  cord.  The  cotiduion  is 
generall\  caused  bv  chronic  .dcoliolisin  in  syphilitic  subp  ets.  especialK  if  there 
has  also  been  some  injurv  ;  the  di.ignosis  is  difticult,  but  it  ma\  be  -uggested 
by  the  history,  and  bv  the  ilegree  of  pain  rt  terred  to  llie  nerves  that  are  involved 
in  the  meningeal  thickening  the  chief  difficulty  being  to  exclude  spmal  caries 
in  cases  invoh  in,;  the  conl.  In  .^v»^l(^■.>m\  r/i.i  a  very  slowly  progressive  <lisease 
that  is  l)\  nu  iin  ,in>  ,ihwi\s  asMiciated  with  jiaraplegia  the  naluie  of  the 
svmptoms  depends  upon  the  degree  to  which  the  central  canal  of  the  cord  and 
the  gelatinous  substance  around  it  are  affected,  and  also  upon  the  level  in 
the  cord  at  which  the  changes  occur.  The  iliagnostic  sMiiploin  is  that,  in 
some  region  or  .mother,  the  skin  will  be  fouml  to  have  lost  its  power  of  distin- 
guishing heat  from  cold  and  pain  from  touch,  though  it  siill  retains  ordinarv 
cutaneous  sei  sibilily.  It  is  apt  to  give  rise  to  skin  lesions  in  the  para'sthetie 
parts  (Morv.in's  disease),  and  .ilso  to  acute  painless  swelling  of  the  joints,  with 
defornutv  from  desinu  tion  of  the  ends  of  the  bones  Charcot's  joints — pr^  isely 
-iiiui.ii   lo  til  '-'■  ili.il  'ii,i\'  occur  111  li"  ■  iiiiotiu  .it.iw. 
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If  tlie  p.uiiiu  lias  inarlad  imppirinciit  of  all  kinds  ol  sensation  in  both  leys, 
with  paraplegia  of  the  upper  neurone  type,  and  no  paral\  sis  of  the  arms,  the 
lesion  is  almost  certainly  tnuuvcise  luyclilis  of  some  kind.  The  absence  of 
senscjry  disturbance,  however,  does  not  exclude  trans\erse  mvelitis,  for  when 
the  conductivity  of  the  spinal  cord  is  interfered  with,  without  lieinc;  entirely 
inhibited,  the  sensory  columns  are  able  to  transmit  impulses  longer  tlian  the 
pyramidal  tracts,  so  that  paralysis  appears  before  ana-sthesia.  'Ihe  same 
applies  to  a  tran-\ers(  myelitis  that  is  f;ettini,'  better,  the  patient  recoverinfi 
sensation  in  his  h-,;-,  Iiefore  he  is  .ib!e  to  moxe  tliem.  The  chief  dillieult\-  will 
be  to  determine  tlie  luiture  of  tlu'  transverse  mvelitis.  There  are  two  main 
types:  (i)  That  due  to  causes  outside  the  coni  eonipressmL;  it  especially 
spinal  caries,  sccond.iry  ^routli,  the  elltet--  cjf  Mieh  injuries  as  fractures  of  the 
spine,  bullet  wounds  and  stabs,  or  more  rarely  erosion  of  the  bones  bv  an 
aortic  aneurysm  ;  and  cii  Thai  <iue  to  softenin.i;  from  thrombosis  of  a  spinal 
artery,  the  result  of  syphilis,  or  a  fever  such  as  enteric  or  scarlet.  One  of  the 
first  points  to  attend  to  is  the  presence  or  absence  of  pain.  Lesions  such  as 
thrombosis,  which  afle:t  the  cord  but  not  its  posterior  nerve  roots,  are  painless, 
whereas  swellings  which  compress  the  cord  from  without  almost  alwavs  produce 
pain,  .sometimes  a  typical  girdle  pain,  on  account  ot  tluir  irritatini;  the  posterior 
nerve  roots.  If,  therefore,  there  is  or  has  l)eeii  an\  jiain  in  th.e  back  Mther  than 
what  may  be  due  to  a  known  in]ur\-,  it  1-.  inibable  tluit  traiis\erse  mvelitis 
IS  not  pnmarv  but  due  to  compressujii.  If  the  .'•pine  presints  ,iu  obvious  Toft's 
curvature,  or  if  the  patient  has  other  e\i(Knee  of  peripheral  tuberculosis,  sueli 
as  enlarged  or  caseating  glands  in  the  neck  ;  hip,  knee,  or  other  joint  disease, 
a  p.soas  abscess,  lui)us  vulgaris,  and  so  on,  espeeialh-  in  a  \-oung  Jierson 
who  has  been  in  the  habit  of  drinking  nuicti  milk,  compression  bv  spinal  caries 
is  fairly  certain.  The  main  dillieulty  arises  wlien  the  cord  becomes  compressed 
without  deformity  of  the  spinal  column,  and  with  no  other  tuberculous  lesion 
apparent.  Local  tcmlerness  o\er  one  or  more  vertebral  spines  w  ill  help  to  suggest 
tlie  diagnosis,  especially  if  local  pain  is  compl.iined  of  in  the  same  regiein,  and  if 
the  pain  is  increaed  by  anv  jarring  of  the  spine.  C.rowth  is  fortiinatelv  much 
rarer,  and  ii  1^  to  be  excluded  bv  a  routine  (  xairination  of  all  the  viscera,  most 
cases  ol  .^pinal  new  L;ro\Mh  beini;  secondary  to  a  neoplasii  elsewhere,  especially 
of  the  breast  ;  pniii,ir\-  growths  of  the  spine  are  so  r.ire  that  they  are  generally 
taken  for  cane,,  at  lust,  and  the  correct  diagnosis  is  not  always  arrived  at  before 
post-mortem  microscopical  examination  has  been  ni.ide.  Aortic  aneur\sm 
is  a  still  rarer  cause  of  comprev-,i,,n  nnclitis  ;  if  there  is  a  distinct  I'ulsatile 
tumour  along  the  course  of  the  .uiit.i.  the  nature  of  tlie  case  nia\-  be  oI.mous  ; 
more  often,  howe\er,  an  aneurvsm  which  erodes  the  vertebr;e  sullicientlv  to 
biil'.;e  mt.i  the  spinal  canal,  does  not  at  the  same  time  enlarge  forwa.-d  to  produce 
.1  tumour  th.it  can  be  recognized  easilv  by  pal])ation.  The  patient  will  Generally 
be  ,1  man  in  the  prime  of  life  who  lias  had  sxphihs,  who  is  not  a  life  abstainer, 
and  who  has  worked  hard.  Apart  from  a  iMiKatile  tumour,  the  ^Muptums  will 
be  very  like  those  of  paraplegia  from  spinal  cirtes. 

The  relationship  of  injury  to  transverse  myelins  is  not  alwavs  <iiute  straight- 
forw.ird.  If,  for  ex.imple,  a  patient  who  has  sypliilitic  endarlenlis  of  liis  spmal 
vessels  receives  a  kick  in  the  back  from  a  horse,  he  mav  hn<l  that,  bv  11.  xt  day, 
he  is  unable  to  move  his  legs;  it  mav  at  first  seem  obvious  that  the  kick  has 
lieeu  the  sole  c.iu^e  of  the  paraplegi.i,  when  the  real  cau.se  is  svphilis — the  kick 
having  been  the  liiial  f.ictor  which  led  to  thrombosis  in  a  diseased  spinal  artery. 

rran^\*er-l'    niVelitiS    due    to    ^.V::!;!'.'.':    is    ev:;ri!'.-    rr-.rT'.t-.ir-:!.!.      •:-     •',  ^    rr;.-..!;-    .".i    .".ri"-n 

to  the  hemiplegia  which  results  from  endarteritis  obliter.ins  m  .1  middle  cerebral 
.irKTy  Tlnre  is  no  pain  and  no  deformity  of  lln-  spine,  but  in  (itlier  respects 
the  paraple;i.i   pr(.-seiit'i  the  same  features  as  does  that   which   is  due  to  com- 
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pression  of  the  cord.  Syphilis  is  by  far  the  most  important  cause  of  this  primary 
transverse  softcninLr,  but  llure  are  a  considerable  number  of  other  maladies 
in  which  a  similar  result  occasionally  ensues  ;  almi>  t  any  infective  disease  may 
lead  to  it  ;  une  niav  perhaps  mention  typhoid  fe\er.  scarlet  fever,  and  influenza 
in  particular.  In  infecti\e  endocarditis  there  may  be  an  additional  factor, 
namelv  embulisni  of  the  cord,  thou,i;h  this  is  decidedly  rare. 

If  it  is  found  that  the  arms  arc  allectcd  as  well  as  the  legs,  it  is  unlikely  that 
the  lesion  is  transverse  mvelitis,  unless  in  rare  and  anomalous  cases  such  as 
those  mentioned  on  p.i'^v  7).  1  f  the  onset  has  been  slow,  the  course  proijressive 
nd  wastin'j;  is  pr'.seut,  with  reaction  of  defeneration  in  the  muscles  of  the 
hands  or  arms,  with  increased  knee-jerks,  ankle-clonus,  and  extensor  plantar 
reflexes,   but  no  aiuesthe^ia,  the  malady  is  almost  certainly  ,iiii\'ti"f^hii  hitiyal 

If  there  are  increased  knee  jerks,  extensor  plantar  retlixis,  ankle  clonus, 
ataxv,  intention  tnniors  m  the  hands,  nystannui:.,  and  a  hesitancy  in  the  voice, 
which  may  even  be  ol  the  type  described  as  "  scanniiiL:."  the  disease  is  either 
ii'ychelliir  a)iscess  .'/•  tmn  iiy.  or  disseminated  sclerosis.  It  headache  and  vomiting 
have  been  severe,  the  former  is  the  more  probable,  and  the  diasnosis  mav 
be  clinched  bv  tindin.g  double  optic  neuritis.  Abscess  will  be  more  likely  than 
tiiinoiir  it  there  is  utonlura  or  pyrexia,  it  1-  not  uncomm  m  In  lind  opiu 
atrophv,  with  either  concentric  diminution  in  ilie  lields  of  \ision  or  else  a  central 
scotoma,  in  disseminated  sclerosis,  l)ut  optic  neuritis  is  uncommon.  The 
ditticultv  111  tliai^nosin.g  disseminated  sclerosis  arises  mainly  wIrii  the  complaint 
IS  in  Its  earlv  stages;  the  patches  of  sclerosis  mav  l.)e  an\\\here  in  the  cord, 
and  before  the  atfecUnl  libres  alruphv  there  is  a  period  when  they  are  some- 
times able  to  conduct  impulses,  sometimes  not  ;  when  tliey  are  not  able  to 
conduct,  there  are  numerous  svmptoms,  and  in  a  dav  or  iv.o,  w  hen  conducting 
p  iwer  reci)\crs.  these  svmptoms  are  Ljone  again  ;  this  \arialioii  Innn  day  to  day 
uearlv  ahvavs  leads  to  a  diagnosis  of  neurosis  lor  months  or  years  before  the  tru  • 
nature  of  the  iii,dad\-  becomes  obvious.  In  some  patients  a  central  scotoma 
mav  ilevelop  earlv,  leadiiig  to  iicculiar  svmptoms.  such  as  the  inability  to 
li^linguish  a  sovereign  from  a  sliilling  if  the  light  is  not  good,  or  the  liability 
13  run  into  people  without  seeing  them  when  cvcling.  If  ataxy  is  marked,  the 
staggering  gait  mav  lead  to  a  suspicion  of  alcoholism  ;  the  patient  staggers 
alteriuilelv  to  either  side  in  disseminated  sclerosis,  whereas  in  tumours  of  one 
cerebellar  hemisphere  llu'  lendencv  is  to  stagger  constantly  to  the  same  side. 
Hladder  and  rectal  troubles  are  not  cominon  m  iither  case,  anil  yet  thc'V  may 
be  prominent.  I 'ar.rsthcsja  mav  also  de\  eloj)  in  disseniinateil  sclerosis,  although 
as  a  rule  there  !■-  no  -.(■n>or\-  disturbance  at  all. 

If  a  patient  has  the  s\iii|itoms  of  spastic  paraplegia  and  ataxy,  without 
.ma'sthe-^ia.  lu^i. minus,  or  tli.m-ics  m  the  voice,  a  diagnosis  of  atnxic  payaplema 
will  u-^'ialK-  be  made.  There  is  really  no  dillerence  between  this  and  what  has 
been  called  conihiiied  sc/rroses  of  tlie  cord  ;  in  both  conditions  ilu  re  w  degenera- 
tion of  the  posterior  cohmins,  ilie  cro^-cil  ]>vr,iimd.il.  .ind  tiir  leiilHllar  tracts. 
Some  observers  use  tiie  tciin  conibiiud  m  Icroso  oiih  lor  >\phi'itic  cases, 
reserving  ataxic  paraplegia  for  similar  non  s\pliililic  cases. 

Priuiiiyy  latcyal  sclerosis  was  a  relatively  cominon  diagno-^i-.  until  it  was  found 
that  the  more  careful  the  examination  the  greater  was  the  likelihood  that 
more  than  simple  degeneration  of  the  crossed  pyramidal  tracts  wmihl  be  found. 
I'arti.d  Cvimpression  of  the  cord  produces  spastic  paraplem.i  without  ana'stlicsia, 
and  thus  simulates  primary  lateral  sclerosis  as  described  above.  1  >i>senun<\ted 
■sclerosis  mav  d*.)  so  likewise,  atid  so  on.  Primarv  l-atcro.l  srlnrn^i^  sinMild  never 
tie  diagnosed,  therefore,  till  all  the  other  affections  in  which  the  later, d  columns 
may  be  afleci'd  1m\c  liciii  ixi  hided.       1  lure  i-^  Mich  a  dwci^e  .is  primary  Literal 
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Fig',   146.  —  r>iai!rain     of   sfrmi: 
locaii/atinn  in  ihf  spjTinl  Luitl, 


>V>   !i7.— !^a-'.u:i  -A  \-^-z.i\\7.\ 
tiuii  .i(   rrtlcx   iciitrr^  in 
the  spinal  tH)r(!, 
(/■tVM  iiiagratHS  ^n/tir,,i  H  t/ic  iali-  Ih:  J.  //.   Htyaptt.) 
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sclerosis,  however;  it  is  st-'ncally  sypliiliti  ■  in  origin,  and  it  leads  to  typical 
spastic  paresis  of  the  Icljs,  with  increas'd  knee-jerks,  ankle-clonus,  extensor 
plantar  reflexes,  no  wastin-;,  no  K.D.,  no  sensory  disturbances,  and  in  the  later 
stages  retention  of  urine  with  overflow  and  incontinence  of  fa;ces  ;  the  disease 
is  gencrallv  proi^ressi\e,  but  after  reaching;  a  certain  point  it  may  remain 
stationary  for  vears,  or  even  improve  to  a  slii^ht  extent  for  a  time. 

When  lateral  sclerosis  is  yet  in  an  early  stage,  a  valuable  si,L;n  of  it    is    the 

disappearance  of  the  abdominal  reflexes;    the    diagrams   (/■'/(,'.?.  i4'>.  147)  may 

be  of  assistance  in  locating  the  level  of  the  cord  at  which  a  lesion  may  be  present. 

The  causes  of  parapleuia  that  remain  for  discussion  are  Landry's  paralysis, 

general  paralysis  of  the  insane,  functional  paraplegia,  and  mahngerint,'. 

Landry's  paralysis  is  probably  not  a  distinct  entity,  but  rather  a  very  acute 
type  of  perhaps  more  than  one  variety  of  paraplegia.  It  is  rare.  It  affects 
young  adults,  who,  hitherto  strong  and  well,  become  rapidly  affected  by  paralysis 
which  starts  in  the  legs  and  quickly  ascends  to  the  trunk  and  arms,  and  may 
even  involve  the  neck  and  cranial  nerves.  It  either  gets  well  quite  rapidly, 
or  else  kills  the  patients  in  a  few  hours  or  days  by  affecting  the  intercostal  muscles 
and  diaphragm,  with  consequent  asphyxia.  There  may  be  slight  pains  in  the 
affected  parts  shortly  before  paralysis  sets  in,  but  sensory  symptoms  are  gen'^rally 
slight  or  absent.  The  nature  of  the  malady  is  obscure,  but  if  one  were  to  regard 
it  as  a  verv  acute  and  widespread  anterior  poliomyelitis,  one  could  account 
both  for  its  mai"  symptoms,  its  rapid  fatality  in  some  cases,  and  its  equally 
rapid  recoverv  in  others.  Moreover,  seeing  that  the  patient  either  dies  or 
recovers  so  quicklv,  it  is  not  surprising  that  there  is  no  time  for  the  development 
of  obvious  muscular  wasting  or  reaction  of  de^;eneration. 

Paraplegia  in  cases  of  general  paralysis  of  the  insane  does  not  arise  until  the 
third  stage  of  that  malady  is  reached  ;  by  that  time  the  diagnosis  is  generally 
obvious  ;  it  onlv  remains  to  add  that  the  paraplegia  is  part  of  a  general  and 
extreme  weakness,  and  the  patient  is  bedridden. 

Functional  paraplegia  and  malingering  should  never  be  diagnosed  until  all 
organic  causes — particularly  disseminated  sclerosis  and  spinal  caries — have 
been  excluded.  Malingering  may  be  suggested  by  the  particular  circumstances 
of  the  case — the  patient  may  be  a  nervous,  self-conscious  girl  who  desires  to 
attract  sympathy,  or  an  out-of-work  who  wants  to  get  a  night's  shelter  in  a 
hospital  ;  careful  observation  generally  leads  to  the  detection  of  the  fraud. 
Functional  paraplegia  is  less  "asy  to  be  sure  of,  and  in  many  patients  that  which 
may  at  first  be  re.yarded  as  functional  ultimately  turns  out  to  be  organic  ;  this 
is  cspeciallv  true  in  the  case  of  disseminateil  sclerosis.  The  paraplegia  is  never 
of  the  primary  muscular,  or  the  lower  neurone  type,  there  being  no  wasting  and 
no  K.D.  The  muscles  remain  of  good  bulk  as  the\'  do  in  the  upper  neinor.e  type 
of  paraplegia,  but  although  the  knee-jerks  may  be  unduly  brisk,  the  plantar 
reflexes  remain  flexor,  and  there  is  no  maintained  ankle-clonus.  If  there  is 
anaesthesia,  the  distribution  of  the  latter  is  sometimes  obviously  functional  ; 
it  may,  fo,  nstance,  start  sharply  at  the  knee  and  cease  suddenly  at  the  ankle, 
or  in  some  >ther  way  indicate  that  it  corresponds  neither  to  the  segments 
of  the  spinal  cord  nor  to  the  distribution  of  the  peripheral  nerves.  It  is 
by  anomalies  of  this  kind,  which  make  it  impossible  to  fit  in  the  case  with 
any  organic  lesion,  that  functional  pr.raplegia  is  diagnosed  by  a  process  of 
exclusion.  Herbc-l  French. 

PARASITES.  \}iTES7lH\L.--  Tape-worms.  —  The  commonest  symptom  of 
|i...  ;.',:. t:'M:;-  ;:!  .1  '..;'.>:•  v.f!!!i:  is  tile  passatzo  of  tho  'ietaclied  tertnin;il  seeiiients 
per  rectum  m  Ioniser  or  shorter  tape-like  strips.  The  only  conditicm  for  which 
these  might  be  mistaken   is  muco-membianous  colitis,  in  which  long,  narrow, 
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white  mucous  casts  of  tlu-  Innscl.  ;i  fuot  or  mori'  in  IiMT^'tli,  niav  he  passed 
with  the  motions  (/■/;■.  u;,  \\  1)41.  It  i^  easy  to  di^tinnuish  these,  liowever. 
if  the  suspected  material  is  tli)ated  in  water,  tor  111  tlie  case  of  a  cast  of  the 
bowel,  a  central  lumen  will  lie  found  which  is  ni)t  present  in  the  tape-worm. 
There  is.  moreover,  no  reijular  sedimentation  in  the  c.i-^e  ot  muco-membranous 
colitis,  whereas  tape-worms  are  ob\iouslv  seL;mented.      If  ;iuv  doubt   remains, 

exaniinalion  with  a  len^  uill  sluiw  the 
glandular  structiu'e  oi  the  uterus  in 
the  tape  worm  ^c.;m(•nts,  and  no  such 
structure  m  the  strips  ot  mucus  in 
niuco-membranous  colitis.  It  is  some- 
times stated  that  pickiUL;  of  the  nose 
and  ,1  \oracious  appetite  are  symptoms 
of  tlie  presence  of  some  kind  of  intes- 
tinal parasite  ;  but  this  is  hardlv  ever 
the  case  ;  if  constitutional  symptoms 
develop  at  all,  they  take  the  form  of 
deficiency  of  ajipelite,  with  more  or 
less  anxMiiia,  which  mav  l)ecome  pro- 
found ;  there  is  often  consideral)le 
I'osiNoi'iiii  i.\  (1/.;.).  'I'lie  three  forms 
of  tape-worm  that  occur  in  the 
.human  intestine  are  iiniui  solium,  T. 
medi'tcaneltatti.  and  li'thrtoccpluiUiS 
liitus.  the  commonest  in  (ireat  ISritain 
briiv-:  the  I .  iinili't'tii!(U,il(i.  tlu'  c\'stic 
sta.ye  of  which  is  sjient  m  cattle. 
T.  solium  \<  di-n\ed  chielly  from  pif;- 
meat.  wliiKt  liotlinoceplialus  hittis  occurs  niainl\-  in  tlio.-^e  who  h\e  much  on 
tre-li-wat>  r  li^li.  It  may  be  possible  to  make  the  diagnosis  ol  ,'  .  mcdiocancllatti 
by  liiildiUL,'  the  sc-nients  up  a-ain-it  a  bri:..;ht  l!:-;ht  and  seeim;  a  median  streak 
or   water-channel,    m    addition    to   one  down   either    edye    of    each   striji,    this 


/■'ij^,  n&. —  Hcaii  ot  / „  ni.i  s,->lii,ni  :  ^li  »wiri^ 
our  siickihs  ilisis  aiul  ihii'y-four  liDuklit-. 
.Tllenuilcly  Img,  ami  -hort.  I^'jiiium  puui  r.) 
(/■>,'/«  a  s/'tiiiiun  in  the  f)OS.\i'ssii^n  i</  .)/j. 
nilisJlci.   .■\',  ;.•  /.■.'//,/  Stt,,t.    Il\l 


/■/V-  '49-  —  Head  of  'I'li'ititl 
soliutii,  seitu  •(Uayraniniatii:. 
(Low  power.)  (Kr.>ni  ^ralcl^^ 
Mciuiit  L.xlvialoyv  Millio.is.} 


middle   water-channel 


^'if.  l-o.  —  Head  of  In  Ilia 
iiifiiiOiaiu-Uata.  (I.dw  powrr., 
(  Krom  Kreni  h's  Mniiiiti  I.a/vr- 
,i:,'iv  Mil/i,',is.) 


A/j;.  151. — Lateral   view  of 

heati  of  liothi-ioiif^halus 
intiix,  shewing  lonj^itiuJinal 
•.licking  disc.  (Low  p>wer.  I 
(f'r'Uii  |-'ren<:h's  Mt'i/imi 
l.iil'Oi  atoi-y  M  ft  hods.) 


;i\iii:'  the  lU'inr  to  the  p.ir.e-ite.  11  le  ullimali'  jndol 
of  the  nature  of  the  tape-worm,  howe\ei,  is  allorded  by  the  eh,ir.iUer>  of  llie 
li'Md,  lh.it  of  /".  S'lniMi  JiiniiiL'  loin-  ■-iirhin;:  ili^i.s.  u  it  h.  -a  rostreUum  ^.u: /oundt  •.! 
1)V  thin\-fi.ui  hooklels  (/"(;,..  1  ,,s,  1  |.))  :  that  of  /.  muhoinmllata  four  circular 
suckm-   discs    and   no  hookh't^    l/i-,',    130);    wliilst   that  of  \\vllthuoccph<ilus 


y.iA'.i.^y/  /->.     l.\  i  L^l  ISAL 
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»ie(li"niiuiliit:i.  ami 
;s  of  the  taiic-uiniii 
(lark-livown   ci-iitral 


lulus  has  a  more  or  loss  conical  li<'ail,  wilh  two  cloni^ated  lateral  suckina;  discs 
anil    no    liooklcts    (/•'/;,'.     151).      '1  he    ilc-iuo    ot    anannia,   chlorotic  in    tyix',   is 
u--iiall\-  ureatfst  wilh  li.ithrincephalus   liiliis,  U-ast   with   T. 
til''  -^anir  also  applies  to  the  dei^rof  ol  eosinophilia.      The  cl; 
are   nnnii^takablo   [J-'n;.   15^);    1  hey  are  spherical,    uitli   a 
portion,  ami  a  liiihter  striated  broad  capsule. 

Microscof^itLil  Ex(inunali"ii  of  Fucfs. — Our  ••{  tlic  lust 
ways  i.f  preparing  faces  fnr  inicrosciipiril  ex.iinmatii  iii 
for  the  c>\a  <.f  p.irasites  or  f.T  other  solid  p.irticles,  is  to 
put  about  .IS  much  as  uoulil  co\ir  a  shilling;  into  a  test- 
tulie.  tiUiuf,'  the  latter  tw.i-thirds  full  of  nonii.il  saline 
solution  (I  I  dr.  of  s.ilt  to  ,1  pint  of  waterl.  corking;  the 
tube,  ami  >h. iking  it  \ii,'oriiusly  in  order  to  break  up  the 
l.eces  as  much  as  jiossible  ;  on  allowing;  to  stand  for 
twenty  mmutis,  the  ujiper  part  of  the  lluid  rem.iins 
opaque  with  tine  debris,  whilst  the  heavier  p.irticles. 
inclndim;  the  ova  of  p.ir.isites.  have  sunk  to  the  bottom  : 
the  supernatant  opalescent  or  opaque  fluid  ni.i\- now  be 

poured  off,  and  the  more  di'linite  residue  .m.iui  sli.dien  up  uith  normal  s.iline  ,md 
allowed  to  stand  for  another  twenty  minutes  :  this  I'rocess  is  repeated  until  the  su|ier- 
n.itant  tbiid  becomes  cle.ir  after  it  ii.is  stood  for  the  twenty  minutes,  .ind  tlieii.  when  ,is 
much  of  the  lluid  as  possible  ii.is  been  poured  aw.iv,  .1  dr'ip  of  the  sediment  is  taken  up 
in  a  pipette,  transferred  to  a  microscope  sliile,  coscred,  the  excess  of  lluid  renio\ed  with 
filter  p.iper,  and  the  specimen  examined  either  with  the  'i  in.  or  J  in.  ohjectise,  (irefer- 
ably  with  the  mechanic. il  sta^e.  Such  a  specimen  exhibits  all  sorts  of  vet;i/t.ible  cells, 
keratin  p.irticles,  and  so  forth,  which  m.iv  ,it  hrst  be  rei;,irdcd  as  ova,  luit  when  the 
actual  ovum  of  an  intestin.il   jMrasite  is  seen,  there  is  seldom  any  doubt  about  it. 

Rjund-ii  <i'iiis.    -The  only  round-worm   that  occurs  in  ('.re. it   I'.ritain   is  the 
Ascaiis    li!i)il-):r"iili\-i.     This    jiarasite    mav    or    may 


/Vy.  15 J.  —  Ovum  of  Ttrnia 
,¥.»//«///,  semi  -  (ii;i:;r;unm;ilic. 
(Hish  power.)  (Kr'.m  French's 
.l/,.(/,ii.'  I.a'vrnl.trv  M,th<,ls.) 


it  does  >o.  thev 
ib^icnre  iier\i)iis 
Mine    often     the 

until    luie    of    tlie 


/"/V".  i^;.~  ' '^  I'm  '>t'  .■!.*"' (I '.'.. 
lnjltf<rhruits.  (Ui>;h  p.iwer.) 
(1-Tuni  Frt'M'  h's  Mi'tinal La/''>>- 
ntory  .U<t/i,;/s.) 


not    !,'ive    n-e    to     s\niptoms 
t.ike     the     lonn     of      slight     and 
and      ;-:.istro-!nte>tinal     disorders. 
<liaL;nosis    i-     iiuite     unsu>pected 

worms  IS  found  in  tlie  bed,  haxiUL;  cr.iwled  out 
per  anuin,  especi.allv  when  the  jiatient,  i,'enerally 
a  child,  falls  ill  of  some  febrile  inahuh'.  If 
round-worms  h.ne  lieeii  foun<l  previously,  .and  if 
the  existence  of  others  is  .suspected,  the  dia-jnosis 
mav  be  conlirnu-d  by  discoverini;  the  txiucal  ova 
(/•■/!7.  13,5)  in  ilie  faces;  their  chief  characters  are 
their  relatneh-  lar-e  si/e,  o\  al  sliayie,  and  irregular 
menibranous  eiueloiie  outside  the  chitiiKius  sluU. 
Tliis  worm  d.oes  not  produce  eosinophilia  as  a  rule, 
but  in  exc<']itional  cases  it  m.iy  do  so. 
Thitdi/-;.  'ims.  —  Oxviiiis  .(■yiiiu  :ilciiis,  it  present  at  all  usually  occurs  in 
hundreds,  and  can  be  detecteil  immeduitely  b\-  exauiinatiou  of  the  f.eces  with 
the'naked  eye.  liach  parasite  is  rather  more  than  !  in.  in  lenL;th,  witliotit  any 
colour;  its  extremities  project  from  tlie  fecal  mass,  and  move  about  slowly,  like 
threads  w.niiiL;  m  the  air.  These  parasites  produce  no  eosinophilia.  'I  he 
patients  are  iHMrh-  alw.Us  children,  and  there  may  be  no  symptoms  at  .dl  ;  luit 
more  often  there  is  consider.able  irritation  around  the  amis,  and  in  younir  L;irls 
about  the  \ul\a.  Gonorrluva  has  before  now  been  suspected  when  the  \ulvar 
infection   was  reall\-  due  to  the  (),i  i .'(»',. 5  rrimuu!  iii^. 

Tile  U'lnp-ii'Oi'm  (Trichoiephnlus  dnpai)  is  in  itself  an  entireh-  unimjxirfant 
p-ir-.-.s-;!..  .-.,-:,--iirr!n,^  in  the  cs'cnm  and  Ir.rge  •;:;!:■.!■:■.:■  e.e.;!  p.;o:b.:;  '.::;■  no  symptoms 
whatever.  The  worm  with  its  t.iil  is  about  i^  111,  m  len,i;tli.  and  it  is  olt.n 
coiled    up    watch-sprinywise.       Its    appearances    are    unmistakable;    its    o\  tun 
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Orr.lt 


I'.nt.im, 


/■if.'.  i;4.- 
Kr<-iii:}l  > 


-( )\  11111  uf  7V/t  //!'<  t/i/iit- 
( HiL^h  p-*wer.)    (l-'roin 


(F/t,'.  13;)  '.link-  iiion-  (ir  li—  like  a  nitmiiiu'-cork,  and.  with  its  (leep-lirown 
central  p.irt- .nid  clear  end-,  it  1-,  (|uuc  charnctmstic.  \'i 'ii]i-\vornis  aru  present 
to  the  extent  nt  iir.ulv  10  per  tent  (it  all  the  mlialiit.uit -  of  some  cities.  Tliey 
prodnce   no  ed-mnphili.i.   Mood  chanees,  or  symptoms. 

//  '  /.-„  ■>  in  1. 1  iil;\'i<'st  1)1  tim  t/it'uhiiiili ),--  This  is  not  a  i^eiieral  parasite  in 
hut  h,,-  atlecteil  many  persons  in  certain  districts  ,1-  the  result 
of  introiluction  from  ahroad,  iiarlicularlv  amonns', 
lead-miners  in  Cornwall.  ( )ullireaks  also  occurred 
in  the  workers  in  the  St.  (iothard  tunnel,  and  the 
ilisease  is  prevalent  in  nian\'  parts  abro.id.  esp<'ci- 
ally  in  India.  Ivuypt,  Brazil,  and  Jamaica.  The 
infection  is  carried  from  ficces  to  s(iil,  from  the 
soil  to  the  hands,  thence  to  the  mouth,  and  so  to 
the  aliment.'irv  canal.  The  sym|)toms  are  foi  the 
most  part  those  of  pro^res-ise  ana-mia  and 
asthenia,  inabilitv  to  continue  with  work,  o'denia 
of  the  lower  extremities,  shortness  of  breath,  and  the  occurrence  of  boildike 
skin  eruptions,  described  popularly  as  the  "  llowers  "  of  the  disease,  'ihe 
appearance  of  the  patient  ntay  su,!,',t;est  pernicious  an.Tuiia,  and  the  blood- 
count  may  sometimes  seem  to  conliim  this  dia.L;nosis  at  tirst ;  for  whereas 
ii  ^Tc;ii  manv  of  the  patients  have  a  severe  chlorotic  tyjie  of  an;cmia,  some 
have  a  m.irked  reduction  of  the  red  corpuscles  and  a  slii;luly  less  reiluction 
of  the  h,cniOL;lobin,  .so  that  then>  is  a  hi,:jh  colour-index  such  as  is  characteristic 
of  pernicious  ana'inia.  There  is  jjent'rally  no  leucocytosis,  but  the  dillerential 
leucocyte-count  may  suf^^est  the  dia.ynosis  at  once,  for  nearly  .dl  the  patients 
present  a  considerable  depree  of  eosinophilia.    The  administration  '"'Iniintics 

such  as  thymol  mav  lead  to  the  evacuation  of   the  mature  wo;  lay 

be   recognized  ir.   the  .'icces  {Fis;.  14,  p.    (14),  each  bein.i,'  from   J  in.  to 
lon.gth.      'I  he  o\-a  {I'l'ss.  15  jind  !'•.  p.  o.))  are  o\al,  with  a  clear  transpareiii 
and   coiled-up  eml)ryo  parasite.     Metena  is  another  symptom,  which   mav  .  ^ 
prominent  in  some  of  these  cases. 

-ins    wliich    pioduce    the    most    serious 

man    are    .Inkylostoiiiuin    (/umfi  iu:lr    and 

H II bat    I'ifiich. 


Vlie  two  inti  ti-  il  .  sjiie  afv 
anaemias  and  other  toxic  ellects  in 
B othr I lU-e phalli s  lat.i:. 


PARESIS.    -(See  I'.\K.\i.vsis.l 

PERISTALSIS,  VISIBLE.  The  importance  of  visible  peristalsis  lies  m  the 
fact  that  it  is  alua\  s  pathole,nical  exce])t  in  a  few  cases  in  which  its  unimportant 
nature  is  immediately  ob\ious.  The  two  chief  conditions  which  render  the 
normal  movements  of  the  bowels  visible  are  divayication  of  the  ahdnminal  mil 
muscles,  and  veiitrnl  herniatinn  of  a  laparotomy  scar.  The  latter  is  olnious  at 
once  ;  the  former  is  best  detected  when  the  recumbent  patient,  who  is  eenerallv 
a  multiparous  woman  with  a  soft  flabby  abdomen,  tries  to  raise  her  head  antl 
thorax  from  the  couch  without  the  -se  of  her  arms  ;  the  contractin.L;  recti  come 
together  then,  and  close  over  the  gap  in  the  middle  line  in  which,  uniler  the 
stretched  and  unsupported  skin,  the  liowd  movements  had  been  seen.  Cnder 
almost  all  other  circumstances  visible  peristalsis  is  pathological  ;  it  may  then 
be  divided  into  t.'.o  types— gastric  and  intestinal. 

Gastric  Peristalsis  takes  the  form  of  a  comparatively  lar.ge  swelling  m  the 
upiier  part  of  the  abdomen,  coming  and  going,  generally  appearing  from  under 
the  region  of  the  left  ribs,  progressing  slowly  downwards  and  to  the  right,  where 
ir  lacics  away  anvi  liisappOtirs  \  it  corre^poiHi.-  luure  ui  le.-r^  w  iiu  Uie  ;.;i  e.iLei  c  ui  \  a- 
ture  of  tlie  stomach.  It  is  often  stated  that  a  return  wave,  passing  along  the 
lesser  cur\ature  Irom  right  to  left,  can  also  be  made  out,  but  this  is  excc-ptional. 
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Sametinii-,  iii-uail  of  iinr^rt'-^^iiiL;,  it  ci)nu'-~  ainl  '^m-^  aliimst  in  tlic  >,inii-  ^put, 
varvin;^  in  .^hapr  but  scarc-h-  m  pdNitum.  Tin-  cxaLl  ■~iti'  ol  tl'c  \\a\L'  must 
(Icpcnfi  luainlv  upon  tin-  si^c  ami  ii()-.ili()n  of  tlu-  --lomach.  It  indicates  prh'ric 
or  (limdciuil  uh:;tniith'H.  anil  il>  jiri'SiMici'  sitms  to  ixchulf  atonic  fjastrt'Ctasis. 
riicri'  mav  or  niav  not  br  other  siL;ns  of  dilalrd  stomach,  particularly  a  widely 
distributed  succussion  splash.  \-oniitin^'  of  lari;e  \iilnnies  of  fermentinu  tluid  at 
relatively  l<ini;  inter\als,  and  a  ijreatly  increased  bismutli  .v  rav  shadow  Wlnthi-r 
the  pvlone  ^teno^is  is  --nnpli-  or  nialiunant  has  to  be  decided  upon  ollur  ;.;roiinils. 
Visible  Intestinal  Peristalsis  is,  with  tin-  limitations  discu.sed  abo\e,  one  of 
the  surest  siyns  of  !,'rive  intestinal  obstruction  There  are  almost  certain  to 
be  abdominal  distention,  vomiting  and  constipation  alonn  with  it.  and  the 
discussion  of  the  d  ."rential  diat;nosis  of  the  dilleunt  causes  of  these  symptoms 
■viU  be  found  elsewhere.  The  ureat  impiirtance  of  visible  j  ^'ristalsis  is  seen 
n  those  doubtful  or  ob>ciire  cases  in  whicli  the  patient  seems  hardiv  ill 
eiKju.i^h  to  be  sutlerinL;  frcjin  intes'i.ial  I'bstructioii.  It  ma\-  be  t'lou-lit  that 
colic,  the  result  of  some  indiKestioIe  article  of  diet,  -s  a  more  hkel\-  diagnosis, 
an  1  that  a  dose  of  castor  oil  will  cure  the  malad\-.  Rather  than  wait  for  increas- 
im;  severitv  of  the  svmptoi.-.s  to  clinch  the  diaunosis  in  these  ca.ses.  it  H  most 
important  to  arrive  at  a  diagnosis  of  the  recessity  fcr  l,iparoto;'iy  at  the  earliest 
possible  moment  if  life  is  to  be  sa\eil.  If  ilu  sin. ill  intestine  alone  i>  iinuhcd, 
the  waves  are  multiple,  an  1  they  run  more  or  les,  transversely  across  tlie 
abdomen  the  ladder-runu  type;  wlun  the  culon  is  obstTUCted.  \ertical 
ua\es,  especiallv  in  one  or  both  flanks,  are  the  chief  form  the  peristalsis  takes. 
Definite  and  \isible  intestinal  peristalsis  is,  sr>  far  as  any  sinj^de  sii;n  can  be 
relieil  on.  an  almost  infallilile  indication  of  the  need  for  laparotomy  in  any 
ca.se  in  uliuli  the  other  symptoms  and  tlie  history  point  to  a  possibility  of 
intestinal  oli>tniction.  Hcrhcrt   l'i<iuii 
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PERSPIRATION.  ABNORMALITIES  OF- (See  Swi  ati.m  .) 

PHOSPHATURIA.— This  is  a  term  flu-  ]irecise  si-niticance  of  which  is  by  no 
means  clear  ;  the  meaning  it  convc  ys  to  one  observer  is  not  always  that  which  it 
implies  to  another.  Some  restrict  it  to  conditions  in  which  the  total  tjuantity 
o;  phospii....  ,  in  each  day's  urine  is  f,'reater  than  the  averaijo  maximum.  (Jtliers 
use  the  ternt  when  there  i-  a  spontaneous  deposit  of  jihosphatcs  in  the  specimen 
,r;lass.  Others  would  include  cases  in  which,  on  applying  the  boilini;  test  for 
albumin,  a  cloud  of  phos])hates  comes  down.  So  loose  is  the  application  of  the 
word  phosphaturia  that  it  is  Kcnerally  used  whenever  anythini;  arises  to  remind 
the  observer  ocularly  of  the  fact  that  the  urine  contains  any  ]ihos]>hates  at  all. 

What  IS  really  recp.ired  is  a  series  of  ditjiiiut  terms  to  express  the  following 
conditions  :  — - 

1.  Circumstances  under  which  a  greater  (piantity  of  phosphates  is  habitually 
passed  in  the  urine  than  is  the  average  maximum  in  health. 

2.  The  spontaneous  deposition  of  phosjihates  in  a  tirine  that  has  stood  in  a 
specimen  glass  until  cold. 

3.  The  spontant  jus  deposition  of  jihosphates  in  the  bladder,  so  that  tlie  urine 
is  thick  and  milk-like  even  when  it  is  being  passed  per  urethram. 

4.  The  deposition  of  phosjihates  as  a  white  cloud  when  the  urine  is  heated. 

Absolute  Phosphaturia. — The  phosphoric  acid  in  the  urine  is  chietly  exo- 
genous, 1  e,,  derived  from  ])hospliates  in  the  food.  It  is  chiefly  in  inorganic 
combination  as  salts  of  the  alkalies  an'  ilkaline  earths.  There  is  a  certain  small 
...j.^p;.,, f ;^,*.^  /-if  nrinrir*.'  Tiliosiihorus  d  ■  ■•.]  from  the  kp-tabolisni  of  nuclein  .ind 
lecithin,  but  the  amount  derived  froii.  ihese  in  healthy  persons  is  very  slight  as 
compared  with  that  which  conies  direct  from  the  food,  so  that  the  phosphates 
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almost  disappear  fioir  tlie  ;iriiK'  (liinni;  starvation.  Tlicre  are  wule  varlatIon^ 
in  the  amounts  excroteci  by  iionual  prr.-^ons  ;  the  avcrajje  is  yi  grams  per  diem, 
but  the  healthy  limits  are  as  far  apart  as  i  grant  and  8  grams. 

It  has  been  asserted  that  persons  vho-e  business  entails  great  wear  and  tear 
of  the  nervous  system  cxcrtte  more  tliau  the  average  amount  of  phosphates, 
and  the  same  has  generally  been  held  to  be  true  of  sulferers  from  certain  nervous 
disorders  ot  the  hysterical  or  neurasthenic  tv]>e,  particularlv  when  sexual  matters 
are  in  question.  There  is  very  little  evidence,  however,  to  show  that  there  is  any 
real  increase  in  the  urinarv  ]>hos])hates  in  these  cases.  There  is  often  a  verv 
abundant  deposit  of  Tihosphatrs  on  ajijilying  the  heat  test  to  the  urine,  and  this 
may  give  the  impression  that  the  total  qiiantitv  of  phosphates  present  must  be 
above  the  normal  ■    but  the  impression  has  nut  beiii  mnlirmed  bv  exact  analvsis. 

There  is  onlv  one  well-delincd  condition  in  whuli  there  is  absolutelv  and 
persistently  more  phosphate  in  the  urine  than  healthv  limits  would  allow,  and 
that  is  ])hosphatic  diabetes — a  verv  rare  condition  of  wlm  h  the  main  features  are 
thirst,  emaciation,  aching  in  the  loins  and  back,  and  ]'ol\  una  without  sugar  but 
with  an  ali-olule  e\r,',^  nf  ph.. -iihalcs  in  ''    ■  urine. 

Physiology  of  Phosphatic  Deposits.  In  ii' ,irlv  everv  case  the  de]io-ilion  ol 
phusjiliates  is  a  ])urely  physiological  ])rocess.  A  molvcule  of  phosphoric  acid, 
H,,I'0^.  contains  three  h\dn;^'n  atoms.  Each  of  these  can  be  separately 
replaced  by  an  atom  of  any  monobasic  metal,  such  as  sodium.  I'liree  tii-pes  of 
salts  are  formed,  according  as  one,  two,  or  three  of  the  hydrogen  atoms  have  been 
replaced,  as  m  tlu'  tollowmg  i\,iiuples  :  — 


NallJ'O, 
N"a„lll'0^ 

Na:';), 


Sodium  diliydric  phosphate 
SoiliMMi  iiiufinliyiiric  phosph.ite 
S'hH'iui  iihusph  ite 


These  salts  mav  all   be  pre-.ent   in   the  iinni-,   the   inoportinns  oi   eai  ii 

varviULZ  with  the  amount  ol  phoNphorii.  ;  .  ,)ri'^c'nt,  on  tlie  one  h.oid,  and  the 
total  amount  of  bases  u  e.,  sodium,  potassium,  etc.).  and  the  total  ipi.intitH-^  ol 
other  acids  present  in  the  form  of  chlorides,  sul])hates,  and  so  fortli  on  the 
other.  The  greater  the  quantity  of  chlorides  and  sulph.ites,  the  enati  r  \m1I  b, 
the  amount  of  the  metallic  bases  required  to  form  them,  .ind  <  on^<i|nriitl\  the 
less  will  be  the  anionnt  of  bases  lelt  to  combine  with  ]ilio~])hori<  ai  id  :  the 
result  must  tlniilM'.i  iil.itive  excess  of  Nail..  1 '' >| .  (  onver->''lv.  the  scantnT  the 
I  hlorides  and  sulphatts.  ami  the  more  abundant  tlie  bases,  the  gre.il^  r  \\\\\  be 
the  projiortion  of  Na.,IIP(),  and  \a,,P(),. 

Now  the  three  .sodium  salts  differ  from  one  another  in  at  least  two  phvsu  al 
respects — their  action  upon  litmus,  and  their  solubilitv  in  water.  Sodium 
dihydrogen  i'  sjjhate  (N.ill.,l'(),  I  turns  blue  litmus  retl — in  other  words  it  i- 
an  acid  phos,  .  ,0.  The  acidity  of  ordinan,-  urine  is  mainly  due  to  it.  So  hum 
monoh'-diogen  phosphate  ( N.i.,  I  ll'O, "  is  al.so  an  acid  salt  technically  speaking, 
and  there  are  some  colour  tests  whidi  exhibit  tln'  a(  id  reaction  along  with  it  . 
litmus,  however,  is  not  one  ol  these,  for  N,i  ,  1 1 1  '1  i  ^  t  m  ns  red  litmus  blue.  When  a 
given  urine  contains  more  Xa.jHl'O^  than  Nall.^i'o,.  the  reaction  of  that  urine 
to  litmus  is  alkaline  :  that  is  to  say.  it  turns  red  litmus  blue  and  does  not  imn 
blue  litmus  reil.  Sonic  urines  have  what  is  known  as  an  amphoteric  reaition- 
they  turn  reil  litnjiis  blui-h  and  blue  litmus  reddish  a  dilferent  thing  from 
ncutralitv  of  reaction,  in  whi<  h  neither  red  litmus  nor  blue  is  turned  in  colour  at 
all.  '\')w  cause  of  the  amphoteric  reaction  of  a  urine  is  the  even  balam  i-  in  that 
unne  of  the  Na.^Ill'O,  o>i  flu  one  hand  and  01  the  Nall.^l'O,  on  \\\,-  nHn  r 

Now  the  dihydrog  pl-ate  is  iiiiich  more  soluble  in  w,il    1  ili.m  1-.  Ih.'  niouo- 

Uythogeii  plu>s|>hiile  ,ie  IiiImsii    piiospuaiei  ,iie  as  a  iiiic    iai  less  soiiii>i< 

Still.     When  it  is  st    v\    therefore,  that  phosjihates  are  more  soluble  in  ai  ids 
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than  they  are  in  alkalus.  it  mu>t  \n:  ninciul>i-ri(l  that  it  i>  not  a  (iia-tion  of  a 
(litfercnce  of  sohibiUtios  of  the  <anic  salt  of  ])hos]ihonc  acid,  but  of  an  aciil  urine 
containing  the  bulk  of  its  phosjihatcs  in  a  salt  diHei>  >il  from  the  one  present  in  an 
alkahne  urine.  The  very  fact  of  a  urine  In  in-  alkaline  means  that  there  is 
relativ'lv  little  of  the  more  soluble  XaH._,I'0^  jiresent.  and  relativelv  much  of  the 
less  s..liible  XaJll'O,  and  Xa.il'O^.  Conversely,  the  fact  that  a  urine  is  acid 
implies  that  the"])hos]ihates  arc  relatively  more  abundant  in  the  solulile  XaM.^PO^ 
form  than  they  are  either  a^  XaJll'O,  or  Xa  d'<>,.  As  a  matter  of  fact,  the 
three  dejjrees  of  phosphatrs  ot  sodium,  iiotassium,  and  ammonium  are  all  so 
soluble  that  thev  practicallv  never  become  spontaneously  iirecijutated,  nor  do 
thev  take  part  in  formin;,'  calculi.  It  is  the  phosphates  of  caUium  and  nuurnesium 
that  form  precipitates,  but  what  has  been  said  above  of  sodium  phosphate  applies 
.■cpi.iih-  to  (  aleium  and  magnesium  phosphates.  The  less  acid  a  urine  is,  the 
more  ^viU  tl"  le-s  soluble  varieties  of  cakium  and  magnesium  phosphate  prepon- 
derate, and  It  i>  on  thi-.  .i.  >  ount  that  plio^iiliate-  .  oine  down  in  alkaline  or  lu  utral 
ratlu'r  than  iii  at  id  urines. 

Again,  it  is  often  stated  tliat  phos])hates  are  less  soluble  in  liot  urine  tli.in  they 
are  in  cold,  and  this  is  given  a^  the  rea.son  for  the  cloud  of  precipitated  phosphates 
that  so  otten  forms  wIk  n  ,i  urine  that  is  not  already  verv  acid  is  boiled.  This, 
however,  tloes  not  express  the  real  reason  for  the  cloud;  the  heat  does  not 
precipitate  the  same  phos|)hate  as  the  cold  urine  contained,  but  leads  to  the 
formation  of  a  different,  and  less  soluble,  iihosjihate.  The  calcium  mono- 
hydrogen  ]ihosphate  dissociates  into  calcium  dihvdrogen  jihosphate  and  normal 
calcium  phosphate  ;    it  is  the  litter  wliieli  i-  m)  iiim>1    hie  that  it  come>  down  ; 


4CaHI'04 

Medium  ^ululjility. 


Ca.U'Oj), 

Kcl.iiiM'ly  iii>uluinc,  anil 

so  ceriiinL:  d"*vn  as  .\  tlnin!. 


Ca(H2r(>4), 
Kclativcly  Ihc  iiievl 
s.iliiMe  ul  Il.f  it'ree. 


^* 


<L 


Milky  Urine.  I  ne  iiniu  cl  m.nv  he.iltli\  ]'e,,ple,  e-)Hci,illv  children  and 
eatei^  oi  Ku-e  public  dinners,  is  sometiiiu-  milk  hk.  «lieii  it  i-  i.assed  soon  alter 
a  lull  mi-.d  M.iuv  a  jHTson  has  beioiue 
al.irmcd  at  liie  -ie|it  ,ind  h.i-  feared  some 
gr.ive  disorder  oi  the  -.eMi.il  organs  or 
lunctions,  es])eciall\  either  'jonorrho  a  or 
.spermatorrha^a.  The  condition  is  pluMO- 
logu  ,d  It  results  from  increased  (piantities 
ol  h\diO(  liloric  and  being  re(|uired  in  the 
stom.u  h  at  the  liiue.  increased  i|ii.intities 
ol  ba-e^  bi  illi;  liaised  in  the  urine  in  conse- 
i|ueiic  e  Ilie  re-ult  of  this  is  that  the  urine 
teniporanlv  lontains  such  an  abundance  of 
bases  in  proportion  to  acids  that  the  less 
solulile  monohvdrogeii  phosphates  exceed 
the  more  soluble  dihvdrogen  phosjihates, 
.itid  tie  \  111. IV  become  ])rei  i|iit.itc  d  evi'ii  in 
the  uniie  that  is  still  within  the  likulth  r. 
The  commonest  salt  to  come  down  is  cal- 
cium monohydrogen  phospliatc,  CaHI'Oj,  wlii<  h  is  cither  amorphous,  or  else 
assume:*  the  form  familiar  as  "stellar  phospliate."  MgHl'O^  may  come  down 
ultti  It  in  t!  ■    lorui  I.I  .imnrplu.iH  ]iartu  les,  or  as  neidli  - 

Ammonio  magnesium  Photphatt.      I  lii^,  i;enirall\  known  ,i^  tnj'l'  pho-ph.ite. 


—Triple  phusphate  trjstalji. 
(Ji-in.  objrctivc) 


-•^-'  "4  • 
a.ssuilles 


the    form    of    prisms— the    familiar    "  kmferestcr  " 
crystals    (Fig-    155)-        I'    i''   <  har   that    tlie.e    will   onl\-   ( ome 


or    "  collin  lid  " 
down    when    the 
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uviur  (.oiitams  ammonia.  I'lu'  latter  iua\-  (jl  cour^L-  havt-  been  jiroduccd  by 
anuiioniacal  decomposition  of  uri-a  after  tlio  urine  was  passed.  If  r  marv 
deeompo.Nition  after  ]iassai;e  can  be  excluded,  however,  it  is  usually  iated 
that  the  presence  of  aminomo-niasnesic  phosjihate  crystals  indicates  a  purulent 
lesion  in  the  urinary  tracts,  especially  in  the  bladder.  It  is  quite  true 
that  anunoniacal  urines  ironi  cases  of  cystitis  often  abound  in  crystals  of 
triple  iihos]iliate.  Thi"  diagnosis  is  given  by  the  pus  cells  and  so  forth, 
however,  and  not  by  the  tri]>le  phosphate  crystals.  It  is  imjiortant  to 
remember,  moreover,  that  each  day's  urine  normally  contains  enoui,'h  ammonia 
for  ainnionio-masneMc  pho-phate  cr\-stals  to  occur  in  an  absolutely  healthy 
urine,  even  apart  Iroiii  decomposition  on  standing.  This  fact  detracts  very 
greatlv  Irom  the  value  formerlv  attributed  to  the  detection  of  trnili-  plios])hate 
crvstals  in  the  urine  Indeed,  the  inqiortance  of  phosiihates  in  the  urine  lies 
almost  entirely  in  tlie  latt  that  errors  of  interpretation  mav  arise  unless  their 
lihysiolou'ical  behaviour  is  clearly  understood.  Microscopicalh-  llie\-  .ire  oiten 
amorphous,  but  the  three  well-delined  forms  of  crvstals  shjwn  m  /■.■,•.  155 
may  be  recognized  microsco])icall\-.  The  chief  chemical  test  is  tlie  addition  ol 
dilute  acetic  acid,  which  causes  a  precipitate  of  phosjihatcs  to  clear  uy.  1  lie  main 
importance  of  recoi^nizing  them  correctly  is  to  avoid  niistakini,'  them  for  yu^  in 
the  case  of  a  spontaneous  dejiosit.  for  spermatozoa,  or  gonorrhi  .1,  wlun  the  iinne 
comes  milky  from  the  urethra,  and  tor  albumin  m  tlie  case  ol  the  IioiHiil;  test  lor 


th''  latt'T. 


Hii'hit   I  liiuh. 


PHOTOPHOBIA  may  o^cur  in  all  inllamniatory  atlections  of  flu- con]uncti\a, 
corne.i.  ,ir  ii'-.  li  i>  most  extreme  in  children  Milteriiii,'  Irom  corneal  alUctions, 
such  a■^  -uperlici.il  corneal  nicer-,  or  interstitial  ker.ititis.  It  mav  also  occur 
in  snow  blindness,  scur\v,  or  all)ini--m,  and  in  normal  person^  alter  --layiiiL;  for 
I  ei..;  periods  in  the  dark. 

ft  has  no  spt'cial  diaL,'no^;ic  siLjnilicanee  m  diilerenti.iting  briwcen  \arious 
torm,  ol  Ol  ul.ir  mil, 1111111,1;  ion.  ,,  ,,,  ,  .  ,     , 

PIGMENTATION  OF  THE  SKIN.  Anoin.Lh.  .  ol  the  naiiir.d  pi:;iiie,u,ition 
ol  the  lull,  on  tlie  ,-ide  eillii  r  ol  e.\i.e.^>  or  dc  lieiency,  ma'."  be  ilm  lo  irnlatioii 
of  the  abdominal  sympathetic,  and  particularly  tlie  solar  ])l(  \ii-,  K  ,i<!iiii;  to 
Keneral  pigment.ation,  or  lo  the  exudation  or  txtr.Lvasation  ol  the  colouniij; 
matter  of  the  blood,  inddiuim,'  I'tal  pii^mentation.  Local  ])iL;meiitatioii  may 
bebr.iiiuht  aliout  bv  the  .iction  ot  irritants,  may  result  from  a  (ondit  ion  ol  hy]>er- 
.emi.i.  or  m.iy  In-  a  seciuela  ot  skin  eruptions,  The  most  l.imiliar  errors  of 
lumiieiitatioii  are  covered  by  the  term  (liloiisnid.  Ihis  may  be  cither  idiopathic 
or  s\iii])t()matic.  Idtopathu  chloasma  is  usuallv  caused  by  counter  irritants, 
such  as  vesicants,  or  some  other  form  ol  e\iern,Ll  irritation,  es|>(cially  scralclmiL;, 
a.i  in  vagabond's  disease  />/j//;^(ci«s;.s  ;  but  in  some  cases  it  is  impo-,>ilile  to 
trace  the  cause.  Symf^txiiuitic  chlo.isiii,i  1,  ,1  s,  ,|ii,  |,i  or  .m  .ucMnip.imnienl  ol 
cutaneous  eruptions,  or  i^  the  result  ot  .ihnoriii,il  tonditioii,  ol  the  uterus  or 
ofotherabdomin.il  \iscer,i.  or  ot  cachexi.i  It  is  most  olten  im  t  uitli  as  diloasma 
utrnniim,  which  iii.iy  occur  not  onlv  in  loiuieition  uitli  pnL;n,iii(  v,  but  ,il-o  in 
association  with  any  form  oi  iiimiu>'  iiiii,iii.>n  |  he  simioth  villoui^ii  brown 
jiatches  are  seen  most  cominonlv-  on  iIk  lorehe.ul,  but  aimo-t  the  i  ntire  lace 
may  \w  involvi'<l,  and  also  the  trunk  and  limbs.  Somewhat  siiiiil.ir  inei^ulantics 
of  pigmentation  occur  in  rhnimalul  arthritis,  f^rrnuini^  <iii„  nihi,  //,/(,•/, mi's 
JmaiC,  drM-rs'  disease,  ahd.iminal  tuberculosis,  ,ind  other  di-,ordeis  oi  the 
.iiidoiiiiii.il  vticcra.  and  in  cases  in  winch  ar.sriiu  has  been  gneii  omt  long  periods. 
In  Addison's  disease  there  is  a  general  bronzing  of  the  skin.  toL:ether  with  pi-inent 
depo-it,  m  the  mill  oil,   iii.-iiibi,iiii  ■  ol    the   moutli,   .mil-.,   miu,i,   .uid   in.  thru- 


i'    M 


PIGME.\  1 .1  I  lOX     OF     THE     SKIX 


575 


■'(1  pifimrntary  abnoniKilitics  occur  alM)  in  niiiuxm  associated  with  lu.ilaria, 
cr,  noilular  leprosy,  and  secondary  syphilis — in  malaria,  a  veliowish-brown 
to  black  ;  in  cancer,  a  sallow  tint  ;  in  nodular  leprosv.  a  lawn  colour  eailv  in 
the  disease,  and  a  .general  bronzini;  at  a  later  staiie  ;  ii;  -.icondarv  sv])hilis,  an 
earthy  tint  allectini^  the  face.  In  the  rare  condition  known  as  oclifoiinsis,  the 
skin,  cartilai,'es,  and  sclorotics  are  blackened,  as  the  result  in  some  cases  ol  alkap- 
tonuria, in  others  of  the  prolontjetl  absorption  of  carbolic  acid.  In  ha-mnchrnma- 
tosis,  another  rare  condition,  a])parently  due  to  diseases  of  the  alimentarv  tract 
.md  li\i'r,  the  p.atient  may  be  piumeuted  from  head  to  foot,  the  prevailinj,'  colour 
Ik  111'.;  a  dicp  lilue-^jrey  slate  tint.  1  lu'  dia,L,'nosis  of  urtuana  piguuiititsa  sen 
>!i!^i udiis  IS  j;enerally  clear.  Piumentary  deposits  in  the  skin  form  only  part  of 
the  skin  chan.nes  characteristic  of  Kaf^osi's  disciisc.  The  pi'^mentation  of 
bronzed  duihctes  can  scarcely  be  misinteqireted  if,  when  the  urine  is  examined, 
f;lycosuria  l)e  found  ;  most  cases  of  this  form  ol  (li.ibctes  have  cirrhosis  of  the 
livrr  a-'  well,  so  tliat  there  is  a  non-teetotal  history. 

The  diai^nosis  of  the  various  lornis  of  chloasma  is  usuallv  easv,  thounh  the 
])articular  cause  of  the  'iit,'inentation  c.ui  onlv  l)e  deduced,  of  course,  from  the 
:.;eneral  symptoms.  Chloasma  can  be  iliiiereiiti.iti'(l  Iroin  chi'iiiulmsis,  bv  observ- 
ing th.it  in  tlie  lattiT  Ciindition  tlie  i.ol.iiir,  wliuh  is  (K'riwd  lioni  tlie  e.xuded 
secretions,  readily  di.sappears  il  washed  with  ether  or  clilorolorni.  In  tnica 
versicolor.  s.n<X  some  other  funi;ous  diseases  which  resemble  chloasm.i,  the  p.itehes 
arc  not  smooth  Init  scalv,  and  the  discoloration  can  be  scraped  ott.  I  he  fii;inrii- 
tary  syphilidc.  wluch  iii.u-  t.ike  thi'  tnnu  ol  .i  (liimseil  brownisli  hue,  lirownish 
spots,  or  dajipled  patches,  is  seldom  met  with  except  on  the  neck.  (,)iiestion 
may  arise  between  chloasma  and  hiicoderiiua  (vitiIiL;o)  when  in  the  latter  con<lition 
the  white  are.is  h.ue  sjiread  iner  the  greater  ])art  ot  the  body,  and  are  taken  for 
the  normal  colour;  but  m  leiK  iderniia  the  border  of  the  area  is  conca\e, 
wli  reas  m  chloasma  it  is  convex.  .Moreo\-er,  lu  leucodermia  the  historv  is  that 
ol  the  formation  of  winte  patches  surrounded  I'v  a  pigmented  border,  whuli 
may  spre.id  until  l.ir.Lje  are.is,  and  r\cn  the  whole  surl.ice  ol  the  Imdy,  arc 
allecte<l. 

l.i'iRO'lnini.i  h,i^  111  Its  turn  to  b<  (li^«iii^ui-.hi  d  Iroiii  m.  Kroilc  rnii.i,  iiinrplm-a, 
iiMCuhir  leprosy,  pi^meiilary  s\i)lulidi  .iid  parti. il  .ilbmi'-ni.  1  he  skill  i.s  not 
still  and  thickened  as  it  is  in  silrrodi'niiiti.  Ilie  idtjes  .ire  not  streaked  with 
small  dilated  vessels.  makiiiL,'  a  ]iink  or  \iolrt  border,  as  in  tii  i j'luia,  nor  is  there 
any  intrriiim.;hiii;  ol  atroiihic  st  n.e,  I  he  ji.iii  lir>  ,ire  imt  dr. ut  uti' ip|  ■■n.-ation 
.IS  in  iiti,  I-  icpr'sv,  nor,  tlioui;li  it  has  been  styled  "  white  leprosy."  h,.  ,  leuco- 
dt  run. I  .my  other  resemblance  to  that  allection  save  the  colour  of  the  ]>,itches, 
I)oul)t  as  between  leiuodermi.i  .iiul  a  eoiuemlal  condition  like  pailuil  all  iiiiatn 
could  only  ai^ise  by  disrej,Mr<hm;  tl»'  lii>tor\-.  ( )f  .dbinism  itsell,  vvluther 
p.irlial  or  uni\rrs,il,  iiotluiii.;  more  need  be  said  here;  for  lliouL:h  it  is  an 
abnorm.ililv  .)!  I'lLimentatioii.  its  true  character  can  ne\er  be  m  .up  stioii. 
Nor  need  I  sjieak  ol  [.luiidn  •  .  lor  tli.it  (oiiditioii  lornis  tli.  subject  oi  a 
separatt'  article. 

Discoloration  ol  the  ^kin  ni.i\-  be  ilue  to  the  ]iioloii.;ed  .idiuiiustr.ition  of 
dru«s.  1  hus  ]iiLiic  .uid  in. IV  t  i:i  n  tlif  ^kin  .iiid  file  toiiiuiu  ;i\  .i-  vellou  .  .irseiiic 
may  cau*^'"  a  peculiar  greyish,  biowm-h  or  IreikU-hke  ]m.Muent.iiioii.  mli.il.-  o| 
silver  niav  set  up  the  loiiilitioii  know  n  ,i^  oi i:\nti.  in  wliu  h  the  iiite^iiment  and 
tin  iiiiiiou-.  iiieiiibr.ine.  |miiuu1.iiK  in  situ.itions  exjiosed  t-)  linht,  take  on  a 
bluish  ^;rev  or  uievi--h  bl.K  k  colour,  i^peciallv  on  the  lace  ami  the  flexor  aspects 
of  tlu'  limbs,  rills  loiidition  iii.iv  closelv  resemble  h.i'moihroin.ito'-is  and 
siiiiiJ.M  .ibnoiiiiaiiiies,  but  tile  in-iorv  of  protr.icted  usi-  ol  the  drii^  will  m.lkc 
the  di,e,;ni)sis  clear.  Since,  lunvev  .r,  ,iim  nic  iii,i\  be  derncil  from  sonu'  un- 
su^))'iti(l   source,   as   w.i^   tln'   i.im     mi    the    p.iiph.i.d    iieiiiiti^   epidemu    in   .uid 
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arounil  ManclKr^ti  r  due  to  br>  ■■  '.intaining  it  as  an  impurity,  chemical  analysis 
of  the  hair  should  be  made  li  will  serve  to  prosr  ..r  ih^proM-  a  suspicion 

that  the  patient  has  been  i;        tins  arsenic,  as  tlu-  latter  becomes  -stored  up  in 
the  hair  tliat  L;ro\vs  wliilst  the  arsenic  is  bcinur  taken.  Miiudin  M.ins. 
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PNEUMATURIA^or  llie  pass;ise  of  .yas  per  uretliram,  either  alr.im  wuh  or 
indepeiuleiUlv  of  urine  -is  a  rare  symptom,  but  when  it  does  occur  it  i>  a  \  ery 
strikini;  one,  particularly  in  males. 

It  may  be  due  to  one  or  other  of  two  entirely  distinct  ^'roups  of  causes,  namely  : 

1.  Communication  between  the  rectum,  cecum,  vermiform  appendix,  or  other 
part  of  the  alimentary  canal  and  the  bladder,  ureter,  or  n  luil  lu  1\  i>  ;  eitlur 
directly,  or  i-ui  an  intermediate  gas-containim;  abscess  e.,\ii\, 

2.  Infection  of  the  bladder  or  other  part  nt  tlie  uniiirv  tr.ui  1)\-  niic-o- 
organisms  that  produce  i;as,  without  there  necessarily  bein^  ain  bre.icli  of 
surface  of  the  mucosa. 

When  the  cause  lies  in  the  tirst  uroup,  tlv  patient  is  \-ery  liable  to  pass 
fxcal  material  at  the  same  time  a-,  the  Lja>.  an  1  the  dittereiiti.il  ilia<;nosis 
between  the  various  possible  lesions  will  lie  found  discussed  under  b'.-ECEs 
PASSED  PER  Urethkam.  It  should  be  .idded,  however,  that  the  passage  of 
gas  without  fa'ces  per  uretliram  by  no  means  excludes  there  bein-  a  fistulous 
communication  between  some  p.irt  of  the  alimeiUar\-  canal  and  tlie  urinary 
tract;  the  listul.i  may  be  tortuous  so  that  gas  gets  along  it,  but  not  faces. 
It  may  happen,  moreover,  that  a  lesion  such  as  apiu-ndicitis  has  led  to  the 
formation  ol  a  local  abscess  which,  uwin.;  to  its  intectic)n  b\-  tlie  liticilltis  coli 
iiimini(iii.u  cont.iins  gas;  this  absce,.,  m.iy  opeii  into  the  bl.idder  ,iiid  cause  the 
discharge  of  pus  and  gas,  hut  no  ficces,  pe.  iinthr.iin,  I  he  --.iini-  .i|ii>hes  lo 
other  abscesses  which,  though  not  arising  prinuirih  in  ccjiuuvlioii  with  the  bowel, 
111  \, nheless  occasionally  contain  gas  from  infection  by  the  D.  colt  communis — 
i  suppurating  o\-,iri.in  dermoid  r\st,  for  instance,  a  suppurafing  hydatid  cyst, 
or  ,1  pvo>  ilpinx. 

Sometimes  there  may  be  serious  doubts  as  to  wliether  the  gas  is  lindiim  its 
way  into  the  urinarv  passagis  from  some  external  source,  as  above,  or  «  hetlur 
it  is  bi-ing  |)ro(liiced  in  situ.  In  the  .absence  of  any  ucta!  or  oilu  r  pc  1\  u  nr 
abdominal  e\  idence  of  disease  out-uh  llie  bladder,  it  will  lie  reiiiMiili.  nd  ih.il 
se\-er,il  ililterent  organisms  are  able  to  produce  gas  when  they  grow  in  urine  ; 
notably  the  linnlliis  coli  communis,  and  in  glvcosuric  cases,  various  yeasts, 
including  the  common  yeast.  the  e.nn.  inll  be  i  \,iniinc  d  tor  sut;ar,  and  if 
It  be  present,  a  catheter  si)eciiiieii  will  1"  olit.inir.l  to  -ee  it  ,sacch;ironiyccs 
arc  present  in  the  bladder-urine;  if  s.i,  .itid  il  thiie  i^  ni  pu-  ni  (  \  ideiice  of 
infection  bv  other  micro-organisms,  the  ii.iture  ol  the  piieum.Uun.i  will  be  clear  ; 
as  a  nil.  ,  in  these  cases  the  patient  voids  urine  that  is  bubblv  rather  th.iii 
di-.tinct  and  sejiaratc  from  the  l:,is.  If,  nn  the  other  hand,  no  sugar  is  prc-eiit.  a 
catheter  specimen  will  be  i  nil  r.  .ilid  tu  liiid  out  wlullier  the  U.  coli  commiints 
is  present,  and  if  so.  in  \vh.it  <|u,intii\'.  It  it  i^,  .uid  il  no  sign  of  any  fi^lulous 
conimunicnlion  t>etwien  :m\  p.irt  nl  the  bowel,  or  a  L'as-containink'  abscess 
rjivity.  .md  the  unii.irv  tracts,  can  be  iiiadenui.  then  iheie  w  Ml  be  a  presump- 
tion tli.u  111''  pneimi.ituria  is  ilue  loioli  b.uilliin.i,  .ililiou-li  the  l.itter  is 
far  commoner  wilhoiii  than  with  pneiim.ituria.  The  iinie  in  these  cases  may 
rniii.iin  \erv  little  nliMous  pus  .md  oiil\  a  trace  of  allnimin  it  mav  be  acid, 
,uid  not  toul  -in.lliiiL;  or  .muuoiuai  al  ;  on  the  other  h.ind.  it  mav  sometimes 
he  Ml  luul  .mil  leiuhiil  a--  to  i.iu-^e  --riMus  suspii  ions  of  a  communie.ition 
between  the  colon   .md    liie   bl, elder,   iv.n   whin    llare    is  none.      A   c\  sto.sCo[>lc 
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cxaimnation  will  •(■i\r  to  cxcliidr  a  Ii^IuIdu,^  o(HninL;  iiU"  the  blailcU  r, 
but  it  niay  be  iiiirIi  iiidii'  (lillicult  to  i-xckult'  a  similar  communication  with 
the  hi;,'hcr  parts  ol  tli;-  urinary  tract,  especially  the  renrl  pelvis.  The  hitter 
conilition  is  so  rare,  however,  that  it  is  wiser  to  diagnose  coli  bacilluria  only 
iiiiU'ss  there  is  direct  e\  idence  of  a  canse  for  communication  between  the  bowel 
,md  till    nnal  pihi>,  such  a-  a  carciiioin.i  toli.  Herbert   i'rench. 

PNEUMOTHORAX,  or  -a>  in  ilir  plruial  ta\itv,  may  cxi^t  with  or  without 
cliMi  lliuil,  |iu>.  or  Mood  111  the  lower  part  ot  the  pleura  at  tile  same  time.  ll 
ih.r.-  i-  ,iuv  kiiul  ol  iluid  lu  the  ia\ity  alonj,'  with  the  air,  the  fact  is  ^;enerally 
made  obvious  ,it  oim.  when  tin-  p.iticnt's  thorax  is  anscuhated  whilst  it  is 
lieini,'  acti\<-l\'  or  p,i^~i\r!v  --h.ik'n,  -o  as  to  prodiu,-  the  t\-pical  succussion 
-l)lash,  often  lollowcd  lu-  the  riiiLiim;  sounds  made  b\-  drops  ol  lluid  MllinL;  Irom 
the  compres.sed  Itnm  into  the  pool  of  thud  beneath.  The  nature  of  the  tUiid 
hytlro-pneuniothorax.  pvo  pnoumothorax,  or  h.emo-pneiimothorax,  as  the 
cast>  may  be  can  seldom  I"-  dia'-;nosed  except  by  obtaining;  some  cf  it  by  means 
of  an  explonuu;  nr.-dle  ,uid  svrim^e,  Wliether  the  pneumothorax  is  or  is  not 
associated  with  anv  ol  these  tliiid>,  tin'  dia_:no--is  is  f^eiierally  easy  on  account 
of  the  deliciencv  in  mo\ cment  of  the  allected  side  of  the  chest,  the  displacement 
of  the  heart  in  the  opposite  ilirection.  and  hvperresonance  to  percus>jon,  together 
with  remarkable  driKiriux-  or  ionq)l'ii-  ,ili>iiue  oi  the  vesicul.ir  muvinur  and 
\oice  sound~  Tile  coin  lap  sound,  obt, lined  by  ]i1,k!"  :  one  siber  com  on  the 
cIk-^I  wall,  t.ippiiv-:  it  with  another  --ihi  r  com,  and  h-^teiiim;  thioii^h  the  ^letlio- 
scope  for  the  i  iii^iul!  echo  iiroducecl  w  hm  the  -i.;ii  i-.  ]io^iti\  e,  'ii.u-  mTV  r  to  conlinii 
the  dia'.;no--i-.  !>ut  it  i^  not  e-.s,ii!M]  r.irli.d  i>niumothor,ix,  in  whuli  i.oin])leti' 
collai)-e  ol  the  Inn;.:  i--  iue\i  ntnl  bv  lormer  adhesion->,  i>  proportionattdv  more 
dillicnlt  to  di.f,'nose,  but  the  s.iim-  I'.peof  physical  siL;ns.  includini;  the  com  tap 
^oiind  or  l-imt  tl'diraiii,  will  .generally  be  lound  in  these  cases,  thou:;h  in  less 
de.ier  Ih.m  wlieii  the  pneumothorax  is  completiv  ihe  ,v-rays  show  an  .ilmorm.il 
cleariles-.  corres])ondiiin  to  the  air  in  <he  pleiir.il  i.uitv.  It  i^  n  it  ■-iiHicieiit , 
liowe\er.  inerelv  to  diai.;uii-.f  pneiimothor.ix  ;  it>  c.ium'  has  to  be  dt  teniiined 
Irom  .imou'^st  the  following  : — • 

I'hthisis  :    ((I)  early,  (/<)  late. 

Kupture  of  an  emphysem.iioiis  biib 

C'rannrene  of  the  luni,'  with  iiei.ro-1-,  ol  the  pliMira. 

ICmpyeina  ruptured  through  the  bin.: 

Instrumental  :    i-.'A-  .ilter  tappiui;    i  pleural  rllu'-ion. 

St.ib-.  or  L'Uii'-liot  woiiiiiUoi  thi-ihi'--t  w,ill 

lipithehiuna  ol  the  o'soplia'.;ns  ulcer.itinu  into  the  |ileur.i. 

(ia^tric  ulcer  or  carcinoma  ventricuh,  leakmi;  so  .1^  to  p-oduce  a  ua^  cont.unini^ 
stil>-(lia|)hrai,'matic  abscess,  whuli  m  it-  l.irn  m.iv  prrioi.ile  the  di,iphr,i-:m  ,iiid 
cau->e  a  pneiinuithorax. 

Infection  of  the  pleural  c,i\il\  b\-  ,i.;,i^  pro,bu  iul;  01 -.mi^iii-,  ^luii  as  tin' 
JS.Killiis  (■'ll  C'lniinunis. 

111.'  .  oiiunonest  cause  by  far  is  f^htliisis  ;  and  when  the  occurrence  of  the 
piliuiuothorax  does  )ii\c  ri.se  to  s\iiiptoms,  it  is  i;eiier,illv  clue  to  .  omp.irati\  elv 
i-arlv  phthisi.s  ;  indeed,  uleii  .1  Midden  .uut''  .ittack  ol  p.iiu  ir  om-  --id'-  ol  il.e 
chest,  associated  with  rapid  ^h.illow  Iii.m;  iuii;;,  .iiui  isanosis  with  01  without 
h.emoptysis  (le\elo|i^  m  ,1  vouni;  ailiili  \Miliout  .ipparent  cause,  it  is  almost  certain 
that  the  patient  li.i^  .1  iiiberrulous  'o.  a^  .it  luie  apex,  even  thcuKh,  as  freipiently 
li,i|)pens,  ihn.'  li.r..  berii  no  .ii>noim,d  -\  luploiii-- pieviouslv,  such  as  cou«h  01 
m^lil  swetiis,  aii'i  >  VI  11  iiioiiuii  at'^'iuleiy  iiO  atiriOrriiai  p'.i\"^ical  si^ns  cr^Vt  :.. 
detected  at  the  .ipi\  oi  lie-  oili.  1   lun«.     There  may  br  .1  little  sputum,    iml  111 

till-  lub.'n  le  b.iulll  ■  i,l\    br  .letri  ted. 
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\\  licii  |>iiciiiuothorax  is  u  t  iJnitril  to  niptuii'  n/  cm  cwf^lnsinuilnus  Ihh,  thcrt' 
mu~i  always  n-main  la  \hr  plivMcian'-^  iiuii<l  a  soriDiis  doulit  as  to  whether  it 
1--  lint  really  ilur  tn  a  hlrl>  iii  tlir  iinniriliatc  m  rjhliourboixl  n!  an  un(liai;nosalilt; 
tulM^niilijus  iloposit,  and  tin-  case  shoiilil  be  trc-ati-il  as  one  ol  potential  phthisis. 

ll  the  tuberculous  ]>rocess  in  the  luni;  has  nuule  con -iderable  advance  pneunio- 
thoiax  is  far  less  coninion,  because  tliere  will  almost  certamlv  have  been  p;eurisy 
with  thickening'  and  adhesions  sutticient  to  prevent  imeuinolhorax  occurring; 
nevertheless,  in  some  such  cases  jmeuiiiothorax  iloes  develop,  and  the  diagnosis 
•>l  11-^  caii-^'-  !-■  easy  both  on  account  of  the  almoriiial  ]ih\sical  sejiis  and  of  the 
sputum  w.ili  the  tubercle  bacilli  in  it  In  a  laiu  --laue  slill,  the  oicurnuce  of 
pneumothorax  may  cause  \ery  litlle  addilional  disturbance,  on  accuuui  (ji  !''■• 
extent  of  luny  alroad  v  diseased,  and  although  its  cause  would  be  oln  lous  enough, 
the  occurrence  of  the  pneumothorax  often  escapes  detection. 

W  Inn  ihe  patient  has  hail  a  f^lciirttic  or  pleural  efiusion  taiiprd,  the  deieetion 
ol  aa-  In  >  m  the  ])leural  cavitv  ujnm  the  next  dav  is  bv  no  in.  an-  an  liiuoiiiiiuni 
OLCiirreiuc  ;  it  doe^  net  follo'\  that  tin-  .111  li.i-  liMkrd  111  through  tli.-  l,ip]iiiiL; 
in-tnunent,  for  it  1- ipnte  as  commonly  derived  from  the  rupture  ol  the  super- 
ficial alveohwhuli  have  been  re-exiianded  rather  too  rapidlv  m  tin-  withdrawal 
ol  Ibiid  bv  the  aspirator.  The  air  ,1,'enerallv  becomes  re  <ib-orbed  111  a  lew 
d,i\-.  and  the  temporarv  pneninothorax  is  of  little  sii;nilicance. 

Similar  escape  of  an  into  tin  pleural  cav  itv",  as  il.i'  result  ol  cut-,  -tabs, 
Iravlin-'d  ribs,  or  yun-hiii  wouii.l-,  is  reinarkablv  rare  :  tin-  raritv  depends 
up  ui  llii-  l,Kl  tli.ii  the  i\Mi  lavrr-  111  ])Ieni.i  tend  to  inhere  111  a  uav  -miliar  to 
111  11  w  Inch  inak.'-  1  «■>  I  lull  -lieet-  ol  Indian  p.]ier  ill  llu  lilt  to  -eiiarale.  so  that 
when  an  iiiinrv  lioin  mil-ide  jieiietrates  o.ie  lav.r,  it  nearlv  alwavs  perforates 
bolh.  and  air  I  mm  w  II  Inn  ill.-  hill;..;  escapes  into  the  -11  brut  a  neon-  ii--nes  m-tend  of 
into  til.-  pl.iiral  lavitv.  an.l  produces  surgical  eiii'i|i\ -. ma  in-i.a.l  ul  pin  uino- 
tliorax  It  i.ir.l\-  li.i|i|>-ii-  that  an  injurv  -i-]i,ir.ili-  a  -nllKi.iit  ar.a  '.I  the 
t  w.  I  l.i\  .1  -  .  ll   1  ill -n  la  .III.-  ir.  111!  I  li.-  ot  li.-r  t.i  i  aii-i-  a  )iii.-iiiiiot  li.  irax 

All  111.  ri-inainiiu  lan-.-ol  iiiieiinmih.ir.ix  111  the  list  above  are  uncommon, 
an.l  noiir  of  them  will  aii-e  wiilioiit  iln-re  haviii-:  been  otlier  svniptoms  to 
indicate  the  nature  ol  the  malady,  ll  1-  pii--il.|.-  inr  an  rmpvciiui  iniiiinnre 
into  a  bronchus,  and  so  lead  to  the  sud.l.-ii  i-\pei  imation  of  much  l.nil  jiiis, 
VMthout  an\-  piu-iiniolhorax  arisin.g,  or  at  1-ast  none  of  any  eMi-nt  l.i.in-.-  l..r 
such  an  empvema  to  rii|iture  into  the  lung  it  must  have  been  shut  nil  ail  nniml 
by  linn  pleural  adhesions,  (idiicn  iic  nf  the  lung,  such  for  instance  as  tli.it  w  Inch 
may  hdlovv  upon  a  torei','ii  bodv  becoinim;  impacted  in  a  bronchu-  ,  sejitic 
bronchopneumonia  dn.  i.i  inli  datioii  ni  jiarlicles  from  a  cancerous  tongue  or 
to  septic  emlH)li  from  llinimbu-i- ol  a  lateral  sinus  and  jugular  rein  in  connec- 
tion with  otitis  media  ;  growth  .n  th.  bin-  breaking  down,  or  lob  11  pii.  ninonia 
iH'Coming  entirelv  necrotic  these  are  milv  the  terminal  laclor-  ol  an  already 
serious  disease,  ami  piii  iiiiint  liorax  <lue  in  tle-e  c.iii-.--  iii.i\-  evi-n  ]iass  without 
recognition  on  account  ol  the  severity  of  the  svniptoms  alrea<lv  existing  in 
the  case.  (ias-C'iiildiiihii;  ahsccsses  hetuath  the  ilitiflinii;in,  such  as  may  either 
perlorate  directly  into  the  pleural  cavity  or  lead  to  infection  of  that  cavity  by 
the  liiuillus  coll  communis  or  other  gasforniin^  organism,  never  arise  siiddenlv, 
but  are  preceded  by  a  simple  or  malign  int  ulceration  of  either  the  stoniacli, 
duodenum,  or  colon,  the  symptoms  of  which  will  generallv  Inne  existed  for  davs. 
weeks,  or  months;  so  th.it  il  the  ixisNibilily  of  gas  ap)X'arini;  in  iln-  |.|. m.d  1  a\  itv 
in  this  way  IS  Ixirne  in  mind,  the  diagnosis  of  its  origin  need  not  be  dillicult.  1  he 
*rays  may  serve  to  show  a  large  gas  bubble  be'ow  the  (li.iphragm  a*  well  as 
gas  in  the  pleural  cavity,  and  that  tlie  gas  bubble  is  not  intragastric  may  be 
demonstrated  liy  tilling  the  stomach  with  a  bismuth  meal  and  finding  that  tiie 
g.is  bubble  does  not  beromi'  blaikened.  Hcrhcrl  I'reiich. 
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POLYCYTH-EMIA.  Tlii.'  term  polycylhicmia  is  used  lo  doncte  a  material 
incre.ir-.c  ut  tlie  !■  d  corpuSLlcs  above  their  normal  number  per  cubic  millimetre 
of  blood.  In  nudes  thev  sliould  average  5,000,000  per  c mm.  ;  hi  kniales, 
4,500,000.  .\n\-  considerable  increase  above  these  tit;ures,  for  mslance  up  to 
6,000,000  ]Hr  c  mm  ,  or  more,  constitutes  polycythacmia. 
as  14,000,000  are  stimetnncs  reached.  The  foUowini;  are  t 
in  which  polvcvth.imia  occurs  ;  — 

I.   Con,!;enital   heart   disease  of   the   type   spoken   of   ai- 
generally  due  to  pulmonary  stenosis  (see  I-ig.  50,  p.   is.)» 

2    Persons  who  live  in  high  altitudes. 

3.    I'atic.it.s   alillcted   witl     chronic   shortness  ot   breath 
periodic  cvanosis,  particularly  cases  ol 


I'igures  as  high  even 
)me  of  the  conditions 

morbus   c.i  ruleu:>  — 


witli   a   tendency    to 
(li)  fibroid  Iuul;  with 


mitral  stenosis, 
and  without  Ijniiichiectasis,  (()  chronic  bronchitis  and  emphysema,  (d)  spasmodic 
astlinia,   11  <   '-(inie  renal  cases, 

4.  Tatients  who  have  recently  lost  a  (iuantil\  ot  tUiid  from  the  tissue-,,  the 
result  of  such  conditions  as  (a)  se\  ere  \ciniitmu,  e.u'.,  1  he  uncontrollable  \omitiiiL,' 
ot  preyuancv  ;  [b)  severe  diarrha'a,  e.g.,  the  summer  diarrlnea  of  ml.ints, 
cholera,  ptomaine  poisoninu,  arsenic  ;  (c)  inability  to  (jbtani  lluid  to  drink, 
especiallv  if  there  exists  already  a  disease  tending  to  polvuna.  such  as  iliahetes 
mellitus,  diabetes  insipidus,  or  L;r,iuuhir  kidney. 

5.  Splcnomegalic  polycytluemia. 

As  a  rule,  the  diagnosis  of  the  cause  of  polycyth.eini.i  111  a  u:iven  ease  1^  not 
dillK  alt.  When  it  is  due  to  c«ug,-)i!lnl  heart  dtitusc  it  is  nearly  always  associated 
with  ,ui  extreme  degree  of  cvanosis  without  proportionate  dyspnoea,  and 
with  clubbing  of  the  fingers,  botli  tliese  datui'.;  from  lurtli.  or  earU"  childliood. 
The  patient  is  j^enerallv  vouiil;,  thoimh  some  survive  into  adult  life.  llure  is 
not  .dwavs  a  cardi.ic  liniil.  and  the  pn cisc  1, -ion  will  then  be  obscure;  often, 
lioweMT,  pen  ii-.-ion  <lii)\\>  iiun.i--ed  car(hac  dulliu---  to  the  iiL;ht  of  th<? 
sternum,  ,ind  upu.irds  toward-  the  -eenud  Lit  rib,  mdu.itin^;  increased 
si^e  of  the  ri-ht  auncl'-  .ind  MUtnel'-;  .ind  111  nio^t  cases  there  is  either  a 
loud  rumblim;  or  Matl.riir^  -\ --tolic  biuit  o!  |nilinonary  stenosis,  heard 'oudcst 
in  the  second  hll  -pace  close  to  the  -ternum.  but  .also  audible  over  the  greater 
part  of  the  precordial  re.i;ioii.  and  oltiii  over  both  miI^  ■•  "f  llie  dust  m  Inait  and 
behind  ;  or  else  a  very  similar  universal  systolic  bruit,  diiu  riu^  chiellv  in  having 
its  nwximum  intensitv  either  behind  the  sternum  1«  iv-,..  u  tin-  two  lourlh  ribs, 
or  el.se  in  tlu'  fmirlli  lell  int.  i\o-t,i1  spaces  close  to  the  .-teriium,  indicative  of 
patent  oepliim  ventnciilorum.  1  lu  se  two  lesions  may  both  be  p'-esent  in  the 
can.  '  atient,  and  tiny  are  the  commonest  cause  in  cases  of  morbus  ca  ruleus 
that  survive  infancv.  The  red  corpuscles  seldom  number  less  than  0.000,000 
lier  c  luin.,  and  in  some  ea-e-  lli'  \  li,ive  1  ie(  u  no  t,w>r  th.in  14.000,000  per  c  mm. 
Ihe  percent, i-e  of  h.einoglobin  1-  ,ilso  greatly  iucre.i-e<l,  but  nsuallv  to  a  less 
degree  than  are  the  rc<l  cells,  so  that  the  colour  index  KilU  ]'r].,\\  i  1  his  applies 
to  n<irlv  all  causes  of  polycytluemia.  There  is  no  snuultaiuous  increase  in 
the  nuiiil"  r  of  leucocytes  per  c mm.,  and  the  ditfercntial  leucocyte  count  falls 
withm  the  normal  limits.  It  is  noteworthv  that  cases  of  persistent  ductus 
arteriosus  seldom  present  either  cyanosis    1  luM"  d  fingers,  or  polycythacmia. 

Hesidenco  at  high  tiltiliulcs  often  causes  polycythamia.  The  increase  is 
seldom  extreme,  but  the  red  cells  not  infrequently  reach  0,000,000  or  more 
per  c mm.  This  rule  is  not  by  any  means  universal,  however,  though  upon  the 
whole  the  higher  the  altitude  the  higher  the  normal  average  number  of  red  cells 
prr  c  mm  ,  particularly  in  those  who  have  resided  long  ami  continuously  in  the 
mountains.  Ihe  UKfividuais  are  not  ill  ;  it  is  mcreiv  th.it  then  u.l  eeils  .-trtna 
at  a  limher  tii;ure  norm.dlv  than  do  those  of  dv cllers  nearer  sea  level. 

yuite   apart    Iroin    the    pr< -etu  <•   or   absence  of   anasarca,    patients   sutltnng 
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tr.>m  ihionic  li^i  m-  wliitli  tcinl  to  proilucc  ilvspna'a  are  alsi  \crv  apt  to  lia\  e 
p  >lv(-\lli,rinia.  parliculaiiy  whrn  the  loion  causes  marked  rediir-s  ul"  the  hps. 
riii>  IS  verv  well  scti  in  inanv  eas,'S  c,|  mitral  stenosis  wlieii  th.re  lias  been  a 
teiuleii.  •,-  tor  s  line  time  (la-t  for  failure  of  compensation  to  en~ue.  Ihere  is  n:, 
similar  p  )l\e\-|lianiM  in  aortic  >  a-e-  uiil.'ss  mhral  disease  is  pre-ent  as  well, 
and  tile  red  cells  are  miiLli  le^--  increased  in  mitral  rt'unruitation  than  in 
mitral  ^leno^l-.  In  the  latter  lhe\  often  read  o.oot-.ooo  or  cmii  /.ooo.coo 
per  c mm,,  and  it  would  seem  to  lie  ,in  attenipl  on  n.itiire'.-,  p,irt  to  .re  and 
compensate  for  the  failing'  circulation  b\-  distributitiL:  the  haino.ijlohin  over 
a  larujer  corpuscular  area.  The  same  explanation  proh.ibh-  accounts  for  the 
similar  p  ilycythaMiiia  due  to  morbus  caruleus,  and  to  hi^li  altitudes,  and  to 
certain  cases  of  fjlnoid  lum;.  Iironchiectasts,  cmphysemd,  chmmr  hrojicliilis,  leiicil 
iiise,T:t-  with  chronic  dvspnu^a,  and  sf^tismodic  asthma,  in  which  some  dci^ree 
of  p  )Ke\tli.>  1111,1,  thou-h  not  the  ruli'.  is  sometimes  nut  with,  just  as  it  is  in 
milr.d  >t.  noMs  Hr.  colour  index  is  less  than  i.  for  althoui^h  the  Ii,Tmo',^lobin 
IS  met-.  M-ed,  u  r-  less  s  )  tli:in  are  the  red  cells.  The  leucocytes  rem.iin  unaltered, 
Ihe  p  il\e\th,enii,i  will  seldom  if  ever  bo  the  most  prominent  symptom  in  the 
case,  s  )  th  It  tli-  dia^;nosis  will  lUarlv  alwa\s  ha\  e  been  made  upon  other  ,i,'rounds 
-th'.-  jiri  s\-,iolic  bruit  at  the  impulse  ;  the  displacement  of  the  heart  towards 
thu  >\.\i-  where  the  luim  pr.-,ents  .m  impaired  note,  with  or  without  crackling 
rale^  .ml  broinhi.il  lire  itliin,;  ;  and  so  on.  The  maintenance  of  the  poly- 
cvthemii  i,  mipnt.iiit.  h  )we\  er,  and  therapeutic  measures  should  be  directed 
to  thi^  end,  tor  manv  cases  of  mitral  stenosis  with  3,000,000  red  cells  per  c  nim. 
are  relati\el\-  an.einic  ;    they  should  liave  6,000,000  or  more, 

Ihe  ellect  of  cholera,  ptomaine  poisoning,  arsenti.  summer  duitihaa  of  infants. 
severe  thirst  that  cannot  be  assuayed,  the  tot,rmia  of  pre!;iia>i,y.  and  s,  on,  in 
eoncentratiii-  the  blooil  b\-  u  ithdrawiim  or  w  ii  liholdin.i,'  fluid  from  11,  and  thus 
producm'4  >  ime  de_;ree  of  p  ilycyth.enua,  is  an  acute  condition  w  hi.  h  is  to 
be'  counteracted  li\-  continuous  >.iline  mfu-ion  or  some  similar  method  of 
resiorm-.;  Ibiid  to  the  ti-sues.  The  polycy  tha  tnia  seldom  reaches  any  m.irked 
degree  e\ee|)t  in  .piite  earl\-  stages,  for  instance,  in  cholera  ;  Liter,  the  red  cells 
ill  the  blood  disiiiti--rate  iiioie  rapidly  than  they  are  replaced,  and  the  J'oly- 
e\-lh,emia  i-  tlu'reln'  milked.  In  measuring  the  concentration  01  the  blood  in 
thes-  con.htions.  n  is  oi  K-,.,  x.ibie  to  count  th  ■  red  cells  than  to  measure  the 
specitic  gr.ivitw  This  is  m  ,st  re.idily  done  b>-  the  chloroform  and  benzene 
method,  Ihe  sp,.,  uic  .gravity  of  chloroform  is  hi^h,  that  of  benzene  is  low, 
and  b\-  iiuxiiv,;  the  two  in  dilfereiit  proportions  it  is  possible  {,\  olitain  fluids  of 
ever\-  inn  rni"  hate  specitic  gra\  itv.  .\  mixtuie  of  the  two  ol  the  norm.il  speunc 
gra\il\  ol  tie-  blood,  \iz.,  1030,  is  m.idr,  and  iMured  into  a  specimen  glass  of 
siillicient  ilejitli  to  ,,11  m  ,1  uriiionieler  to  lio,it  in  it,  I'or  strict  accurae\-,  certain 
c  irreetioiis  m  the  nadim^s  of  the  ordinarv  urinometer  ,are  rt-quned.  but  for 
<iner-en>  v  use  the  instrument  will  s  rve.  Ihe  lobule  of  the  n,uicni's  e.ir  is 
pricked,  .1  large  drop  of  blo<id  is  ,illow,d  to  I, ill  into  a  suitable  small  cup  or 
other  receiver  contamin-  some  of  the  i  hloroloim  beiirene  mixture,  and  thence 
tr.insferred  to  th.'  111, lin  bulk  ol  the  ibiid  m  the  specimen  gl.iss  If  the  blood- 
dro|.  sinks,  more  chloroform  niu-t  be  addeil  ;  if  it  lloats,  more  b(  ii.-erie  ; 
uliiin.itely  a  point  is  reached  at  wliicli  the  blood  (Iroji  neither  sinks  nor  floats  : 
ihe  spiTilic  «ra\ilv  of  the  chloroform  i  enzeiie  mixture  is  thei'  the  s.iiiu  as  that 
ol  tile  blood.  In  cases  of  collapse  from  loss  e>l  lluid.  there  is  a  rise  in  the  specihc 
gravity  of  the  blood,  even  when  there  is  no  iiolvcvth.iniia,  ami  the  greater  the 
rise,  the  greater  *he  need  for  infusion. 

Spiritom^gahi  poivtvtturinia  is  a  .soniewh.it  i.u<-  ion diliin  t,  .t  is  aUo  *  ,  iied 
eiythrirmiii,  or  ei\ihro,\thtrKihi.  Its  name  suiuesis  iis  m,mi  te.ilure-,  which 
are:     link;  gemeiit  of  the  spleen,   mcre.ise  in   the  red   lelN  up   1,,   ,is    m.mv  as 


POLYURIA 


3«i 


»i 


10,000,000  jiir  c  luni,,  or  c\  tii  iiicirc,  ,mil  du-kiiu-s  or  li\iiluy  of  the  face  ami 
of  the  extremities.  Tlie  nature  of  tlic  malady  is  still  obscure,  tliouj^h  some 
reiiard  it  as  due  to  disease  of  the  bone-marrow.  It  alfects  adults  and  females 
rather  than  children  and  males,  and  it^  course  is  chronic.  It  only  remain.s 
to  add,  that  whereas  to  be  typical  the  ^pKcn  must  be  enlarged,  there  are  cases, 
probablv  01  the  same  allection,  in  which,  without  the  spleen  becomini,'  palpable, 
tlie  onlv  dehnite  clmical  sinns  are  progressive  lividity  and  polycythamia. 

Hcthctt   Irt-mh. 
POLYDIPSIA.       See    riiii:-r.   I'.x  1  ki.mkI 

POLYURIA.  Ihe  term  polvuria  ^i^nilies  the  passage  of  more  tlian  the 
a\  erase  amount  of  urine  per  diem.  It  mav  be  either  (I)  Transient  or  (111  Con- 
tiHunl.  It  is  important  not  to  mistake  frequency  of  micturition  for  polyuria, 
for  altlumuh  the  latter  <dm<ist  iuee--sanl\-  causes  the  former,  there  arc  many 
conditions  that  lead  to  frecpiency  of  micturiti<jn  without  polyuria  -  fcjr  example, 
tuberculous  ulceration  of  the  bladder,  enlartjement  of  the  prostate,  or  urethral 
stenosis,  in  all  of  which  urine  may  be  passed  frequently,  but  in  small  quantities 
at  a  time.  In  case  of  iloiibt  the  total  amount  of  urine  passed  in  eacli  period  of 
twentv-four  hours  should  be  nie.isured.  The  normal  limits  are  very  wide,  the 
averat;e  beini;  about  30  ounces  p(  r  iliein,  more  beinj,'  passed  in  cold  weather 
than  in  warm,  duriu:;  re^l  ih.m  .ntt-r  exercise,  waking  thai'  sleeping;,  and  after 
dnnkiUL;  than  after  taking'  little  ihiid  by  tlie  mouth.  1  ucier  certain  conditions 
the  total  amount  exceeds  200  ounces  ]ier  diem,  or  e\en  two  K.iUons.  The  point 
at  which  polvuri.i  bc'ins  is  arliitrary  ;  if  a  patient  passes  70  ounces  or  more 
per  diem  it  is  almost  certain  to  .ittract  .itteiilion,  and  therefore  to  merit  the  term 
polvuria. 

Ill  debtee,  ilie  pi.'i\iiiKi  due  to  causes  111  ( iroiip  I  .seldom  exceeds  Ii>o  ounces 
a  dav  :  some  of  the  cau-es  m  Clroup  II,  especiallv  diabetes  mellitus  and  diabetes 
insipidus,  ma\  caii^e  poU  uri.i  to  tlie  extent  of  joo  ounces,  or  even  ;"o.  |oii, 
:^(i,i    iicii.    or  more,  per  diem. 

In  .irriMiis  at  the  dilleiential  dia-tiosi-  of  tlie  e.iu-~e  in  ,inv  L:i\en  case,  one  of 
the  first  points  10  note  :  whellur  tl  e  pohuria  is  per>i-tent  ;  or  whether,  e\en 
if  recurrent,  it  is  ir,in-.ienl.  .\nv  ot  the  causes  that  u^uallv  ;;ive  iiersistent 
polyuri.i  ina\-  m  -onie  individu.ds  produce  the  --vmptom  intermittently,  but 
upon  the  whole  one  111. iv  cla---il\    the  c.iuxs  ol  pohuria  as  follows  : 

I.    -C.MSKs    oi-    'rK.\.N--ii.N  r    I'oisrKiA. 

1.  .After  drinking  abundanee  of  u.iter  or  otliei"  lluid 

2.  .'Xfter  dnnkm;  lluuls  contaimiiL;  dtureiic  jiriiiciples,  sucli  as  alcohol  (beer, 

urn,  ulu~k\,  hock)  ;  calteine  Iteii,  coco.i,  coffee)  ;  citrates  o:    t. titrates 
(artitici.il  lemonades). 

3.  As  the  result  of  nervousness,  or  of  ner\  ou^  attai  k-.,  s\u  h  as  : 

(a)   Meilical  examination  for  life  assurance 

(h)    I'reparation  for  some  plnsicil  or  mental  i  onipc  tition 


(f)  Hysteria,  e  .p,  i  i.ilK  diiriiiL;  1 

(d)  Neurasthenia 

(e)  After  an  epileptic  .ittack 
(/)  .Xfti'r  mi'.;raine 

(g)  .\lur  ,111  .isihin.il  K   at  lack 

(h)  .\lter  ,iu  .ill.ick  ul   angina  pectoris 


\  (  r\   Iroiii  ,in  ai  un 


tburst 


....      .    . .     ,  (I 

IK  druni'pliiosis,  u.tl'   periodic  empi\ini;ot  th''  renal  s,ir 

niosable  kidne\    "i    \Mth   leii.il  L.dculus 
The  lmI.1  st  lue  of  ,1   ni.doi.d  att.uk. 
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6.  In  sonic  cases  i)f  convalescence  from  a  {clnilr  illm  >-,,  >\iv\\  ,i>  cntcrica  or 

pnru'ncinia. 

7.  As  llie  !■  suit  ol  llu'  clrarni^  up  ol  cMrc  lur  nilmia  ui   ^niius  illusions, — 

for  instance,  durinij;  recovery  from  acute  nepliritis  ;    mitral  stenosis, 

with   licart    failure  ;     (  irrhosis  of  the   li\  rr,   .inil   -o  on  ;     especiallv  if 

tile  tluul  clears  uji  ([uickU'  alter  L;i\inLj  iliuretic  reinedii-'-^.  such  as  Mue 

pill,    ilimlahs,    calomel,    iDpailia    re-.in,     poia^-iuin    salts,    lua    iirsi, 

liroom  tojis,  or  ihi.irl  ildcr. 

When  the  cause  Hes  in  Croup    1    it>  n.ituri'  is  ',;i  luralh'  ohxioiis,  thouuh  it  is 

essential  to  examine  the  urini'  cuifuUv  lor  ^im.ir,  albumin,  aini  renal  tubr -casts, 

for  purposes  of  exclusion.      Nevertheless,  the  diaijnosis  m,i\-  be  in  donbt  until 

the  course  of  the  symptom  lias  been  watched  for  a  whiU-,      I  or  instance,  [lolvuria 

inav  seem  to  he  iliu'  to  profuse  drinUiiiL;,  wlun  realK'  the  kidnevs  are  granular 

m<l   C(5ntracted  ;   or   in   a   life   insurance  cise     nervousness   ma\-   seem   to   In-   tlie 

cause,   when   there  lias  n-.ilh-   be.  ti  a  bout   of  clriiikiiiLr  ;  or,   attain,   the  driiikim; 

nnv  be  ,.  c  iiid,ir\'  to  the  e.xtri-me  tlur.st  produced  b\-  diabetes  insipidus. 

Excessive  Drinking.  When  due  to  drinking  w.itir,  tea,  wine,  spirits,  or  artili- 
cial  Uinon.ules,  the  pohuria  ceases  wlu'ii  tlu'  drink  in  ipiestion  is  limitid  or 
avoided. 

Nervousness.-  l  he  history  anil  circumstances  of  the  c.  ..  'oi.;etlier  w  ith  the 
aliseme  of  siLjns  of  L;ro^s  disease  of  heart  or  kidnevs.  will  be  the  main  factors  111 
decidin^'  whether  the  pohuria  is  caused  b\-  excitemi'iit,  nervousness,  h\  ^teria, 
or  neurasthenia. 

Epilepsy,  -i'he  character  of  the  convulsive  seizures,  their  recurrence  at  inter- 
\  ,ds,  .md  the  intluence  of  bromides  upon  them,  will  serve  to  diagnose  epilejisy, 
lor  |)  )lviiria  in  association  with  the  latter  nearh-  alwavs  follows  immediatelv 
aftir  ail  attack  of  uraiid  mal.  It  mav,  however,  be  associated  with  petit  iiial,  or 
e\  '■■!  be  the  chief  |iheuonienop  in  s:)nie  casi'S  of  e[ille]>s\'. 

Migraine.  I  he  ilia^no-^i-.  of  nnuraine  depends  on  the  historv  of  the  case  and 
the  absence  of  optic  neuritis  ,uiil  other  e\  idenco  of  gross  intr.icranial  disease. 

Astlima. — Asthma  is  .sometimes  easv  to  dia'-;nose,  sometimes  verv  diliicult  ; 
it  111. IV  lie  mistakin  for  recurrent  bronclntis,  cirdiae  dvspiiaa,  reii.d  d\.-iinaa 
or  uremic  "asthma,"  mediastinal  new  s^rowlh.  thoracic  aneurvsiii,  tlixniic 
"  .isthiii.i, "  larvn^e.d  ]i.ipilloma  or  libroma,  foreran  boilv  in  the  air  iiass,iL;t's, 
syphilitic  stenosis  of  a  bronchus,  ijoitre,  or  hvsteria.  It  so  fre<nientlv  develops 
into  emphysema  and  bronchitis  that  (jne  is  apt  to  loruet  that  the  essential  sym- 
ptom of  asthma  is  dyspnu'a,  and  not  coimh.  To  diagnose  a  diliicult  case  it  may 
be  iiete^^.irv  to  examine  the  chest  with  thi'  .i-ra\s  to  ixclude  aneurx'sm  and  new 
growth  ;  to  examine  the  larynx  and  vocal  cords,  the  heart,  the  retina\  and  the 
uriiu-  ;  to  exclude  renal  and  cardiac  mischief  :  and  even  then,  doubt  ma\-  remain 
uiile-^  theH'  is  a  clear  and  t\pical  account  of  the  iiatuie  of  the  e.irliiT  attacks  in 
a  p.itieiit  wlio  ha-~  Ihid  recurrences  for  \ears,  and  who  is  r(lie\ed  bv  cocaine 
sprays  Ui  the  nose,  bv  ethereal  tincture  of  lobelia,  bv  inhal.n  ion-,  of  stramonium 
fumes,  or  bv  other  anti-asthmatic  remerlies  ;  it  mav  soni<  tmie^  be  of  .assistance 
to  know  til, It  1  'osiNoiiiil.i.\  (q.v.)  is  more  likeh  to  be  touiid  diinni;  an  .attack  of 
tisthm.i  llum  as  the  re.^ull  of  anv  of  the  other  tonililioii-.  that  ma\  simulate  it. 
The  polvuria  occurs  in  b\-  110  nii.iiis  ivcrv'  e.r.e  ;  win  a  it  lioe:  so,  it  -.^eiu  rally 
follows  imnu'diateh-  ,ifter  .111  atbick,  .ind  llii^  .ipplies  also  incases  of  a»^inu 
pectoiis.  the  diai,'nosis  of  which  is  not  ilillu  idt  \\  hen  tin  .u  ute  attacks  of  precordial 
pain  radiate  upwards  and  outwards  to  the  Kit  shoiildi  r  and  down,  the  U  ft  ,irni, 
and  when  there  is  evide;n  e  o!  .::'.  ::i:r!i;  b  -.un;  or  of  :o!;:!oeM  :i!n!  ^itierio- 
sclero-is  with  h.ii^h  blood  )>ri  -~ure, 

Pericxiie  Polyuria,  apparently  without  cause,  is  a  condition  wliidi  is  rei,'ardcd 
liv  s  inie  ,is  ,1  I  liiiK  ,il  rntii  \   ;    the  di.iLjiiosis  inu--t  alw.n  -    be  diHn  ■■\\'  to  be  sun  of 


I'OI  V/'A'M 


i«.? 


,  tin-  l\ui  r  w  ill  lie  the  cases 
Minii-   air   ilur   to  cinlcpsv  ; 


howrvcr,  ami  llir  nmrr  cariluUv  a  Lau-r  i-  locked  \u\ 

romaimn-   in   tin-  latr-'irv;     it    \s  lU  l>r  lound   that 

others  to  -■crn  .Inukm-  ;    utluT-  to  uranular  knliirv  ;   otlu-rs  to  hvMronrphroMs, 

aii'l  ■<  i  on  ■       I        1  ■    £  ( 

Hydronephrosis,  unh  periodic  cmptvin-  of  the  renal  sac,  is  the  chut  cause  ot 
tvpicallv  periodic  polvuria.  1  he  dKi;;nosis  is  arrived  al  bv  haviii-  the  uru.c 
cantiiUv  measured  each  .lav,  and  bv  carefullv  pal-  iiil;  the  loin,  hlnl.lnu.dl^ 
lor  cMdince  ot  renal  enlargement.  When  a  kidn.  .uelhn'^  can  he  detecteii, 
md  when  till-,  increases  in  size  at  the  .ame  time  that  less  urine  is  being 
passed,  whilst  it  materiallv  decieases  on  the  dav>  when  the  polyuria  occurs, 
the  dia-nosis  of  liv.lronephrosis  or  pvonephrosis  is  clear  ;  and  the  <hs'.inction 
between  tlu-  two  (U  pi-nd.  on  whetlier  there  is  or  is  not  pvuria.  1  he  commonest 
causes  for  hvdrouepliroMs  are  movable  kidnev  and  renal  calculus;  and  the 
v-ravs  often  serve  to  distin-ui>h  the  latter  from  the  loriner.  It  should  be  noted 
that  the  bowels  slunild  have  been  well  emptied  shortlv  belore  the  v-ravs  arc 
used  in  examinnm  kidnev  for  -tone,  for  ,)therwise  the  dark  and  liuht  area- due  to 
alternating  faces  and  gas  m  the  bowel  render  it  impos-ible  to  be  sure  about  the 
shallow  cast  b\-  a  calculus. 

Fevers.  The  polvuria  that  occurs  durin-  the  cold  -ta.i;e  of  a  malarial  attack 
IS  -pee, hi V  replaced  bv  Ihe  opposite  condition  when  the  hot  -ta^e  is  reached  . 
the  dia-nosis  is  alforded  bv  the  circumstances  ol  the  case,  such  as  residence  in  a 
malarial  district  and  previous  attacks  of  the  malady;  by  the  discovcrv  <)f 
malarial  parasites  in  blood-tihns  ;  bv  the  absence  of  leucocytosis,  the  relative 
increase  in  the  lar^e  Ivmphocvtes  in  the  ditlerential  leucocyte  count,  and  by  the 
benehcial  ettect-  of  .piinine  upon  the  disease.  Polyuria  during  convalescence 
from  other  feveis,  -uch  a-  eiiterica  or  nnenmonia,  is  not  uncommon;  it  is  a 
phenomenon  th.it  mav  attract  some  attention  at  the  tinu-.  but  it  ,-eldom  L;ives 
ri-<    to  dillicultv  in  diamiosis. 

(Edema  and  Diuretics.  Hie  con-id.rable  polvuria  that  often  re-ults  in  renal 
or  cardiac  cases  wlieii  odeina  i-  clearing  up  under  treatment  is  noteworthy,  but 
the  diagnosis  is  not,  a-  a  rule,  .lillicult.  If  the  polvuria  is  due  merely  to  the 
cxcretum  of  accumulated  tluid.  it  will  cea.se  when  there  i-  no  longer  anv  tnU  ma  ; 
whilst  if  it  is  due  to  granular  kidney,  or  other  underlying  malady,  it  will  continue 
c\ en  .ifter  the  u^denra  has  L;one. 
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Iliabetes  melhtus. 

Keil  iir.inular  contracted  kidneys. 

.\rteri(^-clerosis. 

i'ale  i^ranular  ciMUracled  kidne\s. 

Lardaceous  or  .im\loid  kidneys. 

C'vstic  kidney.-. 

Diabetes  insipidus  : 

(a)    Due  to  no  gross  nervous  le-ion 
(h)    Due  to  tumour  or  injury  of  the  medulla  obloii'.Mt:' 
8.    Incorriitible  drinking  of  beer  or  spirits, 
Q.    I'hosphalic   diabetes. 

10.  .\zotic   di.ibetes. 

11.  Some  cases  of  acronie-alv. 

12.  Some  cases  of  m\  xo'denui. 
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urine  carefullv.     If  sii-ar  is  pr(  -cut    a  dia-n.isis  of  diabetes  mellit 
especiallv  if  diacetie  acid  and  acebnie  are  also  present,  and  the 
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is  between  1035  and  IC43.  Sonif  .luihuriiii  >  (li-,tinL;ui-li  in  kiml  a-  \\<11  as  in 
clcu:rer-  between  what  tliey  lirni  true  dial.fH.s  niclluii.s  on  ilir  one  luuul.  and 
ahimiilary  glycosuria  on  tlic  culur,  tlmuMli  others  hol.l  tliat  tlicsf  ditler  only 
in  decree  ;  it  is  chietlv  in  severe  diabetes  of  voun;^  peojile  that  polvuria  is  niarkeii, 
sumethini,'  between  100  and  '100  ounces  of  urine  beiiii;  passed  pir  diein  ;  in 
elderly  people  with  f;lycosuria  the  polyuria  is  often  slight  ;  in  these  cases  the 
specific  gravity  need  not  be  ab(jve  the  normal,  and  diacetic  acid  and  acetone 
are  t;enerall\'  absent.  If  no  siii;ar  is  present  upon  one  occaMon  it  nia\-  be-  on 
another,  so  that  several  examinations  mav  be  recpiired. 

Albuminuria.  If  su-ar  is  persistently  absent,  diabetes  nullitus  tan  be 
e.xcludrd.  and  spt-Lial  attmtion  should  be  devoted  to  testing  for  allmmm.  If 
this  is  present,  and  'he  polvuria  cannot  at  once  be  attributed  to  anvthing 
so  obvious  as  the  clearing  up  of  a'dema  or  the  administration  of  a  diuretic. 
the  next  tluii-  is  to  make  a  \trv  cartful  microscopical  examination  of  the 
eentrifu-ali/ed  depo-it  for  renal  tube-casts  ;  if  the  latter  are  absent,  ami  if  the 
patient  is  ,1  \<ninL;  ailult  male,  who  seems  to  be  m  good  health,  whose  heart  and 
other  organs  present  no  abnormal  physical  signs,  and  whose  polvuria  troubles 
him  chieliy  at  times  of  excitement,  for  instance  when  he  is  in  for  an  examination, 
the  di.ignosis  is  very  likely  to  be  that'  of  ■  functional  "  or  '•  jilivsiolugical  " 
albuminuria,  in  which  case  repe.Ucd  lest^  will  show  that  the  iinnc  is  often  (]uite 
free  from  albumin,  especially  the  lirsi  thing  in  the  morning,  ami  the  blood-pn-ssiire 
would  not  lie  raised.  If,  on  the  other  hanfl,  more  than  an  occasional  renal  tube- 
cast  was  founti,  and  the  albumin  and  polyuria  were  persistent,  the  diagnosis  of 
one  or  other  of  the  following  renal  lesions  would  suggest  itself  :  red  granular 
contr.icled  kidnev.  arterio.sclerosis,  pale  granular  contracted  kidney,  lardaceous 
kidne\-,  or  c>stR  kidney.  The  diltercntia!  diagnosis  between  these  is  di;cussed 
under  Ai.iU'.vtM  Ki.\  (i/.r,). 

Diabetes  Insipidus.--lf  neitlu-r  ,ill)umin  nor  sim.ir  is  found,  even  on  repeated 
It'sting,  and  if  tlie  polyuria  is  extn-mc  and  per>i-tent,  whilst  the  specihc  gravitv 
of  the  urine  is  constantlv  low  (I004  to  looS),  a  diagnosis  of  diabetes  insipidus 
will  suggest  itself,  and  it  will  probablv  be  correct.  Hefore  this  diagnosis  is 
tinally  made,  however,  pncautions  must  be  taken  to  tletermine  that  the  patient's 
thirst  and  poUuria  are  not  due  to  habits  of  drinking  to  excess  :  it  may  be  dilficult 
to  decide  thi^  in  cases  in  which  alcoholic  l)e\erages  are  consumed  ;  but  when 
the  patient  is  a  water-drinker,  and  yet  cannot  do  with  less  than  8  or  10  pints  a 
day,  tlie  drinking  is  probably  a  necessity,  and  not  a  lud.il  ;  and  <liabi'ti  s  insipidus 
is  thi'  probable  diagnosis.  In  cases  of  doubt,  tlu  dillieultv  can  be  (hcided  by 
restricting  the  intake  of  fhiid  anil  determining  liie  spccilic  gr„Mt\-  of  the 
blood.  This  should  be  about  1030,  and  in  a  case  where  jiolvuria  is  due  to 
drinking  habits,  restriction  of  lluids  will  not  materiallv  ,ilter  it  ;  in  a  case  iit 
diabetes  insipidus  with  restricted  intake  of  fluids,  however,  the  dram  of  the 
latter  from  the  blood  still  goes  on,  .and  the  specific  gravity  rises  to  1000,  or  1003, 
unless  till'  patient  is  allowed  lUiid  b\-  the  mouth  again. 

Phosphatic  and  Azotic  Diabetes,  .\nother  point  tliat  needs  iiu  estigation  in 
a  case  suspected  to  be  diabetes  insipidus,  is  the  amount  of  .solids  excreted  daily 
in  the  urine.  In  ordinary  diabetes  insipidus  the  total  solids  arc  normal,  the 
only  increase  being  in  the  water,  Tlu  re  are  rare  cases  in  which,  in  adilition  to 
polyuria,  there  is  a  great  increase  in  the  total  .solids  in  the  urine  also—  so-called 
hiimii,!.  Hare  though  tluse  cases  are.  tliev  h;i\  e  'ueii  divided  into  two  types, 
namely,  those  in  which  the  inorganic  salts  are  most  increased-  phosphatic 
diabetes  (p.  572),  and  those  m  wiiich  the  nitrogenous  constituents  arc  mainly 
augmented — azotic  uiauele-.  i  he  liiagnosis  iiere  dejiends  mainiv  on  quantita- 
tive estimation  of  the  various  uriiuirv  substances. 

There  are  two  groups  of  di.ibetes  insipidus,  according  ,is  there  is,  or  is  n<jt,  a 
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gross  lesion  o'  'he  cciiir.il  m  r\  mi-  -\>ti  in  It  1  lie  iiiaLuh  lulluw  s  on  a  Iractiired 
liase  of  the  ^  il',  or  il  ihi  re  are  vomitin;^,  lieadaclie,  oplic  murilis,  or  other 
svmptoms  of  cerebral  luiiiDur,  there  is  probably  a  i,'ross  lesion  of  the  base  of  the 
brain  in  or  ne.ir  the  nuclulla  obloni^ata  thrombosis,  softeninu.  ha'niorrlia'jc, 
small  aneurysm,  minima,  yliom.i,  or  other  nenpla-m.  In  other  eases,  the  com- 
plaint arises  aft(r  a  frinlit  or  shock,  or  even  willunit  an\-  apparent  cause,  anil 
then  seems  to  be  no  L;ross  le-ion  to  account  for  it.  It  ni,i\  iie  a  familia.r  di-casc. 
Acromegaly  ,iii'l  Myxoedeitia.  It  only  rt-m.uns  to  add  that  symptoms  not 
unliki  those  of  diabetes  ln^ipuUls  have  sometimes  arisen  in  cases  of  acromej;aly 
and  111  mvxopdema.  There  is  probalily  a  mrxous  factor  in  both  cases,  coupled  in 
mvxa-dema  with  ilrvness  of  the  skin,  and  conseijuent  detkienry  in  perspiration  ; 
wliilsi  111  aerome-ralv  there  is  the  luiiioiirdike  enlaru:enienl  of  the  pituitary  body 
which  ma\-  cause  polvuia  like  anv  other  lesion  ne.ir  the  medulla  oblon;,^ata. 
The  diagnosis  of  acromeualv  mav  be  conhrmed  by  the  i  ra\s,  which  will  show 
the  great  cnlari;ement  of  the  bones  of  the  hands,  feet,  and  head  ;  whilst  in 
mvxoedema,  if  the  general  svmptoms,  the  pscudocrdcma  of  the  legs,  the  acipiircd 
dullness  of  intellect,  the  increasing  weight,  and  the  broadening  of  the  features, 
the  fingers,  and  the  hands,  do  not  at  once  indicate  the  nature  of  the  complaint, 
the  beneficial  ettects  of  treatment  by  tli\roid  extract  mav  serve  to  clinch  the 
diagnosis.  Hcihfit  l-rench. 


PRECORDIAL  PAIN. 
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PRIAPISM  signilies  erection  ol  the  penis,  cominiial.  01  troiible-oine  liegree, 
,iii<i  not  nece>-.arilv  accompanied  bv  sexual  ilc-iri'.  I'lioiigh  geiierallv  .s]>oken 
ol  in  loniiection  with  the  male  sex.  a  pnciseh  similar  atlection  mav  occur  in 
the  teiii.ilr  cbtorr-..  The  >v!iiptoin  is  not  olten  bv  itsilf  of  diagnostic  inipoitaiue. 
tliough  It  inii\-  be  dm  to  a  considerable  number  of  dillerent  causes.  Most  ol 
the  l.itter  need  be  Iittli  more  than  enunii  rateil.  for  if  thev  are  borne  in  iiiiml 
tliev  uill  nearlv  al«a\>  l<  .i<l  to  ,1  speeih  diagnosis.  Two  in  particular  iiii  rit 
s])ecial  mention,  however.  I'he  tirst  ol  tlie-e  is  priapi-ni  in  ehhilv  men.  I  he 
marriage  of  old  men  with  relativelv  young  wives  is  oiteu  spipkiii  ol  as  looh^li. 
and  doubtless  in  iuo>t  instances  this  adjective  is  deserved  :  but  ri  ilie  lase  ol 
some  old  111(11  will)  are  widoxsi  r-  or  unm.irned  it  becomes  a  matter  ol  ]iliysical 
necessUv  lor  tin  rebel  ol  ])riapisin  whieii  1-  most  troublesome,  and  which  yit 
cannot  be  called  jiathologiCcd.  In  some  such  cases  there  mav  be  enlargement 
ol  tin-  jiro-l.tte.  or  local  iiillaiumat loll  such  as  goutv  urethritis,  but  in  many  other 
cases  the  pria]M-.ni  -reiiis  to  oei  ai  \vitliout  pathological  c.iuse.  as  a  sort  ol  final 
outburst  of  sexual  iiiergv  In  Ion    the  onset  of  senile  im])Otence. 

The  other  s-|>ecial  tonditiou  uudir  which  priajiism  may  be  exeifdiuglv  trouble- 
'-oini'  1-  alter  injiirv  to  the  u]>inr  ilorsal  region  ol  the  spinal  lord.  The  damag*' 
in, IV  be  so  serious  as  to  hav  i-  produced  a  Iraeture  dislocation  ol  the  ^■plIIe  with 
p.ir.vplegla.  in  v\hieh  la-e  the  di.ignosis  will  be  obv  lou-  ;  short  ol  tin-  liowevir 
there  mav  have  biin  oiilv  ,1  iniiKjr  degree  ol  iiiiurv.  v\itli  contusion  and  ]h  ili.ips 
multiple  small  h.eiilorrhage-  into  the  substance  ol  the  cord,  111  .e^sociation  witli 
which  pria])ism  mav  in  some  instances  be  verv  juiinounced  anil  last  for  wieks 
or  months  beiore  recovery  occurs. 

1  or  the  re-t  the  causes  of  jina.pir-ui  iiuiv  be  sunimaruid  brictly  according 
to  ago  ])eriod-.  thi'  cliiel  beiiiL'  : 


Priapism  III  nifiiiu'v : 

I  'llilllosl- 

( >\aluri.i 

Worms,    e-]Hci,dlv   oxviiri- 
V I  rniicularis 


l;,il,initis 

I  o-tlutis 

Calciihis    unthr.il  or  vesical 

(  1  rt. 11  n  com  lit  ions  ol  iiu  ntal  di  tic^ncv. 
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Priapism    ,i!   /-'iihiitv  :  — 

The  cli.mu'ts  in  the  j^enit.il  orirans  a^M)CKUril  uith  tlic  .iiiM't  of  iiulicrty. 


Pri<ipi\)n   III   \    jo;,'  iiilull  liff  ; 
Sill  ])iir:  nil  till'  li.ick 
X<in  ciniitx  um  nl   tliL-  bltiiiikr 

\\liin   lull 
lll-nttuiL;    tniu^.iN 
Si\u,il    fxc.  itciiU'iit 

(iimoll  ilMM. 

AttiT  1.1  rem  IK  Winn 

Masturliat  11)11 

C'onvaU-Scin' I'   Irum  an  acute 

disease 
Tetanus 
lly(lro|>liobia 
Leukamiia 


1  r.ii  :  ire  ol   tlir  ilor^.il  spine 

I  r.m-^x  iT~f    unihti-.    ol    the    uppLr 

ilor-al  rrumn 
Spinal   niriiiimitis 
(  ert.iin   ajilirn  lir-i.ii.   ilriiu-'  : 

( 'autliariiK> 

I  urpi  iitiTle 

Alcohiil,  e--pecially  pnrt  wine  in 
some  jier^tjiis.  champagne  in 
otli(  r> 

Str\  Limine 

I  annal)K  indiea 

Caniplior 

riiosjilidiii-, 

Damiaiia. 


Il.eiiinrrliiiiiN 
A   lii.tlc  ,1   rei  t  mil 


I'liiipisiii  III  nhlff  III: II  ;    - 
The  niiUe   inennpau-.e 
1,11  .il   irntatiiiii  as  the  result  of:-  — 
(routv    mtthnti^ 
luilarmil    jim^late 
ILemorrliaue  mtn  tin    ini.lille  lube  n;  the  irnliillum 

Lesions   ol    the    pnlls    \  .inilll 

\'i  rv    sil, 1.1111    111.1,1    I    will    jir:  ipi-iii     lie    111.'    iuil\-    -\ni|itiini    ill    tie'    ^.ise;      the 
iU.i','niisis  will  be  m.el.    Inmi  the  historx   an. I  lioni  111.    nth.i   sviuptiuns 

ll,i>;il   I- inn  I- 

PROLAPSE  OF  THE  UTERUS.  \s  a  mailer  of  praeiical  l.u  t,  the  uterus  onlv 
.1.-.  ■  w\~  ,is  ,1  I.  ,iili  111  ,1  mil.  h  u  i.|.  1  .lisiilaeement  of  all  th.'  niesable  st  rue  lures 
whuh  ^^<^  to  make  up  tln'  peUie  lloov,  1  his  is  compose.)  nl  a  Tiios.ibli'  or  pubii 
purl  Kin,  anil  ,i  lixed  nr  ^.u  ral  pm  I  mil,  .in.  I  il  is  descent  nl  the  piibu  purl  ion  u  hieh 
lir.Mlm.-  ihi'  aitu.il  lesi.m  Unnwii  a.  |iinl,ip-.'  ,il  llir  il.iiis  In  .,tli.  i  words, 
ihe  uleiasonly  descemls  bi-L.iu  ..  il  i-  a  p. ill  of  ih.'  jni!  i-  ])oilinii  ol  the  pehic 
lloor.  Modern  anatomical  resean  h  has  shown  that  tin-  uieius,  blail.lii,  and 
anterior  v;i.i;inal  wall  are  normallv  k.pt  in  position  clnelly  b\  the  .  .I'lu.  i  ti\  ■ 
tissue  sheaths  which  accompniv  th.  Iilond-vcsscls  siipplyiriK  them,  and  thai 
it  is  injurv  and  streleliiiiL;  ol  ihis  innn.'i  li\i'  tissue  which  allows  ol  .lisunt  .,( 
the  organs  naiiied.  l  Inie  is  n.i  .Inubl ,  hnwr\er,  that  injuries  to  the  Iim  .1  |ini  Imii 
of  the  pehic  floor,  the  p.  vmeal  liody,  an.l  1 's  ,itores  .mi  niuseles  and  their  f.isei.i, 
will  contnliiite  s4)niethini;  to  the  facililv  with  whuh  the  stnictures  inentioned 
may  descend  In  pr.utice.  therefore,  pmhipse  ot  the  ulerus  and  descent  of  the 
jielvic  lloor  li.el  In  Mie  appearance  ot  a  swilhnu  .it  Ihe  vaL;inal  orilice.  There 
are  other  swelhnns  which  come  ilown  the  vagina  and  api^ar  at  the  vulva,  and 
from  them,  therefore,  prolapse  of  the  uterus  has  to  be  duiKnosed.  Thes»-  swell- 
inHS  are  :  (l)  llvfynimfthic  elmgation  of  the  tenix  ultrt  ;  (i)  A  tumour  profrud- 
iHff  /k.ih!  the  viixniii  ;  (3)  Inversion  of  the  uterus  ;  (j)  Cx^locrlr  nnii  rrdocrl  • 
(5)   lixli   :  1  ishoi  .1/  Ihe  Ihiililer  Ihrough  un  injury  in  it.t  fioor. 

1.  Hypertrophy  o(  the  Cervix.  -Ihe  hviiertrophy  may  l>e  ot  the  \ai;mal,  the 
intermedi.ili\  or  the  supravaiimal  [Xjrtion.  The  first  is  always  coni;enital,  and 
consists  q!  eioniiation  ol  the  iHTtio  v-aiiinj'lis  It  may  prolrudp  from  the  vauinal 
entrance,  but  the  vu'.;ii)al  (ornices  will  be  found  unaltered  at  their  usual  level, 
and  the  snuMil  will  piss  an  increased  ilistanre  projvirtionate  to  the  length  of  the 
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pi.rtio.  The  us  iiliTi  fciriii:,  tlic  ap-x  of  tlio  protrusion.  Thr  fuivlu-^  r.iuams 
at  its  usual  lovel.  In  livp.rtrnphv  of  the  uitrrmediatc  portion,  tlie  antrnor 
fornix  of  tlie  vaijina  1-  cam. -i  .lounwani^  with  the  c(-r\ix,  and  niav  l-e  obhter- 
ate<l  whilst  the  po:,l.-rior  tornis  renuun>  at  it^  usual  le\el,  because  t!ie  eloilttated 
Dortion  lies  befAeen  the  insertion  levels  ,)f  th.e  anterior  an.l  posterior  va.iiinal 
wai;^  The  sound  passes  an  increased  d'stance,  and  the  os  uteri  forms  the  aiK'X 
,,l  th-  protruMon.  The  fundus  remains  at  its  usual  lexel.  In  hypertrophy  of 
the  supr?iva'^inal  |>ortion,  l,<th  fornices  are  carried  down  with  the  cervix,  and 
both  may  be  oblitentted  The  bladder  H  displaced  downwanls.  but  the  rectum 
iloes  not  descend.  riie  fundus  uteri  will  be  fouml  on  bimanual  examination  to 
b,'  at  us  usual  level,  whilst  111  true  prolapse,  the  Hindus  uteri  descends  as  a 
whole  with  the  rest  of  the  uterus.  It  1^  cmmon  tor  -oine  prolap-e  of  the  uterus 
,is  a  whole  to  accon<]ianv  elon-ation  nf  the  crvix,  and  thi^  can  onlv  l)e 
.ippreciated    bv   a    cireful    bimanual   •■xamination. 

J.  A  Tumour  prot nil lin-  into  or  from  the  \  amna  is  ino.^t  cntuTiinnlva  ;;/ j-.)in -k/h 
i/  //;,■  ;(/,)(;-:  It  inav  be  either  ,1  ])eduiiculated  growth  lioiu  the  cer\ix,  or  a 
pedunculated  growth  protrudin-  thr.)U'4h  the  cervix,  m  either  case  hanmn-  !ne 
in  the  \a'-;in.i.  It  may  '.^row  from  the  cer\ix  111  the  connective  ti-sue  in  front, 
between  ih.-  iiteru-.  biacMer,  and  anterior  vai;inal  wall  :  or  behind,  between  the 
uterus,  reciuiii,  and  posterior  vaL;inal  wall.  In  either  case  the  vayinal  wall  is 
str.Mclied  o\vi  the  m-owth.  In  such  cases  the  uteius  will  be  felt  hi^h  up,  the 
^routh  h.im;iii-  Iroiu  i.r  protrudni'^  throie^h  the  cervix  11.  the  case  of  peduncul.iled 
growths  U\  thr  1,1' I'M  Ml..  Ii,nd  mm  of  the  cer\ix  1-  l<lt  encirchlV4  the  pedicle, 
in  the  ca-e  ol  >r.,Mle  mter-litial  ^O'Wih-^,  the  cerxis  1-  he^h  up  m  liont  or  behind 
tlie  .jrowth,  as  l\\r  c,i~e  inav  1m-.  ,iud  .1  the  tuninur  1-  a  lar,L;e  one,  !ii,iv  b- 


out   .l| 


re,u  h  .dioui  ther       In  an\-  1  . 
bi-   liii;h<r   til. in   ii-u.d.       The 


•  thei.-  1-  no  dr-cellt  of  the  litem--,  and  it  ina\  even 
lowth  iiia\-   be-  a  filirnid  growiiii.'  ji  >in  the  :,i'^i>ud 
hdll.  .1  iiiii,"U-  /'  .'1/  ir.  .it  till-  «.  r\  i\.  Ill   a  iii.i.'i-^iKiiit  i;i«ntli. 

3.   Inversion  of  the  Uterus  m.u   bi- clnniiu,  or  mav  be  .  ncuunti-n-il  imme.h.itelv 

alter  l.ibiHir  ,is  .111   .uuti iilitimi  uhich  cmld  hardlv  1    ■  mi--t,i!  .-n  lor  ainthin-^ 

iIm-,  i-\i.-iit  peiluip^  i-\liu-Mli  lit  .1  libriiid  niM  ndl.itelv  alter  ilili\i-rv.  In  the 
Liltir  ci-e  the  tunmur  protrudes  tlirou^h  tin-  cer\i\,  uhibt  the  uhole  uterus 
i.m  be  lilt  abo\i-  11  biiiianu.illv.  where. i^  m  nui-rsiun  the  uteru--  tiiiii-.  mside- 
i.iit,  ii,irti,dK  I  r  iiinipl.-leb,  .1  1  up  sli.iped  li-pie-iun  i^  f.-lt  abme  in-ti-.u!  of 
tin-  iiiunded  luiidiiv  am!  ,1  Imuer  or  the  suuud  will  onlv  p.i---  .i  short  w,i\  bv 
till-  ^idi-  lit  the  iii.i--.  iir  nut  .it  .ill  it  inMiMim  e-  1  inniilete  Toth  couibliuiw 
mav  be  accompanied  bv  li,.-iiii.rrh,i,i-.  but  ili.it  with  iinerMiMi  m.iv  bi-  i-\i  1  1  d 
inKly  sc-vere.  Acute  tin. i -ion  1.  .dw.u  -  .1.  .  unip.inied  bv  k'^'-H  -b'^di,  whilst 
extrusion  of  a  libronl  is  not 

Chrnnc  uivrisi"i  1-.  imui-  liki-lv  to  be  nii-t.ikiii  tm  pmi.iiise  or  ,i  iiolvpnid 
lil.ronivonia.  It  is  disiinmu-^lied  Inim  pmLiji-M-  in  lli.it  tin-  utiiiis  doi-  nut 
necessarily  ik-sci-ml  as  whole,  the  letwi.il  mie  i>  I'll  lui^h  up  111  it-  umi.i1 
I-K)sition,  and  the  -nimd  will  .itd\  1..1-  .1  --hmt  di-.t.iiiii-  .dl  iiiutid  till  piiil.uiliiie 
mass,  acordiU'^  in  th.  de-u.  towhnh  tin-  uinii-  i-~  itiMitid  .\  1  11,1  -li.ip.d 
depression,  instead  ol  tin-  i- mud, -d  tun. hi, .i-  li-ll  111  ihe\.e.;iu,d  \.nilt  |.\  ,  li.ind 
on  the  abdominal  w.ill 

4.  Cystocele  and  Rectocele  n  .m  uflell  accomp.mv  )irol,ip-e  uf  the  uleiu-  1  lit 
niay<.'ci.  m  ;n.l,  pm.'.  nti  .  It  It  1  hev  arc  rsseniiallv  biileuf-is  ol  the  ant. i  mi  m 
jioslt-rior  vaginal  walls  towards  or  through  file  \a-.:ip,il  1  iiti.iun  ,  the  lladdi  1  m 
rectum  twinK  attached,  and  lollowm  ,  them  of  neci--ii\  ,\  -^nund  ii.i.-e.l  oilu 
the  bladder,  or  a  liUKcr  m  the  rectum,  will  dm  <  li\  '  nter  tin-  bulyini;  \ai;inal  w.iil, 
whilst  the  ntirii,  will  1  ■■  lilt  bimaiiualiy  above  in  il^  !U>riiial  position. 

5.  Extroversion  o(  the  BUdilar  can  occur  •.  t'.i-r  throuwh  a  conKomtal  detect 
111  Its  w.dl.iii  tliriiii-:h  .111  i"|in\-  to  its  basal  portion       I  t.r  instani.-   in  lemov  ills;  a 


If  1' 


^hS 


naix'irvs 


•fi^towAi  Iroiii  llir  \a'-;iual  u.ill,  a  i;a[)  luav  be  Irft  m  tlu-  lilad'lrr  tliiiiiii;li  which 
rxiriu  iT-iim  may  occur  The  imic()u>  incnibranc  will  be  t-xposeil  in  the  vaj^ina, 
ami  cm  it  will  be  seen  tin-  tuo  oritkcs  of  'he  iirclcrs,  with  iiriiio  issuiriL;  l>v  intcr- 
inittcnt  H't-^.      Till-  iitiTU^  in  siu  li  a  ca-.i-  iiiav  Iia\i-  it>  miniial  pnMtioii. 

Th.i.  G.  linens. 
PROPTOSIS.      (Sec    i:.N(ii'iiiH  \i  Mos.) 
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PRURITUS,  llcliinu'  may  be  a  siibstaiiti\c  allcclidii,  associated  witli  no 
viable  loiciii-  (i(  the  skin,  ^ave  those  due  to  scratching;,  or  a  subjective  svmplom 
ot  a  hir^e  number  ol  cutaneou-.  disease-'.  it  is  to  the  lormer  Cfindition  lliat 
the  word  ■  ])ruritus  "  shouM  be  restricted  ;  but  in  this  article  the  subject  of 
itchiiK;  1,'i'nerallv  will  be  dealt  with.  In  both  senses  of  the  term,  tlie  idiopathic 
and  the  ssiiiploiualic,  liypera'stliesia  appears  to  be  the  most  important  pre- 
dispo-mu'  cause.  l  he  diseases  of  whicli  itcliin.y  is  a  svmptom  mav  be  either 
neuroses,  such  as  liy.sleria,  hvpothondriasis,  and  otlier  atlections  of  the  nervous 
centres,  or  f.;eneral  nutritive  disorders  aflectiilf,'  the  nervous  system  secondarih-, 
sue  h  as  arthritisiii  and  dialietes  mellitiis  ;  or  the  irritation  ina\  be  set  u]>  bv  the 
.ittacks  ot  p.irasites,  or  by  detinite  skin  lesions.  Itchin.i.;  varies  m  character: 
It  mav  be  interpreted  bv  the  patient  as  ,i  tin.L;lin:.4,  or  prickiny,  or  as  a  lormication — 
a  teehiiL;  as  ol  insects  crawhnu'  on  the  skin.  It  \aries  also  in  de.nree,  from  a  mild 
seiisaticui  w  Inch  IS  welcome  to  tlu'  patunt  trom  the  pleasure  he  finds  in  .scnitcliini;, 
to  .ill  irritation  so  severe  and  persistent  as  to  endanger  Iiis  life  from  sleeplessness, 
Ol  his  reason  Iroiii  th.'  lU'rvmis  irrit.ibihtv  which  it  s.-t  up.  The  atlections 
in  uliicli  itchin.;  is  sliL;ht  an-  seborrliiea,  ervthenia,  pitvri.isis  rubra  pilaris,  anil 
pemphigus;  n  is  more  severe,  in  vaiyiim  deL:rees,  in  eczema,  pnirif;o,  some 
i.isi's  (It  |>sori,isis.  drrmatitis  her])etiformis  anil  dermatitis  ^;estationis,  lichen 
l>laiiiis.  hi  liei-.i/atiiin,  and  licheil  urticatus,  m  pitvriasis  rubra,  invcosis  fuiiKoides, 
and  sometimes  m  pityriasis  rosi-a,  cheiropompliolyx  and  chilblain,  pricklv  heat , 
I  ima  inar;;inata,  urticaria,  scabies,  the  various  kinds  ot  pediculosis,  mosquii.i- 
and  bii-  bites,  .iiul  jelhiish  and  other  stints.  I^ven  in  the  alleeiions  in  wliich 
It  IS  usuallv  severe.  It  varies  nnuli  in  deuiree  in  dilterent  c.ises  Itchin.i;  seldom 
Ills  ,in\-  distiiut  (h.ic'iiosiu  V  .ibf  ,  lull  incises  in  which  the  cutaneous  lesions 
III  iv  .idinit  111  more  than  one  interpretation,  its  pri's.'iice  or  .ibseiice  may  suihce 
to  t  ui  II  the  b, dance, 

rnmtus  piopci  Is  an  alleaioii  ol  wlucli  i' f  di.i'jiiosi,  is  as  eas\-  as  the  etiolo.nv 
IS  invohed.  It  III. IV  be  i^eiii-ral  oi  loi.il  (  (I  L:ene!,d  pniiitus  there  are  loin 
V  ai  leli.s  |..  iim  Us  unuei  -,ilis.  pi  uiiiiis  liiein.iiis,  piui  ilus  s,  inhs,  ,ind  bath  priiri- 
tu  lie     IcM  ,il    \  ,11  lellis  ,;|t,  (  t    (  lileiU    tin     ,111  Us,  lllr  V  uKa.  ,mi|   the  s(  liilum,  but 

111''  n.oi..  lie  jmIih  .  1.1  t  li.'  li.mds.  ,ind  t  In  -i.j,  -  ol  the  I.  el  iii,iv  be  the  seat  ol  I  lu- 
ll i  Hal  ion  I  III.  Ill  the  nil  IS  1  I  III  H  Ills  tiiinis  ol  pi  mil  Us  is  lh,ii  w  lin  h  is  associated 
with  lialliiii-  .XiiordillL;  to  Stelwai;oii.  \\\\i,  h,is  lu.nl.  n  a  sub|ii  t  ol  sp,.,  lal 
si  udv  ,  il  ,ro~l  1  i'ir,niiiiilv  ailects  the  le^s  liiini  the  hips  ilow  nwalds  :  'miI  the  Ion 
at  Ills  also  mav  oe  mv  nb  ,  d.  and  it  in,i\  have  even  w  idi  r  i,inL;i-  1 1  is  ,in  .illei  i  ion 
ol   adolescence  ,iiid  ,idult    III.-    ,in.|    i      iimre   freipient    in   ni.iles  ili,in  in   l.-m.iles 

ll  n..  Il  siiiiis  ol  III.-  skill  ,111-  piesiiii  s,i\,-  ihii.i-  vvhii  h  t.iii  be  an ouiiti-il  lor, 
diiectlv  or  iniliiectlv,  liy  ilie  scratchiil;,;,  the  diagnosis  ol  piutiius  "  imposes 
isflf."  Care  must,  however,  be  taken  to  exclude  .dl  pn  siM,  sources  oJ 
parasitic  ir  itation  :  ami  it  must  always  be  remenil.  i.d  iii,ci  Im-  and  ai.iri 
sometimes  tiiul  harlMiuran"'  i»  the  most  unexpectel  i|u,iiliis  |i  th,.  s,i,itiliis 
lire  on  the  shouldi-rs,  or  in  the  i^i-mtal  reL,ion.  the  pi.-s,-ni.-  o|  hie  luii.t  l-e 
suspei  t.-.|  ,    ll  nil   I  hi    \'  lists  and   b.-lvu-i  n   the  iiii;;,is  I  hi-  Inn  mw  ■  nl   tin-     \,,itii>. 

e.-.ii toii.t     I...    ..,,...!.,     I..,-  I  I*. I..    ...I.,..,    ....P..1..I *.  —  * i..;t       1    .     J .  .„!    _j 

— • ti...^    J,.,.,}  ..^-jf.  I-.,   ..,..-,-.  .^.. ......    ..^ij-    ;..  lr-.f,T:  a::) 

local  s<jurce  ol  irntatioii  should  the  case  Ih;  diuKnoscd  as  one  of  pruritus. 
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PTOSIS  1-  tlu'  term   applR'd  to  droopiiii;    ol   the  upper  v\-v\\<\  witli   inability 
Id  rai-^e  it  to  the  full  extent  {}-'tf;s.  1=')  and  137;    i.s^and   13"»);  i^  niii>t  ni>1   be 


I'  \K  \M  ^1-- 
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/■'t\t,'.  156.— 1  lit*  paiier.ts  t.ii;e;it  itst  ;  itn-ir 
i^  lompletf  ptosiv  frniii  pilr.l!y^i-•  "t  ilit-  liii 
le\atiir  palpfbra'  M!|R-rioti-.  Notf  tli'-  --.ir 
of  ihr  lit.'.il<ii  Kiiniin.i  .>n  thi-  UTt  iln-ek  iif.ir 
llie  I-ft  .Illicit-'  ot"  iht'  nose. 


''■'A',  '^r-  '^  '  ''*^  patient  is  liyinj;  I"  look  l<> 
liU  ■ight  ;  the  left  eyt-lid  i>  hein:;  UvUl  up  !■» 
show  thill  llie  Iffi  (■\f  is  ini.iM'-  !■>  lo->k  to 
the  riciit  owinu  t't  p.ir.i!\sis  ot  the  Irtt  in- 
lernal   mi  us  mii--t  li-. 


il>«    teeth  unci  lIom:  th«  i->ci». 


1  Mil 


ir 


1  J- 


50" 


rrosis 


M 


ill* 


loiilu-r.l  Willi  til.  iiu.iualit\'  (it  till  ]i,il]u  lir.il  .iiirriun-  ^uiiu  iinir^  ulnrv.il 
111  ]vu|ilc  ,11 1  ii^toiiii  il  tn  -crew  up  one  <  vr. 

It  I-  u-u,ill\-  I.U1--1.1  li\'  i''iii(ilv.<is  I'/  till'  tluiii  ii:ivi\  111  whieli  ia>c'  it  iiiav  ul>o 
lie  ;i^-<iei.Uvil  with  )i.ir,il\ ->is  iil  other  ocular  luu-cli-,  eitlur  ixtcrnal  or  iiitcTnal 
(/•'/C.  M7!  S  ini'tim'--  it  i^  accoinp  muil  ii\  iiaralx-i-  nl  ntlur  motor  cranial 
niTv.-.  the  71I1  !or  in-taiK>'  i/;;'.<.  1  i"^  ami  lioi,  111  wlmli  c:i-''  tin-  niultiplr 
(raiii.il  iu'r\'  pnah-i-  immi-ilMti'lv  -iul;!-!  .1  -.\  pliilitic  cau-c,  w  Inch  may  be 
\iTitiril  m  ni.uiv  cases  bv  nuan- ni  \\  a--erinaiin  -  -i  ruin  naclmii. 

In  /ii/»,(/i-Js  ■'!  the  ccrvnat  s\)iij-.illulu.  -liL;lit  ptiiM-  nia\-  lie  a-Miciatr.|  with 
ilrninuiion  111  the  -i/e  ui  the  pu|iil  on  the  altecieil  ^ule.  anil  retraction  ol  the 
■  \eliall  or  <  no]ihtlialiuii--.      It  mae  al>o  occur  in  mxastlu  iiui  ■^>iivi<. 

ptoNi-  ol  the  liil-.  a—oi  lateil  with  inuch  o-.leiiia  anil  intiltr.itioii  nl  the  li.l-. 
is  al>  )  louml  m  all  ntfuniinuitnv  dlfnti'  ii.-,  ol  tlu-  con|uiuti\a.  aii'l  is  a  \erv 
constant  >vmi)tom  in  tr<ich'<mti. 

CoHL'initiil  /l/e^/.s  is  usuallv  bilateral,  and  a-Miciateil  with  smoothness  ol  the 
upper  lids  and  absence  ol  all  the  u-ual  1  utaneous  lolds.  Ihe  levator  palpebne 
IS  absent  or  ill-iie\  elojii  d.  and  ellon-  t<i  open  the  eve  are  made  by  the  occipito- 
frontah-  inu-i  le.  Uiilntt  I.,  l-.as^'n- 

PTYALISM.  I'tvahr-ni  1-  the  term  uc'UeialU-  emiiUncii  to  denote  excessive 
secretion  ol  salna  It  1-  n"t  ea-N',  Imwexer,  to  determine  :>'  e\-ery  case 
u-lu'ther    there    1-    realh'    aiiv    i-xcess,    or    whetli.r    the    p.ilieiit  not    merely 

all.'\Mn^  tile  ii.irinal  -alixa  to  dribble  trom  the  corners  of  the  mouth.  It  is 
,lil|i,  nil  lo  diMw  an  ali-oliite  distinction,  iherelore  between  dribblin;;  ot  salisa 
and  pi  \  all  sin,  thou  id  i  111  (h.u  lice  the  n.  it  lire  ol  the  i  a-e  iii.i\-  be  n'\  ions  emumli. 
()iie  ha-  but  !■>  1.011-idir  the  \,irious  coudili'in-  under  winch  trouble  with  the 
-ah\a  iii.i\  .in-e,  10  -■  ■  Imw  111  -oiiie  i.a-e-  the  dillicultv'  i-  -oleh  'uu-  "1  swallow  iiii; 
the  normal  -ei  retiou.  a-  111  buliiar  p.irah  -i-  and  in  babies  ,  how  in  others  there 
is  both  eNii'ss  ot  secreii.ui  and  dil!null\  ill  sw-iIImwiu  it  as  ill  niircunal 
stomatil,-  ;  ,111  1  how  in  oiliei-  au;aiii,  there  1-  too  111  u  ii  -ecietiou  but  110  diltii  ultv 
in  swalliwin^   It.  a-  111   liinctional  or   livsteneal  ca-es  ,,1    ptvaiorrhoa 

When  a  case  i~  lieiiiu  iiivcstit;ateil.  the  lir-t  step  111  arnviu,  at  the  dM.;iiosis 
ol  the  1  a  Use  is  t,>  iiupiire  careful  I V  as  in  llh  11,1 1  lire  nl  aiiv  \iici:,  :ii:  nr  ili  iii;  that 
the   |iiliiiit   nia\    be   lakiiiL:  orall\-  nr  appKiiiL;  eMernalh     espii  lalK   ;  — 

Menurv  .\i-.iiu 

Pilocarpine  Nntmiiiuv 

Jaburandi  .\(.onite 

Iodide  Chlorate  ol   potash 

Mrotnide  Cantliandes 

riiosphorus  Copper  s;ilts. 

M,.,ui\  is  ill.  iiiosi  important  ol  these  ;  its  ellects  are  most  serious  when  the 
inoulli  Is  not  kept  suupulou'^ly  clean,  i>articiilarly  when  there  is  also  nephritis. 
as  IS  not  uuconininu  111  severe  secniularv  syplnh'- 

II  the  salnatioii  is  not  iluf  to  nn\  drir  o  ina\  be  th.  lesuli  .i|  nii,'  nl  the  many 
inini,  of  general  stomatitis  : — 


.\plUlious 

|)ysp.-ptic 

Septic 

Suiipuratno 

ricerous 

Mi>lien.:ini 

Variolous 

Diphtlieritic 

Syphilitic 


I  iiherculons 

I  >ue   to  sprue 
scurvv 

pyorrlKiM  a!\enl,Lris 
necrosis  of  the  jaw 
angina  I.uilovici 
cancrutn  oris 
pernicious  nna'tnia 
III  III'  ipliiha. 


1;   ' 
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The  ex:ict  naluir  nl  .i  -'Aire  --toin.iiiti--  in  an\  -ivrii  caM-  \\  ill  be  iliamiuscd 
bv  n-.akin,;  a  lariliil  local  <  xaininauoii,  ocular  and  dmital,  a>M.-.tccl  by  the  liistory 
aii'l,  li  nrril  be.  bv  hactiTiolo,i;ical  examination  ol  swabbni.ns  from  the  mouth, 
bv  Wa-^rrniannV  -  rum  reaction  tor  >vphili>,  or  1)V  microscopical  examination 
ol  a  Iramnenl  i  1  llie  allei  tr,l  ti—iu-.  Tuiierculous  >t(mialitis  i-.  one  ol  llie 
rare-l  lorm-.  but  \\h.n  it  occur-  il  i-  \  .rv  -evere  ;  li  mav  be  primary,  but  more 
olteii  il  1-  a^scjciate.l   uith  ob\  ion--  and  rapnlh'  ])ro'^re^->ue  i)hthiM^. 

II  ilruus  and  general  -tonialitis  can  be  excUuleii,  local  examination  ma\'  >till 
>,Tve  to  iletecl  a  local  cau-r  actin;,'  by  reflex  irritation  ot  the  filth  n.rse, 
esneciallv  :    — 


A   jaKi,'ed   carious   tooth 

A   rounh   lillinu; 

A  stump  lett  lirncath  a  tooth  plate 

A  lirokeii  or  ill  litliii-  tooth  plate 

A  furei;ii  boil\  ,  -uch  a-^  ,i  li--]ibone, 

imp.icted    111    the   '-luni 
Neural-:ia  ol   the   tiUh   ner\e 


A  ranula 
A   yumboil 

A   mv'eloid   sarcoma  of  the   jau 
An  epulis 

A  sali\"ar\'  calculus 
An  eschar  led  li\  some  reC'iit  irrilant 
or  corrosi\e  substance,  or  mjurv. 


Il  (ar.lul  e\.i  nil. moil  -rr\  es  to  exclude  all  these,  the  salnation.  apparent 
rallier  lliaii  red  ma\-  !'■■  louud  to  r^'-iib  Irom  uu  JuinU'':  diipiullm  in  suiill^'h  ii:i;, 
tile  elUct  ol   -uch  le-ion-'  as;  — 

Minnjw  1  ix.itioi;    ol     the     law.    as    by    oste')- 

Acule   toiisilhlis  arthriiis  ol    ilie    teiiijioro-maxillary 

(JUIUS\  ]olllt 

1-Yacture  ol   tli<'   lau  Panilul  altections  ot  the  lar\nx    ph.ir- 

nislocalioii   ol    Hie    law  \nx  or  (i-o))hai;u-, 

111  ihe  ab-eiue  ol  aii\  ob\  lou-  -nuctural  U  sion  I  "  alh  .  il  m.ie  \et  be  tiear 
llial  iiiabihn  to  s\\allo\\,  ouiii-  to  p.iraUsi-  of  some  kind  is  ihi-  cans,'  ol  the 
,i|ip,iieiii   -,i!i\  atiou,    loi    iiisiance  m  cases  ol  ; 

Ihilbar   iiaralv-i-  1 1  \  po-i.  .-sal   n.r\,     jiaralvsis 

I'seudo  bulbar   I'aralvsis  1  )iplillieritic   parahsis 

i'.ilateral   facial   parahsis  I'aralvsis  aijitaiis 

Mva-lheiiM    .;r.i\  is,  II  vdropliobia, 

111.'  chll'reuti.d  iha^iiosis  o|  th.-c  condition-  i-  di-uis-ed  el-euhere  and  ol 
th,  lu  all  11  1-  oub.  111  biiib.ir  ail<l  p-eiido  bulb,n  |),ira!\-i-  ill, it  the  dnbl'lni.;  ol 
mm  h  -a1n,i  i-  a  |.!oiniii,ut  -Miiplom  Ihe  -.M|iieiue  .,1  escllt-  that  i-  sum- 
man/ed  b\  the  h nn  Idno  -lo-o  p!iarvn:,o  Iar\  lueal  i>.iralv-i-.  i-  -utticieii'.lv 
characteristic  a-  ,i  nil.-,  ].-.u.l.i  bulbar  paralysis,  beiim  .'I  .ortical  inslea.l  ol 
inediiUarv  origin  li.i-  ii.it  th.-  wa-tinu  ol  the  lon-,;ue  that  i-  iiromineiit  in  iht- 
latter. 

The  salnatioi!  that  re-ult-  Ir.un  i:,isli!,  or  /ir/xi/ic  reflexes  is  almost  piiysio- 
logical,  though  sometimes  it  reaches  ,,  paili.ilo«ical  decree  in  certain  cases  of  ;— 

Dilatation  ot   tie  stomal  h  (rastric  carcinom.i 

(laslric   ulceration  liihousness 

Duodenal  ulcer  Hepatic   .li-order 

Acute  dyspepsia  rancreatili- 

,\(  ule   f.-,aslrilis 

Mere  s|,,\,nhne-s  an.l  lack  of  proper  cerebr.il  .onir..!  ,ii.  i.--pon-ible  for  the 
slobberim;   .uid   saliyalion  ol  : 

Idiots  I'.  111.  It 

Imlrt'ciles  .vii'l   "''"'r   meiii.il  lases. 
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I'lnallv,  liu'i'i'  1-.  >  )nniiinfr^  a  vi-vv  rtniarkablr  ilr.;ri'r  ci!  ^,ili\alnin  tlial  can 
he  altril)uti'(!  t'l  iioilunL;  iml  tiiiKlional  dixirdrr  !^l\  il^i)  i:id.  It  cm  Marcrlv 
l)c  calU'il  h\-trrn.al,  licL.iu^r  ii  may  (n;i\ir  in  iiu-ii  a^  w.il  ,i^  m  unnirii,  nfncr.illv 
III  l>il<_T  lili'  rallii-r  than  at  a  timr  ulu'ii  li\~.tcria  is  oiiiiniiiTii-~t.  I  lir  coiulitKin 
1^  a  >i)'l  ol  >ali\ar\-  ii'iuo>is.  wlucli  iiia\'  eunic  on  >\iililc'nl\'  ami  uilliout  iili\i(iii> 
cati-i',  or  a-^  tlie  i^  -nil  (il  miiiu'  worrv,  sliDik,  or  ineiital  riiiiHion.  ll  mav 
|io-.-.ili|\-  111'  a  lunctioiial  allectmu  ot  tlit'  3lh  iui\r  analoi^oiis  to  tin-  far  niiiro 
ili--irr»in;^  tic  (luiiloumix.  It  is  scmictiiiies  a  \  ri\- iiioiiiiTH-iii  ~\ni|itoni  amoim^t 
thr  ii'-nri)se>  that  aif  ajit  to  accoiiipaiiv  pi"< -.'iiain  \  .  It  i.iii  oiil\-  In-  diaviio-inl 
whrii  a  Lairlul  cx.iininatioii  lia^  -miaciI  to  cxcliulc  ,iii\'  likriihooil  of  urj;ar;\; 
ili-''a^c,  A  lit'ii  the  liistor\  i--  ^:m-:i  -.11%  !■,  aa  1  uli'ii  tlir  exit -.-i\  c  -aluatioii  ceases 
after  a  time  almost  as  siiiMeiiU-  a--  it  lie^aii.  In  iiiaiu-  -ueh  ea>e-..  notwili- 
staii'lin^;  tli'-  iliaL;nosis  lieiii-  "  Iiiik  tional  "  it  will  li''  louiid  thai  there  i-.  a  inuh. 
sv^tohe  hlood  l>i'.-^-iire,  with  other  -.j-n^  ol  arterio^elero^i-,  -le^ui'^tinu  that  tluM'e 
ari'  errors  in  the  i  iiciilatioii  wIikIi  inav  msuhe  the  \a^onio|or  .md  other  liraiu 
centre^,  and   tliii>  iiroduie   the  --yiii]itoni.  //,, 


it:  I  litu  n 


PULSATING  TUMOURS.       >ee  Sw  i.i  i  in.,,   I'm^miii. 


PULSATION,  UNDUE  ABDOMINAL  AORTIC,  l.xo  .Mve  ;,ul  .uion  of  the 
abdoiuin.il  aort.i,  mav  (ji  c  in  in  ta-e-.  oi  aortu  rr-ur^itation,  w  Inn  all  the  arteries 
throiiuhout  the  bodv  mav  piil.-.ite  with  undni'  xaoli'iice.  Apart  from  aortic 
ref^iir'^itation,  howexcr,  it  is  nearh-  alwavs  an  i  ntirelv  fuiu  tional  disorder  of  the 
aorta.  It  oveur-^  mm  h  moi\-  fret|iiently  in  wonuri  tlia"  in  men,  tin'  jiatients 
generallv  lieini;  unmarried  or  childler^s,  between  Jo  and  40  years  of  age  Thcw 
complain  of  pain  m  the  abdomen,  e-jiecially  in  tlie  epii,'a>trium  ;  a  feelim;  of 
distomfort  and  distress  ;  a  sen->ation  ot  ])ulsation  and  tlirobbint;  over  the  abdo- 
minal aorta  :  nau--ea.  retchin;,',  sickness,  and  constipation  ;  thev  are  usuallv  thin, 
ana'tiuc,  extremely  nervous,  often  hysterical,  and  sometimes  ileeidedlv  hvpochon- 
dnacal.  I'here  mav  be  notliin;^'  eKe  the  matt<'r  with  them  at  all,  or  thev  mav  be 
snlferiiiL;  from  some  other  com])l.uiit  of  whu  h  mmli  nervousness  is  a  feature, 
exojilithalmic  ^;oitre  for  exanijile.  The  (oinlition  i~  not  infreiiuenth-  as>oi  lated 
with  luowible  kiilnev  and  enteroptosis  ;  in  ni.iiiv  jiatieiit--  tlie  s\iu]itoms  may 
su-Tl,'!  ~t  -oniL  oruranu:  di--e.i^e,  smji  as  i,M^tric  uker,  ,qi]>endi'  itis,  or  ovaritis, 
without  ,inv  of  these  beini;  ini'^eiit. 

(Ill  paljMtion  of  tl'e  ,du|onien  the  juiNation  mav  be  loiiiid  to  be  for(  ible  ;  but 
the  norm  ll  1  \  liiidin  ,il  outline  of  tin'  ,iorta  can  f,;i'n'M,ilI\  be  fdt  to  b>'  ipiite  free 
from  anv  saccular  biil.i,'in'.;  or  tu^itorm  dikit.ition  :  there  1^  no  thrill  over  it  ;  on 
a]iiilvin^;  a  stetliosciijie  liL;litl\-  to  the  jiul-atim,'  re.;ion,  no  murmur  \mI1  be 
audible  ;  but  tiriu  jiressure  of  the  >titlioscop',  sulluieiit  to  conqiress  the  aorta 
slii^htly,  will  briiiu'  out  a  s\stolic  bruit.  The  ho.irt,  luufjs,  and  urine  are  usuallv 
norna:il.  The  knee  jerks  are  a])t  to  be  much  exag.;erate  1.  thouLih  the  plantar 
H'tlexes  remain  lle.xor,  .in  I  there  is  no  ankle  clonus.  The  chief  imjiort.uice  of  the 
conclition  clinic. illv  is  that  it  is  apt  to  be  mistaken  lor  ,111  .uieiir\-^m  ot  tie- 
abdominal  .lorta.  AbdomiiKil  aiieurvsm  is  so  extrenieh-  r.ire  iii  women,  howceer. 
that  it  should  never  be  (lia'.;no-.ed  nnlr,,  the  imlsation  can  be  made  out  to  b.- 
delimtelv  ex]>ansile,  or  unle.->s,  in  .idilition  to  puNition,  ,1  clefinite  tumour  1,111  be 
felt  attached  to  the  aorta.  U,rh  rt  I  tnuh 

PULSE.   UNDULY  RAPID 

PULSE.  UNDULY  SLOW. 


(S  -e     1'  M   IIM    \  Kill  \.| 
(See   llKADVl  AKDI.V.) 


|»ULSLS,  UNEmuAl.  1  iii(|tiality  ot  the  iiulse-.  111. i>  Im-  a  pilieill)  ii.itiiral 
jihenomiiioii  ;  on.  in  .|ueiillv  finds  that  the  radial  arteries  of  the  two  >idi  ,  .u.' 
not  ol   the  s.ime  c.dibre,  owin',4   lo  \  ariable  ileyrees  of  toll.iter.d  tinul.itioii    by 
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an  cMildi'Lji'il  cinii-s  iirrvi  nu'.liaui.  luuqualily  of  the  pulses  is  a  much  more 
important  si-n  wli.'M  known  to  liave  .ievelop.-il  in  a  patient  whose  puNes  were 
lornierlv  normal.      In  -^ucli  a  case  the  cause  is  proliably  one  ol  the  toUowiiiL;  : — 

ICmliohsm 


Thoracic  aneurysm 

Mediastinal  new  ^.'row  th 

Accessory  cer%  ical  rib  1 

Of    these,    hv  l.ir    the    most   common 


Atheroma. 


in  the  present  connection  is  th<iac!C 
aneurysm,  an.l  even  this  is  distinctly  rare,  lor  n  is  onlv  in  a  small  minority  of 
aneurvsm  cases  that  the  pulses  are  unequal.  It  is  true  that  when  very  careful 
simultaneous  records  are  made  from  tlie  two  radial  pulses,  slight  differences  in 
size  and  definite  dillerences  in  time  can  be  detected,  the  one  beinj,'  delayed 
behind  the  other;  but  in  clinical  me<licine  such  minub'  methods  of  investigation 
are  seldom  .iiiplicable,  and  it  is  onl  >  in  a  \erv  small  proportion  even  ol  these 
cases  tli.it  the  diimiosis  cannot  be  arrivetl  at  in  utlier  ways. 

Definite  inequ.ditv  ol  the  pulses,  or  definite  delay  ol  one  behind  the  other, 
as  Kauut'd  bv  simultaneous  palpation  of  the  two  radial  pulses,  is  distinctly 
uncommon;  liut  when  it  does  occur  it  is  hi,;hl\  su-uestive  of  thoracic  aneurvsm  : 
if  the  latter  involves  the  origin  of  the  innonunate  artery,  the  ri^ht  pul-e  will 
be  smaller  than  the  left;  whereas  il  the  aneurysm  affects  that  part  ol  the  arch 
from  which  th<'  left  subclavian  artery  is  derived,  the  left  radial  pul-e  will  be 
smaller  than  and  delaved  behind  the  ri:4ht.  Similar  delay  or  ineipi-.hty  miyht 
be  i)roduced  by  new  'groiM  compressin;,'  either  the  innominate  arterv  on  the 
riijht  side  or  the  subclavian  artery  on  either  sid.-  ;   but  this  is  rare. 

An  (iCiefaorv  eervual  rih  ini^ht  stenose  the  subclavian  artery,  but  the  condition 
IS  yenerallv  bilateral,  so  that  it  rarelv  jirodiKr-  ineipiahty  ol  the  radial  iml-es  ; 
it^  svmptoni.  ari'  more  liUelv  to  be  tho--e  ol  iiit.'rierence  with  the  lower 
part  o'  the  braclii.il  ]ilexii-.,  with  conse.|ueiit  pam,  para'Sthesia  or  paresis 
.orrespondiii-;  with  tin-  n.-rve>  di-lribut<'d  upon  the  ulnar  a-pect  ol  the  arms 
,ind   hand-. 

liiuh  .lisi,!  of  one  or  other  radi.il  arterv  will  rather  obliterate  it  altcejet'ier 
than  caiiM-  it  to  be  less  in  size  th  in  that  ol  the  otluT  -ide  II  will  aliiio-,!  .dways 
be  due  to  lun^atiny  endocarditi--,  ol  wlmli  there  will  br  ..iher  e\idenci'  in  the 
lorm  of  cardiac  bruits,  pyrexia,  prof^re^sise  .in.emia,  enlargement  ol  the  -.jilcen, 
li.rmorrha'^es,  and  evidence  of  multiple  emboli. 

.tllieionui  of  the  brachial  or  subcl.ivian  arterv  on  one  side  mmht  cause  the 
corre-pondiiiL;  railial  pulse  to  be  less  than  that  on  the  other  ;  but  this  very  rarely 
happms.  and  iii  -mh  a  c.ise  it  would  be  more  prob.ible  that  atheroma  of 
the  aorta  with  ,in  an.'iirv.ni.il  dilatation  w.nild  b.-  dia',;nosed  than  atheroma 
restricted  lo  the  \.-,~..K  iii  the  ujiper  arm.  unle-N  the  i  rav^  .  \liibited  no  trace 
of  aiieiir\-.nial  o]i.K  it\    in  tln'  thorax  U,th,rt  lyttiih. 

PUPIL,  ABNORMALITIES  OF  THE.  .\biioiiiialiiies  ol  the  pupil  may  be 
cla-,silied   into:      1.    1 1 1 ,  L.iil<nilu-   in  -.hup,   :    I!     fnegulayittes  in  stie. 

I.  Irregularities  in  Shape.  He  normal  ]uii  l  is  circular  or  slixhtly  oval. 
It--  "Ulhiir  111,1  bri  onir  irrri,'iil.ir  o«  inj.;  to  ,m  adhi-ion  biiweon  the  iris  anil 
the  lens,  the  V.  Mill  ol  .■!,/  nitis.  1  hese  adhe-ion-  .in  most  .  \  idcnt  when  the 
pupil  is  dil.it.d.  \  similar  irrewularifv  souk  i  inn  s  u,  >  uis  with  the  perstslctKf 
of  a  [^upilliirv  iiumhrant  a  comjenit.il  alio  inm.  1  he  adh.  sion^  due  to  this 
cause  niav  be  distim,'iiished  Irom  intianim.itor\  adhesions  by  the  fact  that  thev 
arise  Iroin   the  anterior  surlaii    ol   the   iris  ,it  a  s|ii;|it   dist.inir  Ir.^ni  the  i^ipil. 


Ihe  pupd  in.i\   .iNo  bet  oiiir  irrc  t,'ulav  m  sli.qu   .,  .  1  lie  result  ol  nnunis.  such  as 
nipluie  ol    the   si,|i,iui,r.  ,ind    te.iiim;  u(   the   root    ol   the   in     Iroin  Its  ciliary 
n  3S 
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adlR'sion   (irulodialvsisi  ;    of   dislocation   o(   tlie    lens  ;    or  of   partial    adherence 
to  an  old  perforated  corneal  nicer. 

II.  Irregularities  in  Movement  and  Size. —lUfore  considerini;  the  irregularities 
in  tile  movements  and  size  of  the  ])npil,  it  is  desirable  to  remember  that  its 
normal  size  varies  durins;  life.  In  extreme  infancy  it  is  small.  It  becomes 
larijer  diirinj,'  vouni;  adult  and  middle  life,  and  ultimatily  becomes  small  a^ain 
in  old  a^e.  It  is  also,  as  a  i;eneral  rule,  small  m  li\  peniietropic,  and  large  in 
lin'0[>ic  (.'Ves, 

riure  are  ,ilso  four  normal  jiiipillarv  relie.xes  ;  (ii  The  light  rellex  ;  (ii)  The 
rellex  to  accommodation  ;  (nil  I  hi'  rellex  to  sensory  stimulation  ;  (iv)  Psychic 
rellexrs.  The  rellexes  to  liglit  anil  to  accommodation  are  bo'li  ccinstricti\e. 
tile  con-^triction  in  accommoilation  biinL;  more  in  the  naturi.'  of  an  associated 
muscular  action.  The  sen.sorv  and  psvchic  rellexes  are  both  dilatations,  the 
dil.atation  being  caused  bv  eithi  r  sudden  sensorv  stimuli  or  some  sudden 
emotion,  such  as  fright  or  terror. 

I'lie  jiatliolo^ical  variation^  in  the  ])upil  are  bi'^l  cla>--ilied  after  ITitholf  as 
follow--  : 

1.  /.  "V*  ri/  the  riifullinv  f.i'^lil  lu/liY.  eitlier  witli  or  uith(pui  consinction  of 
the  pupil,  constitutes  the  Argvll  Robertson  pupil.  Tlie  pupil  is  ciuistricted  in 
nearlv  all  tabetic  cases,  and  tlu'  allection  is  ino^t  conimonlv  bilattral.  It  niver 
occurs  in  health\'  individuals,  but  ha>  been  observe.!  iiiu^i  lrei|ueiitl\'  in  loco- 
motor ataxia,  to  an  extent  wirvmi;  .ucordnig  to  ditleieiit  oli-(r\ers  from  70  to 
i)o  per  cent  of  all  the  cases.  The  condition  is  usu.ilh-  permanent.  It  al>o  occurs 
in  general  paralysis  of  the  iiis.uu  . 

2.  Loss  0/  Convcri;iiil  .tci'^iiiiii'^diilh'u  l\\  fli\  a\iil  lult  uth'ti  oi  tlw  I.mht  h'lflcx. — 
This  condition  is  extriiiiely  rare,  but  has  been  oliser\  ed  in  s\  jiluli--.  li.isal  menin- 
gitis, mvi'litis,  and  tumour  of  the  corpora  <|uadriL;eniina. 

I,.  I.'ss  .>/'  tlir  ('(i)H'(/;'<  i/t'c  I'upjllarv  lufhx  mav  be  unilateral  or  bilateral. 
It  occurs,  rarelv.  in  locomotor  ataxia,  and  after  some  cases  of  diphllieria  and 
alcoholic  intoxicat  ion. 

.4.  Ij'SS  nf  all  h'lilrv  M^i'iDU  iits  "i  tlic  I'lif^il.  In  thi^  ciuidition  there  is  parahsis 
of  the  ■-phincter  of  tin-  pupil  and  ni  the  ciliarv  muscle,  tlie  extrinsic  muscles  of 
the  e\r  lieiUL,'  unaffected.  I'lu'  site  of  the  lesion  must,  doublhss,  be  nuclear, 
and  it  i-.  most  fri'queiitlv  unilatiral.  though  onasicuiallv  bilati  ral.  Svphilis  is 
the  mo-t  treiiuent  cause.  It  ni,i\-  also  occur  after  (h])lilhi  ri.i,  and  injury,  or  in 
>oine  intracranial  diseases. 

T.  Ill  the  condition  in  which  tlure  is  a  Ii -.icui  of  the  optic  tract  on  one  side, 
bitui'in  the  ehia-.iiia  and  the  L.dolie.  thiri  ui'i  be.  a^  a  result,  a  lo----  ol  direct 
light  re  Hex  in  tint  e\a'.  aiul  of  the  i  onsin^u.d  light  rellex  in  the-  opposite  eye  (s<.e 

IIl.MI  \Nlirsl.\l. 

i>.  Loss  0/  Snisoiv  or  I'.^vtlui  lu  flrx  occurs  in  le-,ion->  ol  the  (hl.itator  jiupillarv 
tract,  such  as  paralvsis  ol  the  cervical  svmpathetic  ;  in  wliuh  (ondition  it  is 
associated  with  slight  pto^i>  ol  tlie  upper  lid,  (  iioplitlMliiui-,  and  duiiini^hed 
tension  ol  the  globe, 

7.  Ahiiormul  Cniistrutu'ii  i-i  o  I'upd.  h  illi  lut<  iitii^ii  .  /  lln  I  ii:ht  mid  Coiivtif;cnt 
lifllcvi-s.  mav  occur  from  abnoriii.d  stimuli  ol  the  splmulcr.  or  jiaralvsis  of  the 
clilatiitor  pupill.e  .is  the  re-.ult  ol  ariiti'  i  nceplialitis,  intrairiiniid  abscess  or 
growth,  in  w  hah  the  h  xkmi  iint.te-.  but  do.^  not  de-.1roy  the  11  111  re  lor  <  (un  1  r- 
gcncc.  In  .ill  ca^e^  ol  br.iin  disease-  the  i  nii-tric  1 1011  is  ultini.itilv  rijil.uid  by 
dilatation. 

S,  AliiU'iithil  Diliit.ithoi  ,■!  tin  I'lit'il.  ''iitli  l>'t,iith>i  rl  Ihr  LiL-ht  mul  Criiriirjul 
Rt'fliXii.  Is  laet  with  in  cases  ol  stimulation  ol  the  (crvical  symp.itlu  t  ic  .  It 
mav  abo  be  observed  in  certain  mental  state-.,  sue  h  as  ipilepsy,  acute  mania,  or 
cit.ih  p-v. 
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0.  Inequality  m  the  size  of  the  Pupils  is  observed  froiiuontly,  and  may  have  no 
liatliolojical  signiticance  ;  but  pronounced  ditterence  in  the  size  of  the  pujids  is 
nearly  always  symptomatic  ot  some  organic  lesion.  In  cases  where  the  abnormal 
pupil  is  the  smaller,  the  condition  is  usually  due  to  hypera[>niia  of  the  iris,  such 
as  occurs  in  iritis  ;  jKiralvsis  of  tlie  cervical  sympathetic  ;  or  the  use  of  a  myotic 
drug  such  as  physostigmine.  In  cases  where  the  abnormal  pupil  is  the  larger, 
the  dilatation  is  u^uallv  due  to  stimulation  of  the  sympathitic,  the  use  of  a 
mydriatic,  paralvMs  of  the  fibres  of  the  third  nerxe,  or  increa-ed  ncular  tension, 
such  as  ma\-  occur  in  glaucoma. 

In  cases  of  ineipialitv  of  the  pupils  one  may  >u>pict  tabe^,  (general  jiaralysis 
of  tile  insane,  a  unilateral  lesion  of  the  third  nerve  or  eei  ical  -.vnipathetic. 
trigtniinal  neuralgia,  carotid  or  aortic  aneur\>m,  a  unilateral  intracruiial 
K'-ion.  or  ulaucoma. 

i.>,  Irrr-ularitii^  in  the  .^ha])e  of  the  pupils  other  than  tl'u>e  mentioned  above 
in.i\-  "Lcur  m  tain-,  and  \anoiis  cases  of  insanity.  There  i-,  no  marked  or  sharp 
irr.-giilarit\-.  it  onlv  being  noticed  that  the  jiupil  is  not  circular  owing  to  paralysis 
1)1  Certain  fibres  of  the  iris. 

ir.  Hi^l^iii.  -I  hi-,  term  i-.  applied  to  a  condition  in  whicli.  when  both  eyes 
are  -hadeil.  and  then  illuminated,  the  pu]iils  will  alti  rnateh"  dilate  and  contract. 
If  i>  -onietimes  associated  uitli  u\-taginus,  and  ucciir-  al-o  in  di-seminated 
^clero-i-.  and  in  some  cases  of  brain  tumour.  It  is  ob-ervid  mo^t  fri'(|uently 
when  tlure  is  a  central  scotoma  in  the  field  of  \i>ioii.  with  miiih-  injury  to  the 
macular  or  axial   fibres  of    the   optic   ner\e.        It    i-   ,d-o  K.iiinK.ii    in    alcoholic 

sublet  t-^. 

Ij.  l\njd''\udl  Piipilldi'V  li'i/lex:  ]>npils  dilating  uniUr  the  .-.fimulus  of 
light.  fill-,  condition  i^  extremely  rare,  and  has  onlv  been  ob.-,erved  in 
p.ifienl>  .iffeete<l  with  gra\i'  leMons  ot  the  central  ner\o\i-  --XNtem,  usually 
loconuitur  ataxv. 

i^  Jlriniiii!  ■pu  riif^iHiirv  lu'/hv:  lesions  of  file  br.iiu  situated  m  the  optic 
tract  abo\c  the  corpora  iiiiadriuenuna  may  give  n-e  to  partial  'o-s  of  \ision, 
but  will  not  allect  the  ]iupil-rellex  arc.  I"or  example,  a  li>ion  ill  the  right  occipital 
cortex  inav  give  ri^e  to  a  K  ft  hoiiiom  iiiou-  hemianopsia,  but  the  jnipit  will 
re,u  t  (Mil  when  a  hu'lit  is  thrown  on  the  blinil  >n\v  of  the  retina  (see 
1  1i:mi  \nuI-,ia).  In  c  i^e-,,  howe\er.  w  liert'  the  loion  is  situated  m  the  optic 
tract  l>elow  the  corpora  quadrigemina,  hemianopsia  may  also  occur,  but  under 
these  eircumstinices  no  pupillary  relli'x  for  light  can  le  obfaini-d  on  stimulus 
of  the  blind  Mill'  ol  the  retina,  the  pupil  reacting  t.:  light  when  the  opjiosite 
side  of  the  retina  is  ^tiimilated.  Ihis  reaction  is  termeil  the  heniiopic 
iuipillar\-  rellex.  aii-l  is  ol  u're.it  value  in  the  localization  of  intracranial 
]^.^„,,),  Herbert  L.  liason. 

PURPURA  suniti.  s  li.i'niorrhage  into  the  sUin.  ,uid,  aci.^r.liny  to  the  si/e  nl 
the  extravasation  of  lilodil,  the  lesions  are  spoken  ol  as  piincta  or  spots,  \  duces 
or  liii.  s.  piitehi.e  ni  small  |i, itches,  ecchvinoses  cu'  bruises.  Hie  lesions  cannot 
be  obbteraticl  liv  pressure  with  the  liii'-;er,  which  distinyuishes  the  effused  blood 
from  nine  congestion.  The  diagnosis  of  the  actual  tact  nl  |iui])ura  is  seldom 
diltieiilt  ;  tlie  p.i  rsist,  ik.  of  the  discoloration  under  jues-.ure  diffiTentiates 
It  from  ervtlieiuatoiis  lesions,  and  the  colour  eener.illy  servs  to  distui'miish  it 
from  pi'.^nientation  of  the  >kiu  other  than  that  due  to  Iia'iuorrlume.  In  a  case 
.it   dniibf.  the  course  uliich  the  lesiniis  follow  will  serve  tn  distinguish  purpura, 

••■..  f-.:.!-.    ;  !■.,;:-;:  r;--.;   ::r..-f    .-!:,  :  v.^-.;  ::r,     *re.:;!    e:iT'.'.!!:'.r\-    ll.evi  ;;r    llom    ! '  !L' nit'litat  lon  '.if   tile 

■   s  "      ■  II  '      • 

skill,  wliuh  persist.  It  niav  be  more  difficult,  however,  to  decide  wl.'at  is  the 
natuie  111  the  purpiir.i  m  any  given  case  ;  the  following  is  a  list  of  its  better 
recogni/ed  causes  ;    - 
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CAUSES    OF    PURl'UKA 


Sprains 

Rupture  of  ,i   iimsck' 
Ku])tun'  lit  ,1  vi-in,  t-spt'cially  a  vari- 
COM.'  vein. 

Mercury 

Arsenic 

(.hunine 

Eri,'ot 

Salicylic  acid 

Potassium  chlorate 

Diphtheritic  antitoxin 

I'toniaine 

Snake-bite   poison. 


or  bilious  typhoid 


I. — Local  Injuries : 

Flea-bites 
Pediculosis 
Leech-bite 
Blows 

2. — Drugs  and  Poisons  : 

Antipyrin 

Iodoform 

Iodide  of   Potassium 

Sulphon  U 

Cop.iiba 

Relladonna 

Chloral 

Chloral  liydrat? 

Butyl-chloral  hydrate 

Veronal 

3. — Fevers: 

Typhus   fever 

Cerebrospinal   lever 

Small-pox 

Py.cmia 

Septicemia 

Mali,i,'nant  endocanlitis 

General   tuberculosis 

Dvsentery 

Cholera 

Yellow    fever 

\. — Jaundice  from  whatever  cause  (--ee  Jaundici;). 
5. — Bright's  Disease. 
6. — Clironic  Alcoliolism  : 

Cirrhosis  of  the   liver 
;. — Tlje  so-called  Blood  Diseases  : 

SplenomedulLiry   leiik.emia 
Lvinphatic  leuk.pmia 
Hoil:-;kin's  disease 
Lymphadenoma 
Sarcomatosis 
Splenic  ana'inia 
8.     Peliosis  Rheumatica. 

Henoch's  Purpura. 

Purpura  Simplex . 
Morbus  maculo^us  of  Werlhof 
Purpura  hamorrliagica 
Purpura  fiilminans. 

A  nuiubi  r  of  the  above   conditions   recpure    lint    little   dlscll^,Mon.  lor  il   they 
arc  but  borne  m  mind,  their  diagnosis  as  the  caii-.c   ol  purpura  in  any  particular 


Weil's  disea 
Plaijue 

Remittent   fever 
Severe  malarial  fever 
Blackwater  fever 
Measles 
Diphtheria 
Typhoid   fever 
Scarlet   feser. 


Peripheral  neuriti 

Pseudo-leuk.emia 
Scurvy 

Barlow's  disease 
Hiemophili.i 
Chloroma. 


mf.uitum 


10. 


Fleu-hilfs  are  by  far  the  commonest  cauie  of  purpura  in  the  out-patient 
department  of  a  hospital,  and  they  may  sometimes  be  so  \ery  numerou--  as  to 
r.iisc  a  misleadin-.,  susjucion  that  the  patient  is  sufleniit;  from  sonie  serious  ilisease. 
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il  tiny 
rtunilar 

patR-nt 
1--  as  to 
ili'^f^ase. 


I  hr  re  latiM'lv  small  lia'm()rrhaf,'ic  loci,  and  their  provakiK  t-  on  the  parts  covi-nnl 
by  the  clothes  rather  than  upon  the  hands,  face,  or  exposed  parts  of  the  le^s, 
serve  to  indicate  the  diagnosis,  even  in  a  severe  case. 

The  commonest  variety  of  pediculosis  to  produce  purpura  is  P.  c^»poris  or  P. 
vestimentnriiiii  ;  the  circumstances  of  the  case  and  the  distribution  of  the  purpura 
itself  and  of  the  marks  of  scratching,  particularly  in  the  regions  where  collars 
and  other  constrictions  in  the  dress  occur,  would  indicate  the  diagnosis. 

The  h.imorrhane  around  a  hech-hite  is  so  characteristic  that,  once  seen,  it 
cannot  be  mistaken  tor  anything  else. 

/(/.;..<  and  iprams,  il  sulticiently  severe,  produce  purpura  even  in  the  healthy, 
in  whom  the  history  K'i'f^  the  diagnosis  ;  it  is  important  to  bear  in  mind,  how- 
i>\ir,  that  there  are  some  normal  individuals  who  bruise  with  such  ease  that 
there  may  be  no  clear  evidence  of  injury  unless  careful  iiu|uiry  is  made,  when 
some  trivial  stumble  or  knock  may  be  recalled  to  mind  by  the  patient.  Such 
easy  bruisim,'  may  of  course  occur  in  any  of  the  blood  tlisease.i,  but  it  is  not 
uncommon  in  certain  otherwise  healthy  women.  .'\  case  of  epilepsy  may  some- 
times come  under  observation  for  multiple  bruises  simulatinf,'  some  other  kind 
of  purpura,  but  due  to  injuries  produced  during  the  attacks,  which  may  them- 
selves be  U!i>uspected  if  they  occur  during  the  night. 

Spontaneous  rupture  of  a  muscle  leads  to  very  extensive  purpuric  txtravasation 
of  blood,  but  the  diagnosis  is  not  dilficult  if  the  hl^tory  is  clear,  and  one  can 
often  feel  the  I'lace  where  the  muscle  has  given  way  urless  it  is  too  deep-seated 
to  palpate,  as  in  the  case  of  the  plantaris  l(Uigus,  which  is  apt  to  rujiture  during 
sudden  ellorts,  such  as  may  be  made  in  playing  tennis  or  the  organ. 

The  purpuric  </iscol,<riitinn  <•/  the  skin  around  varicose  lenis  in  the  legs,  together 
with  its  resultant  dark-brown  pigmentation,  is  familiar  to  all. 

As  regards  drugs,  the  list  above  indicates  that  there  are  many  which  may 
sometimes  produce  purpura  ;  it  may  be  said  at  once,  however,  that  none  do 
so  at  all  commonlv.  Nevertheless  the  possibility  should  be  borne  m  mind,  and 
inouiry  made  as  to  the  remedies  the  patient  may  have  been  taking.  Anti- 
dipiitluritic  senini  and  ptomaines  merit  particular  attention.  The  commonest 
eruption  resulting  from  anti-diphtheritic  serum,  or  from  other  forms  of  antitoxic 
hor>e-serum  administered  ll^^)odermlcally,  is  urticaria  ;  purpura  is  relatively 
rare  ;  either  form  occurs  as  a  rule  about  nine  or  ten  days  after  the  ;erum  has 
been'given,  and  is  generally  associated  with  lassitude,  muscular  and  joint  pains, 
anorexia,  and  more  or  less  pyrexia,  lasting  from  a  few  hours  to  two  or  three 
days.  Ptomaine  poisoning  is  often  very  difficult  to  recognize  with  certainty  unless 
it  occurs  in  ipiflemic  form.  It  is  due.  however,  in  most  cases  to  the  products  of 
the  action  ol  Craertner's  bacillus,  and  .seeing  that  the  blood-serum  of  patients 
affected  bv  tliis  bacterium  develops  agglutinating  powers  against  it  similar  to 
Widal's  reaction  for  typhoid  fever,  this  M'rum  test  should  not  be  omitted  ; 
if  it  proves  positive  the  diagnosis  is  cle.ir  ;  a  negative  n'sult,  however,  does  not 
exclude  ptomaine  poisoning. 

In  the  ureal  majority  ot  <irute  fevers,  the  occurrence  of  purpura  is  of  prognostic 
rather  than  of  diagnostic  value  ;  in  diphtheria,  for  example,  e\on  a  single  well- 
defined  purpuric  spot  is  a  sign  of  grave  omen,  but  it  does  not  assist  at  all  in  the 
diagnosis  of  the  di.sease,  which  has  to  be  recognized  upon  other  grounds.  The 
sanre  applies  to  measles,  scarlet  fever,  and  so  on  ;  indeed,  the  only  two  fevers 
in  the  abo\-.-  list  in  which  purpura  is  of  essentially  diagnostic  value  are  typhus 
and  cerehrospinal  fever.  The  lormer  of  these  is  now  very  rare  in  C.reat  lintain, 
but  when  It  was  common  and  typhoid  fever  Ix-gan  to  be  ditferentiated  from  it, 

^.^     ^    __ 1  ;_  1 .t..^*  =*ri^-~  -a-s--  l"'.:\  v.':;--  tfiat  !!!   true   tvr>hus  or  Haol 

fe\er  th.re  is  always  more  or  less  purpura,  wliereas  in  typhoid  lever  all  the  red 
spots  f.id.   upon  i>rcssure.      It  happens  occasionally,  even  yet,  that  t>T'li"s  fever 
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ili-\c!i)|:s  ill  tin-  piK)rf>t  [lart--  of  citiis,  ami  tliis  point  is  most  ust'lul  in  (ll^tln- 
guisliin;;  it  Irom  typlioid.  In  tin-  lattir,  il  tlt-a-liitts  arc  I'xuhiik-il,  purpuru  ,-pot.s 
are  I'xccfdinnly  rare.  ('ri,-^'r<i.^l^iiiiil  ftvcy  prcM-nts  many  cliaractcr>  tliat  are 
common  to  it  ami  tootluT  loriu>  of  acute  nicniimitis  ;  hut  if  with  tin  ~c  tlurc 
is  a  purpuric  eruption,  it  is  at  once  ililterentiateil  from  the  others,  tliouuh  the 
al)~ence  ol  i)uriuir.i  iloo  not  exclude  the  disease.  So  cluiracteristic  i>  the  purpura 
in  -.(Jinc  ca-^cs  tliat  the  in.dady  h.i-,  earned  the  title  of  spotted  fever,  ulmh  used 
to  occur  111  widespread  epideinic->.  and  still  does  in  smaller  oiu's  from  time  to 
time.  The  diagnosis  mav  be  clinched  hy  1>  icterioloijical  exaniinatior  ol  the 
cerebrospinal  fluid  obtaiiied  by  lumbar  puncture. 

Siiuill-l^'KX  may  ])re-.i  lU  cutaneous  lia'morrlia'^cs  of  three  dillereiit  kinds  ; 
there  may  bt  liaMnorrliaL;e  itit'i  the  pHstiiUs  in  a  late  staL;e.  uhen  the  duii^nosis 
lias  already  been  made  and  when  the  ])ro,L;nosis  is  not  tlurebv  made  uors,-  ;  there 
may  be  h.emorrha'^e  '•(/..(■(  ii  thf  pustult's,  vesicles,  or  pa]iiile--,  the  diaL^iiosi-  ha\  in:; 
already  been  made,  in  which  case  the  prognosis  is  not  ,L;ood  ;  and  tliere  may 
be  .1  lia'morrlia';ic  eriqiticm  t  ilher  ,ill  over  the  bodv  or  in  the  so  c.dled  b,ithinf;- 
drawers  region  in  the  /^y,Jr>tiihii  sta-;e  ol  the  diseasi-,  in  which  ca-  tiie  jiatient 
will  idmost  ei  rtaiiily  ilie  before  the  true  small-pox  erupti(m  devili  p^,  -o  that  it 
th.re  Is  not  an  epiilemic  ,it  the  time,  tlie  diaenosis  may  bi'  excet'dim;lv  difficult. 

■Minost  ,iny  condition  m  which  then  are  pyo^ena.  micro  orijanisins  circulatint; 
in  the  blood-stream  may  be  associati'd  with  e.xten,  i\e  purpura,  and  this  api)lies 
to  p\„}iuti  and  xi  f'tUYriiiui  in  1,'eneral,  The  diaunosis  will  be  confirmed  best  by 
obtainmi;  cultivations  from  the  blood  thouL;h  th.i-re  will  v  ct\-  likelv  have  bei'n 
rii^ors,  jiynxia,  and  other  symptoms  jiomtiiiL;  to  the  nature  ol  the  case. 
Midi'^ihiiil  ciidinciiilttis  is  only  a  v.crietvot  pya'inia  or  s<  pticainia.  Seeing;  that 
It  is  very  rare  to  "ct  purpura  in  association  with  chronic  valvular  disease  ol  the 
heart  il  both  Te.oura  rhe"inatica  and  infective  endocarditis  tan  be  excluded, 
the  occiiirciue  Kj  purpura  in  a  heart  case  may  be  one-  ol  flu  mam  svmptoms 
indicatm,;  tli.it  liir.Lj.nm^:  endociiditis  has  sujierv  c-m d.  So  indelinite  i~  the 
noinencl.it  lire  in  ie,.ird  to  this  .iisease.  that  the  terms  niali,:;iiant.  iilc  ei  ,,t  iv  e, 
lun^'atnvL;,  inUctc'd.  .iiid  infective  endocarditis  are  u-cd  indiscrimin.ii.  I\-  bv 
different  observe  is  to  denote  the  same  conditicm.  The  disease  mav  be  inither 
indicated  by  sudden  chanf^es  m  the  bruits,  by  evidence  ol  i-mbolisiii,  bv  pro- 
,1,'ressivi  ana'inia.  bv  elllarf^emenf  of  the  spjec  .1.  bv  irre^ul.ir  jn'rexia,  '  '  re.inal 
h.emorrliauis,  or  bv  optic  neuritis. 

(it'iii'iii!  tiihi  II  kI.isis  is  not  a  cmnmon  causc'  ol  purpiir,!,  and  vet  in  a  few 
instances  .'xtei'sive  purpura  has  been  the  first,  and  lor  the  time  Ixiiii^  the  only, 
symptom  of  an  obscure  illness  which  has  ultimately  turned  out  to  be-  ueneral 
tuberculosis.  The  patient  has  j^enerally  been  a  child,  and  the  di,i_nosi-.  has 
only  been  possible  when  the  course  of  the  case  iias  been  vv, itched.  llie  ame 
may  be  -.iid  of  s<ii-C"i)>ut'>sii  in  certain  casi's,  tliouuh  this  has  been  included 
uinlcT  a  ditterent  heading   in  the  abovf  list, 

liUDulicr  is  well  worthy  of  lit  iiil;  borne  m  mind  as  a  cause-  of  piir|iiir,i.  for 
althonudi  tin  occurrence  of  the  latter  symptom  does  not  assist  in  dilit  re  ntiat ini,' 
one  kind  ol  i.iundui-  Irom  another,  one  nimlit  be  misled  into  dias^r.osiiiL:  sDmc'- 
thini;  more  seriiuis  than  is  necessarv  if  (Uic-  did  not  be.ir  m  iiiind  that  ,iiiv  kind 
ol  i.iundice  may  produce  punnira.  .Moreover,  some  ol  tin  s,'  patients  mav  seem 
!o  have  be .  n  grossly  illtrcatccl  il  one  vve  re  to  llid^e  onlv  bv  tlie  decree  oi  bruising 
th.it  may  nsult  Irom  ordin.iry  palp.ition  ;  the  (hiiic;er  ol  fatal  oo/mn  alter 
operation  is  .dwavs  to  be  ri'nuinl)ered  when  surf,'ical  measures  are  thought  of 
111  a  laumli  I  d  snb|ect.      Spontaneous  ha>morrhaKO  m'"  the  skin  is  less  common 

l.......     tl;;::;     ;•.    !;.e:e.:irrl'.;; -'e     !r:im     wf*.:it    ,".t  f'.erei  i-e    -.■,.-■.■.•.!;!     !  •.;■     tr;-.j-'    ,---.!; : 

Hrti:ht's  disiiiic.  particularly  the  chronic  varieties  of  the  com[ilamt,  is  c.i[i.ible 
of  producing  ha'inorrhage  anywhere  in  the  body.      Purpura  is  not  a  \  ery  common 
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loriu  ol   such  h.cinon-iii.r,   Imt   ulicn   it   Mors  occur  it  may  !"■  (■xtcn-i\( 
liui'^uii^is  i.s  di-^cu-si'il  umlrr  Ai.r.rMlMMA  ((/-i'.'. 

Clir.'itii  III,  :li'l;^iu.  .-iiicuillv  if  it  has  already  Ir.l  to  <itli.  r  cirrlio~is  ol  the 
liver  or  to  peripheral  neuritis,  is  occasionally  a  caii-e  ol  coiisuliT.il.le  pur|uira, 
though  the  latter  is  f^enerally  conlm.M  to  tin-  h  .:-.  particularly  to  the  jiart-  I.elow 
the  knees,  lu  nianv  in-taucc  -  tlie  (liaf,'nosis  is  easy,  e\en  if  the  hi^torv  i^  not 
f.;iven  with  perliU  houe^tv  ;  but  considerable  (lillicultv -ouu  tunc--  ari^i  -  in  the 
caM-  ol  ladle,  who  liave  contr.uted  the  lial.it  oi  -.ecret  dnnknu,  then  i .  lalu  es 
and  Inends  hem.;  intireh-  unaware  ol   it. 

Any  ot  the  >o  called  I'lnnl  disfiisis  may  present  purpura  as  a  prominent 
symptom,  and  m  -ome  cases,  particularly  m  Ixiiiphatii  leukamiu  in  children, 
e'xten-ive  purpura  mav  be  the  lirst  symptom  that  anythmi;  is  wronii.  More 
often,  ho\\e\er,  the  ch-<M-e  has  alreadv  -iven  rise  to  anxmia  or  to  enlargement 
ot  til'-  -i>1een  or  Ivmphatic  ulan.!-,  or  to  soiie  otii.  i"  prominent  iKemorrhage, 
and  thr  di,iuno-i-  h,i-  alre.ely  been  made  bv  tlie  tmi.'  the  purpura  supervenes. 
(See  .\.\iMi\;  Sri.i.iN,  |;m..iU(  .i;M  K.N  r  "i  mi.  ;  and  1.vmiii.\i:c  (;i..\.mi 
Eni.aK(;kmi:m.i  r.roadlv  >])eakine,  the  nuthod  ol  di.iunosis  should  be  to 
have  the  lilood  examined  in  the  In-t  instance  ;  il  th.re  i-  a  very  };rcat  nuiease 
in  the  number  ol  leucocvU-.  per  cubic  millui"  'ri  .  the  dia'.^nosis  is  sone  lorni 
ol  leukaTuia  ;  il  there  is  no  such  leucocytos.  ,  .iiid  il  tliere  is  enlarL;cnu  lit  ot 
the  Ivmphatic  '.glands,  the  diagnosis  i-.  Ivmphadenoma  or  HodLikins  disease; 
if  the  spleen  is  much  enlar-ed  but  the  Ivmphatic  .glands  are  normal,  splenic 
ana'inia  sui^uests  itseU  m  an  adult,  or  p-eiido  leukaMiua  mlantum    in  a  ihild 

.s"(/(),  \  in  an  ailult  is  rehitively  ran  .  but  is  sometimes  met  with  in  thoM  wlio 
have  been  obb.;ed  to  li\e  upon  a  diet  i  ont.i  inue.;  no  \\vA\  ve^;etal)les  lor  reasons 
ot  povertv  ;  lor  instance,  a  man  mav  tiv  to  lue  lor  a  month  or  more  cm  jilain 
bread,  m  which  else  tvpn  al  scur\  y  may  deselop  in  him,  with  the  spoii'.^y  heajiinu 
up  ot  tlie  -urn-,  both  m-ide  and  outside  the  teeth,  and  with  th.  knotty  hanio- 
rrha-ic  swellm-s  m  tlu-  luii-cle- ol  the  calves,  as  well  a,  purimra.  Children  who 
are  led  upon  p.ileiit  lood--  without  a  sulhciency  o!  Ire.-h  cow'-  milk,  or  \emtable 
lood,  or  ir-di  nie,,t.  not  inlre.piently  de\elo]i  a  mihler  lorm  ol  scurs  y.  with 
marked  tenderne:-.-  ol  the  periosteum  ot  the  lon.i;  bones,  pasty  pallor,  mouth 
bleedin';  Horn  sponyv  :..;ums.  and  possibly  purjuira  ;  this  is  niliDitilf  sair.v  or 
Harlow's  tliseiiic.  which  should  not  be  confused,  as  it  is  apt  to  be.  with  rickets. 

Htrinophilia  is  .i^enerallv  indicated  at  once  by  the  history  <il  iier-wteiit  oo/in;,' 
from  sli,i,dit  cuts  and  scratches,  and  al;'.o  by  the  fact  that  other  mend  <  rs  of 
the  familv,  especi.illv  males,  have  sutlered  in  a  similar  way. 

Cldor'wa  is  a  \'  ry  r.iie  ilisease.  in  some  ways  related  to  sarcoi,..itosis.  and  in 
others  tc  Ivmphatic  leuka-niia  ;  it  produces  swellin.-s  m  connection  with  the 
bones.  es-«%-iallv  ol  the  head,  to,-etlier  with  eiilar-enu  nt  of  the  lymphatic, 
lachrvmal  and  .salivary  glands;  it  develops  in  early  hie.  proves  slowly  latal, 
and  the  duu.no.iis  is  continued  bv  the  i;Ren  colour  ol  tlie  new-fornud  ti-ui 
"  ^'reen  cancer."     The  blood  chan,i;es  are  ne^;ati\e. 

Pfliosis  rhniiiuiiu.i.  or  /mo  ,^J(»d  rhiumatica,  or  Sihi'tilaii's  dis-ii^r.  wa-  tornu  rly 
regarded  as  bein.u  related  to  acute  rheumatism  :  but  it  is  exceedin.yly  raie  lor  .\ 
patient  attocted  by  it  to  present  unmistakable  silius  ol  valvular  heart  di.sease, 
although  there  may  be  a  local  systolic  bruit  at  the  impulse.  The  reason  why  it 
IS  thought  to  be  rehited  to  acute  rheumatism  is,  thai  iii  addition  to  the  extensive 
purpura,  which  comes  out  in  successive  crops  and  may  attect  any  part  of  the 
body,  thou.i^h  it  is  commoner  upon  the  lower  limbs  than  elsewhere,  there  arc 
considerable  pain,  redness,  and  swelling'  of  many  joints,  which  may  become 
'    .     ;  ^._ i..,..   .; .'...r;i-...-  -.-    -.<-t=,-l-  (.-■.    '.:■■'-     \      or 

aiketeti    .■^n^.nr^siV  t  1 V    ,      «.in      ti.  iiij.i  r.liurc     II. .cr,    t.i:...:^    .11:    .-.•.•..,•  *-. 

104     1".,  the  throat  yenerallv  bein^  sore  at  the  same  time.      It  .s  not  inip( 
that  the  purpura  is  due  to  the  absorption  of  microbes  or  their  toxin      " 
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acutu  toiiMllitis  ;  l)ut  bo  tins  is  it  may,  the  dui^nosis  i.-.  not  dilticult  wlu'ii  llic 
purpura,  tin-  jmnt  p.uns,  and  tlu'  pyrexia  ,iri'  present  tontthcr.  Tiic  disoa.sc  is 
littli'  uitlucnci'd  liv  sodium  salicvlatc  ;  it  may  be  associated  witli  more  or  less 
crvthema  as  well  as  purpura  ;  the  malady  allects  younj,'  persons,  especially 
betwei'n  the  a'^es  ot  ten  and  tlurty  ;  it  is  not  contmed  to  either  sex,  but  is 
commoner  in  males  than  lemales. 

Hoi  ■di's  putf^urii  is  cluellv  met  uith  m  thildren  (/■'(;;.  iii,  p.  s^i).  anil  the 
same  ]),itu!it  mav  sutler  Irom  recurri'nt  attacks,  which  usually  cease  at  or  l)eiore 
pubertv.  In  addition  to  the  h.eiuorrhaues  beneath  the  skin,  there  is  generally 
some  t''ndeiKV  to  joint  ])ai..s  not  unlike  tlior.e  ol  jieliosis  rheiimatica,  but  in 
addition  to  this  the  child  is  sei/ed  witli  more  or  l"ss  -.e\(  .c  acute  .".bdominal 
symptoms,  varying  from  siiiijile  \omitin>;  and  stomach  ache  to  stvere  prostration 
with  aijonizin;;  cramp-like  attacks  of  colic,  some  o(  which  may  be  tollowed  by 
the  passajije  of  blood  and  mucus  per  rectum  to  such  an  extent  as  to  sumilate 
acute  intussusception  ;  the  abdominal  attacks  are  probably  the  resuk  of  sub- 
mucous intestinal  haniorrhai;es.  There  is  every  decree  of  the  ahection,  from 
mild  to  very  severe,  but  the  association  of  the  purpura  with  the  aluloniinal 
attacks  in  childhooil  suf,'i;est-  the  dianno.is  at  once,  esi)ecially  il  there  has  iM'en 
a  similar  attack  previouslv.  I'lie  chief  error  to  avoid  is  mi>takin«  for  lli  iioch's 
purpura  that  whaii  is  reallv  an  acute  nephritis;  the  urine  should  Ik:  examineil 
periodically  for  albumin  and  renal  tulw-casts,  even  if  there  is  no  irdenia,  though 
the  occurrence  of  blood  alone  wnuld  not  be  sufhcient  to  indicate  acute  nephritis, 
seeuiL;  that  ha-morrliai;e  Irom  tlie  kidney  mav  be  dae  to  lleiiochs  pur^nira  itself. 

It   IS  onlv  wlien  i'\er\-  preciution   lias  brii     t.dii  n  to  eNclude  .ill  the  above 
causes  of  purpura   tii.it  one   cm   lie   satislied   with  .mv  ol    the   remainint;   f      r 
diac;nosPs,  n.mielv  puif^Hiti  ■■• ,  iii  N  i' i .  I^Hipiiiu  luiiii'iilniuiiti  id;  'i'ks  iiuicuI.ksii 
Werlhofi.  or   f^iii/udii  liilnuihi  1  hese  diller  Irom  lacli  other  only  m  decree  ; 

broadlv  -peakiir,;,  (lurpura  simplex  si'_;nilies  ha-morrhau''  into  the  skin  only; 
purjiura  h.emori  h.ii;ica  h.is,  in  .uldition,  h.emorrlia'.;es  timu  tin-  mucous  mem- 
branes, iMrticul.irlv  ol  the  moutli.  nose,  .md  Imwel,  les^  commonlv  ol  the  iirinarv 
pas-..n,'es  ;  whilst  purpura  luliiiiii.in-^  is  tlie  tmii  used  to  ileiiote  a  londition  in 
which  a  ])'r~on  m.iv  -rem  |irilci.tlv  1iim1iIi\-  In  daw  iiia\'  be  ~ri/iil  with  acute 
purpiii.i  .iiid  !>e  de.id  belme  inniniiiiw.  witlicMil  di\  rlii|ine.:  ,in\-  other  syni- 
(itonis  III  iiid'i  .ite  tlie  iMture  ol  *lle  coiupl.iint .  Ihr^r  kinds  ol  |ilirpul.i  have 
someliiii'-.  been  spc  ken  ol  .1-  idiop.it liic .  but  tli(\'  mu-t  li.ne  -(line  under 
Ivill'-;  e.iiise,  i:  onlv  't  can  lie  lo.ii  1.  It  i-  lull'!  piob.ibK'  I"  l.iliil  them  ■  ,ises 
of  piirpin.i  ol  w  hh  11  the  i\.u  t  c  .i  ■  i-.  not  vet  kiim'.  ii.  t  li.m  lo  bi-  i  on  ten  I  \\  ii  h 
such  .1  tiini  a-  |.urpiir.i  >iiiii'li\.  and  it  is  prob.ilile  tli.it  il  I'.u  tenoloi^u  .il 
exaniiii.it  I'Pii,  \K  vr  iii.Hle,  .1  b,u  ti  1  i.ii  i  .nise  uoiild  be  di-,n)M  red,  ]  irtii  iil.ii  Iv  in 
coiinectioii  uith  the  ton-il>.  tin  -uiii-  in  st.iti  s  ul  siptii  uuiLiniti-^  or  pxniriioa 
alveol.ill-.  the   lllrlll,,  the  bowi  I,  i  il    the  i  in  lll.itlllL;  bliiiid   n-  II.         H.i'.il  I  intih 
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PUS  IN   THE   STOOLS  in   suumeiit  amount  to  be  reroyninible  hv  the  naked 

e\  I-.  1  lid K  111'  -  I  he  I II I il  111.-  Ill  .111  .ibsces-,  mto  the  intestinal  tta<  t  1  he  svniploni 
is  a  rare  mie.  liouexei,  Im  iirii  when  ,i  l.iiue  .i  |i|ieiidii  iil.ii  ,ibsii-s-.  pelfor.ltes 
into  (he  1  e.  11111  the  pu  .  ilt  Iht  beinllH',  mil  i-l  ill';lll-,li.il  .1.  vilull  nuvi'd  with  the 
l.eces,  III  iinrecoi;ni/.ili|e  on  .niniiiit  ol  dh.r-lmn  .iinl  dr<  iinip..-il  mil  I  lu'  less 
the  pii.  I-.  HUM  d  uiili  mhei  iiili--lin.ll  loutents,  the  ne.iiei  to  the  anus  li.is  the 
■,ili-  111  iii|iniii-  li.-rii  .  hill  till-  ih.iyiiosis  of  the  source  of  the  abscess  needs  to  Iw 
ilet.-Miiiiii-il  uiion  iilliri  Liii.iiiiU  rtieul.irlv  the  liisliir\-  jind  upon  the  re-,iilts 
I.'  ..iiii-i.il  pIn-K.il  rx.iniin.ilioii  iiu  liidiin;  lli.it  ul  tin  ii-iluiu  .iiid  x.iiiin,). 
\|i  .1  .-  ,^- ,  w  hu  h  aie  iiiii-t  .ipl   to  1  .MiM'  .1  di  ■  Imiui-  ol  pii-  w  illi   llie  sloojs  ,ue   ol 
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llu-   ;ippenilicular,  chol,><:y>tic,    perincpliMC,   pM)as,   pchic.   porii,'astric,  or  other 
local  poriloneal  typ''s,  and  pyosalpinx. 

Microscopical  ipiantities  of  pus  in  the  stooU  may  I'r  due  to  any  of  the  causes 
already  mentioned  ;  but  tliey  may  also  be  derived,  not  from  lesions  outside  the 
intestines,  but  from  altections  of  the  mucous  membrane  itself  :  acute  or  chronic 
colitis,  with  or  without  ulceration  ;  dysentery  ;  cholera;  deii«ue  ;  mucous  ormuco- 
membranous  colitis  ;  tuberculous,  typhoidal,  maliijnant,  or  venereal  ulceration  of 
the  bowel.  The  pus  corpuscles  may  be  reco-nuable  as  such  under  themicroscope  ; 
but  It  is  dillicult  to  determine  when  the  leucocytes  derived  from  the  intestinal 
catarrh  are  mei.lv  leucocvtes  in  excess,  and  when  their  numbers  become 
sutlicient  to  merit  the  term  actual  pus.  Examination  with  the  sitjmoidoscope 
is  sometimes  invaluable  when  the  <lia'4nosis  has  not  been  indicated  clearly  by 
other  methods.  th-rherl    Frnuh. 


PUSTULES.— The  pustule,  one  of  the  primary-  cutaneous  lesions,  is  an  epider- 
mic elevation,  either  unilocular  or  .-lultilocular,  containini;  a  purulent  h(iuid, 
and  diffennt,'  from  a  vesicle  or  a  bulla  only  in  the  character  of  its  contents. 
.\lways  a  jiroduct  of  inllammation,  it  may  orisinate  as  a  pustule  or  may  develop 
from  a  pr.pule,  but  much  more  often  it  is  a  transfo'  nied  vesicle  ;  if  the  metamor- 
phosis IS  imperfect,  the  lesion  is  styled  a  papiTo  pustule  or  a  vesico-pustule. 
l-'reipiently  the  transformation  from  a  papule  or  a  vesicle  is  so  swift,  that  the  true 
ont;in  of  the  lesion  mav  escape  notice  ;  but  in  such  cases  it  is  usual  to  lind 
papules  or  vesicles  intermingled  with  the  pustules.  I'he  pustular  cavity  may  Ik- 
siluati>d  in  the  epidermi  in  the  derma,  or  in  a  lollicle  ;  a  purulent  accumu- 
l.Uioii  Inu-.i.h  the  derm.  I'lthe.-  an  abscess  or  a  t;umma.  l-.pidernuc  jnistules 
111, IV  be  siiperticial,  as  in  impetiKO,  or  deep,  as  in  the  condition  known  as 
ecthvma,  uhich  I  re^'ard  as  but  a  severe  form  of  impetiijo.  Dnmtc  pustules, 
e  i;  ,  m  L.ih.irv  abscess  of  new-lxjrn  ehdd.reii,  are  seldom  met  with,  while  j.'iluul.ir 
pustules,  such  ,i>  those  ol  sycosis,  are  of  frequent  occurrence,  the  pyogenic  coo  i 
.•llectm-  entrance  into  the  (ollicle  when  this  is  not  the  oriL;inal  site  ot  the 
suppur.ition.  In  ,.<l'iir.  pustules  are  usuallv  vellowish  or  t;revish,  wi'h  a  red 
.n.ol.i  ;  but  wlieii  the  contents  are  mixed  with  blood,  the  yellow  mav  U'  lim;ed 
Willi  IV. 1  or  bni.vn.  If  a  pustule  is  puuclurei'.  or  iupture<i,  the  liipiid  is  seen  to 
b.'  more  or  less  turl'ld  and  vellowish  ;  under  the  microscope  it  is  found  to  consist 
laiuelv  of  leucocytes  an.l  seium  as  w.  II  as  coici  Pustules  vary  greatly  in  size 
they  mav  be  as  ,mall  ,is  a  pin  point,  as  in  Mini.'  of  the  pustules  of  eczema,  or  as 
lari^e  as  a  split  l>ea,  as  in  severe  imiH'li:;o  1  h.  -.mill  ones  ir  v  remain  of  mcon- 
siderabli'  ilimensioiis,  or  m.i\  bei ome  lar».;e  bv  excentric  extension.     The  prevalent 

fiinincle   .111  I    acne  ;     but    it    ni.iv  be    acu- 

e(  /■  111. I,  .1  ll.il  .inil  irregular,  as  in  impetigo 

,is  siimeiiiii        in  se, lilies,   it  mav  be  obloni;. 

In  \,irinl,i   ,111  1  the   xaiioliform  ^vphdiih', 

I  111. IV  not  fullv 

to  commeiuinK 


^hiif-f   IS   iiuiiidi-h  01   ioii\e\,   ,is   ir. 

nun, 111',  as    ■.  freipieiil  in  svi  ci-,is  .iml 

,111.1  s\  phili^.  whili'  in  i.ire  in-il.iiu  e-^, 

Ullll  ,1   lelldeiu  V   t.i   the    line  ,ir    tollll 

the  |Histules  m.i\'  be  ll, it  ten,', I  ,11   loiu  sve,  eithir  beciiiv  the  tluic 

distend  the  ilell  in  \'> '    '  '    it  h.'-,  or  ii..m  ll.uei.lits'  of  the  ^ai  .  due 


ab-or|>tioii  ^ll■^tul  11. .V  .levelop  do'.slv,  .r-  solll.'tlm.•■^  m  1 111-  in  impetiKo  and 
in  the  piistiilir  >\  ,il  'enn  ;  but  .is  a  rule  lliev  run  .1  r,ipi.l  ioiiim'.  and  teninn.Ue 
eilh.i  bv  rupture  i.irc  h  more  often  .11 1  i.leiu.il  ih.m  ~pollt.lIIeou•^  or  by  di'sicca 
fi.Mi  in  either  i  ase,  ,1  \ellow.  biouii.  .11  bl.u  ki-li  cru^t.more  or  less  thick 
.111.1  iireMul.ir,  Is  f.irmeil  ;  but  if  the  i- iiniii.Hinii  is  bv  desiccation,  tli<'  uust 
li.i-    1   less   iiroiioiiiu cl   color. itioii,   .111. 1   IS   fii.ible   insiea.l  of   firm 

,\  (  nl. in. '.Ills  .ittei  lion  111  wluili  the  pustule  pl.ivs  .1  le.idin.,;  i>,irl  1 .  oii/'e/ii.",  m 
both    lis   luiiuip.d    forms      the    iiiipeliijo   conbiniosa    of    lilburv    1  ox,    otherwise 

nil  pel  1-0  Miliar  IS,  and  I  lie  lollicular  mipetiyo  ol  i  i<     kii.iii.  iii> >■  .ii:>-  pnMi..iiis 

to  the  strep tocon  Us  ,1111 1  si-i  oiiil.iiib'  to  the  st.iph".  I." 


Is    the  other  solelv  to  the 
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stapIivlocoLCUs.  In  niit'ttino ,  ii!i:iii'i<:.  usiiallv  loilowin^;  sli^lit  folirile  disturliance, 
small  orvthi'iiiatous  spots  appear,  on  which  form  vesicles  containing  a  turbid 
lluid  that  ciuickly  becomes  purulent.  When  the  pustules  break,  as  thi'V  soon  ilo, 
thev  dischar^,'e  a  tUii<l  that  <]uickly  dries  up  into  scalis  that  are  at  first  yellouisli, 
,ind  afterwards  green.  Dotted  about  amoiv-;  the  scabs  are  pustules,  which  may 
coalesce  so  as  to  form,  on  rui)t\ire.  cru-ts  of  considerable  size.  '1  he  eruption 
mav  tie  limited  to  a  tew  discrete  lesions,  or  piav  extend  o\er  large  areas  of  the 
bodv.  In  ii.irts  where  the  pu--tul.s  are  exposed  to  friction,  as  on  the  liinb.s, 
thev  iiv  .;i'nerallv  nipiur.-(l  at  an  iMrlv  si, me,  and  a  (lat  irremilar  scab, 
surrounded  bv  an  .ireoLi,  foniis  o\cr  tlu'iu  the  coiulition  known  ,is  cclhyma. 
Sometim.s  the  di-,tnbuti(in  is  annular  [impcliiii'  iiniiKilii  or  i,'\C(i/<n.  In  the 
condition  known  as  niif^rt::;''  htill'Sd  the  lesions  are  much  lartjer,  and  are  not 
alw.ivs  traustormed  into  U'U'  pu-.tule~,  \\  ith  iini>eti;iinous  eruptions,  thoui;!! 
not  with  these  alor.e,  1  hI.iiii'K^  di  I^IiIIui  i.i  is  sometimes  asso'-iatecl,  especially 
m  children.  The  mo^t  tviiic.d  '  irm  ol  this  allection  has  the  appearanci'  of  an 
r,ni)etiuinoiis  ec/ein.i,  associ.ileil  witli  conjunctivitis,  and  occasionalK'  with 
otorrhd-a  and  rhmilis.  No  iliphthentic  nn-mbrane  mav  be  present,  and  if 
cut.ineous  diplithena  i-.  sii>pecteil,  tli.-  Klebs  l.otlliT  bacillus  sliould  be 
soui,dil    i  <r   b.ii.  tiTKjIogic  ,illv. 

The  diltereiU'N  '..rtw.en  iinjieti^,!  viilu.iris  ,iiid  /.•I'lial  if  iiiif^:ti\:'  are  well 
marked.  The  l.itier  i>  ini^lul.ir  Iroiu  tln'  l.e-mnniL;,  and  alw.ivs  -itnaled  around 
.1   hair  liiUule        It    st,ut■^  as  ,i  lound  pustule,  olteii  pierced  bv    a  Ion-  or  co.irs 


li  lir,  .Old  it  111, IV  be  quite  sin, ill.  or  ,1s   l.ime 


the    pus  colK'Cts    under 


ihe  horiu-  lis'.-r,  which  It  distends  .Old  raises.  The  ei ,,  ition,  umi,iII>  inulti|)l<\ 
li.is  no  sites  of  ,  lection,  but  appe.us  wliere\er  a  breach  in  the  lioriu-  I.imt 
.iilords  enlr.iuce  to  the  pvogeiiic  ori;anisin.  The  pustules  are  more  resist. ml  iliaii 
those  ol  iinpeli-o  cont.iyiosa,  ;ind  are  less  (piick  to  bre,ik.  When  they  rupture, 
vellow  crusts,  smaller  anil  tlimner  than  those  of  uu|)eti'.;o  vulgaris,  are  formed. 
The  pusiules  of  loHicnl.ir  mipetiL^o  can  h.irdlv  be  mistaken  for  those  of  any 
other  allection.  I  i.e  other  form  of  im|)eti^o,  ho\\f\er,  h.is  m  rare  c.ises  to  be 
di,iL;nosed  from  p'Tiii)lii'.;iis.  In  the  l.itler  tin'  lesions  si. irt,  no"  small  '.esir!  ^s 
but  .Is  bull.e.  ,md  the  Muid  tli'\-  cont.im  is  onl\-  sometimes  inocuudile       I  su.dly, 

too,  Ill.Te  Is  m. irked  s\steniic  dlsluib.ime  Hut  It  IS  with  pll^tlll  l)  nUIHit 
111  It    llllllelljo   Slll.;,iris  Is  mosl    likel\-  to  he  collluseil,  esjirc  l.lIK'  wlli-n   the   pustules 

1)1  the  l.itl'r  condition  lii\e  run  to^i'lhei  into  a  patch.  In  ec/eiii.i.  howe\er, 
the  pustuli  s  are  siu.illi  1.  there  are  se\eie  itchini;  and  burning,  there  is  an 
mll.imm.itoi  \-  ueoki  ,iroiind  the  cnisis,  w  hu  li  is  s.ddoiii  the  cise  111  imiietigo 
vulLi.ins,  ,iiid  other  deliiiitidv  eczeiihitoiis  lesions  will  usu.dlv  be  (oiiiid  if  c.ire- 
lullv  sou-ht   lor,  mclu'lint;  nililtration  and   thickemiin  of  tin-  inle.;umi'nt. 

lake  lolhciilir  iiiip<-ti'-:o,  ^ii'ws  ,'i(/i;iji  ;s  is  a  st.iplivlococcic  infection  1  he 
lesions  \H."^m  ,1s  p,ipules,  or  ,is  nodnl's  which  lorni  round  the  liairs  usuallv  ol 
thi'  t,ice,  and  esjiiTi.dlv  ol  the  i  hill,  but  sometimes  atl.ickim;  also  the  evebrows, 
e\-el,ishes,  and  the  axilKirv  .md  imbic  reL;ii)ns  aiiil  presently  develoji  into 
pustules,  each  ol  them  pprced  bv  a  h.iir,  .\s  the  result  o)  suppnr.ition,  the  hairs 
ale  loosened,  .llld  ll  olV-  is  pull.d  out  .  ,1  dloj)  or  two  of  plH  UsU.llh'  ixudes  In 
severe  cases,  tie  pustules  m.iv  be  so  closelv  p.icked  l()L;ether  .1  I  1  loriii  1  nil  It  r,i  lions, 
whiclt  may  iissmne  ,1  luiiy.itmg  character.  The  chief  diagnostic  I'Mliiies  oi  the 
.illi'ctiou  are  its  iiiti,inini,itor\-  ch.ir.icter,  its  orimn  m  the  h.in  lullnle.,  ,iiul  it-' 
limit  I  lion  to  the  li.iii  \  p.it  I  ,  n-u.dh  ,is  I  |i,i\  e  s.nd,  ol  tie  l.u  i-  1  he  dillereilll.il 
d  1,1 'gnosis  1 101 H  till'  a  s\  1  osis  h  IS  be,n  eiviii  11  tide  i  I  r\..i,rs  \i  1  1  1  1  ion  s  01  tilt; 
Shl\.      P'.czi'm.i  Is  not  limited  1,,  the  li,iii\   p.uts,  .md  il  the  follnl''s  ,iic  iinohed 


\ul:4.iiis.     Oi  svcosis  vulgaris  ay. nil.  mliiise  iti  liini;  Is  not  .1  (e.ilure      Sometimes, 
w  le  n  the  sMosis  IS  Willi  I V  dill  used,  the  I  1  lists  1 11. IV  ha\i-  to  be  i.'ino\  ed   to  1  li-ar 
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up  the  diaf,'nosis  ;  when  this  is  done,  the  folhcular  imphcation  will  soiin  Li  per- 
ceived. Tertiarv  svphihtic  ulceration  is  not  reslru  ted  to  the  follicles,  and  hehind 
It  there  lies  a  history  o£  earlier  specillc  lesions,  as  well  as  of  the  primary  infection, 
unless  this  should  have  escaped  notice.  If  there  is  ever  anv  doubt  as  between 
sycosis  vul^jaris  and  acne  vul,i;aris,  the  presence  of  the  laiter  or  non-liairy 
parts  should  of  itself  suffice  to  decide  the  ipie-tion. 

The  pustules  of  acne  ru!t;iins  can  scarcely,  iiidfed,  be  confounded  with  those 
of  any  other  alteclion,  except  with  the  lesions  of  snial!-))OX  (see  below )  ami  those 
of  bromide  and  iodide  eruption^.  In  thise  druL;  eruptions,  however,  comedones 
are  absent,  the  lesions  occur  on  any  ^lart  of  the  body,  and  are  ^eiieialha  briuhter 
red,  while  the  liuid  they  contain  is  rather  thinner.  1  )ruu  eruptions,  a,i;ain.  occur 
at  anv  tune  of  life,  whereas  acne  vulj;aris  is  esbi'ntiall\-  a  disease  of  p.utierty. 
Pustular  svphilides  mav  attack  anv  part  of  the  bodv.  and  are  :;enerallv  grouped, 
which   IS   never   th''   cise   uith   the   pustules  of  acne. 

A  jiiiuiuli-  IS  so  i.liar.ictrn-^lic  that  the  only  lesion  from  which  it  can  r\<r  ncpure 
to  be  diiferentiated  is  a  laiintuilc.  1  he  patholoL;ical  process  is  the  same  in  both  ; 
butwlrle  in  furuncle  thi're  is  but  one  point  of  suppuration  and  opening,  m  carbun 
cle  ther.  are  se\eral.  Ihe  onlv  condili'in  Ironi  uhuh  a  carlmncle  has  in  turn  to 
be  diaL;noM'd,  except  a  furuncle  and  lualu^nant  i)Uslule  (sec  below),  i^  dilMise 
cellulitis,  in  which  there  is  no  circuniscrilied  outhiir. 

In  inLilninaiit  pii'^iiil,-  (anthrax),  followiil'.;  iIlIuiil;  and  blirnin;;  at  the  sit.,  of 
inoculati<m,  a  livid  red  papule  usually  ap|>e.irs.  ii:\  which  a  bull.i  or  ]iu^tuie 
([Uicklv  forms  and  breaks,  drying  up  into  a  black  naii^renous  eschar.  1  his  is 
fnn'.;ed  with  tiuv  \  esicles  or  pu-.tule-,  and  surroumled  by  a  liroad  areola  ot  solid 
(vdematou^  inliltration.  the  skin  o\ .  i  which  is  tense  and  \iolaceons,  '1  liere  are 
constitutional  svmiitoins.  with  septic  le\er.  I  he  dia(.;nosis  rests  nianiK  upon  the 
|..\  .ence  ol  a  !.;aii'4rtnoiis  patch  surrounded  bv  nildtration  in  a  patuiu  w  hii^e 
occupation  exposes  Inm  to  mfedicMi  with  the  anthiax  bacillus,  esjiei  lalK  Iroiii 
cattle,  hide^,  or  wool.  The  on.;aiii>in  may  be  ilrtett<'d  w  itho'it  diUicultN  uikI.t 
the  niicroscop'',  it  is  oiil\-  at  the  outset  that  tiie  !e--io.l  can  be  mistaken  tor  a 
carbuncle.  1  In  immars-  lesion  id  svphihs  can  be  exihided  b\  its  iiidoleiuc,  and 
bv  the  absence  of  ^ani;reiii-  and  of  febrile  syniptonis 

In  cliiiutirs,  the  cutaneous  lesions  beKin  as  red  spot,--,  whiih  |riss  tluciU'.^li  the 
jiapiilar  ami  \e-~Kular  or  bullous  staf^e  into  pustules  ih.t  ^;i\e  rise  to  widespread 
ulceration,  Vhv  condition  with  its  severe  coiistilutioiuil  disturbance  and.  except 
in  soiiu'  chronic  cases,  the  pecuh.ir  discharge  from  the  nostrils,  is  usualh  easy  of 
recognition  :  .md  in  exceptional  case  in  whic)i  the  duiLjnosis  is  in  iloubl,  recouise 
should  be  had  to  niallein,  or  thi'  bacillus  II  mnHn  nia\  l)e  so'  dit  lor  with 
the  aid  ol  the  niicroscop<'. 

In  sitojiiUitlitttu,!  (tuberculides),  usuallv  an  allettl(U)  of  childhood  and  adoles- 
cence, pustular  lesions  taki-  the  form  which  has  been  sule<l  by  Dulirin^  the  larKe 
flat  pustular,  and  the  small  pustular  scrofuloderm  I  he  former  U'^iiis  as  ..lU'  or 
more  su|K-ili(ial  indurations  whuli,  beioinin,i  pustular,  extend  iH'nplu'T.dl'.' and 
form  a  flat,  \ello\Msh.  (riisie<l  |iuslide  ol  n.nsiderable  su-e,  surrounded  b\  a 
violaceous  ari'ola  Nemhbouiim;  pustules  m.i\  io.dis,e  When  the  iiiist  is 
removed,  a  eranular  scrofulous  ulcer  is  sei-u  Ihe  iii.s.  pustiilai  si  toliilodeim 
IS  usuallv  a  papiilo  pustule  rather  than  a  fullv-<le\t  lopMl  pustule,  tin-  piis  b(  iul; 
frei|ueiitlv  limiled  to  \\\v  central  pait  of  the  summit,  while  the  outer  I>.iH  ol  the 
lesion  remains  hard.  Ihe  crustiiiL;  is  somelimes  ,\  slow  ))roi  ess,  whuli  in.iy 
occupv  s<>\eral  weeks,  and  when  the  cnisl  diops  ott  it  lea\es  indelible  nais  mil 
unlike  those  ol  \aiiol,i  Ihe  orilv  diseases  with  wimh  scioluloderinia  Keileiallv 
can  be  confused,  aie  lupus  and  svphihs  Ihe  abs.iue  oi  appli'  )ill\  "  nodules 
and  ol  inliltration  will  ilistin«uish  it  liom  iupu  .  iiioui,ii  liie  two  n  ndiiMms  mhv 
coexist.      The  s\pliilitic  uker  is  iiii  i  with  iii  .idiills.  ,md  is  usiial'v  a  miHh  more 
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activi'  process  tliiu;  -i  lofulddfrmia,  imr  lia.i  the  IcsicMi  llio  unacrininiMl  Ijorder 
which  IS  cluiractcnsUc  of  tlie  hittir  allcctioii.  Concomitant  svpliihtic  >;,i;ns  will 
usuallv  1)1'  present,  just  as  in  scrofuloilennia  llure  will  ^^ener.iUy  In-  other  tuber- 
cular syinptoins. 

In  syf^llllls.  the  pustule  is  a  imicli  less  frecpicnt  lesion  than  the  pajiule,  and  is 
Renerallv  found  in  association  with  a  cachectic  >tate  t  health.  11  appears  in  two 
flillerent  forms,  the  acuminate  and  the  tUit  pustular  syphilide,  and  in  both  the 
lesion  n\av  be  either  small  or  larue.  The  f.»i!ill  iicKiintuitf  or  miliary  s\phi!ide, 
not  usii.illv  iinich  hiri,'er  than  a  pinhead.  in  most  instances  bei^ins  as  a  papule,  and 
papules  will  generally  be  found  intermingled  with  the  pustules.  When  the 
crusts  into  which  the  pustules  dry  are  detached,  there  may  be  s'^ne  scarnnc;,  or 
the  lesions  niav  leave  no  trace  except  stains,  which  presently  disappear. 

Ihe  diagnosis  of  these  small  acuminate  pustules  seldom  presents  any  ditliculty  ; 
but  It  IS  not  so  with  the  largr  acuminate  pustules,  the  acneiform  syphibdes,  which 
niav  be  mistaken  not  onlv  for  acne,  but  also  for  variola  and  lodw  ruptions. 
Apix'arim;  on  a  base  wliich  may  at  first  be  i)ink,  and  afterwards  per,  they 
mav  be  pustular  from  the  beymmn.;,  or  may  start  as  vesicles  or  as  papules; 
thev  .ire  more  or  less  v;eneralized,  about  the  size  of  a  pea,  disseminated,  or 
grouped  irreLjularlv,  and  while  they  are  predominantly  acuminate,  some  of  them 
mav  be  nninded.  Some  of  tlie  pustules  niav  \k-  dimi)led,  and  occasionally  the 
niajoritv  ot  them  displav  tin-  character.  When  the  crusts  fall  oil,  brownish 
stains  are  seen,  and  there  m,iv  be  slight  scarrini;,  which,  however,  is  seldom  per- 
manent i  lu"  yroupinn  which  is  characteristic  of  these  pustular  syphilides,  and 
the  drvini;-up  of  the  pus  into  scali's,  are  important  points  in  •  'lerentiatini?  them 
from  the  lesions  of  acne,  which,  furl  hir,  instead  of  beinj;  generalized,  seldom  affect 
parts  other  than  the  face,  the  back  ol  the  neck,  the  chest,  and  the  back  between 
the  shoulders.  The  comedones  (if  acne  .ire  mother  distinyiusliinv;  feature,  the 
eruption  is  of  a  .iioi^'  slui;i;isli  .md  chronic  cli.iracter,  and  there  i-;  no  c.ichexia. 
The  diagnosis  as  between  pustul.ir  -  iihilides  and  \ariola  is  i,i\en  below,  1  he 
pustules  nut  with  m  iodic  eru|)tions  .ire  -ililom  either  generalized  or  protuse. 

SnidI!  fliit  hii^.'iiliir  xy/^ln'uli--^  ("  iinpeliniuous  syphilides  ")  may  be,i;in  as  such, 
or  m.iv  develop  from  in.icules  or  p.ipules.  They  ;ire  discrete;  but  in  such  regions 
as  llie  f  \c  e  ,ind  scalp  ma\-  run  to'.^'lher.  I'he  eruption  is  of  a  "em  r.ili/ed  character, 
with  ,1  pirleieiic-  lor  til.,'  L;emt,iN,  ihe  sc.ilji,  ,111  I  the  l.icr  The  crusts  into 
which  the  iiusiul.'s  i|iiiekl\-  drv  A\r  IrecpieiilU  .idhereiit  ;  bennlh  !lii-m  there  is 
supeilui.il  iilc  er.ition  ;  oc  c.isionallv  thev  ,iie  surrounded  bv  an  areola  of  the 
ch.u.icli  ristu  r.m  hull  colour.  When  the  eru)Hion  is  e\tensi\i',  the  (latieiit  is 
olteii  au.i'mic  ,iiid  i,iihi'(tu  Ihe  .illec  tions  Imiu  which  these  svphiluh'S  have 
to  be  (hlletenli.ited  are  ini-liil.ir  et/riiM  .uid  iinpetiL'o  The  ulii-r.ition  which 
tjnderlies  the  cnisis  Ml  ih.' s\  philidrs  is  ik.)  l.iuiid  111  rithei  ol  those  londitions, 
nor  is  itchinu  present  as  in  ec/ein,i  In  iin|»  ti^o,  tin-  pustules  ino-t  Impiently 
allect  ti..  f.ice  and  h.iiuis,  and  are  -upei  ik  i.il  ;  .md  the  •■niptioii  is  mild  in  charac- 
ter and  of  shorti  i    liiial,.)n. 

The  latxr  fiat  pw-iuUir  s\philuli--:  i'  eeihvni.itoiis  ■■•,  philides  ")  .liller  hitle 
from  thr  sill, ill  ones  except  in  si/e.  ,iiid  tin-  onlv  lesions  uilli  wlmli  ihcv  are 
hk.'b,  M  b>-  1  uiliisi-d  ,1  e  those  o|  sim  ir  inipilu^o  vult;aris  Ihe  di  .'_;nosis  from 
th.il  1  iiidiliou  must  irsi  u;")U  the  -low  le\elopmeiit,  the  greater  UMiiber  of  Ihe 
pilstiili's.  ilir  cojijx'rv  .U'oia  .ml  b.isr.  the  aecomp.invim;  i.uhe\i.i.  .mil  the 
piynieiited  sc.irs  Hut  it  -hoiiM  be  leiii.iubnrd  .md  this  .ippln-s  not  to  pi'sml.ir 
svphihdes  onlv.  but  to  svpluhs  geni'r.iliv  tli.it  iii  most  i.ises  a  sure  diagnosis 
of  sv|iliilis  1  .111  onlv  bi-  m.ide  when  all  the  1. 1.  tors  ut  the  lase  are  taken  into 
account,  ::.:  :;:  ,;;:rv,  character,  c;!;:i  "  -i::::  ;;:;:;::;.;;;:■:;  :;:  l::c  'r-:!>r:s,  and 
thrir  roai  timi  to  mrri  urv  or  ar>tenic  ami  tlie  lo.hd.  s  I  he  disinu  live  characters 
of   seMiiid.o\-   1.  -lolls   L;i-Mer.i'l\-   .lo-    thiii    ss  iiiiu.i  1  \  ,    ihiii    loppirv   loloiir,    the 
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positions  in  which  th.'V  occur,  their  polyniorphiMn.  and  the  absence  of  itching', 
toyelher  with  enlarneci  glands,  sore  throat  or  tongue.  In  doubtful  cases,  the 
whole  cutaneous  surface  should  be  examined  for  characteristic  marks  or  lesions. 
If  the  diagnosis  is  still  uncertain,  the  Wassermann  test  should  be  applied. 

Of  all  diseases  of  which  the  pustule  is  one  of  the  manifestations,  small-p^  x  is 
that  which  presents  the  greatest  dilticultv-  in  (Hagnosis.     The  lesion,  occasionally 
preceded  by  a  roseolar  rash  not  unlike  that  of  scarlatina,  begins  as  a  mere  fieck, 
of  pin-head  size,  flush  witli  the  surface  and  impalpable.      In  the  course  of  a  few 
liours  it  swells  up  mt.)  a  pmk  papule,  which  can  be  felt  embedded  in  the  skin 
like  a  small  shot.     In  a  few  days,  the  papule  undergoes  vacuokition,  at  the  same 
time  getting  bigger,  and  l)ecoming  grey  and  translucent.     So  the  pajnile  passes 
into  the  vesicle,  which  is  loculate-l,  so  that  if  it  is  punctured  the  contained  thud 
is  not  entirelv  discharged.     As  a  rule,  the  smaller  vesicles  are  hemispherical,  the 
larger  flat-topped,  and  occasionallv  the  crown  is  indented.     After  about  twenty- 
four  hours  the  contents  become  turbid  and  the  covering  dull  and  whitish,  and 
so   the   pustular   stage   is  entered    upon.      While   the   lesion   is   undergouiL;    this 
transition    the  grev  translucent  centre  is  encircled  at  the  periphery  of  the  crown 
by  a  while  or  vellow  ring.      Hv  tlie  sixth  dav  from  its  birth,  the  ksion  has  b.come 
yellow   throughout   and   the    crown   dome-shaped,    and    so   the   pustule   attains 
maturity ,  and    1  of  full  size  measures  alxjut  three-eighths  of  an  inch  across,      h ven 
in  unmod'itied  smallpox,  however,  the  lesions  often  fail  to  reach  those  dimensions. 
As  the  pustule  ilevelops,   the   er\-theniatous  zone,   the  areola,  which  encucle.l 
the    papule  and   was    biggest    and    brightest   m    the   vesicular  stage,    beL'ins   to 
wane    and  has  disappeared  bv  the  time   the   pustule  reaches   maturity         1  Ins 
occurs  aljout  the  ninth  dav.      As  the  pustules  ,lry  up  or  burst,  scabs  are  form.'.l. 
which  on  separation  leave  dark  stains,  scars  and    ■  pits,"  the  number  and  depth 
of  the  pits  usually   I'eing  determined   by  the  severity  of  the  disease.      In  mild 
attacks  the  pustules  remain  discrete,  in  severe  cases  they  run  together  (cinilluent 
small  pox,   /-/p.  loo,  ji.  oo(..).      In  bad  cases,  ha  morrhage  takes   place   into   the 
skill  and  the  interior  of  the  pustules.    The  mucous  membranes  of  the  au-passages 
mav  beinva'led,  the  extent  to  which  thev  are  involved  bein«  determined  bv  their 
susceptibilitv  rather  than  bv  the  severity  of  the  attack.      In  modified  small  pox 
the  eruption  may  reseinl>lr   that  of   the  unmodihed  disease,  as  here  desiribed, 
the  difference  being  that  tlie  lesions  arc  less  abundant  and  are  seldom  continent. 
It  has  been  usual  in  the  (h.ignosis  of  small-jxix  to  lay   the  chief  stress  u-.on 
the  solidity  and  hanlness  of  the  papule,  the  uml  ilication  of  the  vesicle,  an  1  the 
loculation  of    its  cavity;     but    in   hi     mast'Th    monograph  ("  The  Diaynosi,-,  of 
Sni.dl-pox  ■■)    to   which   1    oue   tlie    tollown       description,    Hicketts    has  shown 
that   the  distribution  of  the  lesions  is  of  iiuire  diagnostic  value  than  their  char- 
.u  t  T,  as  also  it  is  nuirr  easily  ob.ser\ed.      The   parts  most   liable  to  the  .  ruiniiui 
are  the  face  and  h.inds,  exi^jsed  as  these  are  to  constant  stimulation  from  nmikI 
and  w.  .ither  ami  other  causes  ;    and  of   the  two,  the  face,  as  the  more  exposed 
part,  IS  more  liable  th.in  tl.  ■  hands       Next   i -   the   liands  in   susceptibdit v  come 
the  iipiier  hiubs,  then  the   trunk,  tli.n  the  lou.r  limbs;    the  order  W\\\k  d.  ti  i 
mined  by  the  .iiuount  of  Inction  uith  the  clothes  which  these  parts  underL.:o     .\s 
to   the   trunk,   th.     rasii  is   thuk.T    behind    than    in   Ironl.  and  thickest  on   il,r 
sh.)uldei-,    Oirie  there  IS  Mtost   Iruliou.      'Ihe  iiKl.lelue   is   smallest   ot.   ihe^ie.it 
li.'xures    ol     I  he    bodv,    leriuise    these    aic    Hi'     most    sheltered    pa.ls.    ului.'    ill.- 
extensor  suif.ic.'s  ,.1  tli.' linibs,  ,uid  espe.  i.illv  t lie  ,11«)W,  receive  .'  disproportion, ite 
share  o(    the  r.ish.        The  neck,   sl„.||,red  b     th-   head  nn<l  th.    shoulders,  laies 
tvtier  than  either  of  tlios.'  parts;    tlie  b.ick   of   it  siiil.rs  more  than   the  lioiit 
(In   til'-  li.mK,  protected  as  n    is  in    iiii    .om,  Wr.    i...r.  v.  ;c:.-;  pr-,-:-.:-;-   ;::.■.■:  •■;: 
.idioimn^   p.irts  of   the  chest  w.ill.  either  in  lioni   or  behind.     On  the  fooi,   the 
distiibulion    i.    marked    bv   gr.^at    ineoiislan.  v.      I     uallv    the   back   <d    the   loot 
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rL'Ceivos  more  attention  th,m  the  sole  ;  lirtwccn  the  toes,  and  the  folds  beneath 
the  tncs.  -■njov  1  oniiiar.uivc  iininun]t\- ;  and  the  parts  lor  \sluch  the  eruption 
.shows  nio=t   [irelerenee  are   the   in~ti-p,  t-sptxialh'   the   temlinoiis   ridges  and   the 
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h.  I  K.  Whi'M  till'  niallfoh  pr'-cnl  Ifw  Irsiuns,  as  nut  s,  Moin  happen^,  it  i, 
111  .  ans.'  a  widl  hf  IiiIl;  IuidI  h.i-.  In  ni  uurn,  .ind  so  these  pninniieni  cs  |ia\e  been 
protected   liiitii   liiitiiiii        I  he  absence  ol   iinifornur.   ot  dr^tnluilion  ni  the  case 
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of  til.-  foot  IS  i-xpl.-uiied  by  .lilltTi'iiccs  in  the  conformation  of  tlic  loot,  in  tlu' 
foot-'4i'ar  wliich  is  worn,  ami  in  the  ilci;rfe  to  winch  the  paiient  is  accustomed 
to  walk.  In  the  hand,  the  pahii,  an<l  especialU'  the  hollow  of  it,  suffers  little, 
and  the  brunt  of  the  attack  is  borne  by  the  <-xtensor  surface  ;  the  rash  is  thickest 
on  the  b.ick  of  the  wrist  and  hand,  an(i  over  the  heads  of  the  metacarpals.  To 
thes'-  usual  characters  the  distribution  oilers  exceptions,  some  of  them  dillicult 
of  expl.mation  ;  but  tliey  are  neither  so  numerous  nor  so  considerable  as 
m.ilen.dlv  to  lessen  its  diaj^'iiostic  importance.  Its  si:,miiicance  consists  mainl\- 
m  t!i-  enipliun  bem,;  neither  localized  nor  elliptic,  but  i,'eneralized  ;  in  it>  beiiiL; 
svmnietrical  .inrl  L;r.uled  --'.graded,  too,  eveiilv  m  hoiro.^eneoiis  ai-  -;  and  m 
it-i  preferen.e  for  surfaces  <-xposed   to  friction. 

Th.'  diagnosis  of  sm,ill-pox  from  chicken  pox  tli.-  .lisease  with  which  it  i-- 
:iio-t  oft. Ml  confus.-il -^- ,uul  from  vaccini.i,  ha.s  ,nen  set  out  under  Vi.su  i.Ls 
Ih.-  iTiiption^  of  measles  tin.l  of  (,,riii,in  in..'ask'S  dilL'r  from  that  of  small-pox 
111  th.it,  in-l.'ad  of  beiui;  p.ijitil.ir,  i  v  are  macular,  an<l  that  thev  never  pass 
into  .1  \r-~icular  or  a  pustular  .-.taue.  in  I'.erm.ui  mea^le-,,  lurther,  lli.-re  is 
.•nlaruemeilt  of  the  posterior  cer\ioal  i;l,in.ls,  which  is  ne\er  the  cise  in  small- 
pox at  an  earlv  sta'-;e.  In  scarlatina,  tlie  "  strawberry  totv.;ii"  "  is  n  sii;n  which 
IS  .piite  dilf'Tent  from  the  condition  of  the  tou'^ue  in  small  jiox,  Th.'  ro-e  red 
I'llticul.ir  .^pots  which  make  up  tlf  rash  of  enteric  fever  , ire  n.-!t!i.'r  >o  hard 
nor  >  I  i)i.iaiiii...|U  ,1-.  th."  papal,  s  ol  ^lu.ill  ]io\,  ,in.l  tli.-\-  appe.ir  clu.llv  on  111.- 
trunk.  .Ill  1  elect  the  ab.iom.-ii  ,111. 1  clie-t  r.uh.r  than  tlie  back;  th.'  ,iiins  ,01.1 
l..'..^>,  and  e^peciallv  the  fac',  ahn.i-t  .ihvavs  eMaiv,  I  he  ]>urpuric  >poi>  >.)nie- 
time>  -ei-ii  in  enteric  may  be  mi-.interpreted  a-  the  -i-ns  of  >e\ere  -,111  il!  pox  ; 
but  the  iibseiue  of  pronounced  ~\>teniic  disturb. nice  .ind  .>e\ere  p,iin,  and  of  an 
er\'th.'ni,itoii-<  r.i^h,  should  ob\i,ii.'  th.'  confii-ion. 

If  the  imik,  -luhtlv  eleval.'d  in.uuU-^  of  >imple  purpura  are  iiii-takeii  for  the 
eruption  ol  -.mall  pox,  the  error  i^  ^.loii  corrected  \>y  the  deeper  cokuir  which 
tile  m.iciil.-^  t  ike  on;  nor,  e\eii  tli.iii-li  the  macul''>  m.iv  become  papules,  li.ive 
th.'  1  '-loii^  til.'  char.icteristic  hardness  i.f  \ariokun  jiapule-,.  Another  point  of 
.liilireiu.'  b  iw.'.'U  simjile  purpura  ami  smallpox  is,  that  in  the  former  allection 
th.'  1,1  I'  ,in  1  iriiiik  are  sel.loai  attacked,  the  sites  of  election  beini;  the  limbs. 
In  .'r\ilu'm,i  multiforme,  .ilthoii'.;h  the  rash  makes  its  chief  a't.ick  upon  th.- 
Imib-.,  1'  m  i\'  be  widelv  dillu^ed  .and  may  even  iiua.le  the  face  In  such  case.-., 
h.uv.'v.i-  the  diliusion  will  usu.illv  be  less  .general  than  that  ■  the  variolous 
.'iiipti.iii,  ii.ir  IS  the  order  of  mu.'.'iK.'  tln'  same.  With  the  involution  which 
llie  ervlli'.UMtou^  l"Mons  unl.'r'_;o.  th.'  n  M'lubi.ince  to  small  pox  ceases.  l-.^eii 
in  cas.'^  .,i  .icute  f.'bnle  irvthem.i,  111  which  the  whole  cutaneous  surf. ice  1^ 
c.i\-.'r.'.l  b\-  .1  profiis'  eruption,  ill.'  ili-ti  ibution  i-.  ipiite  diiti'rent  troiii  lli.it  ol 
the   -lll.lll   J.iX  eruptliMl. 

(  lUilu^ion  between  small  pox  ,in.l  -.\|ihihs  i>  much  more  likelv  to  ,01-e  wh.n 
th.'  s'-philide  IS  pustnl.ir  than  when  it  is  \i",icul.ir  or  papular.  The  .'rrom-oiis 
di,i'.;n.i^i'  III  IV  b<-  assisted  by  the  fe\er  and  acluili.;  SNlliptoms  which  may  iirece.le 
pu'.tul.ir  svphilides,  and  by  the  fact  th.U  the  lesions  may  Ix'f^in  as  paiuiL'^  In 
..vphihs,  h.iwever,  the  constitutional  svmptoms  are  less  severe,  the  eruiUion  niii^ 
,1  111. ire  iivLileiit  course,  an.l  apjie.irs  in  successive  crops,  whilst  th.-  \e-.icle^  wlmli 
f.irni  .III  th.'  sumiiiils  of  the  ptijiules  h.i\e  an  indur.ited  base,  honietimes,  too, 
ih"  .\  piiiliti.  eruption  1^  indiili'ient  111  .listi  ibution,  ,ind  often  it  compri'-es  vaiunis 
1  \  p,',  ol  l.'-ions,  e\ en  w  hen  it  is  not  .li^tmctly  polvinorphic,  w  herea--  in  sm.dl  pox 
the  ilep.irtiire  from  homouen.ilv  1-.  much  more  limiteil. 

( )cc,i--iim.ill\',  impetiuo  vul  .in-,  i-.  mi-,taken  lor  mild  mo.lilieil  --iii.ill  pox  (l-ii;- 
1  M  ,  p  ...  .S)  I  lilt  attention  to  I  lie  jioinis  w  iiicii  mai  k  oii  tiie  jm  mn  .liivi  iiou  io/u. 
piislul.ir  ec7i'ma  (-.eeaboNe)  shouM  pr.'\ent  the  mistake  lurther  diltereiitiatinK 
le.uure-  .1^  between  impeti);o  \ul'.;,iii^  ,111. 1  '.iii.vll  pox  are    that   m  impi'ti'.;.)  there 
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IS  no  fever,  iiml  tl^lt  the  lesions  l)ei;ni  .is  vesicles  or  biill.u  and  dry  up  into  tlat. 
vellowish  crusts.  In  those  cases  of  sudden  and  acute  ec/.eina  which  may  niiniic 
sinall-l)<)X,  t,'uidance  is   to  be  found   ni   thi'  small  size  and   superliciahty  of  the 


eczeniatcius  lesion.-.,  and  the  ledeuui  and  iiilihiauun  ol  t!ie  undi  ilyinj4   skin.      In 
sciiliios,  aiiain,  the  wsicles  arc  su]Hrli(  lal.  burrows  \\\\\  L;enirally  bi'  foun<l,  and 

the  l,i.|ei  PL;eneiiv  ol  ill'-  sicond.ii  \    h-ioii..  u  ill    aid   tin'  di. iuuoms.      In    all   these 
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altri  ti.iii-;,  tlir  (ii>tIlliulloil  1-  (jUlti'  dillirrm  Irciii:  lli.lt  cif  bliKlU  pox,  tli<'  iiRub  IKf 
Iioui-  i):iru,il  or  patthv.  riju>,  in  iinpfUL;o,  tl.  IfSions  arc  {rf(iiioinl\-  coutiiH-cl 
to  111.-  laic  aii>l  (.■xtri'initu'^.  ami  if  tlio  trunk  is  invaded  it  is  the  IroiU  iiunr 
than  tlu'  liack,  tlie  lower  part  more  than  the  iijiper.  Acute  ec/enia  is  seldom 
uidrl\- dillused.  In  scabies,  except  in  cliildruii.  the  face  escapes,  and  tile  com- 
luon.-^i   sites  are   tlie   hands  anil  tinuers,  biittijcks,   and   feet. 

In  Kicketts'  experience,  no  alfeclioii,  exce])t  chicken-pox,  is  so  freciu'iitly 
conl'iiM-l  With  smallpox  as  acne  \  ul'_;an-,  in  >pite  ot  its  cinomc-.  a'elnile  char- 
acler,  and  the  .ihseiice  ot  siil)]ective  syinptoms.  11,  howescr.  tin-  r,i--h  is  hinited 
to  the  ujiper  part  ol  the  boily  and  a  few  characteristR  aciii-  k'sioiis  such  as 
coniedone.-  are  loiind.  >in.ill  pox  iii.i\'  be  excluded. 

I  hive  -,....ii  eop;ii'i,i  erupiion  mi^t.dien  for  Sill. dl-])ox,  I  in-  absenci-  oi  coii- 
slituuonal  ^\niptoia~  such  ,i^  p.un  m  the  lumbar  re_;ioii  ,ind  le\  er,  the  mixed 
ch.ir.iel.-r  o:   tie-  lesions,  and  the  hi-^lory  are  the  duel  poin:s  in   the  di.iuno-is. 

It  is  Seldom  that  bromide  or  iodide  eruptions  are  mistaken  lor  the  rash  of 
small-pox.  In  doubtful  cases,  attention  must  be  paid  to  the  laruer  size  of  the 
])U-tule^,  a^  coniii.ued  with  tho•^e  ol  small  pox,  jiid  to  the  s\nimetru,d  or 
pitcliv  distribution.  .l/,i/i../»;  M  '/).■^. 

PYREXIA.  PROLONGED.  A  pvrexi.i  m.iv,  lor  the  puiiio,e-  ol  this  aitKle, 
be  Loii-ideieil  to  be  proloiiu'ed  il  Its  duration  IS  more  til. in  ten  d.iv--.  In  the 
ni.iioritv  ol  c.ises,  no  doubt,  there  are  sii^iis  and  symptoms,  or  l.ict--  in  the  hi~torv, 
which  .ii.ible  the  praclitioner  to  m.ik.-  a  diauiio-i-  beloie  this  time;  but 
■-uilicii'nllv  olteii  dilliculties  an^'  iroiii  the  .ib-eiice  ol  the  distincti\e  characters 
ol  .luv  one  ol  the  di-e.ises  commonlv  accomiKUUed  by  such  jiyrexia.  in  iiio--t 
ea-.es  -mil  a  prolonged  pvri'xia  i^  the  result  ol  one  ol  the  ttiffiti^'in  tliM'<i>,  -.  and 
It  IS  bv  a  c.irelul  con-id.r.itKm  ol  the  more  jirob.iMe  amon.:  the-e  that  one  iiia\- 
olteii  .ini\e  .it  .1  d.  Iinite  o])ini<m. 

rile  i;ciiiiiil  iii/iil.    /js  iiio-t  likelv  to  ;;i\i    i  i-e  to  ,i  lonula-tmu  tever  are  : — 

'ryiihus   \i-\fv  Si'])tic.eiiua   from    deeji-seated     loci   of 

Tyjihoid   le\er  disease,  such   as:      lunpeema,  (  ere- 

r.ir.itvphoid  h\.T  bral  abscess,   I'ylejihlebiti-.   or  other 

Malt, I  le\er  lorm  ol  suppuration 

Inllueiiz.i  Mai. in, I 

■Cuberculo-is  Syphilis 

M.ihjii.iiit   eiidoi  .inliti-,  I  ;.ii  illi.n.i 

1  ',rom  lio])neuiiiiun.i. 

A    hull    temper. iture    ol    \ei\-    loll','   dur.Ui  Mi    occur-   iilleii    in    i  oe.uei.  tlcui    with 

(lisi'iliis  of  till    It /  (iiiJ  !'l,.,;i-i.'i  iiniii:  oiiiai.>.  such  .i- 

,\iMison'-  an.eini.i  I.eiikaiiii.i  lloilukm  ~  cli-ease. 

It  .ilso  occurs  iiiiicli  mole  oiitii  tli.ui  li.is  been  comuumlv  suiijiosed  in  sarcoma 
and  Ciiritii.nud  of  dillereiit  origans,  and  has  been  obser\od  in  dirli-'sis  ./  Ilii  lirer. 
riieri'  are  two  other  forms  ol  p;.  rexi.i  which  slioiild  be  borne  in  iiiind.  nann  Iv,  a 
f'ri'loiigt'd  f^yrexia  oiiiiiiiHg  ii  chiUlnii.  olleii  vrry  .lilluuit  to  >\pl.im  ;  ami  so- 
called  ncurjtu-  pvrcxuif. 

Modern  resi-anh  h.is  ,i  ti  ndiiu  \"  to  rel\  u]miii  Us  >>\\\\  methods  alone,  and  to 
ignore  the  older  iliiiK.il  di.lereiices.  I'ut  thisiiuohes  a  separate  m\  estJL^.ition 
for  each  disease  as  it  comes  to  be  considered  ;  and  thus  u  ni.iv  li,ij'iieii  th.it  luie 
patient  may  have  to  undorf;o,  in  addition  to  a  thonuiuh  bed-ide  e\,iiiiinatioii  ol 
all  liis  organs,  a  liimb,ir  jnincture.  and  the  reinox.d  ol  bloo,l  loi  the  Wi.hil  test, 
or  tor  the  cidtiv  ation  ol  or;^an!sms  ;  ;\nd  these  ma  \-  ii.i\  e  to  i,..  npr.ned.  .\  iuii 
knowledije  of  the  Instorv  ol  the  illii,  --.  ol  exiiosuie  to  inhition,  and  oi  the 
clinical  cliann<'s  as  tar  .is  they  .ire  m.imlesii,d,  i-  .l.-ir.ible  in  order  th.il  the 
I)  V' 
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ti--~r.i\xhf^  (il  tl:r  liactcniiKii^i-^t  inav  be  diii-cffd  as  isirly  a>  jid^sililr  into  the 
nL;ht  path. 

/'\  /i/(.'(v.  -(  Ml  thr  SLorc  1)1  ])ii)l()ii_;rd  iivri-xia  httU-  lU'eil  be  --.liil  ol  tins  ft-\er. 
I  hr  ciuptioii  Is  ;,'rinT.ill\-  <h->tiiKti\  c,  ami  shows  itsi-lf  before  thi-  lever  lias  attained 
aii\-  (hir.ition  ;  Imt  it  i>  eajialih-  of  liein'.,'  confounded  witli  typhoiil  fever,  and 
e\i-ii  witli  mali,'naiit  endocarditis.  I'lie  distinction  trom  typlioid  fever  is  i^nen 
elsewliire  ;  and  a  contusion  uitli  iiialmnant  eniUicarditis  is  only  possible  it  the 
lattiT  sliould  produce  a  \ir\-  uniformly  distributed  petechial  eruption  over 
tile  --kin.  \»lule  the  civdiac  nuirniur  is  ol  hi'^li  intensity;  or  if  a  ])erson  already 
the  sulijecl  ol  cardi.ic  luurnuir  should  contr.n  t  typhus,  and  lia\e  an  ill-defined 
erujttion.  In  eitlu-r  case,  it  the  pyrexia  were  prolonu'ed  beyond  the  twelfth  or 
louiteeutli  d  iv        i^lius  would  l)e  iinlikeh'. 

Iiifliicinii.  -  the  majority  of  cases  of  mtiuenza,  uncomplicated  by  (U  .inite 
\  isceral  chan','es  such  as  pneumonia  or  i,'astro-enti'ritis,  the  fever  is  of  short 
duration,  and  does  not  couie  within  tlie  scojie  of  this  articU'.  Ihit  it  is  often  as 
loii','  as  a  week  or  ten  davs,  and  sometimes  three  weeks  or  more.  The  loni;er 
jieriod,  accoiupaniecl  as  the  fe\er  is  by  few  distinctive  si^^ns,  is  sufficient  to  lead 
to  a  confusion  witli  tvphoid  fever,  tuberculosis,  or  malignant  endocarditis,  either  of 
w  liich  mav  proceed  lor  two  or  three  u  eeks,  and  the  la.st  tu  o  for  many  more  w  eeks, 
without  (li.stinctive  clinical  si^rns.  1  he  constant  presence  of  influenza  amongst 
us,  and  the  f,'reat  variety  m  the  characters  it  assumes,  make  it  very  difficult 
to  e>:clu<le  it  until  ])Ositi\e  siltus  of  another  complaint  have  manifested  th'  uselves. 
lupiallv  difficult,  however,  is  it  to  ])rovf  the  existence  of  the  disease,  since  *he 
organism,  I'feiflor's  bacillus,  is  not  easily  found  in  the  blood  ;  and  in  the  prolon.  >  d 
cases,  the  ratlvr  strikini,'  peculiarities  of  the  intense  acute  attacks,  such  a-  sev'  ;f 
pain  in  the  head  and  back  of  the  eye,  and  in  the  lumbar  rei^ion,  mav  be  aosent. 
The  diaiinosis  can  often  be  made  positively  only  via  excliisionts,  wlien  the 
bacteriolo.ijical  tests  of  tvphoid  fever  and  tuberculosis  have  failed,  and  if  there  is 
an  entire  absence  of  rose  s]>ots,  diarrhn-a,  or  enlarijed  spleen  on  the  one  hand, 
or  ot  pi.lmonarv  svmptoms  on  the  other.  All  the  more  must  we  bear  in  mind 
the  -iliiiitv  that  an  apparent  attack  of  recovered  influenza  may  only  be  the 

pvri  1  ecpiivalent  of  tlie  earliest  tuberculous  infection,  and  if  at  any  time  in  the 
course  of  the  illness  sputum  is  available,  it  should  certainly  be  examined  for 
tubercli'  bacilli. 

7v/'/i  '/(/  l-'fii.  -This  should  be  comparatively  easy  to  dia},'nose  in  the  present 
<lav.  .\  fevf-r  commeiuinLC  with  frontal  hcailache,  |)er!iaps  with  diarrha'a, 
i;enerallv  compelhnL;  the  patient  to  he  up  in  bed  by  the  enil  of  the  first  week,  anil 
siiowui',;  within  the  first  ten  davs,  rose  spots  on  the  abdomen  and  a  sli},dit  enlarge- 
ment of  the  spleen,  while  at  tliat  tune  the  temperature  is  ini  1-".  or  loJ  !■'.  in 
the  morniiii,',  and  ii> ;  I",  or  more  in  tlie  eveninj,',  and  the  pulse  is  relatively  slow  , 
namelv  from  iSo  to  mn  in  the  minute,  should  be  tyjihoid  fevei.  Thi'  W'id.il 
reaction,  that  is,  the  aLiylutination  of  tvphmd  bacilli  by  the  patient's  blood  serum, 
becomes  positive  about  the  tenth  or  twelfth  day.  .Ml  these  sifjns  may  fail  for 
,1  time;  si)ots  mav  be  absent,  the  bowels  may  le  persistently  constipated. 
enlarL;ement  ot  the  s]ileeu  lu.iv  be  liilticult  to  prove,  the  Widal  test  may  and 
often  doi's  tail.  l^xamiiiations  ot  the  f.eces  lor  Mberth'.s  bacillus  are  not  easv  ; 
but  cultivation  oi  the  bacillus  trom  the  blood  taken  from  the  patient's  vein 
mav  vield  the  bacillus,  and  this  at  an  earlier  date  than  the  Widal  reaction  can 
be  ,il. tamed. 

.\])art  from  such  cultivation,  the  appe.ir.UK'e  ol  rose  spots  from  the  sixth  to 
the  tenth  dav,  with  additions  to  their  number  every  day  tor  live  or  six  (hivs, 
forms  perhaps  the  most  conclusive  evidence  ot  tvphoid  fever;  and  the  diaijnosis 
based  on  theM'  ;.,'rounds  sliould  not  be  up-et  by  one  or  two  failures  tof^et  a  positive 
reaction  with  tie'  Widil   te^t. 
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This  tr>t  111, IV  i<(|uir.'  to  1'.-  iii.ulr  w  'li  U\n  oi  iiiorr  >lram-  ol  ICt  iTlh's  I  aciUu-, 
ami  lailin-  thciu,  paral  vphoul  bacilli  louhl  be  usccl.  A  positive  Widal  reaction 
in  a  case  "otherwise  nii'iUe  typhoid  lever  must  be  accepted  with  caution.  11  a 
case  IS  devoid  ol  si^ots,  and  iiives  no  Widal  reaction,  the  probability  of  its  liein- 
tvphoid  fever  ininht  be  a— erted  from  its  mode  of  onset,  a  characteristic  chart  ol 
temiierature  /■/:,'.  p. 21.  with  hiuh  readin.;-.  iiiornini;  and  evenin.L;  in  the  middle  c,f 
th.' -.econd  w.ek,  .ind  endin-  in  tuentv  to  twenty-l"ive  days  after  wide  oscilla- 
tions, and  linallv  a  pulse  .ilways  under  loo.  On  the  other  hand,  a  pul.se  ol 
more  than  loo  dor     not  excludi' tviihoid.  .is  it  i-  common  enouL,di  in  the   >evere 

.idvnamu-  lorm-,. 

Tvphoid  lever  iii.i\-  1»-  •  onlouiKled  with  many  acute  diseases  ;    as  a  prolonged 


[77T 


, '  I'.i.Vl i'. t'.  i'.  r-j"»(i!' '  ■■i  "i.'u' 


?!>;!.'i.'4t-  .■:Tit'rftMi:fet :'.  ■'  tl^r^i  ?i.'«ti"j".'nii  iWA  i.  C 


T???lfiTO 


/■ic    ch2. -'Ii-Miptr.uuri-    tli.irt  ■■!'  .1    l,i-c  '■!    l\iili,  iil    I.m-. 

])yre\ia  it  is  especiallv  pulmon.irv  tulu-rculosis,  nialiLrnant  eiidocardm.  .i  lont;- 
l.istin^  inlluenza.  septic, I'uuc  pro  .  >ses,  and  occasionallv  tubercul.)iis  nunini^itis 
which  will  ;;ive  dilficiiltv. 

I'.n.ilvf^hoid  Fev:  i. — (  )1  this  it  need  onlv  lie  said  that  it  pre-sents  the  !•  .itures  of 
,L  lieiii-n  tvphoid  lever    in  which  all  the  distinctive  cliaracters  are  less  marked 
Like  ty])hoid,  it  m,iv         conloimded   with  a  mild  loni;  inlluenza.  or  with  earh 
tuberculosis.      Us    ivcn-nition    d.-pe.ids    ultimately    upon    the    aj^.^lutmation    ol 
paratvi>lioid  b.uilli  bv  the  patient's  blood  serum. 

Mtitlii  i-cicr.  —  1  lii->  IS  one  ot  the  most  proiou'.;i-d  oi  iue  iesei.-.  uUe  to  orn. 
r.-co-ni/.ed  micro-organism  ;  tor  m  the  undulant  lorm  ot  the  disease  successive 
exacerbations     '.  p\  r.-\ia  m.i>-  cirrv  on  the  lUne-s  into  the  tiftei-nth  or  sixtei-nth 
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week  (fiff.  10,^).  It  closely  resembU-s  tyiilioiU  tovir,  ;uul  j^  jirovid  to  It  duf 
to  luliction  witli  Murncocciis  melitensis,  convcyeii,  almost  invariablv,  n.  -goat's 
milk.  In  liriti^li  practice  its  occurrence  is  unlikely.  e\c<']it  in  one  who  ha^  l-.f-en 
m  the  iiarts  oi  tiu'  world  wlicre  it  is  rili'.  ii.mi  Iv.  the  .Mediten.inran  cca^t 
anil  Inlands. 

It  diUers  fioiii  tvplioid  fe  . er  in  the  .diseiue  ol  s]iots.  and  o'  cliaracteristic 
diarrlKra.  but  as  these  often  tail  in  typhoid  lever,  the  distinction  is  not  always 
available.  However,  the  diai^'nosis  can  generally  be  made  by  tb-'  W'ldal  t<-st, 
since  the  blood  serum  will  au^lutinate  the  .l/u )  r  'ii  ;fs  jiidilriisis  as  earlv  as  the 
tilth  day  ol  the  disi-ase. 

Ttihcic iil^i^is.  -  -Ihi-  onset  of  f^eneral  miliary  tuberculosis,  or  of  miliary  tuber- 
culosis of  the  lun;,',  has  often  for  its  only  symptom  a  n  oderate  pyrexia,  v,  ilh 
accompanvini;  phvsical  weakness  and  anorexia.  Such  a  condition  may  continue 
lor  weeks  without  anv  other  ^ii;n  ;  the  breathin,'  need  not  be  quickened,  and 
there  mav  l)e  an  entire  ab^enc'-  of  abnormal  siun^  in  the  luny-.  The  morning' 
teinpiTaturr    i~    lr;(|ueinl\-  ne.ir  the  normal,    while    tli'-    eveiuiiL;    trm|ierature 
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alone  is  hiv;h  ;  and  it  doe-^  not  as  a  rule  increase  to  a  maximum  and  subNe(|uiiitly 
fall,  so  as  to  form  the  cur\e  which  is  characteristic  of  tyjihoid,  but  continues 
iiearlv  at  the  same  le\cl  feu-  lou'.;  periods.  In  the  absence  of  sputum,  the  detec- 
tion of  tubercle  bacilli  is  not  available.  Tuberculin  te-fs  may,  howeser,  br 
tried,  and  will  probably  L;ive  positive  results.  t)f  these  the  most  suitable  is  thr 
cutaneous  tuberculin  test  of  \()n  I'irquet.  Tuberculous  infection  in  otli.r 
localities  may  eipialK-,  when  not  accom]ianieil  by  strikinL;  local  si^ns,  and  only 
presentini;  the  pyn-xia,  be  taken  for  tv])hni  1  te\er  ;  for  instance,  tuberculous 
disease  of  the  kidney,  or  pyelitis,  and  especially  tulx  rculous  meningitis.  Head- 
ache and  fever  occur  both  in  this  and  in  tvphoid.  and  maybe  for  a  tiim-  tin-  onlv 
facts  in  the  case;  until  in  the  one  case  s])ots  or  loose  motions  assert  themselves, 
or,  in  the  other,  optic  neuritis,  coin  uKion^,  ]iara!ysis,  or  n-tracted  abdomen  point 
to  a  cerebral  localization. 

Infective  or  Miihcinnit  iLinl.HHu/iti^.'  1  his  may  be  meiiticjiied  next  becau'-e  lor 
(lavs  or  weeks  the  only  jirominent  feature  mav  be  a  continuous  pyrexia  with 
evening  rises  to  loi  1- , ,  falhni,' in  the  morninL;  to  oo  or  i)iS-4  I".  (/•";(,'.  Uq).  In 
most  cases  a  cardiac  murmur  is  present,  and  ih'  n  one  ma\-.  alter  a  certain  hip'c 
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of  tunc,  .-.uelwi^  tourtrrn  cl.iys,  ami  ■•XLliulm-  thr  ]>o-,-.ibiUl  v  ni  typlioul  Irvcr, 
ottfii  make  a  lU.i-nosis  with  conlulfiice.  Tins  is  conlirnu-il  l.y  tht-  occurrfiit.- 
of  t-nlarLte.l  spl.^on,  l>v  rii,'ors,  by  the  appoaranci-  of  peU-chial  spots  and  small 
h,emorrha;,'fs  iimliT  the  skin,  by  the  cessation  of  piils«>  in  one  or  other  of  the 
accessible   arteries,   such  as  the    radial,  posterior   tibial,   or   dorsiilis   pedis,    by 
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opnc  neiirili,  or  retinal  ha-morrha-es,  and  by  anxMnia.  An  attempt  should 
be  made  to  obtain  an  or'^anism  from  the  blood  by  cultivation,  but  it  i-  not 
alwavs  successful.  In  the  early  :,ta^'es  the  dilliciltv  is  not  uncommonly 
increased  bv  the  tact  that  no  murmur  can  be  heard,  m   -pile  ol   the  fact  that 
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endocardial  chani,'es  are  pre^'ut.  The  course  of  some  ol  these  ca^'s  of  infective 
endocarditis,  which  ma>-  be  called  chronic,  is  remarkably  prolonijod,  sometimes 
/._  .r...  ;,;..i,i  „,  4....,-,>!,.-  .<<.onth.s.  v.itli  little  v.iriations  in  the  accompanvini; 
conditions.'  Lon-  before  that,  of  cour-e,  typhoul  lexer  and  tuberculosis  would 
have  been  excluded  ;    an.l  alter  ei-lit  or  ten  weeks  the  cu  existence  of  canliac 
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murmur.   \\t\\\    unil  'iiii    luol.ui-r.l   ])\ri\i,i,   wnul'l   iimIm-    llir  dm:  r.n-i.'   iiil.iip. 
(  ,i^c-  111  wliKli  llir  liiunt  "1  till-  <li-i.i~c  i.ilN  u)"in  tin-  bram  may  actiiallv  li.i\. 
iiirnni^ii  i~,  a-  in  jinruiinH  ci  i  al  la-c     ;    ni   tlii\-  iim\-  I  ■■  nii^laUcn  lor  im-mn' 
or  III',-  t  •.'111  HI  hi  liAir.  UI-.  11  ]M-Irt  In.r  ai'.    ]<i---t  ill,  I  or  t\  phu-.      i  '.ut  ill  -iK  h  iii-t, 
tilt/   iUlic>>   1-1   uriifialK    a   -liort   on.,    am!    it    «oii)(l    not   torn.'   iiuo   '.li.-   prr 
category. 

Srf'tua-iinn.  In  anv  lu-olon-ril  jiN-r.-Ma  ili.-  iio~-.il, ilii\-  oi  a  toi  11-  01  ilrr].- 
scatfd  su]ipuiaI]on  -lionl.!  In-  <  n-hl.  i.-.l.  In  in.iiu'  -iluation^  llu  Icjiii-  tau~rs 
pain,  wlm  li  a  I  om  ,•  ilin  .  t-  ,itt.  ntioii  I0  ili,.  ori.m  ol  tlir  tronlil.-  ;  luit  111  -onic 
case--  ]i,iin  1-  .il'-.iil  ,iU>\  loi  1  111  ~oim'  -nimlioii^  air  li.il'it  ii.ill'.-  ]>aiiil''~~.  I  In- 
(lisonkT.s  to  lif  thmi.ulit  01  arc  <ititis,  iii'Sns^i<  111  tin  liii  'dt.  a  siiuiii  iiitf\iiini, 
ciicl'ral  aliscrss.  diif^-scatitt  i^laiuliilar  stippuxit:  11.  ^iipptiialirc  pyleplilihilis. 
(ippcudiiilis,  ami  pelvic  supputsili  i/i  in  wcumii.  1 1  tli''  Mood  shows  a  ImiLoi  \to-i~. 
tliis  will  lio  in  favour  of  a  -ui'imraiiim  i.nu.  .  .\t  any  rate,  n  uill  (Aihnlr 
isplioid    ami    iii.li.ov   tiil>ir.  ulo-i-.       lauli   ■|io--il.lt'   i(i>;rr   ol    nUc-nioii   mu-l    In.- 


It-iiilJrr.iiH*'-  <li.iii  "fa  ia*«  of  faiul  rrj*ipi'la«-  f'tll'twing  .1  Mpiit   v  rati  )i. 

lallr.l  to  iiiinil.  aiiil  till'  loi.ihtv  Lonccrnril  nui-t  l>c  in\  r-ti;;atc(l.  ^uj'imiauv 
j)vlo])Ulil>itis.  in  >i)iti'  ol  tln^  i'\trnt  ol  tlir  K-ioiis  and  tlii'  si/f  ol  llic  on;an 
concfrni'd,  lias  tr(M|ui-ntlv  U-cn  oviTlookid,  and  lias  lurn  nu^taki-n  lor  tyi)lioiil 
lever,  ]MUtinionia.  pentoiiiti-..  or  ajipenilaiti.-.  It  i-.  relativilv  rare.  Init  it  it*  a 
sei^Hcl  of  other  sMj>i>urati\c  le^ion^  in  the  abdoiiieii,  and  should  therelore  lie 
thounlit  of  when  ajipenilititis or  other  similar  atlection  has  lieeii  iinler  treatment. 
I<ii<ors  are  \ery  inconstant  in  diseases  ol  this  class;  it  tluy  occur  tlu-y  conip<l 
atti'ntion  to  the  }i<issiliility  of  pyoKcnetic  centres  \Fif.  \-  y)  ;  but  their  ulis<'nce 
must  not  l>e  alloweil  to  intliience  one  in  the  contrary  senw.  'I  liev  arc  most 
const, uit  ill  visceral  pv.iiiiia,  hut  tins  illnes-,  is  not  yenerallv  prolonKed. 

/;>)•  SI />'■/(!.<,  thoilKll  Keileially  of  short  iluratloil.  som'tini.s  causes  pyreM.I 
ListinR  more  than  a  fortnmhf   {lug.  \i>i<). 

Syphilis.  -Like  other  inli-ctions.  this  has  its  lexers,  hot li  in  the  setoiulary  .stai;e, 
■-thatistlic»t.n;e  ol  .;inerali/,itinnoltlie  inleetion— and  in  the  late  stages  accom- 
panying i;itmniata  and  other  local  piotesM-^       1  lie  secondary  fever  is  certainly 
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„,,t  pp.M-nt  1..  a  niarU.-l  d,.u-  >n  n...M  >a~,-;  a  huU-  U-v,-n^hnr~^  tl,r„-  n.av 
1„.  I'ut  It  .^c.uo  Iv  r.-Muin:^  ^lu-.i.il  ,u,nti„n.  •  'niv  occ.^M.Miallv  tlirr.  .^  a  nalh 
,„,,lo^M..l,,v,.■M,l.^Mll..l.•cl.^-l,•s,•.nn■..^■^a^..u,-olt.■...l»■ralu.v.  n„Ml>a.n..M- 
;,  rarrlv  m  M'-tum.  l.r.au..  tlu-  trs.r.nlv  ac  c„:upan>,-.  ,!„■  ia-1.  au.l  -.m- 
thn.at  'an.!  tl.r  ".■.•■ui  Ml  alo.al  niha.ou  ,.  umrrallv  vv.ll  Umuum.  iW  ~.auv 
hoh)  '-av  1„.  uith  n.,  in  tlir  \r^.■v  .iUmAm-  uumiiia  loi  inatinn  :  Inn  n  l  »• 
.M„n„'.a  .^  ,lr,-v  -Mf  .1.  "•■  '■.  a  v  .->  u.  mu  h  a.  th.  In  .r,  .v  rn  tl.u.ul,  ,t  ^lu.r.hl  W 
n.untnl.  an,l  iv.ouiuz.a  l.v  palpai.on  a~  an  al.nonnal  ,nlar.rn,.-nt  m,  ilu.  k.nmu 
'„„,-•  lirMt.UMm  nuiv  l.>.  l.lt  a-^  t..  .!,.■  .haunos,^.  unlr.-  n  ,-  r,  m.nil  .  ,.M  .hat 
,nclipv.vxiamavl.rpn...-nt.      Mun.u ,  r,  a  lUT-x.a  o,  ,1„.  K,n.I  ha- .u  ,  n,  ,,.1  ni 

., ..,.,...    „,ti;   tl„-    l,-i(in-    .il    til'-    nilirnlr.l    .h--,,-,-.      -vplrJitu     pvivsia    i- 

in'','a,nilv"ol.l-i'l'"Wl,ara,  l.T,  uuh  .A.ranL.,-l.'V,n.<m-1o  ns  T.  .a- nanv,  aiul 
„„„',„„,  ,.,,,,  „,,,rlv  to  nnr,  Ml  unt.l  M,,,,,„.,l,  a-  .t  n.av  !..■  at  ,au..  Lv  tl„. 
.„!„un,Mration  ot  ,,.,ta-nMn   .o.li.l.-.        In   Loth    tlu-r  .a-.,   tl,-  \\a--.  >,Maun  ,.- 

.iction  1.  ax.Lilal.lr   to  niak.'  o'Vlam  ill.-  nalarr  ..!  tn.-  inlr>tH>n, 

ny,ul,.'tmi-w  ■>:!,.       \\n-    mav    1..-    ni.iili 1    l-.au-r    it     I.,.-    -n,,:rlini.->    a 

.lurati.m  nf  ,„anv  u.-.-k-,  an,l  ,hin,u   th-  ulml,-  uv.r  an  ,,.ulla,in.  l.-mviatun- 

,s  pr.-.-n..       Ih-  In.al  Mun.  .ip  ,   hu^^,■^,■r,   miUuuu-.    to  .-Nplam   thr  pn--.u.-  oi 

trvVr   au.l  111.-  .UUic.lt  V  1„-  ..nh,   in  tlu-  la. .  that  a  -.:.-n.  lal  |.ulin.  nai  v  t.il.i.  nl.-i. 

mav  r.-..,nM.-  aln.o.t  .-xa.  tlv   tl,.-   na.i.-  .uraM-   l.miu  l...pn.  iii....nia  ..I   pn.-nni.. 

occal  or  str.-pt.iciicca',  Diimn.  ,    i        . 

Mahni.,.      liii,.ortant  a-  i-  i  hi.  .li- a-.-,  it- .liaL;n.,M-.  mav  !■.■  .l.all   uilh  Mi.-. 

Urvr        Ilu-  n..n  mali-^nant   .|.     itanan.l   1,  n  lan  l.-\ .  i  -  pi."ln.  •-  '-"'ai. 'I  1  '■  "M-' ' 

of  -l.,,it  ,l.nati,,n  uhuli  .1..  n    ;  ...m-  u.llun  th.-     ...1 tin-  pa)"-.        U   ,-  .a, U 

,i„.  mail    nan.  I.v.  ,-,  uhuh  '1..  nol  an-.-  in  .In- .  ..niitrv.  aii.l  a..-  h.tl.-  I.k,  Iv  t.,  1  ■ 

,...n  111  . ..!..-.    than  r,-.  i.,.i>  k.u.-A,.  „.  1.-  malan.,..-,  «huh  .an-  p,..l,.i,u.-.l  ..n; 

t,„n..n-  pv  r.-xia.       i  I..-  . ha. iL.-i-  i-  La-  ■!  np..n  a  .  ,m-,.|.  la.i.m  ..i  th-    -v  mpLnn- 
,h-...v.-rv    ...    th.-   paia-,.,,    a.i-l    up.m    .1..-    ..-nil-   ol    ti.a.in.nt    ui.h 
,,„nin.-        I  h-  -vinpl.mi-,  unll.  h-v-i  ami  -u,  ..lin.,  l.av-  1.-  \  aim   ni n.iiim.n- 


upon    ill.-    ill- 

pvroxla  than  i.Mh.'-   -in.pl'-  '".lan  ami  .piartan  k-N.-.-,  a,i.l  m  a  .iim,  ,,|i,,..  u■^,■^■ 
\W  r.-s..ml.t.uuv  .,,   -.p.i.    i...i-..n.n--  .-  ^w-H  r-'COKm/-."!.      An  .nlai...l   -pL  .  n   i- 
,„-,-.-nt    .1,   .nala.ia,   L.it    aNo   o.m.m.nlv   in   tvpl.-n.l   U■^•■v.      M.-t    ..liaii..-   i-   ... 
1„.    pl,u,-.l    np.m    a    .iiun.>c,.pic,al    .xam.nal.on    ..I     M.i.M  him  -    ...Ion,..!    «..h 
Uon.am.vNskv's  or  I.^^^lumu^■^  Main  ;      lo,-  m  ...-.-  ■.!  p.  . ....  nai-  mala.. a,  it  i-- 

rar,-lv  tl.at  th.-  or-^an.MUs    (/Va/,    Ml.   !■,■:    I.)    lail    h.   !■.-   .1-. ..'..-..  .1    I'V  tins 

„U'ans.        \l.-ii 1    l.n.....i..-i-  an.l    a..   MK-r.-a-    .a    .1..-  lar- -    .no.........  Lar- 

t„    ,.-    ,,.,,    ...U    111    a  .lill.nntial  ...nnt  ol  thr  I.-UOh  M.-   m   ill.-   I .!.»..  1 .  a,  •■  al- .  in 
lavour.it  malaiia,  at  l.-a-l    in  ih,.   ii.-t   two  «,vks;   alt.->-  ^^hKll   th.    ,.-.il.-M,av 
U.  vr.v  -in.Ua.-  m  tvplm,.!  h  v...       I  1'-  tli.nl  t.-.t  .s  tli.-  a.lnuiii   ..ati..n  .a  .1.1...M1. 
«l,ich:Kiv..nmsullR-lrm.pia,Ui.v    uill   -lopmalana:    a,iM..n  1  h,   ..thor  lian.l    .1 
th..  f..v..r  amtmm-s  m  spit,  ol  u,  nmlaiia  1-  .  s.Uv\-.\.        \.i  a.h-.p.af  -kw-  ."r 
tins  punKJso  is  1  or  4  Kr.  everv  tl.r.-i-  hours,  .lav  an.l  n.;;ht  h.r  tu..  ..r  Ihrn-  .lav- 

W<.<(//»r«..--This  IS  usuullv  <luo   to   mU-ct.on  ..I    tli.-    ....na.^    pas>au.-s   \Mth 

Bucilliis  oli  cmminiis.     Tiio  svniptoniN  may  Ih-  nIi.;1.i   .a    tli.  v  mav  1.-  lh..^.• 
o(  cv.lit.s  or  pv.liti.  ill  a  markiMl  .U-j;ri-i-.     With  th.-s.-  ih. ..    i^  •V"""'"'    ;■"' 
contmuous  pvnxia.      Tlf  .hau-nosis  consists  m  thr  rocoKnition  of  the  Via,  ///»s 
,  ./,   m  tl..-  UMiu-   l.v  murosu.,mal  .•xanunation.     Tl...   ..r.nr   .-   aci.l.   with  an 

unpl.asant   o.lour,   cK-ar    uh.-u   pass...l.   l.ut   tlon.lv    a.i.l   .n.l...l    on    sta.ul.n«; 
an.l  tl...  M-.l.nu  nt  contains  pus  ells,  l.la.hl.r  .p.tli.  1.......  an.l  l«-rhaps  r.nal  c.-lls, 

an  1  hvahn.-  an.l  Kran.ilar  casts.  An  amo.M.1  ol  all.u..i.n.  u-..allv  not  n.or.-  than 
„.,  ncT  cc-nt.  mav  U-  ,>r.s..nt.  Th.-  l.adh  ar.-  U-st  .l.trcf  .1  l.v  c.ntnlUK.nL;  th- 
nnm-.  staining  th.-  .U-,*.s.t  «.f.  n..-thvl..n,-  Mu.-,  an..  .•Na.n.nniu  u.tl.  an  o.h 
•  mnu-rsum  l.-ns.  TIr-  .l.sor.l.-r  ..  con.tuon  ni  inlanls,  an.l  .n  a.h.lls  u  .s  most 
fr,.p..nt  .n  «on..-n  in  ...nn.-  t...n  w.il.  pi.-.'nanrv.      I  h.-  syn.pton.s,  ,.s,Ktially  m 


))l 


!'    «»1>. 


/'V7,"  \/i      I'l^oi (>\(,/:i> 


nil, lilt-,  iii,i\-  lir  |.\\.  .11-  iiiijir  ,it  .ill  iiilirr  ib.iu  till'  iniixiii,  wIikIi  ]-~  \;in,il.],'  m 
<k'i;iVf.  L^rii.i.ilK  iii.'uiil.ir  Iroin  ij.iv  ti)  .l;i\-,  iiia\-  In"  .itKiniiMiuril  hv  (.lulK  anil 
.sweating',  anil  nia\-  la--t  -i-mimI  wr.k-.  in  -omr  ca>cs,  hiiurN.r,  iluir  i-,  lir- 
qufncy  ol  niictuiiiinn,  tmiii.  ii.-ili.i].-  iiaroxy-nial,  m  tlir  kiilnrx'  iir  blaildiT,  ami 
Uastro-intf-imal  -\iuiiloin-.  il.iur  m  an  oli-iiuv  Irscr  m  nilants,  the  iirnu' 
sliuul.i  In-  vx.uiiuuil  cai'L-liillv. 

Otiirr  iii-,'ani--nis  soMictinn--  mlittiUL;  llir  unnr  aiv  Haiillii^  Liitis  iii'i;>sciiis. 
111!'  tviiliiU'l  Im.  illu-,  aiiil   l',i,iilt(s    i''h'ltii<   ,";</;■, n/-. 

.();„))/;.(.  I  hr  -i\.-ral  loini>  of  pri  imiou-,  iiliniiathiL ,  or  AM.Ii-~oni  n  anaemia 
air  li.-'Hi'iitK   anoiiii'ain.  'I  l.\-  a  iuimI.  lat.-  il.--ii t  p\rrxi.i.  \\liicli  nia\-  priM-t 
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t?^ifi?tk: 


;d 


Itertiii  ioit^  AiiA-ini.i. 


lor  ni.itiv  wufks  (/'ii,'-  l''7)-  Smli  an  ananii.i  inii^lit  In-  tin-  iiianili -tali'in  ot 
t(il«Tciilii-.is,  (>(  iild-Ltivi'  rmlociirilitis,  i>r  ol  iiiiiliL;iiiint  Kfowtlis  ;  Imt  an  ••xam- 
in.ltloii  III  ijir  lilooij  with  the  (li>i(i\iTV  ol  piiiliiloivtosis,  ol  .1  Lololll  llaji-X 
alxivf  iimtv,  the  U-iiion  Vfllow  tint  ol  tlif  ^kiii  in  -unir  1  a^cs,  ami  tin-  lii^torv, 
will  iji-mTallv  ili'tiTiiiinf  llir  iliayiio^is,  though  tlir  ililiririitiat'oii  ol  tlir  jiar- 
tictilar  lonu  ol  aiia'inia  inav  still  mnain  to  Ih*  considcrfil  (s<-o  An.i  mia). 

Ili<ili;kiii's  liiuii\e.  Ill  SOIIU-,  liiit  liv  no  incaiiH  all,  lav  s  ol  this  dlsfiiM-,  a  vrrv 
n-iiiarkaltlf  loriu  ol  pvrcMii  occurs,  U  contistnol  attcriiatiiiK  ivruxN  of  pyrcxiu 
ami    .v'>'!'     ■  !•  Ii  III  I'l'.'lit    till    •>!    '•■■I-'-  <!  I'-  ■  iiiii.ifiim.  la^tiiv.:    mi  all    lor 


llii.i  .     .l:tt^    i      :. 
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MX  lun.'  or  tu.'lv..  iu:)iitli-.  1  )ui  .lu  ili'  I'vrfSial  P'-rinil  tlif  tt-nipcratun  1i.l;iii- 
lun  '  nrar  tlir  nnnu.il,  l.rconu-  A.v  Lv  Mav  lii-hcr  and  1ii-1i,t.  till  ..11  tlu-  luurtli 
or  lilth  rv.-nm-  ir  r.-ai::i.-,  i- 1  j  i.  or  i- .  ;  l-.,  it.  lii-lu-t  point  ;  it  uraauallv  .l.'eliiu-, 
,|urin-  til.'  nr\t  lour  or  live  ,lav>  to  tli  -  normal  ;  an.l  tlu-.i  lor  throe  or  lour  .lav- 
it  l.ro)inrs  lucrraMU-lv  sulmonna!,  till  a  niiiiiiuuin  i-,  n-achcd,  and  froiu  tin- 
iiomt  thiT.-  1-.  a  ura'hia!  r.'tuvn  to  tlir  nonual.  ulifii  a  -I'cond  pvri'Xial  uirxr 
1„. ,_,,„,  !/■(:,■.  io,M,  li  the  irrvK-a!,  axillarv,  or  iiil;uiu,i1  lvin])h-'^land>,  apart 
ir.mi  CM-  in  oiiniianv  with  the  -pl.-<-n.  aiv  .nlar-.M.  and  th-  londilion  ol  th.-1'lood 
1-  n.irnial,  or  nl  tin''   -implc  chlorotic  tvi>r,  thr  dia-noM-  of  llod-km'-  ih-raM-  is 


11  .,i^;,iir>  .lisp;,,.-. 


salrlv  iiiadi'.  ll  Ml.  h  a  l.-nip.ialur.-  1-  .il.~.  iM.l  uitlioiit  aiiv  .nlar^.-m.-iu  ol  111.- 
M.l.-.u  or  ol  the  .•  itiTiial  ulaiid-,  a  hiiqiha.l.'noinatous  t-nlarm-iii.'nt  ol  thf 
mti-rn.d  ulaml-,  l>ron.  lual  ..r  in.-dia-tiiial,  diouhl  In'  -u-l>.-tl.-il,  an.l  .-nd-Mv  our- 
^li,,uld  lif  mad.'  to  d;-ni.>n-trat.-  th.-iii  hv  I>all>a1inn.  Ji.-ii  u-i.in,  or  i  rav. 
l.rii.oivuiM-  di.Mild  '..•  al.-.  nt  :  I'lit  It-  Ol.  iirr.iu.'  m  .1  lat.-  -tav,.-  ol  th,'  inr.-Ma 
wouM  not  unlilati'  a..im-t  ill.-  .liajno-i- 

l-'iikuinhi  r\r.'\ia  1-  a  .oimu.ai  onuir.iui'  in  til.-  .lill.i.ilt  lorin-  ol 
l.'iika.'iuia.  A-  .1  ml.'  th.-  -n-at  -i/.'  "1  tli.'  -iilf.ai  m  oii^-  -r.aip  .n  la-.-  l.-a.l-  l.i  an 
.■a-v  diaL:no-i-,  .ni'l  m  anoth.r  ^r.ni))  1li.'  'jlaii'l-  ar.'  inanif.--dv  .nlar:;.'.!,  iIioul;!, 


i~-r4—  -^V  r^"  -rH    I    I 'i "■^-T-j  1    ^T'T"'    I  |— r-rT^ 


Mm^^li^^^ 


/■IK.  i6q  — IrniiirraiMrr  .liarl  .if  a  .u^c  ..f  sai.  0111.1  i>f  ilie  tick  ami  m«lia^ti1l.ml. 


in    all    llu'-i' 

tl-:,. 


atutf  cii>i'- .11 .  Ill    111    uliuh    tli. -.■  .  li.iii.'.-  do  iiol  ap]..  ar   lailv 

f.)riii-.an  .■xainiiia  ion  .il  th.-  M.iod  \vill     how  th.'  cxcr-Mv.-  nuinl  .  r  o!  !■  lu  o,  \  tf 

ot  one  or  (ithiT  varii'tv.  a  -.11111.  i.  iit  .xj 'Ian, it  1011  ol   tlu-  m.  uii.  lu  .    ..i   p\  r.  xia. 

.Via-  (;»..aY//^  Ih.-  iMliid  that  m  »  growth-  an-  not  as  a  nil<-  anoiiipanu-.l  Lv 
pyrexia  is  well  l.nm.lc.l  ;  Init  iiiativ  .xn-plioii-  h.iv.'  Ix'fii  riLor.lf.l.  P.ith  in 
r.  tfiml  tti  sarciiMiii  and  t.)  tiirtiiionui.  A  lust-  ol  sarcoma  ol  the  mi  k  ami  iiic.liu.s- 
tinum  was  iiiconipamcil  tor  tin-  four  months  pnnihnu  iliatli  l>v  a  pvn-xia 
r.'nemhlinK  ">  il"  variations  fron»  wock  to  wctk  tliat  which  is  so  i  haractcristic 
ol  H...h'l<m'-  .h-  a-.'  I/-/  ■    I'Hii   an.l  larciiuima  has  now  (rt-tiiii-ntly  U-vii  kiiuwn 
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I  I  \<  ■  .ii:io:n)i,inu'.|  lor  \\ri'U>  ur  iiMiitli-.  hv  li'\  rr.  c-iol  [.liU'  wlnir  llicrc  arc 
-  1  oiii|,ii\-  Mr)i()-it,  111  til'-  K\  IT.  lor  .ili\  ii)ii~  iiM-iiiiN  ihr  ili,i.:n.  .-1-  !■-  lint  jnicralh- 
■lilti.ult  :  til, It  .-,  til.-  tumour  1-  111  i-\  ulciK.-.  \  point  ol  iiii]n)n,iiK.-  i-  tliat  tlir 
jiro^i'iict^  ol  pvrt'xui  iloo^  not  help  to  cli^tin'4Ui~li  brtwcfii  syphilid  ami  taiici-r. 

Ciiili'>sif  "f  lilt'  I.I.  II.  riu'  (lMi;no-,tic  ri-latioii.->  ol  ])yrfxia  in  cirrho-i^  oi  tlir 
livor  ;iri'  on  tin-  -am.'  lootiiiu.  It  occiir>.  in  miiiu'  chm's  and  is  aiipari-iitly  iliu-  to 
cirrlio- 1^  ;  u  lu  i  h.  r  Ihkiu-i-  it  i~  an  lullainnialory  iirotcss.  or  lu'CniiM'  tlir  cirrlio>i-> 
1^  ilur  to  a  tosaMuia  wliuli  iua\-  rai^i'  til'-  •.iiipi-ratur.-.  clo> -^  not  >criii  to  l.c 
ilrtlTIUIIIrd.  ]])<.  lac  t  1~  ol  intc-ri'-t  whrll  Ui'  idU-Mlrr  that  a-iitr^  ilur  to 
li-']i  ith  .  irrlio-i-  lia-  oit.ii  lurii  nu^taki'ii  lor  tulirrculou-.  prritoiiil  i~,  ami.  ]»  i* 
liap^  K^■^.-;  oltn..  tubrn  ulou-  prntonitis  lor  iirrlio-w.  I  lir  ali^ciar  ol  i>\  i.  \ia 
mi.^ht  possihh-  he  held  to  cm  liulr  tiibrri  ulou-  pmtoniti-,  h  it  it--  ]irisrp.(.f  >■  nld 
I'Mvc  the  di,iLUii>~i-.  o]iin.  >iiKr  il   inmlit  lu-  due  to  ntlur. 

.V.'.'i.  'tu  I'vii  !■.(.  1  lu--  ti-nii  iiiav  In-  applied  to  two  cla~M's  ni  case  ;  in  oiir 
the  iii<ri.iir\-  1--  tound  at  I'.Mraordin.iril \-  huh  le\cds  at  irrri;nlar  ip.trr\.il^,  olten 
at  dilli-r.-nt  li-\,  1-  lu  iliih nin  ]i,nl-  ol  the  lioih',  and  lalliii^'  auam  rapulh-  to  1  he 
nonn.il.  lliis  niav  !"■  n-jicitrd  luanv  da\  ~,  hut  h.irdly  lonstitnti--  proloimi-d 
]>\rexi.i.  In  till-  -t  cond  \ari.-rv  the  jiatinit  ha--  a  '_;rii'iiiir  jiyn-xia.  la>tiiu  two, 
llir,-t  .  or  iiiorr  wci-li^.  irr.-uinlar  111  the  ilr\  atioii>  \'  Im  h  the  ti'inpcrat  urc  nia\  i  '  h 
on  -ui  i,i---i\r  d,i\---.  I'ut  on  the  whiili-  re^i-inMiii:;  tic-  iiyn-xia  ol  M-p-i-  1  -<■ 
ci-r--  .in-  luon-  oitrii  Irnhile-.,  and  the  u-\  er  iua\-  hi-  a^--oi  i,ited  with  s\  inptonis 
leler.ihle  to  the  pel\  R  ol  ^.111-.  or  ni,i\-  )>er^i--t  alter  th.-  eiuiie  ~ulwiil  -  re  ot  such 
-■vnHitotu^.  >o  th,it  ~kdle.l  oh-tetnc  pliysician--  l!,i\(-  he.-n  up.  tide  liiid  .my 
.uli\  e  liK  .d  le~ion.  1  hi-  neurotu  onu-in  ol  ^irIm  .i~i-^  lu.iv  he  open  to  ,i.  nil  it.  '  ut 
It  1--  --uiiiiorted  li\-  the  \  .ii  i.il 'lilt  \-  ol  1  he  ii\i.-\i,i,  ,ind  hv  Its  occasional  rapid 
le--- .ition  withour  , ide.pl, 11.-  e\]il,ination,  .iiid  uithout  .inv  local  ilianKc.  'I'lu' 
.h..;iio-i--  1,111  I  !il\-  h.  111,1.1.-  ,1-  ,1  I  ulo  t'lii  i.xrlHSi.tiil.^,  and  iiiu^t  .iKuiys  lie  coil- 
^nleied  pnuuioii.il  .i-  l.uu  .i-  tlu-re  is  anv  ]irohal.ilitv  oi  an  .ideipiate  caiiM' 
I'.-m-^  tound. 

/■//(■  t'm xl'hiinid  l'\i<  \i,i  I  Ciiilihiii.  llii--  loiiu  ol  jn-rexi.i  i  lu  .i  viinewhat 
^iiml.ir  position  to  tile  al>o\e.  All  --tud.'nl-  oi  disc.sf  in  i  luldnii  .in-  laniili.ir 
null  the  hut  that  in  patH-nts  nnder  nine  or  t.ii  \i-.irs  (d  aL;e  a  mild  jnrexia  in.iv 
occur,  lastin-..;  two,  three,  or  lour  month-,  lor  ulmh  no  explanation  cm  lu- lound. 
^1111 1  it  ,in-.e^  in  .piite  vouiu  subject*,  a  luuiolicori>,;ill  i*  not  so  re.ullly  sUKiiestcd, 
u.ir  -o  likelv,  ,1-  in  the  adult  leinale.  and  vet  it  is  possible  that  >onu'  case-  arc  ot 
ihw  iMtiii.'.  I  ub.-u  uLiM-  '.honld  be  con-idi-rod  canduUy,  but  is  olteii  -,ili-l\- 
,111.1  ii:;hil\-  .-\ilud.-.l.  t  r.i-tro-iiite-tinal  tlislurbance.  such  as  constiii.itioii  ;  th.- 
iin-u.l.ibl.  n.itui.-  ol  ihe  lood  ;  aiul  acuti'  intoxication  Iron,  tin-  .diiuein.ii  \  i  .iii.d, 
■  ne  othi-i  po--ib|.  .-xjihilMtions  ol  soillf  casc-s.  Since  tlu-  Jirouni)--!-  i-  i;oud.  It  is 
iti-i.iiioi\  t.i  h.  ibl.  i.i  rccoynizo  the  clinical  condition,  even  thouKli  tlif  causa- 
iion  1-  ob--.  111.  ;  bill  ill.  di.i'^nosis  can  onlv  W  e-tabli-heil  utter  carelul  exclusion 
o:  tvphoid  I.  \  1  r  nib.  n  nlo-i>,  aii<l  locd  lull.nnuuitory  conilitioiis  such  as  otitis. 
b.i.  ilbiri.i,  .mil  other  clelimte  1. --ion-,  or  inlectioii-.  l't,\itru>^    Li\ii. 

PYREXIA     WITHOUr    OBVIOUS    CAUSE.     It    is    bartlv    liltv    years    since 

ih-  I  liiuv  .d  ihirin.iiiii  i.  1  i  .iii,,  mi.,  i.  ul.ir  use,  yet  now  its  rejMirt  is  the  most 
iminonlv  asi  i  ri.iiiu-d  l.u  lor  in  di.r.:iio-i,  ,in.l  prognosis,  tliou-^li  ;io-sil>h-  not 
he  .-iiosl  n  li.ible 

.\  Liie.n  .h  ,d  ol  Innc  an<l  ellort  h.i-  bei  n  -pent  in  alliiiipis  to  asccrt.iin  the 
piecise  ninhuiisni  bv  which  tlu-  human  Uidy  niaiiitaiiis  m  heallh  an  a\era^;e 
Icmper.iture  ipraciically  constant)  ol  qS'4'^  l.,  and  also  in  ileteriiiinmi;  the  exact 
factors  that  U-ail  in  disoase,  and  also  even  in  health,  to  a  departure  Irom  that 
temperature. 

I  rom  these  studies,  associated  with,  and  controlled  bv,  clinical  observations, 


/'^  /.' 


.v/.i     wiiiiori     iii:\-i()rs    CAUSE 


ihcrc  luivi'  l";ii  t  >lal.lislu'<l  ii  iiuihIkt  cl  ^.  lu  nil  principlfs  and  facts  which  must 
bo  Kraspctl  L.-forc  «c  can  lonn  a  luM  cstmuitc  ot  th.'  vahic  ..1  the  rcailini;  ut  the 
thcrmoinotcr  in  diagnosis.  \Vu  niu-t  bnrtlv  M.itt-  the-  mere  imporuuu  ,>i  those 
williDiil  (li--cussii)n. 

1  Sources  of  the  Adnal  I'l-.iucti.'n  ■■!  Ih.il  ,n  }lraUh  m  cider  .,f  impcrtance  : 
(„)  Muscles  at  work  ;  (h\  Cdan.N  al  work  ;  (,  i  AU  mm.u  ii»ues  m  which  kata- 
liohc  changes  are  proceeduv.;. 

2  Pr.<visi,nis  /,.•)■  tin-  Esc^if  "/  //f"'-  (")  lemper.it  lire  eh:nii;es  m  the  air, 
especiallv  that  expired  ;  ('))  Escape  b>-  the  skin,  radiation  and  evaporation  of 
-weat  ;  (0  Kscape  bv  urine  and  l.eces  ;  (,/)  WarnuiiL;  of  food  and  anaboUc 
tissiu   cliani;es. 

;.   Mechanisms    f..r   h\.:uhitiiii:  the  Distribution    of    Ihct    fenn.itcd    Locally. 
ain  centre  for  re-ulatinu  the  distribution  of  tlie  blood,  situated  in  the 


iieduUa  ;    ib)   Subsidiary  centres  for  the  sanu  purpose  situated  in  the  cord  and 
.')    elsewhere  ;     (.     The   physical   properties   of   the   blood,    lymph,    and   tissue 
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juices  as  regards  heat  capacity  and  ilirir  circulatory  mo\(inent-. 

Tliese  three  belonu  to  tlie  province  of  pure  experimental  physiology  ;  we 
lia\  e,  then,  the  further  ob>ervations  shared  by  physioloKV  and  clinical  medicine 

4.  Ihat  t!i<'  tempi  rature  m  jierfect  health  can  be  considerably  raised  lat 
least  to  loj  ;  lillll  l>y  strenuous  physical  exertion;  siuii  elevations  very 
rapidly  di^appeai,  possilil\  with  small  oMillation>. 

;.  That  m  exhaustion  from  violent  eltort  or  <  xpo^ure  (i;ir.irallv  both,  a-,  in 
shipwrecks  and  similar  accidents)  the  temperature  cap  be,  and  i-,\ervdaiii;erousiy 

depressed,  this  beini,'  possibly  the  sole  cause  of  death. 

(..  That  in  every  lorm  ol  microbic  invasion  oi  the  body,  the  temperature 
mav  be  altered,  eillier  bs  the  poisonous  pioducts  of  the  microbe^,  or  by  the 
activities  of  the  microbes  themselvi  s  or  bv  the  ,  lli  cis  ol  i  iiher  of  these  activities 
upon  the  mechnism  tor  re..iilatiu-  the  dl^trll)U^lon  ot  heat,  probably  by  al. 
the-e  mi  tliod-i  and,  peiliaiw,  otli.  rs. 

I.asll\-,  as  pun  Iv  clinu.r  obs,-r\  .n  ions  we  have  learnt  ; 

7.  That  m  order  that  \arialions  in  leniiur.iture  may  kill,  or  iiiderd  of 
themselves  be  of  very  serious  import,  tn.  v  i.eid  to  be  very  extreme  .sav  r,  „r  7 
decrees  above  or  below  normal)  or  else  \  erv  prol,,r,ued.  the  nriissary  duration 
varying,  of  course,  with  the  de-ree  ot  departure  liom  the  normal. 

s'  Ihat  m  the  w.irds  of  a  ho.spjtal  where  th.-  teniiieratures  are  t.ikeii  and 
charted  at  n-ul.ir  intervals,  it  is  sv  .ircelv  iinss,l,|,  to  lin.l  .i  chart  ol  .hronic 
disease  which  do,  s  not  show  some  osciUalioiis  m  tempei.iture,  the  causes  of 
uh     '1  are  obscup    or  o\  1  iloc.ked 

Irom  these  uen.tal  proposili.iiis  «  ,  „,,iv  p.i-s  lo  the  practical  \aliie  of  t'.armo 
metric  obs.iv.ilioiis  111  di.i-iios,s,  \\.-  m.iy  .i-aiii  Kenei.di/.  .  and  s.,v.  that 
standinu-  ..lo  >.■  as  .i  primarv  .nid  isol.u,.!  observation.  Ih.  ),,.  1  ol  a  distuilMii.e 
in  temperature  is  of  .•tile  Use  ;  bni  uli.ii  this  ol)ser\ation  is  coiurolied  by  oth.r 
f.ictors  in  dl..^nosis,  and  we  li.ne  m.ide  .1  lomplete  diagnosis  ol  a  \i\\i.-Xi  disease, 
we  .ire  then  in  the  po-  ion  ol  kiLiuiii-  bv  .  \p.  lii  i.ce  approximately  the  course 
of  the  temp.rature  for  that  .lise.isr,  ,,iid  u,  sh.dl  i:.  t  many  useful  hints  fr.  m 
the  thermometer  as  to  loniplu  ai  ion,  01  the  sryeriU  ot  the  .illaek  a  point  to 
which  we  shall  iiresentlv  i.  1,  r  lb  me.  it  is  useful  m  our  jio  -  ni  dis.  u-.sion  t  . 
diMde  all  palients  into  two  mam  groups  ;  (I)  Those  ulio  arc  uelt  enough  to  visit 
then  il;l  >.  and  (  ■)   I  hose  u-ho  a,e  l.^o  ill  to  do  so. 

i  Patients  who  are  well  enough  to  visit  their  doctor.  Inl.ss  some  sp, ,  lal 
compl.imt  or  plu-ual  s,;„i  s.oii  le.els  |.  s,,,„i.uiors  diamiosis.  let  it  be  an 
accented  rule  t-.  lake  the  temperature  ;  bv  dome  so  we  shall  have  the  piiniarv, 
but  possibly  tmrely  nr  ...tn.     ~  itisl...  lion  ol  not  haviiiy  omiftiil  this  element  in 
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(liau'nosiH,  aa^l  not  mlriMiucnllv  wt-  -liall  luur  llic  \irv  i>(i--iti\e  >>iti>t,icti()n  of 
havini,'  discowrod,  carlv,  a  disease  wliieh  ivo  iniijlU  otherwise  have  overlooked 
until  somethi.ii,'  or  some  one  else  luul  ilrawn  attention  to  it,  'greatly  to  our 
discomliture  and  loss  of  credit.  The  three  most  typical  illustrations  of  this 
position  are  perhaps  t\  f^hv:l,  f^htliisis.  and  a  condition  which  in  our  haste  we 
label  "  Influtn-.a." 

A  head.iche  lastin,'  four  or  live  davs,  and  associatetl  wi'h  some  dej;ree  of 
pyrexia,  is,  e\rii  ■>t:uiclinL,'  alone,  so  suspicious  of  the  first,  that  the  patient  must 
be  ordered  to  bed  to  be  watched.  A  nasty  dry  co!i',di,  with  ijeneral  anaemia, 
weakness,  tiredness,  and  malaise,  makes  us  very  suspicious  of  the  second,  fspe- 
ciallv  if  there  is  also  the  sliijhlest  alteration  in  the  breath  sounds  aiuwlierc. 
The  third  is  the  recently  developed  refu'..;e  of  the  diaf^no-lically  destitute;  it 
leads  to  much  morlilication  when  suppuralin;;  yunis  or  tonsils,  gonococcal 
discharges,  deconiposiiiL;  urine,  or  other  critical  points  are  discovered  later  ;  a 
position  which  niav  be  avoided  by  exaniinni'.,'  all  easily  accessible  orifices,  even 
in  the  consultini;-room  ;  and  if  the  mouth,  throat,  and  nose  all  seem  !-ealthy,  by 
labelling  the  trouble  fever  of  uncertain  origin,  and  orilerini;  the  iiatient  to  bed. 
In  f.ict,  if  ')»!  e\a».  nnii;  the  patient  in  the  coiisu!ltHL;-ror:iH  »,>  Ciiuse  for  the 
p\i,'ui  IS  apparent,  I  would  lay  down  as  a  golden  rule  -lum,ive  the  patient  at 
on.e  t.'m  Gruip  (il  and  place  him  in  (h  'iip  {2]  for  further  critical  examination 
of  his  or  her  person,  blood,  and  excreta. 

J.  Patients  who  request  their  doctor  to  visit  them.  It  must  be  admitted 
th.it  in  Ihi.  group  a.lso,  pyrexia  by  itself  is  not  a  very  strong  diagnostic 
point,  for  I  v  Inpithesi  the  other  svmplonis  are  of  considerable  severity  and 
import.mce,  and  therefore  point  pretty  strongly  in  some  diagnostic  direction. 
Oui-  residuum  from  Group  (i),  with  a  certain  proportion  oi  indi\iduals  originally 
in  Group  (2),  will,  however,  tiigether  m.ike  up  a  by  no  means  negligible  number 
of  patienls.  in  whom  tlie  cause  of  p\  rexia  is  obscure  to  an  ordinary  examination, 
and  we  must  lav  down  rules  of  procedure. 

Here  it  is  the  first  rule  to  systematically  i-xanui.e  e\ery  orihce  of  the  body 
for  a  possible  source  of  trouble  ;  liums,  ear?:,  nose,  throat  must  be  more  care- 
fully inspecled,  and  \.iL;in,i,  rectum,  an<l  urethr.i  must  now  be  ex  imined  criti- 
c.iUv  ;  should  all  these  prove  IumUIp".  the  linLMTS  ,ind  toes  must  be  overhauled 
for  o\  rrlooki  d  sores;  and  the  bones  near  joints  iiiNcsligaled  for  a  possible 
osteiiiiuelitis. 

The  Blood.  It  is  bv  n.iw  almost  cert.iin  'hat  some  clue  will  h.i\c  been 
obi, lined  but  s|i,,uld  none  ha\  e  .ippeared  (in  some  cases  even  with  a  complete 
<iiagnosis),  we  mu-i  now  proccid  to  h.ive  the  blooii  examined  by  the  best 
available  scientific  methods  ;  we  ni.iy  by  this  means  prove  that  the  blood 
Itself   is    at  fault,   or   thaL    it   contains    some    microbes,   thus  :  — 

I.  LiiifH\t:ists.  -Suggests  leuc(>cvth,inii.i  perhaps,  in  which  disease  out- 
l)nMks  of  pvrexia  are  not  uncommon  :  or  sonie  obscure  focus  of  suppuration  ; 
or  perhaps  it  proves  that  an  obvious  focu'  requires  the  surgeon's  assistance; 
or  per  contra,  it  provides  a  slight  argument  against  tvplioid  or  tubercle,  am!  in 
f.iMiur  of  gross  parasitic  worms, 

.;.  /'.'.'',(/ci,'i7'Kis.- -Suggests  a  sc\<'re  .iii.i  nii.i,  wlmli,  like  Imcoc ;,  t  h.i  mi.i.  is 
known  lo  ha\c  p\  rexial  periods. 

i.  U'lJal'i  y ,.,.'.  -This  may  clump  motile  tvphoi.l  b.u  ilh,  pr.ulu  ,dlv  pro\  iiig 
the  presence  of  typhoid. 

.1.  Ciiiiit  at:  ^H  nf  It  inav  pr<)v<'  to  dciuiuistr.ition  .i  inicrobic  invasion,  and 
the  11.1111'  .iiid  ii.iture  of  ill.-  iiu.idrr.  ,iiid  po-.sil,|\-  suugest  the  point  of 
invasion. 

i.  Ihi  inii  ritparasiles  (m.il  m.d  or  othM  ni.iv  .u  in. illy  be  rccogiii/cd  ill  the 
bloo.l  under  tlir  microscope. 
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The  Urine  mav  be  louiul  to  b.-  iluck  or  (iciomposol,  and  thus  ijivr  a  cUu'  tii 
tubercle  of  the  f^eiiilo  urinary  tract,  to  calculous  troulile,  or  to  /;.  r./i  communis 

invasion. 

The  Faeces  mav  vieUl  information  :  melina,  fatty  stools,  gall-stones,  or  es  eu 
^ ,  oi  parasite,  u.av  be  fouuil,  thus  clearing  ur  the  cause  of  an  obscure  pyrexia^ 

Calmette's  Reaction  mav  be  trie.l  for  latent  tubercle,  but  the  d-oppin.4  of 
tubercuhn  mto  an  eve  is  not  \Mllu,ut  Us  own  risks,  and  in  my  opmion  had  better 
be  avoided  especialiv  as  bv  tlie  time  tubercle  has  caused  pyrexia  it  has  probably 
so  far  advanced  as  to  be  di-coverable  bv  careful  physical  •■yammation  of  the 
ch,  St  Moreover,  the  test  is  alle^ied  to  be  so  delicate  as  to  discover  obsolete 
tubercle  %vhicli  is  not  the  cause  of  the  pyrexia,  and  so  may  lead  one  astray. 

When  phvsical  examination,  clinical  methods  of  investi^'atin.y  .secretions  and 
excretions  and  bacteriolo.^lcal  aid.,  have  thus  all  been  exhausted,  there  will  still 
remain  a  few  rare  cases  in  which  the  cau>e  of  the  pyrexia  is  und.scoverable. 
These  are  chietiv  abdominal  :  thus  f^all-stones  and  their  complications,  pyle- 
phlebitis, ovarian  abscess,  and  deep-seated  phlebitis  ha\e  all  presented  instances 
to  the  writer  ;  but  he  knou>  of  no  rules  by  which  .uch  cases  can  be  discovered  ; 
time  '  r  an  autopsv,  can  alone  clear  them  up. 

.\part    however,'  from  such  obscurities,  there  still  remain  some  interestim;  and 
useful  ob.ervatuMis  to  b-  made  on  >  ertain  clinical  thermometric  measurements. 

I'VKE.XIA    OK    Sl-IiNOKM.\I.     i'lM  1'1,K.\  U  Kl.S    IN    ClllLOK  l-.N. 

In  childr.u  ue  know  th.il  the  he.it  re-ulatm^,  hk.'  other  nervous  meehani>ms, 
takes  time  to  .levelop  proper  and  complete  connections  \Mlh,  and  control  over, 
subordinate  c.  ntres  of  rei;ulation  whether  these  be  foci  of  production  or 
surfaces  of  loss-  hence  we  are  not  surprised,  still  less  alarmed,  at  temperatures 
above  normal  in  children,  which  in  adults  may  have  a  very  dilterent  signiti 
cance  it  is  ratli-r  the  reverse  with  those  below  normal,  because  we  know  that 
t'he  f-rowing  child  requires  very  large  supplies  of  heat  to  carrv  on  the  aiiabuhc 
functions  of  growth  and  development.  ,  , 

It  IS  scir-elv  an  exa'^geration  to  sav  iliat  e\erv  a.  ui<-  illness  ireckonuiL;  bv 
time  onlv)  or  svmptom  complex  in  a  eh.l  1  is  a-M.ci..1ed  uitli  a  departure  from 
the  normal  temperature,  an<l  the  iiiiponanee  ot  a-certammg  the  cause  and 
degree  of  this  de,Kirture  can  hardlv  be  exagL;er,ited  Ivoni  .1  theiai-eutie.d,  il  not 
from  a  dia.;no-lu  .  point  ol  \ie\v. 

Subnormal  Temperature,  Mi|.pose  wc-  ini.l  .1  'hild  m  ;lii.  eondition,  tin  name 
dnte  duvnoM.  IS  great  exhaustion;  such  temperature,  are  generally  found  in 
m.nasmic  chil.lren  who  have  been  .t.irs  d,  or  its  rcpmaUnt.  i.e.,  badlv  l.d,  or 
exi.ose.l-  the  indication.  , ire  hot  lood.  timulanl-,  and  warmth.  >ubnorm,d 
temperatures  ar.'  also  found  m  suniiiier  .  larrlKv.i,  or  sometime,  m  conditions 
associate.l  «itli  niteii.e  ,.,1111  ;  al.o,  at  an  .iiterva!  alter  convulsums  (not  imiiie- 
diatelv),  and  m  in, my  other  condition.,  the  dillerenlial  diagnosis  of  whieli  %m11 
cener.dh  be  .il'^  uui. 

Pyrexia,  on  the  other  hand,  as  we  have  .aid,  osvn.  .111  msiiiitv  of  c.iuscs,  of 
win.  li  we  can  only  glance  at  a  few  which  mav  give  rise  to  tr.uible  11.  di.ignosis. 

1  iMilrmnit.  ^In  cliildren'.  wards,  visititm  d.iv  almost  mv.iriably  causes 
a  plentiful  crop  ol  huh  tempera!  urc.  es  en  „.  nuKh  as  i.,^  1-  .  and  the  private 
piictitioner  has  to  lememb.r  ,hi.  uluii  a  Iomul;  aunt  or  an  miiiduiou.  vi.itor 
of  anv  sort  has  come  in  coni...  1  «iih  hi.  iiitl,  p.itient  at  home.  .\  bad  nmhi 
mav  easilv  send  the  teniper.ituie  up  10  .iiiv  h.  luiu 

2  /•V/,M,i</.i  Ihis  is  meieU  .1  l.inii  ilium  lor  the  fact  of  pyrexia,  but  before 
usiul;  the  term  let  every  .vstem  be  care.uliy  ex.imined  for  signs  of  disease.  It 
mivbe  that  there  is  abs'lutelv  notlmm  else  wrong,  and  cause  No.  i  may  be  at 
work  .ilone.       Ihe  foUov.ing  is  a  u.eful  aiul  ordm.irv  average  chnual  rule:    l..r 
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r.ich  1  !■.  till-  triiipiT.iturr  ri-^i  ■>  \\r  in.iv  r\prct  tlw  ])u1m.'  tii  iiicr<.a>r  in  li"(.i|iU'niy 
111  \Hd\-^  ,iiv  in  linlilrrn  1  Vi  1'*''  ininutr,  and  \hv  rts(iirati<in>  2  \n  i,  per  iinnutf, 
aiiii  It  till-  rail  ■  i--  inamlaiiul  il  i-~  liiilv  ^alc  to  sa\-  thai  lirart  anil  Iiin,L;s  are 
neilhrr  cit  tlicin  >pic  iall\'  ihriMli-nrcl,  ami  luncr,  ;/  l/n-it'  he  ih^thtiiL:  list'  l'>  utttiut 
tittfiiti'Ot,  11  1^  -ale  t')  sa\-  thai  tin-  liiil'l  is  ct  rtamlv  tiAcrisli,  and  \vc  nui.^t  nurse 
and  watcli  it  1  have  known  a  drlaatr  Imv  ot  11  ur  m  thus  to  have  a  temperature 
of  loif,-"  to  i"j  5  f  >r  thru'  nr  l-uir  d.ivs  at  a  tiiiir  fur  no  reason  that  1  Could  ever 
iletect ;  he  ate  will,  shpt  uril,  and  Itli  will;  ,ind  this  a>pi'ct  o{  altairs  shouM  be 
remeiuben  .1 

On  the  other  liaiul,  ~iKii  teinp.irarv  attaiks  ol  pvrexia  may  be  aroused  by  the 
jiresence  of  some  inicro-or';,inisnis  whuli  lia\e  hitherto  escaped  detection,  but 
qiiii  the  pyrexia  in  itself  nothiii.;  more  can  lie  said.  Deep-seated  tubercle, 
perhajjs,  in  internal  Ivmpliatic  glands,  may  be  suspected,  but  it  will  otten  be 
exceedingly  dilliciill  to  settle  the  dia-;nosis. 

i.  c'  nvithi'tiis.  Tliese  must  be  remembered  as  a  possible  cause  of  a  tempera- 
ture of  even  10;    1".  if  the  thermometer  be  used  at  once 

4.  Sf^rci/ic  /.MH'lu  Diseases. — On  di^co\  eriiv,;  a  child  with  fescr,  suspicion  will 
naturallv  be  aroused  that  one  of  the^e  troubles  is  at  hand.  Ihe  only  thini;  to 
be  Slid  lu  re  is  :  Do  not  attempt  to  :4ive  a  diagnosis  on  the  thermometer  alone  ; 
the  leiiiperalure  is  r,ii--ed  loiv.;  before  a  diagnosis  is  jio^sible.  It  is  well  to  note 
that  a  temperature  of  loj  1'.  onlv,  or  le^s,  is  a  (loint  in  favour  of  diplitlieria 
a'.;ain>t  a  tovisUhtis  of  other  c.uH.ui on,  whicli  Ireiiuently  has  a  pyrexia  of  104^  !•". 
or  lo^  1".  Slight  pvrexia.  with  he.idache  and  vomitina;,  makes  us  .suspect 
tuberculous  meningitis,  whereas  a  temperalure  of  103'  1'.  or  104'  F.  with  similar 
ass.jci.Uioiis  renders   pueiim  mia  probatile. 

In    ('HII.I)RICN    .\NO    .\llULTS. 

Ibri  ue  iii,i\-  draw  alliution  to  some  of  those  cases  in  which  the  fever  of 
known  a\era,;e  dep,ut~  froni  il>  usual  course. 

1.  /o)(^\!'l)^/.  Sui;^:''st(  1  b\  ilie  crisis  of  ,1  pneumonia,  followed  in  a  few 
davs  bv  interinitlenl  or  reniiUent  le\er. 

1.  litul  ■i-ii)ditii.  Snuue-tid  in  rheuinati^in  bv  a  teini)er.Uiire  of  100  1'.  to 
ioo't'  I',  or  lot  1'.  tollowmu  tlu'  initial  f.dl  from  the  ailministr.iliou  of 
>  iri  \i,ites  ;  tliou-;h  tiie  ab-.e;  ■  of  such  psaexia  does  not  exchiile  tiie  existence 
eith'r  of  endoi  .Lrditi>  or  of  ■  .irditis. 

!.  U\  po^wixia.  \bt  will:  in  rlieumali--ni,  typlioid,  and  otler  septic  con- 
ditions; lis  onset  IS  e.isv  to  delei  t  in  the  latter  conditions;  m  the  former, 
rostlessnos  with  /rs?  complaint  ot  jiain  m.iv  cause  suspicion.  The  dia^;nosis 
must  be  coniirine.l  bs-  a  freiiuenov  of  registration  projiortionati'  to  the  seventy 
of  the  initi.il  observation  ;  two  hourlv,  h ourh".  or  even  ipiarter  hourly  observa- 
tion-, in. IV  b    nece^sarv,  ihal  treatment  ma\'  be  controlled. 

In  addition  to  such  oluious  causes,  it  must  be  renn'mbered  ih.it  in  cerebral 
ilisi-i>  ,iiid  miuiiis  of  alnio-,1  .mv  kind,  the  temperature  mav  rise  to  mi>st 
unuiU-il  heinlit^  ;  one  o\  1  r  io(  1  .  .dino-^i  i.ert,iinl\-  heralds  a  fatal  event;  the 
same  is  sometime,  found  in  nr.enu.i. 

4.  .\ttention  111  IV  be  dr.iwn  to  llw  fact  that  i/,m/.ii(,(  is  not  quite  extinct  in 
h.ii.:laiid,  .iiid  .1  ri-;ul.ir  -.lua  es-,i.m  of  p\rexi,d  .itt.e  k;  ,it  the  s.une  time  o.  d.iy 
su:.4'.;esls  this  c.iuse. 

5.  Sudden  l>i-.^pf  in  innf^it .iliirr.  The-e  .ue  nut  with  in  iiianv  diseases  at 
times,  c..!:;.  typhoid,  and  the  p.itp-nt  must  be  1  .ni  liill\-  ex.imiind  lor  other  sui;i;cs- 
tivc  factors  -blanchin,.',  ^rv-  re  ,ilidoiniii.d  pun.  eic,  indu.itivi  of  h.emorrhaKC, 
perforation,  or  other  tonijilicuion.  Do  not  lor^i  t  lh.it  ilie  iri>is  in  pneumonia 
is  a  yreat  deal  m<ire  of  a  crisis  for  the  patieiU  than  it  1  .  lor  his  microbes,  and  lie 
re,id\-  with  lie'  appropriate  htimiil.int-.. 


I'vrui.i 


i>-:\ 


<>.  I'Mfxui  and  M,il  :ii:iiit  liism^r.  \\  Inn  ilir  nature  of  a  .lucllini;  m  tlio 
IJMT  or  (.IscwliiTc  1^  luiii-;  cnlK.iUv  cuTi-uli  n  d,  it  i>  \m  U  lo  brar  in  raiiul  that 
tlu'  ili~ci)\irv  cil  a  tiinpi  laturc;  Iidm  rin-  alMiiit  I'.i "  1..  or  r\rM  hiuh'  r,  ilors  no; 
nulitatc  at  all  -tron.;!\-  a-ainst  a  iiialii;iiant  'growth,  tor  tliL-sc  freciiicntly  '.'i^'' 
rise  lo  pvrexi.i.  ami  >  p.   loo,  Ijul  iiKJrc  rartly.  ni.iv  cirrhosis  of  the  liver. 

-.    In  the  dill'  renlial  ilia-no~is  of  (Cid'nd  nhsitis  from  tmnnir  it  must  not  be 
o\erlooketl  that  a  -ulinorinal  teiiiperatnro.  tontrarv  to  the  usual  rule  of  ^ujipura 
tiou,  siiLjuests  aa  ali-ee---  raihei   than  tumour. 

,■>.  It  is  well  to  hear  in  miml  th.it  iitUi  an  '/■nal:  n.  .1  few  ile'..;ree^  01  ]>\rexia, 
even  for  forlver^ht  luuir--,  ,ire  m  a  ,1  eonehi^i\  e  proof  .  if  infection  ot  the  wound. 

9.  When  tlie  -ouri  e  of  a  eoniinueii  p\  teM.i  1^  lieiui;  auuL;ht  lor,  the  heart  niu>l 
he  carifulK'  e.\,uiiineil  i\er\  il.iv,  or  e\in  more  frequently,  tor  intciltvi'  indi'iar- 
clilis  IS  .1  1)\-  no  nie.ins  nitre.  jU'iit  result  ot  L.:onoeoccal  and  otln  r  itiierolnc  inva- 
sions,   which  mac   he   mo~i   dillicull    to  deli  i  t.  //,'     /     .siiiK/., 


PYROSIS. 
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PYURIA.  I'u^  appiM  ■  in  the  nriiie  in  ail  -uiPimr.ii  i\  e  c  onditioii--  allectin-  the 
tinnary  tract,  and  occi^ion.ilh-  Iroin  tlie  rni>turi'  of  an  e\tr,i  uiinai v  ,ih>ce--~  into 
the  urinarv  apparatus.  It  in.iy  he  -pri-ent  in  l.iueor  in  micro^Mijiic  ipianniie^; 
when  in  hulk  it  lorni>  a  thick,  .;re\i-.li,  ten.uiou^  -edlnieiu.  whuh  luu^t  he 
distin.yuisheil  from  i>ho-.pliales  and  from  urate-^  ;  ur.ite--  ,ne  ol  ,1  pinki-h  lolour, 
and  will  hi-  cleareil  h\-  heating'  the  specimen;  plui-ph.ite-.  will  he  di^ohed  li\- 
the  adilition  of  acid,  wheri'as  ptis  will  remain  unaltered  hv  i-itlur  te^t 

In  alkaline  urine,  the  jni-  cell-  t.  nd  to  rim  to-.lh.r  iiiio  a  den-e  \  i^i  id  depo>it. 
le.iMiiu  the  upper  la\er■^of  the  urine  ali-hth  tiirhid  Irine  1  oiit.iiniii-:  ini--will 
aluav^  ccuit.iin  at  le.i^t  -,ome  alluimm  ami  Ireipieiitlv  epuhelial  nlN  Irom  -onie 
part  of  the  urm.irx-  trail.  If  ihe  --iiecinieii  lonl.nninu  pu■^  he  ^eiitK'  -hakeii 
Willi  o/onic  ether.  ,1  -.liulit  e!ler\  e-cence  will  he  produied,  or  if  miMd  with  lupior 
pouiss.i',  a  rojiv-  ]irecipitatioii  mcnr^. 

Microstaf'tca!  iliiiti^tas  -/  Pii<  t  (//.■;  in  t')ini-  The  pu-- 1  >  II  when  iMe^ent  in 
acid  urine  i•^  mnltinucle.ir  rounded,  and  ahout  twice  the  ^i/e  ..1  ,1  red  hloml  di-.i  . 
The  content--  are  granular,  hut  the  .idditioii  ot  acid  clear-  the  nil  .iiid  m,iki'i 
the  micleii-  -land  out  more  di-imctU-,  It  m,iy  he  s.nd,  .1,.,  ^eiier.d  rule,  that 
a  -mail  aiiioiinl  of  pii--  in  .111  acid  uiiue  i--  derived  Irom  Mii.ie  torni  of  p\elili--, 
whiNt  a  l.iru;er  .inioiint  ot  pus  m  alkaline  iiriiie  is  of  M-ual  orr..:in  Mien- 
are,  liowi-\er,  exceptions  to  tin-  ruie.  as  tor  in-l,mce.  when  ,1  poi  ki(  of  pu-  1-. 
disch.ir,L;ed  from  ,1  ]i\  oiiephrolu  kiduev.  .dlhon^h  u-ually  the  pu-  Hum  .1  kidinv 
does  not  --how  the  -.iiiie  \i-cidii\-  ,is  the  jnis  m  the  iiriin-  ot  .1  ci-e  ot  ihronic 
tvstili--    when  .dk.iline  fermeii'.ition  h.i-  t.iketi   pl.n  e  in  the  hl.idder. 

The  fill lo\i  111,;  1-  .1  1 1. IS -11  led  li--t  ot   tin-  c,ni-e>  ,it  p\  ill  i,i  ; 

(.1  .   From  Diseases  of  the  Urinary  Organs. 

I  .    h'l  I!  ll  I  '\  elltl>  I  '\  ollephro-i^ 

I '\  elonejihril.-  I  uhirciilo-i- 

Ken.il    ahsies.s  Cih  iiiu-,. 

2.    i'  It'll  I  u   :    (alciihii. 
.^.    I'(i(fi/i'  .'     ('\stitls 

riiherculo-i-,  ai  ute  or  chronic 

Call  iilu-- 

rice.-      .--im|>le  h;pitli.-lii  inLilou- 

I  iimoiir     --li(ii:;hin,;  ii.ipillon.i        NiUu^-covered  circinoina 

I  iilli,ir/i.i   li.t'm.iloliia. 
I      l'itll;iil:   I  retliriti>   -( .onorrlnral.  Septic,  (.outv 

Stricture 
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^yi).  From  Diseases  outside  tlie  Urinary  Organs. 

I.i'UL.ii  lim  ,1. 
I  l.il.miti^  u  itli  i)liinui~i^. 

I  nun  tli>'  r\ti  u-inii  iil  inll.iinm.ili  ■!  \   |>i(i(,i>sr^  ti)  llir  Mii'Mi-r,  nr  tin 
iiipiuii'  mlo  tlu-  lil.uMir  c.r  unilir,i  dI  ;in  al'--i.«'»  -luli  a-  ; 

l'rn-.t,llU'    .ll'M.f-> 

Api'riiilu'iil.ir  iLloccss 

IIkU'    or    ])rl\  K     ,ll)>Ct'SS 
1 'soils  abscess 
I'vosalpiiix 

Carcinoni.L  nl  tlir  pelvic  iir-:an->  \ileni-~  i>r  rectum 
CarciiiDina  nl  ilie  e.ei  mil.  sr^iiiui.l  or  ]jel\ic  ciilon 
t  Iceraticin  nl  tlie  -null  inte-.tllle  l  ulirr<  ulnll-  nr  il\ -enteric. 
It  i-  in!pi)--iMe  ti)  ilelerniine  liie  le-iuli  pr.xlucnm  pu-  iii  llie  urine  -iliililx'  l.v 
till'  ex.iiiiiii.Lliiiii  111  the  ialler,  l>iie  u >ii-i( lera 1 1. Ml  inu-1  \n  L;i\en  to  the  lii-tnr\- 
an.l  the  other  -.vmiHoin-  ol  anv  ca-e.  ami  particular  lare  he  taken  not  lo 
las-  too  niiicli  emplia-i>  upon  an\-  -\inploni  wliich  nia\-  jioint  to  a  \e-ical  lesiuii 
wiieii  111  realitv  the  troiilile  i-~  ill  ;  he  kidney.  Tin-  i-  perhaps  most  likely  lo 
occur  in  a  lia'niatoL;enous  infection  of  tlie  ki(lne\-  li\  niicro-ori.;aiii--nis.  in  which 
incre,i-e,l  fie.pieiKv  of  luic lur 1 1  loll  1-  a  niarkeil  ^yniiitoni,  whilst  the  blaildtT 
reiiiaiii-  cpiite  free  Ironi  ,li<.a-e.  I  )cca-ionallv,  after  jiii-  ha-  Ik'cii  pre-<'nt  con- 
tiiiuoii-l\-  in  the  urine  for  -oiii-  time,  n  in.u  ,li-,ippear  entirely,  the  clian'.^e  lieiie.^ 
acconi|)anieil  bv  increa  e  of  pain  in  the  -i,le,  b\-  an  .■le\atioil  of  telliperature,  or 
enlar-eineiit  of  tile  kidne\-  in  a  c.i-.e  ol  p\oiiepliro-i-.  ulieii  the  ob-triKlitin  to 
the  llow  of  urine  from  tli.it  -i.le  h.i-  b.'coin,-  teniiiorariK  loinplete.  \'er\-  litlli' 
lielji  1-  oi'riMil  from  the  character  o|  einlhelial  cell-  accoinp.iin  in.:  jui-  m  the 
urine.  I  hi'  sliai'e-  ol  ihe  oil- of  tlie  reii.il  pel\  i-,  ureter,  anil  deejier  l,i\er-of  the 
bla.hler  .ire  -o  iiiucli  alike,  th.il   il   i-  ii-ii  ille  iiiipo---ible  t,,  dillereiitiate  iheiii. 

Some  .i--i-i.iiice  111  the  determ  1 11,1 1 loll  of  til,'  origin  ol  the  pu-  111  the  mine  iiiav 
lie  j;. lined  b\-  iii-lruiiienial  examinalion 

li\  Cathit,).  If  .1  catheier  be  (..i— ed  and  the  liladder  \\,i-leil  .e.M  with 
cle.ir  solution  of  bor.ic  ic  acid,  it  will  be  l.amd  that  the  niediuni  i-  -ooii  nn.leKil 
clear  il  the  i>\iiri,i  i,  o|  rrii.il  ori-m,  but  thai  il  i-  niiiih  more  dilliiull  to  obt.iin 
a  perfeitK-  ile.ir  iiKcbum  it  the  bladder  is  the  se.it  of  the  siippurativi>  le-ion.  Il 
the  niedium  is  ijuicklv  ile.ire.l,  but  \et,  after  some  ten  minute-'  retention  in  the 
lilacMer  1-  a.L^ain  lound   to  bi'  tiirbid,  the  i)ii-  i- almo-t  ceruiiiiKdesceniliim  from 

the    ki.liiey. 

/  /'.(  C\<t  Kf,i/^(',  Mm  li  more  i  erlain  e\  ideiKe  i-  uailled.  lio\i,,\er.  b\-  a  c, ireful 
c\-to-co|.ic  ex.imin.ili'in.  \W  tin-  mean-  it  i\\.\\  be  di'termined  in  ih.e  -re.ii 
niajorilv  of  ca-e-  ,f  tlie  bl, elder  i-  mlei  ted  or  il  aii\  ulceration  i-  jire-.  iii  In  a 
few  cases  llie  bl, elder  m.i\  be  -o  allei  ted  that  oiil\-  a  -in, ill  dil.il.nioii  i-  allowed, 
or  blee.liii-  1,  -o  .,i-il\-  jirodiued  ih,it  c\-to-e.ip\  i-  render, -d  tiitil,'  :  iii 
Ih,'-,'  ci-e-  tlere  uill  b,-  lilt!,-  nei'il  f,ii  an  iii-pe,  1 1,111  ol  tlii'  bl,t,l,l,r.  11  the 
bl.uhl,  r  b,-  1,11111.1  1,1  b,'  iMrm.il.  esuliiic-  ol  ,1  supiniratne  h -1011  111  the  ki,ln,\ 
mac  b,'  obi. nil, ',1  lr,iiii  lli,'  .ipiie.ir.inci'  ol  the  unteru  orilue-  or  b\  tie.' 
variation-  in  the  ch.ir.nlir  of  lie'  uri:i.ir\'  ellhix  lr,im  lli,iii.  In-ti.el  ol  the 
nor  ill, il  for.  ibl,-  tlou  ,il  cl.Mr  uriii,'  11,1111  e.icli  01  nu,-.  iiii\iii,^  \iiih  th,-  in.,  I  mm  111 
til,-  l,|,i,|  i,r  111  ,1  I  li,ir,u  t.'ri-tu  -wiii.  urin,'  1,1111,1111111.;  pu-  111  .iiu"  .|ii,iiitit\'  ma\- 
be  .-.-.•n  em  't.-,l,  app.Miin-  111  lln-  lehl  .1-  .1  -m,dl  -inik\'  luill  li,ini  th,-  onlu.- 
{Hat,  \  .  l-i..  Ii'>  ;  puce-  of  muco-pu-  m.iv  b.-  s.-.n  t,i  jm--  Iroin  lli.-  orilici'.  or 
the  Inrbi.l  mill,'  111, iv  b,  ■,■,11  to  1,m\.-  tlu'  oiilic,'  111  ,1  j,  iitl.-  In.  kl,'  m-te,i'l  of  a 
j.'l  11  ill,-  r,'n,il  -,  .  r.tiii'^  Inn,  Hon  1-  imp,iii,  ,!  or  il  r.  ii,il  .111, il, it  1011  1-  pre-.-nt 

.■\parl  tr,ini  th,  ,illir,it  |,  ,11  ■  111  tie-  in  111, .r'-  .•lllux  Ir.uii  an  oiiti.,-.  ih.-  ,ulu.il 
appearanc    ,if  lie    onti. .-  111, i\   -li,,\\  .  h,iii-.-  w  hi.  h  111. lie. it.-  1.  nal  ,li-,  .i-,-.      1  hu:-, 
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111  [urlili-'.  til'-  ni,ir.:ni>  111  t  lir  urilin'  arr  >liuhtl\-  (riliMi.itoiis  anil  coiiu;r>tr(l,  anil 
appear  id  |)  ml  into  1  hr  MiiMiT  ,l'l.il'  W  I'l:;.  (  >  ;  tlir  niiicoii^  -niiirani'  uf  the 
l)Ia(l<li'r,  muni'iliatrl'.'  hrlow  anil  inii  rnal  to  tlir  nririir.  is  ('■■  jiirntlv  cunui'^tcil 
or  i;ranular  fruni  tin.  flk-tt  of  the  altiTi-d  iinnary  llow  \i]'  iii  it.  If  tin-  icnal 
pfhi^  and  uretor  are  dihitf<l,  the  orilicc  is  ii<ually  I'lon'^^atc!  and  patuloii-.  \>,  liiNt 
in  tubercli-  m  ni  disoasos  in  which  the  ureter  Is  thickened,  the  whole  ureteric 
orifice  is  dr  lun  upwards  and  luitwards  from  its  normal  situation  {I'liitc  I',  I'il'. 
D),  and  i^   -i  en  at   the  ajiex  nl   ,i  iiinic.il  retracted  area  in  the  bladder  hase. 

.}.  The  inlliiwin.;  ,ire  the  cliiel  1  >i^i-.Asi:-,  oi'  nil  Irinary  Oki.ans  in  which 
l)vuri,i  nia\  he  ])re^ent  :     - 

1.   Renal  Disease.      I):;,\iirs  ../  nui.Dninatutv     a^ni. 

I'vi'litis  iiiul  I'ycl  >Hfplinti.s  ina\'  an>e  as  an  a^ieiidiim  inleciion  from  the  luwcr 
urinary  tr.nt,  especi.illy  when  tlure  is  some  ohsiruction  lo  the  normal  pa»aKe 
of  urine.  Ihu^,  it  is  common  in  cases  of  prostatic  enlarL;enient  and  stricture. 
When  c\Ttilis  i,  present,  it  is  u-'Uallv  bilateral,  althouu'h  one  kidnev  mav  show 
much  more  aihaiued  disease  than  the  oilnr.  An-  L:ro\\th  >r  lesion  in  the 
bladder  which  is  acconipaniei!  by  siippurali\e  infection,  and  which  in\iil\es 
the  ureteric  orifice,  such  as  \  e-ical  epithelioma,  or  the  direct  imohement  of  one 
or  both  ureter^  in  the  spread  of  uterine  cancer,  nia\'  ^et  up  pvelitis  in  the  kidney, 
the  infec'.iiin  ascendiiV-:  either  bv  the  ureter  or  b\    the  peri  ureteric  hniphatics. 

In  thi^  uroup  of  case>  the  primarv  cause  of  tin  disease  has  usually  advanced 
to  a  sutliciently  late  stai;e  to  be  obvious,  and  tin-  s\ mptoms  of  suppurative 
ascendiuL;  infection  of  the  renal  pel\  is  or  renal  tissues  ,ire  usualh'  osershadowi-d 
by  the  svmptoms  of  the  disease  causini;  the  obstruction,  .\chiny  in  the  loin, 
rigors  iir  r.iised  temperature,  teiidern.  -s  on  deep  palintion  in  the  renal  area, 
or  aciu.il  renal  enlar:_'ement.  are  usuall\'  indicative  of  reiial  infection,  1  lie 
urine  is  often  increased  m  quantitv,  of  Unv  specilic  ;^ravitv.  and  the  dail\' 
eNcreliiin  ol  snlid-  Is  Icseui  d  :   the  -km  is  dr\'  and  harsh  and  llie  ton.i^ue  blazed. 

I'velitis  and  i)\elonephritis  nui\'  also  ari  e  as  an  infection  of  the  kidnev  apart 
from  any  other  disease  in  the  i^emlo-urina' v  orfjans.  Inlection  is  con\e\ed  to 
the  kidney  by  the  blood-stream  (ha'tiiato^enous  form),  and  is  not  tinconimon  in 
acute  fe\ers,  nr  with  mild  forms  of  siip])uration  in  other  parts  of  the  bod\-,  or 
in  association  'iith  jireunanc v.  In  the  less  acute  forms  a  pxelitis  may  result, 
as  in  typhiinl  fe\er,  but  in  most  casis  the  ha'matof^eiious  infection  produces  lirst 
a  suppuraliM'  process  m  the  renal  p.irenclnma,  from  wliich  infection  sjireads 
to  '111  c  ihci  s  and  jieKis.  Ihis  form  of  disease  has  been  shown  bv  recent  work 
to  be  due  most  frequentlv  to  the  colon  bacillus  in  association  with  atteclions 
111  III'-  mlesiin.d  ciiial,  less  fri  ipii  utlv  lo  the  s(aph\  li  icoccus,  strepti  h  net  us, 
pneiiniiii  111  1  i|s,  or  txplimd  b.u  illus.  I  he  reiial  pvelitis  winch  eiisin-  ulu'ii  a 
calculus   h;is  uli'r.itid   mtn   llie  reii.il   ]iel\is   is  trulv    a   h.emato;,enons    infialinn. 

.\ciile  li.i  inalii.:enous  inirc'ion  nl  the  nn.il  inhis  wiihoiit  iin  ol\  eiiuiit  of  the 
n  n.il  ]i,ireiuli\  111,1  usiiallv  bemns  with  -liL:ht  rumors,  teiidirness  in  the  loin,  and 
ilicriMsnl  irei|iieiu\  ol  111 u  1 1 irit n HI  I  he  urine  Is  l.iiiiilv  turbid  and  oiialeseeiit , 
does  mil  ,efie  to  ,i  pn  iiii  iiiiiced  -eili  iiieii  t .  lull  reiiLiiiis  iif  a  shci-nv  a[>iiearance. 
It  contains  numerous  bacteria,  a  litlle  ]>ii~.  and  ,i  little  albumin.  When  the 
infection  lu'st  attacks  the  renal  pareiicliv  nia  a  -  w  ell  as  the  pel\  is.  the  s\  ni[itiims 
.ire  much  more  si-vrr.-,  .md  ilie  p.iii.  iit  ni.iv  licome  rapidlv  ura^nuc  In  the 
less  acute  c.ises,  sni.dl  Imi  nl  suppiir.it  lull  miur,  which  coalesce  lo  form  an 
(i/',sf(><.  with  the  Lieiier.d  s\ni]i|iinis  ,it  supiiur.i!  imi  K'eii.d  .ibscess  m.iv  .ilso 
result  Iroin  luiurv  w  hen  ,iii  ellusmu  ol  blood  in  th'  reii.il  tissues  becomes  intei  ted 
by  pyo^^eiiic  niicro  (irL'anisiii-.  nr  In   the  lire.ikin-  down  ot  a  ri'iial  int.irct 

l'\i'nrf^hi'.<i-i  or  dilatation  i.i  ilie  p.lv  is  .md  i  ah  ces  il  tin-  kuluev  with  pus  or 
Willi  pi  is  .mil  urine  -  is  caused  w  hen  suppur.innii  h.is  m  i  uried  in  .1  kidnev  w  Inch 
Is  ,il  Ihe  same  tune  subjected  to  snnie  Inrni  nl  nbstriulion  to  the  normal  p,is..i'.;e 
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of  urine.  I'v(mf])hri)>i.>  i-  iiM^t  cninMiunh-  cui-cl  bv  reiKil  cilculu-^  ur  tuborcu- 
losis,  but  is  bv  no  mi.-ans  uncommon  witli  a  clirdiuc  c\>titis,  coiiiplicatinL;  urinary 
obstruction  from  an  fnlari;i-il  prostate  or  stricture.  Carcinomatous  ulceration 
Htl",-lin,L;  a  ureteric  orifice,  eitlier  primary  in  the  blaM^r  ir  b\-  ilirect  extension 
of  uterine  cancer,  is  also  a  comparatively  coniinon  ciu-m-  i,i  pvuii.phrosis.  In 
contradislinctieu  to  -.ui^pinMiix  ■■  pvelonephrilis,  the  sym])lom-.  of  p\-onephrosis 
are  le>s  se\ere  .il  r-t  lli''\'  .ire  those  of  the  obstructive  lesion  cansini,'  the 
disease,  to  \vi  i  are  aMnl  tlic  ;,'eneral  symptoms  of  >nppniMtion.  I'x'one- 
phro-.is  cau.ses  a  r(,-ual  tunmur  nl  \  ariable  size,  uhil>t  in  the  >aiue  ]i,itirnl  ih-.tinct 
intermittence  in  si/e  ni.iv  \»-  .ili,rr\  r.l,  a  .jiin-.i^.-  Imiiil;  a>Miciale.l  uiili  the 
discltar:;e  of  a  larj^er  amount  of  pu-,  in  the  iiriiu-. 

The  urine  in  sujipurative  diseas'^  of  tlir  ki'liu-v  and  it-  prhis  reipiires  careful 
examination.  It  in:i\'  be  normal  with  a  ioi.ali/.ed  corneal  rm.il  .ibscess  or  with 
closed  pvcjnephr')-!--  ;  in  .ill  cHlicr  h  -ions  it  contains  pu-  and  luuro-orfjanisms. 
If  the  pus-cells  are  loinul  in  the  luriii  of  i,i-ls  of  the  rnud  Inbules,  iiifc'Ltioii  of 
the  renal  parenchvma  is  pri-iiit.  wliil-t  in  ihis  l.iitrr  thr  albumin  in  ilu  uriii'' 
is  in  excess  of  that  due  to  the  pus  pre^,ent.  I'cjhuria,  with  a  climinuticui  n|  the 
tota'  solids  of  tne  urine  in  a  daily  examination,  is  commonlv  present  in  inll.uu- 
matory  lesions  of  the  renal  ti-.sue. 

I\\iud  riihcrciilisis.-'l'Ut.-  miliar\-  form  "I  t  ul"  rculo-is  occur-  in  children  as 
l).ir;  ol  .1  L'.'ii'r.d  clissemination  of  tubercle,  and  c,iu-e-  no  nrm.iry  s\  niptoms. 
Ihc  kidue\-  !-.  however,  attacked  not  intreipii-iitl\-  l^v  iiniu.irv  tubirciilous 
Hileiiion,  whin  It  1^  uiuki  ll  r.il  ,iiid  b.'i;iii-  ,i-  ,i  di|)o-n  in  tlir  l..rm  ul  -in, ill 
luberculon>  nodiili-  1  li. -r  iiil.ir^e  ,uid  lo.ilr-c-  lo  l.inna  l,ir:;er  ca.ieatiuii 
area,  which  event  u,ili\' iipi  11-  iiUo  ihr  rm.il  ]iil\i-  b\  direct  ulceration  of  a  calyx 
to  discharye  its  coiUeiil-  b\-  the  iiriin-.  wlnn  ihr  Imiii::  inembr.ine  of  the  renal 
pelvis  and  ureter  become  infected  \\illi  luluvilr  .iiid  iliu  k.m-d  \<\  -ubiiiui  i  m- 
inlillration.  .\t  lir-t.  brfore  ulcer,ition  inio  ili"  riii.il  piKi-  li.i-  iKcurred,  tin- 
symptom-  111  till'  di-iM-e  .Hi'  \erv  ■^liLilil  ;  Ihiie  iii.u-  li.'  .u  liiiw  p. mi  in  tin  Iniii 
and  -.linht  albuminuria,  but  a,-,  soon  as  tin-  reii.il  piKi-  i-  in\ol\ed,  more  marked 
svmptoms  occur  -mchidini,'  persistent  p\uii,i,  luinli.ii"  .ichin.;,  increa>ed  Ire- 
qiiencv' ol  miciiirition  and  polyuri.i  Ihr  iirine  i-  p.ile,  ot  low  specilic  i;ra\ity, 
and  ot  opalescent  turbiditv;  b\'  c. ireful  examination  after  centrifuyiuf,',  the 
tubercle  bacillus  is  usuallv  found.  .\  sm.ill  amount  of  blood  is  i^enerally 
present.  1  he  increased  frec)iieiicv  of  micturition  occurs  before  any  de-ceiidiui; 
vesical  infection  lias  occurii  d,  .lud  this  symptom,  accompanied  by  p\uri.i,  li.is 
fre<pientlv  K'^en  rise  to  .i  di.i^nosis  of  xcsicil  disea.se.  The  occurreiice  iii  a 
vouul;  adult  patient  of  persistent  pyuri.i  whuli  is  not  due  to  KO"""'i'e.i. 
injurv,  or  stone,  should  always  !»•  lookeil  ui>on  with  yrave  suspicion,  .md 
a  careful  search  made  for  the  IuIhtcIc  bacillus  ;  should  tin-,  not  be  liiimd  l'\  lln 
mlcro^copl•,  inoculation  experiments  into  nuinea  pi','s  should  Ik-  conducted.  A 
careful  examination  of  the  bladiler  should  also  be  made  by  the  cystoscoix', 
when  vesical  tulHTculosis  may  be  rendered  apparent  (/Vii/c  l'.  /•■/?.  /;),  or  the 
characteristic  channes  in  llie  ureteric  orilice  may  show  the  presence  of  renal 
infection  {I'hiti'  V.  {•ig.  /)}.  I5y  ili^ital  examination  per  ri'C turn,  the  lower  end 
of  the  ureter  niav  lie  felt  to  be  thickened  and  rii^id  in  renal  tulMTCulosis. 

Uenal  tul)erculosis  is  often  conloumled  with  rnial  st''>ii\  and  the  colic  which 
is  usually  associated  with  stone  may  be  present  in  tuberculosis  if  a  piece  of  caseous 
debris  Ir-  passed  down  the  ureter,  A  ••kianraphic  shadow  of  a  calculus  shows 
well  ilel' nod  margins  {h'ig.  07.  p.  V">),  whereas  a  tulxTculous  focus  in  tlie  kidney 
may  sive  rise  to  a  faint,  blurred,  indistinct  shadow  in  the  renal  area.  The 
j)roHi.nce  of  tul>ercle  bacilli  will,  liowexiT,  determine  the  existence  of  tuberculosis, 
whilst  (ubirculous  lesions  elsewhere  in  tlu'  Ixidy,  most  frequently  in  the  testes, 
prtistalt'    or  vesicula?  seniinales.  ntav  also  serve  to  cott'irm  tlie  diaiinosii*: 
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The  syni|itom-,  nt  rrnai  c.iU  iilu>  \  ,ir\-  witli  llie  pu.-^ition  ut  tlir  ^tuno  an.l  the 
chanu'es  that  ha\  e  taken  place  in  the  kiihiev  in  consequence  of  its  presence.  It 
may  be  siluateil  in  the  renal  parenchyma,  and  cause  no  s\-mplonis  beyond  lumbar 
achinu'  ;  or  in  tli.  renal  pelvis,  when,  if  movable,  it  nKi\-  cau>e  acute  renal  colic, 
due  eithrr  to  the  attempted  passa,i<e  of  the  stone  l.v  the  iieUic  outlet  or  t.i  th,' 
increased  intrarenal  jires-sure  from  lilockaye  oi  tlir  urct.r.  So  Ion-  a■^  tlie  kidnev 
remains  aseptic  the  urine  com.iin^  onlv  a  trac-  of  blood  m  nucro-copii  amouiu  ; 
'""  ''  It  li''Coiii,,  nif.iir.I  \Mili  niKro-or;^anisnis,  p\-.-liti>,  p\e|onephriti>,  or 
pvon.'iihroH-  m.iv  r-Milt,  with  iii.-ir  .utrnriant  svmplom^.  '1  .lu,',  pu,  ,,nl\  o,iur> 
m  thr  uriii.'  m  ,1  .  ,im-  ..t  rnuil  >i,.ne  when  inf.-aii>ii  of  ih,-  kidnc\-  li.is  .Kcurred 

J.  Ureteric  Calculus.  A  -mall  rmal  calculu.  mav  b.i,,in.-  imi)acted  diinm; 
its  passant  ah.iu  th''  iir.t.r,  and  m.iv  e.iu-e  >,,iiie  diUieuliv  m  dia-iiosis.  Hie 
usual  situitiwii--  cil  the  olisinuied  calciiiu>  are  111  the  iipp.-r  t. w  mclios  of  the 
ureter,  at  the  imMc  brim,  (.r  ,it  the  \esical  end  ol  ihc  lulir  ;  111  mo^t  cases  the 
l)re\iou-.  hi>tor\-  of  renal  colic  ami  symptoms  ol  renal  -loiu-  \m1|  |,..  Nuiiuicnt  to 
indicate  its  jiarlial  ureteric  descent.  .\  c.ilciilu-  m,i\-,  liou.\,r.  1.,-  present  in  tlie 
upper  .11,1  ,,f  the  untrr  ..r  :it  tlie  prUie  brim,  .ind  .41^'-  \.rv  f.u  svmpti.ms 
bevond  ,1  lixi'il  oaiii  in  the  (diir-e  ol  tlir  iir.-tir  ;  111  tin-  l.itt.  r  -1111, ilmn  it  has 
frequently  beni  mi-taken  for  oxarian  pain  nr  h.r  chrome  .ipp.ndKitK  If  the 
stone  blocks  tin-  iirri.T  cor  pletelv,  thi'  kidnev  ol  th.-  -,mi.-  ~ir|,.  m  ih,.  ab-i-nee 
of  septic  infection  b.'coni.  -.  Iim.  tioni,-,  ,oid  .i!ro|,lii.  -  ;  but  il  the  i.dciilus  onlv 
partiallvocclude.  lli,-  lum,n  of  ihr  tub,-,  rrii.il  di-.leiitiou  uill  occur,  \Mtli  rr-ultniL; 
uro-  or  p\on,pliro~i-  It.  lio\\,\,r,  the  calculus  becmie-,  imp.iet.  .1  111  ilu-  \.'.k,i1 
segment  of  tin-  uieler,  a  tr, nn  of  s\in|>toms  occur-  -imul.itin..:  \  "-u  .d  -lone  or 
vesical  tuberculosis;  naiiieb-,  iiu  r.-.i-ed  Iri  .|ui  lu  \-  ol  iiihiiinnoii  |.ciiilc  jiain 
follouim;  micturition,  .ind  oH,.|i  ,1  -ni,ill  .imoinit  ol  blood  .ind  pii-  111  ihr  urine, 
m  .iddilioii  lo  th.'  .uhiiu  |i.iin  m  lln'  loin  A  uiri.rie  ciUulu-  iiiip.icted  in  tins 
.Mtii.ition  iii,i\-  oil. 11  1„.  1,  li  in  tin-  urei.r  u|.ori  ,1  r.,  t,i|  or  \,uin,d  ex.inim.iiion  , 
It  in,i\  li.-  d.nion-iiMi,  .1  b\  the  >  r.i\  -  ;  ulul-i  ihr  ih.m-.-  -,en  .iround  the 
ureteric  orilice,  and  tlu'  ab-,iue  of  a  \c.sn.,il  li-ioii  on  c\-tc]-copic  exaniiii.ition, 
will  conlirm  the  <liaL;no:-i>, 

.<-  Vesical  Diseases.  I'\uu,i  m.iv  occur  m  .nu  1,-1011  ol  111,,  bliil.l.r  \vliuli  is 
associ.il-d  Willi  i:ill,iiiiin,iior\-  th.in-es  1  h,-  i.u  t  th.ii  urin.-  1-  r.Min.d  in  the 
bladder  rend. T-  ili.^  l.iil.r  niii.  li  iiior,-  ii.d.le  to-.ptie  i:il..ii.,n,  -o  ih.it  c\iiti- 
is  common  with  nreihr.d  -In.  iiir.    or  |ir.i-t,itiL  ..I  i-i  rue  1 1011.      \uv  iih  ,  ,  .iti.m  of 

\\\i-   bladder,    t  ub.-r>  iiLm-  or   m.ili-n.iiil ,   1-  ,iK,,  ,1 iip,iiii,d    b\    mil mniM  i,,rv 

chaivnes,  when  jm-.  will   b.-  pt,-,nt   111   the  iirme. 

C\stttii  may  Ih-  acut.'  or  .  hronic.  ,ind  ihe  1— .'uiKd  I.u  l.)r  of  ,  nh.  r  form  is  the 
infection  of  the  bl.id.l.r  b\  -..m,-  mur..  oru,un-iii  ;  .uiv  .i^.m  whi.h  pioihiccs 
either  conm'-lioii  o|  n,,.  M,,,],!,.,-  ,„■  ,,.t,.nii,,n  ..f  urin...  ,k  1  -  ,1-  ,1  pi.  .li,|  1.1,1  nt;  cause 
of  cystitis. 

With  acute  cystitis  th.-  miu  ..u-  m.nil.r.nu'  ..I  ili.-  bl,i.|.l,r  bi^com.-  .1  ,1, 111, nou- 
.•ind  liii^lily  congested,  ,in.l  .piili.li.d  .l.-.iu,im,il  i.ei  ,m.|  t.  .riu.itioii  ol  pus  rajudly 
f.)ll.)W.  ll.emorrhane  mav  .i,>ur  lr.,m  lli..  , ,  .11  ■. -|.-.|  iiuuo-.i,  or  ,>m,dl  ab-us-ts 
d.'velop  Ml  it  and  rupture  into  the  bl.idd.r.  i.>  I,m\,-  small  area.s  nt  iil.  ■  1  1 1  n.n. 
In  .severe  cases,  patches  ol  the  mucous  nn  nibr.iii..  111, i\-  becuiie  L.'ani.'reiiou-  I  In- 
symptoms  of  acute  cystitis  are  Usualh-  .h-iin.  tu  ,■  ;  ir..|ii,.nl  .111. 1  |Miniiil 
micturition,  elevation  »t  temiierature,  p,iiii  in  llie  perineum  .iml  siipr.ipubic 
are.i,  with  the  presence  of  pus  and  IiUkkI  n  the  urine,  which  is  coninionlv  ..1  ,in 
acid  re.tction.  (\iially.  some  (li.-,tmtl  cause  for  the  ons»  t  of  acute  (v-niis  is 
apparent,  such  as  some  form  of  acute  urethritis  or  of  previous  instruiiienl.iiion. 
and  there  is  little  dillicultv  in  the  diaijnosi-.  1  h,-  same  symptoms  are,  however, 
produced  by  an  acute  inltamm.ilion  o|  ih.-  prostate  whuh.  in  ne.irlv  all 
'•  !-'^--= ■    -,    t.r-    i-it-t-nvr  ul  -wciiin^  of  the  K'ind, 
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aii'l  acute  pain  on  rectal  palpati.in,  will  (Ictciininc  tli'-  jM-i^ciicc  of  pru-tatic 
inllaniniation. 

i'ln^ni,-   i-\<titis   luav    Miccci-il   acii  'Hie   syniptDnis   are   le-s   marlcM,    Imt 

increased  fieiiuencv  of  micturition  i--  always  present.  The  urine  l■^  alkaline, 
contains  pus  and  mucus,  and  the  disease  is  commonly  a— ociated  with  -onie  lorni 
of  urinarv  obstruction,  ■  i  with  retention  or  incontinence  due  to  some  nervous 
disease,  such  as  locoinotor  ata.w  or  transverse  myelitis.  The  possibility  of 
retroversion  of  a  .:ra\id  iiti-rus  should  not  be  overlooked.  The  association  of 
pyuria  and  increa--ed  lre(Hieiic\-  of  micturition,  vvhich  is  present  in  clironic 
evstitis,  niti-t  be  di^tinL:uislied  carefully  fr^nt  that  due  to  pyelitis  or  ]i\elo- 
nepliritis,  for  it  has  lieeii  shown  that  increased  frequency  of  micturition  ina\-  be 
present  wuhoiii  ,in\-  \  e-.ic,d  infection.  In  renal  pyelitis,  the  urine  is  ii~ually 
acid  ill  reaction,  pale  m  colour,  an<i  shows  a  general  turbidiu-,  with  little 
inclination  toward--  .i  di'po^it  at  the  bottom  of  a  specimen.  The  urine  ni  Lhr.jiiic 
cystitis  is  alkalim  ,  and  rapidh"  deposits  a  ^re\i>h  sediment  of  pus.  In  pselitis 
and  pvel(Hieplirilis,  tlie  urine  contains  more  albumin  than  the  jni--  wouUl 
account  for,  and  on  microscopic  examination  renal  or  (itis  casts  are  fr'^iiieiitly 
found,  whereas  in  cystitis  tlie  albumin  is  1.  ss,  and  \e-ical  cellular  elements 
are  present  without  ca^ls,  unless  ihe  kidiievs  are  .-Ulected  also. 

I'urther  evideiue  mav  be  obtained  b\-  tlie  u--e  of  the  cystoso'pe.  In  i  y-titis 
the  bladder  w.ill  i^  toiiiid  to  be  trajieculated  and  the  mucous  membrane 
I  .<.kened  ;  it  h.is  lo>;  the  normal  iridescent  apjiearance,  and  the  ve^-eb  of  the 
imiciuis  membrane  are  obscured.  With  pvelitis.  the  bladder  wall  in  normal 
but  the  urt'Ienc  orilice  of  the  allected  side  shows  the  thickened  or  jiounim  lips 
and  ^iiuhlh-  rai'-ed  area  ot  thickened  mucous  nvnibraiie,  whibt  the  urine 
llowiii.;  from  the  orilice  ma\-  be  >eeii  to  be  turbid  cir  to  contain  small  p.irlRle-. 
of  muco  ])us. 

Chronic  c\  -titis  ma\-  be  .-iimil.Ued  by  an  inllanini.ition  of  the  postericjr  ur.'thr  . 
In  -ucli  ,1  ca-e,  there  is  almost  alw,i\s  a  historx'  of  urethral  iiil'^ction,  and  the 
dia.;noMs  i.in  In-  iii.ide  b\-  urethr.d  irruation.  Ihe  patient  is  directeil  to  rilain 
his  urine  for  -.Jiue  three  hour:-,  and  .itter  niuatmu  the  aiilerioi  urethra  a-  tar 
as  tlu'  coin]ire--or  inu-cl''  with  -.terii'-  w.iter  i>r  boru  acid  lotion,  the  urine  i-> 
passed  into  i\\o  -l.i--..-.  With  jiosterior  urethritis  the  urine  contained  in  tin- 
hrst  spec  ini.ii  will  I  iMil.iin  -.lired--  ot  muco-pus.  w  hiKt  that  ol  the  --econd  -pei  mic  u 
is  cle.ir  ;  wher..i~,  wiili  e\--titis,  the  second  >pecimen  will  be  a^  turbid  a-,  or 
even  more   turbid   than,   tln'  Inst. 

I'uhi'iiiil  IK  <\>liti-  occur-  u-.ii,illv  in  \ouii-  atlull-.  I  lu'  i  har.e  tiri-tic 
svmiili'in--  .ire  iiure.i  .d  (iri|ueiu\-  ot  miciuniioii  duiiiu;  both  da\  and  nejlit. 
pvuri.i,  with  pri(  km,;  p.mi  in  thr  :;laii-  penis  .it  tlir  eii.l  ot  miclun>i'>n.  ,iiid 
the  app'-arance  ut  ,i  l'e\\  drop.ol  blo(.d  iii  llie  l.i-t  dr.'])-,  ot  iiriii.-  IIh-  -.nne 
svinptoiii-  are  olteii  I'r.—  iii  uiih  ie--u.il  i  .iK  iili;--  ,iiid  with  \  e-icd  ejMllM  Iimiii.i, 
when  ulceration  ha-  i.ikin  pi, ice.  l'<^i,iil  ,.il,i(lii'-  i-  u-ii.dlv  pre-eiit  in  older 
p.itieiits.  and  durini;  tlie  e.irU-  p.irl  ol  the  illiu'  — .  bifore  cw-titi-  h.i-  --ei  in,  the 
calculus  onlv  yivos  rise  to  di  -ii''  to  niu  nir.ite  durin.;  movement,  and  to  jirnile 
pain  When  cvstitis  supervenes,  the  trecpieiu  y  ot  micttiritioii  will  Ic  marked 
durin-  both  day  and  ni^'ht.  Vesical  ef^illuli.oiia  also  occurs  in  older  patients, 
and  when  ulceraieil  may  cause  ha->inaturia  ;  frecpiently  tlio  diaijuosis  may  be 
made  bv  the  palii.ition  per  rectum  of  an  indur.ited  area  in  the  bladder  base,  or 
of  some  fnlarned  inlands  in  the  pelvic  hinjihatic  space.  Tuberculous  cystitis 
in  the  earlv  slaue^.  when  the  disease  is  characterized  by  the  deposition  ot  ureyish 
tuiiercles  in  tlie  siibmucou.  coat  of  the  bladder,  may  i;i\e  rise  to  increased 
fre<iuencv  of  micturition  without  other  symptoms,  but  in  the  jiroKressivo  advance 
of  tlie  dis«>ase  the  tuiiercles  enlarye.  coalesce  and  ulcerate  on  the  surface,  by 
which  time  pii-  and  bjo.ni  «iii  ]»■  pri-eto   in  iiie  in  me,  and  luberiU-  1  acilli  -liouid 


I'vruiA 


O29 


be  found.  It  mav  be  taken  as  a  Ken<Tal  rule  that  in  nnv  patient  of  young 
a^uii  lilr  witli  iiKieaM-d  trr.nu-nc\-  of  niatunn.in  and  jiMiria.  a  careful  search 
bhoul.l  be  made  lor  tubrrcle  bacilli  in  the  uriiir,  and  inr  diIrt  tuberculous 
lesions,  csjiccially  in  the  testes,  prostate,  or  \c>iciil,e  s.nunaK-^. 

Tuberculous  cv-titi^  is  less  often  a  primary  disease  than  .secondary  to  other 
leMun-,  m  the  -enito-urinary  apparatus- most  comnionlv  to  t.ibercuhnis  disease 
of  one  kidn.-v,  uheu,  after  tlie  primary  focus  has  ruptured  .nto  ihr  nnal  prlvm 
the  linin-  membranes  ol   the   latter,  of  the  ureter  and  ol    tl„-  Madder  becom.^ 
succesMvely  alhcted.      11,,.  diat^noMs  betur.-n  primary  renal  and  primary  v.-Mcal 
tuberculosis  is    verv  nit.n  dillicult,  for   it  has    Inn-n  shown  that  when  the  renal 
focus  has  ulcerated   into  the  pelvis,  and   descendin-   infecti  .11   1k,s      .  nnimced, 
the  symptoms  1  f   the  two  allections  are  very  similar.       Tim-.,  with  ,    ..al  <ii-,-a-e', 
persi     ent    i)vini.i,    incr.a-ed    lTe.|uenev   ot    nncturition,  and    p.ni!,-   p.iin    ai    tl,^' 
termination  of  uniKition,  mav  be  jiroent  before  the  |.|,i.l,|,r  -!i,,w-  an\-  ,M-n  o| 
<li.sease  ;  blood  i<  usuallv  present  m  Miiall  .luaniilv  in  lh,-  urine,  hut  it,  .imoiinl 
IS  not  so  dehnilely  mvaler  m   th..  nniu-  pas-e.l  at  the  .  lu.  ot   micturition  a^  is 
the  case  m  veMcal  disease.      In  rm.d   tuberculosis   thm-   in.u    1„.   leivleniess  in 
the  loin.   x\v  kidnev  is   usu.dlv  eiilar-ed.  aii.l  tiir   hnwr  ,-nd  of  the  urncr  can 
be    lelt    di^tmctlv   ihickene.l    upon   rect.il    or    \a-in,il    .xaminatior         1  he    tuo 
comlition,  cm  u^uailv  be  <ba-no>ed  bv  a  i, ireful   cv.Moscopic  examination.      In 
vesical    iub.rciilo-.i>   thr   deposition  ,,t  subimicon,  tiil.,Tclrs,  t..L;etlur  with  the 
shallow   ulceration  in  thr    bl.idder  muco,,,   nirinluMiie,   m.iv   !:e    ,e,-n   (/'/,(/,■    V 
Fin.  E),  whiKt  in  reii.d  tiib.rculo-,-,,  ,  h.uu.-,  m.n-  1„.  -,,■,•11  111  the  nntene  onlic- 
of  the  allect-d  side   [I'l.il,     P.   1-,^     I,).      ,\t   i,r-t    the  ,,nlicr   b,,  om-  thick,  ned 
a-demitou>,  and  sli'.;htlvp.itu;,)ii-,:   but  l.u.iit  1-  ri.;id  and  patmt .  or  .1,  .iwn  up 
by   the   shortenni-   ot    tj,,.    ureter    to   ,hcii,)\-   .,    ooMtion   above  ,,nd  oiit^de    the 
normal  situation   in    t!,e  tn^on.il  .ire  1  ,.i  the  bl.idder,  or  dr.iun  up  to   tl,e   ,,pex 
of    a    coiiK.d    reir.elion    ol    the    1,|. elder    Im..v        When    tuberculous    cvMitis    is 
second.M-v   to   le-iou,  m   the   leMes.  prost,,,,.,  or  x.-icles,  the  dis,.ase  conimonlv 
begins   in   the   epididvmis   ,,t   one    s|,le,   .md    ,preads    to   the  xcicle   ..r   prostate 
whence  a  locu,  mav  duv,  ilv  uKer.ite  into   the  bl.idder.       l!,e   p.nient   v.ill   Inst 
notice   increased    fiv.iueiu  v  of   mietmition   ,ind    \esi,  ,d    p.nu,   i,,ih,ued    bv   an 
attack  of  haMii.itui  1.,  ;\hen  .eiu.il  ulcer, 1  ii,,i:  int.,  ih.-  bl.idder  b,is,.  occurs-   ihe 
form.ili.ai  .,1  ,,   mber,  ulous  ulcer  m  ihe  M,idder  l.^d-  to  p\  un.,  ,in.l   the   lith.'r 
symptoms  mentioned  above,      f  his  sequence   is   l.v  11,,  nie,,,,,  inuoininon      the 
histor\    of   testicular  di.sease  .nid  the   ,.\  idence   obt.nii    1  \.y  rect.il  ex.imm.ii  10,1 
will  .scr\e  to  indicate  th>'  nature  ,a  the  con.lition. 

Veiical  calculus  ni  .y  eivc  rise  lo  pMin.i  ul,e„  u  ,s  a,  ompanied  bv  evstitis 
nit  may  be  pre.sent  .1  k,,,..;  mne  |„i,,re  anv  inllamm.iforv  infection  occurs.' 
Wlien  cystitis  IS  present,  the  urine  shous  no  feature.,  which  will  distineiiisb  it 
irom  thit  of  patients  sulterinK  from  some  other  form  of  evstitis,  e.xcej.t  th.it 
there  may  be  a  constant  presi-nce  ol  crystals,  or  an  increased  amount  of  bloo.l 
alter  exercise.  The  constant  symptom.s  of  vesical  cikulus  are  vesical  irritabibtv 
.lunnk'  the  day  time,  penile  pain  after  micturition.  ,111. 1  h.em.itnn.i,  especi.illv 
after  any  exorcise.  If  the  presence  ..1  ,1  ,,dciil,is  i,  suspected  111  the  bk.dder  ,,„ 
examination  by  the  .r-rays  (l-ie.  .,.s,  p.  j,^,,  a  .s.nind,  or  the  tvstoscope  will 
reveal  it.  KontKen  rays  will  detect  even  a  iiric-aci.l  stone  ;  the  cv^toscop..  m  ,x 
detect  a  stone  tliat  is  in  a  diverticulum,  p.irti.illv  encvsted  or  Ivini;  1.1  il,e 
pouch  behind  an  enlar-ed  prostate,  where  it  mav  easilv  be  o\erlo,,ked  ,11 
searching  the  interior  of  the  bhulder  with  a  sound 

Vlcerutim  ,-/  the  urinary  Ihuidcr,  ap.irt  from  tuberculosis  and  epillRlioma, 
occurs  as  a  simple  ulcer,  consecutive  to  chronic  cystitis,  or  as  the  result  of 
inpiry.  A  5in;;ir  nnn  tub.crciii.,u>  iiiv.ei ,  soiiiiar  to  Kastric  ulcer  has  U'en 
described  as  occurring  in  voun  ;  .idiilt-  m   the  neii-hlK.urhood  of    i\w   ureteric 
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orificrs,  cansins  li.Tmaturia  and  painful  frequent  micturition.  Later,  the  Mirface 
of  llie  ulcer  become-  encrusted  with  phosphalic  material,  when  the  urme 
contains  muco-pus,  and  often  small  'lakes  of  pho-^phatic  debris  from  the  >uilace 
of  the  ulcer.  This  sin:.;le  ulcer  is  rare,  and  can  only  be  diagnosed  by  the  use  of 
the  cystoscope.  I'lceration  may  also  occur  in  the  bladder  as  a  result  of  severe 
cystitis,  when  necrosis  has  occurred  in  the  muenu-  membrane.  This  condition 
is  occasionallv  present  in  a  case  of  obstinate  cystitis  i;i\inf,'  rise  to  painful 
and  frecpient  micturition,  and  niav  be  diai^nosed  by  means  of  the  cystoscope. 
Both  the  simple  and  the  consecuti\e  ulcer  mu-l  be  diflerentiated  from  tuber- 
culous ulceration  of  the  bladder  ;  in  the  latter,  h.i'morrhaj^e  is  usually  slight, 
and  occurs  at  the  terniination  of  micturition  ;  tubercle  bacilli  may  be  found  in 
the  urine,  or  other  depoMls  of  tubercle  found  in  the  epididymis,  prostate,  or 
seminal  vesicles.  The  cystoscopic  appearance  of  tuberculous  disease,  and  its 
more  generalized  distribution  in  the  vesical  w,Ul,  will  allord  the  strongest 
evidence    in    the  di.iuiio-^is. 

MaUstuuit   ulic>ati''n   ol  the   lladJcy  occur-   in   two   ilistinct    forms;     [a]    '1  he 
inliltratiiiL;  epithelioma;    (li)    1  he   \  illus-co\  ered   carmionia, 

((!).    I'hf  lutillrdtDii;  vain-tv  occur-,  a^   an   ulcer,  \Mtli  rai- 'd  eddies  and  uneven 

n.'i-otic    surface,    placed    usuallv    at    the   b.i-al    povtiou   cif    the    bladd.r       It    is 

usuallv  met  with  in  men  over  fifty  years  of  aye,  caii-in,:;  increased  frequency  in 

micturition,  paiii   at   the  L;lans  penis  foUowini,'  mi'-turition,  with  blood  and  pus 

in  the  urine.      The  bladder-wall  in  the  vicinity  of  the  ulcer  i>  densely  inliltrate<l, 

and  frequeiitlv  can  be  felt  on  di:,;ital  examination  bv  the  rectum,  whil-t  at  the 

same  time  the  Ivmphatic  f^lands  in  tlu-  pelvic  space  may  be  felt  to  be  enlarged. 

(/.).    I'hf  vi!h<-:-t-^Tniil  i.ini)!  'uui  of  the   blailder  is  not  uncommon,  and  .yives 

ri-i    to  irri'nul.ir  prolu-<'   lianiorrhaL^es.       The  tuiiioiir  i-  att.ulu'd   to  the  bladder 

bv   a   broad    pedicle,   or  may   be    entirelv  se>sile    and    eo\ered    b\-   bhinteil   \\\U. 

]>re-entini,'  a  coarsely  mai.imilated  surface.      It  occur-  in  elderh'  (latient-.  .iiid 

the  tumours  are  frecpienlly  multii'le.      The  surface  is  olteii  necrotic,  l^i\  inn  rise 

to  pyuria        The  di.iL,'ii<i--is  is  not  diUicult,  the  fre(|u.inl\-  recurriiv-;  luemorrliaKeS 

in    tile    urine,    .i—ociated   with   increased    freipieucv'   ol    micturition,    ii.nn,   and 

)iviiri,i  Ml  an  .Iderlv  patient,  bein:.;  fairly  distinctive.      Not  uneoiiimonh-  tlu  re  is 

unilater.il   r.  u.il   .uIhiil:   from   the   interference,   by  the  po-ition   ol   the   -rowth, 

v,i{\\  till-   llow    ot   urine   Irom  oii''   ureteric  orilice,   so   tli.it   reii.il   disea-e   may  be 

suspected;    but    m    all    cases   a   e, ireful    cvstoscopic    ex.imination    will    show   the 

nature  of  the  di-ea-e,      Dilt'icultv  mav  be  experienced  in  obtainin:^  a  satisfac- 

torilv    cle.ir    medium    for   a   cystoscopic  view,   but    111    most   cases   this   can   lie 

accomplished  bv  .gentle  manipulations,  or  by  the  u-e  of  ,1  stvptic  such  as  adrenalin 

i-iooo,   or   -il\er    iiiu.ili-    1    iii.iM       liiniculty    mav   br   found    in    dr-liii'^uishint; 

cystosco|'ii.,ill\    hrt\\'in    a    liiiuyn    pajullom.i   ,ind    \  illu-  co\  ered   pedunculated 

carcinom.i  ;  but  tli.'  brM.d  .illai  linient  o!  tlv  Litter  to  tlir  bl.idd.r.  ilie  stunted 

villi  COM  Mil.;  11,  and  the  multipluitv  of  the  tumours,  will  be  sl.niis  ul  m.ilmiiant 

di-e.i-.'   (/'/.(/,    17.  /'/iv   /  1.      In  rare  instances  a  henii;n  papilloma  may  beyin  to 

sloui;li  on  the  surface,  or  mav  be  accompanii'd  bv  cvstitis,  when  pyuria  will  be 

present.      .\  cvstoscopic   examination  will  re\iMl   the   diagnosis.     Microscopical 

examinaliiiu   id    lie     iinu.irv    deposit    ni.iv   slmw    diliiulive    fra,L;ments   of   new 

growth. 

Iltlluirici  h„-iii,it  ill  mav  cause  pus  in  the  urine  in  aihanceil  cases.  When 
the  sm.dl  nodules  111  the  submucous  tissues  {Plate  17.  /;,'  Al  of  the  bladder 
uleer.ite,  small  fune.itin;  mas-e-.  are  found  111  the  bl, elder  I  In-  upical  ova 
in  the  urine  (/';:.■  i  i,  p  .n>,  in  adilitiou  to  pus  ,in<l  blood,  »iil  be  found  on 
microscopii  .d  .  \,miin,ii  ion  o|  (he  urinary  seclimeiit, 

.(  Urethral  Causes.  \ii\-  loudition  winch  sris  up  a  luiiulinl  iiiriliiiM-  will 
ciu-''  i>\uri,i.      II  lie-  iirilhrilis  1-.  riieiil  or  protu-c,  the  lo(  ,d  loiidiiioii  will  be 
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(-■iioimh  lo  iiiiiicUe  tlie  ilia^noNi.^,  luit  k  niu>l  be  rfnicinl)eri.vl  Ihal  c\>titi^  mav 
comj'licati"  a  case  of  iirothritis  by  direct  backward  infectirm.  If,  in  addition 
to  iirctliral  discharm',  tlicrc  is  increased  desire  to  urinate,  suprapubic  pain,  or 
h.-cmaturia,  acute  c-^titis  is  probably  present.  llie  anterior  urethra  should  be 
irri^jated  well  Willi  >terile  water  or  boric  acid  lotion,  and  the  patient  then  directed 
to  pass  urine  into  two  glasses.  If  the  first  portion  passed  contains  pus  and  tlie 
second  is  clear,  infection  is  present  in  the  posterior  urethra  and  not  in  llie  bl.ichler, 
but  if  both  specimens  are  turbid  witli  mus,  c\--tuis  is  present. 

The  onset  of  acute  ]irostatitis  complicating,'  urethritis  unes  ri.se  to  iiicna.^.d 
desiri'  to  niictur.ite,  and  perineal  and  suprapubic  pain,  in  addition  to  p\iirKi, 
or  may  cau-e  relention  of  urine.  Digital  ex.iminatinn  of  the  prostate,  ]Hr 
rectum,  will  ,-how  the  prostate  to  be  acutely  inflamed,  enlarged,  and  \erv 
painful. 

A  small  amiJiiiU  ol  jius  m.iy  lie  present  in  the  urine  in  c;im"-  of  chronic 
urethritis  which  is  not  sufficient  to  cause  any  \  i^ible  di^cliar>;e  from  the  nii'atus. 
The  anterior  urethra  should  be  irrii^ate.I  well,  and  the  urine  afrain  passed  into  two 
separate  ghts.ses,  when,  if  the  lirst  uasninfjs  from  the  urethra  contain  pus.  there 
IS  infection  in  the  anterior  urethra  ;  if  the  fir>t  sjieciinen  of  urine  contains  pus 
but  the  second  is  clear,  there  is  infection  in  the  jm-tcrior  urethra;  whilst  if  both 
contain  pus,  cystitis  is  present.  In  any  case  ot  urethral  dl^char};e,  a  bacterio- 
lo^ical  examination  should  be  made  for  the  oryanism  causiiv,;  the  infection,  for 
It  is  f.ir  from  uncommon  to  find  that  an  ajiparent  j^onorrhoal  urethriti--  i^  m 
reality  due  to  staphylococcal  infection. 

Pyuria  is  commonl\-  present  in  cases  of  stricture  of  the  urethra,  fruin  the 
co-existin,!,'  urethritis  or  cxstitis. 

B.  rviRLx  c.\isi;r)  nv  Dimcasi;  oitsiiu:  the  Ukinary  Ori.ans. — I'us  may 
l)e  present  in  the  urine,  apart  from  any  disease  in  the  unnary  apparatus,  eitluT 
by  accidental  contamination  of  the  urine,  or  by  the  direct  spread  of  inllam- 
matory  or  carcinomatous  proces.ses  from  neii^hbouriuL;  organs  to  the  unthra, 
the  bladder,  or  more  rarely  the  ureter.  In  ihe  male,  the  accumulation  of  pus 
behind  a  /^Iiimos:?  may  account  for  p\uria,  or  m  tlie  feni;de  a  liHc))haiil 
dischci)i;r  mav  contaminate  the  urine.  In  the  latter  case  the  \ulva  sluuihl  l)e 
cleansed  well  with  an  antiseptic,  and  a  catheter  passed  to  obtain  a  specimen 
for  examination 

The-  spread  of  inlUunmatory  processes,  or  the  actual  nijitiire  of  an  abscess  into 
any  part  of  the  urin.iry  tr.ict,  will  cause  pyuria.  :ind  mav  create  considerable 
dillicuhy  lu  di.iqiiosis.  If  s\inptoms  pointiny  to  urm.irv  trouble,  such  as 
markedly  increased  frequency  of  micturition  or  slii;ht  h.ematuria,  be  followed 
bv  the  sudden  appearance  of  a  (piantity  of  pus  in  the  urine,  there  is  ^tn)nL; 
prob.ibility  of  the  ruf^turc  of  an  (\h(i-:<iiiiii)y  ahscrss  into  the  bhulder  or  urethra, 
provided  tliat  the  sudden  empt\in.i.;  of  a  renal  ab.scess  or  a  pvonephro^is  cm  be 
ellminat'  1.  Ireijuently  the  historv  of  anv  case  will  f,'i\e  some  indication  ot  the 
primary  trouble,  of  which  the  mo^t  frequent  are  prust.uic  abscess,  .ipiieiidical 
abscess,  pyo-alpinx,  p-o.js.   ijiac.  or  ])el\ic  alis,e.,s. 

Prostatic  abscess  is  iiin-t  lrei|iieiitlv  ,i  s,'(|uela  of  .in  atute  urethritis  uhuli  has 
infected  the  posterior  urethra  and  c.iused  an  acute  prostatitis.  It  m.i\  be  i\\]r  to 
a  Konorrhneal  or  to  a  septic  venereal  infection,  or  may  result  from  '  jitK  instru- 
mentation in  the  urethra.  .\u  acute  prostatitis  is  \er\-  jiroiie  to  result  iii  the 
lorm.ilion  ii(  an  abscess  wliiili  m;i\-  rupture  into  the  urethra,  bl.idder.  ^r  m  timi. 
unless  appropriate  surgical  nuasures  lie  umlert.iki  n.  Ihe  onset  of  ai  ute  jiro;  ■ 
tatitis  is  marked  bv  increasing  desire  to  niictur.ite,  y.un  in  the  perineum  and 
hypogastric  .ire.is.  ,uid  r,iisi-,|  teinii.r.itiire,  u  hiKt.  pi  r  rei  luni.  thi'  prostate  is  felt 
lo  be  uiiil'ii  ml  \  i  iii.ii  l  ■  .  i  ,i  no  \ii\  ieiiuri  ii  .1  ii  .li  i^i  rs>  i  e,ui  1 .  liiere  ma\  be 
rigors  and  iiKre.ised  dilliculty  in  niii  tiirition,  win  retention  ot   urine,  whiht   a 
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soft  ar^a  niav  lie  frit  in  tlu-  [in)>iatr  from  tlir  nctal  a--pfLt,  A  |)ro.-.tatic 
aL)Scu.ss  may  occur  more  rarrU-  in  cuiiiicctinii  with  a  l^yntalu  cakulin  \  it  mav 
open  into  the  urethra  or  Mjilihr,  or  iiia\-  I)'  prr^ciit  in  advanced  Si">"t"->irni(iry 
tuberculosis,  wlien  a  pro-,t:ilic  toci\--  may  caseate  and  ulcerate  into  tiie  iri>;onal 
area  of  the  liladder,  a  coiiditi  ju  wliich  is  usually  accompanied  bx  a  ~harp  attack 
of  luematuria.  A  ti.bercidous  focus  in  tlie  prostate  is  comnionK-  a  compara- 
tively late  feature  in  the  disease,  and  the  presence  of  nodules  in  the  epididvmis 
or  ->  iiiiti  d  \'e>icles,  or  tile  pre\  ions  l;no\\  Icil'^i'  of  \  c-ical  tulierculo.-is,  will  as-^ist 
N'ery  lar;;ely  m  the  diaL;no--is. 

Pyuria  in  Influtniit.ili  in  "i  tiic  I'li  iiitfniii  .1  pi'\-iii/!X.  In  the  u^ual  ])osition  of 
the  appendix  the  bladder  is  comnioiile  not  allected  ;  but  if  the  .ijijirndix  passes 
downwards  across  the  peh  ic  brim,  it  is  iin  uncommon  to  Imd  that,  should 
it  become  inllarned,  tlie  patient  comi)lains  of  freqneiii  and  jiiiinlul  micturition. 
Thi'  api)enilix  ina\'  be  adherent  to  the  bladder,  when  the  latter  will  show  on 
cystoscopic  exammation  a  localized  area  of  acute  coni;i>tion  on  the  '"iL;ht 
lateral  wall,  and  both  pus  and  blood  mav  be  iirescnt  m  the  uriiu-  ;  further, 
a  small  abscess  may  be  forme<l  in  the  adhesions  between  the  appendix 
and  the  bladiler,  ulceratinj;  into  the  Litter  and  ,L;i\inL;  risi'  to  pvuria.  Two 
-.uch  ca-r-,  ha\.  '-ome  under  the  care  of  the  writer,  whrn  ihe  association  <jf 
Irequentlv  recurriu','  attacks  of  pain  low  down  in  the  ri,-;lu  side  of  the  peh  is, 
with  increased  frequency  of  micturition  and  pvuria,  hatl  ,t,'iven  rise  to  the 
suspicion  of  ureteral  calculus.  In  each  case  a  cvstoscopic  examination  showed 
a  normal  ureter,  and  a  small  nicer  in  the  ri,i;ht  lateral  wall  of  the  bladder, 
surrounded  by  ,iu  area  of  acute  cv^titis.  The  dia,:.;nosis  of  the.se  ca--es  is  b\-  no 
meau-i  c  as\-  ;  in  the  lir.-t  place  the  situation  of  the  pain  is  lower  in  tlu'  pel\is 
than  is  u^ual  with  apiienduui^,  whilst  the  association  with  urinarv  svinptonis 
rather  points  to  \esical  disease  ;  but  the  character  of  the  onset  of  the  trouble, 
with  elevation  of  temper.unre  and  pul.se-rale,  and  ri,i;ht-sided  abdominal 
rigidity,  will  point  to  .111  acute  intra-abdominal  lesion.  In  other  cases,  afjaii., 
an  abscess  result  in.;  from  appeml'cular  suppuration  may  track  down  into  the 
pelvis  and,  if  unopened,  mav  rupture  into  the  bladder.  In  these  cases,  there 
will  be  the  usual  history  of  acute  ap]iendicitis,  followed  bv  a  tumour  in  the 
riL.dit  iliac  fo.^sa  or  pelvic  space,  with  .1  continuance  of  (lyrexia,  or  e'.en  ri^'ors, 
whiili  siib-ide  on  the  a]ipe,nMnce  of  a  lar^e  iiuantity  of  pus  in  the  urme. 

.\  /'\  '-iilf^iin  in, ly  rupture  into  the  bladder  or  cau.se  CN^litis  from  the  ilirect 
-.]ir>Mil  of  the  iniiammatory  process  to  the  bladder.  There  will  usualh'  be  a 
hi-iory  ol  leucorrhira,  with  constant  acliin,'  or  dr.i^^in.;  ]iains  in  the  bun  bo- sacral 
region,  a'.;^ra\,ite  1  at  iiit'T\als  with  more  se\ere  attacks  of  p.iin  and  malaise. 
The  jierioils  mav  be  indiu^e  and  a-s  lei.ited  with  more  pain  than  u^ual,  and  nn 
\auinal  ex.imin.ition  .1  di>lnut  lulliii'^s  or  tuinour  mav  be  felt  111  one  or  both 
fcjrniies. 

Ps'his  or  ilhii  (ihiii'S-i  ma\  1  upline  into  llie  blad  hr,  and  ,i  psoas  abscess  lia-^ 
been  known  to  open  iulo  a  ureter  ;  but  tlie  swellini;  111  the  iliac  fo,-.~a  or  inL;uiiial 
ro>;ion,  together  with  >i..;ii^  of  -.|iinal  carie--,  will  point  to  llu'  condition. 

CiUiiii  iHii  •'/  tlu-  III  ii;/ib  'niint;  orgiiiis  in  the  p.-l\i>  lreipienii\  attacks  the 
bladder  b\-  the  direct  spread  of  tlie  i;rowth  I  hi>  i--  nio-,t  coiiinion  in  carcinoma 
ol  the  uterine  cer\  ix  and  of  tie'  rectum,  but  mav  result  from  cancer  of  the  pel\  ic 
colon,  sigmoid,  or  cecum,  I  n  ,in\- caM-.  the  spread  of  the  clisea-^e  to  the  bladder 
occurs  kite  in  the  di-e,i,e,  -o  til, It  ,^\iiiptom-.  ol  the  initial  trouble  are  sullicientiv 
manifest  to  point  to  the  di.rjn.j^i,  Ihe  implu.ition  of  the  blmhler  i>  lir^l  shown 
li\  .III  incriMsed  desiri'  to  p.i-.-  urine,  and  b\  paiii  duriiiL.;  the  ail;  kitiT,  when 
the  urowlh  has  actually  intihr.ited  the  veiled  miicou^  nieiiibrane,  ulceration 
into  ihe  bladder  occurs,  with  the  p,is-„me  of  jiiis  and  blood  in  the  urme.  If  the 
L;rowth  has  extended  from  the  uterus  01    \.min,i,  there  ni.iv  be  ,1  le,ik,it;eof  urine 
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iat.j  til.-   latter  ;   or   if    from   ihr   n-Ltiim  or  colon,  >onir  (.ii.,..,  or  llnliis  may  W 
passed  por   uretliram. 

Tuhcrculna  or  dvscntnic  nhnf.  -/  //„■  ,„,Ml  i„ti  -line  haw  in  sonir  instancvs 
become  arlherent  to  the  hlad.lrr  wall,  and  eaus-d  ty.^titi..  \>\  direct  spread,  or 
have  e\en  perforated  into  tlie  bladder.  ;.    ,,     ?       i       ^-  ' 

RAINBOW  VISION. -(See  \-ision,   Diu^ects  oi--.) 

RASHES.      (See  ICkvuii.ma  :    I'rsrn.Ks  ;    \'i;sirM;s,  ICrc) 

REACTION  OF  DEGENERATION. -In  te^tm^  muscle,  and  nerves  elec- 
trically, two  duierent  kinds  of  current  are  emi)loyed,  namelv  :  fanidic,  in  which 
there  is  a  verv  rapid  alternate  makin-  and  breakin-  of  the  current,  and  the 
i:.ih\inic.  m  w  hich  the  current  Hows  continuoush"  until  it  is  \-oUintarily  interrupted 
by  the  operator.  The  faradic  current  continuouslv  excites  the  nerve  and  muscle 
all  the  time  it  flows;  the  "alvanic  current  onI\  e.xcites  when  it  is  made  and 
when  it  is  broken  ;  not  whilst  it  is  tlowin,-.  In  the  case  of  the  faradic  current 
there  is  no  dilterence  lietween  the  pole>,  each  bein-  altern.iielv  an  anode  and 
a  kathode  many  times  a  minute;  in  the  -alvaaic  current,  on  the  other  hand, 
the  pole  connected  to  the  zmc  of  the  batterv  i-,  knoun  a>  the  kathode,  ami  it  is 
by  thi.,  pole  that  the  eunent  leaves  the  bodv,  wlnl>t  t!ie  otlur  pule'is  known 
OS  the  anoile,  and  bv  .t  the  current  enters  the  boilv.  When  testim.;  muscles 
or  nerves,  it  i^  u.sual  lo  have  one  jiole  in  contact  with  an  indillerent  part,  such 
as  the  spine,  and  the  other  i>\<.r  the  motor  ponit  (.f  the  nui-cle  or  nerve  to  be 
tested,  liroadly  speakin;^.  the  best  spot  for  ^timulatinL;  a  nerve  is  the  place 
where  it  is  most  superficial,  and  for  a  muscle,  over  the  site  of  entrv  of  its  motor 
nerve.  It  i^  important  to  have  the  skin  well  wetted,  m  onhr  to"  minimi,  e  its 
resistance  to  electrical  conduction  ;  and  the  strenuith?,  of  current  re.iuued  to 
produce  coiuractions  should  be  mea.sure.l  by  a  .ualv.inonieter,  without  which  the 
relative  e.xcitabilities  of  the  nerves  and  muscles  of  the  two  sides  of  the  body 
cannot  be  compared. 

L'nder  normal  conditions,  both  fara.Iic  ,ind  -.dvanic  currents  produce  brisk 
contractions  of  a  muscle  when  applied  eillur  to  it  or  to  it~  nerve;  and  with 
galvanism  it  is  found  that  a  weaker  current  will  -.uihce  to  evoke  a  contraction 
on  makniL;  the  circuit  when  tlw'  kathode  is  on  the  mu-;cle  or  nerve  than  when 
the  anode  is  similar! v  en![il.ived.  'llii-,  is  uMiallv  sunim,iri/ed  hy  the  formula 
K'.CC.  -.  A.CX'.,  which  means  ■'  the  Kalhod.il  ,  lo>ure  i  out  r.ic  lion  ;^  more 
easily  obtained  than  is  the  ano.I.d  cIomui'  .  onirae  ti.in."  When  the  nerve  is 
degenerated,  however,  there  i.  a  clum^e  m  the-e  clec-ncd  re.icti.ms,  and  when 
there  is  complete  reaction  of  defeneration  often  written  and  ^.poken  of  as 
'^■D:^'''"n'''''ti""  f'f  I'"'  nerve  itself  evokes  no  muscular  contractions  whether 
the  far.idic  or  the  .^.dvanic  current  is  emplove.l,  ^timul.-tion  of  the  mu.scle  ivokes 
no  contraction  when  the  faradic  current  is  used,  whilst  with  j^alvanism  the 
muscle  (an  still  be  made  to  contract,  Ihouuh  its  method  of  response  dillers 
from  the  normal  in  the  followim;  respects  :^ 

I.  It  may  sometimes  be  evoked  bv  a  >tren-lh  of  current  I,  -^  tluin  the  healtiiv 
minimum. 

J.  lie  twitch  of  the  conlr.ic  Hon  ,-,  slow  and  sluu:;idi.  iiiMe.id  of  brisk  .in.l 
ipiick. 

j.  It  mav  l.(-  ew.ked  ,it  le.i^l  as  re.idilv  w  Ik  n  llie  j.iile  uj.on  tin  niusrle  is  the 
,inod-  ,is  when  it  i,  the  kaihode;  Ills  i,  expressed  bv  ll.ef,  rmule  .\  Ct  ,  K.C.i  .. 
or  A.C.C.  >  K.C.C.,  which  mean  111, it  il.e  ,,nod,d  c  los„,e  ,  out  i.iciion  is  obt.iined' 

trom    <iuite    as    sinal!    A    eiirrerit    •,-     ■„    ;],,.    1, .:;!..;, :];..!     ,h..,:;r..     .,,;.,  _....^ ,:. .,-      .  .,- 

Ircjm   a    smaller   current    than  the  minimum   reiiuircd   for   the  kathodal  closure 
1  ontraction. 
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In  X\u<  connection,  liowever,  two  distinct  conMclerations  require  to  be  clearly 
understood  In  the  tirst  place,  if  a  i;iven  nerve  were  cut  across  with  a  knife, 
there  would  be  no  immediate  R.D.  ;  it  takes  a  week  or  more  for  the  process  of 
nervc'  defeneration  to  reach  the  sta^'e  that  produces  R.D.  ;  it  then  depends 
upon  what  happens  to  the  nerve  how  loni,'  the  K.D.  persists;  if  regeneration 
occurs,  it  takes  from  twelve  weeks  onwards  to  complete  itself,  and  K.U.  will  be 
found  all  that  time;  if  the  nerve  does  not  re-encratc,  then  K.D.  may  persist 
for  two  or  three  vears  or  m  ire,  provided  that  the  muscle  fibres  are  kept,  by 
mass.i.nc  and  electrical  treatment,  from  becomin.i,'  mere  strands  of  fibrous  tissue. 
Should  the  latter  chan.^e  ensue,  there  will  be  no  more  electrical  response  in  the 
fibrous  tissue  tl  a*  vsed  to  be  muscle  than  there  would  be  in  any  other  fibrous 
tissue. 

In  the  second  place,  it  happens,  as  oftt'U  as  not,  that  when  some  hbres  in  a 
nerv3  trunk  de,:^ener;,te,  olliers  do  not,  and  the  same  applies  to  the  corresponding 
muscle  fibres.  It  follows  that  there  will  then  be  a  mixed  reaction,  the  normal 
fibres  givini,'  a  normal  response,  the  dc.i^cnerated  libres  L,'ivin,i,'  K.D.  ;  the  ','reater 
the  proportion  of  de;,'enerated  fibres,  the  nearer  will  the  reactions  obtained 
approach  to  complete  K.D.,  and  vice  versa.  Hie  result  is  spoken  of  as  partial 
R.D.  ;  some  excitability  both  of  the  nerves  and  of  the  muscles  to  faradism 
remains,  but  it  is  less  than  normal  ;  the  nerve  responds  to  jialvanism,  but  not  so 
readily  a;  does  tlu'  mu-cle  when  the  latter  is  stimulated  directly  ;  the  response 
of  the  muscle  will  be  less  brisk  than  normal,  and  yet  K.C.C.  may  still  be  more 
easily  obtained  than  A.C.C.  It  is  by  no  means  easy  to  be  sure  of  the  interpreta- 
tion of  a  partial  K.D.,  but  partial  is  commoner  than  complete  K.D. 

The  chief  use  of  K.D.  is  in  distinKuishin.;,'  cases  of  muscular  atrophy  that 
are  due  to  organic  chan'.,'es  in  the  lower  neurone  from  other  cases  of  atrophy, 
especially  when  the  latter  is  due  to  t;eneral  waslin'4  from  cachexia,  or  to  arthritis, 
or  disuse,  or  a  primary  muscular  dystrophy.  When  K.D.  is  present  there  is  a 
lesion  in  the  lowtr  neuione,  either  in  the  anterior  cornual  cells,  in  the  anterior 
nerve  roots,  or  in  the  periplieral  motor  nerve  hbres.  The  differential  diagnosis 
of  the  various  affections  of  tliese  parts  is  discussed  under  Atrophy,  Miscil.xk. 
It  rema.ns  to  add  that  there  are  a  few  maladies  in  which  the  electrical 
reactions  are  peculiar,  though  they  do  not  ]iresent  K.D.  In  letanv-,  for  instance, 
Erb  has  .shown  that  A.C.C.  is  often  greater  than  K.C.C,  although  in  other  respects 
the  reactions  are  normal.  In  Thonisen's  disease  there  is  variability  in  the  po-ar 
responses,  but  excitability  to  faradism  remains.  In  some  cases  of  Raynaud's 
disease,  and  in  an;,'io-neurotic  nedema  and  ali.ed  vasomotor  neuroses,  there  may 
be  variations  from  tlie  normal  galvanic  reactions.  In  myasthenia  gravis  [l-ii:<. 
Mi.  S.4.  p.  J', I  it  is  characteristic  that,  whereas  the  affected  muscles  respond 
readilv  to  the  lir-t  few  faradic  stimuli,  the  contractions  rapidly  diminish  in  size 
and  cease  aftrr  ;i  t.  \v  minutes,  notwithstanding  the  continuance  of  stimulation. 
After  a  period  of  rest  this  myasthenic  reaction  is  obtainable  again,  and  so  on. 
This  tvpe  of  electrical  response  corresponds  precisely  to  the  rapid  fatr^'ue  of 
the  voiuntarv  muscle  movements,  and  the  diagnosis  is  not  difficult,  thoimh  the 
disease  is  r.ire.  H,i'"t-':  liinch. 

RECTUM,    ABNORMALITIES   FELT   PER. 

M.tlh'J  :>l  l^\((iii:ii.il:,'ii.  Till-  p.iih  lit  -liould  be  placed  ill  a  good  li^ht  and 
on  a  coueh  of  cniuenient  height.  \\  lih  male  subjects  the  position  recommended 
IS  the  knee-elbow,  and  with  femalt  s  tlie  right  lateral  with  tlie  knees  Hexed 
,uid  tile  rmht  arm  ilrawn  behind   tlie   back.      1  he  examination  should  be  made 

....,       .,         ,     ..     1 1      !..i-   i;^.,     i\:._    r;.:hf     fr;;'     i  r.r    Tti::  t-;::-;!:!:;  t  ;;ins  M:!.t     diseases    of 

the  rrctiim  are  ^itiLited  within  t\,o  inches  ol  tiie  anus.      It  is  advisable,  therefore, 
th.it   to  begin  with,  the  hiiger  should  be  mserle.l  as  lar  as  the  lirst    joint   tmly. 
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and  the  loui  r  iinli  of  tlu-  l.ouil  txaniiiidl  tlKiidUf^lily.  I  he  r.xainiiiatKm  must 
not  be  concluducl  until  the  lini'ei  lias  been  jiassed  up  as  hi^h  as  pos.-iMe  and 
the  whole  of  tlie  rectum  witliin  reach  explored,  as  well  as  the  coccvx.  sacrum, 
ischjo-rectal  fo-.a'.  and  adjoinini,'  viscera.  Hie  nctal  speculum  and  the 
si^'moidoscope  may  also  be  ntcded  to  coni])leti'  the  examination. 

]f  anv  abnormality  be  felt,  the  hrst  thin.L,'  to  ascertain  is  (i)  117/, ///<i  ;/  lies 
in;  III  till  Inmeii  or  is  titl.ulin/  I"  the  1x1111  -■/  //;,•  intHiii  ;  (2)  n'/nllur  it  /s  5 /»;,■ 
ahnnrmality  .7  an  ailjuimin;  ytnutiiir  nr  visais  that  can  he  felt  thiough  the  leetinii. 
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I-"ki:i;   in    ihk   J.tmkx  ok   .\Tr.\cin;n  to   iiii.  \\  .\li. 
or    1111;    l\i:(  iiM. 


be  con-i<lcred  as  foreign  to  the 
or  liaird>all  mav  amount  to  an 


A.  Foreign  Bodies. -Iliou-li  faces  can  hard 
rectum,  yet  a  liird,  sc>baloiis  mass,  enteroh' 
abnormality. 

True  forei-n  bodies  include  those  that  have  b  n  introduced  tliro\i;;li  the  anus, 
and  those  tliat  ha\-o  been  swallowed,  lixampks  of  the  first  class  are  seldom 
met  witli,  and  then  are  Kcncrally  in  persons  of  weak  intellect.  Thieves  sonn  times 
employ  the  rectum  as  a  hidin,i,'-place  for  stolen  K'oods.  The  majority  of  foretL,'n 
bodies  felt  per  rectum  ha\-e  been  swallowed,  and  consist  1  fishbones,  ])ins, 
needles,  and  splinters  of  wood.  Their  importance  lies  in  the  fact  that  tlu  v 
may  cause  a  recta!  or  ischic-rictal  abscess,  and  in  treating  such  a  case  their 
discovery  and  removal  is  esMiitial  for  a  comjilete  cure. 

B.  Swellings  of  the  Rectum  projecting  into  the  Lumen. 

1.  Intoual  lUrmorrhoids  are  rarely  jjalpable  to  the  hn^icr  unUss  chronicallv 
inflameil.  thrombosed,  or  fjan-renous.  If  paljiable.  they  will  be  felt  imniediatelv 
inside  the  anus,  and  can  easily  be  hooked  out  with  the  lin.mr  a.nd  made  to  protrude 
throu,!,di  tht'  anal  orilice  for  inspection.  The  existence  of  piles  having;  been 
di.iK'nosed,  an  ellort  should  be  made  to  see  if  there  is  any  causative  condition, 
such  as  a  carcinoma  in  the  bowel  aliose. 

2.  Abscess  (submucous)  gives  rise  to  a  more  or  li'ss  elon,L;ated.  smootli, 
elastic  swellin,!,'  in  the  rectal  wall.  It  is  intensely  tender,  the  slii^htest  ])re>-ure 
causin.i,'  ^reat  pain.  The  mucous  mimbrane  may  feel  hot,  and  pit  on  pre.-sure. 
If  the  abscess  has  burst  or  burets  during  examination,  the  finger  on  withdrawal 
will  be  covered  with  pus.  An  abscess  that  has  already  emptii'<l  itself  feels 
like  a  small  pea  or  bean  in  the  submurous  tissue. 

i,.  Potypiis  is  a  term  used  to  designate,  without  rtlerence  to  its  histological 
characteristics,  any  benign  tumour  that  is  ]Kilunculated.  .Mniost  all  iniiocent 
tumours  in  this  position,  tv-n  if  sessile  at  tht  beginninL',  become  pedunculated 
owing  to  the  downward  pressure  of  the  faces.  The  passage  ot  blood  anc'. 
mucus,  combined  with  the  absence  of  piles  an<l  tarcinoma,  should  had  one 
to  suspect  the  presence  of  a  iiolypus.  It  may  not  be  easy  to  feel,  bee. ills,-  its 
consistency  is  much  the  same  as  that  of  the  mucous  membrane,  and  tiinlur, 
Its  peduncle  mav  allow  such  free  movement  that  it  may  ea-ilv  be  misiaken 
for  a  small  mass  of  faces.  llu-  besi  wa\'  of  tixing  tluse  groutlis  is  to  s\m  ,.p 
the  tinger  round  and  round  tlir  whiile  ciretimfert  nee  of  the  reettim  u].  to  the 
highest  point  attainable.  The  grouth  is  then  arrested  by  the  ]H(1ic1.,  and  the 
finger  can  be  honked  round  11.  -,>  tli.it  the  growth  is  drawn  down  and.  if 
l)ossible,  mad,'  to  protrude  througli  the  amis.  It  Uk'  poh|ius  is  large,  a  rectal 
speculum  ma\-  be  of  service.  It  is  to  be  rciiumbired  th.it  ].olvpi  are  often 
multiple. 
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the  linger  ;    they  must  be  exposed  to  view  witii  the  speculum,      Thev  mav  be 
tuberculous,  gumm.itous,  tr.iumatie,  or  due  to  ukeratne  colitis  or  dysenttTy. 
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=,.  Ciirciw'iii.i  <)cc\n-.  u-u.ill\-  m  |»o|ilr  mir  forty.  It-,  i  onimoncst  site  is 
witliiii  th:'  lour  t.riniiKil  iiiclii'?.  ol  llie  l"i\v.  1.  Tlif  ixiilonni,'  tini^cr  fcils  ;i 
swelling;  in  tin-  \\.ill  of  tlic  ri'ttuni.  ami  iinltirluiiiUfh-.  hicau-c  ])atR'iils  do  not 
prosc-nt  llu'in-Mlv(.>  rarl  ,■  lor  c\.miiiiatii  .n,  tlir  swcIHiil;  will  In  larur.  1  Iv  t;r(at 
characttTiNtie  i^  thai  it  i-  li.ir  1.  Iim  .1.  irn-iilar.  and  nodular.  Ihr  iMmt  ol 
the  growth  \ari.-.  ol  coiir^.  .  \mi1i  tin  ~i,i->  ol  ili.-  di^a^  n  may  invohc  onlv 
a  >mall  'M,rt  ol  llir  i.  ircuiiiu  riiar  of  tlic  liowil.  or  may  t.\l<,nd  riirlit  round  --o 
as  to  ocdmU-  tin-  liiiinn  and  i,iu-c  a  .s-ricturr.  llic  '.growth  is  ii^ii.illv  disiiitc- 
'..iratrd  oi.  i1r-  surlacr,  lonnin,'  .i  mali-iiant  \ikrr  ;  tliis  -nrfacr  i-.  Iri.il.li'  and 
'.il-.  I-  1  a~ih-.  'lluTf  is  niar'v  .ih'.ax--  a  I"  1'  ol  normal  imico-a  hrtuci'n  tliu 
intirn.d  ^phlnct^.■r  ami  the  moiila^ni. 

Not  only  the  lateral  but  the  ui>P' r  liiiin  i>l  \\\r  -ironlli  i-  to  be  ascertainetl 
In-  in^ertini,'  the  l'in'.^er  to  its  txtreiur  limit,  care  beim,  taken  not  to  >plit  the 
mass,  .\nother  point  to  be  yau'^e.l  l>\  a  rectal  examin.uion.  i^  the  dc  urn  ol 
iiililtration  as  measured  bv  the  lixiiv  of  the  tumour  to  the  neii;hboiirin,L;  struc- 
tures, e.j;.,  sacrum  and  cocevx.  I'ollowm,'  ih^'  rectal  examination,  the  abdomen 
1.,  lo  be  |i.ilpated  for  evidence  ol  infection  of  the  m-uinal.  ]iel\ic,  and  Iiii)d>ar 
gland~.  and  the  e\i-.t(nce  of  second.iry  depo>u-.  in  the  li\er. 

The  clinical  svmptoin-  of  t.irunonii.  of  th>'  rt  euim  are  \aTy  -ULTu'estn  e.  1  h' 
jxuient  U''ner.dl\-  eomplam^  ol  diarrho.i.  tli,'  lioweb  biiiiL;  ojieii  live  to  tueiilv 
tiiU'  -  a  d.i\-.  and  thi^  m.i\-  h.i\e  follow.  .1  (jn  a  jHriod  of  constipation.  Notwith- 
stan  liii-4  the  app.irent  di.trrhoa.  the  total  amount  of  fa-ccs  passed  is  very  small, 
and  11')  -eiise  ol  >ali>f,ielioa  i-  ..b'.aiiied  b\-  tin  jialient  after  stool.  1  he  action 
of  the  bowels  ma\'  br  -o  rapid  ,i^  to  mmt  the  description  "  exi)loM\e  diarrlm-a." 
Ha'morrhaue  from  thi-  bow.  1  i~  .i  common  --ymiitoni.  an.l  in  the  lat.  r  stages 
there  is  a  li>  h.irm'  of  inueu-.  I'.iin  is  roniplained  of -a  dull  a.,hin.,'  pain  in 
the  rectum  and  at  th,'  boti.jm  o!  the  back,  wh'ch  is  not  niele  inuc!i  wor-e  b\- 
the  pas.sa'.4e  ol  a  motion,  ipiile  unlike  the  sharp  temporary  excruciating'  pain 
associated  with  an  anal  li^sur.'  or  ulcer.  l':maciati(m  i^  rapi.l.  ami  a  history  of 
w.i-,lin'.,'  and  di.aTli.e.i  in  .i  nii.l  11.  a,i;ed  ])atient  should  ,dua\-.  l.a.l  to  a  carelul 
examination  of  tli  ■  rectum,  .m.l  il  nothin,'  is  to  be  lelt  with  the  linear,  a 
siijnioidoscopo  shoul  1  b  ■  u-,  .i.  A  i  iii  in. mi  i  i>  lilc  Iv  to  be  overlooked  from  care- 
lessness and  from  n.i!  mikir,,  ,in  .  \amin;:  lion.  Mistakes  may.  however,  arise 
between  cariiiDin  i  ami  .in  a  len.mi  itou.,  polypus  or  ulceration,  either  tr.iumatic 
or  tuberculous,  ar.iund  whrdi  much  lon^'-stan.lin,'  inllammation  ha-  lau-e.l 
thickeninj;.  llie  la..'-  th.u  .i  carLinoni.i  i-  h.ir.l.  the  surLiee  oiteii  exc.i.\ated. 
and  theedi;..s  no  hilar  an.l  e\.  ru.l.  are  L;em  rally  .-ullicient.  If  real  doubt  exists, 
a  piece  of  the  uU    r  m,i\-  in   r.iiiove.l  for  microscopic  report. 

o,  FiitiissuSiCpth'ii.  -Occa-ionallv  a  inece  of  intu— use.  pted  bowel  mav  conm 
.low  11  -o  far  as  to  be  felt  per  recuini.  Ihi-  condition  is  associati  .1  with  the 
pa— a','e  of  blood  .m.l  miuu-.  and  therefore  mi'-jht  be  mi-'akeii  for  .i  <li-ia-e 
ot  the  rectum  pro)),  r.  1  lie  l.ict  that  intus.-usception  occur-  m.irb,-  always  in 
chiMren,  especiallv  at  the  aLie  of  nine  months  or  thereabouis,  an.l  causes  intes- 
tinal obstruction.  shouM  make  such  a  mistake  easily  avoidable. 

t".  Stricture  du.'  t.i  a  carcinoma  is  dealt  with  above,  but  a  few  remarks  remain 
to  be  ma.le  about  librous  -tncture.  Tliis  may  be  present  at  the  anal  orifice. 
at  the  level  of  the  ujip  r  bor'l.  r  ol  the  mt.  rnal  sphincter,  or  three  to  four  inche- 
up  the  rectum.  It  in  iv  b-  annul. ir  or  tubular.  The  riii,i,'er  meet-  with  ,i  linn 
cord-like  constrict dii.  winch  p  rh.i]!-  will  not  allow  the  entrance  ol  nior.'  tli.in 
its  tip  ;  there  will  be  no  blei  .hie,'  unU.—  the  tin^'er  is  forced  through  the  steiio-is 
and  the  mucous  iii.inbr.ine  torn. 

/).  FIstulae,  eiih.T  recto-va'.;inal  or  recto-vesical,  whether  con,i;enilai  or 
a.;.iiiir.  .1.  m  iv  be  feb  with  the  fin,'.r.  Ihe  passing  of  urine  or  fa'Ces  l)y  abnormal 
p.i--.me-  indicates  the  compi.iint. 


h-i;tlLM.     AhSOHMAI.ITIES     FELT     PER 


f'i7 


I      Malformations  of  r        .  tum.-^„mc  children  arc  born  Nviilu.,,,  an  ann. 
or  without  th.  knscr  por  ,.  ,!„■  U'Ctum,  or  the  finder  introduce.!   mav   be 

M opined  by  a  n,tml>rane  separating  the  uppir   from   tlie  lower  portion  of  the 
bowvl.      The  dia.,'nosis  is  obvious.      The  usual  tvpe.  „f  abnormalities  are  shown 
on  the  accomjianving  diagrams,   Figs.   171- 
173.   nproducrd   from  the  Medical  .hiiiuiil.  ^ 

lylo  :  the  linun  ■,  are  a  Mimniary  bv  Dr.  A. 
Keith  of  a  sem^  of  51  ca-rs  m  male,  and 
5i  cases  in   female,  .Inldren. 


/-'ic.  170.— Snsiital  section  ,,(  ihi-  pcUis  ..fa  male  i  liild, 
^huwiTiK  the  reumii  ojieiiin-  imo  the  pro-tatic-  part  i.f  the 
urethra.  A  lil.l.lder  ;  B  reaiim  ;  C  rec^.■^e^i.al  poiith  • 
D  iilerus  masLulinus  :  E  mtracloatal  amis  ;  F  prostate- 
G  proct.xla'uiii  ;  H  external  and  internal  sphincter^-' 
I  (  owper  ,s  ,i:l.ind. 


r/.i:.  171.  Ilhi^lratinj;  the  degrees  nf 
iniperfettion  In  the  male.  The  rectum  is 
shaded;  the  \ari.ins  decrees  make  „p  .-i 
serit-s  between  the  pru..t"d;unm  and  ia-e 
of  the  prostate. 


.  ^■■■<-- 
infant, 
f'Js5a  'J 
uterine 
vix  ;  G 
into  th< 


i7.'.-;>a,cittal  section  ..|  the  pelvis  of  a  female 
showinK  the  rectum  ouenins  into  the  navicuiar 
r'u-'r:  ■  .*  !''"'f:-:  B  rcci-.m;  c  uao- 
told  .  p  symphysis  pnl.is  :  e  vulva-anus  :  F  rer- 
pr.>cto(heum  (larely  present  if  ilie  rei  luui  opens 
e  vulva);  H  urethtn:   I  clitoris;   k  hvmen. 


j'.'.O  I?.)' —  lilustratin«  the  common 
v^aneties  of  malformation  in  the  female  : 
the  \arious  decrees  make  np  a  series 
between  the  procii  ■'.cum  and  the  recto- 
uleiine  fold. 


* 
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' 

J     , 

mi 
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■illnltl! 


(>  ;S 


h-iA  II  M,    jiiSiiuM  ii-iin.>    iiJ.i     '■/■/'■^ 


1,     _^,,M,K^^^.-.rl^s    of    some    NE.oHnorR.N.;    STRCcrrRK    or    Viscus 

Il.I.r    THROl'OH    THK     KliCllM. 

,  ,,.    ,.t    ilii-.     irtidc    to    mw    the    ililltruiitial 

d.a.noM.  o.  .11   1  >.-        '■''';,,„.,,_   „,„,„,    „,,,,.   ol    the    l.n.er.    and    .n.hcate 

ir:::;:i:.::X:::^ :::-::-  .^  -^.n,..  ,.>,.- ..  ...,1 ,.. . ..... 

^"On'lhe  ALrior  Wall  ..,.    ..uctuves  that  e.u,  no,n,.llv  l.  .eh  are  the  proMate 
,„  ,1k.  luaK.  ,m.l  th.    ut.  rn,  in  the  lemale  ,„mnu,nest 

;r;,j::Vi::;:i\:.::r;;^;:;:;.'M.::'-'^-,an.,.i.^    a,..,.,...... 

::;-;::.i;'-;i:;;;:;:-;.;:\:u'i:'.r:,;^;;\eL.^ 

gonococcal  vesicuhti^.  ,,.,  ith'  .h-teii.ie.l  it  mav  mrin  a  t.■n^e 

.j^;s;;';L:;r,::;v:„'::r:i::v. ,  ,^:,:" . '.*.,.  i„. ■»..- 

■  Towtli  of  the  lloor  may  be  lelt. 


The   L'/<n(s   U    e.i^ily   p.ui 


il.l. 


Am     ,nlar-.nunt    or   retrovefMon    can    be 


■,    1  ■    ,1,..  nr,-,.iire  ot  a  In  lal  1m  ad  inav  oecliule  tlie  reUuni. 
"ri;  S;»:;Xrbe  .:.,t   ..me-.  .,    .  oeeu,.,,  ,..  a  ,..r,,.n   b„.!v  .ueh  as  a 

'"T";;u8t.h.  P....rlo,  VIM  H„  ..„lv  ,.r„ -  .1,,,.  ..,„  .,,  ,.„.»..,«.l  ..r>-  .li.- 

""■;;.; i'":',;",'""":. ..i ..... ...  ....-i  i- >»■■  -"  ""■  '■""■"■  "■  ""'>■ 

''7t":,r;:;:;:''.::^'::'"^'"--.--'"'- •-"""""" 

,  ,1    ,,     e    LU    L..inni.M,    Ml..   I,>r„6scrw.n  ami    tl»-e    can    be    lelt    a, 

;:r:;;;';^; ;;..-;." ".>  ».■'■  "-*■ »,» "",-; i; '"" ""'^ 

Tu^v  Vl  c      ...l  «r;,.-    ,iil,.r  paranutnc  or  unsing  from  a  Mpfc  lallop.an 

rMh"'(:;::or  ;;k;o::.  r.;;';'L  „.  „i.„  „  j'-e  ,on.  a„„  ,he ..... 

'■^SoSnVs.  when  there  .  -onbt  as  to  whether  -"M..->.  a-n.  .n  ;;-- 

tion  with  a   more  .h-tant   orwan.  v.u..  the   stomach    or    t  k    .aU-b u    .   a    _ 

Tto  mah«na.U  .hsease  or  not.  rectal  --'-'';""  •'';;'^;^  ^^   H     '. 

of  mali«nancv  even  when  there  ar.'  no  pelvic  >vinptom-  at  all.      W  In  on   ary 

a';;;^;;'  havi.  ansen.  they  develop   ,10.    in,n>pun,lv    m   the   yUu    p.n.oneuni. 


HEGVi^i.i  I A  n(,s    or    loon    inNtii(,ii    im,    xo.-./. 


i.ji) 


pivMinuil.l-  a.  llu-  n,ult  of  L;r.iM..iti,.n  ,1  mali-n.uit  partid.  m-Uo  J  )(n.L;l;is's 
poll,  h.  Ill,,,  l.ueiit  stconiiary  dqK.Mts  cui  M.iiK'tiiiu-.  br  hit  \  irv  .Irlimt.lv 
u,  ,1  nnn  l,.tn,i  or  shdf-the  "  n-ctal  ^llcll  '■—if  the  observer'.  ui.U  x  iin-.r  ,-, 
a   l.m  I\    loir'  oil,'. 


RECTUM,  BLOOD  PER.      (S, 


■>'>'     I'l  K   Am  M  ;    ,111,1    \li,i..i:xA.) 


REDUPLICATION    OF    HEART    SOUND.        I,     ,,rv  .„>    l.q,,,,  n,     ,Ikl1 

tlu/  ,li,:,n,,,,-.  m  :l  i),irlKu!.ir  t,i„.  i,  mllu,  ;hc,1  t,i  aiiv  •  irk,,!  ,lr-irv  bv  tiu- 
presence  or  abM-iRv  ,.1  n-.luiili.  ,m,,n  ,,l  ,nli,.,-  luart  >,.u..,I  ;  iu\  rrt  lu-l,-,^  (l-- 
re,l,i,i|,caiion  i,  ,,>ni,'tni„., -,,,  ,!,„nu,- tl).,l  it  .Utracts  special  att,'nti,.ii  an,l  n.-.^N 
'"'■■'"I"''''"'""  I'  ''''^  '"  '"■  'liMiiuui,l..-.|  lr,,m  other  tnpl,.  ,,,,iii,N.  p.irtR-u- 
'■""'^'  ""'""  ''"■  <a'it,.r-ili\-thT]i  that  .leeiirs  nioM  ,  ,.iiiin,,iilv  with  ami--  n,Ti- 
lanli!,-,,  .;n,I  1,.,,  ,,i,,,„  «,;|,  ,lila  talMP.  ,.f  tl,..  1,,-art  t,-,,„,  lattv  dianue,  ,-p.-o,illv 
m  peniici,,!!-.  aiia^niia  an,l  oili.r  i,,n,liii,,n,  ,,|  ..liuoehronia'nila  •  aii,l  tr,,in  ilie 
l>e,iM,nn.  ,,1  a  i„„l-,l,aMolic  biuit  at  tl,,-  iinpulM.  ii.  a  ca.e  of  a,  uie  ili.uinatie 
'■n,l,.,ar,lii,,  ,,1  the  mural  \,ihcv  On,,  can  lav  ,l,,uii  ii,)  nil,  -  a,  t,,  h,,u  tlu'se 
\. 111,111-  „,,in,U  ar,'  t,i  b,.  ,liMin-,iii,h,.,i  ;  ,t  eaii  ,,nlv  !„■  ,l,,ii,-  bv  lia\  inu  lu^anl 
them  m  ,Mlhr  ,a„.,  ;  M,ni,-tini,',.  iii,!,.,-,|,  ,,i„nioii>  ,lii|,.i-  ,,,  t,,  uh.ih,  r  tlu- 
^,>iin,U  h.  MiM  in  a  yiMii  jiatu'iit  ai,.  ,lii,-  to  a  bruit  or  t,i  a  r,.  Iiipli,  ,,Ii,,ii 

''■'"'"!'■'•'"""  "'  "'•■  li'^l  -"111,1  i~  r.ir,,  aiul  t,,  ,,11  in,,'iH,  .iii.l  pur,.,,-,..  ,t 
n,'^,r  „i.cxu.  exu'iu  at  or  n,.,ir  tl:,'  mil. lib,.  ;  U  in.lKatc-  ,,,„„.  ,,bn,.riu.ihl  v 
Ian  ,l,)es  not  sp,.eifv  exaellv  uli.it  ll,,ii  .ibn,,rniahtv  mav  b,.  It  ih,  r,.  i,  no 
bruit.  Ih,-  e,.inin,.n,.>l  cm.,.  ,-.  ,,-,  ,u  h  vp.ri  r,,phv  >,f  tl,,-  l,.fi  \,.ntrKl,.  In.iii 
■-iniiiular  ki.lii,.v  or  .irt,Ti,,-i  l,a,.M-.,  m,li,,it,.,l  b\.  tj,,.  j,,^  i,, .,,,-,  i,,^!,  |,i,„„b 
pr,.--.iii,',    urm,ir\-  aii,i   r,tin.il  ,  h,iiu,  - 

'^'■■'"l''"'"""i  "'  '!"■  -■'■■"■1  -"""'  ■-  ^o,„ni,m,  ,.-;.,.,  lallv  m  th,.  pii!n„,narv 
area  |.,',,.n,l  l,.it  ,nl,.r,  ,,m,,|  ,,,,,,,.  ,|,,-,.  ,,,  tl„.  --.,.rnuiiii  It  u,-iu.,,,lb-  m,luat,."s 
i.'reat  r,.l,iti\,.  in,  r,-,,-,.  m  tli,.  imr.i|>iiliii,,ii.irv  b|.„„l-|,r,.-Mir,.  -,,  thit  th-' 
pi.hn,,n,„v  v.ib,,  do-,.  .,  fr.,,li,,n  -.,„,i„.r  th.iii  tl,,.  ,„,rtK  ;  tli,.'  ,,  ,lu,,la,,tion 
m.iv  all,.rii,,i,.  v.iih  -i,i,pl,.  .u  .  .iit  u.il  i,,ii  i-,,.  p.  ,,,  ,1„.  uiiiMnoii,.,t  e.iu.,-  b,.m., 
iiiui.il  ,h-,..i-,.,  ,.-,p,.,  i.illv  iiiiir.il  .t,ii,,-i.  Siiinlar  r,.(liiplu  ali,,n  ol  tli,.  -,,,,n,l 
■""""'  '"■'^-  !"■  '"■■"•'1  ■"  I'"-  nii|.u!-e  aK,.  in  tli,..,.  ea-e.,  ihom^h  m,,,,.  ,,ti,.M  tl,,' 
-•,,.n,l  ..,,im,i  |„.r,.  i,  «,,,k,,r  i„ai„libl,v  I  h,.  ,,„„„„,„,.,,  i.,u„.  I„i  ,,.,lupl„  .nion 
"[    ""■    ^'■"""'    ^"'""'   ■"    ">'•   niipul-,.   1.   .^r,at    ivl.itiv,.   iiu, ,.,,-,.   ,,,   tli,-    -v-.l,.iiiu 

'''"'"'  '" ""■      '-P'OalK-  111   ea,,.-  ,,1   ai  1,  ri,-,  l,r.,M-  ,ir   :;i. miliar   kaliiev         1  h,. 

-.eLOIul  M)iiii,l  111  th,-  a,,rt!.  aiv.i  ,-,■,  ,hi,1  luht  inl,rco-!al  -pao-  il,,-e  to  t  hr 
sternum)  is  u,  iHialiv  v,.rv  b,,,,!  .m,|  ,,i  ih,.  -.,„„.  n,,,,.  rm-iiiu.  or  ,.^.1,  r,-,liipli- 
cafe.l  a|s,i  it  ih,.  p„|,,h,ii.n  \-  ,,,,,,1,1  „,„,i,l  i-  of  ns  ,,r,lin,ii\  |,.u,lii,-„  I  l,,,,. 
"'■  II.,  ,,il,..r  r,.allv  mip.irtant  ..iii,,.,  ,,l  i,  .luplic-atioii  ,,1  ,.|il„.,  ,,t  ih,-  h,.,,rt 
,,  iiiiiil- 
Z/iWifr/   I'iciich. 

REFLEX,  PLANTAR.       S,  ,     |;\i;in>ki's  Siils.) 

REFLEX.   PUPILLARY.      ,s,,.    i'lrn      \,,n,,k.m  m  ,  i  ii  -  ,„     ,nK.) 

REGURGITATION  OF  FOOD  THROUGH  THE  NOSE.-Th,>  occurrence  „,,v 
'"''""    '  '■  "M'T'^iy  .ittuhiil,  !h,.  i,-uli   ,.1  ,m  uuMi,  ,,,,fir,  att,  nipt  b,  ,t;u  ,■  ,,ii 

.1  Ml,.,./,.,  .1  eoiiyh,  or  a  l.iirs,    ,,t    l,iiu;hi,.r   uh,-n    tli,-   in.uili    i,  tiill  ,,|    i 1   ,„ 

tlui.i.  It  may  also  result  fr,.m  .m  .xpl,,-u,.  ,,  un,,  ,,i  ^^.is  from  the  Mom.Khor 
aD.soph.ij'iis,particularlv,tii,r,l,,„k,„:^,,.-vitu,l-u,  l,,,>so,la  wat.T  ihamp.i.;m. 
gm-erl,eer,  cider,  or  beer.      In     u,  h  ..,.,,  the  diagnosis  ,.  ij,  ner.dly  oI.vmu,     ' 

Repeated  reKiirHitation  ,.|  i I  tlir,.ii-h  the  nose  results  Irom  two  mam  yroups 

of  causes,  ii.imelv  : —  "^ 


'. 


liliiil 


i 


i 


(i^O 


ldA.i'i;(J  1 .1 1  iiiS 


,,/.     Ill,, I,    iiii<oi(.ii    nil-     y<»i- 


A.  structural  Imperfections  of  the  Palate:— 

(I,)   Acquiri'il   pc-rfiiratiun 
(iv.)   tuberculous. 
,    Paresis  or  Paralysis  oi  .he  Soft  "^'ate  or  of  the  Pharynx  :- 


(1.)    'raumatic 


(ii.l    syphilitic,    (111.)   malignant. 


(a)   rosl-ilipluliLTiiic 

(h)    rost-opcr  itivc 

(c)   Svphilitic 

id)  The  result  uf  bulbar  paralysis 

rocif  of    llu 


Ihe   rer.ult    oi    p-cuilo-bulbar 
paralysis 
(/)   Cases  of  uniUterniined  cau-e. 


'^imnle  m-iiection   nt   thi. 

vhelher  the  cause  belongs  to  .roup.,   or  _to. roup/, 


mouth  is  L'cnerallv  sufiicient  to  decide 
riu'  nic  iliau  and  svin- 
.,r  the  cause  belongs  ^'^  l^^^a'.u'lt'^.dat^'is  ol.M.ms,  and  there   ..'the 
metrical  imperfectiou  of  a  congenita!     1  It   pa  u  ^^  ^^^   ^^^^^^^ 

historv   of   the   trouble  da.m.  from  b  r  1.       U    r     ^'^  „^,^,,^  „  ,,,,i 

..„n,enital  abnormahtv  at   '>;--/-,  Z^::^.  whether  U  i.  svphilit.c, 
m  pro.r.-,>s.  Here  max    fo,    a  ti.K    be^  ^,^^,    ,^^,^^,^„^    „j    „„, 

„,U,.,iant.   or    lul.r.ulou.  ;       ^^^  ^^^^        of   I'otas.ium  mav  lU.hca.e  its 

ul,,r    under   tlie   mliueuce  of  mercurx   °r"""  '  j  ,,,a„nosis  as  earlv  as 

.vplnh.ic  tiature    If  it  is  important  ,.-  -''']\;'l^\^^'^^\:^Za  an,l  .xammed 
polsiblo,  a  sni.dl  portion  of  the  pathological  tissKM^  appluatiou    o. 

!;,crosc„p,caUv.   or   s.rte   --■;-   ^^    ^,:::,;;:^::,  ^crapin.s  f;.^u  the  u.er 
Wassermanns  scrum  test,  oi    In   .urcci  e  Tuberculous   ulceration   of 

.orthe   >M.lur„.    M'''^^'  ;;;^'-   ^:;^^^':^:;:J.f  ,.,,,..,    .ith    lupu.    or 
the    palate    is    verv    r.ire,   an  1  -  .  _^^^^^.  ,,,,  ,,,„„,,  ,p,h..i,oma, 

:;::;:r;:ri!"r'::^..n^  -■---■>  ->' --  -•-  "-^^^-""^  -"'" "" 
"■w^Mue;:"  1.  there ---->--\:;':;:r:::s:i:u:d;^^''':;h:n 

,.„„,  throu,h  the  no,e  be.nu  due  ,o  !--     ;  ^    ';.  ■^'     '    ."....u.nce  of  the  latter 
t,.,.  IS  the  chtef  svmptom^  'V^C";;  ;,;,"        "^  .e  oUen  th^  diphtherial  attack 
„,,,,  „ave  been  recounued   a      '      /  '^    ;       „„ 'uMinite  illness  a,  the  time,  or  el«: 
,,,,,  u-.u  so  sh.ht  as  either  '"  "'^^     ^  '             .,.,,^,  m,  ,ione  mav  be  par.dvze.l. 
,„  ,,»,,.  be.,,  regarded  as  ^'™P'^' ^'.'^^       Xracter  of  the  voice,  ,is  svell  a-  to  the 
„vin,  n.e  to  ,i  nasal  alteration  in  the  \' l^^^^^'  '  '^  :'„„,.,,,s  and  the  eves  as 
^.uruUation      or  the,,  -v    ;l---^j^,,^f -..;:;",,  „,,.er  ,  s  idencc  of 
welhcausin,  dillicul.v  >■'" '"     '"^       ^^^^  •  rieart.      The  trouble  mav  no,  come 
peripheral  neur.us  ^'''-;;";,  ''^  '^^     ,,  X.     il  -.<  tack  and  therefor,    ,t  nt.iv  no 
^,„  ,,,r  three  or  tour  ueeks  after    ''Y''^   ''"";,     „,   ..vabbin.s  from  the  tonsils 
,„„.,.  ,.   possible  to  detect  ^.'l^^"^^        ,:^  u.  Uiem.  both  directlv 
or  fauces;  but  '" '^^'•'■^- ^"'^^^'7',r'7^  j^w  cases  ascribed  to    ■  intluenza,- 
and  bv  means  of  cultures.      ^•^;^^:^^^'ll^ZuUc.     The  paresis  recovers 
or  to  undetermined  -'";;;•';',,/ „.     J,„,    „,„,.  n.nuth — 


nr  more   have 


in   time,   sometimes  .pucl 

„self.     It  IS  a  general  -  ''    •      \;;^'^X  „  ,.„,,.smus,  or  a  larvnueal  paresis, 
r  a"!;::.::-;- "-V: 'pl^:   <->-e  mav  ,.  a  mstory  or  other  evidence 

of  svphihs.  paralvsis      When  this  altects  the  palate  and  causes 

Bulbar   or   P"""",".*;'^^*;.^*  fj^^^^!;.  th-re  have  .enerallv  been  otlut  .xm.p'""'» 

rcKuiKd'iU"n  -i  !■■  ' ■'■'- 


i^LiUAc no\    Or    nil-    n/  i/> 


for  .omo  linu..      TIu.  mahi.lv  ,s  sinulv  nro.Tc..,M      ir,'      ,    ,, 

rc..ur.u,u,o„  a.  ...cause  ,ho  .on.,,.  .  un^l^^u^Z^^r^l^u:!:'":]  "!    ""' 
the   fauces.       'l  he  constant  ,lnl,M,n,  ,„    .„l,va  tn.n      1       u  H  "■'T 

;»™i™vxL:',„r-,„r;- :::■,:!■;:„■;• --■'v-f  ■''-"::;:; 

former   l.utno,   ,„,,.,   ,r..i  ",  '    '"""'"••    "'"^■''    "^""-^    '"    "" 

.■..ion.ua,  .her:;  pj;:;:;,,;";:.':,;':;^ ;;;:;'';- ''  ^'-"■'  - "-  -"•■"a 

'..lateral  corneal  sol  enu,.        In  e  tlfj    eas     ,1        ,    ,         """■  •^^"''"'""^  'I'"'  »'. 

Undetermined  Causes.-:  \s     .!      s    ,',  h         '  ■'"'  '""■'•'"^'  *'''''''-^- 

mapn.v  are  .....u-ss  .uiuX^u^^.  Tu.!!  TV::,!:;:':,::  r\f 


RETENTION  OF  URINE.       S,  ,    M,, 
RETRACTION  OF  THE  ABDOMEN. 


Kl  I  1"N.    Al   \oK'M  Minis    ,,|    , 
^•■'^    Kl'.li'l  \\    ,,|      ill,       \|,|H,M|  N   I 


RETRACTION   OF  THE   GUMS    ,.  ,  n 

!MnenK.,.,v,n,Kl,.,u.,    „  1^  ,f'      .^uTu^^  "'    "'"';"""   "'"^"    ""'"''- 

i:;:,::;''::;:;r;;,;-;';;- J--  ;r ' '■ "  ■  "v"'^ 

"'■"■  '■■ •"  ■  '■■ --.»'  ^' .;.:::;;h,:.;;'r;;,,:r,":,,t:;'  ■■" ' 

RETRACTION   OF    THE    HEAD       I,',,      ,  .     ,      ■  l!^>'^u  I  ,. ,:,  i.. 

•Vui,-   ni.Hin^ii,^    (11  Suppuratue 

111.)  '1  uhereiilous    ihasil) 

(111  )  Menin;;ococcal   (posterior   l.as.il 

Cerei,,.!!,,     ,','      ,1      '"1  ^''■'""' "'■"^'^•''   "■pi'l-'mu'  cerel.ro.spinal) 

^iipeno.     lon,i,a.linal    .m,,-    tin,.,,,,,,.,, 

.Acute   <'iueplialili- 

linMuli,,pneunion,a    uul,    paui.il   a.plivMi 

l.arvnK,.alobstru.,ion.  esp,.,  ,,,lv  ,|,p|„|„.,,,,   ,„   ,,„,,. „, 

Strvchiune  poisonin.- 

letanus 

il.Mlrophobia 

Catalepsy 

Spa-inorlic  torfirollis 

l'ar.ini\M,  Imni--  niuliipl,  x 

Ih-tena    an. I    li'-steroepilepsv. 

account ..  .her  c.reun,  tanc^  .„  .J::!::;;::,:"^;?;,,::";":^';:,:* ,':::-::; 

^       '.S-r  teu   b>    the   n.eiuai   syn.ptonis,   or  obv.ous  m-anity.  ' 


f    »M.^ 
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(•"    r 


i!A 


'K'f 


;i 


iiltill  > 


These  Ihin-s  bcini:  .'Kcludoft,  the  first  llioimlit  that  marked  ami  niaiiitainf '. 
retraction  (il  lli--  hi-.iil  .i'.ui-m--.  1  ■  that  thr  |Mlirm  lias  some  sniini-  iiiliairaiii.il 
lesion,  proli,iM\  nhiinii;ttis.  IViore  conunu  to  thi-  concht-.oii.  lio\v.\,  r,  it  is 
iinporlani  not  to  lorijet  that  extreme  <ly>pna'a  in  ihildn-n  -0111,  tun,  s  iiioihices 
inii~i.l.-ral.l,'  h.a'l  retraction,  so  that  the  physical  siuns  m  the  hin.us  and  heart 
^l„„ild  be  nui.-.l  carefnlh-,  I'lniulb'l'Hcumntua  and  aipillnry  hi\,ncliitis  bein;; 
kept  speciallv  in  nimd,  and  anv  -mn->  ol  hiyvuscal  ohsliKdiui,  look  ■(!  tor. 
especially  -tndMr  .■n-1  -jia-inodic  up  and -down  movements  of  the  thyroid 
cartilai;e,  with  -ti'.  kiii-;  111  of  tlh  thor.ix  .ibo\'>  and  below  the  clavicles, 
aloHL;  the  atlaclinunt-  of  the  diai'lirauiii,  and  m  tlie  intercostal  spaces. 
Diphtheria,  fnci'^ii  '"i/v  iii  the  /.(m/m,  and  i,tr:'ph,iiyiii:i-:il  ((/.,<i  (■■;■;  have  all 
tieen  mistaken  for  niemn^itis. 

Il  thrre  1--  no  esidcnc'  ol  >ulliciriit  lliroat  or  lull'-;  tioulde  to  ateount  tor  the 
sviniitoin,,in  mtrao.inial  lr,ion  1- prob.ibh' ;  and  b\- lar  llir  ino-t  likeb',  e^p.Tiallv 
in  a  chilli.  1-  .u  utr  ht  nm-itis,  either  tuberculou-  or  iiostmor  basal.  SympMins 
toinnioii  \"  .ill  111.-  mtr.icr.inial  allectiiui-  an-  heaihiche,  \-oiiiitiif-;.  and  uiddino.-^  ; 
luiexM,  u:rii.r,di/ed  con\ul-ioii>,  coma,  iiiconlinence  ot  urine  and  f.TCes, 
retraction  ot  the  head,  ,in<l  optu  iieiinti- ;  or  even  locil  ,-,\  iii]itiuii-.  especi.dlv 
twitchinu-.  .oiuubion-.  or  p.ir.ib-i-  ol  iiidi\  idii.il  lonb-  or  p.irt-  of  limb-, 
ac  eoidiuu  .1-  on.-  part  ol  the  br.iiu  or  .inotli.r  1-.  more  irnt.ited  or  -olieiied  th.in 
ill,.  ,e-l  11  lli.re  1-  an  mI.m.iu-  -ource  ol  -eii-i-,  ill  conn'Ttu m  with  the 
craniuni.  -lu  li  a-  otiti--  iinili.i.  in,i--t"id  ab--ee>-,  l.ici.il  er\-iprl,i-,  a  -rinie  -calp 
wound,  boib,  pi-dKiih  with  -on-,  -uiipiir.itioi'  111  lli.'  mbit.  110-e.  antrum  of 
lli-liiuorr,  liont.il.  .•ihin.ad.d.  or  -i.liriioid.il  air-cdl-.  or  ii,iM-pliarviix,  tlu' 
prob,il.ilitv  1-  ihat  anv  acute  menin^itic  >\  luiUom-  are  due  to  -t,ipli\  !■"  .ae,il 
Mr  -ti.ptococi  .il  .•iiippiirative  iiieniii!;itis  ;  piiciaih^CHHil  iiiciiiiii;itis  m.i\-  otmr 
without  locil  -ep-i-.  either  alom-  01  as  part  of  a  'general  pneuinocoLcil 
-■ptie.emia  ;  -uppur.itis  e  lUeiuu-ili-  dm-  to  tlir  />',(,  .'//if.s  ,/iplithiHfi .  the 
tvphoid  b.iullu-.  ur  tlif  ll.inllus  fli  ,  >iiiiii!nii>  mav  occur,  but  it  i-  deeidedlv 
uncommon  ,ind  tlniK.dlv  indi-.tmum-li,ibl.'  Ironi  other  lonii-  ot  -iiiipin.it  i\  <■ 
meninyili-.  m  .ill  .'l    wliuh   m.irk.'d  |)\-re\i,i   and  ,1   l,it,il  eiidiii-    111    two  or  three 

davs  are  the   nil-.      /  ,'f'.  i<  iil'ii^  in,  iiniL:ili.^  1-  iiiiuli  tnuiinonrr  in  i  iiildli 1  tli.iii 

It  1-  at  .in\'  other  aye;  it  1-  ah\,i\-  p,nl  i.l  ,1  uemr.d  tubei\  iil.>~i -.  ,iiid  it  1- 
\.T\-  i.ire  111  adult  life.  .\t  In-I  tlirr.-  in,i\-  !..■  no  p\ie\i,i.  tli'iiiuh  till-  il.'pend- 
nii  ill.-  ,,i-,-.ni-  ui.in.b  ,in.;  t  iib.-n  uloii-  1.  -ion-  111  the  lun.y-  .in.l  ,-l-e\\  li.ie  ni.ue 
tlhin  upon  lli(-  nu-niii-iti-  .\t  In-!,  tie-  di.i-ii.i-i-  1-  ai't  to  1"-  iiiu  ci  t.uu.  but  ,1- 
tlie  d,i\-  --^o  b\-  the  -.-non,  ii.itun  dl  the  i.impl.imt  -.;eiier,ilb-  become-  obv  iou:>  ; 
till-  elloille--  \omitiii-,  tie-  iire^ul.ii  p\ie\i,i.  -i-\,-ie  h.-.id.ic  hi-,  oiUic  nnintis, 
retracted  he, el,  jio-mMv  i  Ii.u.h.I.iI  lub.-nle-  i/V.j/.  1  ///,  In;.  Il'i  or  e\i.l,-nce 
of  tnberculou-  foci  .-1-,-u  li.-i .-.  -ri\e  to  clinch  the  dia:;no-i-.  The  che-i  dillicult\-, 
,ilt.  r  the  staKC  of  ri-ti,u  ti.m  hi-  l>oen  reached,  is  to  decide  lietween  tnberculou- 
menin-^iti-  on  lli.-  .ui.-  h,iii.l  .ind  iiiciiiiig.HOCcal  (posterior  basal)  iiieiiiiigilis  on 
,l„.  other.  111.  d.iir.iiion  oi  ih.-  di-ease  is  often  of  assistance  in  this  respect — 
-iippnratne  m.-nin-yili-  Kill-  m  i^^o  or  three  davs,  tub.  rculou-  menim;iti-  m  two 
or  thre...  week-,  whil-t  [...-i.-nor  l.,i-,il  iiienilVL;itis  eiul-  m  i.cueiv  111  ,1  \,iii.ible 
percenla-^e  Oi  cases,  ,.\  en  after  continuim;  for  two  or  1  In  .e  inontli-.  I  lu-  tendenc\- 
to  head  retraction  is  .yrealest  witli  the  po-terior  b.i-.il,  l.-,i-t  with  the  suppurative 
forms.  Optic  nmiriti-  b.uelv  li.i-  lini.-  to  de\elop  in  -uppurati\e  memn.,;it!s, 
but  il  i  pre-'-nt  mof-  olo-n  ili.m  not  111  both  b,isal  .iiid  jio-terior  basal  meniii'.^- 
11,^,  11,,.  w.iv  in  which  the  heels  ton.  li  ih.-  o,  cpiil  m  -.une  cases  of  the  latter 
mav  b\  Itself  deci.lc  ttie  diaKnosis.  .\nolli.-r  p..int  m  l,i\our  of  menim;ocoecal 
menin«itis.is  the  occurrence  of  periodic  spike  lik.-  n-e-  of  the  |i-nipi-r.,tui.-  >  h.n  t 
-pvrexial  "crises"  l.isiin.^  twfnU-  four  hour-  or  1.---.  ,iu.l  -up(-rpo-e.l  upon 
what  IS  otiierwis*'  a  ch.ni  ol  bin  m.i.l.  late  up.-       Wh.-n  diaibi  1,- 111, 11 11-  ,1.  '.,  ih, 


h'iUUAi!H).\      Ol-      I  HI-:     j-ij^. 


fact  of  in 


ciiinyitis  or  as  to  it-,  iiat 


urr.  niii  r(i-ciii)i 


tion.  of  ilK-  cerelirospiiiiil  llui.l  oLtain,,!   l.\-   luiiil 


AD 


•.II  liTl 
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~H  .11   l'\, 1111111.1 


iir  puiiitiirc  will  oil, -11 


to  osta'.ilisli  the  liiayiiosis. 

inri™''Tr'f'''''      ^■"•'"■"'••'■■■''"-l"-'"'-'-'>-.-l,k,.u,.„.i-,alk„li,i,. 
n  1   a   tion.ol  .jvcuic  ,-rav„v  i  oo ,  ,o  ,,„,;;   ,i  ,,,,„„|,i  ,,,.      ,„„   ,„  ,,„, 

"o'liop,  p,.,-,„|,iiite:  itcoiuam.  iioallniaiin    a  tra,-..,,t  ..1,,1„  I,n     ,„  I  i     . 

I^uch  .........  ...,.,111.  ,  ..„.„o„.      .n  ca..:o.  ai  u,::,;  :  .^l  i™^ 

Ml..,,,  n  .o„.,.    away  at  a  „va,..,-  ,a„.  „,ai. ,,-,,.  ,„,,  ,„,„.J.,  „„,  ,^^^    ^, 

•  ---^  o,  ,.o.,.,.,„,  to,,et,„.r  u,„,  a„,„ii„n  ai„,  ....d.o-proteu..  Its  a.ka.,n,t\ 
....  ,  ...  ml,. cm.,  power  reman.  ,i.  ,ii  ,i,.a,Ui,  Microsco  „callv,  tli-  norn.a.  .... 
.  ..au.cal.v  tree  ..on,  ee,,,,  u,n,„  „,  .„  ;„„„,  ,„  ,,'„^.,  ,„„„,,,„,  „,.,.,",! 
"^'"^  I->vni.,,plio„,K,,.a,-  eel,-,  all,.  „i  nW.erenl.ni,  ea.e.,  nianv  Ivniphoev  ,', 
a...      ,,acter,o.o„eai.y.  tul.orcle  l.ac...  a,-e  tl.e    lea.,    ea.v  to  nn,..       1,    .  ,;,-/„,- 

.       ur'yL     '■,,■''  '■'"''''"''T" ^"  "'•"■  '--"■■•■-'-  -..Inn  „ie  .et.cocvtes 

>n  pa.r.,    l.ke   .iro.,ocoeei,  In.t  w.tl.on,    il„.   ,-..„„onn   ...ape  .,f   ,,ie    latter       Tl„. 

more  otti.n  e.i.t...Ml  ....ilio,],  a.e  re,|.iir,.il 

Where  postenoiha.a.   „i,.„ni.i,i.  en,N"an,.   e/-./,  .,,.  cerehrostuun   .„.„n„i„s 

nl       h„         ■         '"  ^"^■•'''^■^-  -■'■  '"'"'  "-n..v.oeoccal,  an,,  pi.,l,al,lv  .h.v 

•"■      ""'    '"";'"•""'    '^l^''^  '"   »'"■  -""■■   .....l.-lv,   e.mnected   „,...„ier  |,v  s'oia.he 

...^•■^  ...  uh.eh  poM..nor  l,a.,,  n„.nin.i,i,  ..  a.soeia,,.,.  uith  n.oie  or  U-J.^u- 

::;;■'' 7''"'""-  '■'"•-'^■'""'''^''''''■''■-'''-•■■'•■-.w.,,i,.n,  >au...  , 

•'";";-•  '""  ".'1-  1'.....  -n.et.me-  ,n,,Ka,..,  ,„nv  ,n„a„„.,,  „i..  ,,n,,n„, 
""  1"'^  '■■""■  '"■■■-  .-'t.  ,nv.  I„.,„l,.,  which,  „i,.  e,-v.l„.,na,oi„  v,.Men,ar  or 
1  ..-,'..-■  .k.n  enipti.Hi,  iha,  ni.iv  .uaonip.mv  „  o„en  .le.,,.,.  .1:,.  ,,,a.,.  m, 
.-.->o.h„,en.U-.li,nn.an,p„,,.,nie:  ..  „  .he  .p,„-,„!ie  ,  a..  ,  ha,  mri: 
...^  .  l,,.-,,M,ehin.,  pom,  m  the  ,ha.noM.  ,.  hacmi  io,o„„,|  „neM„.„,on 
■'"•■•  '"">1'."  |.u..et.a,.,  a.MM,.,l  p,.,-lK,p,  .„.  „,e  ,,en,.ne,a.  en,u-  ol  ,l,e  .iveil.c 
an,.inenm.;ototcal   serii.n,  .".me 

'  ■  ''^  ;  '7';^  ■''•'■-", '    ^'^  ■'>""■  >...■..........  ...  the  hrst  instance,      .i   i,  v.h.n 

.    '..-     I...,  n.i.  .nnula,,.,,  aun,.an,.  „.v,.re  m,.n,n.,„„,  u  „h  e„ina  an,i  appan.n.lv 

..,-..'l..v.'.-..,h.ue,,,ap,,l,v,H.„eral„.ra,..u,lav,a,„.en,,.in.pe,..,v     .„vv 
,      ,.r  .,,    ,,,„   .„,,..  in,p,,i,.„„.„,  ,„   ,„„.,  .,,  ,„„„,.,,  ,„,,„„  ,„„J,,„,      _,_  ^  j 

,'  '■       '""  ■;'   ""■","   "—  -n.-o,  opmion.h.eMv.      Aliii,,'.   ,.„• 

■"."    -'I'l'l.'  ^  lo  M,p,.,  ,o,  ,,,n,„,„im.,l  Him.  ,.n„ml„,.,.  ;   thou.h    ,f  a,  i.„.  ,  ,.,,.|„  ,| 

s.v.npi,.m,m,,p,,.,on>lvhea.,hvch....,.m.,na.ra,.,i,,.an,,hn,pa,',i.,.,,.,ov,.,-;- 
onhearm""  "  I"""'""'";  N''-'"^  .Kn'a.VMs  of  the  .,...,  „„1,.„„  „„„„  a,„..,„n; 
.f  Ih  am,  1,  „  ^,.,v  possible  thai  ,h,.  ,,..„„,  ha,  l.e.n  1  hi,  ,m,,.„„  ,„  ,,„.  -np.ie.r 
1...  ..  ...ima,  ,m„„  „„h  solten.n.  ,„  ,!„.  ,,-.,  areas  of  eorte.x  on  e„her  s„,e  ,!    , 

n.^rJl:rZ:^'   '7  ""'''"'■'"'"   """  '"  ^  '^  '"-'■««  Keru-rallv  cause  a  nui,  h 
■  .  ren  "■  ^^'"'"'""^  "'"■  '•"  ""y°f  the  other  coml.tions  na.ne.l. 

«  11  rest  on  „„.  ,|ow  meiease  .n   the  .s.u„s  of  .ai,,,!  m,,,„,.,m,l   pre^Mne     u„h 
n   stawMiM.s,  opt.c  neur.fs  g„i„«   on    to  opu.    ai,„p..v.    an,,    .   „.,  ,.enev  to  i, 

v3'  ;"  r  ''T'"  '"":"""     '"'■"■'"'^  "^  Lackla,,..  „  the  tn.no.n    ,    n     h 
e    „  s   t„  the  n«ht  or  to  ,.i,.  ,,.,,  „,,„„,.,„  as  ,t  .s  ,„  ,.„.  ,.,.ht  or  lett  he,M„p,„.„. 
Uuro  .o.ten  mark..,.  a,,,xv,  „„.,  exa..,erat,oa  of  the  tendon  .e.h.xes,  parfc  nlarlv 
"saLn'  '''-'/         ■"    !""    •"'.""'"■■      '^   "-'•■•^■"-   -   -11   m.Mke-l,'th.s  ser^.-'s 

tl^    d.    point    lit    "-JiTll:-     -.  ;ihj.-i    -,;-,    .!..  j;., ;     u  ;  ,. 

Al.«:ess  ,s  .hstmgu.shed  fro,.,  tumour  .ine.iy  .-y  ,.„.  ,.s„,..nee  of  .on, '  ,!n.  „!,!, 
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////:     A  B  DOM  EX 


can-.'  lor  niuacr.mial  al.-cr.,.,  cSH-cuillv  c.titi-  nir,!ia  u„  llu-  ..,„■  l.aiul.  bn.nclu- 
fctasis  upon  Xhv  otluT.  Cc-R-l)L-llar  al)sccs.s  may  ^;ive  r;  ••  to  no  inrrxui  an.l  no 
Icucocvtosis  :  but  wlR-tlKTtlK-  tomporaturc  is  raisod  ornot.tlif  puKe  ral<-  i>  o-.tm 
ab-.olut.h    .-lour.l.  W.<'./7  Iicmh. 


RIGIDITY    OF    THE    ABDOMEN    i-   a    mu'h    iioi   to  be  rt^anled  lightly,  and 

,,iir  to  i.n.l  thr  tnir  M^uUicauLi  o£  whicli  maveall  lor  i  lu' f^rcatcst  care  and  -l<ill. 
•|hc  patu  ni  should  be  examined  Ivin^,'  on  the  l)a.k  uith  tne  x.hoK  ol  tlu  abdonun 
an.l  low.,  thorax  exposed.  The  observer,  seated  on  a  level  «i;li  th.  patunt, 
shrudd  watLh  the  abdomen  lor  a  minute  or  >o  and  -ee  \vhetlier  it  move,  or  not 
with  respiration,  and  whether  one  part  move-,  more  than  another. 

It  should  lie  remenibereil  that  some  iialieiits.  whether  IrommodeMy  or  tinnditv. 

hoUl  their  abdomens  intensely  ri.t;id  in  a  wliollv  unneee-arv  wav.  a  ten.Uncy 
which  mav  create  a  false  impression.  This  can  be  avoided  bv  en,L;ai;iiig  ihern 
in  conversation  (or  a  minute  or  two.  bv  aslvln.^■  them  to  take  a  lew  deei>  breaths. 
or  bv  making  them  draw  their  knees  up  and  keep  their  mouths  open,  wlien  the 
normal  abdominal  walls  will  generallv  relax. 

defjrets  of  ri-iditv.       I  he   whole  abdonun   niav   be  rimd. 
-iile.   a--  in   the   presence   of  a   localized 


There  are   varvin 
the   upper  or   lower 


(lefjret's 
part    onh".   or 


ipiHiidKuUir  ab-ce>s.  Auam.  on.  part  or  on.-  r.etu.  muscle  may  be  put.  as  it 
IS  t.riii.  .1.  ■  .in  miar.l.'  wlunex.r  the  pan.  nt  t  hmks  a  tender  spot  is  about  to 
be   ton.  In. 1        ih     rmi.litv  over  an  nulam..!  -all-bla.l.ler  is  an  instance  of  this. 

Th,-  u..nnu,iust  e.uise"..!  re.:Hlilv  is  s,  f^tn  n,nrl,..u  n  th,  p.ut^n.um.  which 
m.LV  l.dl,.w  ixt.rnal  w.um.ls.  ab.lonimal  operations.  chiUlbirth.  .diorti.,n, 
.  n.l.im.  tntis,  iiammetntis.  extensicm  ol  iiitlanimati.m  Irom  or  perforation  ol  the 
app-n.lix.  ulcer  ol  the  stomach.  .Iu.mI.  num.  or  bow.ls.  p.rt.iration  of  the  i;all- 
bladd.r.  sui-puratint,'  Fallopian  tub.-.  .>r  abseess  ol  tlu-  liv.-r.  s,,uen  or  ki.ln.  v. 
It  is  a  sale  ruU-  to  believe  there  is  peritonitis  until  the  contrarv  is  pr..\<.l. 
As  ,n  the  case  ol  other  disease,  dia.uno.-is  must  not  be  based  ini  on.-  ehni.  ,il 
sif,'n.  an.l  the  patient  must  be  examine.l  f.ir  the  other  signs  of  peritonitis. 

"ilu-  historv  of  the  ons.-t  is  important.  In  |h  rior.itive  cases,  the  i.egmning 
IS  mark..!  bv  mt.ns.-  ab.lominal  pain.  This  mav  be  general  a.ul  eontinuous, 
or  bv  b.ing  rekrre.l  to  tlu-  stomach  or  appen.lix  re-ion  give  ,in  m.lication  ol 
tlu-  seat  ol  tlu-  mischiel.  Hie  p.iMli.ui  tak.n  up  is  ,  a  tlu  1m.  k.  -onu-linies 
with  the  kn.es  drawn  iq)  to  nli.A.-  ab-loinmal  t.nsuui.  an.l  th.-  iiatunt 
g.-iu-rallv  li.s  siiU,  lor  auv  ni.iv.in.iit  i.ius.s  incr.,ise  ol  pain.  In  .  oh.  .  mi 
th.-  ...utrarv.  wh.ili.r  iiu.siinal.  biliarv.  ..r  r.-n.d.  tlu-  palienl  rolN  ab..ut 
(luring  the   spasms. 

It  IS  painlul  t(.  us(-  th.-  di.iphr.igin  th.  r.  hu..  r.  spir.ition  is  sujHrlieial  an.l 
costal  in  tv}!..  I  h.  alnlonKn  gra.lu.dlv  b.coni.s  .hst.n.h.l.  t.ns.-.  an.l  t\ni- 
panpi,  ,  111.  hv.r  .lulhu --.  which  was  previously  jires.  nt  ni.iv  .lisajip.  ar.  an.l. 
,n  s,„ue  i.-inis  ol  p.rilointis.  llui.l  may  accumulate  m  tlu  .ib.l.inu  n  an.l  b. 
detected  bv  tin-  signs  of  shifting  dullness  in  the  Hanks.  I! 
and  rai.Ml.  |oo  to  130.  and  has  the  tendency  to  ipiiek.n. 
,ui\  In-  heard  over'th.  h\.r  or  th.  spleen  when  ih.  p.itunt  l,r,,Uli<s. 
U.,rl..uvgmi  will  g.-n.i.db  b.  ,il.-.nt.  \oiniting  is  an  ,.irlv.  proiuin.nt,  ..n.l 
almost  constant  L.tiui..  Ih.  ...r.t.nisot  th.  s,,„n,,.  h  are  ejected  tir.st,  tlun 
bilc-staincd  tlui.l.  ..lid  l.it.r  m..n  ..r  bi..unish  lluul  uiih  .i  slight  laxal  odoui. 
The  vomitinR  is  ..Itm  ..1  ,1  iM.iih.ir  ■■  pumi>iiig  "  .  har.i.  t.  r.  1  h.  bowels  mav 
be  loose  at  first,  and  th.n  ,  oiistipatuui  follows,  but  is  n..t  complete,  as  in 
mtistinal  obslru.  ti..ii  Mu  'iinii..n  is  lre<iuent  ;  occasionally  there  is  ret.  niioii 
p.hi.  p.iit.-ie  iini  i.  a.ul.Iv  inllimed.  Wh.-n  the  disease  is  w.U 
ih.  .ipji.  .IV. ill. .  .  1  th.  pall,  lit  Is  \.  r\ 
I-,    till-,    .is    in    ..111.  r 


lb.-   1-   sin.dl 
tri.tion    lub 


win  11  111 
.1.  \ .  liip. . 
"  llippocratic    lacus. 


I  ii.ii.i.  uiistit.  e.\iiiUlinfe  the 
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.kn,an,l.-,rarly,lui.,'noMs,  an,l  ,t  ,>  i„  l,e  1k,ih.,1  tl,at  ;l„.u:ll  I,..  uuuU:  Ion,-  lulor,. 
tlir  clinical  picture  is  conipktc. 


i|uantit\-  and  \lru- 
I  li  rr.  Iniwi  xcr,  tlie 


ipl 

r.n<r,.rvtos,s  as  a  D,a,„ost,c  S,..u.-^\n  Mippuralue  p.r.tonuis  this  is  marked 
car.v.  and  is  almost  invanahlv  prusi-nt   iij.c.o  to   i,'.'>oo  prr  c.mm  )       In  virv 
severe  cases,  ni  u-luch  the  patient  is  rapidlv  poisoned  l.v  tli, 
Icnce  of  the  t.>xiiiv.  and  is  not  reactini,'.  it  mav  be  alw,  nt 
other  signs  of  peritonitis  will  he  well  marked. 

It  does  not  necessarily  follow,  because  the'whole  .ibdonun  ,.-,  n-,.i,i  tluu  the 
jXTitonitis  IS  general.  For  inMance.  ,n  ca-es  of  jurlorative  appemlic.tis  ,t  has 
been  shown  by  operation  that  pus  wa.  o„lv  to  be  found  around  the  caeum 
and  vet  there  wa.  .general  n.iditv.  Without  operatm,.  it  is  often  mn,,,,.,!,!,' 
to  ..|.  I  he  l„.,t  wav  ol  imding  out  whether  there  i.  pus  m  the  abdoni.n 
-f  "'-■  "'-'l-'i  '"  iH'  employed  at  once  if  there  i.  anv  doubt.  ,s  ,o  open  the" 
abdomen  and   -(  e.  ' 


.\ss<ui.\n:D   WITH    .\h,oo.minal    Ki.;ii)ity    which 
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Othkr   Condi noNs 

.M.W 

I'unnn.ma  or  lha^h,a,,natu  Pleunsy—ln  the  earlv  stages  here,  before  the 
o.wet  ..1  dullne.-,  in  the  lungs  and  other  physical  signs  in  the  ch.st.  the  mo.t 
prominent  features  may  be  abdominal  pain  an.l  ngiditv,  La,,arotomv  has 
"  .en  been  performed  on  the  mistaken  diagnosis  ol  iHritonilis.  If.  however 
th,-  examination  is  thorough,  signs  pointing  to  im,,licat.on  of  the  lun-,  wdl 
UMiallv  be  loun.h  Rapidity  of  respiration,  working  of  the  nares,  an,l  blueiu.s 
<>  the  hps  should  receive  particular  attention.  i;xamination  of  the  binod  will 
oten  reveal  a  high  leucocvtosis  ,30,000  ,0  40,000,;  ,n  suppuratue  peritonitis 
the  numbers  are  rarely  .so   lug],.  ' 

(■e/,e.-Tlie  .suddenness  of  the  onset  of  pain,   its  intense  character  and   the 
abdominal  rigidity,  may  render  this  condition  -xtremelv  .hlVicult  to  dillerentiale 
irom  peritonitis  due  to  perfonMion  of  some  viscus.     Collapse  mav  be  marked, 
a.1,1    he  ettec    on  the  pulse  ,s  consi.lerable  ;    vomiting  is  common  also,      i  he  tem- 
perature IS  s  ightly  raised  bu^  r.irelv  excee.ls  loo'^  F..  and  the  pulse,  though  it 
"MX    be  rapid,  docs  not  tend  to  quicken  progre.ss.velv.      The  pain  is  spasmodic 
not  continuous  as  in  peritonitis,  and  is  generallv  relieved  in  a  few  hours       Hiliarv'- 
and  renal  colic  are  fairh  characteristic,  but  that  du.  .0  lead,  the  crises  „f  tabes 
dorsalis.  or  .gastro-intestinal  .listurbances  mav  easily  be  mistaken.     The  -urns 
are  to  be  examined  for  a  blue  line,  the  kn,.e-jerks  and'  pupils  tested,  an,l  a  b?ood' 
.ount    made.      In    uncomphcate.l    colic    there   is    no    leucocyto.sis.      In   cases   of 
extreme   dilhculty   the  abdomen    mav   have   to   be   openc-,1.  '  The   p,rs,Mence  of 
borborygmi  is  in  favour  ,,l  .ohc  rather  than  of  general  iMritoniti- 
_     Intc.lnud    OhstnuU.u.      1  he    vomiting    and    consti,.at,on    lure    pr-seut    may 
'-■''     <"!.■  to  think  of  peritonitis,  and  ,nd,,d   the  two  conditions  mav  be'presenV 
at  the  .same  time.  ,1.  ,n  the  ci^e  of  ,u,  uKc  rating  carcinoma  ,.f  th,.  bowel       l\u,dlv 
the  ngulilv  „  no,   well  n,,uk.d.,md  .  he  constipation,  wha  h  is  not  al-.-hue  in 
peritonitis.    IS    here    complete. 

1.  Contusion  of  the  abdominal  wall,  with  Laceration  of  mn.de  ■  I'ln,,  ul  ,,lv 
■n  p,it,en,s  wl„.  |,,ne  be.^n  run  over  aero.,  the  .ibdomen.  rieidiu  ,.  ..  n,.,,'k,d 
■ature.  ami  there  must  alw.ivs  be  .1  doubl   a!   ,,,..   wl„,h.r  .inv  m   ,1„    ,,.,,,, 

ha-e  been  torn  an.l  .are   bleeding,  or   uheth.r   th ,,„■  „,   nn„  content.   ,'. 

set  ii.g  up  peritonitis  in  the  case  ol  mere  contusion.  ,1  ,l„.  patient  ,s  put  to  1„  d 
and  kept  warm,  collapse  will  soon  ,lisapp,.,.r.  the  ..bdon:,  n  will  Iwcome  less 
rvi\i\.  ,ind  the  pul.e  r.ite  wil'    I  ill, 

->.   Contu.L.n  01  the  abdominal   u.dl   will,  injury  ol   M^eera  :      I  l„    .„n.  here 
w^ll  be  more  matKcd.  and  in.teaa  ul   (en.i.ng  to  dmnnisl,  i..,  idb    will  l^eomc 


ri 
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worsr.  if  tlnrc  i>  inttrii.il  blcLdin;^.  liic  niiuiiu^  ^urlaci  ~  will  h^  ji.ili.  tlic  ~kiu 
cold  ;in<l  claiiimv.  und  the  pul.st-  small  and  Ironic  iit.  1 1  t  lir  tontnitji  ol  a  viscus 
have  tscaixil.  the  hiyns  of  piritoimis  will  <k\tloii  raiiuIK-.  in  all  cases  of  doubt 
an  exploratory  laparotomy  sliould  not  In-  delayed. 

Ruptured  lubiil  Ocsliitwn. — 'I'liis  may  simulate  general  peritonitis.  1  lie 
abdommal  rigidity  here  is  not  well  marked,  and  the  ML;ns  of  lilee<lini;  are.  A 
moderate  <leL;ree  of  leucocvlosis  is  present  (lo.oou  to  15.0001.  but  tlu'  number 
of  re<l  cells  is  much  diminished.  If  the  ])ali(.iit  i^  a  woman  of  the  child-bearini; 
at:e.  i-  known  to  be  a  week  or  more  o\  eriliu-  ,is  to  monthl\'  ]>eriod.  and  ha--  beuun 
to  lose  blood  ])i  T  \  aginam  svnclironously  with  the  onset  of  ai^ute  abdominal 
pain  and  jiallor.  the  dia'_;no^is  will  suggest  itMlf  at  once. 

AiUtr  ffitn!'nhiii;ic  I'.nicit  ,itili:'  is  ii-ualle  (lia'-:no^ed  as  iiitestinal  obstruc- 
tion or  acute  perloratue  ])eritonitis.  1  he  attack  sets  in  with  intense  ])ain. 
usually  in  the  upper  and  left  part  of  the  abdomen.  \'omitim,',  constijiation.  anil 
tympanitic  distention  ari-  jiresi-nt.  J'he  condition  is  so  rare,  and  tlii'  signs  ari 
so  unnlialile.  that  an  i.xpUjratorv  laiiarotomy  should  be  made,  and  tln'  nature 
of  the  case  becomes  ob\ious  directly  tlu'  ciiaracteriNtic'  oj)ai]Ue  \cllow  patclu-- 
of  fat-necrosis  are  seen  in  the  omentum. 

h'up/ior  of  (1)1  Ahdontuiil  .1  ii(  iii  \s)ii.  JJisscctnii;  Axrlic  Atuitiysm,  Unthnlism  .  / 
thi  SuptH'-y  Misrnln  ic  Aitin.  ma\-  --iniulate  peritonitis,  and  so  also  max-  Aciili 
Thrombiisis  i>l  the  hiiiyi-r  V.ua  Cava,  but  all  these  conditions  ari'  rare,  and 
they  will  be  \ery  dilticult  of  di.mno^i-,  unh-s  tin-  existenci  ol  -.onu-  cause  for 
them,  --uch  a-~  aortic  aneur\~in  or  luim.i'in'.;  <  ndocarditis.  is  already  known. 

Aciilf  Supi-'iiiiiliii-  Xipliiitis  -oiiutime-.  gi\ts  alidominal  rigiditx',  and  is 
associati'd  with  fe\(.r  and  \iiniitini;.  I  he  re  i^  always  markt'd  tendirm^^  in 
the  loin  mi  the  alkcled  sid<  .  ami  the  urine  will  contain  albumin,  jnis,  lilood, 
casts,  and  bacteri.i.  The  mihh  r  type-  ol  the  infection  (see  ISa'  n:KHRi.\|  ma\- 
be  mist.iken  for  acutt'  ajipendiciti^.  or  for  general  jHTitonitis,  unless  the  cen- 
trifuLj.ilized  deposit  from  the  urine  is  exaniine(l  microscoj.icalh'  lor  ]uis. 

RIGORS,  or  CHILLS,  are  common  at  the  onset  of  the  most  \arious  .-iciite 
febrile  disorders,  ami  m.i\'  occur  at  regular  or  irreuular  intervals  in  the  course  of 
many  of  the  more  se\  eic  of  t'lem.  Ihe  duel  simi  of  a  riyor  is  slineniiL:.  tlu' 
chief  s\inptoni  a  feeliUL;  <il  cold  and  L;eivr,d  u  retihediie-— .  .\t  i'^  be^inniii'^,  the 
p.itieiit  lo'ik^  cliilK.  pinched,  ,iud  bhu'.  and  sits  or  lies  hiiddli  ip,  complaining 
of  the  cold  ;  hi>  arteries  are  cuntr.icied,  the  ]niNe  i^  r.ipid.  small,  and  of  raised 
tension;  the  extremilies  are  chilled  sii|'e,hciallv,  luit  the  internal  tenip'.  r.i- 
ture  i-<  r,ii>ed  above  the  normal,  N'.re  soon  the  seu-.ilion  of  cold  induce- 
involunl.irv  --hiverin'.;  to  cornel  it  ;  the  ji.itieii:  shakis  all  over,  sometimes  so 
\iolenll\-  th.it  the  chair  or  bed  1- thrown  into  noi-y  \  ibralion  ;  his  teeth  chatter, 
and  even  tin-  mii-cle-  ol  thi'  lace  twitch  iin  iilunt.inlv.  this  ^hmriiiL;  lasts  f<>r  a 
tew  minutes  (ir  even  lor  an  hour,  L;radiiallv  dvue.;  awiv  a>  the  patient  feels 
hinivlf  to  be  w.irmed  u\>.  \\\u-  the  initial  sta'.^e  ol  the  fever  ]>asses  into  tlu' 
second  ^tau  ■  or  f,i-li^iuiu  in  wIimIi  the  mmplaint  i-.  ot  --u  ratiie,.;,  thirst,  a'lu 
undue  heal,  and  tin  \»u]\-  f  nipir.it  me  rises  still  fiirtlur  In  children,  geiK  ral 
conxuNion-,  vvilli  p.irti.d  or  luuplete  lo'-s  oj  conscioii^iies-..  may  occur  at  tli'- 
onset  ol  all  .K  iHe  ml' 1  hull,  under  loiidition-  tluit  v\o\dd  uive  ri-.e  to  a  riL;or  111 
adults.  111  .idiilt-,  coin  111 -ion-  are  iioi  kiiou  11  10  t.die  the  ]ilace  ol  n_:or-  (  ,isis 
niav  arise,  Imuiv  er,  )i,iri  ii  ul.irlv  when  only  .111  imperle(  t  hisiorv  cm  be  (d  it,  lined, 
in  vvliicli  It  m  IV  be  ii  ird  to  -av  whether  .1  patient  ha-  had  a  ri^or,  or  ,in 
epil-  ptilorm  h\-ierical  or  eiMlejuic  lit,  '-liouM  the  p.itieiii  have  lost  con- 
sciousne-—  cliiriii-;  iIm-  -liivirm-,  (ir  h.ive  l,dliai  ilown  lnHi-ii  hi-  toiv^iie,  or 
p.issed  lli--  w,il'r  dniiii:  the  att.ek,  or  -lioiild  lie  eive  a  hi-lorv  of  simil.ir 
•  lii.tck^    Oil     jnevioils    01  (..ibioii-,     lie-    ul.e,lio-i-    ,ii    e|iiie(J-_v     \\ouid     i  le    llioie     lii.oi 


/i7r.f)/.'s,      oi,;     (  mi  J_s 


''47 


l.rul..il.|.-.  i.piKiniioini  i,t>  thai  iin^kill,,!  ol.s.Txvrs  nii-ht  confii-^e  ^\  ith  ri"or= 
may  ..cLiir  ui  ur.tniK-  ..r  .tlaininic  p-.nu-ni- ;  tlir  lustorv  (,t  \Uv  ui-,,'  an.ftlir 
discovn-v  Ml  albiniiin  m  ihr  ,mIi.iu'>  ual.r,  K.L^rlli,  r  with  ..ihrr  ,m,1cmc,  <  ,,f 
acute  (.1-  dir.Miu.  rrnal  .h-.axv  >li(.uM  makr  ihr  ,lia'_;n.w,.  ,  l.ar  In-,  indiMin- 
•^uishal.lr  ipun  nuor.  i,.  ihr  unli-am.Ml  rvv  niav  ncmr  i!,  hv>tri,a  •  m  tins,- 
h..ur\,,r,  Uk-  siinrnn.;  iiatirnl  w,.ul,l  1„-  !v,l  ni  tlu-  latr,  ,.,-  at  Iva.l  uuul.l  n,,l 
l)rusi.„l  thr  Av^hOv  li\ul  an,l  shrunk,  n  laoal  ai.prara.Kt-  cliaracU-ristic  of  a 
ni,'or.  ilir  irniiK-ratuiv  wonl.l  nut  1,,.  ra,-r,l,  an.l  th,-  M^n^  ..r  a  historv  of  other 
liv-tencal  jihriiomcna  should  \k'  (jlnaiiialilr. 

I-oi-  their  liirilier  coiiMderalion  ii  is  o.iu  ,iii,iii  i<.  ela-iu-  nuor-  actorihii-  as 
thf\'  are  ^inul'-  nr  multiple. 

I.  Single  Rigors.  Ihe  occurrence  .,1  a  ^n,df  n,  >■  at  i,  -  out-el  of  an  acute 
infectious  disirder  is  extremely  common,  and  m,iv  he  taken  a-  e  id, -nee  of  the 
severity  ot  the  infection  to  >oine  extent  ;  in  lobar  p.iieiiii.onia  this  ,„„ial  ri-or 
IS  often  iKirticularlv  lonu  and  >evere.  No  exliau>li\,.  li.t  of  th,'  diM,r,lers  that 
mav  he  thus  iisl„.red  in  can  be  ,i;iven  ;  but  it  iiiav  be  ueiieralh  Mat,-d  that  an 
initial  rii;or  is  common  in  : — 

Lobar   pneumonia 
Small-pox 
Intiueiiza 

Severe   fe\eridi  colds 
SejiiicaMiiia 
I'N'a'mia 

Pneumonic    tuberculosis 
ryp'uis 

Kelapsim;  le\er 
It   is   less  often   ^een   in  : — ■ 
Scarlet   fe\er 
Measles 
l^ijihtheria 
'lonsilhlis 
Kheumatic    fe\er 
letanus 

Miliar\-    tuberciilo-is 
Ami  IS  coiiiparati\el\-  rare  lu  , 
1-nteric   fever 
(rerman  measles 
Mumps 
Ciout 
Anthrax 
Jlydro])liobia 

Ihe  <liauiio-,|s  of  ail  these  diurreiu  morbid  ciidiiioiw  inii-.i  naturallv  be  made 
Irom  the  liiMorv  ol  ,xpo>urr  to  inlection.  and  Ir.uii  the  Mib.r.pi,  ,it  sr^iis  and 
svmptoniv  h  ,,  clear  that  the  occurreii,  r  or  iion  o.ciiriviu  .■  oi  an  initial 
ri'^or  uill  rarelv  be  ol  iiuilI;  i.iael'cal  a-MMan..-  in  .leLmiiriiiL;  the  nature  of 
the  disonlrr  tnuii  uliuh  aiiv  ui\,'n  p.ili,  iii   i^  MilUriiiL: 

A  rmor  alui  eath.tiTizalion  i-  not  rare.  «li.th,r  llir  keineys  le  soun  !  or 
no.  and  m  -ome  case-  i>  ,bi"  to  Mjeic  iiilret  loii  ol  th,  urethra  .r  I  la  Id,  r  I. v 
the  inMrumentation.  In  ,,th,r.,  howev.r.  i!  ,  ii.,„-,  uh.'n  no  iiUeclion  has 
taken  plac,  aii,l  i-  n,,t  loll,,we,l  bv  anv  evid,iK,'.  ,,1  unuarv  sepsis  ;  in  th.->e 
instance-,  th,'  ri-or  must  be  nl.  rr.<l  vaL4uely  t,,  ner\  ous  slioVk.  and  nee.!  not 
;.;i\,'  ri--e  to  alarm.  .        _   ..-   > 


I'.rvsipelas 
Cerebrospinal   f,'\cr 
Acute  (lolionuelitis 

Malaria 
^'ello\v   fe\er 
Weil's   disease 

After  cathel,ri/ation. 


Saiira'inui 

(danders 

Sick   heailach,' 

Acute  ,i;astro-inteslinal   ili.s, .rder.s 

Nejihritis 

Cholelithiasis 

Kin.il  calculus. 

(.  IujK  ra 

I'la-ue 

Dysentery 

:Malta   fe\,T 
1  ;,Tl-bel"I. 


M 


tih 


liiil 

!l  I 
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J.  A  Second  Rigor  (onmi^  mi  m  the  cu\ir>r  lit  anv  nl  Ihr^i-  di^nnlrrN,  or  a 
rinor  luLiirnn,:  iin(\|>(T  Inllv  lur  tln'  ln.--t  time  wluu  tlu-  ili~r;i^f  i-  well  i>tali- 
lisliL'cl  (ir  <!.■(.  liiini'-;,  i-^  ulirii  I'vi'li  mr  ni  tlic  ^preaM  nl  tlir  iiilictlciii,  1  ir  nl  tlir 
occurrcnci;  ot  sDiiir  coiniilicatinn  I'or  rxainplt-,  a  ^ueond  rii;or  DCCurriUL;  in  llu- 
coiirse  of  l.iliin-  puniinowa  inav  coiiuidr  with  tlir  appearance  of  sjyns  indicatniL; 
tile  spread  of  tile  di-easi-  to  the  seeniid  and  pre\iousIv  sound  Itini;  ;  a  second 
ri-:or  haiipenin:;  after  the  eri~i-  iiia\-  indicate  the  estahlisliiiient  of  an  enip\-enia. 
In  (  ii/iiic  /(■!■(•»'  a  second  n-;or  ni,i\  he  dm-  to  siicli  complications  as  perforation  of 
I  he  iiuestine.  acute  peritoiims  pleiins\-,  jimnmonia  middle-ear  disease,  periostitis, 
and  Si)  forth  lint  it  niiisi  be  renieinhir-d  that  there  is  an  abnormal  t\])e  ot 
enteric  le\er  111  wliiili  riuiois  iHciir  for  no  ai)[iareni  reason,  followed  bv  liea\y 
sue. Its;  and  tliit  rii^ors  mav  be  obser\ed  111  cases  with  constipation,  or  diiriiv,; 
defers  I'seence.  or  111  eiiteru  patients  who  lia\c  been  triated  with  antiiivretic 
dnus 

;.  Recurring  Rigors.  The  occurremc  of  a  snics  r./  iii;},s  often  mscs  infor- 
ni.ition  of  more  cKlmite  value,  for  it  is  seen  in  but  a  comparatively  limited  number 
of  local  or  ,L;eneral  infections,  most  of  which  haw  some  cbaractensfic  or  localizini; 
sii;ns.  In  themselves,  these  rigors  are  no  more  than  evidence  of  tlie  severitv  of 
the  infections  in  which  they  are  seen,  and  of  the  extent  to  wliich  l)acterial  or 
other  toxins  li,i\c  been  absorlied  into  the  blood  and  have  upset  the  thermotactic 
centres.      'I'lu'  following'  are  the  chief  disordi-rs  characterized  liv  a  series  of  riijors  : 


Malaria       t'-rtian 

mixed    tyjies 
Kelipsinn    fe\er 
.\cute   leuk.emia 
Acute  blood-infection 


inrtan.    astivo-aulunin.il    or    inali_;nant    terti.m,    and 


inchidin.i;  : — 

Portal  pva'inia  I  ^        ■   ,     ,  t        1     1  11 

,,         .'■  J'pecial    ftjrms    of    which    m  iv    be    Uiioun   ,is  puer- 

I'va'mui  '  ,  ,  ,.  i        ,  ,  r 

lieral  te\er.  m,di,i;nant  endocarditis,    acute  Mifective 

osteonnelitis,     suppurativi'     pvle]ililel)itis    etc. 


Cholecvstitis 

limpyema 

Infective  sinus  thnmibosis. 

I'erinephric 

Prostatic 

('en.-bral. 


Septico-py.emia 
Septicicmia 

Acute  inflammations,  such  as 
Pyelitis 
I'yelonephritis 
Cystitis 

Abscess   formatio-i  ; 

He|).itic    (tropic. d  aliscess 

Appendicul.ir 

Suliphrenic 
Piilm  in.irv    tuberculosis;    bronchi'/ctasis, 
I'.nteric  texi'r  ;    miiuen/a. 
ICrvsipelas, 

It  is  iieithi'r  ]iossible  nor  desir,d...-  to  detail  tiie  di.inno-is  of  ,ill  tliese  1I1-- 
orders  ;  but  it  111. iv  be  pointed  out  that  a  \ery  thorou,i;li  |)hysical  exanunaiion 
of  anv  patient  iiresentmi,'  multiple  rii;ors  should  be  made  ;  the  condition  is 
always  of  serious  import,  and  mav  be  due  to  septic  absorption  from  some  dei'p- 
seated  abscess  that  produces  onlv  the  scantiest  of  physical  si.L;ns,  but  calls  out 
urirentlv  for  surgical  treatnu  nt  When  no  .ibnonual  phvsiral  s't;ns  can  be  found, 
bacterial  cultures  should  be  mad'  from  the  circulatin).;  blood,  care  beinn  taken 
to  draw  olt  a  sullicient  iiuantitv  it  bloml  5  to  10  c.cm.  and  to  repeat  the 
culti\ation  several   time-   before  it  is  decided  that  tlie  blood-stream  i~  sterile. 

In  iihiliii:^!  the  1  iijors  tend  to  recur  .it  reuiil.ir  inter\als  of  lortv  eicdit  or 
seveiitv-two    hours    in     the    beniL;n    terti.in    and    ipi.irtan    infections,   at   shorter 


■iK..  thr  cour,,-  ni  ihr  Irvcr,  arr  much  k-ss  rr^ul,,.        I,,    ,11  .  ,  ,.       ,   „     f 

Mulnpl,.  n.or.  occur  ,.xc..p„„„ailv  ,n  ,1,..  curs,-  of  ,„  „/,    /,/.,.,/.,/,.,„,,.    s„ch 
.>^  acme  lc„ka.„na.  pcrn.cous  ana.n.a    or  llo,|,k.n'>  .Ii.as,.       ^.vcrc  an,l   , 

changes  ,n  „.  nucroscop.ca,  appca.-an.';^  l^n.:::;;;.;';:: ,:."!:,:  i"-'--^ 

MMll.pK.  nsors  arc  wnhout  .loubt  commonest  m  the  var.ous  form,  of   ,„  „/ ■ 

"t  metastatic  abscesses  in  -i      ot  ,h'         '  '         ^  >^  ^I'-'racten.e.l  l.v  the  formation 

serious  sur-ic-il  oi,er,t,on     „r        ^"'-''^>  '  P> 'f'""-'  "^'^  the  common  outcome  of 

.ntrcjue,     -^u  he  i    r  M.     oco,:"   """"'"      """""'"'^  '^   '^  compara.,vcly 

ulcerat,,.,,.  of  the   muc   u       ur he,      ■--■con-iary  to  a  severe  .nfecteci  wot,n<l,  to 

T...:.;;;..op.n.:,:r;::;„;;i;,;,/:,;-:;;;:::.':;;--j';:";;;;;:;;-;.;j.;;-;^ 
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aciiti-  cases  ;  al)stess-fi)rinatii>n  in  ilir  l)i-.irt.  ami  siip])ui-,iti\  r  p,  in  arilitis,  are 
prone  to  occur  wlien  tlie  priniar\  U-~\,,i\  i,  a  pi-nostitis  or  ,iii  aculr  necrosis  of 
'"'"'■       I  '\  •einia  in,i\'  he  <lislni-:iii-lir.l  in.ni  eiui  ru-  li  wv  miU-  unh  -rc,,t  dilhculM-, 

II  r\  1.1.11,  !■-  Ill  ah^ce^-.  lorinaii.in  or  ^omr  s.iurce  ol  piiiii,ir\-  iiil.-Liioii  are  iicji 
1  )rtlicoiiiini;.  esp,iiall\-  a-  ih.'  t\])lM,i.|  -,tate  is  coiniii.m  in  tin-  later  sta^^es  of 
both  (lisea--es  ;  the  occuiirme  ..1  niiihi|>l.'  rii;ors  is  r.iir  in  nil.  tk  lexer,  conininn 
in  pya'niia.  and  Widal'^  ii-,uii..n  -li.nil.l  In'  ol  a^si-,tanee  h.  r.'  I  •-.mi  inalaiia, 
p\-.eniia  is  ilistini,'uishe.l  ]<v  noi  r,a(  liir,  t"  <piiriinf  ;    nialan  il  para-i|.  -  will  not 

!"■    t.'iiii'l   in   til.-  (ir.  ulaliii-    M I.      I'am   aii.l   iiill.iniiiian.ir    in   the   j.nnl-.  after 

c  Inlill.irih  111-  a  nii-earriau.'  ina\  In-  . iia'^nn.-cl  a-  rlii-nniati-in  when  the  e.'ii.lni.in 
l■^  r.Mll',-  .111.-  Ill  pwenna  or  lanTp.  ral  I.'\.t. 

1  he  preci-i-  ihaunii--i-~  L.tueiii  ])\-,eiiiia  ami  r-eptu,i-niia  i~  nHm  iinp.i~--iMe, 
.ml  1-    111(1. ■..1    111  ara.leinie  r.ith.-r  thin  (.hiiit.il  inlerol.       1  he  neer-.-.ii\-  lor  it  is 

III  pan  a\.ii.l.-i|  \,v  th.'  iiM-  .il  the  l.Tiii  s./i/ie.i/nv,- )»;,(,  tie/  eM.leiues  .,1  which 
are  iniiih  ihe  >,iin.'  a->  thai^e  ol  inaniia  :  all  three  ciniilili.i;i>  i,.a\-  an-e  IriilH 
identu.il  causes,  and  bacteria  (streptococci,  staplu  lue.icii,  uonocoeu,  i>neiiin.i- 
c  icci.  /)',  C'll:  C'-iniiiiiius.  li.  tyf^lwsU!..  I!,  nilltinr,,  IS.  fx  ■,  \  inif.n,  ete  ).  nia\-  be 
cullisal.-.l  from  th.'  circul.um.;  bloii.l  in  an\-  ol  th.ni.  ,MnUiple  re^or^  ar.'  far 
conini  in.r  in  pyaniia  where  se\eral  mav  occur  daih'  than  ihevart'  in  -iplR.e- 
inia.  St'f^t!i-i-iii!ii.  the  disea-^i' due  to  the  urowth  ol  microbe-  in  tie-  bl.io.l  withr.ut 
the  l.irmatioi;  ol  metastatic  ab-.ce-.-e-.,  orimiiates  ni  le-ions  \  er\-  -imil.ir  to  tho-e 
tli.i!  un.lerlie  ]iv.inii,i,  or  ri-snlls  from  inlecled  but  apiKirenth'  trilling  cut-  or 
miuiu-.,  or  e\en  fr.mi  n.-ulect.-il  clir.ime  -niipurati.in  .-1110111  the  teeth.  Its  mam 
svmiHoms  are  h-\i-r,  debiliU",  an.i-mia  :  m  -e\ere  ca--es  ri-jor-  occur,  an.l  tlie 
Ii.itieiu  in. IV  l.ilt  into  th.-  i\phoi.l  suite,  ihe  bacteria  causm-^  it  can  be  callivate<l 
from  111.-  circulalin-4  bluD.l  ;  se]nie  rasli.--,  are  often  seep  in  both  in-.eniia  and 
septica-mi.i,  hut  they  are  not  seen  m  eiit.-rie  li-\er.  It  should  be  iioti-d  that,  at 
the  best,  a  de;d  of  looseness  atlaclie-  t.i  the  nu-anm-^  ol  the  term  septicemia; 
f  )r  in  lob.ir  pii.-um.)ni,i,  .-nteric  fever.  Malta  lexer,  and  many  other  acute  febrile 
dis-jrders,  th.-  -p.-cilie  mier.ibes  can  habitually  be  cullnati-d  from  the  eirculatim; 
blood.  1  i-chnicalh-  s|i.-.diiii-,  th.-r.-l.ir.-,  these  are  all  insi.uiei--  ol  --i-i)tic.i  una. 
Two  new  term-,  li.ixe  recentlx'  conit-  into  voLjue  in  this  connection,  iianieh-. 
hmiUiiiniii  and  htutfi  uiiiiia. 

Multiple  rii;ors  occur  m  a  numb.-r  .>1  ,i,iitc  iii/!dii!nuit  rv  ni/rrlniK  loc.ih/e.l 
in  various  parts  or  or-an-  ol  the  bodx-,  proxide.l  that  the  inll.immation 
is  sniiieii-nth-  exU-n-ui-  ami  the  ini.-ciinu;  micro-or,L;anism  of  a  snllu  ii-ntl\- 
\iruleiit  up.-.  It  1-  ,,n,-n  iini>  i-ible  1.1  -a\-  how  tar  such  ri-.irs  are  exiih-lKe 
of  th.'  ali-irptiin  .il  loxin-,  an.l  h.iw  hir  ihev  imliiite  that  lixii:-,;  bacteria  ha\e 
!;iiiu-il  ace.---  to  tin-  blo.id  -trt-am,  Sitiiale.l  m  the  ueiiito  urinarv  tract, 
thesi-  inihimmaiMiis  are  olii-n  associated  with  a  hi-t.ir\-  of  yonorrho-a,  renal 
calculi!-,  ..r  l;  lilt,  an.l  pr...hie.-  characteri-tic  ])alli.>l.i.ical  ehanues  (ha-niatuna, 
li\-uri,i  .dbummuriai  111  the  urm.-,  or  dillicultie-  111  miciunlion  11  tin-  -^alb 
bl.el.l.-r  iir  bil..--dncts  are  th.-  -eat  of  lln-  mil, 1111111. iti.m,  laumlice  ami  p.un  111  the 
liep.ilic  re-^ion  will  prob.ibh  b.-  ob-ir\.-il  with  tin-  le\ir  ,111. 1  ii'./or-,  an  1  a  hi-lorv 
of  ,L;all-stoiu-  colic  mav  In-  -^im-ii  ;  (  h.ircol  -  lu-p.itic  iiit.-rmitleni  l,-\er  1-  tlur  to 
chr.inic  chuliii^in-  with  int.-rmini-nl  bili,ir\  ob-lruction  due  to  a  lall-xahe 
-t.im-  oil, -11  hill-  111  tie-  .impnlla  ol  \aler.  Ihe  occurrence  .if  nu:or-  m  a  cliiM 
c  in\al.'-,in-.4  Ir.nii  i.n.-umnni.i  measles,  scarlet  fe\.-r.  or  iilemisv,  max  had  to  the 
discoxerv  of  an  un-u-p.-ct.-rl  .-mpx-ema.  /iiirrtnr  xniufi  thynni}h,sfi  character- 
istically occurs  in  patient-  with  ihi.inu  or  intermittent  otorrhoca,  and  indicates 
that  the  bart.-ri.d  inf,'etion  h.i-  -j.re.i.l  from  the  ear  to  one  of  the  crania^  xenons 
sinuses.  It-  -\nipiom-  in-  L^.-ner.il  iho-.-  of  -eptica-niia  or  pya-nua,  often  with 
an  initial  r.^.ir  an.l  xomi'in-.;  I.illnw.-.l  bx-  hiuli  fe\-er,  more  ri.cors  (/•";),'  r'\s, 
1'    ''1  i'.  'iii'l   -ue.uiim     an.l   local.      Ihe   Imal   -\  mptoms  are   verv  severe  pain 
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■>  'l)n..nl,„.,.,I,  „.,!,,„,,    niVu      I,.,  Hn.ml,.,.,.,      If  ,1„.    .,.n„„.l    .„„„ 

^'■■" '-"--' "' ""■  "■•'■■■> a,::, ,.:':i :,r •  ;,3::;:;:  ■ ,, "•■ '- •"•'"— 

Minis  niav  Mi    up  n.irn,  ,  ,,t   ,i,  i  """  '""^i-  "t  Hi'    -iiprn.ir  I(iML;ilii,lin;i! 

'--  '■'■  '-''■•  '-.n  ic;,;. ,  ::;l;i'::TrTrr  "-  "'"^'"-^ 

1^   I'k.lv  t„  ,H.„r,  a,„l    ,h,.    J,„,l,/,n  ,  "'         '    '"''  ''•■I"'"'' '   ^"">.t,n.. 

•'■—  ->"  '■■-■'  "-n,n.!,:::''r;,;;r,.;!':; ;::::':;:;-  -;'  7r-  -■■• 

some  acutr    inllanini  ilorv    ,1,  ,,r  l  I"   <'tli>T  palinit-,, 

-iH'n   n.,„.  n.u       '        ;     ,:'"""    ''■"'"    '■',''•■"■>■"•    "'—   /-"m/„.„, 
v.nil,.,u-,.  of   tl^■,,,r,,  ■    ,        ,        "    '"'    ^"T'    "'■-'n"-n;    her.    n.a,„,    ,1,.. 

-'■'■•  'H  'i.-nn!„;;,r::ttr  ':.:r;;;:  'i,::'''7"''''^''-'  -"  •-  •■"■  '"- 

-'11  nallv  1..  d>u.  to  a  soco„,]arv;,^l  ^  o      1     •  U^n.n   1   "'■""  """'^  ''■-   ■"'^'"- 

■ir.pual  abscess  „/  //;,■  /,,,,    u^u     1  ■  s  n   i  '"'""■'  '""  '"'  ''^■■'■""^'■ 

abroad    and    ha^,.    iiad    dv    .n,    -       .,,  """V  '"  '"'"■'"-  "'"'  ''^-^'  '-■" 

and   Kastro-intcstinal  distiirhancos  ocrnrr,  "''"■';~'      *^^'-    -«<ainm,   rigors, 

spread  of  infc-Cion  through        "l nX  '«!   ,''  '      i"      ^■"""""  '''""'''''■  '" 

""Plication  of  tlu.  In..,-.      V  Tn,      com  ,h   n         I'  n'  '  ■'■""-■'l-'-lv  ^>.....s,s 

<lnum.  axilla,  or  sliould,.,-  u ;;,:  C ';;',?•■'' V"  :^:^''^ ''^^^^^^^^^^^ 
increase  in  the  s,.,.  ,„  ,|,,  i,,-,.-  ,i,,i|,„       „  ,    ,      ,  ''       '"'  '"^  '"  ''"  '•"■^'■-  absoluf 

direction  an,I  to  the  r.!)       t     ■  ,  ,n  ,    "  '"  ",""''    P-"""->v  ">  an  upward 

prefer  to  he  on   the  n,ht       1        S        tTZr      "  V"''"'  ^'"''  "-  ''■""■"  -" 
marked   and   oltei.    internmien.     -,1  '    '''"'■''    l''nnd„;e    i-,   „„,n. 

...venahovemusthemadeon". lerd     ,y  *"""    '"    •'''-^'>-    nn-nfoned    ,n  the  list 

Mnl.iple  n..„-s  i,        o  "^   "n  i        T  "l      "'""'"  '"'  """"'^  considered  here 

iun.s,  the  most  „n,  on    u     f  w    ch'^r  7  ="T''''""  "'  ""''""^  ""^^^^^'"^  "^  ^'"■ 

""•'■'r-<A....-,  xvhh   sec,  n      r      ,    ■  ';'■"'-/"•./„>,>,  and  adxanced  A„/„„.„„,v 

cavties.      ineither^    t       s     .Twdl';        r"    ',"    '"'■    T'""'"    '"    ""-"'1"- 
■ra.anents  of  elastic  tissne      it  ,       ^''"""^^""    ■•'"•'  ^'H  prol.ahlv  eontain 

Hi"h   <,r    irr,..n    nr  T      '         '^  ^""'  ''''"' ""c"-vc  in  hronelneetasis 

uniica,';:,,::^^^, ::  !,::;•'' r':r;"^ "-- '-  •■"'"  ^•^^"^"-'  -  ^  "■- 
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RISUS  SARDONICUS. 


THK   Skin.) 


■'■  7-  Ji\-BUke. 


-'"""rtlilul  .,nn  that  resu  f  onT  '""' ■''''?'7"--"-^  ''^  "-^'''i  <" 'ienote  the  fixed 
.ace.  The  andes  o  tie  mouth  .Te  ^' ""'  ''''  '""■'^'''"  "^  ''"">  ^'''^  "^  'he 
l.v  tonic  contraeti,.         ,rsam    n        ,""?"'''^'''-'^"''  '^''  '^'^''^^  ^''^  ^^ised 

^""i">..  but  the  spLm 'ir:::^^:;tv  :i^;;:ir:t':m"^'^'';'T^^^^^  °^ 

Mnilin:;.      The  chief  causes  of  tl„.  n^    v,  ""'  '"^eludes  natural 

n>ahn.<.in..  hvsten  "a"dq!sv  "  '"   ^^■''"""'  ^--"-n''  P'-unin., 

be,  then  the  smile  is  a  "d  o  c  /  <  n  f  V""  ''"'  "'  '""'"^'  ''"'  '^  "  ■^'-' "^ 
maintenance  for  hours  a^'  ,:  h  '^'>=>'-<-'ctonstic  of  the  condition  is  the 

an  ordinarv  person;  tL  ^^^  ^J"!;/'"""'^'^  ^''f  "°"'''  "''''">■  ^■'' ■^- 
m-iiMM., ,,..,"  ,. J  ,   ...     '..  m-'or\     and    the    associated    mental    svn,T.,.,„>.    ...c 

p<.;>mn:.;oaid^^.;^S:;r;r;h::a;:ro;';:^^^^ 
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Hysteria  -onvunii-,  i.ikes  a  form  lliat  inav  lor  a  while  raise  doubts  as  to 
strvehmne  liavm'.;  been  taken,  but,  as  a  rule,  the  luultitormity  of  the  contortions 
pjints  to  the  correct  <liai,'nosis.  The  features  may  be  kept  fixeil  for  a  time,  but 
sooner  or  later  they  become  twisteil  into  all  sorts  of  -shapes,  ami  the  tonic  an.l 
clonic  spasms  of  the  body  and  limbs  are  not  in  any  way  re-ular,  a-  ih.-v  are  apt 
ti  be  in  strvchnine  poisoniil^'  and  tetanus.  The  patient  is  Ukely  to  be  a  woman, 
and  there  mav  be  a  historv  of  previous  hysteria.  Uurins,-  a  quiescent  int.rval 
It  mav  be  foiin.l  possible  to  stroke  or  touch  the  patient  without  brinmni,'  on  a 
onvuUion,  whereas  in  strychnine  poi.sonin-  and  in  tetanus  the  sliiihtest  touch 
is  apt   to  e\ok'-  a  \  lolmt  .and  yenerah/ed  spasm,  even  opisthotonos. 

Malingering  m.iv  l.iki'  the  form  of  imitated  convulsions,  durini^  which  thr 
features  m.iv  be  kcjit  li\e  1  m  on,-  iioMtiou  or  another,  sometimes  in  that  ol 
smiling;.  llie  tixed  \oUinlary  contr.icluins  cannot  be  loni;  maintained,  how.v.r. 
on  account  of  fatii,'uc,  so  that  although  there  may  be  some  doubt  at  lirst,  thi-, 
-cn.r.dlv  .lisapprars  soon.  The  patient  is  generally  a  man  who  has  sonlethln^ 
t"o  mm  liv  m,din-erin'4  .   a  night's  loduini;  in  a  hospital,  for  instance. 

Strychnine  Poisoning  and  Tetanus  are  the  two  chief  causes  of  tvpical  n^us 
mr.l.mi  11-.  Ih'  Miim  pjint  to  r.lv  .m  m  dislin-uishin-  the  two  is  the  history, 
d  it  1-  ol>tainable  -the  in]ection  ol  an  overdose  of  strychnine  hypodermicallv, 
or  llie  t,ikin'„'  of  a  rat-p.iste,  on  the  one  hand,  or  the  occurrence  of  some  small 
but  penetratin.i,'  wound  bv  a  rustv  nail  or  earth-soiled  knife  or  stick  durini.:  the 
fortniLilU  prece  lin-  the  svmptoms,  on  the  other.  The  absence  of  any  known 
wjunl.  ho'.v.Mr,  does  not  exclude  tetanus.  If  lock-jaw  and  stillness  of 
the  necK  are  prominent  features,  tetanus  is  more  probable  than  strychnine 
poisoninii.and  vice  ver~:i.  In  strvchnine  cases,  the  patient  will  either  die  quickly, 
or  the  svmptoms  will  r.ipidlv  .-^ubaide,  whereas  in  tetanus  they  mav  per-ist 
unabated  for  .sever  1  davs.  In  a  few  instances  th.-  dia-nosis  may  onlv  be  settled 
by  the  discovery  f  f  strychnine  in  the  Kastric  contents,  or  of  tetanus  bacilli 
(/'/,(/"  XII.  I-'ii:-  T)  in  anaerobic  cultivations  from  the  infected  wound 

It  onlv  remains  to  add  that  a  few  cases  of  lanal  sclfmJermiu  may  simul.Ue 
risus  sardonicus,  thoush  more  often  there  are  complete  smoothness  of  the  features 
and  lack  of  expression.  There  are  no  spasmodic  contractions,  the  condition 
comes  on  -r.iduallv.  is  permanent,  and  the  diagnosis  becomes  obvious  at  once 
when  the  hard  smooth  -.kin  is  p.dpitel.  for  one  .  .innot  i^u  k  it  up  betw.-en 
one's  hn-er,.  //trW,/  I  n'uh 

RUMINATION.     (See  Mi:kvci>m.i 

RUPIA.     iSec  ScAiis.) 

SALIVATION,    UNDUE.  -(See   I'ivalisM.I 

SAND,  INTESTINAL.— This  is  seen  in  the  motions,  especially  when  they  are 
fluid.  01  some  -uiliivrs  from  membranous  colitis.  It  is  like  the  hnest  ^easand  ; 
Its  colour  varies  owinj{  to  varyink'  denrees  of  imbibition  of  f.rcal  pigment. 
Isu.iUy  It  is  red.  looking'  Mimethini,'  like  line  uric  acid,  and  it  varies  from 
this  to  a  pale  dirtv  vellow.  it  is  seen  U'st  showin},'  up  against  the  white 
of  the  bed-pan  in  which  it  lies.  .\naly>is  shows  that  it  consists  of  from 
V.  to  7"  per  cent  of  ori^anic  matter,  doubtless  all  derived  Irom  the  t.Tces.  llie 
inoryantc  matter  is  invariably  nearly  all  calcium  phosphati'.  with  traces  ol 
calcium  oxalate,  maKiiesiiiin,  iron,  and  perhaps  silica.  The  amount  of  saml 
passed  in  a  <lav  may  Ik-  four  teasixionluls.  but  usually  it  is  iiiiicli  less.  Many 
patients  pass  it  for  years,  but  not  always  constantly  even  then  ;  it  may  In- 
passed  daily  for  weeks,  and  then  for  weeks  none  is  pa^si^d.  It  is  tar  commoner 
m  those  who  have  niembraiions  .ollti,  th.m  in  other  patients,  but  it  has  been 
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M>n   uith   lualiuii.int    iIim-.im-  ,,I    th,    lar-c   mi.stn,     ■     :,     i 

UH,  ~tin.ll   s.ui^l   l>x  mi,  r,,.a,{,RMl  rxainin,it..,n   (/'/,//,    /.Vi. 
SCABS.      Th,.   .,,,1,    „r  ,ru..     ,„v,,f    ,h  ,  "I'   /'■</.  II7;,/,-. 

■yrn,,.,!.  a.  ,n  tl„.  rupial  cruMs  of  sv»1h1,s.      Seal,.  c„mp<.\<l     .  ,-  •' 

'''•nuMt.  are   more   or   less   Inable  '  ami    thr  ,-     1,L        i  f  f'"'^"". 

Scabs  vary  «rr.itlv,  not  onlv  m  lon-i-tir,  ,■    ih,,  It,  i      n 

aKo  „,  colour  ami  ,n  ,orm  .   an,l  bv  at  ■,,  •,;:;, '""'  ""»"■-'•"'-■  '■>'. 

;,!:;,'::.,;:;:::.;;".",.'"'■"  'r  v ""  -  •-  -'^-r;in:r,.^u;J':ri:,.'";:• 
:i::':;::::.:^;=:;!:nr:bf''i'F'-^ 
-""/ -  there  .s  often  co,;::  r,! b^  aM.::';  ':"::,!::;:;:rr'' ,  "v'''''-'"" 

::=  f:,,o-, ::,r,;;;r'-;rt-;- ;-,:;;;■:;;:■■;- ::;:^r:^^ 

ni.Uion  an<l  crustation  ni.iv  !-,■  even  more  severe     m  1   .V  .  V  ' 

bv  m.Kh  foulness.     One  of  the  cimract  -nsn     ,     ',  "'  T        "'*"'  '"'  "''''^"^ 
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iroiu  thus.'  Ill  cc/riu.i  li\-  tlu-ir  ln-iiiu  iMilili-il  ami  (li-tnluitt'l  nirmilarh-,  in>trai! 
of  hem-  yroup.il,  ai'il  li\-  tin-  imilufonnit\-  'il  the  Ir-ion^  with  wlucli  tlu'\-  arc 
luixrd  -w^rIc^.  liull.i'.  |)u^tuli'--,  lia'morrhauu'  scali-,  etc.  In  mo-t  itcliini; 
ili^fa--r^  tluTi'  will  lir  fiiiiinl  Moi)(l---calis,  rc^iiltinn  Ironi  ihr  -ciatchiii:;  lo  wliu  li 
till-    ])atifnl   1.-1   proMikcil. 

In  (li,  nopiiiiipliKlvx  till'  luill.r  iiuo  wliuh  tli.-  littk-  ;iai;o-Krain  xoicir^  nin, 
cliv  111'  lulo  LTU^l^.  till-  reiiiDval  m  wliuli  irNcal-,  a  siirl\uf  that  is  rnl  ami 
i;\i|ui~iti'l\-  tfiuln,  i  hr  appc.ir.iiK  c  ami  -.,-ii~iti\  I'lu-s  ot  th^'  iimlrrhiiiL;  skiii, 
i.i-rtlur  with  till'  liiiutaiiiiii  to  thr  hands  anil  feel,  ami  oftni  to  tlir  liaiiiN  a  lorn-, 
will  hilp  till'  iluimio-is.  1  he  crusts  of  svco^is  viil'^ciris  .li-o  lia\f  a  hiiiitcd 
<li-.tiil'iUion  ;  ihc\-  iii,i\-  Iw  roiiimcd  to  tlv  iipprr  lip.  an<l  iii  anv  case  Ihey  do 
not  e\ti-ml  lic\oml  the  li,iir\-  i)art-.  of  tlu-  face  rhe\-  are  hrown  or  yellow  in 
colour,  thin,  and  distinctly  .idhereiu 

In  iin/^i-tn:'  i-.'iitaL;i'>^(i  Cliilnuw  I  .i\'  the -cab-,  w  liich  are  formed  from  tlieclrird- 
up  tluid  di-ch.imed  li\-  the  pu-tule-  on  rii|niire  are  yellowish;  iii  imcli'anlv 
person-  ihev  are  brown,  or  e\en  blick.  .\.  characteristic  feature  is  th.il  thev 
have  around  tiiein  no  h\per,eniic  ha'  >,  but  '  lok  .is  if  ttu",-  inuht  ha\c  been  -tuck 
on  artilicialh'.  In  tlie  severe  form  id'  the  di-e,i-e  styled  ecthyma,  howe\er,  the 
ll.it  irrenul.ir  -cab  formed  ironi  the  riijitured  \esicles  is  surnuinded  b\-  a  more 
or  !■■—  pronoiiiiceil  areol.i.  .\t  lir-t  loo-eh-  .attached,  the  sc.ibs  m  iiiipetiL;o 
conlajio-a  .ilterw.irds  become  -o  liriiih'  adherent  that  their  reiiioxal  n  cpiires 
-oiue  force  and  nues  i  i-e  to  a  little  bleedillu.  In  tills  .illeclion  there  is  what 
in.i\-  be  c, tiled  a  second. ir\-  -c.ib,  formed  bv  the  drviuu  ii])  of  the  thick,  piinileiit 
di-ch.ir'4e  -N-  like     m    con-i-teiice    iind     .qipe.irance      from    the   surface    left 

raw  b\-  tl  ual  oi  the  e.irher  cru-t-.       1  lu'  reddish  statu  that  appears  when 

the  le-ion  ..l-  j-  not  iiermaneiit.  In  l'i»if^hii;tis  rn/t'dr^s  the  crusts  into  which 
tlie  btiU.e  -hrink  are  brownish-vellow  ;  and  when  they  fall  oil  spontaneou-lv, 
the  -urface  lnuieath  i-  no'  r.iw  ,  .is  in  impeti.:o,  but  i-  found  to  be  io\ered  with 
ilewl\-  formed  epidernus.  at  lir-t  jnirple,  but  alterw.irds  turiuuL;  brown,  and 
griidu.dlv  becomiiiL;  uorm.d  in  colour.  \\  la-u  the  .in.i  coxereil  by  the  -c. ib- 
is eNteii-i\ c,  there  1-  all  uiiiile.i-.nit  -eu-e  of  teii-iou,  ,ind  if  ilu-y  are  removed 
]>reni,iiurel\-,  e\con,ilion  iiiav  be  i,iused.  Ill  the  more  -erioiis  atffCtion  known 
as  /•(  ii(/'«/i,'((>  /.i//,i,  I  ifv,  tile  crii-ls  are  \ellowi-li,  a.nd  as  the  disease  proceed^, 
lari^o  scales  are  foruu  1.  lu  f^  in  pli  1^:11-.  r  1  t'c/.o;.-;  the  lend  -melhiii^  -icretion  Iroui 
the  ]>,it(  lies  of  iUtected  skill  lorm-  .1  thin  ci  11-1,  w  Inch  cut  easily  be  -tupped  oil. 
wh'Ui  .1  papillarv  excrescence.  ii.ntK-  lovncl  \miIi  ,1  thin  sir.itimi  of  ipidmuis, 
1-  ie\  e.ik-d.  The  proci—  II  u.ilK  ends  m  i^.ui'^rene  and  de.itli,  I  he  excrescences 
.u.-  di-lmmu  di.ible  from  til'-  1  on  d\  lorn, it. I  of  sv]-)liilis  bv  alw.ix-  beim;  -tirrounded 
l)V  a  zone  oi  hull.r,  w  Ink-  c.iuK  loiu.it, 1  li.ne  an  iulillr,ili-d  border. 

\n  nerve  tet^r>s\  the  bulfr,  wliah  li.ive  the  -.ime  c  h.iracters  a-  tln'-e  of 
peinplii:.;us   \  iiluaris,    form,   on    rupture,    ,1    l.ir.!  ■   ciii-l,    the   nuiio\.il    of    which 

e\po-e-  .1  '.^ri'V  -Ulf.Ue  10U-I-IIU-;  III  .dtelid  lete,  the  e|ililenui-  beiim  tast  olt 
b\  -iip|iiii.in.  111.  Ill  till-  w.iv  .1  -iUie--ioii  111  yellow  sc.ib-  or  iiii-l-  may  be 
formed  .iiid  l.dl  oil.  le.iMU;.;  .il  l,i-l  .1  ■^lanul.itinn  surf.ice,  which  ultiiiiately  is 
converted  into  a  white  scar,  ll  lln  bull.i'  abort,  they  are  followed  by  a  parch- 
ment like  sc.ile  instead  of  a  crusi.  and  this  in  turn  ;/ives  place  to  a  hyjxTa'sthctic 
nicer.  The  scabs  of  nerve  leprosy  have  some  resfmlilance  to  the  rupial  crusts 
of  secondary  svphihs,  but  there  is  little  dainier  of  confusion  botween  the  two. 
The  rupial  crusts,  ureeiiish  or  blackish,  consist  o(  -,  \i  i.d  successive  layers,  each 
one  smaller  than  the  one  inimedialtdv  below  it,  mi  tint  a  pyramidal  strticture 
is  formed,  somewhat  resembling;  the  slu  11  of  ,1  hniix>t.  This  very  characteristic 
crust,  which  can  scarcely  In-  mistaken  for  that  of  any  other  condition,  and  is 
distinnuisiiabie  from  tiie  psiiriasis  rupioiiies  of  M'Cail  .\iiderscin  by  iiir  )ia-e  lieinK 
ulcerated,  usiiallv  is  formed  frmu  pu-tute-.  but  111, iv  I'dlow  ,d-ii  on  the  diAiUL;  up 
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secrete  a  little  pu.   an.l  afur  a  ,;„,,'        '"'■■'''''■  -''•'""''"■"ns  «luch 
take,  p,a,:e  l.e,!..,   h  ,1   ■  '      v^^    '",'"'  VT  "'"'"      "'"''"^  --'"- 

from   the   onset   „l   ,he  .^    n  j  /' '°"'  ^"  ^■"'' "^  •''--^•'>'>^^ 

characteristic   l,..,,,  „f  vu  ,,;,,,    ">"  /-Pl'-O-Lke   .ranuian,,,,,,    ,he 

th...  of  anv  oth.r  a-,,.,.    ,  '"'  "'"^T""  'r'"-"   ">'-  -—^  an.l 

''•i-r,a,,d,lot,.M.n-oun,l,heral       .:    r:,M        -'''V"'^^^^^ 

"'"^■1'  .-e  ,h,.  •'  „,.,..  ■•  of   lup;,r  "■^•"  "'^'  ■■••'n-i'-  J'll.v  •■  n.„!uk.s 

In  small-f^  m  ,1„.  l.,n„at.on  of  seal,-  o„  tlie  ou-tules  I,,..  ,„ 
causes  a  seco„,la,V„,„|„hca„o,f.    u  ,>•' J      Kh'T, '""''''''■  ^'"'' 
In  from   three   ,,,  i,,„r  „,,,.[,,  ,.,„„   ,,,,"'•   ■'"'"'''■''  l'^' nit. 'n-e  itching. 

a  .•e.Ulen,..,  .„-,„.,,  ,„„,:.  n;,v;::\   ''*    .^r!:~  ,^''^;,--  '■"■  -.  "-.n, 
•hsease  .,11  h,,v,.  W.n  .1,.,..  ,.re,l,  ..v..,,  m  .,„,,,  n,..  J   i;:,:'";  ,"^'""'"  "^  "'- 

'f    '"'^^'^'>'-'       ''■"■■    • ■'.•n.HMl    ,ha„,.„H     -  u     ,-  ,         "'"r'''^'- 

:  ;.un.,-„  „1   »A,.,..,  ,,,  ,„    uua  .,i  Muall-pox    th,.   er  ,  f   ,:   ,'  '  ^  '      "^    "'^' 

TUK     loor.  '    '     -     ''llll      I    l,|H\ll,,.v    OF 

l/r./i  </»;     .1/.,,,-,^, 

SCALY   ERUPTIONS.    -Th..  ..p,an,...  or  s.^K,   ,,u.  of  ,h  ■   ■  , 

""""r  "  •'  ''"••  ^""'  -  •'  n.l,.  lam,na,e,l,  exfi.        „  '■;;■-'•''■:- -t-H-ous 

re^'anlin:;  III,. -ii  .1,1    ,,i„„.,-,-,.o,,l,i      i  •  ^■^'""•'"..i,  of  th,.  , ■.,.,, .,,.1,,.      ji,, 

proce.s,  scales   nu.v   "  •:    ^      '     !      j':  ;'i;"r'""'  "'";"  -'  i-vK'  i'l.v.ol.,,,,.  ,„ 

.-.■horrhira    .ii,.      U,.,atoHs   ii.lnr,  ■•           .-                                              "'"    ^'^"'.  ''s  m   ,  .-v 
scarla.„.a  a„„  ..h,a.  Vr:;,^;;";- ;   ,  ;r„;r'   -^ir;  •--   •■v-a.n,., 

l-"v    ..an.t,„„,.,„„„.      m  '"  ,      '\';'"   '"  ;"'-'<•'•--   u„h    ,1...   ,„„.,„., 

'>"■'  an.l   I,,,,,-,.,,...,   a.  ,a  ^^J.Zi:        \Zr  '"''   "'""'  '"■   '''■^'   '■'""■' 

so,,,,.,,,,.,.,  a  ,!„,v.  v..ll.,u  a,  ,„  .  ,,.  ,r'  \.  a  ?,'"  l'^"^'-'^'"^  ^  ''"'  "Lev  a„. 
.-   n,  ,>,lv   >..hor>l,„.a.       1  )  ,.,•  „,.;,,,  ^^   ""  "'••^'   "■•   --n    re,i,hsl,-l„„u  „, 

l>il\r,asis  rubral   (h,.v  ,i,,v  \  ,rv  ..,-.,,,  '     '""    '"    I"''   -.mi.,  allrel,,,,,    i,.,;, 

— .-.  of  a  sin,,..  ,,,v,    ;,;"„; ;;, '"  r" '"  '"""'"■•"  ■'-"•"-  "-■  --v 

-"'>.-o,.a..  , ,.,,,,,,v;h,.[r::r;:;;';,i;;..;;:,:r'::r''''^^ 

or  iiMM   pi.'lu-,.,  as  II,  ,.„„,  ,   ,.   ,„,i  ,„,  ''  '""■'I'l' .•!-  in  II, „.a  \,. ,,,,„, „• 

'■■•"■'•■■  '-.  .'  n„xe,l  uu  ,.,:',:  ^;::r,:'"""-  '  -''iv"-a,..,lrvnn,, 
o.-  -...■opnrnU.nt  .Uschar.e.  as  i  ,.;  ^^  "j,  !"  '"  -'-'>';•'  -■  "Hh  a  ..„,„. 
I'olh  scales  an.l  crnsts  '    ""  '    '"''''   ''•'"■'l^"  "'   'I'e   „.„,i,-,.   ,„ 

■"an,festu,.o„.  luch  as  sel-^XV^  l^i  ^  '  '  ''y  '":"'  ''  '"^"'^-  ^'-— -stic 
;"<1''  .l.a..n,.stic  value,  an.l    asTlnf.    s  t       l  ''"^"■'-^  ■■>""-••'.   H'-v    hav,. 

of  carbohc  aci.l,  io.liL,  etc'  ■    h-   "  ot'lllr'  '"■  '"  "T  ^^" '""'  ■'f'l'l-a,o„ 

desquamation  of  the  ,lrv  an.l  rorh,.n      ''"'']'^"''  "'^■'■^'  '^  "'wavs  ni.a..  ,„  l,.ss 

<;.Tn,an  nteasles,  an.l  other  ,.,/X:i;.  /.l^. ^^^ai^tth  n~ f    "l  ^-•. '--'-■ 
=!i.-iKn.-„i,  ouKht  to  hav,.  Ih......  settled  beforrfh^t      ""*'""-^^"i  ^"^  ■«"!.  for  the 

"■■■  ■■ ■' » '•»■  -  "-"-.  =",,,,.^1,;;-;,;^ 
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for  tlu-  chlk-ivnual  dMuno^i.  ..f  th.'s.  .l.MaM-.  1,,..  b.m  umn    un.l,,    1     n^.oi. 
D.SEASKS.     The  scales  .,f  ,-apular  svplnlul.-,  a.a.n,  Iku,-  Ihtu  ,1,-mu  kM  uml.T 
I'MTir,    ,in<l  th,'  .lia-noMs  ul   lli.-   |.-i..n..  both   priniarv  an.l   Moauhiiy,  Irom 
,hos..  ot'psona-..  xvUl   l.r   fcnni.l   ...   tl.at   a.-ncK..      I.,   tW-   ......~ual   ...staiic-.s  of 

,„7;(-n7,<  ..1   wh.cl,  ,l.-,iua..iat,on  ...  l)rc.-,.t.   .1   .^  ^o  -liul.t  as  L.  1.,-  nrul.y.bc. 
In   most   fu,n,>    nf    ,n.7Avm,/,    scales    occ...- ;     Imt    hr.v    aua...     Ui-v   l.a..'   l.Ulc 
.rMUl.ca.icv  for  tl.r  a.a'^.iost.c.a...  an.!  .t  xv.ll  In-  MiUK..'..t  to  .av  tl.al  ,n  crvihcma 
Mmplcx  the  aes<pia.nat.on  i~  M„l..,  a,..l    tl.at   ...  ervll.,-...a  scarla.,n.lor„.e  it   ., 
more   cons.derabUv      l.i    lupus   ,  ntlumat.ous    tl.e    c-.itral    <car-lil<e    .lepre>Mn,i 
f  the  pn..K.rv  er.ipl.ve  l-Mons  mav  be  co%ere.l  ruher  u.tli  tl,...,  pap.Tv,  ;^re^  ..h 
scales   or  u.lh"  a  !.r..,lv  a.ll.,Te.U  .cab.     1.1  part>  f.,rn.shed  w.th  sebaceo..>  ylan.U 
the  ski.i  ^wll   ..M.allv   be  covwcl   w.th   s.aall  adherent  scales  of  .  .bunt,  uh.ch 
„  ,h,.  ...ar  ....  ol  .he  patch  plu^  the  ihlaled  onf.ces  of  the  ;^lan<ls,  so  that  numerous 

co.iir.lo.ir.  a.v  fon.ied,      l-.o,n  other  forms  of  erythema,  as  also  from  rinK\vorm, 
U.pu.   ,.rvthe,uato.-us   ...av    be   d.stm.uish.d    bv   the   slowness   an<l    pers- -tence 
,,f   t|„.    i.rocr--.        The   les.o.i    .tself,   atrophic    u.    the   centre,   with   a  Nvell-det.ned 
,,m1  b,,rder    a.id  M..dded  w.th  ph.u-,  c...  -,carcelv  be  mistaken  when  it  appears 
on  .t.  -.te  of  r'.ctio.i    til.-  face.      When,  hn^srvvv.  .t  occur-  on  the  hands,  it  may 
num.e  ch.lbla.ns  so  clo-elv  th,.t  o„lv  th-  lapse  of  t.n.e  ca..  ...ake  the  dta^noMs 

certa.n    h.pus  ervth.-.n.ito^us  b,.,„u  ,u,.ch  .nore  obd.irale  to  treatn.ent,  and  not 
,h.app.'ar.n.  ...  the  s„....,.er       1  or  th,.  d>,..nos,.  b.tue.n   lupu^  .rvthemato.us 

ami   psoruiM-,    -..•   below;     for    that    b.  luee..    lupus   crvthe.,.ato>us   ami   lupus 
vul,i,'aris,  see  .n.der  Nui.i  i  i:-.  ,  ,       .,, 

We  now  come  to  allections  ,.i  which  -cales  pkiv  ..  more  imiio,-,,  ; ,   pa.  t       in 
s,-L,y^hc<,  .wm<,  there  is  an  exce.>  of  the  solid  fattv  eon.t.tiieut.  .^l  .he  .elnim, 
ami  the  excreted  material  takes  the  form  ol  ^clv  but  usuallv  -om.w  hat  .re.i.v 
mass,..       In   scboyyhcra   ole<^s„   there   i-  ,..i   abuor.u,.!   predom.na.u  •■   of     he   o,b 
pan   of   the   sebace.nis  secretion,   wh.ch   dries  mto   yellowish   or   reddish-brown 
'  ik.-  of  -reasv  scales,  often  with  a  Inpera-mic  base  au<l  a   Ir.nu.'  of  papule- 
about   .he~,-d -e.      In  the  face,  oilv  seborrlura  i-  ...ore  often  ....  t  with  than  th.^ 

drv  f..riu  ■     but    s..borrh..M   ^em-rallv,   though  it   mav  occur  .)ii   the   trunk  an.l 
l„nb-    alni..M   .uvar,,,blv  b,- '.ns  on  tl...  scdp.     When  not  limited  t..  the  scalp, 
as  u-u,.llv  It  IS,  11  spr.-.ul-  .lownwar.l-  to  th.-  fac.-,  r.u,.i.l  the  neck,  lie  chest,  the 
centre  of  th.'  back,  and  th.'  limb-       In  th.'  luhl  ..f  thi-  pi.'ferenc.'  f.>r  the  seal)., 
an.l   the  .lownward  ex..-..M.,n  wli.'n  the  alU'Ctum   .-  m.t  cont.ne.l   t.i  that  part 
.,  tvp.cal    case  of  seb....l...a  ,s   nmnistakabl,'.       In  cases  o      .,eb.,nh....  wh.ch 

re-emble  psoriasis,  guidance  may  be  foun.l  m  th.'  seal.'-,  which  m  th.-  la.t.r  allec- 
tjon   are  sUverv.  ami  harder.       The  respective  -tart.nu  p<....t~  ..1  the  .'ruptions, 

h.nv.'v.'r.  furni-h  a  siifer  nulica1i..n,  psonaM-  ..lm..-t   alwav-  ..i.i-.ani..^   Iir-t  .... 

Ul.'  .Ibows  an.l   knees  and  spieadim,;  upwar.N.  ,     ,  , 

In  tvpical  ccn,„„.  scalinw  forms  the  hnal  staL;.'  ..f  th.'  patholomc.d  pn.ce-s. 
After   "the    initial    ervth.Mi.a    c.mu's    the    exu.lati.Mi,    th.  ..    the   cru-tation    (see 
SCABS),  next    th.'  .Irv  -t,.'..',  a.i.l   la-tlv  ih.'  d,-Mua,nation,  th.'  epi.lernus  bem. 
sh.'.l    m    scale-    that    bee....,,'    p.-...,.--.v  .Iv    th.nuer  an.l   sma  U'r  until  .mh    a 

b.,,u,nsh  stain  is  left  to  mark  th.'  -.t.-       .Ml  th,'  sta.es.  as  need  liardlv  be  -a  .  , 
,re  olten  present    at   once  m  a   k.^c.  ca-.'.     Scaling  .s  frecpientlv  a  notic.'able 
feature  when  th.  r.'  .-  a  pre.lominance  of  erythematous  lesions,  .,-  it   i-  al-.  m 
.,,,„.,  tMunlnmH.      liut  it  is  m   .ehorrluric  ec:cma  thai   thi^   ph.'n....,en,m   i- 

most  prominent,  the  latent  catarrh  with  which  the  affection  beK.ns  beniK  foll.iwed 
l,V  the  a^ululination  of  epidermic  scales  wh.ch  are  thrown  oil  m  tl.e  form  of 
lin;e  lamelke       In  some  cases  the  scales  n.ay  increa-.    m   .piauniv,  m  others, 

,^..  ,..  , ,.i.,n,.,!  ,„„!..r  S,  vns.  thev  mav  become  masse.l  .i.t..  t.iltv  cni-t-  an.on.L; 

the  hairs      The  .hllerential  dia'jnos.s  of  eczema  has  b.'.n   ..t  ...i.  ;,.  ..,.■  ......  .e> 

„„    ,,„■   ,.  .n.,.v   les..ms       The   s.'Cou.larv   1,'M.ni-   m    th.-   a.!.et..a.    ,n,.v   md.ed 


t:r;i;-;;:;";::;:;-::;: ;:';;;'.',. ;;;,;:-,n..^  „, 

I'—.r,  |u,i  a^  l„.,w,...„  ,.c.,.,„.    ,„i  H   ■^^'^"■■'"'■"^■•"aan,l,w„,.,M., 

■';'■  •'■■"^"os.s.  u,„,,.  ,„ ,:::;;;;::.:''  ,::';:;,:':.-''''-v--''  "'r'""^-^  "■ 

I"  this  atloction, /.s,im/^,\-   th,.  sr-,l",    i,n  •    ,"'"""■""  '"'''■''^■. 
"■'■'-'1    l-v    'l,u,    ,lrv   ,,,ui,..,   >  f\      '    „        V  """'"   '"    ""■    ~^"'-   ^■''■'^•'^■ 

^"'■•--  "-I'^'iup  „,:,:;!   if/':';;';-^^"'^"-^^- '■•"'■'  ^^  •'-'  -i."  u> 

I'VpenLMnu  m>,1,„  ,•  ,,  .,,,„  „,,,.,  ,  ," ',  '  ^  '"^'  ''•""'V.-l,  ,■.  Muooth,  sluiun:; 
"f  colour,  ln,„,  „  ,,,„,.  ,„  j  ,,',„''  ^I'"' V'',  ■^'""  ^""'""^  .^radafons 
■"rtanu.,1   pap.U,..,      T  „.  ,.,,p,,.;„      ,    ,    i,      '  '"■•'^'"  ,'-'"i  I"""t^  'x-.n,,  th.  tops  of 

P-I-'^i-  '-nu  p,u,lu.s.  .,-n,',all'  nuniri,  .r"'  ,^''7'"'''"«  ^'■"tr.fu.ally.  the 
•'■'■"■■  "n.l   ,l,.uh-  .I.^app;,,-    ,,:,;„   '^'    '"'"■'  '■^''"^'"  -^ta.H.narv   l„r  a  long 

'"    -,ln,.,.    ,,„t   «!,.,  /     ,    "T'r'  patch  ,sonc.rcl,.,l  l,v  a  „a,nnv  zone 

"■^■■l">...a   ,ak,-,  „1„,.      „    1  -^1'  ^■'"''";.'   th,s   fad.s    auav.      Soonrr   „r    later 

-"  ''-.>..':-.    .h ;  l.::^uT  "^"  :"•■  '"^""'^  '••^'^-  '"■"■■'•'  '^'" 

"1-  "•■  th,.  elbows  and    ,1,..      o         o     .T"  :""^'  "'""^■^  "   ^'^'^'^  ""   "- 

^liarplv  ,,,.„„„,  u.ui.    co^   ",  tl    1 ;  n ,'     r        "'","  '""""      "'"  ''""  '"-  -'" 

''"•^■^""'  •'"•••■'1  -"'  >    'I   P  .  ,           ■  d     ?'  "     ''^  ^    ""■  '■^■1'™-  --face 

"--•1   l..-,n.and  -he     ,,:,;'  (^:^;,,';'^"'"'"-V'>  f'ack   bhu-eved  .a,r- 

"""•      I"   all   Ih,..,.   part.cul-.rs  v,  .n     ,             /■"'•^■^■'-^-  a<lm.t  of  nns,„,..rpn.ta- 

,,„.,,„.   ^^^       .  -  ,   .     ;,    '':;"-'^"'^   usuallvoccur^   n,    patches  and  ,.„ds 

al"->..nvanablveM,.',:,'    '■',":  7'"'^'V"    """  '"''■  -'--"-.c   eczen.a 
an'l  the  neck.      Ahnostaluav.     ,  i! '.;:"''   ""■  i""'  '""■"   """'"'^   "'^'  '"- 

•■K-c-;on,  seWha-ic  ec...„,a  doun.anU    b"  ^  X::t^  Ti  '"""   "^  "'^'^  "' 

"1   '•c.e.na,    ■„    uh„l,    ,1,,,,.    ,nav    b,-   „„    i,,.,,,^'    ,   '  '■'  ^^■':>-  chronic  forms 

from   psonaM,  ,„av   be    dMIi,  ub        b,     ,11  ""'pni^,       the    ,l,a.,nosr> 

of   p-,rMM>.  '"     "'"     "'^'■■-^'    scales,    ,f    ,he    cas,     ,.   one 

,      '"    ""•    I'apnl.ir    Ma^^e    of    /„/„.„     ./„,„,,     ...    ,.,      , 

'"■   nu.taken   for   psonasis       1„   Uch,.  alieU,on    n,av    ,„    ...nie    cases 

proferettceforthe'rtexoraspets  :  '';":J';'r'""'  "'"  '■""'"""  ^"■"^  » 
Mnoolh  papules,  wh.le  scales  are  Vb  nt  .  I""  '  '^  ^""'^'^'^  "^  ^h""""- 
■■-l  <.r  violet  ;  and  the  patchear^r  „'  I"  w""''  ''"''  "*  '"  'P'''^'  ^  '■''-'■ 
papules  instead  of  bv  centnfu^al  -vr^  ,  ,  ''««'"^-"'-^t'°"  "*  ^  nu.nierof 
■nust   I.  searched  for  the"  v£  :;t',:::rX.,,  !;     ^   J!"'  "^^  ">^'  " ' -^■ 

t..^s:;r r;-:;::;:E;  -•  -■- -  -  •  ■■  -  - ■  co...t.o„. 

cheeks   are  u<..a!l.'  -,••;,-!,- -1  !l         '^  *  ""    •'*'"^'''    '''    "'"'"'^    elev;.t,.,l     t.,.. 

<i-tinct,ve    pluKs^ntl,;.    on,:::;':?',^  sl^    '"    '^T'""'"^''    ^•"■^'■""^^-    ''^'' 
J,  "t    th.     selM.eou-    >lu.  ts,  as  described  earlier 
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in   this  articlr.      Scarriii'^,   too,  iii.iv  be  found  in   l!ir  jiatih,  and   tlurc   niav  1  c 
airophv   of   tlic   i'ar>. 

As  bi'twftMi  psoriasis  and  pupuhiv  s\  f^liilnh  s.  the  diai;noMs  is  j;i\en  iindrr 
Pai'ILES.  The  lieaped-up  crusts  of  the  condition  wliich  has  been  styk-d  psoriasis 
rupioides  can  1h-  distinguished  iroin  tlii'  riipial  lc--ions  of  sxjihili^  by  the  base 
bc-inu  uleiT.ited  m  the  latti  r  disea-e  ;  lull  -vjihih^  111111110  e\  erytliin^:,  and  cases 
soiiietinie^  occur  in  winch  It  can  onlv  be  (hslint;uislied  even  from  so  chstiiictne 
an  allectiou  as  p.-,oriasis  by  attention  to  \)\r  liistory,  and  liy  the  discovery  ol 
other  le^ion^.  the  presence  of  cachexia,  the  intluenci  of  lodii'a^  and  nic  rcurv.  or 
li\-  i!h    W  a^^ermann  serum  te^l. 

In  [ilviiiisi^  nihiti  the  whole  cutaneou--  sarf.ice  1--  alwavs  inllanied  and 
redilened.  without  inhltration  or  thiekeniiiL;,  but  actonipamed  b\-  profu-e  des 
(|iianiation  (/'/(/^' A'),  branny  on  the  lie.iil.  shed  m  larger  flakes  from  the  irnnk, 
and  from  the  hands  and  leet  in  hui^e  scales,  rityn,i-i>  rubra  may  ociiiras  an 
indepenilein  disease  -an  extreiuelv  rare  event  or  m.iv  follow  111  the  wake  of 
erythema  multiforme,  ec/eiiia.  ])--oriasis,  lichen  iilaiius.  dermatitis  herpetiformis, 
and  certain  dru-;  eruption-.  It-  most  freciueiit  precursor  is  psoriasis,  I  he  con- 
st,iiit  and  pioln>e  de-.cpiamaiioii,  the  papery  scales  and  --lieets  in  winch  the 
epidermic  1-  >lied,  are  miporta'ii  dia:;nostic  siL;ns  ;  oiln'rsare  the  \i\id  reuiu  — 
of  the  eruption,  the  r.ipiditv  with  which  it  1-  dilUiM'd,  it-  uni\er--aht\-.  the  >enou- 
imii.nrmeiil  of  liealli  -one'tiim's  i--uiii^  m  de.nli  which  it  iirod'ice-.  and.  tin- 
lir.|U''iU  ab-eiice  of  itchiiv.;.  Iroiu  ec/eina  it  1-  ili>tiiimiished  bv  the  ab-iiici- 
of  exud.itiou  and  of  cru-is  :  from  |i-ona-i>  bv  it-  rajnd  s])re,id  .ind  uiii\ei-,il 
di;iii-ion  ;  from  peiiii-hr^u-  foh.iceu-  be  the  ab-elU'e  of  loose  bulLc  and  of  foul 
smelliim  di-charne,  tai'  le--  -.Acre  -eiin-.d  -vmptom-,  and  the  -greater  ameiia- 
biht\-  to  trealnu'iit  ;  from  heheii  ruber  iil.inu-  bv  the  ab-eiice  of  ])apules,  as 
well  as  by  Us  rapid  cvleiision  and  niNolvemeiu  of  the  whole  are.i  of  the  Ixidw 

The  essential  I'-sirns  of  fitvrinsh  vosen  are  jutclie-  .ir  each  -,  verv  sn-:htlv 
raised  and  thinlv  covered  with  small  sctde-.  The  eruption  u-iiall\- lir-t  sh.i\\ - 
itself  on  the  abdomen,  tlioimh  it  mav  beyin  on  the  che-i,  the  face,  or  the  arm-.  It 
si)re.ids  less  rapidlv  than  jiit  vi  1.1-1-  rubra,  but  111  two  or  three  weeks  tln'  trunk. 
the  f.ice.  and  the  limb-  m,i\-  be  covered,  .iml  thouuh  occasionally  it  is  iiiinersal. 
it  -eldoiu  exti-nds  below  tie-  elbow  or  tin-  ku(  e  The  diagnosis  is  seldom  m 
iloubt.  tie  I  h.ir.icteri-tic  "  ln-i.ild  p.ilcli  "  with  which  the  rash  beu'ins.  tin-  li.de- 
red  tint,  the  -Imht  ele\.ition  of  tlie  p.iiclie-.  tln'  iiuimhiv.;  of  m.icukUi  .iiid 
cncin.U.-  le-ion-.  the  slight  ile^ree  of  sc.dine  — ,  ami  the  spoilt, lUeou-  imolution. 
forming  a  di-liucti\e  insfinhli.  The  dillerences  it  pri-sents  from  )iil\-n,i-i-  rubi.i 
h.ne  been  indiciled.  Ironi  p-oria-is  it  1-  dillcrentiated  by  its  fcs  iiill.immatoi  \- 
cli.ii.u  l.'i ,  the  more  i,ipul  oii-ei,  thi  -h^iht  scalincss,  its  neglect  of  the  -itualiojis 
mo-t  \  nhi'i.ibl''  to  i)-oriasitic  attack,  a, id  tln'  ab-eiice  of  hvpera'tnic  -pot-  on 
tin-  -till. ice  beiie.ith  tlu'  scale-,  Irom  -eborrlio  ,1  loriicui-.  Ia'  the  dr\ii'--  ot  the 
scales,  Its  much  less  chronic  character,  the  i.'sions  disaiipeann.s;  spoiitaneou-ly 
in  a  few  wtek-  IToni  tinea  circinat.i,  \<y  the  lart;e  number  and  wide  ilislnbii- 
tioii  of  tl'e  le-ion-,  .Old  tlie  aiiseiice  of  the  funi;ii-  which  is  the  cause  of  culaneous 
riii-^wonii  I'roni  the  m.iciilo  p.ipiilar  -\philide,  by  the  absence  of  infiltration, 
the  Imhter  colour,  the  f.ii.  t  that  the  ]i,ilm-.  of  tli.-  li.ind-  .ire  u-iialh  -pafd,  ami 
tlie  lack  of  conconiu.uit  -Nphilitic  srjn-. 

Pityriasis  rubra  pilaris  niav  aiiji'  ,ir  in  the  form  of  -lalv  patches.  resemblniK 
psoriasis,  on  the  palms  and  -ole-,  or  .1-  a  dry  eruption,  cov  rod  with  eivematous- 
lookinj,'  crusts;  but  tlie  iMjnik'  winch  soon  appears  is  a  more  cliaracteri-lic 
lesion,  ami  the  di. 1:^110-1-  of  the  coadilion  from  psoriasis  and  other  allecliuns 
will  be  iouie!  iiiidrr  I'.Mi  i  1  -,  Miikiilm   Mi'rns. 
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r,  acromial  branch 
id  dorsal 

Cir   .ni,(le, 

Inletcu^to■hulnt^«I 
Posterior  divijions  of  ipm.il  ucfv« 
-Nerve  of  Wnsberg 

•  l.aicrjt  brati-.hM  of  iiiicrtyjiat 
I  iier*rs 

Ira  ^utai.eouv  of  ■i.a.-.culo-sp.ral 

K«tcuuncua»ofnmsc,.lo.p,ral 

Mu5cuio-cuuneous 

luieriial  cuuneoim 
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In  til..'  pr.M'ut  pipn  \vc  >hall  have  !'>  -h  .i\  lir-t  m  ,.11  witli  Wf  tuiiinum  (onus 
o(  scns.irv  loss,  and  llicir  >i},'nilicanii'  m  diiin  il  work  \\lnir\.  r  mtimitv  lo^s 
occurs,  it  should  afford  somo  assistance  in  lornun-  a  ion.  la-ion  a^  tn  tin-  -u-'  of 
iliscasc,  i-vrn  if  it  docs  not  indicate  clcaiK'  amthiim  uitli  ii';;aiil  io  it^  natui'-. 
In  order  that  the  sensory  loss  may  gi\  c  the  nei,^-,arv  information  as  to  tlu- 
-it''  of  dnea^e,  it  l-^  al)--olutelv  necessary  that  the  pli\  -u  Ian  -hoidd  a^ceitalP  both 
the  hmit  ami  the  nature  ol  llie  lo-,s,  lie  will  lie  able  to  judue  lom  the  >h.»j>e 
and  localitvot  the  ana'sthetic  area,  whether  it  conlornis  to  ,i  li'sion  ..i  ,i  p.  ii])heral 
neiAe,  a  spinal  root,  or  some  part  ot  the  central  nervous  svstini  An  anaU-i-- 
o;  the  siMisorv  loss — that  is  to  say,  an  examination  direited  to  dio\^  wliether 
the  lo,>  IS  uniform  to  all  forms  of  sensory  stimuli,  or  win  ther  it  i-  limited  t.. 
one  or  two  forms  only  —wall  jirovide  additional  inloniialmn  he.  the  purpose  ol 
di,i.,'iio,in4  till'  situation  of  the  lesion. 

In    nil' r  to  utili/e  the  inform  it  ion  ]iro\  ided  bv  the  -hape  and  size  of  the  area 

of  aiia'-the-M,  it  IS  1  eccssary  to 
know  wh  It  ,ire  the  ,iieas  on  the 
surlace  ol  the  liod\'  which  corrcs- 
p.md  to  th'  di-tnlmtiou  oi  pen- 
idieral  ni  r\  e^  on  the  one  luind. 
•  md  of  spii;.,i  -e-ineiit--  or  -pmal 
root-^  on  the  other.  I  hi  accoin- 
panviiiL;  dia'-;r,ims  {I'm.  i  j  \  auil 
I'/iiti-  XI)  stipph-  this  iiilorniation 
to  sonie  extent,  but  ill  (jrder  lh.it 
it  ina\-  be  u-ed  to  the  best  ad\an 
taL;e,  it  is  neces-.irv  to  sa\'  a  trw 
words  about  v.inous  form-  oi 
seii-orv  loss  tluc  to  lesions  in 
litferent  parts  ol  the  lurvou- 
m. 
..efore  enterine  upon  tin-  jlui 
of  the  subject.  '.  e  ma\-  int<-rpose 
an  explanation  of  tlie  w.iv  in 
which  we  propose  to  Use  the  terms 
aniL's-.hi-ia  ancil,L;esia,  and  ttie'r<-.- 
ana-sthesia. 

Alluitlu'siii  will  be  n-ed  to 
denote  impairment  or  lo-s  id  the 
cutaneous  sensibility  to  cotton- 
wool touch.  an<l  it  is  important 
to  remember  that  parts  which 
are  hairless  -lionld  lie  i  lio-eii  when  ,in  .uiur.ite  exainin.ition  is  beinj,'  made. 
.1  ;(a/i,'ivw,(  reter-  to  inip.iirment  or  lo-s  ot  pain-en-e,  the  adjectu  i-  "  superficial 
beii>e  .ipphed  when  the  -urface  p.un  |iro(huiil  b\  the  jirick  of  a  pin  is  mtirfeied 
with,  .ind  the  adjective  '  deep  "  when  the  pain  Usually  associatial  with  pinchinu' 
or  -  ,uee/inL,'  the  muscles  and  I'eeper  tissues  is  no  longer  appreciated. 

I  iirnno-iiiheilhesiii  indicates  loss  of  .ipprcciation  of  heat  and  cold  ;  but  as  we 
sh.ill  see  later,  the  inability  to  distiimuish  between  thini;s  which  are  warm  and 
cool  IS  not  always  associated  with  ecpial  loss  of  seiisibilitx-  in  di-tiiv^ni-hin:,' 
between  objects  which  are  ice-cold  and  really  hot. 

Disturbances   of   Sensation  in   Peripheral    Nerve   Lesions.     It   was  -hown   be 

Ife.id  .tnd   K!\er-  l!!.!i    the  .Lltereat   i!i'-  li.itH-ni  o!  tlie  per!!>hera!  ner\Mus  ^\--leni 
consists  of  the  lollowinj^  three  sub-systems  : 

I.   Deep  Sensibility. —  Ihis  comeys  impulses  e.xcited   by  pressure  .md   by  all 


/''A'.  K^-  lVTip!i(;ral  iicmin-.  ■■i,ii\<?  .ma 
stocfcin;^  an.L'stliesia.  ■  C'llton-wi"!  ami  pin-tiri'  k 
SL-Msitiiitly  impaireil  or  lost  o\er  the  dotted  arc.is. 
This  i-'  a->s'ii_i.-itt.-il  with  hyperal>iesia  ot'  the  nn'.l(?r- 
lyin;;  ii.u^clc-. 


s/:.\s.i  I  ii>\. 


SCM/:     .ll:\nir\l_ll./ 1  //,.s 


(>/■ 


innmuTUs  .,f  ),„„,-,  t,n,l,,„,,  .,,„1  „,...,  I,.  J..,,nlul  nn,mlMs  ,!,,nMl  |n„n 
-xct-.s.vr  ,„c->.u,-,-  ,,,  ,,Ko  u,.nr,l  |,v  thi,  M,b->vMrni  l;v  Ms  nuans  .,  1„  .l,l,v 
|)c;son  IS  not  only  :i\,W  to  r.iouni/r  inovdm  iit^  oi 
of  the  stinnilii>  ,inil  tlic  dirntioii  d   ihr  iii(>\.  ; 


Ms  iiu  aiis 

'lllls,    I,ut   ,,Im,   the   loialltv 

ni.'iit        I  he  iil.i,  s  uj,„  li  tonilui  t 

lu.s,.sen-.orvnn,.ulMsninma.nlv«,tl,  tlM-nuiMuI.,,  ,H,  V, ■.:„,!., n,„,t, I,  ..tn.vr,! 
Ii\-  iiKiMon  of  the  .si'n.snrv  niTxis  to   ilic  sUn, 

2.    l'r.'i..Mh,c   S.usih,i;iv.-     Tins  M>l.-vs„,n    rc.pom's    ,o    pa.nlul    c„t.„,„„s 
stimuli  (pin-pricksi  aiul   t.,  il„.   nion    r.xtrrnu'  deKu-cs  oi   hrat   an  I  iol,l 
ippri'Oiation  ot  tli.-so  stunul!  is  Nai^iir  and  mrxnct  as  to  tin-  locl'iv  ol  ti 


stlinill.itrd 

lit 


I  lie 
sp..t 


^  hNniHc  >.,;w^„/,/;  -To  this  suh.sv.strni  l,  ,hir  thr  ,,o„.r  ,.f  n,,,  ,  ivinu 
md  Nuatinu  liu'ht  touclus  uotton-wool, ,  nf  discriminating-  iutu,,,,  tu,,  points 
d-l-l  s,n,ult.,'„„uslv  to  thr  Muhur,  and  ol  n  co^nunm  th,-  l,n,.r  .,ad,s  ol 
ti'inpiTatuii'  tali.'d  ,    ,,,1  ;|iid    ivarm. 

It  has  U-<n  stioun  that  ulirn  a  f^rnr>u,,!  cutaneous  nerve  is  d.vidr.l  tlu-  ar,-a 
of  .■p.cr.t.c  loss  ,s  greater  than  th.t  of  protopath.c  loss  ;  in  oth.r  words   tlL^iv  is 
morvovcrlappinf^'ot  pn.topathic  sensil.ilit  v  than  of  rparitic  s..nsil,ilitv  b.tw,  .n 
hstrilmtions.       1  )nis,   ,t    ti,r    uhuir    nerve   is   divided    mar 


iici>,'hl)riurin^'  nrr\i 
ihr  wrist,  thcTC  is  (.-omplffc  loss  to 
iiiiuli.  siipLTticial  pain,  1.- at,  and 
'  'lid,  o\i  ;■  ,111  area  includin.i,'  tlic  littlr 
liii-rr  and  part  of  the  inner  ed-c  of 
tlu  pa'ni  ol  tlie  hand  Tins  is  the 
artM  of  ciiicritic  .iml  jnotopathif 
loss.  Hut  ciiitritic  loss  cwtcnds 
o\cT  ,1  wide  .area  whicli  inchuk's 
h.df  the  riiiL,;  linL^cr  and  more  ol 
the    h.iiid.      Ill   tills  area  (d    epicritK: 


1. 


Jiam     can 


reco,^nized     but 


•1  /'■*',  '7''-— E'"i''Wii  <jf  ulnar  ncr\e  at  the  wrist. 
Ihc   ,l;,rk    area    represenls    I„ss  of   epicritic    and 

prut..|Kiiliic    sensibility.      Tlie    line    indicates    the 
!inm-     f  t[H..ritic  loss.     I  A/try  lltn.i  nnd  Sh.ryen.) 


Iioints    shows   how  important   it   is   to  dcllnc- 
in\-  s,  nsorv  loss,   and   to   be  careful   that   the 


cannot  be  localized  exactly,  while 
liwht  touch  IS  not  appreciated,  and 
the  discrimination  lietween  cool  and 
warm  is  absent. 

A  consider.ition  of   the   ,ibo\( 
accurately  the  exact   nature    of 

.appreciation  of  pressure  ,s  not  mistaken  f.u  the '  appreciatk)n"o7  ViVd,t"tV,ur'h 
II  tactile  sensibihtv  is  tesi.-d  bv  mean-  of  the  <d,server's  hnyer  or  bv  tlu-  lu-ul 
-t  :i  I>in,  tlu-  n-siilts  will  be  Mtiated.  b.caus,-  pr.ssure  sensibihtv  is  at  un,  ,■  bnniKht 
into  action. 

.Uiother  dia,i;nostic  point  of  importance  depends  ,„i  ti:,  l.ict  th.it  profop.uhic 
sensibihtv  returns  s,„„,-  months  before  epiciitR-  scnsibilitv  m  the  i.ror-ess  of 
re-rn.ration  alter  the  duisi,,,,  „|  a  jH-npheral  nerv.  1  iiirinu  tlu-  staye  of 
protopathic  repair  there  is  oltrn  ,.  considerable  decree  of  Iivper ilfjesia  m  th,- 
allected  area  ;  that  is  to  sav.  the  pain  pnxluced  bv  a  pin-prick  or  a  s,  r.it,  h  is 
out  of  all  proportion  to  the  nature  of  the  stimulus. 

So  far  we  have  dealt  with  the  disturbanc-  ,,!  s,ns,|„litv  produced  bv  the 
disca.se  or  injury  of  a  single  n.rx,  .  In  th,-  disease  known  as  peripheral  neuritis 
the  sensory  disturbances  are  \erv  eli.iiacleristic,  and  consist  ot  pain  tin-dinp 
temlerness.  and  cui.nu  uus  ,,im  s|l,.  s,,,.  Spontaneous  pam  m  the  limb's  is  onen 
complaine.l  ol,  but  more  important  is  the  intense  sufti-riiiL;  jirodured  bv  mo\>- 
ments,  and  espeCKdlv  bv  lian<llHm  the  lunbs  ,,r  bv  s,|U(e/,nL;  tlu-  mu.srles  \t 
'''"  ~  "■■  """■  --"non-wjoi  toui  h  IS  ,iiten  unperceue.i  on  the  peripheral  parts 
;'■  hmhs.  particularly  m  what  are  known  as  th-,-  ,^love  ..iid  s,„ckin.'  areas 

Ihis   ...mlnnation    of   deep    hvperal.Ljesia    an.l    cut,,ne,,us   ana-sthesi,,    constitutes 


irij  \n:\ 
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ili 
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an  imp  uliiil  (iilli'icntial  Ann  between  some  cases  ol  jier]]ilier,\l  iv  uiiti->  ,inii 
ca^os  of  tabes  dorsalis,  m  winch  >u|<cr;icial  ami  ilerp  anal^;e^^ia  are  neatly  alwavs 
associated. 

Disturbances  of  Sensation  in  Lesions  of  the  Cord.  -Ilcail  and  Thompson  ha\c 
^h.iwii  til  it  llie  miiniKe^  111  the  three  jHriplieral  sub-systems — deep,  cpicritic, 
and  protopathic — combine  in  new  f^roups  soon  alter  they  enter  the  spinal  cord. 
Some  impulses  cross  u,  the  opposite  side  immediately,  otliers  cross  after  runninj; 
a  short  cour-.e  on  the  same  side,  and  others  ascend  to  the  upper  extremity  of 
the  cord  mtirelv  on  the  snie  of  their  entry.  This  re,irran'-,'cment  may  be 
siiinmarized  brietlv  thus  :  — 

I.    Impulses  of  pain,  whether  excited   b\-  cutaneous  stimuli   or    by  excessive 


pressure,   run   toi^etln  r    in    tli 
opposite  side, 

1.    Impulses   of   temperature   c/    all  deqre,  s   cross 
are    closely   associated,    but    not    inter- 
minijled,     with     those      of     pain  ;      the 
impulses   of    heat    are    aKo     ~ei)ar,iti-cl 
from  those  of  cold. 

^.  Imnulses  excited  by  hrllit  toiu  h 
and  by  pressure,  and  those  which  sub- 
serve tltcir  locali/ation,  accompany  each 
other,  cross  to  the  opposite  side,  prob- 
ably less  rapidly  than  tliose  of  pain  and 
temperature,  .md  ascend  in  a  p.illi 
which  is  distinct  from  that  of  the  latter. 

.|,  Impulses  subserving  the  senses  of 
passive  position  and  movement  are 
associated  wiih  those  of  tactile  dl--- 
criniinaticm  -npass  points)  in  their 
ascent  c  •  coi  1  on  tlic  same  side  i- 
their  e  ,.  These  impulses  pass  up 
the  pisierior  column-.. 

The  accomp,myinf;diai;r,\m  reprcMiii^ 
this  re,trr.in,i;ement  of  impulses  and 
their  course  in  the  spinal  cord  :  — 


spinal    lord,    anil  cro-,s,   jnob.ibly  soon,    ti 


the 


to    til''    oppo-^ite    side    and 


S  fe  s 


itiii  it!*  hK'alizaliiiti 


l*i  e}  • 


I  /^■.  a.-.iir.'  ntiii  i 

'\  .Voffrutntu  nf  muMlcs,  joint h  and 

f  ttadtnia.  thru  ixtt-nt  ami  liirvctit'ttl' 


( Ttictilf  lUncrimiii'ition- 


Spicntic.  '  Liijht  tourh  andittlocalitation. ''  .v"'  "*         ; 

(Trmpiruturf  (ii"iv''C.) -^A—  -- T 

^'''"P«""'lcur.Lm„p.„«. - 


peripheral. 


Central. 


/•/.4'.  177,   -I  'i.ii;r.iiii  llliisli.iliiii;  ihf  ■   .iir-i     I  iK"  wnviry  iiiiuulsr-  ihs  mn,  fruni  ihr  periphtrni 
iirnes  into  llie  nyintk\  iiird.    (Irimi  tlic  ai.tlii>t'»  »rtiilc  in  ('i/r>  >  Sloiirrn  .1/.n/W«i',  vol.  \ii.l 
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T  he  chief  points  of  practical  imp<irtancc  in  clinical  work  to  1k'  deducted  from 
the  al)ove  considerations  an"  as  follows  •  In  tlie  first  place,  analgesia  lesuitinu 
from  a  cord  lesion  always  includes  deep  as  well  as  supt'rficial  pain,  and  so  (lifters 
from   the  .inaluesia  proiiiired  liv  :i   ixriiiheril  nerve  lesimi  in  which,  as  we  have 
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lord, 
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DIAGRAM       SHOWING       THE       RADICULAR       SENSORY       AREAS 
OF       THF       MUMAN       BODY 


Ihi*-  Mi.ur.ini  hns  ln'1'n  c-mtpili-tl  \.\   liit-  wriift    (r-'in   a   s|ttil>    <•!   >iMiiiai    •iutui.'iti'.   (Mii  ii-^li«ii    irj 

iiltirr^,    .iirl    itMHliltl-il    in   ;ii-Ci»tt;Mii  •-    \\tx]\    lii>>  nun   (-V^H-rit'lM  <'. 

Ahli'Miuh  iIm>  vaii"U-  aM-.t<  ticpit  i«-il  in  iht-  iliauram  .ire  f%o.ntt tally  Kimi  Att-as.  iht-  iiil'Mriiiaiit*n 
ihry  oiipply  ran  U-  um^I  t  linii  atlv  Ixr  tin*  |Mir)>-)>.r  n(  J.Mali/iiiii  l"»lli  raitiriilar  ami  intrainrilulUirv  U^it.nv 
ll  imi-1  ))f  reitWHilHTi-ti,  htfwt'tcr.  lliai  i)ie  iImImi  itnti*  in  tit*-  ■•nt*  i;t«i-  :irr  idfTftfht  tr'im  iKi>^tf  in  thf 
iitlitT.     If,  f'lr  in*laiMi-,  ih»-  rliaun  irr  >ti  ''  M-a-.  h  "I  id*'  |wri(vhrral 

1\)H-.  a  iaili<  u1.tr  U'Hi-*n  ^r  ihc  <  ••rrt->|xiii'  :  if,  kii  iht- nil  if  r  li.mil. 

thf  -.r-i-  TV  '•"-  t-  "f  thf  .  »-Mtr  »l  '\  )»<■  iti   I  ;  I'l^i  U-  s.timlii  al  a  W'*fl 

sf\,  '  ..■■..■  ,   1^ 

I  -t  li\rl  itf  M-nvniy  .  han.;!'  (in*! 

lite  '<>  I  -itotHliiiu  lint- on  ilii^tltdutam. 

•  ,....;.;^    .i.c   .ii.iriram   K   •••i  miuh   tiiiih-al 

ini|>  iiaiiiinl  uiti  itlntor.     Iitilnttluiil  %arliiti<iii*< 

,i|..,..  .    ,. 
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In  the 
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seen,   Mi|HTUcial  an.ilf,'osia  may  ho  aNSOLiatcd   with   ,]rrp  liyprral^'csia 

second    placi\    a    Ic^iun    of    tho    spinal    runi    ni.iv 

at)ohsh  the  appreciation  of  thermal  stimuli,  but,  it 

It   iloc-^  >o,  till-    iliscriniination   bctwi'cn   all  decrees 

"I    heat  and    cold    wdl    he    lost.      This  a^ain  dittcrs 

III 'in  the  elfect  of  some  peripheral  lesions.      In  the 

tliinl  place,  a  lesion  of  the  posterior  columns  may 

produce  loss  of   the  sen.sc  of  passive   po>ition   and 

nioMment  without   anv  lo.ss  of   tactile,   painful,  or 

thermal    stimuli,    a    combination    which    doc>    not 

obtain    as    the    result    of    .1    I.-..1011    liniifd    to    the 

[leripli.  :al  nei\ous  system. 

In  all  diseases  or  injuries  of  the  s]-un.il  (drd,  the 
detjree  ol  .sensory  loss  depends,  of  course,  up.  n  tin- 
severity  of  the  lesion.  (h\  the  otlirr  li,ui<l.  tho 
distribution  of  the  sensorv  lo>^  i>  ol  the  _:natr>t 
importance  i,,r  tin-  di.ivnosi,  ,)|  thr  Ie\el  of  the 
l<'sion.  the  di.^tnbiilion  llUl.^t  be  maiiped  <nit  care- 
fully, and  then  compared  with  th(  .ucompanyin^' 
diasram  {I'latc  A'/),  which  shows  the  sen-orv  areas 
corresijonding  to  the  different  .spinal  se>,'ments. 

In  a  case  of  myelitis,  for  instance,  it  may  ho 
lound  that  sensation  is  perfect  above  the  level  ol 
ih'-  uinbilu  us,  ,ind  impaired  on  the  trunk  and  le^s 
brl,,w  tli.it  lr\,l  (/■■,,..  17,, I.  W,.  shall  be  justihed 
in  concluding  th.il  the  hii^hest  point  of  the  disease 
I'orresiMinds  to  tli.-  .,tli  dorsal  se.yment  of  the  cord 
Take  another  example:  hactiirf  ilisi<c,ith-ii  .7  //■, 
vertehriv  is  common  in  the  c<Tvical  region,  and  m,i\  >iu-.h  the  spinal  cord  ,it 
the  level  ,,i  II, r  -Ml  ,,i\i(,il  set;ment.  The  nsultint;  srnsoivloss  is  repre- 
sented in  the  acLompaiiyiii;;  chart  (l-'ig.    iSo). 


/■/^*'.  178. — Commiiiulcd  frac- 
ture of  the  >.-icrurn,  with  injury 
to  the  srd,  4lh,  and  slh  sacral 
roots.  C'oinplele  loss  of  sensi- 
Kility  tcj  touch,  superficial  pain, 

l.'-nt    ;„;,!   ,.,|,|.         *^ 


';''<■' ?*•""■"■'"'  mv»liti»  niULtiiii;  ihc  conl 


^an%  air  w 


.  (t*-ep  uii't  Mt|>or- 
rcmpprature. 


/  rg.  iSo.  Kr;ulurc-di«.lo\.ftliuii  ul  Uie.tiVi,.»l 
"*""?;.  ^"*  ab«ueii  area  rppiTM-iitft  the  low  ot 
henMliiIit)-  to  lourh.  pain,  heat  AtiU  t.ild. 
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SESSATION,     SOME     ABSORMAUTIES     OF 


ll 


^i 
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In  ti-^tiiiL'  tlu-  M'li^ihility  (il  tlu'  >kni,  il  is  ,ilu:i\-  a(l\  i>al.li-  td  wi.tk  Inun  the 
atiirstlictic  arcu  townrcis  th<   normal,  an.l  \n  note  not  only  coni])ktc  an.i-.-tlu>ia, 
but   all  modifications  of  sen    ition.      I  or  instance,   bonierinf,'  on   the  region  oi 
■■'plete  an;t'sthesia  then-   nia\-  In-  an    ana    in     vhich    the    patient    is    able  to 
i)reciate  a   touch  or   a    i)in  pnik,   but    in   wlm  li   he    describes   the    sensation 
,JU)diico(l  as  ditterini,'  from  the  natural  sensation  idicited  li\-  tlii--e  stimuli       Siu  h 
modifications  should  be  taken  into  account  in  diaLinosinu'  the  le\tl  ol  the  Ksion, 
As  a  result  of  disease  or  in|iir\-  of  one  suie  ot  th.'  spm.d  cord,  a  symptom- 
complex   callerl    Bri'U  i!-Se,/ii,ii\/   fuiulvsis    is   nut    witli.      i  his    includes   loss   ot 
sensibility  in  pails  ol  the  bod\-  on  tlie  ijiposite  side  to  that  ol  the  lesiuii.  and  .it 

.1  lower  le\(I.  jhe  sensory  loss  is 
often  ol  a  dissociative  tvpe.  that  is 
io  s.i\-,  tactile  sensibilitv  is  pre- 
ser\i(l  while  p.iinful  and  therm  d 
sensibility  is  lost.  Fi<;.  i8i  illus- 
trat<'S  the  sensory  loss  in  a  case  of 
this  kind. 

S\iiiif;otn\,lui  and  In;  niati  i>i\il, 
are  other  conditions  in  which  dis- 
sociative an.i'sthesi.i  is  i  ummon  {l-'ii;. 
i^-M.  In  the  lormer  (lisea.se  tliermo- 
.in.esthesi.i  and  analfjesia  are  usuallv 
liiuiid  tiist  in  tlie  upper  extremities 
.md  fiior.ix.  and  thev  fend  to 
sjire.id  all  (i\ir  tlie  bodv.  111  i.iri' 
instances  they  commence  m  the 
lower  extremities  or  on  tlie  lace. 
1  heir  distribution  is  nearh-  alwavs 
asvmmetric.d.  The  borders  of  the 
(Ut.meous  loss  ,ire  not  sharji  but 
sliaded  oil.  and  lorrespdjid  to  t  he 
limits  ol  spinal-root  areas.  On  the 
other  hand,  ch.irts  sunietinies  sluiw 
rei^ions  of  dissoc.itn  (■  ,in.i  stliesi  , 
which  correspond  lati  ralh-  to  one 
or  more  root  areas,  bin  clu  net 
co\(r  their  loni'it  iidin.d  e\ti  nt 
I  nr  uist.iiui',  til'  s(n,(ii\-  |o.,  in 
line  eiu  irelini:  the  lore. inn  so  as 
Similal  1\  .  I'll  the  I, ice  a 
ni.iv  preser\e  its  sensibilitv 


,  ^"'A'-  1^-1-  —  llrow  ti-Sctjuaril  paialvsis  due  lit  an 
lnlra-mi-(lullary  one-.sided  lp>ioi.  uf  the  lower  thorai  u 
toril,  _  I  he  shade<t  area  wa-*  iTt'>ensiti\p  in  tit-ep  and 
Miperlitial  pain  and  to  all  di-«tces  nt  icmptTaluri', 
Imt  sensiti\e  to  tiui,  h.  The  sense  of  passive  inov*-- 
inent  and  pusition  and  tactile  diHcriniination  were 
dismrlieil  in  the  right  foot.  There  was  spastic 
iwalysis  of  the  rijl.l  leg  .)nly.  lA/ltr  llfa.l  .txii 
J'fttmi^sort.) 

one    hanil    ni.iv    be    limited    .ibove    bv 

I"   ;;i\e   it    the    .ippe.n'.iiu  e   Hi    a   f^love   ilistribution 

'eiili.d  ,11.. I,  nil  ludiii!,'  the  nose,   mouth,   and    i  ves. 


int. el.  while  the-  surroundini,'  regions  ,iie  i.mipleiih  insensiti\('  to  painlul  .uid 
thrrni.il  stimuli,  'I  liermo-.ma'stliesi.i  ,iiid  .in.iluisi.i  are  snnietinn  -,  but  nn' 
■  dw.iy.s,  co-ext(  iisive.  I, utile  loss  ,dsii  ociiiis,  l.iil  iisii.,l|\-  sii|iii  \  riii  s  m  lli' 
Liter  stai;es  ol  the  ilise.ise,  Subjeiti\e  seiis.itinns  ni.i\-  I. mil  tie  inili.d  e\  uleni ' 
ol  the  disease,  and  mav  be  therm. il.  p.iinlul  m  t.Lctiii  I  ..nu  in.itin:;  p.iiiis  and 
cramps  ,ue  ili'>cribeil  Mum-  iuiumi  .hi  ih.  .ub|iiti\i  sins.iiKms  ol  drenchint; 
swe.it  111  .1  part  which  is  dry,  oi  ol  eold  in  a  pait  whuh  is  ijiiUe  normal  in 
I'  i>i|ieMture. 

Ill  tjhes  dotsahs  the  disturbances  of  sensation  are  numerous  and  charac- 
teristic. LiKlitning  and  dull  Iioiuil;  p.uiis,  finnlinn.  numbness,  girdle  ,sen,sations, 
.md  various  p.iinlul  crises  ,iie  amoni;  the  subjiitne  ,ibiii  .iiii  dil  e  Iiiipairmnit 

HI  loss  of  deep  ,ind  siijH'rtici.il  p.iin  seiisilulity  in  \  u  nu  p  n  i  .  .;i  t  Iik  Imdv  is  one 
ot   till-  e.triiest   .uni  in.ist   inipnri.iut    pln-sRal  Mj^lls  lor   tin    purpose  ol  diagnosis. 


«■*>. 
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nZ  "l^^^^''^"^  »"=^'«^-'=i^  i^  K^^allv  foun.l  on  the  legs,  an<l  often  also  in  the 
■     fZ  \Z        ,)■■""  ""    "'""'  -'••■•-P-''"'^'  to  the  CS  to  „  ,  M.,nu.nts 

nt.irly    always,    present  in  the    calf 

muscles.      Superficial    n,  rves    sucli 

a-   the   ulnar  may   olten   lie    found 

insensitive   to   rolling    or    pinching. 

I'elayeii       sensibility      is      another 

pfienomenon    wvv  tharactensiii   of 

some      cases      of       talus      dorsahs 

Hyix-ra'stliesi.i     ni.iv     be     ])rescnt. 

especially     in     bands     around     th. 

abdomen,  when  gastric  or  intestinal 

crises     form    part     o|     the    ciinu,  ' 

picture.  Intok  i.iiu.  ,,i  hot  or  col  j 
water  on  any  p.ut  ol  the  skin  is 
described  not  uncomnionlv  bv 
Ii.ifienls  sulkririL;  from  soxere  forms 
ol  tlu'  disrase  .\llocheiria,  or  refer- 
ence of  a  sensory  stimulus  to  tin 
opposite  s,de  of  tile  bodv,  has  also 
bei  n    obsrlMd 

I  he  sense  ol  position  ;ind  mr\e. 
meat  is  ne.irlv  .ilu.n  listurbed  in 
locomotor  .itaw,  and  this  ivsults 
in  \avvini,'  di-nes  ul  inco-ordina- 
"""  ''"il  111  the  [imduction  td 
l<onib<aL;s    sio,,         \..i,  r,  ,,_.,,, isis,    ,,, 


tlrrp  aiiulgesia. 


H^.         I  llP    dollr.l 

i'ljiitiiiMiif  <en<ory 
I  painful  iiimiiii. 


/■'i'.  1E2.  —  SjTin^omyeli.,.  in.  .i,.„ie,i  ,,,-,ri^ 
s  .JW  the  arras  of  dl^satiali,.■  ;,,ursil,ev,a,  ,,r,.  of 
Iherin.,.a„a-Ml,eMa  an,l  anak-eMa.  This  wa.  assoti- 
ale.l  with  alrophl,:  patsy  of  ,T,r  ,r.,,er  .-.xtr.nnMes. 

e  in.ibditv  to  ^,auge  ap|iio\unaielv  the 
■■i/e  ,.n.l  shape  ol  objects  pl.ucd 
111  llie  patient's  hand,  is  another 
I  onmirjn  sensory  tlefict. 

In  ihsseninuittd  sclcrcsis,  sensorv 
troubles  .lo  n„t  as  a  rule  constitute 
-o   nroniinent    a    feature  as  do  the 

lll"tiir     dls.ibdltle-,      but      subje.tive 

•ind    iibieclK,     ,  h.inees   are   bv   no 
ine.uis   uiKoninion        Numbness  (,i 
"He   Imih  l,,sting    a    few   weeks   or 
111. .nth.,  girdle  sensations,  and  e\,n 
I'lins    of     a     neural>;i<-     tvpe,     ,11. 
sii!,!etimes  compl.iin<d  ol,      |   h.ise 
l>iio»ii  iripsieiii  h,  miana'slhesi.i  tir 
'"        '  initial   svni(i|oni  in  one  case, 
and    astcreognosis     w.tji      |„s),     „( 
sense  of   position   on    one   .side,  to 
I"    th.    ..irhest  signs  ol    ciisca.-*e  in 
luo     ,,r     three     ras.-s       }>oni     the 
■ii'-iiosii.      si.indpoint      ili.-,e     an 
impoil.iiit    latts,  b<    ause  it  is     try 
tempting    to    assume,  errom-ouslv, 
that      such      sensory     phenomena, 
occurring  alone  without  any  rellex 
or  motor  si«ns   of   orKanic  .lisi'aso, 
arc     liystcrical     in    origin       They 
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iir    <iMulillr^>    I'llR'    ti)    |),itehi'S   of  (Hm'^isc  in  tllr    Ili-j;^lili.  iiiilioi  n!   cit    tli''    mtiiii.il 
I  ,ll>>ulr. 

\\\\~.  lirm^-  u-  t.i  tin  c  oii^i.li  lituin  oi  tin-  Abnormalities  of  Sensation  resulting 
from  disease  of  the  Higher  Parts  of  the  Nervous  System. 

Hi'iiiKiiui'^tli'-'~ia  I'i  ^i  I  niniiMii  !■ -lilt  "I  i.lir  viiiiiiui  \;i-i  ular  mci'lrni- 
ri-sponsilflr  (or  apoplexy  mthI  In  iniplrui.i.  It  iiiav  !»•  I'lrxnt  with  or  witlmut 
anv  motor  paralys's  and  with  or  witliuut  litim.inopia  ,  .^onu-'tiiin's  all  tliici' 
])hi  iiomona  arc  associated  iii  the  case  of  severe  lesions  of  the  iiitrriial  ea]i~-iili' 
and  u])tic  radiations.  In  niii-,t  cases  of  apoplexy  hemiana'sthe^ia  i>  slivht  and 
transi'-nt  laitil''  ami  pain  -ensibilitv  may  be  impaired,  ii-tiallv  more  so  on  the 
limbs  tlian  on  the  trnnk,  and  more  especiallv  in  the  distal  portions  of  th''  ami 
and  \v'j,.  I-Aen  when  touches  are  perceived,  they  are  locali/ed  badly  b\'  the 
jvitient.  In  Irsioiis  of  the  optic  tlui/tiiinis  the  oppo.-.ite  --ide  oi  the  body  may  be 
tlie   ^ite  of  a  curious  sensory  disturbance  which  consists  in  jiarl  of  a  lowered 

sensibility  to  painful  stimuli  and  m 
part  of  a  ^reat  exau'ueration  ol  the 
disagreeable  elfeel  lauiliued  by 
such    stimuli    when     the\'     a'e     jier- 

(■ei\e.l,         la.r     in-talUe.      tile     patlillt 

nia\-  tall  to  icio^ni/e  a  Imht  piii- 
ptiek  M)  well  on  the  atleeted  a^  on 
the  Noimd  ^ide.  !)iit  a  -tialtli  may 
inndiiee  an  inlin-i  Iv  ])ainliil  sensa- 
tion relernd  to  a  \erv  wide  area 
and  not  l.uah/ed  to  the  >]iot 
-finiuLited  In      -lull      ca>is      the 

jMtieiit  (>lien  loinplains  aKo  ol 
p.iroxvsms  of  se\'ere  ])ain  m  the 
altected  limb^. 

Ihe  InmiiDia-sthcsia  oj  hysteria  is 
ii-uallv  f.ir  more  Complete  to  all 
lorni->  of  -timulatinn  than  anv 
hemiaiia  sthe-ia  <iue  to  or,i;aiiic  ills- 
ease  ol  the  biain  Ihe  hysterical 
patient  i>  loiind  to  lia\<'  lost  taste, 
-iiieli  .md  sometimes  e\en  lie.irinL;, 
on  the  ,in,esthetie  side.  The  \isii,il 
dei.et.   iiiste.id  ol    beini:  h(  nu.o.opK 

as    in    Ihe    I'l'^iliK     1    i-is,    is    -rie   '.lllv 

a  iilai  ki  d  i  mit  i,n  I  mn  ni  th'  \  i;al 
es]>ei  i.ill\-    m    the   e\e    i  orrespomlui;. 


//<%  184.  -1  liromlii»si;»  :'f  left  i>.i.\uiiMi  luicrior 
I creiicllar  arter>-.  Ttte  dott<?d  areas  slmw  ihe 
e  yions  of  (tissDciative  aniesthrsia,  i.e.,  Iorh  of 
-<*nsibilily  to  pain  ami  teiiipt-ratiirc  of  all  tlegrees. 


fields,  sometimes  amountini;  to  blindness, 
to  the  other  sensory  delicts 

Lesions  oj  the  htai»->le>n  ni,i\  also  be  respmisilile  for  extensive  loss  of  sensation. 
For  instance,  tlirombosis  1,1  tin  jiostirior  interior  cerebidlir  artery  (lives  rise 
to  ;i  localized  softenini;  011  uiie  -ide  ol  the  iiiedidl,i,  whu  h  jirodiices  thernio- 
an.estlu'.sia  and  anal^;esi,i  on  the  -..nie  si.l,'  dt  tlu'  lace,  .ind  on  the  trunk  .and 
limbs  of  the  opposite  side  I  hi.  sensorv  disturbance  is  sometimes  eomphe.itrd 
by  homolateral  cerebellar  ,it,i\y  anil  cranial  nerve  palsies. 

So  far  we  have  dealt  chietiy  with  the  various  forms  01  lowered  sensibility,  and 
have  jjiven  little  attention  to  perversions  of  sens.ition,  such  as  .ire  indicated  bv 
the  terms  hypertrsthesui  and  panrsthesta. 

Hvpertrslhesia  is  observed  m  cases  of  tain's  dorsahs  and  per'pheral  nerve 
iiMions  a.s  cicscrilicd  almvr,  hut  it  is  al.so  met  with  in  other  conditions  of  organic 
as  well  ,is  I  nil  t  ion  il  dise,i„e       It  is  1. 111 111     lui   iiisi  111c  •■.  111  moi  .ir<Ms  in  e.ises  ol 


>A(//).;/(        h/:>,K\.L\(  /■ 


5  '«<7/  ,;;  ,„„;,,s,  ,,  „„„.  „t  l-.vper.Tsthosia  may  be  .k-tcctcl  ju.st  above  the  ire-i 
ot  an,Tsthes.a  pr,.,luccc]  by  the  compression  of  Mu.  cord.  ..r'.t  mav  p  ocede  t  ,". 
appearance  of  compression  s.«ns.  The  ■ncna.,,,  .ens.bditv  .s  pn  b'b  ^  ^,  'a 
b^  p  ...s„n.  on.  or  .rntafon  of,  the  posterior  root  .ibres.     A  s.m.lr  phe,  on 

..    ire.i.ent  accompan.m,„t   and   sequel  of  an   attack  of  /^,r,es\oJ"     n 
l^hap,.  and  s.tuation  of  such  hvper.csthefc  zones  alford  a  ch.e  to^he  ^    eo,  ihc 

Mon^     Hv,x.nesthes.a  as  well  as  par.csthes.a  are  amon,  the  earhes Lt^ 
M</./c  </.  cnmluncd  degencraUon  of  the  end.  and   .re   r.-l.-rrcl   bv  thr   ,v,t>ent 
peripheral  parts  of  h,s  four  extremities.      1 1..,-  ,„,,,.  ,,„,,,,,    n     nanv  we.k 
or  months  the  appearance  of  ataxic  or  spastic  paraplegia  an.l  .lefin  te  an  as  t 
-.-ry  loss.     S,nt,lar  symptoms  are  also  com,Ma,nj;i  ^f  ,n  not      "    v  c     "  " 
permcous   antenna   and   other   severe   blood   disea.ses,   probablv   on   account 
scattered  de.'enerat,o„s  m  th-  nervous  svstem  as  the  result  of  the  .X.v.,. v,!    ;  . 

Scmasthemc   and    hy.iencal    states    are    responsible    tor    hvpera-sthet  c    ar  ■■  s 

the    n  i  ""■"™;^*"^  ^•'■'™t>-'  ">-  l'-">-l'-  are  usuallv  found  on  and  around 

the  .p,„  ,  ,„  ,  „,,.,  „,,  ,,,.^,|,       ,^  ,„.,„„,^,i  eondmons  smnlar  p,„cl  es  „  .     " 
detected  in  the  mamniarv  and  ovariati  re-ions 

Hvpcra-thcsia   in    connection    will,   r,sreyal  disease   ha.   b,.,,    lefenvd    to   in 

SHIVERING  FITS.      (S, ,    KhoRs.) 

SHORTNESS  OF  BREATH.  -iSc   HKr.vn,.   Smortnfss  o,  .) 
SKIN  ERUPTIONS.       S.   M  „,,,-.;    IM.,,,.;    |.;,c. 
SKODAIC    RESONANCE.     \\  h.n    ilirn-    i-     ,    i        i 

S;^;-:r:Lr;;:r::;,i;;;,,j;:r!;:;r;;-/    :r«H",  fr 

Uk.  ,  as  evidence  that  there  is  a  lesion,  perhaps  tuberculous,  at  .h,     ,lht      hx 

u::r;:,t;  a;::mo;;  0:::;:^  .^^::'::;,;::;:!::': --.--;->; '-  ->-  -^rked 

cases  of  f,asal  (^»en,.on.u  without  ehu  ,  ,      s  th:    r!  adt   "f      "'"      '"  """'' 

U^er^he  bv  such  causes  as  ^"'^..-..^^-.^'^rt^:  1^^^;::^^.: 

mt  Ji.isl, nal  Ol  puiiii'H.in    x, ;,    i;r,mth.  "-'■/,  "^..«,  or  a 

The   cause   of   Sko.laic    resonancr    li.is   n.  ver   been     nm  .     I.      i     i 
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1>\-  ■~ik1i  l^■^ions  as  ascites,  prt'sumablv  ciu^c--  bil.Urr.il  Skfid.iic  rcsonanii-, 
Ini;  tliis  is  liitticiilt  to  ilL'tcrminc,  bccaii-^e  the  latter  is  iinlv  rcto.iii/aliU  \vli(  n 
tlicrf  IS  a  ililtcrcnce  of  pitch  belwcx'n  tlie  two  sules  of  tlie  ii[ipi,i  jiart  ol  l]\v 
iln-si  in  from. 

Skoilaic  rcsr)nance  o\  cr  an  iijipcr  lobe  wlun  tlnre  is  some  Usion  aitcctiii,;  tlie 
lower  lobe  on  the  .same  side,  sliouUl  not  be  confused  witli  the  tvnijianic  note  that 
mav  sometimes  be  licard  over  the  otlier  parts  of  the  thorax.  Stomach  tynipan\- 
IS  normallv  hea  1  e.Kternal  to  and  b.(  low  the  precordial  rej^ion  over  an  area 
known  as  Irani  j's  spate,  which  is  bounded  above  by  the  precordial  dullness, 
belnnd  liv  the  spk-nic  <lulhiess,  and  .lelow  by  the  nb  niar.uin.  When  the 
stomach  is  dilated,  there  may  be  an  abnormal  extent  of  this  gastric  tvmpanv 
in  the  thor.ix.  When  tlie  transverse  colon  is  distended  with  i,'as,  or  \\luii 
it  IS  puslu'd  upwards  bv  somethiim  intra  abdominal,  it  mav  produce  almoriiial 
areas  of  thoracic  tvmpanv,  particularh-  in  the  lower  sterniil  reiiion  or  (Ui  either 
side  of  this. 

Such  conditions  can  --carcelv  be  mistaken  tor  Skodaic  resonance,  for  the  latter 
concerns  the  upper  part  oi  an  upper  lobe  in  front,  and  is  not  a  delinile  tympany, 
but  rather  a  moderate  rise  in  the  pitch  of  the  ordinary  percussion  note,  not  as 
a  rule  ob\'ious  till  the  two  sides  are  contrasted.  Hcil'eil  Itrmh 
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SMELL,    ABNORMALITIES    OF.  -Abnormalities   of    the   sense   of   smell   fall 

into  three  ni.un  catevones^  namely  :  (i)  To,'  f;rcat  sciisitneitcss  ^l  smells  iihuh 
actuidly  exist  ;  U)  Uefic-cnt  sciisiturtir^s  !■>  smcih  :,linJi  (i<ti<>illy  rxisl  ;  [}]  Si<h- 
jrclivr  siiKiiti'its  ,1/  smells  uliith  rf.)  not  exist. 

1,  Too  L;re,it  sensitiveness  to  existini;  snii'll.T  is  sdinetinies  a  nuisance  to  the 
iiidi\  idual.  but  is  very  seldom  a  sijjn  of  disease.  There  .ire  \  er\-  Ltreat  dillert'nces 
in  the  powers  of  perception  of  ditferent  sensations  m  ditlerent  persons,  and  just 
as  sonii-  can  appreciate  verv  slight  ditierences  in  sound--  11, ore  than  others,  so 
can  some  detect  sni<ll>  which  are  uii<lisceni.ible  liv  others.  1  his  is  natural 
i<lio.T\iicr.is\'. 

J.  Delicii'iit  scnsitt\eiie-.s  to  actual  sni^dls  is  often  Init  the  obverse  oi  the 
above,  and  no  siL'u  of  disease,  although  it  ma\'  bi'  a  detriment  to  the  individual, 
especiallv  in  crtain  commercia!  pursuits  in  which  the  varvini,'  (lualities  of 
jiroducts  are  jiidiied  partl\-  by  sine".  When  the  power  of  smell,  havin?;  been 
norm.il,  becomes  di'licieni  or  totally  absent,  the  chanj^e  ni.iv  atiect  one  nostril 
onh',  or  both.  The  condition  mav  be  transient  or  iM-rsisteiit  The  commonest 
1,111-'  of  tran-unt  anosmia  is  aoutr  misul  Ciitiii  whether  the  result  of  an 
ordmarv  (-'.'i/.  or  of  other  altections  sucl.  as  liav  fioer  (coryza  e  leiioi.  oiUdiniiiL; 
measles,  or  the  ellects  of  driiLts  such  ,is  ;   ,/;,/i   0/  polas^siunt  or  iiis(iiu. 

Persistent    aiiosniM   m.i\-   be   due   to  : 

{(I),   huil'ihtx  to  i;et  air  ha  l\  .    ')  nl  all.  tlii':i::h  the  ii-^tiil.  .is  tlie  n-sull  of  :  — - 


1 1\  pertrophic  rhinilis 
S\  pdiilis 

Necrosis  1)1  bom  s  ui  the  ii.in  s 
•  Ictlusinll    of    .mtellol     (II      posterior 
11. lies 


.■\driioids 

l'ol\  pi 

Uisloc.itum    oi    the    n.is.il 

soptnni 
Nasal  srpi.il  spur 

((;).   Allt  I  .iti   11    in    the      lUutory    miieous    memhrune.    so    tluit     it    no    loimn 

tr.insinits  iiii|iulses   u 

the  iuru  iv   is   Irre  " 
.\  trophic    rill  lilt  Is 
I'.ir.iKsis  111   the  litlh   ;: -I  i.e    !■   id: 


the     iiidiilLis    of   the    olf,u  lor\    iicr\e,   ,iltliouuli 


tniiiiilii     df\ni'ssiii  ilif    niuiosa. 


.V.VOA'/.W, 


(>(>(> 


(<-j.   .U'li  'iiii.ihttr.s  .•!  tin-  ••Ihiit^'rv  nerves. 
<()n-(.-nii;il   abscncf 
H>(lroc<"pIialus 

Olfactory  ncTifs.  eitluT  tl,,-  r,M,h  of  ovrstmiulation  locailv  l.v 
strong  noxions  vap.na.,  ann,u„na.  or  .nult  ;  or  pan  of  a  ",.,„.tal 
p.Tiplu-ral    ni-iintis  ' 

l'o>l-mlhRnzaI  chariLjts. 
d).   C>,„„W /«,„„.,  especiallvlM.norrl.a,,.,  U,r,,n,l,oM,,  ..,nl,„hM„    -nu-nnv 
injury,  or  tumour  of  th.  uncinate  ,vru>,  winch  i,  ,!„■  ,,.nt.,.'  for  mu,  if 
e).   (ifiitral   nerve   disenses.   csprciallx- :    - 
(n-nt-ral   paral\-sis  of   thr   in^aur 
Locomotor  aiaw. 
(/).    Hvsterv.i. 

Th..r.  ,.  lutl,.  n....,l  to  ,l,.cu.s  ,h,.  alnn  .  tal.l..  ,n  .l.ta.l,  for  .a.  1.  lu-a.Hn,  sp.-aks 
IH  ..-11  Wiirn  a  case  ,s  U-m.;  investi.'ated.  th,-  lustorv  ,.  x.-rv  nn^or  ant  • 
n  IS  n,.xt  n..o.»arv  ,o  cxannn,.  the  nos,-  carcfullv  tl,rou,l>  a  .pcculun  "m d  o 
te.t  tl>.  a.r-wav  tlnou.h  .acli  no„r,l  ;  ,f  ,1,,.^.  ,.  ,,nv  locaU.s.on  ',t  wl  v,  r  U  v 
lecomc  ol,v,ou,  a,  once,  an,l  onlv  alter  local  a.tecfons  hav^  bee.  :V  u  d 
>h.uld   conduu.n.  nt  .roups  ,,  ,/,  ,,  and   /  l.e  ,l,scussed.      Anosm.a  .,l"        m 

-  I"  ^'  I'lonnnent  svmp.on,.  except  „,  connecon  wuh  local  at.ectum  o 
tl-  no^e.  when  ,lue  to  anv  other  can.e,  .here  w  dl  nearlv  alwav,  l,e  some 
otlter  svmp  oms  winch  wdl  attract  attention  more  Uianthe  anosn  ,a  ,t"  f 
^^^_..^>uh,ect,ve   sensation-,   o.   .mell.    .h,ch    .lo    no,    ex.t    externally    may    U. 

(</).  Ollensn-e  or  purulent  mllammations  of  the  no.,-  or  of  the  nr  cells 
-"""unncattn,  w.th  u,  especallv  empvema  of  ,he  antrum'  of 
IfiLjhmore,  or  of  a   Irontal  sinus, 

(h).  Local  thickenm,  of  ,he  mcmn.e,,  „„„o,ir  o,  ,h,  !.,„„  ,„  ,„„.,. 
lerence  with  the  va.cular  Mippiv,  caUMU^  irrit.u.on  of  ,he  h,„,,o- 
campal    re.mon.  '  ' 

(c).   An  aura   piecclmL;  an  epileptic   seizure 

((/).   Hysteri.i, 

((".    lnsanit\-. 

In  arriyii,..  at  a  dia.noMs,  u  „  diieth  important  lo  exclude  purulent  attec 
tions  .l,schar,in,  uUn  the  no...  ;  ,.  „  ,s  possiMe  ,o  state  ui.h  cer  ain  v  h a"  ,„ 
almormal  sensatDUs  ha%v  no  such  or- imc  i,,s,s    ,t   ,     „    ,    i  ,.'";"""  '"'^'  "" 

.lectde  utween  the  other  c.i ,  i^Ti ":::.::  LT^^^x^u^.  'Z: 

malities  of   smell  are  apt   to  l,e  .Associated  with  delusional  insZ;      .me       i" 
the  ,enital  or^.ins,  ,n  which  the  prognosis  is  not  free  from  acute  .landers.  "^ 

Heiberl   i'uiuh. 
SNORING  inayl.e  ,,  verv  troublesome  symptom  in  some  patients   part.cularlv 
o  those  who  have  to  s,,,,,,  ,„  „ie  same  room  with  fheni  ;  Init  U  iVo  ten      ss   ^ 
ndicafion  of  disease  ,h,in   „,e„.,v  .,   ,,„1  luU„t.      Most  snorers  sleep  n"  .i 

mouisopen,   and    hiv.i.h,.  partlv    tluou.h   the    nose    and    partlv'th,       , 
.......      lull   It    ,s  poss„,le  tor  snoiin,   to  occur  with  the  moulh  comp    '      v    h 

■."•'   ."■'lin.s   the  m.uter  with   the   nasal   passa.-es.     The  ,end...H-    -  ■•Vi.  i      ■' 
however,  l.v  ,,nv  obstruction  of  the  n.is.d  airw.iv    so  ,h  ,t  n  ,rii,  nl  o     v  ■""' 

should   be  nr.de  tor  such  lesions  as  „iidue  sn     Ihiess     i         '         !   '  ,;r;;'n 'i         ' 
for  the  soft    parts  of   fhe  nostrils    to  >oll,,p ,  msp,         „  H  ,  ' 

i.vpertropiuc  riunitis,  poivpi.  ..leiioids,  ,i.l,„.  „,  :\J";TZ::^ '[i]:!  v:!::::'' 

'■' '  "■'■  ■""--'.V  s,nii,es  or  oi    il„.  ph.iMU'e.d   tonsils    or  ex.n   a    id,ro 

sarcoma  or  other  neoplasm  ot   the  n.isopli.n  vnx  '        ' 
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SORE   THROAT    ;ii,i\-  lir    .lu'    ti.  (Uir  or  i.tlnr  nl     many  iluicrint   i.,-iuses:  — 

1.  Affections  of  the  Tonsils  : 

Qmn-x. 

Acute     J.llKlliltlS. 

(a).   Witli  rcddciun:^  an.l   >\\illiii_   mily: 

Aciilr  intlaiuinatum  ilu'-  tii  \,iniiu^  !iiicr()-(irL;anisins,  (•s])fcially 
to  streptococci  ;  stai)li\  iococci  ;  ]>ncuinococci  ;  di))litlii-ria 
bacilli  ;  lloliiiaiiii's  bacilli  ;  \'inccnt's  spirilla  and  fusiform 
liaciUi  ;  spiroclia'ta  (trijioncnia)  pallida  ;  micrococci  catar- 
rhules  ;  bacilli  1111111111/, f  ;  tuln n  li'  1i:ki11i.  TIk  -ore  tlirn.i  t- 
of  scarK't  fc\ir,  (icrin.iu  iiua>l(~.  .inil  iif  i-lc^  an  jirobably 
11  It  (lur  to  specific  niicro-orj;aiii-iii -.  but  to  --tn  ptococci,  or 
otliir-.  ol  tlir  bictcria  ju^f  cnuiii'iatr.l. 
(/<).   With   rcdiu--',    -urllinu'.   and   rxud.ition  : 

follicular  toiisilliti-  diir  to  -tn  ptococci.  etc.,  a-   abo\c. 
Diphtheria 
Vincent'--  anL;iiia 
Syphilid. 
(().   With  ulceration  : 

rhle;,'moninis  toii-illiti~  diu-  to  strejilococci,  ttc,  as  abo\e. 
Svphilis 

Vinct'iit's  ,11a. 

Chi  'lUi    At/cdit'i!.-'  ■■/  iht'    i  \i>!i-  : 

Kecurrcnt  inflaiiiniation  olteii   a-sociatid   uitli   aiKnoids.  or  tonsillar 

hv]i(  rtropliw  e--pecially  in  clnldnn 
I'niiiarv  or  secoiiilary  -ypliilis 
\'iiitent's  anmiia 
Squaiiious-celleil   cart  inonia 
Sarcoma 
Gumma 
Tubercle. 

2.  Inflammation  of  tlie  Soft  Palate,  Uvula,  aid  Fauces  : 

laiarrli.    occurrinL:    iUh'r    b\-    itsi  ll    or   a--(Kiated    with    any   ol    tlie 

s.ivuties  ol  ton-illiti-  eiiiiinerali  il  above 
(runini.i 

Sipianioiis  celled  carcinoma 
TnlH  n  le. 

3.  Affections  of  tfie  Pfiarynx  : 

Acute  eat.trrlial  iiharvnu'itis  due  to  any  of  the  nucro-oruanisins  men- 

tioiii  d  under  the  headuiL;  of  acute  tonsillitis 
Chrome  .yramilar  pharyni^itis  due  to  smokint,'  in  excess  ;  or  to  o\  er-usc, 

as  in  cler.Livman's.  costeriuon}.:er's,  or  stockbroker's  sore  throat 
S(piamous-celled  carcinoma  ol  the  phai\'nx 
I'ost-iiharviigeal  abscess 
\'a-ieella  " 
\anola. 
4    Laryngeal  Conditions,  especially  : 

Acute  catarrJKii   iar\ni;iti-    du.     to   an\-  of   the   or.L^anisiiis  mentioned 

above 
Tiibercuh    .s  laryni;itis 
SvphihtiC  laryii:.4itis 
Carcinoma  '."iryn;;;; 
Acute  perichondritis  ol  the  arxtenoid  t  aitila.^es. 
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>  Sore  Throats  the  rasu.:  of  the  Swallowing  or  Inhalation  of  Irritants  • 

(oir.iMVL,,  Micli  .1-  ,,lkali,  -  ,,1-  .troll-  an.N 
Ammonia   vajmur 
Hot   -team. 
''.  IMumps. 

7.  Acute  and  Subacute  Adenitis  ,„  ,i„.  ,,-„,„,,,„„  ,,„„,,,  ,„  „„   „, , , 

'-.-;-.  -  '^-  ,^.^.^^  io.::;;  .".'riioiTHiHt-;.,! ::;:;;,:":;;:':',  ---  -^<■ 

very  shreu,!  ,u.,i„n  ol  the  nature  ot  tlie  complaint       Th/  ""'  "'"'  ^' 

.s  to  ,lo,.  riuine  a,  soon  as  posMlile  wlu-ther  t  ei,s  /       ,      f  '  n""  "I  '"''"'"^ 

wluch  can   be   rc-co.mue.l  chmcallv  as  non-d.pli  lu     ,'  '     '  "''''' ''''■'^^'^ 

swal,bxnKs  sl.ouid  l,e  tal<en  iron.  tl,e  in.ia    e,l  -         '  ■"■I'-nant   tliat 

lo,:stlK,tlMlirectly„u.ln.ssta„u.dl.vXe    "  l';^,;   r'^^^ 

Similar    l.actenolo,-ical    investi.-Uion       ',,"  """'' ','"'"'>' ■"^■""^  "' ^•■'turcs. 

or^amsmsnuMUumdal,        ;.n'       "l,  "''"■  ''^•^'■"'""^-    "''>«•'>    "'    the 

■sore  throat  other  than  d:    h    Jn        "  ,     i'"  """'  '"•'""'""="-  "^  ulceratuc 

or.an.m shonid he ionnd in'i:^ ';;,;: .':  i;,'":;:r,!';.:ri.'::;;:::;;':' ''-'  ^"^ 

and  not  nurelv  as  a  secondary  or  ex  en  ca-ual  uUee.i!,,'  causative 

I.  Affections  of  the  Tonsils 

n.:;h:;:.r;:/::,Si  tha,r;^:^;i;;v:^^r'''"r^'  ""''-t-  -  --'  '"■-  --• 

..hc.dar.,,,,r..on.andrt'n:;r,:—  ^^ 

rei;di;^r^;r;^s;;;r^:;:;'?;,;'r'i '"  ^-'-rr '-''  ^^  --  ^"-"  ■-•  - 

>-  no  tvpical  d  ,  uhe  c  Z^:.  '^1"" ':;''^''^:"";  •-•"  ^>>-^''  ''—  mav 
diagnosis  ot  one  of  the       her  V  ■      ^' ''''''"-"'^    ^>=l^'"^'    1'^"'    exclnde.l,    tlie 

The  frequencv  w  h  uhi  ,, ,,  .'"r"^  ?'  ••""*^'  ^""^'"'^'^  -  -""--i  I-ossU,!... 
Htis,  es,!eCKdly  in  -o:':;  .^ ^ t  t  ^^ ^i.^  :::'::r-;  --.,  recurrent  tons.,- 
ahvavs  be  borne  in  m.nd  ■    th,   ^.f,   11  '"^  ''"''  twenty,  should 

eltects  of  acute  rh  •.":„. Jch  '"/'  "'  ""'•■  ""*  *''"'"  """'"'""  '^"">  ""'- 

bru.ts),  pericardii  1  V  "'.  '"'  T""'  ^•"''""■■'''"■'  i'V..lence,l  bv  ,he 
rheun.at!c  aiK^l- n,;':^^'^;  ^^  ^f  ^'^-^  ^"--  ^  -  ^;  -.story  o,  ..ch 
Th.-  tons.,l.t.s  is  bene,.u.l  bv  sldm  '  2  vhu  Zr^n  l'  ''"  ^^""',  '•'■■'■'^•■ 
extent  as  are  the  jo.nt  pains,  so  that   t  leHe -i   of       ,  '"  ""'  "'""' 

com-h.s.veev...e„ce  of  t.!e  nature  o,tcl;,;;:i^n  """"  "    ^^  "'"    ''^-  "-" 

and  t::;.;::::;;;;.:^::":::;;  ;;::':;;^^:onT;"'^n -r"- "  ^•■"•■'■•"-"  ->"'--^ 
(n^n=-s-;r:,.^:  H  r^^^^^ 

:^.::t^;:;r:-t;-::-~^^^ 

scarlet  f^.r  iormeriv.  the  rLui^r  ..atlir:':,  rts^ ,!';::;::;,  z'T' '-' 

that  wl  ich  to  inspection  pt^sent,  1  r;'"'  '"''''^'"-"  '-"'us  n.ay  pro.h.ce 
crvpts  forn.erlv  reoarZl  .  d  '^  '^^^  ^""  ",  '"'^  '"  ^'«'  ''""'^^'"t  tons.llar 
tl,:.'i.,„    .„..  :„•..  r..""  '^"   "-haracter.st.c   ol    tollieul.ir  as   d,>fmrt    fr„.,.    .,,.,>, 

'oii.c,,iarto,isiii;;i:,s;;::tZiith;nn";:" '":'',  '''■", "  -'-i--'.veiv  s.n,vie 

i'l'i.tn.  ritu   .s  hacteii,, logical  eNanimation,       It  cliuRal 
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points  iiloiio  liiivf  to  be  nlu'd  on,  one  would  .s;iy  that  the  hi.;hi  r  the  u-mijerature, 
the  ijreater  the  constitutional  disturbances,  and  the  more  sutlden  the  onset,  tiie 
more  likely  is  it  not  to  be  diphtheria. 

I'iiicent's  (Uiiiina  has  been  dillerentiated  bactenolo.uically,  casi's  ol  ilii^  k  ml 
luiMii,'  lorinerly  been  re^;arded  either  as  diphtheria  or  as  follicular  tonsillitis. 
The  I  luir.icteri^tic  inicro-oryanisins  iire-ent  are  elon!.;ated  iusilorni  bacilli  sym- 
biolic  uith  ,].iiill,i  J'ldt,-  XI'.  /':-.  Ml.  The  disease  is,  as  a  rule,  i  lore 
resistant  to  treatimiit  than  are  otlu-r  loriii-.  ol  .icute  sore  throat,  -o  lluit  -vhat 
has  originally  been  a  toii-iUiti-  uith  exudation  jir^- nth'  I.'cmhk,  ,111  iihrvitum 
associated  with  remark, il'lr  Intor  ol  the  bre.ith,  but  wUliout  that  tendency 
to  fatal  teniiin.ition  pr'-ititiMl  by  most  other  varieties  of  acute  ulcerative  or 
phlemnonous  sore  tliro.u.  The  disease  cannot  be  recognized  without  the  aid 
of  the  bacterioloi;i^t. 

Syf^liilif  may  cause  acute  soreness  ol  the  throat  in  its  .secondary  sta„'cs,  and 
unless  that  ])ossibihty  is  borne  in  mind,  one  may  (lia','nose  as  acute  simple  oracute 
lollicular  tonsillitis  that  which  is  really  syphilitic.  There  is  more  or  less  pyre.\ia 
at  the  s.une  time,  and  in  most  cases  there  will  be  tenderiK>s  of  the  scalp  and  ol 
the  bones,  tOi,'ether  with  the  well-known  riiseolous  eruption  upon  tlu'  -kin  and  the 
••  snail-track  "  ulcers  upon  the  ])harynx.  The  diai;nosis  may  be  more  dilticult 
in  women  tli.in  in  men,  lor  in  the  latter  the  remains  of  the  chancre  may  .still  be 
obvious.  \\a>sermaiin's  serum  test  may  materially  assist  in  the  diagnosis  of 
doubtful  cases. 

Cln-inic  (i/fecti'ins  of  tlir  t^u.^th  in  chiUhat  are  iic.irly  .iluav-  the  rer-ult  ot 
recurrent  acute  attacks  of  uon-diphtheritic  tonsillitis,  generally  in  association 
With  adenoids,  both  atlectum-  ansinu  Irom  the  habit  o!  mouth  breathing.  Inspec- 
tion ol  the  bulmii-  liyi)enroi)liied  ton^iU,  \\  it  Ii  or  with' >:  t  <limtal  examination  of 
the  posterior  na>al  lossa',  will  indicate  the  ilia.;iiosis.  In  an  older  person,  simple 
livi>ertroi>liv  from  a  n'current  tonsillitis  becomes  pro^ies-n  ely  less  common. 
rhnniu-  tonsillitis  in  a  youni,'  adult  may  be  diiihtheritic,  syphilitic,  or  due  to 
Xnuent's  angina,  the  duv^'nosis  between  tli.-e  bein^  arrived  at  111  tin-  way 
described  abo\>-.  It  m.iv  be  mentioned  that  in  \  ery  rare  instances  an  actual 
chancre  appears  ui)on  one  toiisil,  msiiv^  rise,  unless  secondary  symptoms  are 
present, to  much  dilliculty  in  diagnosis  until  the  case  has  been  watched.  Malmnnnt 
(iisi-ii.sr  of  the  r'lisil.-i.  whether  :.(/itiim'>iis-ci'lltd  cariinnma.  or  saio<ma.  is  lortunately 
not  \.  ry  common  ;  when  it  does  deNelo]!.  its  lomparatively  non-acute  course 
and  Its  uml.tter.d  distribution  with  pro-ressi\e  ulceration  of  the  central  parts 
and  o\c'r'.4rowth  ot  the  od^es  of  the  iieoiilasiii  will  jLunt  to  the  diagnosis,  A 
<;h>\iiiui  o!  the  tonsil  is  \-erv  rare,  and  it  mi-ht  at  lir.st  simulate  .sipiamous-celled 
carcinom.i  in  (,ise  of  dmibt  a  small  iiortion  of  the  suspiciou.s  mass  mifjht  be 
excised,  and  examined  iiiicroscoin,all\-  :  or  il  operative  measures  were  not  to  he 
adopted  at  once,  potassium  iodide  mi'.^l;t  be  ailmimstered.  and  tin-  lesion  would 
be  shown  to  be  uummatous  if  it  were  thereby  relieved  or  cured.  iuhcniilous 
uUerathtn  ol  the  tonsils  is  cpute  uncommon,  practically  ne\er  primary,  but 
secondarv  to  extension  from  the  lunL;s,  and  nearly  always  preceded  by  both 
phthisis  and  tuberculosis  of  the  larynx.  The  diai;nosis  will  be  indicated  by  the 
discoverv  of  tubercle  bacilli  in  the  s])utuui,  though  it  should  not  be  lorKOtten 
that  carcinoma  or  uumma  miL;ht  atfect  the  tonsils  in  a  person  who  had  phthisis. 
1.  Inflammation  of  the  Soft  Palate,  Uvula,  and  Fauces. 

rills  m.i\-  i>e  s,  ell  111  iu,iii\-  L.is.-s  (M  ic,i:;nMMi  iiM.l  .  ill  .issociation  with  acute 
rliiiim.itisiii  ;  111  ]iers.ins  who  li,i\'-  reu  r.'ly  returned  fo  town  liiuu  .1  holiday  in 
the  iouiitr\-  ;  in  patients  who  h.ive  been  subjected  to  the  uiUuence  ot  m'<tor-car 
diist  stirred  ui>  Iroiu  tlie  roads  attir  the  latter  have  been  dry  for  about  three 
.;,i\-,  ,,,  !,;;-..;,  r  p;r;o:;  ;;:  -.hyue.-.s  seems  lO  lead  to  relative  .disinfection  of  the 
dut,  whilst  ram  keeps  the  dust  from  rising,  so  that  either  continuance  of  fine 
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the  uvula  an.l  o,  th.  soft  palat  ■    pro  htTn"   •  "T'  'T^  ''"''''"''  "'"^■''  "' 

.nuch  discomfort  :n  ..allow in.   at^a     , 'm^  ,     i'  '     ''  'T  ''"'"  '^>'^*"''''  ^''""«'' 
fir.t  wakiHK  m  tlie  mornin..       n   ^  ,  h       ^^^      '    ""  ""  ""'  ''"'^'^ '"  »>'^'  ""^"f'  on 

->•  not  b!:  assocri"::;,  to  i:^^^^™;^'::"  s^';  r'"^'  ■ -"  '^-^^^  '"='^-  -^ 

nucrol,.al  ;    a.,.l  doubtless  n^orc  than  or^  m^h^  l";,:  ,  "'^7:"*:  '  -  "   "  ^'""■'^• 
above  may  produce  the  lesion       'll,      r  ^'^rutie,  of  bacteria  mentioned 

obviouson,,^p,..tu.n      tha   "  the     ;:   eT^^^^  "'**"  *="^  "'  '""-—tu-n  is 
bacteriolo,.ical  a  distance  '"  ""^^"-'^rK'""^"  nquires  skilled 

so^'p:;2,r::':d:t'r:;':;i:r'''  ^'""  """""•- "/---  -^  ^he  fauces, 
out  in  the  .«cterioio,ica.  li::;:::!;'"^^-::  o^:o^"'^="'^"'^  '^  '^^™" 

"un.d  t,y  careful  inspection  of  the  structures  ^t  tV  .     7    '.•  r',''^'">'"^''^'^  '^  'l<t"- 
r/;.c.»,c  /./,„n»ff,/;.  is  Kenerallv  the   result  n  °'  *'"'  ""'"'''■ 

""'l>ie  use  of  the  voice,  in  which  a.tcc.etm'  V'"'"""  """""^'  "^  "^  "'^■ 
or  ready  tiring  of  the  xo.ce     is    n  tL  T"'  '"'  '^^«"^'a^''l  "ith  hoarseness 

clergymen,  stockbroker  stJmnr  "  r  '"'  '"  "'■^'^"">  '-"  '-"  '""«- 
W..1  generally  point  to 't^  n™^  ^S  "  ^^ ",r',"*>"^-  "^ '"'  "'^^°^>- 
examine  the  sputuii.  and  the  I,,,,.,    <  ?  '   ^"""J^''   't   's    necessary  to 

the  disease  becomes  almost  unknown       u',      I  ^'  "''  ^""''  >'^''"''*  "^  aKt- 

in  which,  ion,  before  therJi^t^ "  o    ti::'^:  o'^   thef  ^'■"  '■    ^^'"^''  •^^'"-• 
cervical  re,,on  of  the  spme,  especially  on  nio;.^;:"? '  """'  "  ''''■''  ''-"  '"  •'"• 

th"mc;rs;jv:;.;:^s-c:,-:>;„rt<r;h;;r^  '^^  ^^'--^-'-^  -p^"-  - 

latter  symptom  will  never  be  pre  eCb" ts  U   .ml  Th"'  '°  '-°"-'  ''''"''  '    ^"^  »'''■ 
papules,  vesicles,  or  pustules    will  inrlir  ,  '  P"-^^-"ce  of  the  cutane 

l-n  other  similar  call-in  the  m'^S:::;;^  ^'■^'^"°^-^'  ^'^P^-'^-  '^  ^^'^ 
4    Laryngeal  Conditions. 

soreness  c,TtlK^hroat'sgenerallvl!!!'co^  ^'  ^'^"♦^  tonsillitis; 

or  loss  of  voice.      The  na  i    '  o    the   mh     '       ""' '"  '''=^"  '''  '"'"kiness.  or  weaknes 
m  most  cases.       o„,  ^Zy.^l^^'^^Tr'V''''""''''''''  ''-t.T.olo.,callv 
special    mention   is   that      ,  •      ,  ';'-"*f^;:""-'''P'."her.tic  laryn,.,is  that  men,; 
staphylococci     which  i„  a      w     .I."  1     \  r^"  ^~  f^"""""'^''"'^''    ■^^^'>Ptoc<,cc,. 
.nflammation,  also  lead  to    Ipid  tnd\  xt;  "V"  ^^''^''^'"'^  '''^■"'^'  -^"P-'-al 

from  asphyxia  unless  trachZomy    >.;',"    ''"'"  "'  "'^'  '^">-"^'  "''''  ''-'»'> 
•-  spoken  of  as  aruU  ...  ^^ "1^ JL^ ^      L^^ ""^'^     '''^  ^"^^ 

t„::;:i:?,::'::':!:_^^f^"""'.-'j '—'-/-..  le.on- "::;•»„„ ....... .,.,  ,„ 

.nfected  with  p^^^;;;;  ;;;:a;'^h,^r';haZr !;::!:!!': ':!."i^^- '—  --"^^a 

iryngosc< 


ous 
lii  \  I  • 


liavc 


■phihs    beuiL;    bilateral 
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Sl'IU  rallv  iiniiatcr.il  ;  upon  cxanunation  ol  the  sputum  lor  tulit-rcli.'  bacilli,  ami 
iif  th'.'  lull'.;.-!  lor  apical  physic.il  >i'-;n^  ot  phtlusis  ;  upon  tho  bcnclicial  intiuence 
of  pota~siuiu  ioilulu  ami  inrrc  ur\-  ;  ui>on  \\'as<('rniann\  >vpliilitic  mtuiii  tost  ; 
upon  micro>co])ic  i-xainmatiou  ol  Muall  (.'XcimhI  portion^  ;  or  upcni  the  course  ol 
the  disease. 

Sore  Throats  the  Result  of  the  Swallowing  or  Inhalation  of  Irritants  and 
Corrosives,  ai  ihaL^nosed  as  a  ruli'  by  tin-  histor\  ;  enquirv  into  the  circumstances 
of  the  case  will  -generally  sutlice  to  imlicate  that  st)nie  irritant  has  been  taken,  or 
there  may  be  direct  evidence  ot  it  in  tlie  form  of  e-  liars  on  the  lips  or  the  buccal 
mucosa  ;  there  may  lie  \omitin'4  and  h,eiuatrnie--is  ;  analvsi^  ol  the  },'astnc 
contents  may  indicate  the  nature  i,l  tile  |i(u>on  taken  ;  .iinmniiia  luav  be  detected 
by  tile  smell. 

(),  7.  Mumps  Hid  Acute  Adenitis  of  the  Cervical  Lymphatic  Glands  may  each 
produce  iu.uke.l  soreiie^-,  ol  t'.ie  tlirn.it  ill  aildiiion  t.!  u\--;>ha'-:ia,  stillness, 
discomfort,  ami  ]).un.  .Mumps  is  not  dillicult  to  duiK'nose  unless  its  possibililv 
is  tor^otteii,  111  which  case  it  mii;ht  be  mist.iUen  lor  acute  a-dema  of  the  neck 
or  other  similar  lesions.  The  way  in  which  the  swelling;  is  locateil  in  the  salivarv 
>;lan  Is,  st.irtin^  on  one  ^ide  and  spreading;  to  l)oth,  is  olten  pathomiomonic. 
Cer\u  U  adenitis  mi',dit  ■simulate  mumps,  luit  i.ueliil  jialpation  uiU  •..:enerallv 
en.abl.  (uii'  to  determine  that  the  swellin-;  is  not  111  the  sal.'v.irv  but  in  the 
lyniiihiti!-  ul.md^,  and  it  will  onl\-  remain  to  decide  wli.it  has  been  the  source  of 
the  iiilci  tion.  riii^  uill  ]irnb,d'l\'  h,i\c  been  Irom  some  inllammatorv.  ulcerative. 
or  m,iliL;n.int  locu^  in  umii'Htioii  witli  tin-  -.lioiilder-.  nei  k-.  liead.  taci-.  hp.-, 
che-k-,  L;iim>,  teeth,  toimue,  laiue-.  ii\ul,i,  ]i,d,itc,  toii^iK,  pharvnx,  or  iiares  ; 
the  dill.-reiiti.il  iU.i^;nosis  will  be  based  u|ioii  iu^])ectiiin  ;ind  ]),i!]i,ition  ot  the  parts, 
tei.,'ether  with  bacteriological  exanun.ition. 

It  only  renuuiis  to  add  th.it  ^Kirlit  irvsy  is  at  tin-  iire-M-nt  lime  ^o  ,itv)ncal  that 
■icute  cervical  adenitis  may  re.ally  be  ot  scarlalinal  orit;in  without  ,inv  scarlatim- 
lorm  r,L^h  ha\  iiii,'  been  observed  u]ion  the  skin.  One  would  naturallv  look  lor 
I Aideiice  ol  descpiamation,  sore  thro.it,  bald  toiiLiue,  albuminuria,  nephritis, 
jirrhap--  otitis  medi.i  ;  but  tlwre  1^  no  doubt  that  some  cases  ol  acute  cer\ical 
adi'iuti^  .ire  really  scirlatin.il,  without  there  Imaiul;  been  .mv  ntlier  si.;n  ot  this 
diMMs,.  except  pyrexia  .md  sore  thro.it.  .\  lew  sui  h  (  ,.~e->  ])ro\e  r.iindiv  l.it.il 
and  they  have  recently  been  recorded  as  ex.uuples  ni  ,n  ute  ,ind  t.it.il  sure  thro.it 
corresponding  with  one  form  ol  the  mi^niii   iiuili'^iiti  ol  the  ei-iiir.-ntli  centurv. 

ILihcrt  i  iiiuh. 

SORES,  PENILE.  Sons  on  the  penis  may  be  proetil  on  tin  thin  mucous 
io\(nn^  ol  the  :,d,in>  ..1  prrpuie,  or  on  the  cutamous  ^iirl.!.  (  ot  the  body  ot 
till"  penis  ;    they  are  more  coinmcui  111  ti.e  former  situation. 

Ulceration  in  the  neij4lil)ourhood  ot  the  glans  penis  ni.i\   bi    Awv  to  :  — 


1.  li.il.inilis  I 

2.  Herpes  progenitalis  ! 

3.  Soft  sore 

(  ( '1   ini  r> 

I      Balanlll^.      It     niil.nnm.itorv     process<^ 
iHMieath    tlie    prepuce,    ulceration    ,nid    i  xcoriation    id    the 
coveriUK  the  ^^kins  penis  or  liniiii,  ilie  pre|)iue.  will  m  1  ui 
Klans  will  be  seen  to  be  ileniided  of  epithelium,  md  tin   pi 


5.  lipit  hi  liom,i 

6.  Ciiiniii.ito'i  -  nil  ir.itiini 

7.  Tub'  II  ;ilnlls     nil  I  i.r  lull 


have     bi  1 


lowi  d    to    continue 

iniuous    nienibru.ie 

I  lie  snrf.ice  of  the 

M  e..^    «  ill    I.r    ,11  I  Clin- 


panieit  liy  a  stinkiiiK.  purulent  discliari;e.  Mullipli  >li,iilii\\  iiii  1  rs  ,iie  lorined. 
rapidly  coalescinn  and  cuiismK  considerabl  discomlcit.  I  In  preimce  often 
ht'comos  swolli  11  ,inil  irdem.itous.  preventini;  nlrailion,  ^o  thai  1  condition  ol 
|)hiin<>sis  oiciHs  in  tins  mndition  c.ire  must  be  exercised  in  the  iliaHnosi<i  ot 
\  sinipie   ii,ii.iniiis   tr.im  one  ,ni  c  iin|>anvini;   aiiiie  t;oniirrlHi',il    iirethnit^  01    ,ui 
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umkrlvmK  ^vphilit.c  or  soft  chancm      With  an  act.  i.rethntis.  there  w,ll  be 
an  l" o,T?'  "'  '"^'"'"""-  P'^'"  ^'"""^  "'^'  '•""'^'-  "f  th<^  "rethra  ,lur,n«  mu-turifon, 
nv  V        M  :;'"'""-"^-   -":'^   f   ^'--.Ice;     further,  the  ,r>tracellu!ar  «onococcu 
nv  >   IH-  identihe.l  in  a  Mained  smear  of  the  discharRe  (I'M,-   \7/    /.-,.    /^) 

t  a  diancre  ex.st  un.Ur  the  swoUen  phwnose,!  prepuce.  thVre  7s  often  a 
tui.ler  spot  alx,ut  the  corona  or  at  the  franum.  \V„h  a  soft  sore,  consecutive 
sores  may  appear  about    the  onl.ce  of   the  prepuce,  whilst  the  in^utnal  ^lan.ls 

A  s>plnht,c  chancre  obscured  by  a  ph.mos.s  can  usuallv  be  felt  dislmctiv  under 
the  sk,n.  .an.l  causes  a  comp.trat.veIv  small  amount  of  discharge,  whilst  the 
ingumal  «lands  become  enlarge,!  but   do  not  suppurate.     The   h.storv  of  the 

"^Z^Tr  '"":'  ','"■  "'"^''"'"'^  appearance  of  s.u.ndarv  semptom^  w.U 
materially  lielp  m  the  diagnosis.  ' 

A  -orm  o,M,ahum,s  wh.ch  .s  ;re.,uently  x  cry  obstmate  to  tre.umen,  mav  occur 
in  p.iti.nt-.  111.-  siil.irct  of  ^-oui  or  diabetes  mellitii- 

-'.    Herpes  Progenitalls. -Herpes  may  attack  the  ,.enital  organs   as  part  of  a 

centTdTrv'".,',"  "'":''  ""'  ^•"'''"?"''  ^■'■"P"°"  ''^■P^-'"l-  "P-n  «>n,e  les.on  of  the 
central  nervous  svstem,  or  as  a  local  atfect.on.  the  so-calle.l  catarrhal  her,K.s 
Ihe  chsease  be«,ns  as  a  patch  of  erythema  on  the  tnner  surface  of  the  prepuce 

the  It  ?:  f  ""  '""T,  ";"';"'■''  '"'  ""•  ••'PI— '-■  "^  -sk-Ics    and    pu'tu,  s 
he  latte.    become   rubbed   bv  the  .lothes.  an.l  lorn,   sntall   ulcers.      Herpes   o 

'..TT,  ;  IT"""  '""'',  '"  '''"'■  '•'  "'^"  ''  •'^^■^■'""^  '>'^'"^^-  '"  '^  >""'la'-  attack 
s  olt.n  torthcom.nu,  I,  „  ,.nse  during  the  vesicular  staue.  no  d.th.ultv  will 
-e  m,  t  u„h  ,n  the  diagnosis  ;  but  if  suppuration  has  followed.  ,t  ntus,  be  .haios 

h.,r  base    s  slou,h„,,,  and  thev  are  usuallv  accompanied  bv  a  bubo,  which  i 

and'  ,se  1  .::"  '  '"^-  ■'  r'""""^-  ^■''""^^"  '^  -"■'"^-  -"«'"•  """-ted 
and  aisel.  ami  ,s  accompamed  bv  ,1„.  ,vp,cal.  multipl.-.  d,.,rei,.  amvydaloid 
Rlands  in  the  muu-ial  re.ion.  It  should  be  remend'ered  that  .vphil^  n.  ' 
become  inoculated  upon  a  herpetic  patch,  or  that  l„,pes  mav  appear  in  an 
area  pnviouslv  mocul.u, Ml  with   the  svpluhlic  virus  N     ir  in   an 

^  ^  Son  Sores  or  Chancroids  „.  the  penis  occur  almost  nuanablv  In.m  infection 
c-urin;;  se.xual  coniuc  won.  llu-  incubation  ,Hnod  is  .hort.  ,i  ..rs.de  occurs  ,n 
two  davs  and  this  rap.div  breaks  down  to  torm  .i  roundel  or  oval  ulcer  w.h 
sharplv   defined   e.I.es.  and    a    yePowish    slou.-hin.    ba.  .        1  he   ulc.  rs   .  pj     r 

o  e  „;;;  i'"  TT  "^r"  "*  ""■  "'"•"•  —""•"— "a.  and  are 'most 
Mt.n  „,,,,,,,,   .iMvct    inoculation  occurring   from  an   uh.  r   to   ,1„.   con.muous 

Mm.hiu  ov'r'w'  ""'T^'''"'*  ''«-'nictu.n  of  tisMi,-.  p.r.or.i„nK  the  fra.ium  or 
spreading  over  the  surlace  oi   the  ul.ins 

The  ,of,  sore  must  b.  dillerentiated  fmm  oiIkts  ,„,  ninii,  o„   the  ul.ins    and 

'     .  '?!'"'  "!'""""  "'"'  ^'''"'^roid.  a  Mn,iil,.,n-,n,s  ,„,.., „.n  with  svphil.s 

.nav  have  taken  pl.u  ,■.  -o  that  a  soft  soie  ,„,.v  ult.m.it.lv  be  ome  m.lurated  and 
assume  th..  character  of  a  primary  svpluhtK  1.  s.on.  I  he  chancioi.ls  ,  re  multiple 
are  .ucomp.y.,ed  by  a  «oo,l  deal  ol  thin.  puruh  nt  disch.aKc  and  bv  a  p.ni  lul' 
sweliiu.  o.  the  :nmi,n,,l  .land,  usuallv  of  one  s,de.  wliicl,  have  a  marked  ten  n  v 
t..  suppurate      On  th,-  oth.-r  hand,  a  svohihtic  chancre  is  s,n«lo.  is  rais  d  ."ml 

n.l..len,,  ,an,ls  ,„  both  m,u,„al  regions;    the  uuub.U p.  „o,i  ,.,  a  svpl   'n ' 

Chan.  r.    1,   Inmi  tvventv-one  to  twentv-five  davs 

cau'e  .."l'!!!/''"   "'"■^•'"""^  ^''"-'   •'^-   >"n>.-  are    „,ore    .upertuial.  .ind  r..rely 

».  Chancre     the  imti.d  !,  .,„,„,,(.:,  ,,i.,i .,,...,,,.  _,,.,,^ ._     _  ..  _ 

.s  most   M.mmon  ,i,  ,l„.  „e„hlH,urhoodol  ll^e  ira^ium  '  or  loronaVj^  Julcui.*"A 
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-hancrc  ap]);ar>  ,iliinit  twcntv-onr  d.iys  attvr  iiilrclion,  as  a  mldini  il  jiatcli, 
wlucli  bi'cuniis  raiMil  atK)vc  Uk-  surlacf  i)l  tlu'  nuicous  iiK-nihranc,  with  distinctly 
indurated  marj;ins.  riic  central  ]>art  breaks  down  into  an  ulcer,  discharging 
a  thin,  purulent  lluid,  and  at  the  same  time  the  inyuinal  glands  of  lx)th  sides 
become  palpable,  slightly  enlarged,  but  discrete,  and  with  no  tendency  to 
suppura.e.  11. e  chancre  increases  1  ii  slowly  in  si/.e,  or  nia\'  occasionally 
become  smaller  witlKJUt  any  treatment,  and  after  a  further  lapse  of  Ironi  lour  to 
six  weeks  the  typical  secondary  symptoms  make  their  ai)pearance  ;  lumulv.  a 
roseolar  \.  ^h  on  the  chest,  abdomen,  face,  and  thighs,  general  adenitis,  ami  a 
mucous  patch  alxiut  the  faucial  pillars  and  tonsils. 

'llie  diagnosis  of  the  primary  lesion  of  syphilis  frequently  presents  no  ditfi- 
<  ultRs.  tlv  indurated  character  of  the  sore,  th  •  date  of  its  apjxarance  after 
infection,  and  the  presence  of  firm,  indurated  glands  in  the  inguinal  region, 
being  dislincti\e.  In  other  cases  the  character  oi  the  sore  is  by  no  means  dis- 
tinctive, and  it  IS  necessary  to  ditterentiatc  it  f'om  other  lesions  of  the  penis. 
If  the  sore  be  svphilitic.  the  secondary  manifestations  of  the  disease  will  follow, 
provided  that  the  doubtful  ulcer  is  not  treate<l  as  a  chancre.  'Ihus,  in  any  case 
in  which  svphdis  is  suspected,  but  not  wholly  certain,  it  is  advisable  to  withhold 
anv  specific  tre.itment  lor  svphilis  until  such  tinie  a-^  secondary  symptoms 
appear,  so  tliat  a  patur.t  mav  not  be  ccmdemned  to  tlu  lengthy  process  ot  treat- 
ment for  syphilis  until  the  diagnosis  is  absolutely  certain.  Wassermanns  serum 
reaction  mav  aKo  be  tried,  and  the  Spirihhcrta  palliilu  looked  for  in  scrapings 
from  the  attected   ]iart<. 

A  chancre  mav  be  siiiuilattd  bv  an  inll.uiied  soft  sore.  (  >iiecially  it  the  latter 
has  undergone  cauterization.  Sott  sons  are.  Iiowev  i  r.  Ireiiuenth-  niultiplc, 
appe.ir  within  a  few  davs  of  infection,  an<l  are  accompanied  by  a  paintui  (  nl.irge- 
ment  ol  the  inguinal  lymphatic  glands,  which  are  particularh'  jirone  to  suppurate. 
It  must  not  be  forgotten  tliat  a  double  infection  may  have  occurnd.  so  that 
a  .stiff  sore  m,i\-  show  little  inclination  to  In  al  or,  becoming  indurated,  may 
present  the  features  of  a  chancre  alter  about  tlm  e  weeks,  and  lali  r.  tin-  s\  niplonis 
of  constitutional   svphilis. 

l{pithelionia  of  tlu-  jienis  in  the  earh'  stai;.'  may  be  confused  with  svphilitic 
chancre.  In  (pithehoma  there  is  no  historx'  of  infection;  it  CiKurs  onlv  in 
elderlv  patients,  and  there  is  fre(iuentlv  .l  grr.itir  d' strut  lion  "f  tissue  Hi, in  in 
syphilis.  Hie  inguinal  glands  ,ire  not  enlarged  until  the  sore  I;. is  been  present 
(or  some  weeks,  and  there  arc  im  secondary  lesions  such  as  the  l.iiu  i.il  uU  i  ration 
anil  cutaneous  rash.  If  anv  dnulit  exists,  a  sni.ill  piece  nia\-  bi  reinoMd  from 
the  edge      I   tin    uU  i  i    lor  microscopical  examination, 

I'lrhaiis  the  greatest  difficulty  in  the  diagnosis  ot  a  i  h.mcre  is  (xperieiued 
when  the  latter  is  liiilden  Ixneath  an  intlanied  and  phimoscd  prepiict  ,  I  here 
IS  a  piniiletit  .ind  foul  discharge  from  biiieath  tlu  prepuce,  which  ma\-  be 
(riiem.itous  ,iud  swollen  ;  the  nigiiin.d  gl.mds  are  enlarged  from  the  asson.ited 
sepsis,  eithi  r  with  a  simjile  balanilis  oi  Iroin  suliprepiitial  uki  ration.  If  .1  ■  li.iiu  re 
is  present,  it  can  freiputillv  In-  bit  .is  .m  mdm.Ued  area  umler  the  )in  puce, 
whilst  if  II  li,is  berii  priseiit  for  sonu-  tinie.  the  secondar\  lesions  ol  s\  plulis 
ni.u  be  pn  s,  lit  II  .III V  doubt  exists  in  an  elderlv  ]>, it ie.it  whether  an  iiulurati  d 
sulipieputial  area  be  an  earlv  epithelioiii.i  or  a  sNphilitii  s(in  t  lu  pn  piu  ■  slmuld 
be  split  up  along  the  dorsal  aspect  under  .mast hesia,  ilie  iiK  1  r.iMoii  ms|ii(teil, 
and  a  sitiaII  piece  submittrd  to  microscopical  exami'iiH""  it  nmss.iw,  uithout 
lo<is  of  tinu 

■i.  Epithelioma  (s.pi.iniDUs  celUd  i.irunom.i)  is  lli.  must  lotiiniuii  i.am  ui 
mall  g  11.111 1  giMuth  ot  I  he  penis.  It  arises  most  b'  ipn  iillv  I  loin  \\\i-  iiiiu  1  .ispc,  t 
(»!  till'  OTiinKr,  iir  fruin  the  mil.  otis  nifiiiiiranr  nl  tin  rl.iii-.  .is  .1  sin.ill,  i.used 
nil  el.    with    lii.ilili.    iiri!;ul,ir    edyes        I  pit  In  lioiii.i    is    i.inlv     pri  si  nl    lul.iir    the 
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a^o  ot  forty  years,  am!  (ruiiiK-nlly  occurs  on  the  site  of  previous  ulceration  or 
lon!,'-stan(ling  irritation.  An  cpithelioniatous  ulcer  increases  t^raiiuallv  in 
size,  in  spite  of  various  forms  of  treatment,  and  with  it  is  frequently  associated 
v;laniiular  enlarnenient  in  the  inguinal  area.  At  first  tlic  i^lanils  may  l)c  enlarged 
from  septic  infection,  but  later  from  malif,'nant  inliltration. 

An  epitheliomatous  ulcer  may  in  some  cases  be  confused  with  a  chancre  ;  but 
the  friable,  irregular  edges  of  the  former,  the  liability  to  bleed,  and  the  gra<lual 
progressive  increase  in  size  in  spite  of  treatment  in  an  elderly  patient,  should 
give  rise  to  grave  suspicion  of  malignant  disease.  The  microscopical  examination 
of  a  small  piece  removed  from  the  edge  of  the  ulcer  will  give  direct  e'  idcnce  of 
epithelioma. 

O,  Gummatous  Ulceration  uf  the  penis  occasionally  occurs,  resulting  from  the 
(hsintegration  of  a  small  gumma  of  the  glans  or  prepuce,  frequentlv  in  the 
position  of  an  old  .scar.  A  gumma  commences  as  a  small,  elevated  nodule, 
which,  if  left  untreated,  .softens  and  discharges  its  contents,  leaving  an  ulcer 
b<)un<led  by  thin  edges  and  with  a  yellowish,  sloughy  base.  A  gummatous 
ulcer  has  been  mistaken  for  a  primary  lesion  of  svphilis  ;  but  the  absence  of 
induration,  the  history  of  the  onset  and  of  a  previous  infection  with  syphilis, 
would  be  points  against  a  chancre.  A  second  infection  with  -.yphilis  is  by  no 
means  unknown,  but  it  is  very  rare  in  ccmiparison  with  a  gummatous  ulceration. 
( )ccasi<jnally  the  base  of  a  gummatous  ulcer  proliferates  into  a  papillary  tumour 
and  has  given  rise  to  a  suspicion  of  carcinoma  ;  the  diagnosis  will  be  confirmed 
by  the  behaviour  of  the  lesion  under  potassium  iodide,  when  a  tertiary  svphiliti( 
affection  will  rapidlv  clear  up. 

7.  Tuberculous  or  Lupoid  Ulceration  of  the  penis  is  rare,  ami  i<  u^uallv  associ- 
.ited  with  advanced  tuberculous  inhltration  elsewhere.  luberculous  ulcers 
are  usually  shallow,  with  thin  o\(rhanging  edges,  painful  and  multipU'.  In 
rare  instances  the  infection  has  resulted  from  the  rite  of  infantile  circumcision 
by  the  Jewish  melho.l.  Av   h.   J.,cd\n  Swan. 
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I'    [ireseiil    in    the   pirineuin   as   the 

_<.   ^ro^tatic  suppuration 
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result  of  :    - 

I.   (iitaurou--   mil. mill). iliciiis  .ind 

tr.uiinati^m 
J.    I'retliral    tistnli    or     iipp'iralion 

1.  Cutaneous  Inflammations  and  Traumatism.  An  uUer  m  tlu  piniuum  may 
result  Iroiii  liiriit  iiiiiiiv  to  the  .iri.i,  or  Iroiii  inllammatorv  iiit(,lhii  of  the 
sfhiiceoiis  or  hatr  follules  of  the  cul.ineous  covering.  An  ulcer  Irom  llirse  causes 
in.r.  be  placed  at  tlie  imlrc  or  to  one  side  of  the  perineum,  is  moxable  on  the 
de(  p(  r  i).irts,  ,ind  shiiu-.  n.i  tract  into  which  a  probe  can  he  p.isseil,  indicating 
Its  dtri\  ation  from  other  tissues.  In  women,  ulceration  ul  the  perineal  area  may 
he  .issoci.iti'ij  with  eoiiotrliirol  or  <if^ttc   i-,ii;inal  tlisihii>i;i. 

2.  Uretliral  Suppuration  or  Fistula.  I  >uring  the  progress  ol  ,in  acute  urethri- 
tis, a  yl.in.lul.U"  lolliile  lii.|uiiillv  bicouns  inlecti'il.  llie  suppuratne  process 
Ir.icliiig  Iroiu  this  ill  the  bullions  nnthra  mav  1  \len<l  towards  the  penmiim  and 
npen  rstern.div.  leaving  .1  luall  fistula  which  niav  or  may  not  ilischaige  urine 
.liniTig  ilir  .1(1  i'\  iiiic  lui  iiiiin.  In  ,i  ■■mul.ir  ui.uiiier,  uruiar\'  lislul.r  iii.i\- 
11  suli  Iroiii  the  luii.imiii.iiiirs  pii>c  1 -.^cs  In  hind  .1  urethral  strutun,  ,iiid  in 
in  old  ^t.iiiding  •  isr  It  IS  not  uiu-oumicm  to  tind  :i  iinn.irv  i  .ilculps  m  the 
dil.iled  [lorlion  ol  the  urethr.i  I"  hmd  the  stricture.  Ill  the  tUst  instance,  when 
the  urethral  siip[>iir,ilioii  is  aiuli-  .iiid  an  .ibscess  Imrsts  in  the  peiineum,  the 
di.ignosis  will  be  ipiili-  ol)\  iDUs,  .uid  the  oidin,ir\'  ire.itnient  lor  .m  .ibscess,  in 
.iddilion  to  tli.it  111  t  hi    .11  lite  11  Ml  lint  IS.  will  usually  suffice  ti>  1  vire  t  he  condition. 

If.   luiwever,   the   |i(imi,il   wound   disih.irges  urine,   it    will   be   luuud   tli.il    this 


I 
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occurs  as  a  rule  only  during  the  act  of  micturition,  as  there  is  no  interftn  nee 
with  the  vesical  sphincter.  In  nearly  all  cases,  however,  it  will  be  found  tliat 
there  exists  a  stricture  of  the  urethra,  though  not  necessarily  one  of  sulticient 
degree  to  cause  anv  severe  interference  with  micturition.  An  endoscopic 
examination  will  show  the  presence  of  a  urethral  stricture,  whilst  behind  it 
can  be  seen  frequently  the  sloughy  granulations  denoting  the  position  of  the 
internal  or  urethral  opening  of  tJie  fistula. 

Occasionally  it  may  be  found  that  urine  drains  from  a  perineal  fistula  con- 
tinuously, and  not  only  tluring  the  act  of  micturition.  In  these  ca'-es  there  is 
constant  soaking  of  the  perineal  skin,  and  frequently  excoriation.  That  urine 
shoukl  leak  constantly  from  the  fistula  denotes  interference  with  the  vesical 
sphincter,  either  by  dilatation  behind  a  tight  urethral  stricture,  by  the  presence 
of  a  calculus  in  the  prostatic  or  membranous  urethra,  or  by  actual  division 
of  the  vesical  sphincter  following  some  operation,  such  as  perineal  prostatectomy 
or  perineal   lithotoniv. 

3.  Diseases  Oj  the  Prostate.  An  abscess  or  tuberculous  locus  in  the  prostate 
may  occasionrdly  discharge  in  the  perineum,  and  remain  as  a  ^-inus. 

An  abscess  in  the  prostate  arises  practically  always  from  some  infictioii 
in  the  posterior  urethra,  from  venereal  causes,  or  after  septic  instrumentation. 
It  is  accompanied  by  urethral  discharge,  or  there  is  a  history  of  a  recent  infection, 
whilst  per  rectum  the  prostate  may  be  felt  to  le  intlanied  or  scarred  from  the 
shrinkage  of  the  abscess  cavity. 

That  a  tuberculous  cavity  in  the  prostate  should  open  in  the  perineum  implies 
that  there  is  advanced  tubercul  •  •  -lisease,  so  that  little  difficulty  will  be  found 
in  arriving  at  a  diagnosis.  .\  tuberculous  prostate  is  verv  rarely  a  primary 
condition,  but  in  ni.i-,t  cases  is  secondary  to  disease  in  the  testis  or  bladder, 
.so  that  an  examination  of  these  organs  will  in  nearly  all  cases  give  evidence  of 
tuberculous  dlsea^e  and  indicate  the  nature  of  the  perineal  fistula.  Palpation 
of  the  prostate  per  rectum  m,iv  reveal  the  rounded  nodular  dejiosit  of  tubercle 
in  the  gland. 

4.  Syphilis  nia\  cause  ulceration  on  the  perineum  either  as  a  chancre  or  by 
mucous  tubercles,  \  ihaiurc  on  the  perineum  is  rare.  It  forms  a  -mall  ulcer 
with  slightlv  indurasrd  borders,  indolent  in  character,  and  accompaniid  by 
slight  enlargement  ol  the  inguinal  lymphatic  glands.  A  chancre  of  the  skin 
does  not  pissess  the  usual  features  of  a  genital  chancre,  and  is  not  u.->.ally 
diagnose<l  with  certaintv  until  the  secondary  lesions  of  syphilis  become 
app.irent  ,  but  an  ulcer  with  raised,  inhltrated  edg<s,  which  shows  no  tendency 
to  heal  under  aseptic  precautions,  should  alwa\s  givt  rise  to  a  suspKinn  nf 
sviiliilis.  The  Spnoihirta  pallida  may  be  looked  for,  and  W'as.serniann's  -irum 
test  tried. 

Comlvl.iiidlti  m.iv  be  present  aNiut  the  perineum  in  association  with  active 
syphilis  I  h(  \-  may  extend  from  the  anal  or  \uhal  orifice,  ,ind  form  i>\.d  or 
rounded.  Il.it -to|)|H(l.  sessile  masses,  covered  by  materated,  grevish  epilheluim, 
or  till  \  m,i\  be  ulcerated  on  the  surface.  The  accomiianving  signs  ol  s\  philis 
will    in.lirati     t  he   (li,iL;riosis. 

■i.  EpUhellomatous  Ulceration  of  the  penm  imi  is  pt.i,  ik.iII-,  onlv  s, ,  n  as  a. 
direct  spread  ol  a  growth  of  the  anus  or  \iiK,il  area,  wlun  the  iliagnosis  presents 
no  <lilficiill\-.  An  ipitlu  lioma  may  develop  in  (he  sear  ol  sonu'  fornu  r  tulaniou.s 
aifn  tii.n,  in  \Oik  h  usi^  an  uieeralion  mav  exist,  shmMi.i;  the  usu.il  i  liaract eristics 
of  a  eutanroiis  epithelioni.i,  n  imelv.  gradu.il  iirogressiv c  ini  reasc  m  size,  raise<l, 
friabl  ■  cilges  ,i,nl  tendenev  to  slight  lianiorrhaLjes  I  lie  inguinal  glands  may 
be   enlarged    i.irlv   from    inll.immalorv   absorption,   or   l.itir    b\    infeiticm   with 


scopical  exnniin.ition. 
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SORES,  SCROTAL.- 

1.  Xi-w  growth  : 

ICpitlirHoma 
Papilloma 

2.  Fistulic. 


-I'lccration  of  the  scrotum  occurs  in  ah^sociation  with 
3.  Testicular  disease: 
Intlammatory 
Tuberculous 
S\  philitic. 
Suppuratint;  cysts. 


5.  Syphilis. 

1.  Epithelioma  of  the  Scrotum  is  tlie  most  common  form  of  ulceration  met  with 
in  this  re,i;ion.  Althi>u,t;li  commonly  known  as  "  chimney-sweep's  cancer,"  scrotal 
epithelioma  is  bv  no  means  limited  to  this  avocation,  but  it  is  certainly  more 
common  in  men  enyayed  in  work  in  which  tliev  are  exposed  to  much  irritation 
from  solid  particles  or  from  noxious  fumes.  Hence  the  disease  is  most  commonly 
seen  amongst  cliimnevsweeps,  employees  in  gas-works,  paraffin  and  chemical 
works,  and  co.d-mines.  The  disease  commonly  begins  as  a  snail  subcutaneous 
nodule,  oyer  which  the  skin  is  thinned  and  adherent  ;  the  nodule  slowly 
enlarges,  and  tlie  thinned  covering  gives  way,  to  form  an  ulcer  with  thickened, 
irregular  edges  and  with  a  tendency  to  bleed  on  slight  injury.  The  ulcerated 
area  extends  l)otli  radially  and  into  the  tissues  01  tlie  scrotum,  later  in\(ilving 
the  testes.  The  inguinal  lymphatic  glands  become  enlarged  soon  after  acti'  v 
ulceration  commences,  at  hrst  from  intlammatory  causes,  but  latir  from 
malignant   inhltratinn. 

In  other  ca^es  a  scrotal  epithelioma  begins  in  a  wart  or  in  a  faptlloma. 
which  may  have  been  present  for  some  \  ears  witli  only  slight  increase 
in  growth.  These  soft  papillomata  are  not  unusually  the  starting  -  po  it 
of  malignant  change,  when  they  become  more  vascular,  whilst  the  surface 
ipithelium  becomes  thinned  and  easily  excoriated.  A  small  amount  of  foul 
discharge  is  present,  often  encrusted  into  a  scab,  which  on  removal  k.ives 
an  ulcer  with  in<lurated,  everttd  edges,  with  the  gradual  progri  ■-s  of  a 
cutaneous  e]iitheli"nui. 

Thus  a.  small  ulcer  on  the  scrotum,  ispecialh'  if  indurated  or  readily  caused 
to  bleed,  must  be  looked  upon  with  ixtrenie  suspicion,  and  when  it  doi  s  not 
impro\e  with  ordinary  antise])tic  medication,  should  be  widely  rtnioxed  with- 
out waiting  for  glandular  enlargiment. 

F.pithelioiu,!  may  occur  in  the  sciotal  .cica  as  a  localized  recurnnce  ifter 
remo\al  of  .1  malignant  growth  of  the  penis  or  testicle.  The  knowledge  of 
the  previous  i.aidition  for  which  operatitm  li.is  been  jierformed,  would  cause 
any  recurrent  ulceration  aUmt  the  scar  to  Ik  rtg<ir(k(l  with  t.xtreme  su^puion 
of  malignant  di--ea--e. 

2.  Fistula  may  occur  in  the  scrotum  ,ind  ciu'-e  ulceration.  They  are  most 
common  ui  a'-soci.ition  with  tuberculous  or  >\iihilitic  dise.ise  of  the  testes  (see 
l)elow|.  but  occasion, ill\-  tlicv  occur  frdiii  ureihr.d  r\trav.isation,  or  the  burrow- 
ing from  rectal  uppuiation.  .\n  abscess  lu.iy  form  and  ciptn  thnjugh  the 
scrotal  skin  from  a  peri  urethral  abscess  accompanying  an  ai  ute  iirethrili-.  or 
formed  b\-  septic  infection  1h  hind  a  urethral  stricture.  In  iiiIkt  t.isc  a 
'•m.ill  anicuiMt  ol  urim  in.iv  liak  thrmigh  tin  dinning  during  iimturition.  whilst 
the  histor\  of  urethral  discharge,  or  ol  ditticullv  in  mutunlion  and  other 
s\iui)ti>i!i,  nf  stricture,  will   (xniit    to   the   di.igiiii-.iv. 


Tes:icul«r  Dise»$e, 


In  some  cases  extin-.ion  uf  di-i,i-.e  in  the  Ji-title  m.iv 


involve  the  i.o\irii  (it  the  scrotum,  and  may  t  ven  perfor.ite  them  to  lorm  a 
scrotal  sore.  I  his  siipurice  occasionally  occurs  uith  :  111  .\  tistn  ular  absciss  ; 
[2]    TubercuUisis  ol  the  testis;    ( t)   (■umma  ol  the  tctis. 

ions  from  the  urethra  via  the  vesicuhr  seminales  and  vasa  deferentia  or  bv  a 
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hematogenous  infection  durin-,'  the  course  of  a  specific  fever,  such  as  scarlet 
fe\er.  parotitis,  or  entcrica.  It  may  also  follow  chronic  torsio  testis.  With 
urethral  disease,  tlie  primary  trouble  may  be  due  to  gonorrhoea,  or  more  fre- 
Huently  to  a  septic  urethritis  from  the  intro(hiction  of  infected  instruments, 
and  is  tlius  not  infrequent  in  eases  of  prostatic  enlargement  in  whicli  the  patient 
is  passinj;  his  own  catheter.  In  cases  in  which  the  infective  process  extends 
from  the  urethra,  the  epi(Hd\niis  is  allectcd  first,  whdst  in  the  metastatic  cases 
the  lK)dy  of  the  testis  usually  >hows  the  hrst  siyn  of  enlargement.  These  acute 
inflammations  of  the  testis  occasionally  suj)purate,  when  the  scrotal  tunics 
become  inflamed  and  adherent,  whilst  softening;  occurs  later,  and  unless 
surgically  relieved,  the  abscess  opens  throufjh  the  -kin,  lea\inj,'  an  ulcer,  and  a 
sinus  ilischarf^ing  jms. 

Tuhcnulosis  0/  tin-  Icstn/f  may  occur  a>  a  -rnnar>-  disease  or  as  a  secondary 
deposit  in  association  with  tuberculosis  elsewhere  in  the  gcnito-urinary  tract. 
Testicular  tubercle  almost  always  begins  as  a  nodule  in  the  epididymis,  but 
in  the  later  progress  of  the  disease  may  extend  into  the  testicle  proper.  If 
ihc  tuberculous  nodule  ])rogresses  rather  than  undergoes  cure,  the  scrotal  skin 
becomes  ailherent.  thinned,  and  linally  perforated,  leaving  a  shallow  ulcer  with 
thin,  undermined  edges,  and  discharging  thin  pus.  Occasionally  the  necrotic 
tubules  of  the  epididymis  fungate  through  the  opening  in  the  scrotum,  .ippearing 
as  a  greyish,  sloughy  projection  fnmi  the  cutaneous  opening— the  so-called 
"  hernia  testis." 

.\  pjimnui  •'/  the  testis  i.,iu-.r,  a  swelling  in  the  body  ot  the  testis  rather 
than  in  the  epididymis.  A  gmiiina  wliicli  remains  unrtcognized  or  un- 
treated may  softeii  and  ulcerate  through  the  scrotal  skin  in  a  manner  similar 
to  tuberculous  dis-ase,  leaving  a  clearly-delined  ulceratid  area  with  sharply- 
cut  margins,  and  a  wash-leatherdike  sloughy  base.  Tin-  uummatous  granu- 
lation tissue  m:iy  fungate  throui^li  the  scrotal  aperture,  torniing  a  vellowish. 
necrotic   mass. 

'I  he  diagnosis  of  t!ie>e  tlirre  condition-,  iiiav  piddun'  some  ditticultv  in  the 
earlier  stages  (see  Su  ki.lini,,  Sikoimi.  but  in  the  ad\anced  stage  now 
under  considerati(.n.  when  an  open  scrotal  sore  is  present,  the  diagnosis  is 
easit-r.  I  he  <peiiiii^  of  a  testini/ar  abscess  oti  the  scrotum  leaves  a  small  sinus 
discharging  jnis  ,ind  aeeonipanu  d  liv  a  general  enlargement  of  the  organ. 
Preceding  tlie  nii>tiiie  of  tlu'  abscess  ihere  is  acute  pain  in  the  testicle,  with  rise 
of  temper.iture.  rigors,  .md  general  signs  of  suppuration,  which  are  much 
diminishr.l  as  soon  as  the  abscess  is  allowed  to  burst.  Thirr  is  often  a 
urethral  discharge,  which,  howi  \  (  r  is  oflfii  imieli  lessene<l  with  the  onset  of  the 
acute  e]iididvmitis,  with  distunt  thickening  of  the  cord  and  aching  pain  m  t  he 
neighbourhood  oi  the-  e\tirnal  abdominal  ring,  or  m  ni^  tasl.itic  cases  the 
abscess  occurs  during  the  progress  of  an  acute  levir.  I  lie  general  history  is 
one  o!  acute  [..iin  coinmencing  in  the  testicle,  with  rapid  .iiid  e\lriiiul\-  lendiT 
suillin:    ol  the  oig.m.   lollowed  li\-  abscess-lormation. 

In  tiihenu/osis  of  the  testis  the  progress  is  much  more  giadu.d.  .\  nodule  mav 
lia\e  been  lucsent  in  the  (pi.lid>niis  lor  .some  time.  graihi,dl\  c  nl,irL;mg.  but 
'•"''i"s  >"v  li"l''  p'Ou  :  in  some  cases  a  nodule  mav  h.i\e  bi ,  ii  present  lor 
months  witiiout  .my  apparuit  cliangc.and  then  it  m,i\-  dilarge  siiddeiilv.  nuoUe 
the  .scrotal  tunics,  and  discharge  its  contents.  l!y  the  time  tlu  disease  has 
reached  this  stage,  it  is  prob.iMe  that  e\i(ience  ol  tuberculous  trouble  will  lie 
loiiml  111  otiier  organs,  parluul.iih  lie  other  testis,  prostate.  semin,il  vesicle, 
or  blailder.  I  he  allected  testicle  usuallv  presents  scMral  no.lules  in  the 
eiiidid\niis,    tender    on    pressure,    wlnlst    sm.ill    iifidules    ma\-    al-o    be    li'lt    in 
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.;i  rouiul<-,l  uiccr  will,  .harply-cut  ed-t-s  and  vello«,>h  basi'.  The  whole  testis 
IS  enlarged,  practicallv  painless,  and  ;^ues  a  sensation  ol  weight  in  the  or^an 
Ihe  cord  is  not  thickene.l,  and  there  is  no  evidence  of  disease  in  the  other  testicle 
prostate,  or  seminal  vesicles.  There  is  prohablv  a  historv  of  sv,.hi!is,  and  other 
tertiary  syphilitic  lesions  may  be  present  elsewhere,  such  as  gummatous  peri- 
ostitis, btrons  evidence  of  the  syphilitic  nature  of  the  disease  is  often  obtained 
by  the  result  of  treatment  with  large  doses  of  potassium  lodi.ie,  alone  or  in 
combination  with  mercurv,  when  a  Kumma  diminishes  in  size  with  marked 
rapidity.  It  should  be  rem.arked,  liowever,  that,  as  in  two  cases  i  der  the 
uriters  care,  testes  which  are  subsequently  remove.l  and  found  to  contain 
large  gtimmata.  may  show  no  impro\-ement  before  operation.  e%(n  under  lar-e 
doses  of  iodides.  ^ 

A  Heniial  Protyusmn  of  necrotic  Tcstuular  Tissue  mav  be  i^rescnt  either  with 
tuberculous  disease  or  from  a  gumma.  In  tuberculosis  ti.e  mass  is  -revisli 
and  necrotic,  discharging  thin  pus,  and  there  will  be  suflicient  evi.lence  of 
tuberculous  disease  in  the  underlying  testis  an.l  other  genital  organs  A 
distinctive  feature  of  the  gummatous  hernia  testis  is  loun<l  in  the  appearance 
ot  .he  cutaneous  opening  ;  if  the  fungatmg  mass  be  pushed  aside,  the  opening 
in  the  scrotal  skin  will  be  .een  to  be  cleanly  cut  and  to  encircle  the  protruding 
tissue  tighilv.  1  he  fungating  hernia  testis  of  tubercle  or  svphilis  must  also  be 
diagnosed  troni  other  conditions  producing  a  raised  tumour  on  the  scrotum 
An  epithelioma  of  the  scrotum  has  raised  bonlers,  but  the  centre  is  excavrte.l' 
and  there  is  rarelv  any  enlargement  of  the  testis.  A  sloughing  pai.illoma  of 
he  scrotum  may  more  nearly  reproduce  the  appearance,  but  the  tumour  and 
the  skin  are  freely  movable  on  the  un.lerlving  testis,  whilst  in  Iiernia  testis  'lie 
mass  IS  casilv  >ren  to  be  connected  with  the  testicle,  and  the  tubular  -truclure 
ot  the  latter  i.  ,,licn  .li.parent  on  picking  up  a  small  fragment  ol  the  fun'.atine 
tumour.  " 

4.  Cysts  or  the  Scrotum.  -.\.  an  exception.d  occurrence,  a  sebaceous  cvsi  mav 
develo,,  in  the  scrot.U  skin,  suppurate,  and  leave  an  open  sore.  The  ,,reas 
remaining  pn  ,ent  raise.l  lH,rders,  and  are  easily  mistaken  lor  an  earh  epitheli- 
oma. An  accurate  history  ol  the  previous  swelling  in  the  sk.n  is  of  l.ttle 
assistance  in  these  cases,  but  the  microscopical  examination  ol  a  piece  remove.I 
l.nm.  the  margin  of  the  ulcer  will  r.a.hly  exclude  malignaney.  .\  sin.purating 
cyst    in   the  scrotum  is  uu,v.    uncommon  than  epithelioma 

5.  Syphilis  Of  the  scrotum  mav  be  pivsen.  eitlui  ,-,  ,t  pnnu.v  .lunuiv  or 
as  a  miueiis  tiibereie,  \  p,,ma,v  ,ha,u,,  ,u  ,|„s  s„ual,on  is  bv  no  means 
e.isy  to  recognue  unless  ,„l,or  si^iis  o,  sv,,l„|,s  ,,,e  present  ;  but  tie  presenc, 
ot  ,1  .ulaneous  sore  whuh  does  not  show  mu,  h  incluution  to  h.  ,.l  uii.ler 
...m-me,,„r,.,l  ani.s,.,,,,.  ,l,ess,„,,  ,„,uld  alu.vs  g,ve  a  suspaion  ot  syphilis 
lli'ie  IS  ,,11,11  only  sh.Tii  indiirati,,ii  ,,|  the  ulcer  .ompared  with  that  of  a 
'"■""'■  ;'';'""■';•  •'>"  ">'■  '■'1'^'  '^  '-'"--I  .'".I  "I  ..  .-i,,l  ,ipp.arance.  I  he 
Hi:;;inMl  hmphatic  glan.ls  are  enlarged  ami  .hscrete,  an.l  som,  i,v..  t„  six 
we.ks  .,,,,,  ,l„.  commMicement  of  the  ulcer  the  usual  secon.larx  sx„, ,,„,„„  ,„ 
syphilis  become  manitest. 

.l/.«f.i»5  tubenlrs  may  be  j.resent  on  th,.  s.  ,„-uni.  usually  on  tl„  i, moral 
■i-pect.  Ih..y  n,,^  extend  directly  from  the  anal  .irca.  No  dittu  uIm  uiII  be 
m,l  uiih  in  the  dia-nosis.  as  other  signs  ot  syphilis  are  obxious 
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SPEECH,  ABNORMALITIES  OF.— Speech  is  a  highly-specialized  function 
of  the  human  nervous  ^\■^tenl,  by  means  of  which  we  are  able,  more  easily  and 
more  clearly  than  1)V  anv  other  means,  to  communicate  our  thoughts,  desires, 
commands,  etc..  one  to  another.  Abnormalities  of  speech  are  numerous,  vary- 
ing from  com])lete  mutism  to  slight  defects  in  articulation,  and  dependent  on 
disturbances,  functional  or  organic,  ir.  some  part  of  the  complex  mechanism 
which  IS  responsible  for  the  production  of  intelligible  language. 

This  article  is  intended  to  expose  the  broad  principles  by  which  various 
abnormalities  of  speech  can  be  detected  and  used  for  the  pur])oses  of  diagnosis  ; 
it  does  not  embrace  a  discussion  of  the  contro\  ersial  n  lews  which  are  held  con- 
cerning their  exact  production. 

The  amount  oi  in\  rstigation  rKjuired  for  making  a  diagnosis  in  cases  of  speech 
abnormalitv  must  \ar\-  within  wide  limits.  The  greatest  care  is  called  for  in 
the  examination  of  cases  of  aphasia  which  result  from  disturbances  in  the 
function  of  the  cerebral  speech  centres  or  their  dependent  paths  of  communica- 
tion. On  the  other  hand,  the  defective  articulation  of  a  patient  suffering  from 
cl'  ft  palate  needs  onlv  a  comparatively  superficial  examination  in  order  to 
arrive  at  a  correct  diagnosis. 

It  will  be  convenient  to  consider  the  various  abnormalities  of  speech  under 
the  following  heads:  (i)  Mental  i/e/ects  ;  (2)  Aphasia;  (3)  Deaf  mutism; 
(4)   Ihs.nthria  ;     (s)    I-'unctioval  iliAordcis — stammering,  lallnig.   iciioglossia. 

T.  Mental  Defects. — The  ac(]nirement  of  the  power  of  speech  may  be  delayed 
in  children  who  are  mentall\-  defectne.  and  in  some  forms  of  idiocy  may  be 
suspended  altogether.  ]5efore  making  a  diagnosis  of  mental  dehciincy  in  a 
child  who  appears  to  Ik-  dilatory  in  talking,  it  is  well  to  remember  that  the  age 
at  which  speech  is  accpiired  is  verv  \ariable,  and  that  the  delay  may  be  con- 
siderable where  no  mental  impairment  is  present.  In  such  cases  the  diagnosis 
must  depend  on  a  consideration  of  other  points  in  the  child's  development. 
Inquiry  should  be  made  as  to  whether  he  is  clean  in  liis  habits,  whether  he  is 
di'structive,  whether  he  plavs  with  tovs  or  with  other  children  in  a  natural 
manner,  and  whether  he  displays  abnormally  bad  temper  or  irritability.  In 
some  cases  the  delay  in  speaking  may  be  due  to  a  defect  in  hearing  which  has 
been  unsuspected  by  the  parent^.  This  point  is  especially  apt  to  arise  in  respect 
to  childrtn  who  have  begun  to  talk  at  the  normal  age,  and  who  have  lost  what 
little  they  h.id  learned  of  the  art  in  the  sequel  of  some  acute  illness. 

In  adults,  lo>s  of  s]H\ch  mav  be  due  to  many  forms  of  mental  deficiency  of  a 
temporary  or  perm.inint  nature.  .\  familiar  example  of  temporary  loss  of 
spec,  h  m.iv  be  tlie  result  uf  th.it  de;;ree  i>f  akdholic  intoxication  to  which  the 
term  "  sjieechless  "  is  \uli.;.\rlv  .ipplK'd.  Similarly,  the  intoxication  of  the 
higher  inriit.il  t  unities  .i^soci.iti  <l  with  orL;anic  poisons,  such  as  tho.so  of  pneu- 
moni.i  or  tvplioid  te\er.  mav  1"'  n-.|)iin'-il>le  for  temporary  luss  of  sjieech.  Com- 
plete mutism  due  to  diMM-e  of  the  higher  intellectu.d  einlres  of  the  lir.iin  is 
lommon  enough  in  \.iri(iii->  forni-^  of  dennntia,  and  is  proved  to  he  no  ajilhisic 
defect  by  the  ^uildm  ,ind  enniplile  re'-tor.ition  of  speech  which  m,i\'  l.ike  place 
alter  months  nr  e\(n  vr.ii^  "t  ^ilriur. 

The  speeehle-snr's  of  ,1  im  l.iiic  hohe  ii.itient  or  n\  one  who  is  >ufferini;  from 
par.dvtic  dementia  is  further  diilennti.iti  il  from  true  .iphasia  In-  the  fact  that 
the  l.itter  is  assoei.ited  with  ;ittem]>ts  at  communication,  while  the  fornuT  i^  not. 
( >n  the  other  hatul,  it  must  bi'  kiik  nibered  that  general  ]i,nal\sis  of  the  insane 
is  a  dise.ise  in  which  teiupor.iiv  .iiihasia  is  by  no  means  uncommon,  especially 
in  conniilinn  willi  the  tr.iii-~ient  hemiplegia  following  "  congestive  "  attacks. 

2.  Anh**!*.  -.\  'JefHMt io!i  '-■{  -it^h.isi.i  is  '.lifTicu't  to  si!D!?b."  in  a  few-  wor'ds. 
The  term  is  w.ri\  to  denote  that  lo~s  dt  s]i(  eih  which  doe^  ticit  di'i^nd  oil  nvntal 
deficiency,  nor  ii|>nn  paralv'-is  i>f  tin-  nuitor  iini  hani'-m  of  .irlic  iil.ition.      Such  a 
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negative  description  requires,  liowever,  some  nicdificiiticjn,  because  apliasia  is 
trc(|uently  associated  with  some  impaiiment  of  intelligence  resulting  from 
disturbance  of  internal  language.  Internal  language  plays  an  important  part 
in  all  intellectual  processes,  and  any  lesion  of  tlie  cerebral  centres  connected 
witfi  it  must  necessarily  interfere  with  the  higlier  mental  activities.  I  his  is 
particularly  the  case  in  what  is  called  sensory  aphasia,  that  variety  which 
depends  upon  a  lesion  of  the  auditory  and  visual  word  centres  situated  m  the 
cortex  near  the  posterior  part  of  the  lett  Sylvian  fissure  of  the  brain. 

In  right-handed  persons  the  chief  .speech  centres  are  placed  in  the  left  cerebral 
hemisphere  {F,g.  185),  and  it  is  customary  to  consider  them  as  being  three  in 
number.  The  posterior  part  of  the  first  temporal  convolution  is  regarded  as  the 
area  in  which  the  auditory  memories  of  spoken  wonls  are  stored  and  reralleil 
It  plays  an  important  par'  in  the  development  of  speech,  U-cause  it  is  largely 
through  the  .sense  of  hearing  that  the  child  first  learns  to  as.sociate  objects  witii 
their  names  and  expressions  with  their  :".vming.  The  cortex  in  the  angular 
gyrus  has  a  similar  special  function  in  regard  to  the  storage  of  visual  word 
memories,  a  function  which  bears  the  same  relationship  to  wnttrn  language  as 


t  lit-ir.i-kina.'sllielic  centra 
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the  aiuhtdiy  uurd  centre  has  to  -jioken  language.  'I  fuse  two  i.oitinn-  i.l  the 
cortex  constitute  tl  MUsory  speech  cntus.  .\  third  important  irntir  is 
call.-d  the  motor,  or,  l.rttir,  the  higher  kma-^th.tii  ontie,  and  this  is  1,k,iI.  d  in 
Broca's  area,  or  the  ).osterior  part  ol  llie  third  Irontal  convolution.  In  tl,i.-> 
situation  are  stored  the  memories  of  allerent  im|nil.ses  excited  by  the  motor 
actnities  employed  in  vprcJi.  t'nkss  tins  (.cntre  i.  mtait,  the  coin.-iMon  ..I 
internal  into  external  language  is  imperfect  ..r  imjio-iMr.  h,  the  opmiun  of 
some  authorities,  there  is  a  similar  kinesthetic  centi.  m  the  po-terior  part  ol  the 
left  second  frontal  convolution,  which  ]ilay-  a  j.art  in  lonn,  mkhi  with  uritten 
language  comparable  to  the  p.irt  play,  d  by  liioe.i  ■-  ana  in  i.  I.ilioii  1..  -p,,krn 
laiiguag.'. 

With  thesi-  physiologic, il  ,m(l  .in,itomu,d  d.it.i  ,is  ,1  b.i-is,  wr  can  proci  eil  to 
consider  »he  duel  variet.es  ,,|  ,,pli:,si,,  and  flu-  points  in  their  dilterential 
diagnosis. ^  H,  :,)re  doing  so.  it  is  well  to  .souni!  ,1  not.'  ot  warning  with  regard  to 
:::e  e:;rnpiicanons  vviiicii  aie  coiisi.iruiy  bi-iiig  niei  witii  tiy  the  clinici.in  in 
attempting  to  analyze  cases  of  aphasia.  In  the  first  place,  a  diagr.inini.itic 
anatomical  definition  of  the  cerebr.il  centres  is  li,d,le  tn  give  ,1  wrong  impression 
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Thc-^c  (.riuifs  are  more  <lillu^e  iii  tlicir  function  111, in  tlifv  appear  to  be  f)n  a  map 
of  till'  lirain,  and  they  are  much  more  interdependent  than  their  topography 
would  sui,'!,'est.  C'ommuni-^  "-n;,'  ner\-ou.s  tracts  bind  them  togetlicr  in  >ucli  a 
way  that  a  destructive  le  i  .  .  of  one  must  necessarily  upset  the  function  of 
another,  and  so  modify  profoundly  the  clinical  picture  of  any  particular  case. 
In  the  second  place,  it  must  not  be  forf,'otten  that  aphasia  is,  in  the  majority  of 
instances,  tlie  result  of  a  vascular  lesion,  and  that  all  the  centres  to  which  we 
have  referred  lie  in  the  area  supplied  Ijy  one  artery — the  miildle  cerebral  artery. 
Consei|Uently  it  is  only  rational  to  expect  that,  even  when  the  main  brunt  of  a 
vascul.ir  di-.turbance  falls  on  one  of  the  special  speec  centres,  the  other  centres 
may  aUo  -utter  more  or  less.  lemporarilv  or  perinanontly,  from  disturbances  of 
nutrition  In  any  case  of  aphasia,  therefore,  we  may  have  to  be  satisfied  if  we 
can  arn\e  at  a  conclusion  as  to  the  site  of  the  chief  defect,  without  being  able 
to  detine  the  exact  limits  of  the  loss  or  impairment  of  cerebral  function.  In  the 
third  place,  due  allowance  must  be  made  for  the  ncognized  fact  that  the  right 
cerebral  hemisphere  may  gradually  aci|uire  some  degree  of  speech  activity, 
especi.illy  in  cases  of  aphasia  occurring  during  the  earlier  years  of  life,  and  may 
tend  to  replace  the  loss  caused  by  the  defective  action  of  the  left  hemisphere. 

W  td-dciifiirss  is  the  result  of  a  lesion  either  of  the  auditory  word  centre  in 
the  temporal  cortex,  or  of  one  which  isolates  that  centre  from  the  periphery: 
that  i>  to  say.  of  a  sub-cortical  lesion  cutting  off  the  centre  from  auditory 
iminiKe-.  In  either  case  the  patient  who  is  word-deaf  is  unable  to  recognize 
the  meaning  of  spoken  language,  although  he  may  hear  perfectly  the  sounds 
by  whicli  it  is  conxeyed.  In  the  course  of  examination  it  will  be  found  tliat  he 
laiN  to  understand  anything  which  is  said  to  him,  and  that  he  does  not  obey 
sinipli'  commands  so  long  as  they  are  not  accompanied  by  gestures  suggestive 
of  llieir  me.ining.  If  tlu'  \  isu.il  woril  centre  has  not  been  altectcd  at  the  same 
timi',  lu'  w'll  still  be  able  to  read  and  to  understand  what  is  written.  In  tact  he 
will  depend  upon  writing  .uid  reading  for  his  means  of  communication  with 
other-  1  he  amount  of  interference  with  spontaneous  .-.peech  will  depend  upon 
wlu  tlur  the  lesion  is  cortical  or  sub-cortical.  In  the  latter  case  the  integrity  of 
the  auditory  word  centre  l)reser\es  interna!  spt'ech,  and  .so  permits  the  patient 
to  speak  -pont.ineously  with  tUiency  and  probably  with  accuracy,  and  his  power 
of  willing  will  be  eiiuallv  unimpaired.  When  the  cortical  centre  is  it.selt 
de-,tro\i  cl  intern, il  l.uiguage  i-  thoroughly  di>organized.  and  although  a  certain 
amount  ot  sjiont.ineous  sjirecli  m,iy  he  uttered,  it  i-  certain  to  be  Hiore  or  less 
uninlilhgible.  .\ccording  to  tlir  i  \ieni  ot  the  Ie-.ion,  it  will  vary  between  a 
spr.  ch  containing  inaccuraen-  ,il  minor  import.uio',  and  one  which  is  a  jargon 
iiK,i]i,il.|e  of  interpretation,  (  Ii.u.k  li-n-tic  ot  tins  defect  is  the  fact  that  the 
piiticiit  him-ilf  doi'--  not  .ippiri  i.ite  the  mi-t.ike-  he  in.ikes.  His  written  Language 
1-  Ilk.  1\-  to  !)(■  more  accur.ite  .aid  more  iiil.liiyiblc-  than  his  spoken  l.mnuage, 
but  It  will  probably  not  re.icli  ,i  \  i  r\- liiL;h --t,ind,ard.  He  iii.ivcopy  with  accurac\-, 
but  1-  ,juiti'  un.ibli'  to  write  Iroin  ilKtation  Such  .ire  the  Usual  chief  attributes 
ol  \\.>id  de.ilne-s  in  11-  pure  imni  (  linu.ilU-,  wtnd-deafness  is  u-ually  accom- 
]>.iiiii  d  1>V  word-blmdni-,-,   to  .i  gn.iti  r  cir  le—  i-\li  nf 

Hi'-  iiiihuss.  or  .//tw,(.  1-  proiluicd  by  a  li-i.in  of  the  left  aiinilai  ;;vius. 
.and  ni.iy  or  may  not  b'-  .ici  imip, lined  by  (Uicctni'  \i-ion.  A,->  in  the  c,i-e  of 
word-iir.mir--  11  111, IV  I. -nil  irnm  a  cortu  ,il  or  Irrm  ,i  -ub-cortical  le-ion.  and  it 
is  in  i-~ui,  i.iiioii  with  th.'  l.ittiT  il.i--  o!  e.i-i'  til, It  I  Ii:Mi.\N()ia.\  (</!■, 1  i-  most 
commonly  obMTMd,  In  cortie.d  word-blindii'  --  the  jiatient  i-  unable  to  reail, 
altlioimh  he  ^ii's  the  left  a-  (jr.uly  .md  m.iv  r\  c  n  lir  ,il.le  to  i  op\-  thcni  in  the 
:;;::;:•  ■.■..;■."  :;  ;  a  c :■,::,:  c>,[.i>  -  :,  ::>  i  -  \.  ;.<  i.  ;.  .u  mui^  iii«  ,ii|iii,t  in  i  \\  i  luii^  n>n\  eys 
no  iiir.ming  to  In-  mind  .ilthnugli  in  the  le—  siMai'  c.i-es  the  patient  may  still 
recogni/r  l.inuliar  words,  -m  h  ,i-  In-  n.uiie.       There  are,  in  tact,  \arying  degrees 
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of  wura.hlindnoNS,  soim>  ul  which  arc  .hllicult  to  understand  and  tu  analyze. 
The  word-bhnd  patient  sutlers  in  his  spontaneous  speech  to  a  greater  or  less 
extent  according  to  whether  he  uses  his  visual  or  his  auditory  memories  chiefly 
in  the  process  of  internal  language.  Should  he  Ix'  a  "  visual'"  his  spontaneous 
speech  will  surfer  much  more  than  if  he  is  an  "  auditive."  Ihe  terms  .  isuai  ' 
and  '■  i'uditive  "  are  used  to  distinguish  two  classes  of  per.sons,  the  -r  •  depend- 
ing  more  on  their  visual  memories  of  words,  and  the  second  more  on  their 
auditory  memories  of  words  in  the  course  of  reviving  them  for  the  purposes  of 
mternal  thought  and  speech.  Spontaneous  writing  is  likely  to  be  cmpletely 
lost,  but  writing  from  dictation  may  possibly  be  carried  out  with  more  or  less 
accuracy. 

In  word-blindness  due  to  a  .sub-cortical  lesion,  although  hemianopia  is  almost 
certain  to  be  present,  spontaneous  speech  and  spontaneous  writing  are  perfectly 
preserved,  although  the  power  of  reading  and  the  power  of  copying  hand-written 
sentences  into  printed  capitals  are  entirely  in  abeyance. 

When  word-blindness  and  word-deafness  coexist,  the  condition  is  called 
sensory  aphasia,  and  is  one  to  which  some  authorities  believe  that  the  t-rra 
aphasia  should  be  limited.  It  is.  however,  usual  to  describe  a  motor  aph,i-,ia 
which  may  hv  dependent  upon  a  cortical  or  sub-cortical  lesion. 

Cortical  motor  aphasia  results  from  a  destructi\e  lesion  of  liroca's  area,  the 
part  of  the  cortex  which  stores  memories  of  the  afferent  impulses  excited  by 
speech,  and  in  which  such  memories  must  be  revived  if  spontaneous  sp<-ech  is 
to  be  carried  out  perfectly.  This  form  of  motor  aphasia  may  be  present  without 
any  paralysis,  but  it  is  usually  accompanied  by  .some  disturbances  of  internal 
speech,  and  perhaps  even  by  >ome  defective  understanding  of  spoken  and 
written  language,  which,  however,  never  amounts  to  true  sensory  apha-ia. 

Much  more  common  is  the  snb-cnrtical  motor  aphasia  which  is  due  to  a  lesion 
cutting  ott  Broca's  cortical  area  from  the  motor  mechanism  connected  with 
articulation.  In  this  form  of  aphasia  the  intellectual  processes  and  internal 
language  may  be  perfectly  intact,  but  in  the  majority  ol  cases  the  inability  to 
speak  IS  associated  with  right  hemiplegia  in  right-handed  p<Tsons.  or  with' left 
hemiplegia  in  left-handed  individuals.  The  imperfect  speech  of  thi-  patient 
who  is  partly  aphasic  from  a  sub-cortical  motor  lesion  may  resemble  to  some 
extent  that  of  the  patient  who  is  word-deaf  ;  but  the  former  is  con-cious  of  his 
mistakes  and  the  latter  is  not.  Sub- ,ortical  motor  aphasia  may  perhaps  be 
better  described  as  an  articulatory  rather  than  n  speech  defect  :  as  an  anarthria 
rather  than  an  aphasia.  .Ml  the  attributes  for  speech  are  preserved,  but  its 
emission  is  impossible. 

Auraphia  results  usually  from  a  lesion  of  the  visual  word-centre,  or  perhaps 
in  some  cases  from  a  lesion  of  the  posterior  part  of  the  left  second  frontal  con- 
volution. In  the  former  case  the  power  of  writing  may  be  lost,  although  there 
is  no  paralysis  of  the  arm  or  hand.  In  the  latter  case  the  agraphia  is  usually 
associated  with  right  hemiplegia,  and  in  order  to  lest  whether  the  power  of 
communicating  'houghts  by  written  language  is  preserved,  the  patient  must  be 
asked  to  use  tlu  left  h.ind  for  thr  purpose.  There  is  some  doubt  as  to  whether 
pure  motor  agraphia  occurs,  and  some  doubt  as  to  the  lesion  upon  which  it  may 
depend.  1  have  had  experience  of  the  clinical  occurrence  of  pure  motor  agraphia 
without  being  able  to  correlate  the  phenomenon  with  its  anatomical  basis. 

We  have  now  considered  the  various  forms  of  aphasia  and  have  indicated 
their  points  of  distinction.  This  will  serve  as  a  basis  for  diagnosing  the  site  of 
the  lesion  responsible  for  the  speech  defect,  biif  (Iir  nature  of  the  lesion  niu-t  he 
determined  from  other  considerations.  \'ascular  lesions,  for  instance,  are 
usually  acute  in  their  onset,  sudden  in  the  case  of  emho/isw.  less  precipitate  as  a 
rule  in  cases  of  h<,  r.torrhiirr  or  thrombosis.     In  conhrnl  tiinioui  or  ahsn-ss  the  onset 
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ot  -■ymj'tiims  i^  ninic  t,'i,i(lu,il  .uul  local  tn/uhk-s  such  ;is  that  (  '  apliasia  arc 
gi'Mcrally  accrimjianu'il  m  prcifdcd  by  the  symptons  ol  increased  intracranial 
pressiirr  in  the  form  (jI  headache,  xomitinf;,  and  optic  neuritis.  Hut  aph.i-ia 
is  not  always  the  •  -^ult  ol  a  ijross  and  permanent  lesion.  Iransitory  aphasia 
may  he  obscrveil  in  the  seip'el  of  epileptiform  coinulsions,  or  mav  he  in  itself 
an  cfyilfptic  rqiai'iiitiil — a  form  of  pritt  inal  in  an  epileptic  subject.  Temporary 
aphasia  occurs  also  in  connection  with  miiinuiie,  and  I  have  known  it  to  occur 
at  intervals  durin^^  a  period  ot  thirt\-  or  forty  years  in  a  woman  who  was  perfectly 
healthy  in  e\-erv  respect,  and  who  showed  no  other  s\nipt(mi>  ~u{,'i,'estive  of 
eith'  r  rjiilep^v  or  mii,'ra'.ne. 

)  Dysarthria,  or  in  it-,  ■xtrenie  form  "  inuiitlii  ui .'  i-  the  term  u--ed  t(j  describe 
diliLtne  articulation  as  opposed  to  defective  speech.  Articulation  is  carried 
on  bv  certain  muscles  of  the  laiynx.  pliarynx,  jialate,  tonf^ue.  and  lips  which 
are  innerwiteil  by  \.\i>  bulbir  niielei,  and  the  latter  are  set  into  action  by 
\i)luntarv  impulses  coinin.i;  trom  the  motor  cortex  of  both  Cvreliral  hemi- 
spheres \ia.  the  pyramidal  tracts.  I  !.e  articulaiory  movements,  tlierefcjre.  ar.- 
bUiterally  represented  in  the  brain,  and,  like  other  bilalerallv  represented 
movements  of  the  bo>l\-,  ,iie  not  ilisor),'anizc'd  bv  unilateral  lesions  of  the 
pyramidal  system.  llui^,  in  cases  of  hemiplegia  without  ;ii)hasia,  there  is 
little  or  no  delect  in  articulation,  and  tiie  examination  of  such  a  patient  shows 
that  bith  \ocal  cords,  botli  sides  of  the  palate,  and  the  tongue,  retain  their 
power  of  \oiutUary  r\ovement  almost,  if  not  .[Uite,  to  perfection. 

Siipyabullnir  dysiiithnci  is  induced,  however,  in  cases  of  double  hemiplegia, 
when  the  hbres  from  botli  hemispheres  to  the  bulbar  nuclei  are  interfered  with 
i)y  destructive  lesions.  When  a  right-sided  stroke  is  followed  by  a  left-sided 
strok.  .  or  when  double  hemiplegia  results  from  a  lesion  in  the  pons,  dvsarthria 
results  In  such  cases  the  power  of  speech  may  be  perfect,  but  the  ability  to 
articulate  naturally  and  el.irh-  is  disturbed.  I'he  patient  is  not  aphasic  but 
dysarthric.  -Articulation  is  usualK-  slow,  spastic,  and  indistinct,  if  it  is  not 
altogither  unintelligible.  These  cases  are  differentiated  from  cases  of  dysarthria 
due  to  lesions  of  the  bulbar  nuclei  or  of  the  cranial  nerves,  not  only  bv  the 
presence  of  other  hemiplegic  signs  in  the  limbs  and  trunk,  but  by  the  fact  that 
ihe  tongue  retains  its  sliapi',  nutrition,  and  normal  electrical  leactions,  and  the 
palate  its  natural  rellex.  ihis  condition  of  p^iiido-hulbar  pahy.  as  it  is  sometimes 
called,  is  furtlier  distmgu'shed  by  facial  starchiness  or  spasticitv,  and  by  the 
patient's  inability  to  control  the  expression  of  his  emotions. 

Dysarthiia  of  similar  origin,  but  generally  of  less  degree,  may  be  observed  in 
cases  of  f^tnerol  piualysis  af  the  insiitic.  in  cerebral  diplegia,  and  in  dissewnialed 
sclerosis.  In  the  latter  disease  the  terms  "  staccato  "  or  "  scanning  "  are  applied 
to  describe  the  articulatory  defect.  Some  cases  of  Friedreich's  ataxy  exhibit  a 
form  of  articulation  wliicli  .s  slow  and  jerky,  not  unlike  that  of  disseminated 
sclerosis,  Probably  s(]ine  degree  of  inco-ordination  enters  into  the  production 
of  this  peculiar  utterance.  In  all  the.se  diseases  the  diagnosis  of  the  condition 
depends  upon  the  presence  cjf  (>ther  symptoms  and  physical  signs,  and  can 
rari  ly  be  deduced  from  the  articulation  alone. 

I'vsarthria  a'so  arises  from  disease  of  tlie  Inilbar  nucU-i,  or  ot  the  ne'ves 
arising  from  the  latter  which  sup-ily  the  muscles  of  the  larynx,  pharvnx,  to'igue, 
and  lips.  In  true  bulbar  palsy,  which  is  a  disease  depending  on  a  slo'viv  pro- 
gressive degeneiation  of  these  motor  nuclei,  articulatory  delects  aie  often  among 
the  earliest  symptoms.  The  diagnosis  ol  these  cases  is  based  on  the  fact  that 
the  svm|>toms  begin  insidiously  and  progress  gradually,  that  the  naresis  affects 
the  muscles  ot  both  sides  more  or  less  symmetrically,  and  that  it  is  an  atrophic 
lorm  of  paralysis.  The  atrophy  is  best  se<'n  in  the  tongue  muscles,  and  is 
usually  associated  with  a   certain  amount  of  fibrillation,   and  with  '.  iiiniit'on 
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of  their  .  Irctrical  excitability.  Tlu-  palatal  rt-llex  is  also  inipairrd,  and  an 
ixainination  of  tin  vocal  cords  shows  that  tluy  too  arc  tlit'  scat  of  a  progressive 
palsy.  The  dysarthria  is  always  accompanied,  sooner  (jr  later,  bv  some  degree 
of  dyspluiLjia,  and  also  b  .•  some  weakness  and  atrophy  ol  the  muscles  of 
mastication.  Atrophic  palsy  mav  also  be  observed  in  the  -.mall  muscles  of 
the  hands,  and  there  is  a  tendency  to  exaf;i;eiaiinu  of  ,dl  the  tendon  reliexcs 
in   the   limos. 

A  similar  clinical  picture  may  develop  m  cases  of  gross  disease  ol  the  bulb. 
due  eifhrr  to  local  softening  or  lucmorrhage,  or  in  rarer  cases  to  the  gradual 
growth,  of  .1  tumour  m  that  region.  Such  cases  can  be  differentiated  from  true 
bulbar  palsy,  partly  bv  the  more  acute  onset  of  symi)iom>  in  the  case  of  the 
vascular  h-siotis.  and  [Mrlly  Iv  the  .isymmetrical  distribution  of  the  muscular 
atrophy  and  paresis  wlien  a  tuiimur  lorms  the  basis  of  the  di.sease.  Gummatous 
meningitis  at  the  base  oi  the  brain  may  involve  the  cranial  nerves  close  to  their 
exit  from  the  bulb,  and  so  produce  a  dysarthria  of  a  somewhat  similar  character. 
When  tumours  or  menin.gitis  are  the  cause  of  the  dy.-,arthna,  symptom-,  of 
increased  intracranial  pressure  are  likely  to  be  ol)ser\ed' 

Another  form  of  bulbar  palsy  i-.  sei'n  in  ca.^cs  of  mva.'tlwnia  gniiis.  In  this 
condition  there  is  little  or  no  atrophy  of  the  articulatory  muscles,  although  some 
thinning  of  the  t-^ngue  is  .sometimes  observed.  The  distinguishing  characteristics 
of  this  dy.sarth.  ..  are  first  of  all  it^  maiked  variabiliiy.  .and  .secondly  the  effect 
produced  by  fatigue.  A  myasthenic  jiatient  nt^' y  Ix-gin  a  con\ersation,  or  may 
begin  to  read  aloud  from  a  book,  without  .showing  much  difficulty  in  his 
utterance,  but,  as  he  pro,;;iesses,  his  articulation  becomes  more  and  more  defective 
and  more  difficult  to  understand.  I  sually  the  palate  fails  <)uicklv,  and  a  nasal 
c]uality  is  given  to  'lie  \oice.  If  he  is  asked  to  repeat  thi'  word  "  rub  "  many 
times,  the  terminal  "  b  "  becomes  an  "  m,'  and  he  ends  by  saving  •  rum  ' 
instead  of  "rub."  .Most  cases  of  myasthenia  gravis  exhibit  similar  fatigue 
phenomen,'  i:,  relation  i  )  other  parts  of  the  musculature  (see  I-'n;.  .S?.  p.  3M  ) 
and  in  part'Lular  show  varying  degrees  of  ocular  palsy,  which,  like  the  dysarthria! 
is  at  one  time  more  marked  than  at  another,  and  which  is  much  hitluenc'd 
by  rest  and  exercise. 

Some  articulato'-y  defect  is  produced  in  cases  of  bilateral  peripheral  palsy  of 
the  palate,  which  most  often  results  from  the  effects  of  the  diphtheria  poison. 
I  he  voice  is  na^al,  ami  the  pronunciation  of  certain  consonants  becomes 
impossible.  "  1?  "  becomes  ■'  m."  "  d  "  becomes  "  n."  and  "  k  "  sounds  like 
"  ng-" 

Bilateral  /acini  palsv  interferes  with  th.it  part  ol  ..rticulafion  wl-.ich  depends 
upon  the  labial  muscles,  and  so  renders  speech  indistinct,  although  not 
unintelligible.  Facial  palsy  of  this  kmd  is  met  with  in  .some  cases  of  peripheral 
neuritis  and  also  in  .some  cases  of  myo)i,ith\-,  especially  that  lornt  to  uhich  the 
name  Landouzy-Dejenne  is  apjihed, 

Unihtcrai  bulbar  palsv  may  exist  without  much  interference  with  articul.ition 
or  phonation.  There  may  be  considcral'le  palsy  of  one  vocal  cord  due  to  a 
lesion  of  one  recurrent  laryngeal  nerve,  without  a  '  cognizable  alteration  m  the 
(  haracter  of  the  voice.  .\.  bilateral  laryngeal  palsy,  when  complete,  leads  to 
aphonia  Similarly,  unilateral  pal.-y  of  the  palate  ot  of  one-half  of  the  tongue 
may  exist  .vithout  articulatory  def -ct,  especially  after  the  patient  has  bncome 
accustonu  d  to  the  altered  condition.s. 

,5.  Functional  Disorders  of  Speech.~In  cases  of  hysteria,  a  functional  aphonia 
is  by  no  means  uncommon  .and  in  nianv  cases  •..■.!!  o!'.!v  !-.:■  :!:-f;r.tr-.-.-=!-..  .•!  'i..^-. 
aphonia  due  to  organic  disease  by  an  examination  of  the  larynx!'  Hysterical 
aphonia  may  be  complete  :  in  other  cases  the  voice  is  reduced  to  a  whisper,  and 
yet  the  patient  is  able  to  adduct  the  cords  properly  in  coughing.      This  is  often 
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;i  ncurn  at  malai'.v.  ami  tin-  ^'iildcniu-^-  ol  it>  onsif.  a>  well  a>  the  -ud.lf  nru  >s 
with  wliicli  It  1^  cilti'ii  curcil,  arr  pcLiiliar  cliaractiTi-tics. 

Sl^iiinmrnh^  is  aiiotlur  typr  <il  Itnictional  ilvsnrtlina  ami  jfrc-rnt^  a  laryo 
vunrtv  cii  |orni~.  Tlurt'  is  little  (hituultv  in  tluir  rri o^iiition.  hi-caust-  in  all 
casi-s  wiicii  iiiKe  the  articulatory  !'■  u  is  i  ^tal>lislR'(l  tlu'  uttiTancc  is  perfectly 
nornial.  llic  ■lilticiilty  >,'cnerall\-  arises  either  in  cuninieiicin^'  a  woril  nr  a 
srntenLe,  (ir  in  other  cases  the  trouble  is  evokeil  only  in  connection  with  the 
I)ro(luction  ot  certain  consonants.  Sonie  of  the  cases  depeml  nn  an  initial  sjiasni 
of  the  articulatory  rnuscles,  and  (Hhrrs  upon  an  inco-ordinaficjii  between  the 
action  of  the  respiratory  muscles  and  those  winch  have  to  do  with  plmnation 
and  articulation.  The  complete  absence  of  any  physical  .if^'iis  ot  ch--t  ase,  and 
the  history  of  the  case,  make  the  diajinosis  easy.  ( )n  the  other  hand,  -tammering 
IS  occasionally  an  early  symptom  ot  progressive  d(  L;ener,iti\  e  conditions  of  the 
central  ner\i)us  system,  espe,  i.dh   of  t;  ■]  ^  r.il  p.iralv-i-  ol  the  msane 

rile  tirin  "  liillnii:  "  is  ai)plied  to  a  deiictne  form  of  .irtKul.ition  ihietly  met 
with  m  persons  who  ,ire  more  or  le^•^  nv  I'.t.dh-  leilil'.  It  i-,  char.iLterued  by 
wh.it  .ippoars  to  be  ,ni  imperfect  pronunciation  ot  certain  coiiMinants.  In 
lunre  ^r\ere  cascs  iiw  (on^on.mt  i--  con.  isfi'iilly  replaced  bv  another,  such  as 
"  r  "  1>\-  "  w."  The^e  mistakes  in  pronunciation  are  common  enou.eh  in  normal 
children  u  lun  1.  .irniii^;  to  spi-.ik,  but  the  eiiduranci'  ot  tlv  defect  after  the  learn- 
in(,'  a.i^e  1  i)as.-,e<l  generally  indicati's  some  permanc  tit  nuntal  drticiencv.  A 
temporarv  per\er-ion  of  speech  is  occa-.ionallv  seen  m  i  hildren  before  they 
learn  the  propc  r  use  of  Km^'iiaue,  I  hi  \'  m,i\  t,ilk  ^;hl'lv.iiid  lluentlv  in  a  lanKua.t;o 
whuli  thev  appe,;r  to  underst  mil  tin  nisrh  i-,  but  which  is  uiuntellmible  to  their 
noi^jhbour-  In  tins  cimdiiion,  to  w'.uli  the  teim  "  idioglossta  "  is  generally 
given,   the   prn-noM-  ni.iv  lie  i,  LMrdi  d  ,i-  l.i\ .  iiir.d.le  /r.  r,,,,iuhji    lluzzaiJ. 

SPLEEN.    ENLARGEMENT   OF   THE. 

The  Physical  Signs  of  Enlargement  of  the  Si  .If  the  i.n^an  i-  onlv  -ln;htlv 
1  modi  r.it.  1\  I  iil.ir^i  d,  ihin-  i-  no  .dirraiion  m  ihe  si/e  or  shajie  of  the  al>donien  ; 
if  It  1-  I  on-iilir.ilih-  or  enoraiou-K  in;, n-ed.  the  abdomen  iv  be  iinu  h  dis- 
tendi-d.  .md  .i!  ,i  lii^t  i^l.mi  e  thi^  di-liiil  ion  ma\-  appeal  ;.,  In'  iniilorni,  as 
tliou'-:h  die-  to  ,i--i.  ite--  (lii^ii  n-.-peilion  m.iv  shou  thai  it  i-~  b\  no  means 
uniform,  thiiv  I.eiiiu;  distinct  bid-iiiL;  of  the  lei,  ~ide,  i -pei.  i,iil\-  in  the  left 
hv|>ochondmini,  the  left  hi;:'",,!  ,,iid  the  I.  11  li,ili  ul  ih,.  umbilical  regions. 
The  inner  border  ma\  be  tilted  Inrward  in  some  c,i--i--,  -o  tliat  a  divine.  I  edit- 
or ridL;e  mav  be  -en  pii-hiiij  tl'e  .ibdoniinal  wall  toiu.iid,  this  nd-e  ninnink' 
diiw.nv,!!.!-  .iiid  iiiu.ii.N  trim;  ihi  li  It  (i.-,i,il  m,ir!.;in  m-.u  the  .inleiinr  ,i\illarv 
hill  towards  the  iinibiln  iis  .  m  .i  few  i  ,i  is  a  disinut  noli  h  i  .in  In-  seen  in 
this  ed^e  or  rulne  When  tl,.  p.iiiiiu  i.ike-  .i  d  ep  lii.,it!i,  tin-  pn.mmeiui! 
may  be  seen  to  iiio\e  ili-.inutiv  !owiu\,iid-.  ihou-h  mi.i  mnalK  the  -pleiii 
maybe  so  eniiiinoiisU  eiilaii'ed  ;!  ,|  its  lowei  end  beioe.M  ,  impattid  m  the 
pelvis,  whin  no  do\Mnvaii|  iiiii\eiueut  is  possii.i, 

Talpatiiiii  Is  the  I.,  si  mi.n.s  ,,t  detectlttK  splenic  euiai -i  i.i  iil  II  ih,-  oriian 
is  but  little  riilaued.  11  m,i\  iini  1  .r  t,  It  lint i!  the  o|is,n(  r,  si.mdiuu  upon  tin-  left, 
hand  side  ol  the  ni  unilieni  p.itii  nt,  .ind  supporting:  the  louei  left  ribs  posteriorly 
Willi  his  ii;,;ht  haml,  sieadiU-  but  liiiiib  presses  the  linL;ers  of  his  l,-(t  li.iiid  under 
the  li  II  I  ostal  TuarL'in  ;iist  mi  front  o|  tin  anieiior  axillar\-  line  ;  w  hen  iln-  patient 
now  takes  ,i  deep  breath,  ,i  detmite  sciise  of  iiicn-aseil  resist, nii-  m.w  reNcal 
spliim  eiilai:;eiiienl  when  the  orLjan  is  coinp,trativel\-  suit,  ,is  m  main  i  as,s  of 
tvplioid  lever  for  example.  III  a  hard  mass  with  a  distinct  I'dxi  may  le  |.  It  m 
more  oln  lo'is  cases,  \\  In  ii  the  enlargemi-ni  is  niodiMate  or  ronsidCrable,  the 
splenic  tiimoui  u  ill  be  tell  1  oiiiinu  down  fumi  1" m  ,ili  th-  le.i  nbs  <  los,.  brhiiiil 
the  atxiomiM  li  w  ,ili  ;  ami  imicss  there  IS  ,1  \  el  \    l.uceloii    ,it   thes.    Me  niiii\  or 
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soint'  other  cause  preventing  tlie  m^cus  from  foUov,  in^  its  natural  ('irection  as 
It  enlarges,  it  ti'n  !s  to  reach  anil  ultimately  cross  thi  middle  line  at  or  just  lielow 
the  level  iif  tile  lubilicus.  It  is  generally  sinootli  and  (irni,  and  the  chaii"'  r- 
istic  notch  or  notches  can  be  felt  in  its  antiTior  border.  Except  ii.  those  .  re 
cases  in  which  the  whole  spleen  \s  dislocated,  it  will  not  be  jiossible  to  insert  a 
hand  between  it  and  the  left  costal  margin,  or  to  ileline  its  upper  limit  bv  jialpa- 
tion.  The  lower  pole  can  be  felt  readily  moving,'  decidedlv  (low  nwards  on  inspira- 
tion, unless  llie  enlargement  is  very  j^reat.  On  bimanual  palpation,  tlie  loin  is 
llaccid  and  not  tilled  out  as  it  would  be  by  a  renal  tumour,  and  the  ma--s  cannot 
\w  pushed  back  into  the  loin  so  as  to  be  felt  bv  the  posti'rior  hand  as  readilv 
as  it  is  by  the  hand  on  the  anterior  abdominal  wall 

Percussion  yields  a  dull  note  over  the  mass,  the  dullness  beiiiL;  directK  con- 
tinuous with  an  increased  area  of  dullness  in  the  thorax  extending;  ujiw.irds  as 
hi,i,di  as  tile  seventh  rib  in  the  mid-axillarv  hne.  the  sixtli  rib  in  the  nijiple  line, 
or  even  lii.;her.  an<l  inchiilin«  tlie  ordinary  area  of  splenic  impairment  of  resonance 
iR'hind.  I'ei'  i-^ion  of  the  left  loin  will  L;enerally  elicit  resonance  here,  indicating 
that  the  colon  i^  not  ihsplaced  as  it  would  h,i\  e  been  bv  a  renal  tumour;  no 
intestines  can  be  felt  or  percussed  over  the  front  of  the  -spleen. 

Auscult.ition  seldom  allords  much  <'\  ideiice  of  v. due  in  these  cis.  .  but  sonie- 
wlen    tlic  spliiuc  I'lilarfjeiiiriu   is  associated  with  locd   peritonitis,  as  in 


time 


cases  ot   iiilarttioii  for  example. 


id   rub  nia\'   be  heard  over  the   ni.i- 


;    and 

i-mellt. 


siuiletinies.  i>pr.  1  dl\-  if  till'  enlarL;emi  nt  i^  a^^oci.Ucd  with  venous  eiiu 
a  uill  Mi.ii  k'-d  '  on!  iiuious  hum  nun  l:  1m  ml  m,i\-  br  hr.ird. 

Distinction    between  an    Enlarged    Spieen    and    otiier    Tumours   wliich    may 

simulate  it.  An  nil.irLjeil  spleen  has  to  be  dlstlnl;^ll■^hed  Irom  other  tumours 
whuh  111  i\  ,iri~i-  in  the  left  hv]ioehondrKic  region,  espeei  div  from  :  in  Kidney 
tumour-  or  inrniiphni:  inll.uiimation  or  ib'-ce-,s  ;  i.M  Supr.ireiud  tuiiiours;  (31 
Cucinoni.i  ol  the  ~plemc  lleMire  of  the  colon  ;  1)1  I'iincreatu:  tumours,  especi- 
,dlv  c\--t  or  c.ireinoiii.i  ;  (s)  M.dmn.iiit  ,1,'rowth  of  the  stomach;  (o)  ()■  arian 
liimour  ;    (7!    lubiTc  iikiiis  peritonitis  ;     (S)   I'.eca!  acciiimilation  111  the  colon 

Dislmdi'ii  II  III  >i  h'rihil  luiihiir.  It  iii.iv  I''  dilluiilt  to  di-~tinL:iiisli  an 
i-nlar^;i-d  splciii  trom  .1  kidilev  111  --oiiu'  i.e-e-  liotli  i  cmdition-^  m.i\  cium-  local 
prommeiKe  or  buluiiii;  of  the  left  sidf  ol  the  abdomen  ;  in  the  c.'se  oi  splenic 
eiilaruenieiit  tin-  biiluiil.;  i-,  mon'  lorw.ud  and  inward,  wliere.is  in  .i  k  dnev  eiilar^;e- 
iilellt,  the  loin  1  more  likelv  to  be  bulL;id  No  distinet  edne  or  notidi  lan  be  seen 
or  fell  111  th.'ci-eol  the  iii.i)oritv  of  reli.il  enl.irL;iiiieiits,  ,1  most  important  Jioint, 
the  sii;nilieaiue  cd  whieii  cannot  be  over  estiin,ite<!  ICillur  tumour  niav  move 
dou  nu  .inls  u  Inn  the  patient  t.ike--  .1  ileep  bri  ath  ;  but  the  spleen,  beiiiK  in  closer 
(.(Uil.u  t  with  the  uMcUr  siirl.ui'  ol  the  diaphragm,  moves  the  more  iiiarkediv  of 
till-  two  A  \>  iial  tumour  beiii.;  more  deipiv  situated  in  the  abdomen,  seldom 
apiiroMiii.ites  ilos(l\  to  the  anterior  abdomin.il  wail  unless  the  enlargement  is 
verv  LIP  Ml,  III  u  liK  1 1  i.ise  the  loin  uill  be  tilled  out  and  teel  verv  hrin  and  resistant 
on  biin  iiiu.il  ■x.innii.itum  A  r<i',,il  tumour  ueiierallv  slopes  aw.iv  as  it  ajipro.iihes 
llie  libs,  so  ill. I-  u  Is  less  diilKiilt  to  t,el  om's  hand  between  its  iip|>fr  |io|i-  and 
I  lie  cost,il  mai  mil  tli.iii  is  the  i  .ise  with  the  11  m 1 1  sloe, i led  spleen  I  l,e  lolon  niav 
be  seen  01  li'lt  o\  el  l!ie  .ulterior  sinl.ue  ot  ,1  reii.il  tumour,  w  lilt  li  Is  iie\er  the 
I  .isr  Willi  spk  nil  iiil.u  L;eiiiiiit  ;  .mil  percussion  iii,i\  \  idd  ,1  ie-on,iiit  note  in 
fi.ilil.  or  in  1'.  |iU.il  (  .is.'s  .1  \,ttie;il  b.iiid  id  1  oiniiu  irs,  .n.un  r  down  the  lentre 
ol  .111  otiierw  i-e  iliill  m.iss,  the  loin  poster  101 1\  beim;  dull  .  w  lirUMs  with  .1  sjil!  nic 
tuniour  the  loin  is  yenerallv  lesun.oil.  .iinl  lltf  .ttiti'itui  ,ispi  i  t  i.-t  Ihr  iu.(s-»  tjuitr 
ilull        riic  piesiiiii'  iif  .1  loc.il  bruit  or  ruli  would  make  leii.il  tumoiii   iiiilikelv 

Ih lurreiui'    o(    Himmiku    (1/ c  V    l'>iKl\    i./ei,    <.i     All.lMl^lm^    (f/e). 

would  suijuest  ren.il  enlaryenuiii .  whilst  \\\,-  >  uniliiiiuis  of  tlii-  blond  iioidil  Iw 
.-.iih  ar,  to  lu^sc^t  spKiiic. 
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Xotwithstamling  all  tluM'  |K,int,,  to  (liNtm^m.l,  JM/tu.-n  spk-iiic  and  renal 
ma^M-s  IS  sotnctinu's  liv  n.)  nu-ans  .-asv  ;  and  it  is  onlv  bv  i>a\  hil;  taivlnl  atli-ntion 
to  th,'  liiMoi-.-  and  to  thr  palh'nt^  oun  scnsalion-.,  ,i>  u,ll  as  u,  tho  physical 
si^iis,  an.l  to  the  changes  m  the  l.lood  .uid  mine,  that  .1  correu  dia-noMs  can  lie 

mad'-, 

MMf^iuuit  Disr.i.r  ./  (In  l^dt  Suf^iurnuil  t.lcni,/  niav  caw.c  a  lar;;c  mass  which 
IS  s.)iuetiines  particnlarlv  dillicult  to  distinL;nish,  either  Iroin  a  splenic  or  from  a 
renal  enlargement.  Oum-  I,,  tli-  close  proximitv  of  the  siii.rarenal  capsule  to 
the  kidnev,  and  the  liahihtx-  ot  the  latter  to  become  iiUiltraUd  bv  i^row  th  of  the 
former,  the  physical  si-ns  of  .1  Miprarenal  are  practicallv  the  -.mie  ,i-  llu.se  ol 
a  renal  tin  -our,  except  tli.it  it  niav  be  nior,'  dillicult  to  pa>.  tlu'  h.ui.l  between 
the  m;..,.  ,iud  the  coM.il  in.irun  I  l.eni.nun.i  and  oih,r  urin.irv  chanL;e^  ni.iv 
re-ult  ironi  spread  ol  the  di,ea.e  to  the  kidnev;  .,11,,  110,,  ol  one  suprarenal 
Uland  aione  ,ioe,  not  ph.duce  Addi.on  s  di-.,,iM-,  and  11  max  be  impoMbl,.  to 
airi\e  at  a  Loin-ct   diai;iiiiMs  uithoiil   laparotoiuv 

\  peciih.n  .illection  of  .  Iiildreil  deserves  speci.il  meiili.in  :  at  a  compai.Un  elv 
e.ulv  .iL;e  there  iiiav  be  ,in  abnormal  clevelopment  ol  the  pubic  and  axill.iry  hair 
and  ,.t  t!ie  i^enital  organs  („e  /,,•„  ,,s,  ,„,,  pp.  ,:;.,  .,:;^),  „„li  premature 
piiheri\-,  ,is,(Kiated  uitli  oxeryrowih  ol  siipi,iren,il  ,vs|s  ,„  the  Ui.lnev,  the 
result, uit   tumour  beiii-  spoken  of  as  a  hvpernephrom.i 

I  ■!,.,„  .„!.,  ,./  l/ir  SrU->,„  l-l,x:u,-  ol  the  colon  is  i,su,dlv  annular,  ;;ivm,i;  .'se 
to  no  delimte  tumour,  but  i.ither  to  svmptoms  ol  .lironu,  followed  bv  acute 
iiitestm.d  obstriution.  <  )cc.isionallv,  how,.%,.r.  the  urouth  m.iv  be  more 
volmnmous,  or  it  m.iv  have  cause.l  le.ik.iy,.  .in.l  inll.imm.itorv  matllilK  from 
local  perforation  tlirou:;h  or  .above  the  growth,  with  the  result  that  a  fairly  larKC 
tumour  may  be  lell  in  an.l  below  the  left  hyixjchondrium  1  his  m.iss  is  generally 
res,m,int  to  percus^i,;:',  h.is  no  well-delined  ed,L;e  or  notch,  and  luav  vary  some- 
what 111  position  Iron  '.iv  to  day  .  it  will  us„,i!lv  be  associated  with  intestinal 
svmptoms,  especiallv  constipation  alternating  uith  .li.irrh.e.i,  and  th 
of  mucus,  and  occasionallv  bloo.l.  per  rectum.  Sometimes  there  .,., 
secondary  deposits  m  the  liser  or  111  th.    left  supraclavicular  Klanils 

l'.(iuir,itif  I  urn  'uts  areusualivsituate.lm.irein  the  me.lian  line  of  th.>  abdomen 
th.in  is  ,1  spliMui,  b,.|w,vn  the  ensiform  cartil.i.;,-  ,,n.l  the  umbilicus  ;  .sometimes 
however,  a  v.-rv  lar-,.  .  vst,  sue!,  as  mav  nearlv  till  the  ab.loniinal  cavitv  may 
cause  consi.leiable  .lillicult^  1  the  .liaunosis.  One  verv  im|K.rtant  jioint  is 
that  n.)  .lelinite  e.li;,-  .m.l  no  lu.tch  can  be  felt  The  stomach  i^enerally  lies  in 
(r.)iit  ..(  .1  pancreatic  cvst  ;  ..r,  if  the  latter  push.s  its  wav  forward  so  as  to 
disnl.i,  .■  the  st.)mach  upw.ir.ls  ,,„d  th.-  transvers,-  colon  downwards,  it  may  l>c 
possible  t.>  .leliiie  lis  i.kitionship  t..  the  stomach  bv  mll.itmu  the  latter  with 
Has  .\  splenic  tiiiii.>iir  r.ii.  Iv  .•xi.n.ls  to  the  riKht  of  th.'  mi, 1.11,-  hi,,,  unless 
the  .•nlari^ement  is  ^-reat,  ami  then  it  cross..s  at  or  b.jnw  th.-  umbilicus,  «  h.Teas 
a  pan.  mmIh  cyst  re.iches  across  to  the  niihl  .d  th.-  111;. id!.-  hn.-  .il«)\e  t\u-  n,i\el. 
r.m.  i,-.,ti,  n.-w  .^n.wih  Ins  ,1  similir  imisiIi.hi:  but  i|„.  .miiIui.-  of  th.-  111,. ss  if 
anv  an  b-  I. -It  ,,l  ..11,  i,  m..r.-  ii.,dul.ir  :  tli.-n-  uill  i;,-n.-rallv  be  laiiiulu.-  ,ind  a 
palp.ible  -.ill  bl,i.l,l,T  .,,H  th.-  mm.-  m,r,  vi.l  1  I  amiiii.lK.-s  p,in.  r.-.itic  reaction 
.\rilig,unil  (;r,:,ll,  ./  ,/„■  s/ -,„,,,/,  m.,v  b.-  ,K,st.,k.-n  I.-,  enlarK.'m.-iit  ot  the 
spleiMi,  an.l  ,'v,-n  sul;l;,-s|  spl.-nomi-diillarv  leuk.emia  ,  this  is  ,-sp,.,  ,,,llv  s.,  with 
Kastrie  Mr.. .111,1,  which,  lliou-h  \,-rv  iiiik  h  r.i  er  than  ciumoma,  is  m.ir.-  lik.-lv  to 
involve  th.-  «li,.le  ol  the  stomach  an.l  ^i\.  iise  t..  ,1  verv  lari;e  luni.mr  occupviiiK 
chietly  th-  up;«-r  p.irl  .,(  ,)■,•  left  sid,  ,,)  il„  ,,l,.l.„„en  Ih.-  t.d!.,«Mi-.;  .  han«es 
will  serve  to  .hstiimuish  .1  >;.islii,  n.-w  t;r..«th  li..m  .  nl.nu,  i-,,  ,,1  ot  ih,-  .pl,-en  : 
the  mass  is  apt  to  shut  Us  |«.siti.,n  ,l„iim;  Ih,- ,  .ui.s.-  oi  an  xamin.ilion  ..r  Irom 
<lav  to. lav  ;   11  .loes  not  pn-s.-nt  ..  u.  11  .l.-ini,  d  .  d-.-  v  illi  ,h-|.nue  notch  or  n..t.  lies 

It    inav   t'Xton'J   a  C.'nsliler.l!^!:-    :!:!..:•...      ;:■.    !!...    :...!.:    ..'    !'... ,.:-!•...    :;„  ■..-.  ;' 
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its  lc5ui-r  Imiit  may  not  bi-  liclow  tlic  K'\ol  of  tlu'  uiululaii.-i  ;  11  is  likoly  to  be 
resonant  in  front,  tliouLih  tbe  jXTCussion  noto  over  it  nuiv  be  unpaired  ;  there 
mav  Ije  .ui^einia  and  Icucocytosis,  liut  the  blood-cliannes  \\oukl  not  bo  character- 
istic of  any  positne  blootl  ihsease  ;  thi'  takint;  ot  food  niav  cause  an  increase 
in  tlie  :jastric  pain  ;  \oinitin>;  will  generally  U'  a  pronunent  svinptoni  ;  tin- 
vomit  may  contain  blood,  ob\ions  or  occult  ;  free  hsilroclilonc  aci<l  mav  !>« 
deficient  or  .disent  ;  sarrir.,i'  \entriculi  mav  l>e  found  (/'i;-.  o-.  p  -■  7)  ;  and 
there  mav  be  secondary  driio^its,  cspeciallv  111  the  Iimt  or  in  (lie  left  siipra- 
cla\icular  ^;laiuls. 

Oratutn  'inmnurs  lia\  e  lieen  mistaken  for  i'ul.irL;emi'iU  ol  tln'  s])l.rn,  and  vice 
versa,  the  dillcrential  dia:,^'nosis  bein;;  particularly  dithcull  in  cases  111  which  the 
spleen  has  bet ome  dislocated,  or  is  so  larj^e  as  to  reach  down  as  far  as  the  uterus. 
The  or_:an  has  sometimes  been  found  so  dislocated  as  t<<  he  wliollv  uithiii  the 
pehis.  The  ditterentia!  diai;nosis  depends  in  most  cases  o  .  the  follow  inn  points  : 
an  o\arian  tumour  rareh-  I'xteiids  upwards  to  such  an  extent  that  its  upper  limit 
comes  into  ,Htual  contact  uitli  the  left  cost.d  niar'.;m,  s(,  ih.it  the  hand  cannot 
be  placed  between  it  and  thr  rilis  ;  it  does  not  mo\e  niu  h  downuards  during 
deep  inspiration;  it  extenl^  upwards  from  the  pid\  is,  v.luiur  it  111. i>'  be  felt 
definitely  to  arise,  the  louer  part  of  the  abdoiueii  lieiiit;  more  prominent  than 
the  upper;  it  is  usu.ilK'  more  ulobul.ir  th,m  .1  splriuc  tiiiie.ur.  ,ind  has  no  sharp, 
well  driiued  eiUc  Willi  notches  in  it,  e'.iii  when  i.o\rn-il  \( .  li  projecting 
bos-,,-,  oi  simple  or  iiiahynant  new  f^rowth  ;  it  iisualh-  exteii.ls  more  to  the  iii;hl 
01  t!ir  iiiiildle  line  than  an  enlarged  si)leen  ;  and  it  is  more  apt  to  transmit 
aortie  pulsatioi.'i  ;  a  v.inmal  examin.ilion  mav  determirj  that  the  mass  is 
attached  to  one  or  other  of  the  broad  liL;,uiients  and  that  he  cervix  and  the 
bodv  of  the  uterus  are  drawn  upwards;  there  will  probablv  l>e  jio  ilistinctive 
bloo  l-chani;es,  but  \ery  likely  anienorrh(ra 

iulii'niilfiii  Peritonitis  may  cause  \arious  abdominal  tunu/urs  (see  .\scitks), 
and  sometimes  nues  rise  to  a  mass  occupying  the  left  hyiKKlundriac  region, 
the  result  of  m.iltin);  tof^ether  ol  the  intestines,  thickenini,'  of  the  omentuiii,  or 
thickemni;  and  inliilr.ition  of  the  peritoneum  attached  to  the  abdominal  wall 
here  I'lie  ti.'nour  iloes  .lot  generally  extend  close  up  under  the  ribs  so  that 
the  hand  111, iv  be  pl,i(  i-d  bitween  it  and  the  costal  niartiiii,  and  although  it  m.iy 
feel  somewhat  rounde<l,  with  .1  more  or  less  will-dctined  ed>;e,  there  is  no  definite 
notch  to  be  felt  ;  sometimes,  however,  when  thire  are  two,  tliree,  or  more  separate 
masses  united  toi;ether.  a  notch  mav  l>e  simulated  to  some  extent.  The  mass 
Itself  mav  be  dull,  l)ut  there  is  >;enerally  resonance  lietween  it  an<l  the  iioriiial 
splenic  diillnes-,  .\s(  itfs  (71)  is  often  presiuit,  and  there  may  Ik-  palpable 
lumps  in  other  p,irls  of  the  abdomen,  or  (x-rhaps  redness  and  n'deina  of  the 
ibdomina'  wall,  or  .1  purulent  or  f.ic.il  dischari;e  In  m  tlu'  umbihciis.  I  here 
m.iv  be  si;4ns  ol  tiiU'rculosis  elsewhere,  lor  insi.ince  in  joiiils,  or  Ivniphatic 
Klands  t'almetle's  or  \oii  I'lnpiet's  luUrciilin  reactions  mav  Ije  |H)siti\  •. 
The  p.itient  will  uenerallv  be  voiinw,  and  have  consiimecl  unsti  rill/ed  cow's  milk. 
I'yrexiii  may  be  pres<'iit  or  .ibseiit,  either  with  tubirculous  |>eritonitis  (>r  with 
splenic  affections,  so  th.it  iis  occurrence  iloes  not  .issist  the  i1i.il;iiosis  iiuicli. 
except  jwriMps,  th.it  il  tln'  iImiI  exhibits  markiii  ev.'iim',;  p\ri\ia,  with  .1  sub- 
iiciriii.d  lcniper,Uiire  in  llw  moriniii;,  it  is  ,in  ,iildilioii  il  .iicunieiil  11  l.ivoiir  of 
tubeiilc  in  .1  \ounL;  siil)|ri  I  I  he  reverse  tvpe  ol  pvrixia  niornint.!  rise  and 
evenini:  fall  hi-  been  -;)<iUen  of  as  charact.TisCc  of  tubi  rch  ,  lint  it  is  m  Mont 
met  with 

/Viii/  .  (m  iiiHii/.i//  ■»  III  till-  ^i^liiiii  /7('U(»(  or  ,ii||.nenl  p.iilsdt  liie  It.insverse 
or  clescenihm;  colon  iiiav  lie  mislaken  lor  an  enlar^'einent  of  the  spleen  upon  a 
first  exumiiiation  ;  but  this  source  ol  error  is  usually  remoMil  when  Hie  D.itieiit 
is  re-examuiic|   .iiiei    ,01  .ibuiid.int   .iition  ol    the  ImuwK  Ins  ;.ikiii    pl.K  •■       i  he 
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comlitioii  is  found  most  frequently  in  women  if  the  age  is  not  great,  or  in  eMerly 
people  of  either  sex.  There  is  generally  a  history  of  severe  obstipation,  and 
IH)ssibly  attacks  of  tenijxiiarv  obstruction.  The  mass  is  generally  irregular, 
more  or  less  cylindrical,  and  in  thin  persons  it  may  be  possible  actuallv  to  alter 
Its  shape  by  manipulation  with  the  hand.  The  best  test  of  the  condition,  how- 
ever, is  the  elfect  of  copious  enemata  upon  the  mass. 

Hanicitoiiui  ituf  to  Leakage  from  an  Abd'iminul  Ancnrysm  is  bv  no  nuans 
alw.iys  easily  recognized,  and  it  may  be  mistaken  for  an  enlargement  either 
of  tl-.e  spleen  or  oj  Mie  kidney,  unless  the  aneurysm  itself  can  be  felt  pulsa- 
ting ;  or  unless  there  is  a  history  of  an  acute  exacerbation  of  intra-abdominal 
jiain,  accompanied  liy  blanching  due  to  the  amount  of  blood  lost  from  the 
leaknif.:  ,m(ur\-^m. 

Cai  Si:s     OF     Sl'lTNIc       I-'m,akc.kmk.nt. 

Having  concluded  that  the  spleen  is  enlarged,  the  next  step  is  to  decide  the 
cause  of  tlio  enlargement.  There  are  various  wa\s  in  which  the  difteieiit  causes 
ma\-  be  classified,  but  from  a  d' 'unostic  point  of  vn\v  the  following  is 
serviceable  :  — 

I.  Chronic  Enlargement  of  the  Sp.   jn. 


((/).    \'ci\    i^riiit  itil,in;rmt')it  : 

SplenomeduUary  leukxmia 
I.viiii)liatic   leuk.i'inia 
Mixed   leukxiuia 
Chronic   malaria 
Kala  azar 


S|ilenoniegalic  polycvtli.emia 
SpleiKjmegal'c  cirrhosis 
Sjilenic  an.Tmia 
rseiido-leuka'inia  infantuiii. 


(/').   M.'dcratc    cnlari;cment.     .Ml    conditions    mentioned    in    group    (xj   will   at 


some  -(,iL:e  exhibit  a  spleen  that  has  not 
these,  chionic  and  moderate  enlargemem 
cases  o| : — 

reriiicKuis  anaiuia 
Rickets 

("om;enital  svphihs 
1 1 oilvkip's  disease 
(  irrhosis  of  the  li\er 
I.ard.iceous  disi'a-  ■■ 


>'et  bcLoine  eiK^irmous  ,    and  besides 
of    the  -iilren    may  be   exhibiteil   in 

Thrombosis  of  the  jxirtal  \  ein 
Pressure  on  the  portal  \eiii  bv 
enlarged  Ivmphatic  i.;land>  or 
bv  adjacent  tumour  of  tln'  gall- 
bl.idder,  liver,  pancreas,  stomach, 
etc. 


Acute  Enlargement  of  the  Spleen,  the  enlargement  as  a  rule  being  slight. 


II 

((().    Ai  Hit-  iiiltiU.  r  /(,>■;.- 
ICspecl.illv     - 

I  vphoid  fever 

l'.ir,(t\  plioid   fever 

Kelapsing   lever 
I-ess  often  in  — 

I'ni'umonia 

Diphth'i  i.i 

Scarlet   fe\fr 

Sill. ill  i"i\ 
(h)     Eml'li^m.  evjKMialh-  in  cases  -f  funLMliiiL   endiunr. litis 

;< )     /«•.■(/ V 

(i/|,    SI    tii^,ulMl''n  li\    twisting  of   th.     |>edii  le 

It   will   be   noted   that  no  tiention   is  m.id.    ot    absciss,   gumma,  carcinoma 

(whethcl       nnill.ll  V     nr     SrCfindnrvl         SarCOni.1      (lUitll.irV     ;::        .;■:  ;-.;«.:!:;r-.    l       ;•.:-     1-. -..  •  r-. ; ;. ! 

cyst  of  the  spleen,  lor  these  are  all  si.  exceedinglv  rare  that   it  1-  vei\    iiiilikeK 


Malaria 

ICrysipelas 

Septica'iiiia. 

I>phus  fever 

Inlluen/.i 

(leneral   tiibi  r<  ulosis. 
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thfv  will  \)c  met  with.  It  will  also  be  noti'd  that  no  iiifiitiDii  is  niaiic  ol 
hackwaril  prossurc,  whelluT  due  to  chronic  valvular  disease  of  the  heart  ^vith 
failing'  compensation,  or  to  obstruction  to  the  inferior  vena  cava  aI)Ovc  the 
hepatic  \eins,  such  as  may  result  from  thrombosis  or  from  pressure  upon  tlie 
\eins  l)y  meiliastinal  fibrosis  or  new  growth.  These  conditions  are  purposely 
oniitte<l.  for  it  is  ipiite  exceptional  for  ordinary  backward  pressure  to  produce 
enlarijement  of  tlie  s|)leen.  So  true  is  this,  that  in  a  case  of  chronic  \alviilar 
heart-disease  with  failing  compensation,  the  existence  of  a  detinitelv  palpable 
spleen  is  evidence  of  there  bein^  more  than  mere  mechanical  lieart-failui  ■  - 
prob.iblv  superposed  funyatinL;  emlocarditis.  Tlie  thief  exceptions  to  this 
occur  111  childhood,  where  the  spleen  tu'comes  more  easilv  palpable  than  in 
adults,  so  that  with  heart-f.iilure  in  a  child  enlarj^ement  of  the  spleen  is  less 
good  e\  idence  of  fumjatin;^  endocarditis  than  it  is  in  a  grown-up  person. 

I.— Chronic    ICni.akc.kmknt   of  tiik   Spi.ikn. 

{ii\    Chronic  and  very  great  Enlargement  of  the  Spleen When   the  s)ilecn 

is  so  large  as  to  occupy  half  the  abilomen  or  more,  the  diagnosis  is  generally 
very  easy.  The  l.irgesl  of  all  sjileens  are  those  due  to  spletwmedullary 
It'ukd-mui.  The  first  step  is  to  make  a  full  examination  of  the  blood,  including 
particularly  total  and  differential  leucocyte  counts.  If  there  is  an  extreme 
degree  of  leucocyto.sis,  up  to  anything  between  50,000  anil  1,500,000  per 
c.rnm.  for  example,  the  diagnosis  is  almost  certainly  leuka'mia,  and  if  in  the 
differential  leucocyte  count  there  are  from  20  per  cent  to  50  jx'r  cent  of  myelo- 
cvtes.  it  is  of  the  splenomedullary  tyi)e,  whilst  11  the  small  1\  lupliocvtes  amount 
to  90  per  cent  or  more,  the  disease  is  of  the  lymphatic  form,  in  which  the 
Ivmphatic  glands  arc  almost  certain  to  l)e  enlarged  as  well  as  the  spleen  ;  in 
some  cases  of  hmphatic  leuka'mia  it  may  be  scarcely  enlarged  at  all,  but  in 
others  it  may  be  almost  if  not  (juite  as  largi'  as  in  the  splenomedullary  type  of 
the  disease  I'or  mixeil  leuka'mia,  see  .\n.imi.\.  In  the  absence  of  anv  marked 
leucocvtosis,  or  of  characteristic  differential  leucocyte  counts  (see  also  An.i  mia), 
the  di.ignosis  of  the  n.iture  of  a  verv  large  spleen  will  depend  in  the  first  place 
upon  whether  there  has  or  has  not  l>eeii  residence  in  a  maliirml  region-  the  fen 
districts  of  (ireat  Uritain,  the  tropics,  or  certain  parts  of  Europe,  particiilarlv 
Italv.  Ihe  (ii,'Hf-(7iAr  spleen  of  the  fens  is  now  verv  rare  ;  it  is  more  often  fouml 
in  clironu  cases  of  tropical  malaria,  when  the  history  may  indicate  its  nature, 
and  If  till-  iiatiiiit  is  having  febrile  attai  ks,  the  parasite--  {Plnlr  XII,  Eigs.  A, 
H.  (  ,  I).  /)  in. IV  be  found  in  the  blood.  Kecent  in\  istigatioiis  have  shown 
tli.it  some,  at  least,  of  the  enlargeil  spli  ■  lis  foriuerlv  atliibufed  to  malaria, 
are  due  to  otlur  infictions.  One  of  tin  ■-<•  has  been  clearly  differentiated  from 
the  rest,  namely  Kii!ii-<i:<ir,  which  occurs  in  linii.i,  particularly  in  Assam,  in 
Africa,  aiil  in  Suilv,  and  is  diagnosed  chieflv  bv  the  iliscoverv  of  the  I.eisliman- 
Donovan  Uidies  in  Ihe  ffuid  obtaiiU'd  bv  splenic  puncture  (I'latf  XII,  I- 11;.  //) 

Sptovmcealn  p'llvcvlhirmia  is  a  rare  affection  of  adults,  cli.iractenzed  by 
more  or  less  cyanosis  and  symptoms  which  might  suggest  a  cardiac  lesion, 
togeth'i  with  more  or  less  iiil.irgement  of  the  spleen,  and  polycvlli.iini.i  amount- 
ing (H'rliap  to  SIX.  se\i'n,  or  fvvn  ten  million  red  corpiisi  les  per  c  mm.  Tlie 
diagnosis  is  .irriveil  at  when  ixilycythj'mia  ai,  I  enlargement  of  tlie  spleen 
oci  ur  in  the  absence  of  ,iii\   definite  cause. 

.s/'/V»/>»(  !,"'''<  cittir>Mi  IS  .III  allectioii  of  children  and  young  adults,  in  whom 
then-  .ire  likely  to  b.-  in.iie  or  less  jaundice,  an.rmia,  lack  of  de\<lopineiit,  and 
ultimately  ascites,  as  well  as  considerable  enlargement  of  the  spleen  I'here  is 
a  tendency  for  this  malady  1  affect  more  than  one  menilHT  of  a  family,  anil 
liiis  .^^•ti'irtiM'i* .^  ^ivrs  ipic  ciiic  l,'t  luv  liia^riri^i.s  V»  lu-ii  wiairi  iiiliiVirtit-iy  Ci'isue-., 
in  addition  to  flu-  great  eiiUirgeiiieiit  of  the  spleen,  tliesi'  cases  exhiliit  more  or 
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less  librosis  or  cirrhosK  nl  the  li\  rr,  and  MHurtiiiu's  tin.'  Iimt  i-,  in<listin,i;ui~lial)le 
Irom  that  of  ordinary  alcoholic  cirrlioMs,  Wluit  r<-lation>liip  this  inaladv  has 
to  ordinary  alcohohc  cirrhosis  ot  tlic  h\cr  on  tliv  one  liand.and  to  splenic  ana'iina 
or  Hanti's  (hsoasc  upon  the  other,  is  nol  clear;  but  owin;-  to  the  enlai^eineiU  oi 
the  spleen,  it  is  ilillerentiated  as  splenoiiienalic  cirrhosis.  Iheniorrhai^es,  par- 
ticularlv  ha'niateinesis,  are  not  inire(pient  in  this  as  in  other  forms  of  cirrhosis 
'if  the  Iner.  The  lilood-chan^es  arc  merely  those  of  a  ^irnple  chlorotic  anaemia. 
The  (liuKUosis  is  atlorded  chielly  by  the  aj^e  of  the  patient,  h\  the  size  of  the 
spleen,  and  by  the  absence  of  any  positive  blood-chani^es,  ii.'rticularly  if  more 
than  one  member  of  the  f.uiiily  is  atlected  in  the  same  wav.  1  he  patient  often 
lives  for  a  number  of  years,  and  is  able  to  work  in  spite  of  the  complaint,  until 
a.scites  supervenes.      The  hn^ers  inav  be  clubbed. 

Splenic    (iiurmiu    has   been    discussed    under    .\n  i  mia    (./;!.      The    -pleeii  is 

not  as  a  rule  \er\-  L.'reatly 
'■nlaryed,  thouj;h  sometimes 
It  ma\-  be  (t-'tg.  iNo),  The 
blood  -  rhan<,;es  are  simplv 
those  of  prof,'res>i\  e  and 
se\eri'  anaemia  of  a  chlorotic 
tvpe  ;  e\cn  thouj^li  there  may 
realh'  be  a  disease  meriting' 
the  <!i^tinctive  term,  "  --]>lenic 
an.emia,"  not  .i  few  cases 
di.it,iio~ed  as  ^^uLll  on  .iccount 
ol  tile  co-existence  of  splenic 
■  nlar,t;emeiu  with  --imple 
.maniia.  ultimateh-  turn  out 
to  be  cirrhosis  ol  the  liver. 
Wlieii  that  «liicli  IS  really 
cirrhosis  of  the  li\er  is  dia- 
L;nosed  in  its  early  stai^es  as 
splenic  ananiia,  the  condition 
1^  termed  lianti's  di>e,i-e. 

/',M  llll:'-ll  lllil/lll.il  iiii.iiiliiin 
(\i'\  J.\K>Cirs  l)lM-,\s|  )  is, 
ap,,it  Irom  true  leukaiiiia, 
almost  the  onlvcui-..'  nt  Mry 
^re.il  eiil.ir^emeiit  <jt  the 
>pleen  111  younu'  iliildieii 
{l-'ig.  2.  p.  .|j).  It  1.  di.i- 
^nosed  b\  tlu'  se\  eiil  v  nt  the 
an.vniia,  «  liu  h  i-^  nl  the  iii- 
■  let.rmm,,!,-  Jdoiotic  tvpe  Willi, „it  -real  leiu  ..cvl,,.i-.,  but  uuh  all  the  chan,i;es 
that  ,ire  to  beexpeil.d  ,,|  .,,iv  s,\.ie  ,in,eiiH,i  (pp  .•;,  .:>]  ,|,.\elopiim  in  an 
liilaut  ol  a  ve.ir  old  c  les-,  lunniiiL;  ,i  ihroiii.  M.uise,  bm  Minietime-.  i.-,iiltim; 
111  loiiiplrie  recoverv. 

(' )    Chronic  EnUrgement  of  the  Spleen,  the  enlargement  being  of  moderate  sUe. 

It  1-,  ili-.u  111, 11  ,.>iidili.in,  \\\ni\,  I), .IV  vnpulime-.  prodiK  e  l'PmI  ••ntii  .■■■niriit 
III  tlie  spleen  mil^t  p)  throii,;h  a  plia>e  in  ulnch  the  spleen  is  not  vet  .•llormnlis, 
and  ,il  this  staije  all  those  .liseases  that  ha\e  luM  been  di-cussed  will  enmr  into 
the  present  uniup.  1  he  nrii.irKs  .diceb  ni.ide  ii.,d  n,,|  be  repe.He.l  lure, 
however,  lor  the  di.ien..-is  ,it  the  si,,,:e  n,  « hu  li  the  vj.leeii  is  •  ,.t  ,,iilv' 
niuu.i,.i.iv  1.,^  I,  ,,,,i\.-d  ,11  in  llie  u,iv  .ilre.eb,  de.cnbed.  .A  blood-.  ..unt 
IS    essential    m    ordei     to    .  \.  Iii,l,.    ,,r   di.iunos,.    spli'iioinedullarv    leiik.i  iin.i    nr 


.'.uliiii-  ,.f  ihc  -|,l«r.  lli.Tf  «,iv  s,-vrre  ilil.ir.ilic  an.cini.i 
wiih.Hit  I,-iii...iyl..Mv  ;  the  p.ilR-iil  liini,  anil  ill  the  aulopsv 
lliin-  wa',  no  Lirrli..-i^  .if  the  liser. 
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lvm[)hatic  Iruk.rnua  ;  parasites  may  be  dihccjvcnd  to  account  for  malaria  or 
kala-azar  ;    aii'l  so  on. 

Tlie  spkiMi  IS  palpable  in  a  considirallf  proportion  of  cases  of  pernicious 
ancrmu),  but  it  is  scldoiii  Lirt-atly  rnlarKcd,  and  the  diaj^nosis  is  arrived  at  bv 
finding,'  the  blood-chanL,'es  described  under  An.i  mia.  In  none  of  the  oilier 
diseases  riieiltioiied  in  the  list  above  are  tlu  lilood-chanL^is  themselves  patho- 
^'nonionic. 

The  spleen  ot  ;>.  small  child  is  \rrv  oftrii  just  palpable  witliniit  tb-re  biint' 
aiiv  dise.ise  at  all  ;  li  it  is  more  decidedly  eiilarued,  the  first  suspicion  wdl  be 
that  it  IS  dui-  t-)  iifhil.\  or  (intf;i'nit(il  syphilis.  Ihe  bonv  clian;;i's,  iju.idiale 
lieatl,  beaded  ribs,  lar^e  epiphyses,  exai;.;erated  curves  of  the  lonj;  bones, 
particularly  of  tlf  leys,  delay  m  the  closure  of  the  fontanelles,  and  the 
pot-belly,  will  slIl;^.  -t  rickets  ;  it  diould  be  added,  however,  that  ovvinu  to  the 
(Version  of  ilv  lower  ribs  along  a  hne  correspondini,'  with  the  attachment 
oi  the  diaphr.  i,  and  known  as  Harrison's  si:l,  iis,  the  spleen  often  becomes 
unduly  palp.iMi'  m  rickety  children  without  i  ein,'  neiess.irilv  enlarj;ed  (Hn- 
geintal  syphilis  m,i\  be  suygc'sted  liy  a  knowledge  of  the  familv  history,  bv  the 
occurrence  of  smillles,  of  specilic  skin  eruptions,  and  so  forth  ;  l>ut  in  many 
cases  the  diagnosis  will  be  one  of  surmise  onlv,  unless  it  can  be  confirmed  bv 
the  specific  serum  reaction  of  Wasserinann.  I'm  iii/i>-!iii/<a»uii  nifiitiliini  h.is 
already  been  discusst'd  above  ;  bv  some  observers  it  has  been  regarded  as  m 
some  vvav  assnu.ited  either  with  rickets,  with  conL;eiiital  sviihihs,  or  Uith  ;  but 
the  most  rec  ent  view  si'i'iiis  to  be  that  It  is  due  to  some  cause  other  than  tlieoO, 
though  Its  nature  is  not  vet  known 

//ik/i; Aid's  Disrasf.  when  it  is  tvpical,  is  assoii.iteil  with  consider, dile  aiul 
progressive  l.\  vini  v  i  u  (Iivno  I"ni.  vki.i  mi  n  i  ((/■■),  es[H'cially  tliose  ot  the 
neck,  and  lat(  r  thos,-  of  the  axdi.e  and  groins,  thorax  and  abdomen,  together  v\  ith 
moderate  but  seldom  vfry  great  enlargement  of  the  spleen  ;  witliout  any  ananiia 
to  begin  with,  but  later  with  a  progressive  and  ultim.itelv  severe  ana'mi.i  of  tl  i» 
clilorotic  tvpe,  with  all  the  cliaiiges  mentioned  on  jip.  27.  2,s  ;  without  leiico 
cvtosis,  and  vMth  noilmi;.^  cliaracteristic  aluiit  the  differential  leucocvte  count, 
except  that  an  oecasion.il  basophile  cell  or  myelocyte  may  be  seen  llodgkin 
himself  laid  iiarticiil.ir  stress  uikiii  the  changes  111  the  sjileen  in  this  disease,  but 
then'  can  be  httle  doubt  tliat  there  are  cases  of  a  ]>recisely  similar  iiaturi'  111 
vvhicli  filer,'  Is  mm  h  Ivuipliatic  glandular  enl.irgenieiit  without  eiil.irgeni.n1  of 
the  sph-eii  .\n  .illrmpt  IS  soi  etinies  made  to  distinguish  this  type  from  that 
with  splenic  enl,irL;emeiit,  by  st\  ng  it  lym])hadenoma  ;  but  where  Iv  inpha<lei!um,i 
ends  and  I  lodL:kiii's  diseas*-  begins,  and  vue  vers.i,  is  bv  no  im-.ins  settled  It 
\Miiilcl  s.ciu  much  more  likely  tliat  there  is  every  det;ree  of  .iciiteness  and  seventy 
betweiii  e\tremes  that  are  v\  ide  ,ipart,  those  cases  w  Inch  have  Iv  mphatic  glandular 
enl.irgemeiit  .md  .i  rapidly  tat.il  ending  without  leiicocytosis  as  their  most 
|>njniment  fe.itun  beinystvleil  Ivinphosarioma  ;  simil.ir  i  .ises  w  ilh  the  ,1  Iditioii 
of  enl.irgemenl  of  the  spleen,  but  a  t.iirly  rapid  f.ital  endini;,  being  termed  acute 
llodLikm's  dise,ise  ;  others  again,  with  eiilaruemeiit  of  the  gl.inds  wit lioul  eiihiige- 
inent  ot  file  spleen  ,iiid  with  rather  greater  duration,  being  ternieil  Ivinph 
adenom.i  ,  viliiKt  precisely  similar  cases  with  enlargement  of  Uith  spleen  and 
gl.iiids.  and  a  dur.ition  ot  anything  between  several  months  anil  sivei.d  vcars, 
are  termed  ovlinaiy  Hodgkin's  diseiise  •)ne  very  in!]>()rtaiif  ponit  to  be 
realized  .ili>ut  ihi-  ilisoase  is.  that  the  blooil-channi's  111  it  ,ire  not  p.ithomio 
nionic  even   when  tliev  are  sevi-re 

Cirrhosis     ■/    Hu    Ii.'i.   bv   the   time    it    has   •  nded    f.it.illv,   is    m^ailv    dw.iys 

.issorinted  witli  a  sol. en  tli-it  w  lumper  than  tiijre.ial  as  indeed  !'V  t^JSt -!!>',>rtetn 
weights  (  limcdlv.  liowevei,  this  enlargement  can  be  made  out  only  in  a 
small   pnijxirfioii  ,,t    the  .  .ises,  and  even   m    thesf    the    eiil.Kgement    is   seldom 
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^reat,  W'hfii.  linufV<T,  lln-rc  i->  doiiht  as  lo  the  (liaLinoMs,  ainl  cirrliosis  of  the 
liver  ^eeiiis  lo  lie  a  possible  cause  for  other  svinptoiiis,  such  as  H.imatkmesis 
(7.,'  ),  AsciiKs  [ti.;\),  jAiNnKK  ((/.;.),  the  presence  of  chronic  hut  not  \ery  f;reat 
enlarL;einent  of  the  spleen,  without  atlection  of  the  lymphatic  ijlands  and  without 
]xUhoi;noinonic  hlood-cluin^es,  is  an  additional  argument  in  f:i\our  of  the 
diaf^iiosis.  Splenic  enlargement  is  a  very  prominent  and  ielati\ely  early  feature 
in  a  few  cases,  on  the  other  hand,  as  in  the  splenoiuegalic  cirrhosis  of  children 
and  \c)uni,'  adults  ;  whilst  in  some  older  patients,  Ions  before  the  hepatic 
chanyes  themseUes  attract  attention,  the  case  may  come  under  observation 
for  anaMiiia,  with  or  without  hainorrha'^e  such  as  purpura,  epistaxis,  hamat- 
cniesis,  or  the  passaj,;e  of  blood  pel  rectum  ;  and  a  considerable  enlarf^ement 
of  the  spleen  may  be  found.  The  blood-chan.nes  may  be  merely  chlorotic,  and 
in  the  .ilisence  of  other  delinite  siijns  or  symptoms,  the  diai^nosis  of  splenic 
an.eniia,  that  is  to  say  of  simple  anxmia  associated  with  an  enlarged  spleen, 
may  be  maile  ;  many  such  cases  ultimately  turn  out  to  be  examples  of  cirrhosis 
of  the  li\er      Hanti's  disease, 

LardcicfiHis  Disctise.  -  A  lardaceous  spleen  is  not  always  enlarged,  but  is 
frequently  big  enou.gh  to  be  palpable,  and  the  liver  is  generally  enlarged  at  the 
same  time.      I. ardaceous  disease  of  the  spleen  is  met  with  in  two  lorms  :  (i)  the 
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.1,  M.il.iii.i.  cirly  ring  fi^rm:  /;.  M.il.iri.i,  urdiii.iry  ring  furiii:  (",  M.il.iria,  mature 
tertian,  /'.  M,il,iri,i,  terti.m,  re.ulv  to  spurulate:  /■,',  Malaria,  cresciitic ;  F,  Filaria 
enil>r\.i:  d.  rrvp.miisom.i  (l.iinbieine :  H.  I.eishin.U'.-Oniiovaii  bodies,  nlitaincU  by 
splenic  pimnure;  /.  Spimrlueta  Olierineieri  <>i  n-l.ipsing  fe\ir  ;  /,  Spiriichat.i  pallida 
of  syphilis;  K.  Tuberrle  b.icilli  ami  pus  cells:  /..  I  liphtlieri.i  b.icilli;  M.  \"inceiit's 
aiiiim.i.  Splrill.i  ,ind  Fiisifnriu  b.irilli ;  .V.  Meuiiig.icncci  within  .i  leucocyti- ;  O,  I'lieumo- 
cocri  ,incl  pus  nils:  /'.  St.iplivl.irocci  .iiul  pus  cells;  (J.  Streptococci  and  puscell^: 
A',   (.oii.iCMCci.   in   .uui  uut^ide  of  pu>  cells;   .s'.   .\ctiniiniyce-, ;    /',   Tet.inus  bacilli. 


/  /Vr,-  /rnt^-'rfjt  ,if    "1  ,•/  F  nnii  S   '^    much 
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sago  spl<-t  n,  in  winch  the  clumi^es  iiuoUe  the  Malpighian  bodies  mainly;  and 
(z)  the  diltU'-e  waxy  spleen,  in  uhich  the  blooil-\essels,  sinuses,  and  trabecuhe 
are  universally  attected.  It  is  ,1  condition  which  results  from  long-continued 
suppuration,  (lisrh;irging  sinuses  from  empyema  or  spinal  caries,  purulent 
cavities  in  phthisi-,  or  bronchiectasis,  or  from  tertiary  syphilid.  If  considerable 
enlargement  of  the  spleen  is  associated  with  any  of  these  conditions,  it  is  most 
probably  iliu  to  hirdaceous  disease.  There  is  generally  diarrhna  on  account  of 
attection  ot  the  intestines;  and  polyuria  and  albuminuria  owing  to  renal  changes. 
The  p.iticiit  I-.  «"ak,  lr;iil  looking,  and  bloodless.  liloocl-countsexclude  leuka'mia, 
and  mdu.ite  moi.-  or  less  '-••vere  jina'iiiia  of  the  clilorotic  type.  The  disease  is 
very  much  less  common  tluin  formerly,  and  for  the  most  part  it  is  <liagnosed  by 
reason  of  there  being  obvious  cause  for  it,  especially  prolonged  supiMiration  or 
tertiary  syphilis. 

Thronihi'sis  of  the  Portal  \'ein  as  a  cause  for  splenic  enlargement  can  .■.eldoni 
be  more  than  guessed  at  (see  Ascites) 

Pressure  ,<»  the  I'^'ilat  Win  by  enlaiiieil  Ivinphalic  glands  or  1>\  adjacent 
tumours,  will  ;dmost  certainly  be  associated  with  obstruction  to  the  bile  <iuct 
at  t!te  satiie  tinie,  so  that  there  wit!  l>e  iaundic.e,  :ind  !5!::b:i!ib-'  ;;!--:i  :i-u-:*r-.c  •- 
addition  to  any  splenic  ei  i  irgement  ;  the  latter  111  anv  case  will  not  be  more 
than  slight  or  moderate. 
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II.        Arni-;      i:.\LAK(.F.MI..\l     IJI       THK     Si'I.KEN. 

Acute  Infectious  Fevers. 

/  ',  //(';./  , »  1^  tho  lic^t  know  ii  ffbrilf  disease  in  which  nioflerate  enlaiuement 
of  tlie  splei  II  oteiirs.  'llu'  orLjaii  is  usually  soft,  so  that  in  nianv  cases  only  an 
increased  sense  of  resistance  can  be  determined  on  palpatini,'  close  under  the 
left  ribs.  The  enlary.ment  may  be  so  sli-ht  that  the  orijan  inav  onlv  be  felt 
when  the  jiatient  takes  a  deej)  breath,  so  as  to  push  it  down  from  under  the 
rili^  ;  or  it  mav  be  so  bin  that  its  lower  border  reaches  down  to  the  level  of  the 
unilulicus  If,  in  a  case  of  obscure  fever  in  which  a  continued  pvrexia  is  associated 
(especiallv  durini;  the  lirst  ten  days)  with  a  relatively  slow  pulse-rate,  the  spleen 
is  found  to  be  .nlar-ed,  the  dia;,'nosis  of  typhoid  fever  is  very  likely,  especially 
if  tb.-re  is  a  hi-tory  of  a  j,Tadual  onset  with  a  feelinj,'  of  anorexia  and  lassitude 
accoinpani(<l  by  headache  and  sometimes  with  attacks  of  epistaxis,  a  gradual 
rise  of  temperature  wliich,  if  it  has  been  observed  from  the  first,  is  seen  to  j;o  up 
al)Out  two  dei,'rees  every  ni«ht,  with  a  fall  of  one  deijree  the  following  morning, 
until  step  l)y  step  it  reaches  lo^^  F.  or  104'  F.,  or  even  higher  ,  and  perhaps  no 
definite  abnormal  physical  signs  whatever  except  as  regards  the  spleen,  or  a  few 
rhonchi  in  the  ch.st.  The  characteristic  rash  does  not  appear  until  the  sixth 
day  or  later,  when  it  comes  out  on  the  abdomen  as  1  rule,  sometimes  also  upon 
the  chest  and  back,  in  the  form  of  small,  rosy-red,  U.ittened  papules  which  fade 
on  pressure,  come  out  in  successive  crops,  and  are  seldom  present  to  the  extent 
of  more  than  h.df-a-dozen  or  a  dozen  at  a  time.  Widal's  agglutinating  serum 
reaction  should  ultimately  be  positive  in  a  dilution  of  I  in  200  in  half  an  hour,  but 
it  IS  generally  ■  •■  second  week  before  this  test  is  positixe.  Earlier  conlirmaticn 
of  the  nature  ul  the  fever  may  be  obtained  by  the  blood-count,  there  being  no 
leucocyto^is  -  indeed,  sometimes  I.Ercoi-KNiA  (i/.r.)— whilst,  unlike  manv  febrile 
illnesses,  tvphoid  fever  produces  a  relati\e  increase,  not  in  the  polvmorpho- 
nuclear  cells,  but  in  the  small  lymphocytes.  Such  blood-changes  are  in  them- 
selves almost  pathognomonic,  and  they  are  obtainable  before  Widal's  reaction 
is  to  be  expected,  though  the  latter  is  the  ultimate  te.st  of  the  fever.  When 
neith.  blood-count  1  .r  serum-test  is  possible,  the  diagnosis  M.,;y  not  be  cleared 
up  until  the  thinl  u.  k  or  later,  when  slou'..;hs  from  I'eyer's  j.-itches  can  be  dis- 
covered in  'lie  stools.  The  ratio  of  the  inilse-rate  and  teiniierature  is  of  verv 
considerable  value  in  the  diagnosis,  for  in  the  majoritv  of  ca.ses  the  pul.se-ratio 
i--  ery  low  ;  for  instance,  uith  a  temperatnre  of  io.(^  1.,  the  pulse-rate  may  be 
only  8=  or  <jo  per  minute,  when  the  physiological  ratio  for  this  temperature  is 
\in.  leumonia  in  its  earlier  stages  may  also  produce  a  low  pulse-ratio;   but 

the   respu-ation-ratio  is  here  increased,  whicli  is  not  the  case  m  typhoid  fever. 
The  following  tigiires  illustrate  tliese  points:  — 

T. 

riiysii.|n(;ir,il   r.ili  ■  . .  . .  104'  V. 

Typlioid   (e\er  .  .  .  .  104"  F. 

I'neuiiiiiui.i         .  .  .  .  .  .  I, ,4°  J.' 

Paratvph.nil  l-iv,r  is  clo.sely  rel.Ued  to  typhoid  fever,  the  clinu  al  symptoms 
beiUL;  \ery  sunilai  ;  the  importance  of  dihiinguishing  between  the  twc  lies 
chiefly  111  the  carrying  out  of  Widals  ayulutin ating  .serum  reaction.  It  sonic- 
times  happens  that  in  a  case  which,  from  .i  >  linical  point  of  \  lew,  is  almost  certainly 
typhoid  lever,  the  serum  will  not  cause  clumping  of  Kberth's  tvphoid  bacilli  ; 
and  so  far  as  the  bacteriological  test  goc-s.  the  di.ignosis  miyht  remain  alto;;ether 
obscure  unless  the  serum  were  also  tested  aiiainst  the  llanllus  fuirat\'l^h:K^us  A 
and  the  liutillus  punilyplfKius  I!.  \\\  .1  witain  i>roportion  of  c.ises,  clumping 
«iii  i.e  oi)t.iiued  wail  one  or  oiiier  of  tiie-e,  the  diagnosis  ol  par.ii\phoid  fever 
being  based  \\\mn  bacteriological  rather  than  U))on  chnica!  conditions.  '1  he 
spleen  is  enlarged  in  paratyphoid  fever  to  alHM.t  th.e  same  extent  as  in  typhoid. 
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hiliipiing  I'evcr  is  associate.!  uitli  ((iii-,ic1ii,i1j1<'  .■nlari^fiiuTit  of  llir  >plr,|i. 
111.-  (liM^asi-  is  colli. ii^iou-.  I'ut  nowadays  raro,  (k-\  i-lopiii-  only  uiiikT  conditions 
of  liltli  and  taininr  It  i-  i  liaracterizcd  by  an  acute  onset,  with  chill.-,,  pains  in 
till-  l>acU.  and  a  -■.i.ldci:  w.<-  ot  t(tn])iTa!  iiic.  1  he  latt.-r  rfinains  liii;!!  for  six 
or  >c\cn  dav,.  and  tl.ni  tail-  hv  crisis,  lor  aliout  a  uei-k  the  tc-inpcrature 
rcinaiiis  norin.d,  and  then  i.  rises  asain  as  liefore,  several  such  remissions  and 
relapses  succeed, n;;  eacli  olhjr  and  bein.i;  patho'^nonionic  of  the  disease.  The 
pulse  is  r.ipid,  and  there  is  i)rufiise  swi-atini,'.  luilaryeiueni  ol  the  .s;  .en  is 
dett.'Cted  eari\-.  It  is  most  conclivsivelv  (listini;uisheil  frniii  otlur  disease,  l,e 
e.sainination  ot  Mooddilm-  m  wli.ch  tin  Spirochirta  Olcninitii  (I'hiti  \IJ. 
l-ii;.  I),  will  he  found. 

.lf(//i//((/.  -.\)i,'rt  from  the  chronic  eni.irueinent  ot  the  S[)leen  due  to  rec\irrent 
at  Lacks  ot  malaria,  the  s)  l.-en  heconus  eni  ir^i'd  and  soil  as  the  result  of  active 
hvpera'iiiia  diirinu'  acute  .ttacks.  I-Aen  when  no  splenic  enlar,L;ement  can  be 
letected  in  tlie  mter\als.  diiriiiL;  the  paroxysms  the  \  iscus  can  usually  be  felt 
projectim;  lielow  the  costal  mar-iii,  presentin,-  a  soft  and  indelinite  lower  border. 
When  the  patient  has  more  or  less  chronic  enlargement  of  the  sph  en  .-  the 
result  of  precedin','  attacks,  each  acute  febrile  paroxvsm  is  associateil  as  a  rule 
with  an  additional  swellin-  which  passes  off  after  the  attack.  J-or  the  characters 
of  tlie  fever,  see  pp.  34,  55.  The  nature  of  the  malady  will  be  suyyested  by 
^;eoL;raphical  considerations,  or  bv  the  influence  of  quinine  ;  but  the  only 
conclusive  proof  of  its  nature  is  th.e  disco%erv  in  stained  blood-lilms  of  the 
malana  parasites  >/'!„/,  .V//.  /;.,<.  .;.  li,  ,.  D).  There  is  often  marked 
.inicmia,  especially  in  cases  of  recurrent  m.ilan.i.  'he  red  corpuscles  and  luemo- 
^loblu  beconiin-  reluced  as  in  chlorosis  ;  the  leucocytes  are  also  diminished, 
and  the  dilfereiitiai  leucocvt<-  count  show-  a  relatixe  increase  in  the  hirge  h\  .ilinc 
lymphocytes  Uji  to  e\en   M  or  Jn  j.er  cent. 

hiAfipiiir:  is  ohen  associated  with  a  moderate  decree  of  enlar,i;ement  of  the 
spleen  ;  hut  the  fever,  rigors  (f-?,  v,i,,  p,  01  ,),  and  slishtlv-raised  red  spreadin,!,' 
infection  of  the  skin  are  suhicientlv  characteristic  to  indicate  the  diaf;nosis. 

Si-pticiriiiKi  may  be  less  easy  to  diagnose  unless  there  is  some  ob\  ions  source 
of  sepsis  in  the  hrst  instance,  such  as  infection  of  the  uleins  aft.r  childbirth, 
sepsis  in  connection  with  the  Kt'neial  peritoneal  cavity,  joints,  vounds,  and  so 
forth.  The  chief  diiliculty  arises  in  those  cases  in  which  the  source  of  the  sepsis 
is  not  oh\  ions,  beine  due  to  absorjjtion  Irom  such  lesions  as  pyorrhea  aUeolaris. 
whitlows,  acne,  or  other  comparatively  small  superficial  allections  ;  or  to  deep- 
seated  suppuration,  such  as  a  hid.len  empyema,  infective  pvlephl.  bitis.  infective 
cholan'jitis.  pyo.salpinx,  and  so  forth.  In  .s<,me  cases  of  chronic  or  sul.acute 
septica'inia,  enlarijement  of  the  spleen  may  be  considerable,  and  th<'  dia.unosis 
of  infective  endocarditis  will  very  likelv  su^;-est  itself.  Whether  or  not  the 
heart  valves  are  alTected  in  these  ca.ses,  the  ultimate  diaLtnosis  will  (h-peiid  upon 
discovery  of  infective  orj^anisms  in  cultures  obtained  by  venesection. 

Diph/liftiii,  Pr.niiiioHui.  Snnli't  Fcvcy,  and  .S'(»(i//-/'.,v  seldom  ^ive  rise  to  any 
very  prominent  splenic  enhu-enu-nt,  and  the  only  importance  of  it  is,  that  in 
the  early  sta-es  of  the  malady,  detection  of  a  spleen  that  is  just  prdpable  may 
temporarily  arouse  a  suspicion  that  the  patient  may  be  suffering  from  tvphoid 
fe\er.  Ihe  course  of  the  disease,  bacteriolo,i;ical  examination  bv  suabbin^'s 
trom  the  throat,  the  phvsical  si,L;ns  In  the  liinu's.  and  characters  of  the  sputum 
and  the  skin  rash,  will  serve  to  point  to  the  correct  diagnosis  in  each  ca.se. 

I  \  pints  lu-,,r  is  fortunateh-  \  erv  rare  now,  altlioui;li  there  are  small  out- 
breaks of  It  in  tlie  poorer  ji.irts  of  lar,i;e  cities  from  time  to  time  ;  the 
;p;cwi  ;..  comes  soil  and  iiioder.ueiy  enlarged,  but  less  constantiv  so  than  in 
tvphoid  fever  The  disease  sets  in  more  acutely  than  enteric,  with  chills,  early 
l)rostration.  ami  a  hi^di  temperature  which  ends  by  less  marked  Ivsis  than  does 
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that  of  tvpliDid  ff\ir  ;  :m:l  Noinrimics  almost  [>\  tn-.is  at  ttu'cnd  of  the  socontl 
week.  The  rash  dillcrs  Iroin  tli.it  of  tvphoid  te\i  r,  m  tiiat  it  appears  on  the 
tilth  ilay,  and  consists  of  petechia'  and  of  dark  itd  L^roups  of  subcutaneous 
macules,  in  addition  to  rosy-red  papules  on  the  siirlacc  Xervous  symptoms 
becdiiir  very  marked,  especially  at  the  end  of  the  lir^t  w.rk.  the  so-called  typhoi<l 
state  lieinf,'an  expression  used  to  deiioie,  not  the  coiidilion  that  occurs  in  typhoid 
fe\er,  but  tliat  which  dc\-elops  111  lyplius.  There  n-.av  be  severe  xomitinu,  and 
retention  of  urine,  important  symptoms  that  an-  rare  m  t\phoid  fi'\er.  There 
should  be  no  po^itu'-  Widal's  reaction,  and  no  sloughs  in  the  stools. 

Infhu>i:a  is  a  dia-nosis  which  should  ne\er  be  made  unless  with  \ery  .:oo(l 
cause,  for  many  febrile  illnesses  in  which  the  real  cause  escapes  recoi;nition 
receive  the  label  intluenza.  It  is  easiest  to  dia-nose  correctly  in  times  of  se'ere 
epidemic,  and  then  slight  enlar,i,'ement  of  the  splei-n  mav  occur  in  a  few  cases. 
This  in  itself  is  not  important  if  influenza  can  be  diagnosed  with  certamtv  on 
other  grounds  ;  but  until  the  nature  of  the  fever  becomes  obvious,  it  is  important 
in  that  it  may  sm^'^est  typhoid  when  none  exists.  The  sud<len  oriset,  the  extreme 
prostration,  the  hiL;h  pulse-rate  as  udl  as  temperature,  the  initial  chill,  the 
jjrofuse  swer.tini,'  which  comes  on  when  the  patient  be^jins  to  im])ro\f,  ami  the 
fall  of  the  temperature  after  an  illness  lastint,-  from  Mv  iitv  *our  '  ours  to  three 
or  four  (lavs  or  a  week,  would  all  point  to  intluen/a  .;  mav,  l).,we\er,  be  ini- 
liossib!,'  to  distin;,'uish  inlhirnza  from  typhoid  fe-  ,  r  until  th.e  coursi  of  the 
pyrexia  has  been  watched.  It  is  worthy  of  not.-  that  in  mlUienza  as  well  as 
typhoid,  there  is  no  leucocvtosis. 

(•ctnral  Tuhaculosis  mav  also  simulate  tvphoid  fever  in  certain  cr,.s,-s,  and 
enlarj^ement  of  the  spleen  may  result  from  the  development  of  tubercles  in  it. 
When  cerebral  symptoms  iiretlominate,  the  diayn  ,sis  is  relatively  ea-,\- ;  the 
headache  mav  be  eiiually  severe  in  both,  but  with  tuberculous  meningitis  there 
is  more  \oinitinf,'  and  more  retraction  of  the  head,  whilst  it  is  probable  that 
optic  neuritis,  and  perhaps  choroidal  tubercles,  can  be  detected.  Widal's  test 
will  remain  persistently  negative  ;  there  will  be  no  rosy  rash,  probalilv  no 
leucocytosis,  and  no  slou,i,;hs  will  be  found  in  the  stools.  In  some  ca.ses,  however, 
'general  tuberculosis  produces  a  clinical  picture  that  mav  be  very  diMicult  to 
distinguish  from  typhoid  fever.     Lumbar  puncture  may  decide  the diai^nosis, 

/;m^i)//s)».  -I'un-atiuL:  endocarditis  is  nearly  always  as.sociated  with  palpable 
enlari^ement  of  the  splim,  and  sometimes  the  or^'an  attains  a  considerable  size, 
.^s  stated  aliove,  ordinary  heart-disease  with  failure  of  comp.-nsation  does  not 
Ki\e  rise  to  siilenic  enlaruemenl  that  can  1  ■  recoj^nized  clinicallv,  except  per- 
haps m  children  notw  ithstandim.;  the  fact  that  one  mif^ht  have  expected  the 
backward  pressure  to  cause  the  spleen  to  be  biy  by  being  dilated  with  blood. 
Iixcept  in  children,  enlargement  of  the  spleen  in  a  heart  case  .'--hould  always 
arouse  serious  suspicion  of  infective  endocarditis.  The  enlargement  nia\-  be  due 
to  embolism  and  infarction,  in  which  case  there  ina\-  have  been  a  history  of  acute 
pain  low  down  on  the  left  side  of  the  chest,  accompanied  by  a  definite  rub  due 
to  perisplenitis  o\er  the  infarct.  The  splenic  ei.:  --gement  in  some  case<,  how- 
ever, IS  due  less  to  actual  infarction  than  to  the  general  toxaniia  ;  e\en  when 
there  has  been  an  infarct  it  is  not  alwa  vs  ea^v-  to  be  sure  of  it,  I'ungating  endo- 
carditis  sometimes  develops  without  th-Te  being  anv  bruit  at  all;  the  diagnoshs 
is  then  exceedingly  dillicull  unless  the  patient  sufl<rs  f.om  multiple  emboli — 
cerebral,  renal,  intestinal,  splenic,  peripheral.  Sometimes  such  an  embolus  may 
be  followed  bv  tlie  development  of  an  acute  aneurysm  -femoral,  jKipIiteaj, 
ceref)ral,  and  so  forth  A  cer"br;i!  emhohsm  (if  tl'.is  '..ir!!!  hr.u  •^•-.:i-.;-f;Tv.i--i  r.--n!t».-! 
in  sudden  transient  coma  and  hemiplegia  ;  the  patient  has  seemed  to  be  re- 
covering ;  then  in  a  day  or  two  has  relapsed  into  coma  a«ain,  and  died,  the 
cause  of  the  relapse  and  fatal  ending  beinu'  the  de\elopment  of  an  acute  cen-bral 
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tiiifiirysiu  at  the  •^itc  of  the  ciuIidIu-'.  rii]mito  ot  tlii^  ancurvsni,  nml  di-atli  from 
tlif  rc-ultii!it  li.cniorrli.iLjc.      I'roL;ri">>ivc  ana'iin.i  ol  tin/  clilorotic  \\\h-.  willioiit 


,     ^.       I  hr  (lui'^iH)'-!^  iniisi  aluavs 

'^t.  ulnn  there  is  a  limit,  the 

Urmu  inerely  from  mechanical 

■  .  ,|)o>e<l  uiion  the  chrome  heart 

I'.K    inl.iryeinent   in  almost   anv 


mm  II  IriKoc.  \lo-ii-.,  i>  another  leature  ol  tlies 
hi' liillii  lilt  when   there    h    no   ear'liac    linn' 
(il!iiLillt\'  1-  to  cleterniiile  u  lietlier  t  he  jiatii 
Inarl  l.iiluie.  or  irom   fuim.itm.;  c-ndocanlii 
le-loll.    ,p|l,     ;S       ',,,). 

riiroiuliotk    mhirctioii   mav  c,iu-e  acute 
ol  the  Mooil  diMMM'^.  particularh-  m  lyni|ihaih'ii<iina  and  lenk.Tmia. 

Neitii<r  liiiiiiv  nor  Slrau^nluli  >ti  /  tlir  sp'tm  ly  its  i  rC'iinnn;  tui.slfd  iif^fU  its 
iJiiii  hihini  1^  a  very  common  event,  and  the  latter  i-  nearlv  ahvavs  tile  reMilt 
of  iniiiry  A  lilow  in  the  splenic  remon  ma\'  be  ^luh  as  to  cause  a  ruptuie 
in  the  pulp  of  the  s|ileen  without  liurstim;  it^  lap'-iile.  and  witliuiit  ol>\U)iisly 
injiirim;  the  chest  wall  or  the  ahdomen.  The  Meedinu  that  occurs  uithi'i  the 
capsule  of  the  spleen  il>elf  caiiM-N  \er\-  LTeat  |  ,iin  in  the  part  and  enlar;;e- 
'.riit  ol  the  orj;,in  ;  ilie  di,i,:iiosi>  laii  seldom  he  more  than  guessed  at  unless 
laparotomv  is  pertorined  ti.inuiil.ilion  ol  the  splreii  seldom  occurs  if  the 
oiL.Mii  i>  111  It-,  natural  po-.il. uu  ;  Iml  whi'ii  there  has  In-eii  previous  dislocation, 
an  alidoniiii.il  inpirv,  or  ~oiii|.tiiiir-.  .i  sudden  spontaneous  etlort,  has  leil  to  ,ts 
becoiuniL;  twisteilon  its  own  Inluiii.  the  svni]itoins  b.-iUL;  such  as  to  su.^^^fSt 
an  ;u  uti-  intra  .ili.|:iiiiin.il  loii.btioii  recpiirim;  iir.inediate  laparotomv,  but 
si'ldom  poiiitiu'^  to  th.-  actii.d  di.ii^nosi-,  until  the  laparotomv  has  been 
I'>'''"ii"''l  Hahcrl    Ircnch. 
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SPUTA  v,ir\  i-iiornioiislv  .is  m  then  amount,  consistence,  colour,  and  so 
loilh,  but  bv  l.ir  Ihi-  most  ini|ioi  i.int  point  .ibout  them  IP  diamiosis  is  tlie 
deiiTiuiii.ition  ol  uhetlii"  ihrv  cont.un  lul>ercle  bacilli  or  not.  lliere  is  no 
li.irtK  iil.ir  V  .inety  ol  sput  iiin  v\  hu  h  <  .m  be  s.ud  to  be  char.icterislic  ol  pulmonary 
tuberculosis  to  the  naked  ive.  .iltlioimh  much  stress  is  ^;enerallv  laid  lil>on  the 
l.ict  th.it  ]>hihisi-,  with  i.ivit.ition  pro. luces  a  iiuiamul.ir  sDutum  tli.it  is  to  say, 
sputum  ol  vvhuli  the  iiulr.  ..Iii.il  portions  e\p.n  tor.ited  teml,  not  t.i  coalesce 
but  to  il.itieii  out  .is  si.p,ir.it.-  i.uiiid  i)oi;..ins,  ii  tlnv  .ire  sp.it  on  to  .i  ihit,  dry 
surface;  il  e\prUor.it.-d  into  .iniis.ptu  lliii.l,  tliev  rem. nil  as  mon'  or  less 
ul'ibular.   srp.ii.ite   m.i>s,-s       .\s   .i    m.itler  ol    l.iil,   however,  oi(iiii,uv    bionchitis 

lll.l'.      pinduir      -pUlUlll       p.ls,.,>|H._.      ,,      t\pu,i|      ,1)  ipr,|  I  ,1  III  e     ol       11  UU  I  111  11 1.11  1 1  V  ,      .Hid 

It  Is  most  uiiuis..  to  n!'.-  on  t!'.-  n.ikr.l  i-v  •■  .ip|ii  ii.nie.'s  ol  sputum  lor  .i  v 
di.l'^iiosi-  iM'pt  til. It  ol  l.ili.ir  pneuiiioiii.i,  vvliiii  it  iii,iv  be  Ivpu.ijlv  visiid 
.llld    Il|s|\  It     Is     111     ,dlll.i-t     .ill    (  ,l-rs    r.srlltl.ll    to     111, ike     lillllsol     IJii-      puluiU, 

.illd  t.i  -l.iin  lliesr  l.ii  liili.nl..  b,iiilh  li\-  the  /iihlNeelseii  iii.'thod  with 
ciirUil  liii  hill 

Tile  r,uli..l-liii  lis:ii  sii|uli..ii  is  umiIi'  up  .if  i  «r  'it  liirlism.  lo  r.r.  it  .ilis..!iite  .ilr..li.il, 
anil  imic  c  ol  ^  (XT  rent  sioliitMti  ct  rirb.'lir  .irnl  in  distiUi  d  w  iti  r  The  slide  is  cvereil 
by  the  st.iin  in  a  suit.ihle  rereiver,  and  liilii  over  .i  siii.ill  IJuiiseii  hiirner  c.r  spirit  M.iiiie 
until  the  fluid  ste.iiii>  hrisklv  hut  does  ii..t  .ictu.illv  h.ul.  ,\(ter  iiiimersimi  in  this  lor 
livi-  mill  ilis  .It  Ir.ist,  ,111.1  II  (Lk'S  not  iiiiicli  iii.itter  if  l.ir  Ioiik-t,  the  .  cess  oi  sl.iiii 
IS  pi.iireii  ..II,  the  lillii  w.islieil  ill  water,  the  excess  ..f  tile  lattir  ilr.uiied  ill,  .mil  the  slide 
liiiiui'rsiMl  III  is  per  rent  selplnmc  .irnl  t..r  .ih..iit  li.ill  .1  iiiiiiiili.  ;  11  is  tlni  tr.iiisiiiu-d 
to  w.iter  .itj.iin,  .111(1  re  ■■  s  iii..ri.  ..r  less  ..t  the  rid  tint  ..1  the  Iik  lisin  ;  i(  t.,.,  little  ..| 
this  h.ts  lierii  dlsc'i.irneil.  lite  slide  i»  returned  to  the  siilpliiinr  ..'id  t..r  aii.itlier  penml, 
and  »ii  on;  when  well  decolorued.  only  the  thirkist  p.irts  i.f  the  tiliii  rel.im  nhvioii* 
red  ;  il  is  then  ruiiiiterst. lined  hv  tur  iiiimiles'  iiiiiiiersi..ii  .11  rarhi  liiiethvleiie  Miie, 
the  excess  of  this  st.iiii  h  um  wished  ..It  with  w.iti  r,  llir  lile  drnil  111  the  ,iir,  .iiui 
either  nioiinted  ni  1  ,111. id. 1  h.iU.iiii  <.r  else  rx.iliiiiKd  ilincllv  tlir..ui;h  ri  il.ir-vv... .d  .il  ; 
the  liihercli-  li.irilh  1 1'hiti-  \  Ii.  /ii;  /\  >  sli  •»•  up  as  bright  red  r.ils  in  .1  iiliit-  li.il  un.lir 
the  oil-iiinnersion  len^i. 
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The  presi-ncc  of  acid-fast  bacilli  in  an  ordinary  sputum  lilni  is  xt-ry  nearly 
proof  positive  of  tuUrculosis  ol  tlie  hin«.  the  only  source  of  tallacy  lieint;  the 
]X)ssil)iiity  ot  non-patho'^enic  acul-la-'t  baciih  bcin^;  derived  from  the  mouth. 
It  is  verv  unlikelv  that  this  source  ol  lallacy  will  persist  from  day  to  day, 
esi)eciallv  il  care  be  taken  to  make  the  lihii^  Iroin  tlie  interior  of  the  spu'um 
pellets.  It  should  be  remembered,  of  course,  that  the  absence  of  tutierde  bacilli, 
or  rather  their  non-deteCtion,  is  no  proof  of  the  absence  of  pulmonary  phthisis, 
and  it  there  is  doubt,  successive  sputa  should  be  te  ted  in  the  same  way.  It 
should  also  be  remembered  that  .1  lesion  which  mav  ha\e  been  tuberculous 
ori.k'iuilly.  may  in  time  lose  its  tulierculous  character,  the  tubercle  bacilli  luav 
die  out,  thoiifih  tlu'  cavities  produced  bv  them  still  ])ersist  and  Ix-come  oitupied 
by  pyoLjenic  or,canisni>  ami  their  products  M.inv  of  the  symptoms  ol  phthisis 
itsell  are  not  due  to  tubercle  bacilli  directlv,  bii'.  rather  to  second,ir>-  intention 
by  streptococci,  staphvlococci,  pueiimococci,  and  so  forth  ;  and  thi'  deiziee 
of  this  s<'condarv  in'ection  mav  be  f.;au-;ed  from  the  film--  at  the  --.ime  tiiiu'  as 
r)ne  looks  lor  tubercle  b.uilh 

It  is  also  important  to  re.di/e  that  a  per-ou  111.1  v  expectorate  ~|uit  11  in  (.niit.imini.; 
tubercle  bacilli  in  abur.ilaiKi-  e\er\-  d,>\'  Im  iiionlh^,  and  \et  may  Ii.iw  piiii-el\- 
.is  much  lunn  tissue  hit  bv  the  'iid  ot  that  time  as  at  the  beyiiiiun,;  ;  tlii>  is 
due  to  the  fact  that  when  ca\it  is  ha\  e  be.-n 
produced  thev  are  lined  bv  Liranul.nion  tissue, 
am!  It  IS  piissibic  tor  tln'  (lischar,L;e  Iroin  the 
siirf.ice  of  these  yr.imil.Uioiis  to  |.rodiKe  ,1 
ontiniious  siipplv  ol  -.putuni  uithout  the 
rosicin  of  the  luni;  tissue  |)roL;rissini4  <  >iie 
sees  .1  preciselv  similai  'fate  ot  allairs  m 
cases  ol  some  skin  ulcers,  wl.ich  mav  dischari^e 
.dumdantly  and  vet  remain  much  the  same 
size  lor  moi.tlis  at  a  tiui.-  I  le-  bi-.|  ,-s  idfuce 
ol  lum,'  destruction  is  .iilord.'d  bv  the  dis- 
covery ol  elastu  fibres  (/•/:.'  iS;)  in  the 
sputum  ;  Il  these  are  presrnl  there  must  bi' 
somethini,'  which  is  1  rudiiK;  the  lum;  tissu,  , 
and  it  t'.ibiTcle  baiilh  ai.'  pr.  s.m  ,it  tin-  s.iim- 
time,  the  two  toL;etlier  ii'.dii.ite  adv.iiuiii;;  '^ 
phthisis  111,.  cl.istK  Id'ies  ill, IV  be  oliMous 
whiu    cirdiiK'rv     sputum     is     e\.,i!iiiiied     Iresh 

alt.r  it  h.is  been  pres^d  out  betueiii  io\ers|ip  anil  slide,  but  olteller  thev 
.ire  more  easilv  detected  uheii  1  ipi.tutilv  ol  sputum  has  In-en  I  oilid  with 
strong  causlu  soda  to  destrox-  pi!>  lells,  mucus,  and  su  forth,  leaMnK  Hie  \er\- 
resist. ml  elastic  fibres  un.illeitid  I  uIm  rcle  bacilli  are  also  \er\-  resist. ii't  to 
the  ellect  of  stroll).;  alU.ili,  ,iiid  when  the\  .ire  sUsju'ited  In  be  )Mrs,  111  l.iil  i  .iiincit 
l>e  loiinil  without  111  Slim,-  u.iv  c  utu  eiiii.itim;  them,  11  is  ,1  us<  liil  pi. 111  tn  Imil 
tie-  s].iitutu  with  .III  ii|u,il  .1111, Mint  Ml  •,  fM  I  iiiil  i.risii'  p..t,is|i  •..  dijuli-  the 
result  with  w,iier.  tn  ( I  iiiniu-:.ili/e  it  u.  II.  .md  m.ik.-  Iiliiis  imiii  tin-  drpusii 
Ihii.-  .ir.  \.iriMiis  otli.'t  iiH'iliiid  i.l  .ibl.niiin:;  1  on.  riitrated  bai  illi  liuin  ili, 
sputum,  bill  this  is  mil'  nl  ihi-  -unplisi  h  -111111111  be  bum.  111  mm.!  tli.iv 
tubii.l.-  b.uilli  m.iv  b.-  t. Mill. I  .Mil  M  li,  11  ill,-  piituiii  Is  !-\i  1 1  .Jiiuh  -pi.ilj  m 
,1111. unit  .111.1  .ipp.iri  :itl\-  lusi^iuh'  .iiit  .iiid  iiiiuonl 

I  01  spill. I  I  out. limn-,;  bloo.l,    .i   II  1  m..i'ivsis. 

Viscid,   rusty    Sputum  is  .ihnust  pathoi;nomonn    ol  pneumonia       .As  n  rule  tin- 

li.uii.i-is    it   l.il   11    pu. mil. nil. I  is  lairlv  i  le.ir  owin-   to  the   sudden  onset  ot    an 

auit  -  pulmon.irv  complaint  associated  with  tine  crepitations  loitfined  to  one  or 

inori    loU-s,  tollowed  by  dullnes.s,  Mitli  bronchial  hreatiimv;,  bronchophony,  and 


/■it.  1B7.  — KlaMit  filircs  fr..ni  -iiuni.n. 

1  hr  U.Wfi    liguir   is   I»-s«   iil^Ri.ttlt-.I  ih.|.l 
uplM-r.  .ih.l   sli-ws  .ilM'i.l.tf  .irr.itiii**. 
mill    .if    ilie-    lil.rrs.       (|- r  >ni     hri'iuli.. 
Ut,ft,,t/  .'.ii/',",ift'H'   .1/. //(.»./...) 
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IKLioiil,„|in  uith,„it  rales;  thrsi-  bcinc;  succcedcfl  bv  re.lux  .rcpitafions,  with 
a  (liininutiMii  m  th,.  1moiu1i..))1i..iiv,  iH-ctonloquy,  and"  l-ronclual  hrfatluiiL;'  until 
normal  -v.u.,-  ,ui.l  LrmIU  xpum.K  ur-  n'-,tnrc.i.  i  iu-  patient's  teini>fratntf  after 
ni.inn.iinm^  a  lnuli  Irv.-i  mu  h  a.  i,,,  l-.  „r  i,,j  1.  i„r  Ironi  J>ve  to  ten  or  nu.re 
.lav.  uMiallv  about  seveU  UlN  hv  criM-,  (/-(i,'.  ibJS).  The  respiration  rate  is 
v.rv  rappl  lor  rxanipl,-.  |.,  p,  r  niiiiiil<-  diirini;  the  heii;ht  ol  tlie  lever  and  the 
.km  1.  ilu.hed,  drv,  pun,i;en'  L.-fore  the  erisi^,  moi.t  from  i.roiuse  per.pirati,)n 
■''''■'■  "•  '  !"■  lia'^noMsis  iniieh  more  ilillieiilt  11.  some  ca-e-,  houcv  er  ;  tliere  are 
not  a  lew  patients  m  « lioin  t!i..  tonsolidation  is  deep  seate.I,  so  that  11  does  not 
coin,-  1,,  the  stirlace  at  all.  and  lohar  pn.'iimonia  has  to  be  <lKUoios,-d  uheii  tliere 

i--  no  al.nonnal   pl,VM.al   s,.^i,s  to   oe  detected   111  either  side  o ■  eli.-st.      In 

siiJi^,as,.s  Uu-  -en.ral  svmplorus  ,ikiv  s,,— est  the  diagnosis,  ,ind  the  sticky, 
vj-eid  -piitum,  th.-  ..oloiir  ol  uluch  is  .^,-n,-rallv  that  ,.l  mm  r,|,t  |,ut  „  liitli 
niav  Iu-  an\  ,)t  ih,-  u. lours  thai  a  briiis.-  niav  lia\e,  Horn  l./i-hl  re. I  or  brown 
t,  -r.-.nish  l.i.,.,M,,  ^n.-iiisli,  \.-||,,wis|i.  .,r  .-sen  blui-h  vellow  eonlirms  it  e\en 
wh.ii  th.-luii,   se-:ns  n-r,M.n  no,„M|        I  h,-  \  ,s,  mIu  v  ,,|   t  Iu    spulun.  ml  hes,-  ,  ases 
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•wvemh  cUy  ...  the  ill.irH,.  ..,,,1  .,  ^h  .|„  ,„„t.,,„K.il  r.s,  on  .he  loll..«i,n;  .lay. 

is.. I  .,  mu>h  uui^.rtan.-  as  (1„-  ,,,l,,u..  1  il.as  ,,l  ,1  iisuallv  c.ntam  iiumbeis 
ol  pneiimouKci  ^/V,/.■,■  A7/.  /  /c  Oi  ,  ,,.  eNe.-ptional  iiis|anu-s  pneum,.  ! -aulli 
\Mi.  n  lobar  pnemn.inia  is  du.-  lo  th.-  mlbi.ii/a  ba. alius,  th.-  sputum  has  ii,,|  tl„- 
viM.1,1,  rusty  characrer  as  a  nile.  but  is  more  like  that  of  onlinarv  iiiuco  purulent 
br..nthiti.  Ihc  presrne.'  ol  lari:.-  nui.d.«-rs  oi  pi.,-umotoiii,  ho«.-\.r  or  ol  anv 
other  micro  .,rL;anism  than  th.-  tul-.-rcl,-  baeillus,  „  bv  its.-U  m.  prool  ih„i  this  is 
the  taus.-  ol  ih.-  bini;  l,s,„n.  I..r  exen  111  llie  sputum  m  ,„  i.-etlv  m.rm.d  ,«-rs,ms 
pneumot.ati  an.l  otii.-r  batt.-ria  an-  lr.-.pi,-iill v  abundanl  li  is  ,p,i|.  im,-s|1,|.' 
lor  a  patient  wh..  is  .Iviii-^  ..I  i.;.-neral  miliarv  lub.uulosis  ,,i  ||„.  hm  ■  |,,  |;,,\,.  „,, 

tubercle    bacilh  111   th.    sputa, ,,,    but    an   al.uii.laii I    .apsulal.-d    pn,  uiuo.  ,h  .  1 

which  may  r.-a.hh.  »  h.-n  ih.-v  ai.-  .I,,,.     ,-.,-.1.  1,-a.l  lo  an  .-noiirous  .l,aL;ii..sis 

lutbieiua  bacilli  are  .•.^c.-.lim;lv  sm.  II  ,  l.ii,  ii  is  im,KiM.ini  ih.it  lh,\  s!,ouM 
b.-  l..ok.-.l  lor,  Uith  .lin-ctly  an.l  by  cultur.d  uielho.K,  ,„  .dl  ..is.  ,  thnu^hl  1,,  1„- 
inlbi.-M/ial.  U'lor.-  this  .liaKHosis  ih  rcKarde.l  as  i-stabhHh,-.l  ,-v  ,11  v.  hen  mlueii/a 
bHcilli  are  r.iiin.l.  IIhti-  is  still  :m-  |K)S»ibihfv  that  th.-v  miv  I..-  ,m  mt,  1,  urr.iil 
iMl.-ction  in  s.im.M,thiT  mala.ly  ;  but  it  is  so  teniptiiiL;  to  ihmk  oi  n,.'  .„/.,  „i„.„ 
no  ..ther  obvious  r.jiis,.  (.,r  a  rebnle  ilMess  can  be  disuiVer.-d,  H  ,.  ,i„.ul-l  ,„,i 
\h;  .hat(no<H*(l  until  inthien/a  b.itilli  have    «..n  shown  to  b.  pre       1 


i/Ty  J 


7"3 


Abundance  of  Foul  Sputum,  f>iH-ciallv  when  expcctorati-il  much  at  a  time  at 
CDiniMr.itix  rl\    htwj.  mtiT\,il-.,  i^  Mniiflinu'S  by  ilsoll   a   slnUini,'  ^vniptoni,  and 
It  suv;;;t-'st-i  that  the  patient  is  siillcrinn  from  oiif  or  other  ot  tlie  tollowiiif,' : — 
Uronclui-cta>is 


I'lithi-i^  u  ith  c,i\  ituliiin 
I'o'tnl   liinlKllltls 


An   eiiipyeiiia    rupturcil    mu 

liini,' 
(ianyrenc  ol  the  liini; 


the 


It 


i>  Suiuetiiue-i  \erv  easy  to  (li>liiiL;uish  between  these;  with  pl'iout  lung 
mid  1:1  lulnvctusii  tlie  ])atieiit  i^  hkelv  to  liave  had  svmptoiu--  periodically  tor 
a  Ion;,'  while  ;  there  will  generally  lie  marked  (  i.rnniM.  oi  nil.  I'ini.irs  (i/  ;■  )  ; 
the  abnormal  iihysital  si^^ns  are  conlined  to  one  luni,'  as  a  nil.\  and  e^peclallv 
to  the  lower  lobe,  with  displatement  ol  the  lii-art  towards  that  side;  there  will 
be  d.'licieiKv  ol  movement,  resonaiKc.  and  \esitular  nuirmiir  in  the  allected 
lower  lol.r,  together  w  itli  either  abseiKe  ol  %oice  sounds  and  ol  rales,  or  stattered 
loei  ol  (i.iekhnu;  rales,  especially  when  the  i)atient  couf,;lis,  witli  broiRhoiihoii  ;, 
pectoriloquv,  and  bronchial  breathing;  ll,  on  the  other  hand,  the  abundant 
and  loiil  s])iitun  is  associated  with  abnormal  iihxsical  si^ns  in  both  liniKs,  and 
if  the  upper  lobes  are  obMously  more  allected  than  the  lower,  il  the  patient 
ha-  a  strong  tuberculous  family  history,  and  it  tubercle  bacilh  are  either  now 
pre-ent  in  the  sputum,  or  are  known  to  lia\e  been  present  lormerly,  the 
diaunosi-  ol  chr.inH  ^litlinis  with  iwlcii'-nc  ,  ,i:  ilnli.'ii  uiul  sif>:i/in\  nifntioH  ol 
the  cavities  with  pyogenic  organisms  is  ob\  lous 


l-tftiil  }ir.<iiihili!i  IS  alxvavs  a  dani,'erous  diai;n''Ms  to  make 


and  the  probability 


is  that  m.mv  cases  so  ilia«nosed  liave  U-eii  examples  either  ol  deep  seated 
bronchieeta-i^,  ol  phthisis  with  ca\  itation  and  secondarv  pvococcic  inlection. 
or  ol  ,ii,r\,m,i  iiipliiri'il  nit:'  tlit  hon;  The  latter  is  Kenerally  associated  with 
hardiv  ,111'.  abnormal  physical  siun  because  it  the  original  empyema  bad  Kiven 
ris.'  to  It.  ordinarv  phvsical  siijns,  it  would  have  been  diai;nosed  and  relie\e<l 
by  operation  ;  an  empyema  nia\'  develop  either  between  the  lobes,  or  between 
the  pericardium  and  the  bun;,  or  between  the  dia|)hrat;ni  and  the  Iuuk',  m  such 
a  wa\  as  to  lease  normal  lum;  tissue  all  round  the  surlace  next  the  chest  wall, 
so  that  the  usual  evidence  of  pus  in  the  dust  is  entirely  waiitill).;  Kven  it 
abnormal  |)hysical  sit;ns  .ire  produced  when  the  pus  is  kept  in  an  abnormal 
position  in  this  way,  the  needle  may  liave  to  pass  tliroiii;li  so  much  tissue  Indore 
th.'  enipvema  cavity  is  entered,  that  the  pus  cannot  be  located  in  either  ol 
these  cases  the  empyema  will,  m  the  course  (,f  time,  tend  to  ulcerete  its  way 
throUKh  the  pleura  and  lead  to  the  exiM'Ctoration  ol  larK<'  ipianlilies  ol  loul 
sputum  .It  intervals  as  the  empyema  cavity  re  tills  I  lu-  diaunoMs  depends 
largely  upon  tin  i  \clusion  ol  other  causes  of  abundant  loul  expectoration,  and 
jH'rh.ips  upon  the  lusinry  o'  ,i  precedm:;  illness  |'rei!isi>osiiiL  to  empvi'ina,  lor 
eximple,   lobar  pneumonia 

(itiiiKHiii-  •■/  the  liinf:  m.iv  be  simulated  to  MJiiie  I'Xtint  by  bim  duectasis  or 
by  empyema  ruptunii).!  into  the  Iuiik  ;  but  i;enerally  s|M'akinL;  nothini;  but 
L;anv;rene  will  prodine  so  much  st.-mh  loul  tlioui:h  the  sputum  in  bad 
bronchieitasis  m.iy  lii'ioine.  u  seiddiu  .ippro.iihes  the  .iwliil  tutor  ol  pulmonary 
K;.mi;rene  1  In-  history,  mon-ov .  i .  .■,  .uiile  ,  there  m.iv  be  some  obvious  cause 
lor  ^.iimieiie.  p.>rtit ul.irly  lob.ir  piiiiiiMoni.i  in  .i  p.itieut  debilitated  Irom  some 
oth.r  (,niM'.  su(  h  .is  di.ibel, -,  oi  iiili.d.itioii  >>\  loul  particles  alter  immersion 
in  .1  diitv  liver,  or  ,is  th<-  resuK  ,,|  ,|i>e,iM'  ..I  iIk  mouth,  thro.it.  or  n  sophayu  ., 
or  septu  etnlKilism  ol  tin  biiiu  iioni  l.iler.d  -.mu.  tliiombo-.i--.  ,oi<l  s,.  Unth  It 
any  doubt  remains  as  to  wh.ihei  the  lunu  tissue  is  Immiii^  destroved  or  not, 
elastic  til>re«t  can  l>c  sought  l..i  t  In  u  pn^-ein.'  at  ome  distnmmslimK  between 
bronchiectasis  or  deer-  sr.itc.l  .nipviin.i  mi  (he  niie  ii.nid  and  i.ani;rene  ,  .ii  the 
other. 
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Wlicn  a  lari^f  (iii.iiUity  of  pus  is  fxpt'ctorati-il  tliroiii;h  tlie  luriK  in  a  porson 
wlio  havirii.' hfcn  in  ihr  tropics  ami  lia\  inj^  posMhh- suit.!,'!!  from  dvsfiUtTy,  lias 
sinci'  had  symptoms  |X)intin(,'  to  liepatic  trouble,  the  possihilitv  that  an  aniabic 
abscess  of  the  liver  may  liave  openeil  its  way  through  the  (liaplira;;m  into  the 
lunK  will  imnieiliately  occur  to  one,  especially  if  the  expectorated  pus  is  tinj;ed 
the  colour  of  :iiu;hov\-  sauce  It  mi,i;hl  be  Ihouyht  that  the  Amaba  i^h  would 
1h'  l.iuud  III  it  ;  but  this  is  not  the  case,  for  this  protozooi  is  not  present  in  the 
piis  .it  a  hepatic  ,ib>w^s,  but  only  in  the  yranulalioiis  ot  me  abscess  w.ill  Ihe 
sputum  111  til'  -.e  cases  is  not  foul  as  a  rule 

Thr  other  .Umormal  features  thai  may  be  cn'  ibited  bv  sputum  are  telatuely 
uncommon,  and  are  of  dia.;uostic  sii^miicance  oiilv  in  exceptional  cases.  The 
serous,  mucoid,  muco-purulent,  or  puruleiu  siuitiiin  ol  the  \arioi,s  staRes  of 
acute  and  chronic  /■r.'inliitis  may  arouse  ,,  mibt  as  to  whether  tlie  patient 
has  not  a  tuberculous  focus;  rei)eafed  examiuaiion  \\i''  lail  to  'Veal  either 
tubercle  bai  illi  or  elastic  fibres,  but  it  is  to  be  remember.  that  ..  considerable 
niinoritv  ol  jihthisical  siibjecls  ^eeiii  not  to  expectorate  the  bacilli,  liluck 
s,piitum  IS  eomiiujn  in  those  who  li\e  m  smoky  atmosi)lieres,  i)articul.iily  in 
towns,  colliirv  districts,  and  manulactunii:;  centr.-  Other  chaii^;es  m  colour 
may  be  dm-  to  h.enioptvsis,  pneumonia,  or  he|Mtic  absces-,,  which  are  all 
discussed  .dK)\e  ;  sometimes  inlecfion  bv  til.  Uictlltii.  f'Vocxinuiii  niav  proihice 
.greenish  cir  liluisji  sputa  which  m.iv  alani,  the  patient,  l)ul  "  inch  •  ed  not  have 
any  serious  iiu|)ort 

Cursihmaiin's  spnuls  (p.  17^1  .mil  ir,  <t-/.eyt/iti  rry/ttnls  (p  1171  h,i\  ,•  be.n 
discussed  elsewhere. 

Caxtf  .1/  till-  hroiii  hhi!  liih,s  are  met  uith  1  .'rv  excej  iional  cases,  and  liny 
are  ol  two  111,1111  tvpes  ii.iinelv  diphthei  lUc,  and  iiondiphlhenlic  I  he 
distiTi,  ii.iii  .l,-|ii  iiiU  on  b.ictenoloL;;.  ,il  examination  ;  hist.)loj;icallv  thev  loUMst 
ol  ill  .lelined  .xuilale  contailliilL;  cells  irremilarlv  embedded  in  it  Non- 
dil)lilluTilic  (,i>t>  ar.  .In.-  lo  plastu  01  ibrinous  bronchilis,  a  \er\-  rare  disease 
of  which  the  spiitiiiu  is  tile  diavn.islh  piunt.  'I'uo  olh.  1  r.ire  lauses  ior  the 
expector.itioii.il   i.i^l-  (il    I, II'   bronchi   are  lobar  juieumnni.i,   an.l   the   mli.dation 

ol   bl 1   Irom  sum,'  other  part   ol    the   luni;  in   a    cise  ol    h.i  niopn -i-..  ,iiid  its 

siib'-i'.iii.nl  expecloralioii  alter  it  has  clotted. 

Now  and  an.iin  ,',  cret. neons  pellet  or  a  small  caseous  mass  inav  bi-  .luiid  in 
the  spiitum  of  a  p.ilieiil  who  eiilier  has  pulmon.iry  phthisis,  as  evid<  need  by 
the  abnorm.il  apical  phvsical  siyus.  and  b\-  the  detectuui  of  elastic  fibres  as  well 
.IS  tuU'rcle  b.icilli  111  Ihi'  spiitum,  01  mi  ihildnii  as  the  result  ol  the  ulcer.ition 
of  .1  laseous  bnuichial  Klaiil  into  the  Irai  lie.i  or  a  main  bronchus,  and  hen 
expei  lor.itioii  of  lis  c.tseous  or  cretaceous  coiiti'ills. 

.\nolli.r  r.iritv  whi.h  h.is  occ.isionallv  bein  found  111  the  ,|iutiini  is  a  recomiiz- 
.ibli'  pai  tu  1.'  Ill  ne'.\  i,in«  th.  Ili'  .U  lection  .it  w  Inch  m.iv  lie  ol  iiiilenal  assist.mce 
111  diaL;iio-i- 

<  lieinie.d  .in.iK  -.  ~  ,11.  ii  lied  .iri  In  siiiiie  oliM-rvers  m  distinKiiishim;  tuberculous 
Iroiii  lion  tub.i.  111. Ill  -  -piitiiiii.  It  iH'ini.'  stated  ih.it  expectoration  uint.imiiiL: 
coayiil.ible  prut.  Ill  i~  iiiuie  hkelv  lo  III'  III.'  risult  ol  luberculoiis  iiileilioii  than 
IS  sputum  wliiili  dms  not  i  ii.i',^ul,iie  uitli  heat  I  ins  distiiulioii,  ImweM  r, 
is  not  iiniM'i~,dl\  .i,(i|iied,  .iiid  niu  iii-.i  iipu  al  examinaiion  lor  tulnTcle  bacilh 
Is  (ert.iinlv  ,1  iiioie  reli.il  le  te^t  111  the  i^ieal  iua|orit\  ol  (.ISC',, 

rile  r.irer  b.icteria  and  moulds  ih.il  111  av  U-  delei  ted  111  the  spuiuin  I  \  ~.\n-  i,i| 
b.u  terioloi^icil  m. 'thuds  Reiieralb.  rei|iiiie  \eiv  sii,.,  mI  in\  esiiiMiiun.  uii  liidinn 
cultural  tests  bv  -.killeil  b.n  tei  io!oi;i^l>  um  ne.ii  nol,  Iheieloie.  eiit.i  into 
tlet.iils  here.  thom:li  it  mav  lie  well  to  eiieiiurate  lertain  micro  urKunisnis  which 
may    I»i'   p.itlioKemc    m    the   lung    in    conip.ir.itiveK    r.ire   in'-tances     H     mnllii. 
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generally  amongst  workers  in  stables  or  otherwise  in  connection  with  horses  ; 
Aspergillus  fliniis,  A.  (iii,'<» ,  .-J.  /um/^'i(iii>,  Ke'^eialiy  aiui)iii;sl  tliose  who  have 
to  do  with  the  artificial  leedini,'  of  pii;eons  and  other  birds;  Actmomwa 
or  tile  ra\'  fiinijas.  in  those  who  have  had  to  do  with  barley  in  some  wav  or 
anotlier,  or.  as  has  recently  been  demonstrated,  in  those  who  are  in  the  habit 
ot  holdiiii;  cnitoii  in  tlieir  mouths,  such  as  tailors  aiid  se..instresses.  liesides 
these  ])athoi;enic  luicro-oriiunisms,  not  a  few  others  which  are  not  actually 
|)athoi;enic  are  to  be  recoi,'nued  in  the  spMtum  wheji  it  has  become  secondarily 
infected  in  chronic  cases.  I'lnu  ilhnm  i^luuiiim,  tor  instance,  or  Oidnini  cilhuiDis  ; 
\-east  and  other  moulds  ;  Mnr  'nuciis  tt'lra^rnus  ;  or  (hdiiim  ti'^nalr.  a  micro- 
or!,'anism  -imilar  to  but  culturallv  dilferent  from  Oidiitm  all'Uiiiis.  which  has 
ricentlv  In'en  reported  to  be  a  cause  of  hint;  lesions  lioth  in  I-!iiroiXMns  and 
natives  in  Ceylon,  the  symjnoius  siii;i;estini;  phthisis,  but  the  latter  Ix'in.n 
excluded  by  the  persistent  absence  of  tubercle  bacilli  from  'lie  sputum  and  by 
the  ab  .nee  01  n-action  to  tuberculin. 

WhoopinL;  coiiyh  is  soinetiine;  difficult  to  chstiiinui-h  from  other  colds  ar.d 
!roi:i  bronchitis,  and  if  tlie  recent  statements  to  the  eltect  that  .t  is  due  to  a 
mmute  bacillus  prove-  true,  bacteriological  examination  of  the  sputum  mav  be 
of  Use  in  <liaL;nosin;;  this  condition  in  doubtful  casis. 

The  lun:;  fluke,  I'tiriii;i>tuinus  U'esttrnuiiu,  which  i  au^es  h.emoptvsis  in  ("orea, 
Japan,  and  parts  of  China,  is  to  l)e  diauno^ed  by  the  discoverv  of  its  oval, 
capsulated  e^gs  in  the  sputum.  Herbert  French. 
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STERILITY  -Ihe  differential  dum'nosis  of  The  cau-e-,  of  sterdity  is  often  a 
iii.uter  of  i.;ieat  dilticulty,  and  althou.t^h  there  are  n.an''  well-defined  conditions 
which  i;iv<'  rise  to  it,  we  are  l)Ound  to  admit  that  there  are  numbers  of  cases  in 
which  no  definitt  cause  can  lie  fouml.  lurther,  ue  must  not  overlook  the  tact 
thai  the  husband  is  responsible  lor  a  sterile  inarri.me  in  one-fourth  to  one-tliinl 
of  the  cases.  Ttus  is  a  fac  shown  by  many  ob.ersets,  and  too  often  forgotten 
VI  hen  inve:,tit;atini'  cases.  Therefore,  we  must  not  consider  a  case  to  Ik'  complete 
unless  file  husb.ind  mid  /;js  semen  have  l)otn  in\ fstiijated.  .Manv  a  woman  has 
her  married  life  made  miserable,  and  is  taken  from  doctor  to  doctor  on  a<  count 
of  sterility,  wiien  the  husband  reallv  is  to  bliiiie  Ihe  causes  of  sterihtv  are 
shown  in  the  table  on  tlir  next  pa^'e. 

I  rom  a  studv  of  'his  table,  it  is  clear  that  sonn'  of  the  r.aises  of  sterility  ,ire 
primary,  whilst  others  are  secondary  Thus  absence  of  the  uterus  or  infantile 
uterus  means  primary  sterility,  whilst  h\perin\  olution,  carcinoma  of  the  cervix, 
etc  ,  may  occur  in  wnmen  wlio  h.ue  h.ul  childn-n,  and  only  secondarilv  l>ocome 
sterile  on  account  of  ilu^e  l.-,ion-.  I'urther,  some  of  t'lesi  causes  are  common, 
or  m.iv  Im'  remedied  ;  others,  on  the  other  hand,  are  rare  or  absoliiti-lv  incurable. 
I  >iai;iic.sis  IS  therefore  of  i;real  imiiorfance.  for  it  is  f.ir  betti-r  to  discover  and 
reiiudv  .1  defect  e.irlv  ■  m.irried  l.fe.  than  to  wiit  until  iln-  U-st  \e.irs  are 
siiiireil  .md  I'lnbii  lered  bv  the  lonyini.;  for  a  child  I  Mlortnn.Uilv,  many  patients. 
IroM'    s.iriiius  iniiii\.s,  pul   off    the   iiiv  estiy.ilion   too  lonn 

CotgenltftI  Lesions,  smue  of  Ihe  con).!eiiUal  lesions  are  di.imioM'd  immK  ,  such 
a  ,'.-/i>''  .1/  thi-  li\i<ii  II.  iil'sen  f  .<l  the  iiU'uki,  or  ii<Mite  .■/  /Ar  ler.  11  woilst 
.ib.iiui-  lit  till'  e>-.i'iiti.d  or^.tn-.  often  reipiirrs  an  an. esthetic  in  urdei  that  a 
bii.i.Miu.il  •s.mnii.itii'U  111, i\-  bi'  in.ide  s.iti^tartoriK  Ihe  nifaiitilf  iilcrus  and 
^•n•l!l  .iihilt  /\  ^e  .lie  \erv  difficult  to  ditleretltiate  ;  but  it  iii.iv  Ik-  ri'iiiemliered 
that  111  the  fiirnier  the  IkxIv  forms  onlv  one-third  ot  tin-  tut.d  |.iii;tli  nf  the  i>ri;an, 
wlii!>i  m  till-  l.itt  it  forms  two-tlunU  Ixith  tvpe-.  nl  uttru>  b.nr;  sin.dl  ill  the 
■'  I. 
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antero-posunor  and  lat.-ra!  .linu.nsioiis,  and  onlv  slig},ilv  shorun.d  ,n  the 
v.Tt..-al,  Of  all  the  ton-enital  losion.,  llu-  "  u,:  hUcU  -  ulnus  of  I'ozzi  ,.  ihc 
co,r.,noncst  cause  of  stcril.ty,  and  .s  the  most  hopef.d  as  regards  treatment, 
llie  uterus  is  lelt  to  be  unusually  curved  antenorlv,  has  a  lon^  conical  t  ■  tmx  and 
a  .mall  external  o-.  In  such  an  externally  malformed  uterus  as  this,  n  ,.  ,,„.Ml.le 
that  the  internal  structure  is  abnormal;  the  en.lometrium,  perliai.s,  is  undulv 
thin  and  librous,  the  muscle  layers  ba.lly  develope.l.  The  hvixnhetical  ,l,.u„e 
.«  the  nulo„nl,n,mnmy  be  the  essential  cause  of  sterility:  hence  curettai^e 
lor  Its  complete  removal  forms  an  essential  part  of  the  treatment.  The  peculiar 
shape  and  curvature  lun  e  lonj,-  been  consulered  a  possible  cause,  ,.re^  entine  the 
-■ntrance  of  spermatozoa  into  the  cavity.  Pseudo-hcnnot'hrodiUsm  usuallv  sho« s 
itself  by  shortness  of  the  vaj^ina,  elongation  of  the  clitoris,  and  the  pre-ience  of 
Klandular  masses  in  the  j^roins,  which  are  almost  always  testes,  proMUi;  that 
the  subjects  ol  it  are  really  undeveloped  males. 


Lesions  of  thi    (.imk.mim    Oki.ans. 


Congenitiil  I.i  si.'iis  — 
Absence  of  uterus,  tubes, 

ovaries 
Closure  of  hynu-n.  \.iL;in,i. 

cervix 
Pseudo- hernia  phrod  It  ism     ICndome  iritis 


.Ift/iniiil  Lesions — 
I>yspareunia 
\'ai;iiiisiinis 
S.ilpini^ooophorilis 
fli-niie  libroids 


Infantile  uterus 

Small     adult     tvpe     ..i 

uterus 
"  t'ochleate  "  utcrus 
Displacemi'iits 
Hypothetical  cli.inyes  in 

endonietriuni. 


Ler\  ical  catarrh 

1  'olvpi 

Carcinoma  of  cer\  ix 

Carcinoma  of  fundus 

Ovarian  tumours 

Ac^iuired  atresia  of  \a^;ina 

'  'I \  IX 

C.eiiital   fistul.e 
i  lyperin\  olutioii 
1  recjueiii   astrinL;cnt 

douches 
l>elicient  ovarian 

acti\  ity. 
In  ihe  male. 
Azoospermia 
Olii^ospermia 
Necrosperinia. 


<il   M  UAI,    CoSUI  1  loss. 


Old  aK-e 

Olx'sity 

Ana-mia 

Nutntiona 

Incoinpatibil 

Absence  of  s 


listurb.i 
htv 

XU.ll 

If. 


ling. 


Acquired   Lesions,      l  he  dKhren.ial  .haKuoMs  ot  the  ac.pnred  lesions  can  only 

be  made  by  compleu  exammatmn  of  the  patient  by  inspection,  bimanual  examina- 
tion, and  the  U.S,.  of  the  imcrosco,x.-  to  ehicid.ite  ,!oul,lful  yrowtlis.     Ds^ranuma 

as  a  cause  ,s  ,l,.,,lt  «„h  m  the  article  u r  li„s  head       //^/-,■Mm■../„/^:„  requires 

just  a  word  lo  ,ts,.|l,  as  ,t  is  aa  inlerestim;  ,,n.l  ea.sily  dia^rosed  condition  It 
occurs  alwavs  .ifter  a  l.ilH.ur,  -.n.l  strictly  means  a  conti.iuance  an.l  pioK.e-sive 
increase'  o  the  n<,rm.d  lactation  athropy  of  the  uterus  Tl„  uterus  is  felt  to  be 
very  small  bimanually,  a.id  the  sound  ,,.ay  pass  only  ,'  „u  Ins  in  a  marked 
case.      It  IS  always  associated  with  incurable  .imeiiorrhoa 

Detuuntovurum  aUnntv,  thereby  the  (;raahan  loll,,  les  ,lo  ,„,i  ,  p,.„  ^.r  ,„,,ture 
'■  n  -t  to  be  di.ai^nosed  by  any  of  the  ordnKTv  met'u.ds  we  can  employ,  and  ,t  >s 
•I'mMlMl   whetaer  a  microscopic  examination  of  the  ovaries  themselves  uould 
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rfv.Ml  til,,  tru..  (oivlition  It  is  suppose!  to  be-  associated  with  scanty  niciibtrua- 
tion  or  aiiii'iiorrhopa  for  which  no  other  definite  cause  can  be  found.  Absence 
of  ovarian  activity  must  be  the  true  cause  in  the  general  conditions,  which  are 
outwardly  shown  by  ohrsitv,  ana-mui,  and  disturbances  of  nutrition  ;  and  it  is  a 
fact  that  some  women  have  not  conceived  as  loni;  as  thev  remain  too  fat.  whilst 
loss  of  wei^■ht  lias  in  some  ca.ses  U'en  followed  by  conception.     Incompatibility 

tween  husband  and  wife  sexually  is  an  ill-defined  condition,  which,  however, 

fully  believed  to  be  a  cause  of  sterility.  It  is  almost  incapable  of  proof,  for 
in  tlie  case  of  a  sterile  widow  who  remarries  and  conceives  for  the  first  time. 
we  have  no  proof  that  the  former  husband  was  capable  of  procreation.  Absence 
of  sexual  fcclna;  or  the  sexual  orj,'asm,  too,  is  not  always  a  cause  of  sterility, 
for  conception  has  occurred  in  women  who  are  absolutelv  devind  of  these  feelings! 
On  the  other  hand,  most  authors  quote  the  case  of  a  woman  who  conceived  as 
a  result  of  the  only  coitus  at  whicli  an  or-asm  was  expeuenced.  The  intiuence 
of  a^c  on  child-bearin«  must  never  be  forgotten,  the  liabihtv  to  conceive  faUing 
rapidlv  every  vi-,ir  over  thirty. 

Sterility  of  the  Male.  -1  mallv,  the  examination  of  the  husband  and  his 
semin.il  Huid  should  never  be  omitted  unless  there  is  some  quite  well-defined 
cause  to  Ix-  found  in  the  wife.  .Assuming  that  the  penis  and  testes  are  present, 
and  that  erections  render  the  sexual  act  ixjssible.  the  seminal  lluid  must  be 
examined  carefully. 

The  tluid  should  be  collected  111  a  condom  by  means  of  a  normal  coitus,  and 
should  be  examined  withm  (welve  hours.  It  must  be  spread  on  a  slide 
and  examined  with  a  high  power  of  the  microscope.  There  ma\-  be  no 
SfX'rmatozoa  present  at  all,  the  condition  known  as  acoosfermui,  in  which  (  ase 
the  husband  is  inc.ipable  of  procreation.  There  mav  be  but  few  spermatozoa, 
and  thos<.  exhibiting  only  feeble  powers  of  movement  olisospermia.  There 
mav  be  plenty  of  spermatozoa  present  but  (pute  devid  of  motililv:  nccr,'Spcrmia. 
It  IS  unnecessary  i-i  this  article  to  enter  into  the  cauMS  of  these  conditions.  I'hey 
are  usu.illv  incurable,  and  coiiM<piently  further  investmation  is  unnecessary 

7 /(U.S.  (1.  Stevens. 

STERTOR  is  really  another  word  for  snoring;  but  it  is  commonly  restricted 
to  the  h,  a\y,  snoring  .'-ound  accompanying  inspiration,  produced  not  in  the  nose 
but  by  vibrations  of  the  soft  jialate,  generally  when  the  patient  is  in  a  st.ite  of 
profound  unconsciousness.  It  ditlers  from  stridor  m  that  the  latter  is  produced 
in  the  larynx.  If,  as  is  generallv  the  case,  the  patient  is  enmatos<',  the  presence 
or  absence  of  stertor  helps  little  in  the  diagnosis,  which  is  discussed  under  the 
heading  (dM.x       Sometimes,  however,  v.  ithout  being  loniatose,  the  patient  may 

have  sten  .r  during  -.le,.p.  « h.^n   h.-  is  sullmng  from  any  of   the  following  : 

•^''''""'  ''^  i'aralvMs  ol  the  soft  palate 

Ilvpertiophii-d  tonsil-  1     I«,,,|  [,har\  ,ig,Ml  abscess. 

(,Him-v  ' 

rile  stertor  in  tlie^'  cases  1-  cIumIv  .ikm  t,'  Mioriii'^.  1  he  dillrrenti.il  dia:;n()sis 
generallv  becniue-,  iiiamlest  when  the  interior  ot  the  mouth  and  pharviix  are 
examined  i'os-dilv  the  condition  most  likelv  to  b,-  overlooked  is  po.st- 
pliarvng<al  abscess,  but  this  shouM  not  be  mistaken  for  anything  eNe  if  a  digital 
examination  ol  the  back  ol  the  moutli  is  made  ;  moreover,  exce])t  when  due  to 
tuberculous  caries  of  the  cervical  vertebra-,  it  is  lommoii.  st  m  ml.ints  and  iiuite 
small  children,  be.oming  rar.T  with  each  year  ot  hi.'  Il,rh,-,l  I  ,,tuh 

STIFF  NECK.  Ihi-  (hhus  m  .1  iniml.ii  oi  distasis  i  ntirel\-  dilli  r«  nt  in 
character,  and  its  sigiinu.inn  m,i\  1„  ,nl.ir  ;ri\i  or  ithmI  It  is  ran  K  tli.it 
stiffne.ss  is  the  onlv  svmptom.  but  it  m.i-  Im  tlu  lirsi  ilung  ,omp|.iiiud  ol  01 
il   111,1  v  !"■  a  (  0111  phi  .It  ion  .n  1  m-  n;   Ilir  (.oiirse  ol  .■  disi,>se. 
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It  is  not  riglit  to  assume  that  the  trouble  is  tri\ial,  or  \agiicly  to  desif-natc 
it  as  "  rlieumatic,"  without  a  thoroiiijli  invesliHation.  It  ir;  necessary  first  to 
in(iuire  into  the  history  of  the  duration  of  the  illness,  when  it  may  become  obvious 
that  it  follows,  sav.  an  injury,  or  has  arisen  durint;  the  course  of  some  disease 
and  is  not  primar\-.  Next  examine  the  patient  with  the  hea<l  and  shoulders 
bared,  and  see  whether  there  is  any  swillint;  or  abnormality  present,  also  the 
extent  of  possible  movement,  and  whether  or  not  it  is  the  mov(  inent  that  causes 
pain  ;  and  if  possible  locate  the  seat  of  the  pain.  Main-  further  investigations 
may  be  necessary,  e.y..  examination  of  the  throat  for  tonsilhtis.  tlie  ear  lor 
supi>urativc  otitis  media,  etc.,  according,'  to  the  circumstances  of  the  case. 

livf^osiire  to  Cold  nr  Slrt'piiii;  in  a  Cramped  Position  may  i;ive  rise  to  a  transient 
still  neck,  which  i^  a^>ociated  with  no  other  symptoms.  There  is  generally 
a  distinct  history  ol  the  patient  wakiui;  up  in  the  mornin'.^  with  a  still  neck,  and 
the  diasnosis  i^  made  bv  exclusion.  It  is  well  not  to  conloun.l  these  with 
cases  of  rheumatoid  arthritis. 

fnflammcitio)!  o/  ,'//,•  Lymphatic  Clands  and  the  cellular  tissues  of  the  neck. 
.\ny  inllammatory  focus  in  the  neck  niav  cause  stiifpi^s.  whether  it  be  a  boil 
or  carbuncle,  or  an  enlarj^'ed  uland  arisini;  from  a  eariou^  tooth,  an  inllanied 
tonsil,  pediculosis  capitis,  or  other  similar  cause.  llure  is  no  spasm  or  rigidity 
of  the  muscles  here,  the  neck  can  be  moved  (]uite  will;  but  it  hurts  to  do  so, 
and  therefore  it  i.-,  lield  stiltly.  I'lie  dia;;iiosis  is  made  ea-.v,  lor  the  signs  of 
inllammation  will  be  obviou>. 

rorticollis  or  Wry-neck  is  tlue  to  contraction  of  the  sternomastoid  muscle 
on  one  side,  usually  the  result  of  an  injury  to  the  muscle  caused  bv  puUin.i;  on 
the  aftercoMiini;  head  in  breech  presentations.  The  mu.scle  stands  out  as  a 
tight  band  in  the  neck,  and  its  contraction  leads  to  a  characteristic  deformity. 
The  head  is  pulled  down  towards  the  allecte<l  side,  and  the  face  and  chin  are 
tilted  towards  the  op]X)site  shoulder.  The  movements  of  the  head  are  necessarily 
restricted  owing  to  the  shortening  of  the  one  miiscle,  anj  in  long-standing 
cases  this  leads  to  a  marked  asymmetry  of  the  face.  The  consequences  are  not 
limited  to  the  head  and  neck,  for  the  spine  shares  in  the  general  obli(]uity,  and 
shows  marked  lateral  curvature  in  old  cases. 

Spasmodic  Torticol/is  is  an  unusual  form  due  to  spasms  of  the  sternomastoid 
an<l  other  muscles  ol  tlie  neck.  The  spasms  are  intermitt.  nt,  coming  on 
sud>lenlv  with  great  pain,  'he  attected  muscles  relaxing  after  a  \  ariable  time. 

Certuiil  Caries.  ~'ihr  greatest  care  must  be  taken  not  to  conloun<l  muscular 
rigidity  with  tuberculous  <lisease  of  the  cervical  vertebr;r.  In  the  latter,  pain 
and  ngidil\-  are  among  the  earliest  signs  ;  the  jxiin  is  increased  bv  the  least 
movemeiit.  and  tlie  child  for  it  is  generally  i  child  that  is  allecteil  takes  the 
gre'ie^t  prec.iiition  to  avoid  :iny  movement,  even  holding  the  head  between 
till  two  h.mds.  riic  position  oi  the  head  v.ines  ;  it  is  most  often  held  very 
still  and  sliaighl.  tin  n.Uural  backward  curve  ol  the  neck  being  lost.  In  the 
Lite  st.iges  then  may  be  an  .ingular  or  lateral  curve.  1  he  distaste  for  move- 
ment Is  Very  well  brought  out  when  the  patient  is  asked  to  look  round  -the 
eyes  only  are  moved,  or  the  whole  bodv  is  rotated.  lUanng  tlu' |)ossibilit v  of 
this  condition  in  miml.  tlure  i-,  not  much  diltuullv  in  di.ignosjs.  but  in  doubtlul 
eases  a  skiagram  should  be  taken. 

Infeitive  Arthritis  of  the  Cenicdl  I'erteoitr.—  I'oliowmg  iiit(\ti\i'  diseases  such 
as  scarlet  fever,  diphllun.i  anil  tonsillitis,  especiallv  in  chiUlren,  there  may 
ensue  a  very  chronic  lonu  of  siijipurati\  e  arthritis  alUeting  one  or  several  of 
the  cervical  vertebra',  and  going  on  sometimes  to  complete  Iwiiv  aukvlosis 

Spondylitis  Deformans  causes  lixation  o!  the  neck,  though  the  movements  of 
nodding  ■  vts  '  .md  •  nn  '  nni.iiu  .  tin'  nature  of  the  case  is  at  once  indicated, 
however,  by  the  lix.Uion  ol  the  other  regions  ol  the  spinal  column  also. 
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InjiiYics  /•'  the  Seek.  —  A  still  neck  ma\'  anw.-  frdiii  >onie  h!i.i;!!t  mji!!)'.  >uch 
as  a  blow  or  a  sudden  twist.      This  will  be  ckar  from  tin  history. 

Sfvtrc  injurii's  involving;  fracture  or  dislocation  :ire  alnio-~t  alwa\s  fatal  : 
if  not  immediati  ly,  then  in  a  few  days.  A  rare  injur\'  that  may  not  be  fatal 
is  unilateral  dislocation  oi  one  of  the  cervical  vertebra'.  Ihis  ma\  result  Irom 
a  fall  on  to  the  head.  I'roni  the  start,  there  are  yreat  pain  and  stillness  in  the 
neck,  the  head  being  tixecl  immovablv  and  turned  to  the  opiio-.ite  side  to  that 
of  the  displacement. 

lUirm. — A  stlt-evident  cause  of  stillness  is  the  cicatricial  contraction  f(>ll(]\\)ng 
,1  burn  on  the  neck. 

Stillness  and  retr.iction  of  the  head  are  imj)ortant  indication.-,  of  mi  imiQitn, 
but  tliev  are  bv  no  means  constant  ;  when  i)re.sent  they  are  ^i  nerallv  accompanied 
by  other  well-marked  sii;ns  ol  meningitis. 

Stillness  of  the  neck  i-.  one  of  the  earliest  signs  of  Ictniius  ;  it  is  rarelv  the 
onlv  one,  howe\  er.  Tlie  trouble  soon  spreads  to  the  j.iw,  causing  trismus. 
The  patient  looks  very  ill.  and  there  is  alm()>t  alway-,  some  wound  which  is 
sufBcient  to  indicate  the  cause  of  the  illness.  (;(.„.  £.  Ga^k. 

STRABISMUS. — Sipiints  may  be  classified,  according  to  their  direction,  into 
convergent,  divergent,  or  attitudinal  ;  according  to  their  cause,  into  paralytic 
ami  non-paralytic  (ct)ncomitantl. 

The  diagnosis  between  paralytic  and  non-paralytic  strabismus  is,  as  a  rule, 
easy.  In  a  paralytic  strabismus  the  convergtnce  or  divergence  of  the  two  ives 
is  not  constant  in  amount  in  all  directions,  as  the  farther  the  eves  are  moved 
over  in  ihe  direction  of  the  action  of  the  paralyzed  muscle  the  greater  will  be 
the  deviation  from  parallelism.  In  a  concomitant  s(iuint  the  eves  alwavs  bear 
the  same  relative  position  to  each  other  in  whatever  direction  they  are  turned. 

The  diagnosis  of  the  cause  of  a  paralytic  strabismus,  which  is  associated  with 
niP!.o!'i.\,  is  discussed  under  that  heading  (^.i.i.  The  causes  of  concomitant 
strabismus  are  usually — Error  0/  refraction  ;  I-'aituic  0/  binocular  vision  ;  Defective 
vision  in  one  eye;  or  the  association  of  one  or  more  of  these  conditions.  The 
cause  cannot  be  determined  accurately  without  a  careful  examination  of  the 
ocular  refraction  under  a  mydriatic.  In  general  terms  it  mav  be  stated  that 
convergent  sipniits  are,  as  a  rule,  due  to  hypermetropia,  and  divergent  squints 
to  myopia.  Heibitt  L.  Lason. 

STRANGURY.     (Sec  MitHKiri()\.  .Vhnokm.'viitiks  of) 


STRIDOR  IS  a  term  used  to  denote  a  harsh,  vibrating  noise  produced  as  the 
air  passes  in  or  out  of  a  i>artiallv  obstructed  larynx  or  trachea.  It  may  be  due 
to  many  ditterent  causes,  which  may  be  classified  a-,  follows  ; — 

1.  Partial  Obstruction  Inside  tlie  Larynx  or  Traciiea  : 

Mucus  or  muco-pus 

l-'oreign  body 

Caseous  gland  rupturing  info  trachea. 

2.  AHections  of  the  Wall  of  the  Larynx  or  Trachea  :— 

Diphtheria 

Acute  o'dema  due  to  — 

Uright's  disease 

Potassium  iodide 

Acute  strept'icoccal   laryngitis 

Acute  pneumococcal  l.irvngitis 

Acute  staphylococcal  laryngitis 
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Secondary  infoclioii  in  cases  of  tulvrciiIou>  ulcur.itiun 

syphilitic   ulctTatiDii 
"  >i  I,  malif,'nant  ulci-iation 

"  ..  .,  traumatic   ulctTatiim 

.1  M  post-typlioiilal   ulcrration 

StenoMis  alter  traclH-utuiny  or  cut  throat 

iCpithfhoina  ot  the  \ocal  cords 

I'lbroma  of  the  vocal  cords 

Epithehoma  of  the  trachea 

Syphihtic  stenosis. 

3  Swellings  Outside  Compressing  the  Larynx  or  Trachea  :— 

Enlari,'enient  of  the  thyroid  inland 

l!:nlar,i,'einent  of  the  thymus  gland 

Thoracic  aneurysm 

Mediastinal  new  ijrow  th 

Post-i)haryn.L,'eal  abscess 

Epithehoma  of  the  frsopha','us  invadla^'  the  trachea 

Malii,'nant  f,'Iands  in  the  neck 

Epithehomatous  •glands  in  the  neck. 

4  Bilateral  Abductor  Paralysis  of  the  Vocal  Cords,  -eiier.illv 
deLjeneration  of  the  vaijal-nuclear  nerve  cells. 

Distinction  is  sometimes  drawn  between  inspiratorv  and  expiratorv  stri.lor 
and  stridor  which  is  both  inspiratory  and  expiratorv  ;  but  in  practice  such  a 
.hstmct.on  IS  not  helpful.  The  main  value  of  stn.lor  as  a  svmptom  is  that  it 
imlicUes  stenosis  ol  th.-  main  air-passaws  bv  one  or  other  of' the  above  caus.'s 
e.xcei.t  in  those  rare  cases  in  which  it  is  functional  :  hv^lnual  struio,  ceases 
durin-  sleep,  is  nearlv  alwavs  conlined  1o  the  female  sex,  as  a  rule  between  the 
a.ws  ot  lilteen  ami  thirtv,  and  is  olten  associated  with  other  functional  nervous 
symptom^,  such  as  .globus  hv>tericus  and  functional  aphonia.  Stridor  should 
never  be  .liai^iiose.l  as  functional,  however,  until  everv  possible  organic  cause 
has  been  excluded.  The  dillerential  diafj-iosis  of  the  causes  of  obstruction  to 
the  mani  air-passa.es  v.dl  be  lound  di.cn.sed  on  pa^e  ,.,,.  „,„„,^,  ,.,,.„,, 

STUPOR.        (See    (<IM\    I 


due   to  svphilitic 


STUTTERING. 


(See    Sl'Kl.t  M,    .\H.V0RM  \I.l  IlKS    OF.) 


SUCCUSSION  SOUNDS.  -Succussion  sounds  mav  be  heard  when  a  part  that 
contains  any  consulerable  bulk  of  both  fluid  and  :,as  is  shaken,  whilst  the  ear  or 
he  stethoscope  ,s  applied  over  the  part.  Sometimes  the  soun.ls  are  so  loud 
that  they  can  be  hcanl  at  a  considerable  .listance  from  the  patient  \  vcrv 
^oo,l  example  of  succussion  .sound  is  ,,ften  allorded  bv  the  n,)rmal  stomach  after 
a  quantity  of  llu.d  has  ,,,st  been  swallowed.  It  is  a  mistake  to  suppose  that 
gastric  succussion  sounds  are  evidence  of  abnormalitv  ;  thev  mereiv  prove 
that  the  viscus  contains  (luid  an<l  ^as  at  the  same  time  ;  the  yas  mav  be  due  to 
fermentation  but  it  is  often  nothin.^-  but  air  that  has  been' swallowed  during 
U^nkm^^  The  chief  value  of  gastric  succussion  sounds  is  that,  accordinR  to  the 
position  in  the  abdomen  at  which  they  can  be  heard,  they  afford  some  clue  as  to 
the  position,  and  perhap.  as  to  the  size,  of  the  stomach.  Thev  should  not  be 
heard  lower  than  the  umbilicus  ;  if  they  are.  the  stomach  is  either  displaced 
downwards,  or  dilated,  or  Ixjth.  ' 

.Another  variety  of  succussion  sounds  mav  sometimes  be  heard  in  the  chest 
especially  in  cases  of  hydn.pneumothorax  ;  when  the  patient  dehberatelv 
osculates  his  trunk  to  and  fro,  an,i  then  stops,  the  llu.d  and  air  can  be  heard 
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makini;  noises  like  thosi  produced  wlicn  a  partlyl'iHcd  barrel  i-,  moved  about. 
Somelimes  the  tiuid  s-.lashes  ip  on  to  tlic  collapsed  lung  and  then  drips  off 
again  into  the  pool  ;it  the  l)ottom  of  the  pleural  ca  y,  each  drop  echoing  in 
the  cavity  ami  proilucinv  i  metallic  clink  like  -.i.  bruit  d'airain  or  coin  sound. 
Similar  succu^^ion  soun  : ,  may  be  produced  by  a  pvopneumothorax  or  a 
h.i:mopncanT)lliorax,  the  dillerencc  betv.xen  these  beini^  decided,  as  a  rule,  ty 
exploratory  needlini,'. 

Succussion  sounds  other  than  those  due  to  the  stomach,  or  to  gas  and  fluid 
in  the  pleural  cavity,  are  uncommon,  but  'he  following  is  a  list  of  the  chief 
possible  causi'.;  :    - 

1.  Causes  of  Succussion  Sounds  In  the  Thorax  :  — 

(a)  Hydropneumothor.ix 

(b)  Pyopiieumothor.ix 

(c)  Ha-mopneumothorax 

(d)  Diaphragmatic  hernia 

(e)  Sub  liaphra-matic  aliscess  communicating  witli  stomach  or  duodenum, 

.md  so  containuii,'  air  and  pus  ;  or  else  infected  with  the  Bacillus  coll 

cimmuni':,  and  containing  gas  and  pus 
if)    Hydropneumopericarilium 
(§)    I'yopneumopericardium 
(/i)   A  huge  phthisical  cavity  beneath  a  thin  chest  wall. 

2.  Causes  of  Succussion  Sounds  in  the  Abdomen  :  — 

(a)  The  normal  stomach 

(b)  Dilatation  of  the  stomach 

(c)  Enormous  dilatation  of  the  cecum 

(rf)   Enormous  dilatation  of  the  sigmoid  colon 
{e)   Enormous  dilatation  of  some  other  part  of  the  colon 
(/)    I'neumopcntoneum,  due  to  :   (i)  Perforated  gastric  ulcer  ;   (ii)   Perforated 
duodenal    ulcer  ;     (lii)    Perforated    typhoid  ulcer   of   the   intestine  : 
(iv)    Pcrforateil  tuberculous  ulcer  of    the    intestine  ;    (v)    Perforated 
malignant  ulcer  of  the  colon  ;  (vi)  Production  of  gas  bv  the  Biuillus 
coh  communis,  either  in  a  local  abscess  (e.g.,  appendicular  or  >ul)dia- 
phragmatic)  or  in  the  nencral  peritoneum 
(!;)   Subdiaphragmatic  absce-^s  communicating  with  the  interior  of    stomach 
(/i)   .\ir  and  urine  in  the  bladder  (see  i^sErMATiKi  \) 

(i\    Infection   of  an   ovarian   cyst   or  other  collection   of   fluid    by    i   gas- 
prodiicin:;  micro-organism. 

I.  Succussion  Sounds  in  the  Chest.  The  diagnosis  is  not  a,  a  rule  diificult. 
It  is  very  rare  indeed  for  a  phthisical  cavity  to  give  succussion  sounds  ;  but  should 
it  do  so,  the  phenomenon  would  be  apical  rather  than  basal,  and  thus  distinguish- 
able from  most  cases  of  hydro-  or  pyo  pneumothorax.  It  is  [iossiblc  for  the 
latter  to  be  apical,  however,  if  old  adhesions  prevent  the  parietal  and  visceral 
layers  of  pleura  from  separating  in  the  lower  part  of  the  chi'st.  and  then,  if 
tubercle  bacilli  were  found  in  the  sputum,  it  would  become  a  matter  of  opinion  as 
to  whether  the  sounds  were  produced  in  the  pleural  cavitv  or  in  a  huge  \omica. 
I!\dro-  ami  p\o- pericardium  are  very  rare,  and  they  are  at  once  ilistinL;iiished 
by  the  extraordinary  churning  sounds  made  bv  the  heart  beating  wiilr.n  the 
mixture  of  air  and  fluid.  Survival  is  improbable.  The  cause  is  generally 
either  an  epithelioma  of  the  (rsophagus  opening  the  pericardium  from  behind, 
a  forei;^n  body,  sucli  as  a  tooth  plate,  ulcerating  tlirouijh  Irom  the  iTsopliagus, 
or  else  the  opening  of  an  air-containing  subdiaphrai;matic  abscess  through  the 
diaphrat;m  into  the  pericardium,  or  infection  of  the  pericardial  sac  by  a  k^is- 
producing  organism  such  as  the  Uacillus  colt  communis. 
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It  may  be  important  to  know  that  a  suhdtaphragmatic  abscess  containiiii,'  air, 
owin?  to  comiiuinitation  with  a  liolc  in  a  gastric  or  duoelcnal  ulcer,  sumL-times 
pushes  the  >liaplirai;m  up  so  hi-  1  that  the  condition  may  he  mistaken  tor  hydro- 
or  pvo-pncumothorax  wlien  it  .s  really  subdiaphraKniatic  ;  it  may  be  po^sible 
to  (iistin!,;uish  the  two  liy  knownii,'  that  ;lie  trouble  began  with  gastric  ulceration  ; 
on  the  other  hand,  it  may  be  impossible  to  tell  which  it  is  until  an  operation  is 
performed  and  the  position  of  the  diaphragm  ascertained.  When  the  trouble 
is  siibdiapl'.ragmalic,  the  tendency  is  to  displace  the  heart  upwards  rather  than 
towards  the  opposite  side  of  the  chest,  whereas  the  contrary  is  true  of  pneumo- 
thorax. The  v-rays  may  be  of  use  in  deciding  whether  the  <liaphragm  is  above 
or  below  the  gas-containing  cavity. 

Dtaf^hragm.iliL  henri  is  vcr-  r-ire  ;  it  may  be  congenital,  or  it  may  be  the 
result  of  severe  injury  to  the  alnlomen  and  chest.  In  neither  case  are  the  patient's 
prospects  of  survival  good.  The  exact  d-agnosis  may  not  be  arrived  at  without 
operation  or  post-mortem  examination  ;  if  the  stomach  is  herniated  into  the 
thorax,  however,  the  effects  of  eating  and  drinking  upon  the  physical  signs  may 
point  to  the  diagnosis,  or  the  ,1  rays  may  be  used  to  demonstrate  the  gastric 
shadow  after  the  administration  <jf  large  doses  of  bismath  oxycarbonate  by  the 
mouth.  In  most  cases  of  h\dv,pneumnlh<>rax  there  is  little  difticulty  as  to  the 
diagnosis  of  the  condition  itself  ;  it  may  be  less  easy  to  decide  what  tlie  hydro- 
pneumothorax  is  due  to.  The  onset  has  generally  been  siidiii  n  with  acute 
pain  in  the  affected  side  of  the  chest,  i  vanosis,  and  dyspna?a,  and  by  far  the 
commonest  cau.se  is  phthisib.  The  sputum  should  be  examined  carefully  for 
tubercle  bacilli.  In  some  instances  an  injure  may  have  been  the  immediate 
cause,  but  injury  viiU  vcrv  seldom  produce  hydropneumothorax  unless  there  was 
already  a  tuberculous  or  other  lesion  in  the  iung  at  th-  time  of  the  accident. 
Hydropncumothora>;  may  result  temporarily  atter  paracentesis  thoracis. 

If  there  has  been  bleeding  at  the  same  time,  hamopneumothorax  mav  be  found. 
Either  a  hydro-  or  a  hamo-pneum.othorax  may  become  infected  with  pyogeneiic 
organisms  anti  converted  into  a  pyopneumotlvrax,  in  which  case  the  patient 
wiil  be  more  gravely  ill,  with  pvrexia,  cachexia,  and  perhaps  rigors.  The 
diafinosis  will  be  contirmcd  by  needling  tfie  rhest.  Pyopneumothorax  is  apt  to 
escape  detection,  however,  because  it  arises  when  the  patient  is  too  ill  to  be 
shaken  -in  cases  of  gangrene  of  the  lung  for  instance,  resulting  perhaps  trom 
lobar  pneumonia,  obstruction  of  a  bronchus  by  a  foreii^n  body  or  a  new  erowth, 
or  the  breaking  down  of  an  infecti\  e  bronchopi.euinonia  c)r  pulmonary  infarct. 
Cenerally  speakinu,  indeed,  one  may  say  that  the  existence  of  well-marked 
succussion  sounds  in  the  pleura!  cavitv  of  a  patient  who  has  suftieient  v^our 
to  shake  his  own  body  to  and  fro  in.licates  hvilropncumothorax  of  [.hthisical 
origin. 

2  Succussion  Sounds  In  the  Abdomen.  The  first  point  in  the  diturential 
diagnosis  of  su(iu3=iun  .sounds  in  the  abdomen  is  to  decide  whether  the  sounds 
are  gds/rif  or  not.  Generally  this  is  obvious  ,  if  there  is  doubt,  the  effect  of 
putting  more  gas  or  more  ti'iid  into  the  stomach  by  taking  a  seidlitz  powder  in 
two  halves,  or  by  drink  Jig  a  quantity  of  water,  will  usually  so  change  the 
character  and  distribution  ol  tiic  sounds  il  they  are  ga.stric,  that  little  doubt 
will  remain  ;  or  the  jr-rays  and  bismuth  method  of  demarcating  the  stomach 
may  be  cmploved.  As  has  been  mentioned,  the  existence  of  gastric  succus.sion 
is  no  proof  of  gastrectasis  ;  if,  however,  the  succussi,>n  sounds  are  audible  over 
a  larger  area  than  the  normal  stomach  should  occupy,  they  afford  valuable 
evidence  of  eastrettaan.  and  the  next  step  will  be  to  detcrniinc  the  cause  of 
the  latter.  I'llatation  ol  the  stomach  has  ihiee  main  cau.ses,  namth  ,  atony, 
nun  nidmnaiit  p\lorn.  ob^liii.tion  i  specially  by  a  healed  simple  ulcer,  and 
malignant  p\lciric  obstruction  b\   priui.irv  gastric  carcinoma. 
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[  Msiblf  peristaltic  \va\  is  "r  tin-  (.ccurriiicc  cf  vonutin',',  will 
ony.  which  c.a  never  lie  .iiai;nose(l  \Mtli  certainty  until  it  is 
is  no  pyloric  obstruction.  The  latter  will  be  indicated  by  the 
vomiting  ;  bv  the  abundance  of  the  lluid  vomited  l'ein«  ^roater 
taken  at  the  las.  meal  ;  by  the  presence  in  it  of  particles  of 
or  more  prcviouslv—hani,  for  instance,  vomited  on  Tuesday 
■n  of  on  Sundav  ;  -bv  the  visible  peristaltic  waves  corre^pond- 
miach  ;    an.l    by    the    presence   ol    sarcinx    in    :lie    vonul    isee 

)  be  evidence  of  delav  in  the  absorption  of  substci,;ces  that  arc 
il  tliey  reach  the  pancreatic  juice  in  the  duodenum,  tested  for 
1^;  methylene  blue  in  keratin-coated  capsules,  and  obser\  ins 
rst  begins  to  be  blue.  Keratin  is  not  dissoKed  by  gastric  juice, 
tic  ;  if  there  is  no  evidence  of  pancreatic  disease,  delay  of  .lore 
hours  in  the  first  sign  of  bluencss  of  the  urine,  after  giving  the 
•s  marked  delav  in  their  transit  from  stomach  to  duodenum, 
after  of  extreme  ditticulty  to  decide  whether  pyloiic  stenosis  is 
ant,  though  upon  the  whole  the  shorter  the  history,  the  older 

the  more  detinite  the  pyloric  thickening  or  lump  the  more 
m  to  be  carcinomatous.  The  latter  may  occur  in  quite  young 
r,  even  between  jo  and  30;  an<l  a  long  history  does  not  exclude 
some  cases  of  simple  ulcer  ultimatdy  become  malignan"  Even 
V'  is  performed  for  the  relief  of  the  condition,  its  nature  may 
;omctirnes,  indeed,  post-mortem  examination  has  failed  t  >  decide 
nosed  pylorus  was  carcinomatous  or  not,  until  microscopical 
ee  been  made.  It  has  been  stated  that  if  the  gastric  juice  after 
tains  a  normal  amount  of  HCl,  the  diagnosis  is  unlikely  to  be 
vice  versa  :    but  even  this  general  rule  has  many  exceptions. 

of  pyloric  stenosis  due  to  other  causes  than  healed  ulcer  or  a 
dom  ]>ossible  without  a  laparotomy  ;  occasionally  such  out-of- 
as  a  calcified  retroperitoneal  cyst  adherent  to  the  pylorus  and 

been  a  carcinoma  pvlori  may  be  found. 

ell-marked  abdominal  i.uccus.sion  sounds  that  can  definitely  be 
L-  gastric,  there  are  generallv  other  well-marked  signs  and  sym- 
ateriallv  assist  the  chagnosis. 

unds  in  the  general  peritoneal  cavity  are  excessively  rare,  for 
IS  cavity  should  contain  both  gas  and  fluid,  for  instance  after 
A  typhoid  ulcer,  •'"  coils  of  bowel  prevent  the  sounds  from 
oduced.  The  lis  •  causes  given  above  indicates  the  conditions 
r««i.nt.      It  would  ...arlv  be  next  to  impossible  to  diagnose  most 

the  previous  state  of  the  patient  was  pccurately  known,  or 
arv  laparotomy  was  resorteil  to.  It  is  important  to  remember 
15  n>/i  cutnmunis  produ.es  gas,  so  that  intTaabdoniinal  abscesses, 
nd  otherwis,.,  are  not  infrequently  resonant.  1  he  occurrence, 
irked  non-gastric  succussion  sounds  111  the  abdomen  of  a  patient 
tely  ill  will  generallv  arouse  a  suspicion  that  there  .>  di-t-ntion 
luul  of  some  part  of  the  large  bowel,  especially  the  cacuin  or 
on.  This  vlistention  will  generally  be  the  result  either  of  chronic 
■e  p.  140)  or  of  some  cause  of  intestinal  st<  nosis. 
•s  that  were  formerlv  described  as  idiopathic  dilatation  of  the 
h  are  now  regarded  as  chronic  volvulus  of  the  sigmoi.l  colon,  the 
.....:  .  ..i-.=»-;-.-)s.-.r..  'h."  .;i:T.;;;!;!  dilatation  mav  be  sd  extreme  that 
le  intestine  bulges  up  as  far  as  the  .liaphragm  (1  lirsclisprungs 
;.  ^o,  p    I  ,S,  and  l-i^.   izz.  p.ii^  )  ;    llie  occurrence  of  succussion 
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sounds  in  such  a  .lilato.l  c,.l.,n  niinht  rcaciily  load  to  thr  erroneous  dia^>nosis  of 
«astrtLta,is;  the  pear-sluipcd  outline  of  the  .Hlatcd  viscus,  and  the  fact  that 
It  IS  known  to  liave  come  upwards  iiom  the  pelvis,  may  indicate  the  true 
nature  of  the  case,  but  sometimes  ilie  fact  that  succussion  sounds  are  colonic 
an.!  n.jt  .;astric,  can  only  be  determined  bv  mvin.  lari,-  doses  of  bismuth  by 
the  mouth  and  then  outlinin-  the  stomach  bv  ■  dark  shadow  cast  bv  the 
b>mutli  umler  the  .v-r  us.  ,,    , 

Heruerl  trench. 
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SWEATING,  ABNORMALITIES  OF. -- The  lunct.onal  di.ord.T.  of  tlie 
sweat-ulands,  iudamcn  (i„,luini,,  and  h!,/,'.uv,l,.„!ci.  are  dealt  with  Iron,  the 
.liau'nostic  point  ol  view  in  th,-  article  on  N'ksi,  i.i.,,  'I  he  other  abnormahti.., 
re,|uin.I.utthebrielest  notice  in  a  work  on  dia-uoMs,  for  it  is  hardiv  possible 
to  cnlu-e  them  with  each  oth.r  or  witli  any  other  conditions.  In  /n ■^'^V/>-,..s■^s■ 
the  M-eretion  ol  .weat  is  excessive,  either  over  tlie  whole  skin  or  in  some  particular 
re-ion,  e..,-.,  the  ,)alms  and  m.I.-s,  ;,nd  especiallv  covered  parts  furnished  with 
lar-e  sueat-lands.  such  a.  the  .ixilke  ami  -euital  re-ions,  ( )ccasionallv  hvper- 
idrosis  is  hnnte,'.  to  the  ;uva  oi  dist'-il>ution  ol  a  particular  nerve-  the  iilth,  Uir 
ex.iiniile.  In  some  case,  a  pecuh.ir  pmk  tint  ol  the  inner  sid,.  ,,|  the  palm  and 
the  b.ijl  oi  th,"  little  im-er  and  thumb  lias  been  notice.!.  In  rare  instances 
hvi>rndn.Ms  in  delicate  children  is  associated  with  .'ivonrA-.w.^  nih>„  m,^:  a  condi- 
tion in  which  the  skin  of  the  nose  becomes  intense! v  red,  and  is  d.itted  ,,ver  with 
minut,-  dec.pred  .specks  and  papules,  the  papuh^s  .^raduallv  develoinm;  into 
pustul,-s  which  soon  drv  u,>.       I  he  .,!K  .irouml  the  sweat-ducts  ,ire  inhltrateil 

and  botli  ducts  and  coiK,  ,tud  .il,,,  the  hi Ives,,.],  and  the  Ivmphatic  spaces  of 

the  corium.  are  dilated.  1  h,.  eonipli,  ,11  ion  is  distinguishable  Irom  ro.sacea  bv 
the  a-e  ol  the  patient  .md  tlie  ah-,-ue,.  ol  teluv^iectases  and  ol  change  in  th'e 
sebu.-.Mi,   J.uids;     ironi   ,h/,-„i,i.  bv  th.^  ,d.s,-ne.-  ni   xeMcul.ition  and  weei)in- 

,uid  Its  obdunicv  t e.d  tie.itmmt  ;    linm  lii,.us  erMhem.itosus,  bv  the  abs.MiJe 

ol  scales  ;  and  lin,„  hijuis  x  ul-.iris.  bv  the  .d.sence  of  aj.ple  jellv  m.dules  The 
ni:,dit  sweats  ol  /-/,//,;,,,,  ,„„l  ,i„,„.  ,i,-„,ei,.fd  uith  n.hl.^  ami  with  ,»/„«/,/,■ 
saorv  (IJarlou  s  diseas,M.  are  not.  .i,  .1  ruj,.,  .lillieult  to  attribute  to  their  cause 

In  ./)/;./).. w.s  tlie  secretion  lu.iv  b,'  meivlv  dimmish.Ml  or  lotallv  suppre,s,,| 
■  md  .  iiher  the  whole  skin.  01  n>,lv  „„„,.  particiil.ir  area,  mav  !..•  ,UI.'.t,-d  The 
almornudity  is  rarely  i<hop,.thi,  .  but  is  usu.dlv  ,is.,,„,Lted  uith  uhthvos.s 
l)sorias,s,  eczema,  sclerodermi.i.  u  it  h  disord-ied  11111. ■r\  .itioii  b.  |f,.l,,nii  1  ii„i-o-' 
inu'.  or  With  malnutrili.ui,  .\i..n  1  i,,,,,,  th.-  .|rvn.-,>  f|„.,-,.  „  „,,  svmptom 
except  a  sense  ol    liilhi.'s,   .,n,l  t,ii~i.jii  ,,n  ,\].i,Mn,.  to   he.it. 

lir.>m„lr.>s,s,  or  l.,ul  s,,,,-!!,,,.^  .„,.,>,_  „,„„.tiin,.s  .is„„  ,,it.-.l  utth  hvperidn.sis 
may  occur  in  tonneeti.ui  uiih  s,u  j,  ■•ruw.i)  .iil.-cti.uis  ,is  ,.,  „!.■  ih.'um.itism' 
nr.emia    and  scurvy,  ..r  l.,ll.,u  11,  .■   .1   -,.,,.,„s  ,||„,.,,  i,k,.  pi„.,„„.,i,i.i    ,,r  i„..v  be 

l.hopathic.  Occ.ision.div  ■■  .1.  l.,ll/,-,|,  ,t  ,,  „„,.  h  n„,re  Ire.nientlv  hliute,'!  to 
particular  parts,  -m  h  .i,  tl„-  L.t,  th..  .ixilLe,  ..ml  tl„.  pern.eum.  1  l„.  I..11I  s„„.|l 
isdm-totheKrowthol  the  /;,„,//„.■/„■/,•./„.  ii,.,,i,  the  s«,.at  alter  exudation 

n  J„..mulr.<sis  both  su,..„  ,„„i  ,l.i„„„  ,„.,,.  ,„.  ,„i„„r,,,|,  -.-nerallv  snme  -h.i.le 
ol  bine,  but  occasion.iUy  re.l,  ..;re<M»,  yellow,  vioh-t,  .an.!  ,■^,■n  bl.i,  k.       I  he  pii;ment 
.ition  Is  usnallv  locih/ed,  the  most  freipii^nt  s.Uiati.ui.  bem-  the  ev.h.ls    ,  hr.ks 
forehe.id.and  si<le  ol  th.'  nos..;   but  .)cc.isi,mallv  ll..'  «hol,,,i  m,.  i.u,.  .m.l  I  in,;,- 
iurts  of  tlie  trunk  an.l  hmbs.  ,.ml  ..sp,.ii.dlv  the  .,mI|,,.  .„„i  y,,,,,,.    ,„,.  ,,„,.,  t..l 

Ihe  con,|>t„,n  ,,  p,.,l...l,K    ,  ,„.,„,,-,,,  |„„  a  m.iv  I   ■  , to  the  inKestion  ol  copp.T 

(Kreeli  sw.mIi,  ,,r  ,,|  ,,..11  .1,1,,,  swe.it),  or  t,,  tli,.  ,„t„,n  ,,|  coeei  or  tl,.'  II.,.,IIhs 
pv'cv„nei,s  up,,n  tl„-  su,...t  ,,lt.-r  sfcreti.,n,      I  l„.  ,  h„  1   n,,„„  m  .|i.,..„„ms  i,  i|„. 
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Hi.  iiuit'utrosis,  or  M(io.l\-  -ui.a,  u.  n.  i-,'ll\-  limiltd  tu  p.'itK  ul.ir  piMt-,,  the 
face,  ham!-,  Irct,  n;i\(l.  iti  ..  m.w  lie  .1  iurm  ,,|  >()-i,uIlh1  vK.iriciu-,  ninistniation, 
or  an  e\|in— ion  1.1  cniutionil  -trc>-  in  liii;lily---trun','  iicr-on-.  I'rulrosis.  in 
uhii-li  unnaiy  (.(in-~titufnts  ari'  present  in  tl\c  -wiat  \\\  abnorin,!  iniantitv,  is 
licit  an  iiliippathic  allcction,  l)ut  an  atconipannmnt  ol  -uc  h  ui.'m-  (  nnihtKnis  as 
tholcra  ami  ur.fnii.i.  !t  is  cpnti'  unniistakalilr  ;  the  sweat  li's  ,■  iiniinu-  iiddiir, 
ami  whitr  try-tals  will  he  -,ien  (in  the  -kin.  .l/a;>",'Hi   .U-ihs-. 

SWELLING,  ABDOMINAL.  Tin-  niav  be  a<  ute  or  c  hronu  ,  -vm-vA  or  loial. 
anil  I, Ml-,  ,1  l.\  aliilomin  il  ai  t  iiimilation-  that  are  niainl\-  eillii  1  -a-i  011-  lluicl.  or 
sohil.  I  he  /■'.'.^ilh'ii.  f^livsicil  ,  .'ii.-,i>l,in  v.  ami  (/ii>-,ith  11  ol  ab'loniiiial  -welhnus  are 
their  three  outstandint;  ilinual  leatures,  ami  it  1-  on  tlie-e  that  their  i  I,'— idea- 
tion  Inr  piir|i(i-e-  ol   iliauno-i-  -liould  be  Iia-eil. 

I   !.  \^-.iri(    \TI(  )\. 

I- Swellings  in   the    Abdominal    Wall  itself:  — 

>iiIm1   (lepii-ii,  >iir_:i(al    einph\-eMia 

II      General  Internal    Abdominal  Swellings: 

.(.    M>i:iily    ■:<i^,  ■Ks      Metriiri-ni     .;.,  . 
1!.    M  niilv   fluid-— 


\-i  ites   (q.v.) 

I.ai  -e  I  \-tu'   tuimnn  - 


Abmninal  <li-teiUion  ol   hollow 
\  i-rera 


t  .   M  III  III  V  sdIiiI — 

Obositv  {q.v.)  I  N,w   uo.uih- 

Con-tiiiation    (./.r.)  lle,I,iti.|    .li-ea-o 

I  lulaninialoi  \    dipo-it- 

111      Local  Internal    Abdominal  Swellings: - 


-i.    hi-    t  '   :■.  ;.'.).(/  ,a/(.M.. 
I  le  \-te(l  ascites 
liibi  re  uloiis  ]>erit(niitis 
Ih.l.iti.l   ih-iM-.- 


^ubplmiiii    ab-ecss 
riiiiitoiii    tuinour- 

I    llteroMl,,,,, 


H.    The  lii'giiiiiii/   l)hii;iii'si.',   e/  /.acdl  .Midimiiiinl  SwiiltiiHi. 

I.        SwillIN,.-     IN      IHI        \!ilM,\ir.\l      \\    \|  1      ll-l!|, 

Sweilinu-  tint  an  -ilinl,,|  m  thr  ..ImIoiiuii'I  wall  it-.ll  ,,,11  b,  ,,  o-ni/e.l  bv 
their  suiMTtleial  p.. an. . 11;  |.\  th.  I..,  t  lint  tlnv  a.lhiie  to  the  -km  niu-,  I,,, 
or  fasei.i  oi  the  aluloiiiinal  wall;  01  1>\  th-  ,li„o\,is  that  tin  \  .|o  m.i  lolkuv 
the-  mi)\enu'nts  of  the  viscera  inimeiliateK  iinleiKin-  tin  -a,. I!  oi  tla  .bdotian, 
and  therelore  must  be  -iiiiiTti(  lal  to  them,  lait  it  111, i\  in  iiiip,i-,il.|,  0.  ,||,. 
tinKUish  liefwei  n  a  latl\  tiinioiir  m  tlii'  die  pi  r  pot  ol  th,  \\,ll  I, a  i\,iiiip|e, 
and  a  tatty  onietital  nia-s  that  Iri^  beconie  idh,  i,  iit  to  the  pan,  t,d  p,  ntoin  iim, 
and  so  lias  prartically  imorporated  itselt  with  th,    .ibdoininal  wall, 

I nflamm<U,<rv  .surlhiit:  ..1  the  wall  may  oiiiir  by  inlettion  from  without  or. 
loss  often,  from  within,  I  Ini-  .1  liver  abseess  niav  eaiise  extensive  redne-s  and 
stwellinK  in  the  riwht  livpo.  hondnat  region  ;  inldt  i.ition  of  the  alxiominal  wall 
is  often  met  with  in  operations  lor  .  ppeiidi.  iilar  abseess.  In  acute  cases  of 
Hodghin's  disease  and  Ivwf^liv.sarcumii.  1 11111, air->  siitiKestinH  a  subacute  inflain- 
inat<iry  process  niav  oeeur  m  the  alKlomui.U  w.ill  ;  but  they  are  really  lixalizcd 
lymphailenoni.iti.il-  m  sarcomatous  dejiosits,  not  due  to  infittion,  and  arc 
associated  with  Klmdular  enlarnemeiits  in  other  parts  of  the  body  and  with 
anaemia.  Iiiflitmmatorv  swelling  iihoul  the  umhiluus  is  not  r.ire  in  newl\-  born 
iHiants.  ,-,n,i  i-.  viue  to  the  tiili.iiue  of  iiiieiiioii  iiv  wav  of  the  corii  "      in  -tout 
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iiiKkuiilv  adult,  til,  umbilical  fossa  may  bo  the  suit  of  iulirtriLio.  wlucli  '  ^  comos 
painful.  suxlK.  aii.l  suppuratv-s,  in  consc'-iuciic-  of  infection  from  witlio  lUit 

a  iar  more  -cnous  umbilical  inllammation  mav  occur  m  patient-,  u-i.dly 
cliil<lren.  with  tithcrcith.us  pcritotntis  ;  a  tuberculous  mass  in  connection  with  the 
round  h-amriit  may  break  down,  perforate  at  the  umbilicus,  set  up  a  chronic 
discharge  there,  and  ultimatelv  a  faecal  umbilical  hstula  mav  be  established, 
In  rare  cases  a  sulMliaphniomaHc  or  p,r!i;„stnr  abscess  mav  cause  inllanmiatorv 
thickenini,'  of  the  round  liijanient  .iiid  umbihcu--. 

(Hi/nna  of   the  abdominal  wall   iiiav  be  (iHier  local  or  i;eiieral   i-ee  (Ini  mm 

rumours  of  the  abdominal  wall,  exclmlm-  tli,,-,e  .lue'to  inllammation  are 
ran-  except  ,n  certain  situations.  I.,(.onu,l:i  and  fibnj-l,  f^omata  mav  occur  in  any 
part  of  It,  and  in  the  in-uinal  or  feir.oral  nn-s  cioselv  imitate  omental  Iiernia-.. 
Hnui,.-  are  onimoner.  jiariiciilarlv  at  the  umbilicus  anil  in  the  yroin^.  and 
'here  is  liltle  hkehhoo  1  tliat  a  delinite  hernial  protrusion  in  anv  part  ..i  the 
ibdominal  wall  will  l,e  overlooked;  but  minute  hernias  into  the  abd.nninal 
wall,  such  as  mav  ,.ccur  alonir  the  linea  alba,  especiallv  above  the  umbihcu--, 
at  tlu'  Irmoral  or  m-umal  rin,L;>.  or  aloni;  the  liii,,.'  semilunares.  mav  MiliRe  to 
produce  ccunplete  intestinal  obstruction  and  vet  be  small  enough  to  .!, mand 
ver\-  careful  palpation  for  their  disco\ery. 

In  mulii^iuKit  disiii^r  of  the  .stonKV '•,  i)vIoni-.  or  n -ion  of  thr  p,,rtal  D-Mire 
Keneralh.  small  secondary  nodules  mav  appear  quite  earlv  at  the  umbilicus 
or  in  the  n.und  li-ament  just  above  it  ;  and  tin.  mav  occur'beforc'  the  prim^.rv 
tumour  has  f»iven  rise  to  any  delinite  si-ns  or  svmptoms. 

In  certain  cases  ,,t  ixtenMv  ,m„.v,,(/  ,mt'/ivs,nu,  the  fascial  plane,  of  thi' 
abdominal  wall  are  iinad.d  and  diss.cted  out  bv  f;as.  which  imparts  to  th,  m  a 
h.i^hlv  characteristR  leatherv,  crepitant,  and  crackling  feeling  on  palpation. 
Ihe  gas  mav  h.ixe  ,  lUered  Horn  wounds  m  the  neck,  thorax,  or  trachea,  or 
it  mav  ha\,.  been  umerated  by  gas-producing  microbes  in  anv  abs,  es-,  „r 
locus  of  inllammation  ,n  the  trunk  or  viscera,  ami  have  made  itswav  thence 
into  the  abdoiimial    wall. 

II.  -<;i.ni:rai.  Inti;rsai.  .VnnoMiNAi.  Swellings, 
..',  Mainly  Gaseous.  /),,/,„/,.■„  ,.,  the  nUcslnus  -nth  i^as  is  an  event  lanuliar 
lo  all  ;  its  ,liai;nosis  is  discussed  under  Metkokism  (,/.r,).  In  this  c.ndition  the 
whole  of  the  abdoiiun,  or  in  speci.il  c.ises  some  part  of  it  onlv,  is  .hstendr.l.  and 
on  iHTcussion  gives  a  highly  resonant  or  tvmpanilic  note,'  It  oltm  hapiiens 
Ih.it  the  .Hithms  „f  the  gas-disteml,.d  v.s.rra  can  be  seen  on  the  abdominal 
w.ill.  iKirlieul.irlv  whm  it  is  look,  ,1  at  in  ,iii  obli,iue  illuminati..n.  Ihe 
iiur,,iM,l  SI, I.  ,,|  th,-  iiiil.u,-,!  intestine  is  apt  to  produce  displacement  of  the 
,'tlur  vise, T,i  ;  th,-  , !,,„„■  ,,t  the  iliaphr.igm  is  pusluil  up  into  the  eh,  -t.  carrving 
'IH-  h,art  uith  It  ,111.1  s|„i,ing  the  ape.x-beat  upwar.ls  ;  the  liver  is  similarly 
piisli,  ,1  up.  .111,1  in  .ol.liii.Hi  it  IS  „|t,  n  ,,nise,I  t,>  rotate  roun.l  a  trans\crs,  ,,xis. 
Its  l,,w,r  ,ait,rior  ,  ,lg,-  .iscemling  an,l  its  l,,u,  r  p,,sterior  edge  descen.hie-  Milli 
'1"  >'-i'l'  llMt  th,  ..na  of  li\,T  ilulln.ss  m  imnt  is  much  reducl.  ,,r  ,  \  oi 
lost  altogeth.r.  l;ui  It  Is  onlv. I  little  reduc,  ,1  iii  ih,  mi.b.ixillarv  liiu  -,,  |,,„„  ,,., 
llie  i;as  rem.iiiis  ,„  the  intestine,  an,l  it  th,  lix ,  r  ,hdln,  ss  ,n  the  mi,|-,iMnarv 
liii'-'l'-ipi"'"-.  'I"   diagnosis  of  free  gas  in  t  h,   p.ril,Hi,.d  ,.i\it\-  is  i,,  |„    m,i,|, 

/■•,  Mainly  Fluid.  -  1 1,.-  .h.i-nosis  of  th,  v,„„,us  ,.„,„s  pr,„UKing  .iccumulu- 
lionsol  iliml  in  tli,  |), nt.in,  ,il  tavilv  i-,  f'n.n  uii.l,  i  ih,-  h<  a,linc  Asi  ITES  (,;  e  1. 
\\  halever  its  cause,  ascm  >  is  usu.illv  not  .lilli,  iili  i,,  ,li,,L;nose  wh,  n  the  am.'.unt 
"I  11,11,1  present  is  as  much  as  three  pints  ,,r  m,,r,  :  sm.uier  .juantiiies  prolucc 
"o  \ery  <le(,nite  phvsical  si^-ns,  ,\s,  ,,„  lhii,|.  «hen  bee,  alwavs  ten.ls  to 
Kravifyte  info  th,  m,,st  ,|.  p,  n,l,  nl  p.iiis  ,,|  th,  abdominal  ca\  it  v.  causing 
iora.;,-c.!    t.„U,,,i;,    ,i,,ii,„ss   ,,,i    p,  r,  ussi,,n.   ,iii,|     transmit  I  in.;    a    ,  liara,  t,  ristic 
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tluiil  thrill  when  percussed  and  palpated  at  the  same  time.  When  present  in 
moderate  amount,  it  occupie>  the  Hanks  while  the  patient  lies  on  hi--  back  ;  the 
inte-itines  are  tloated  upwards,  and  proiluce  a  tympanitic  or  resonant  area 
about  and  above  the  umbilicus.  Wliiri  i)n  -int  in  lar,i;e  amount — three  or  four 
gallons — 1"  mav  make  the  whole  of  the  abdonun  dull  on  ])(Teii-;--i(Ui,  probablv 
because  tlie  mesentirv  i^  not  lonL,'  enough  to  allow  the  uaTLoutainiiiL;  intestine 
to  reach  the  anterior  abdominal  wall  and  make  it  re.-^onant. 

It  mav  be  impossible  to  diai;nose  ascites  in  an  adult  wlun  It--^  than  ab^ut 
three  pints  aie  present  ;  tlic  tluid  appears  to  spread  itselt  about  the  abdomen 
and  pelvis,  anil  to  occupy  the  interstices  between  tlii'  viscera,  .vithout  prodiicin;; 
any  unmistakable  signs  of  its  presence  Such  small  amount.-,  of  tluid  mav  Ik; 
detected  if  the  patient  is  placed  in  tiie  knee-elbow  po-ition.  when  the  most 
dependent  part  of  th.'  alxlonun  will  becnnie  dull  on  percussion  ;  thev  ma\' 
;iIso  be  diagno.-^ed  in  u.uiua  b\  \aginal  examination,  when  the  \m  i^ht  ,ind 
resistance  of  tlie  liiiid  e.m  !ie  lilt  in  J  )oug!as's  pouch.  It  i--  -..iid  tliat  th(\-  can 
be  dia'.,Mio-^e<l  in  males  In'  i)ri'h~inu  a  linger  upwards  .and  outwards  m  the  lUi^'uinal 
canal.  ;ind  percussing  the  al)dominal  wall  above  it.  the  patient  -.t.mding  ui)rii;ht. 
when  .1  iluid  llirill  will  be  commnnicattil  to  the  linger.  Il  a  moderate  amount 
l■^  jin^ent  -inii-  or  two  g.dli)n--  -and  the  .ibdominal  wall  i--  markeillv  (rdeniatous, 
the  diagnosis  of  ascites  mav  again  be  imposMble,  while  it  m.iv  be  difficult  also 
if  the  abdominal  wall  is  very  tat.  If  peritoneal  adluMons  are  pre>t'nt.  the  ascitic 
liuid  may  become  encysted  or  h.Kulateil.  and  be  difficult  of  diagnosis  because  it 
simulates  other  cystic  or  semi-s(ili<l  growths  occurring  in  the  abdomen. 

Ihere  are  but  few  alKloniinal  -wellings  that  simulate  ascites.  Inusuallv 
Large  and  mobile  cvsts  of  the  ovary,  mesenterv.  omentum,  peritoneum,  or  liver 
do  so  mo,t  oltcn.  riiid  in  a  teu  eases  large  solt  retroperitoneal  lipomat.i  (which 
m.i\-  occur  e\en  in  emaciated  patients)  lia\e  been  taken  lor  asci'es.  I  he 
distinguishing  characteristic  of  ascitic  Iluid  is  the  readiness  with  which  it  changes 
its  position  in  accordance  witli  chani;es  in  the  patient's  posture  and  in  obedience 
to  gr.ixitv.  ( )\Mnan  ami  otiirr  cvstic  L;rouths  in  the  .duloiiuti  h.irdiv  e\(.r 
exhibit  such  com])lete  mobililv,  and  tend  rather  to  swing  o\ir  mainlv  to  the 
one  or  the  other  side  of  the  abdomen  ab(5ut  some  more  or  liss  hxed  point — the 
pedicle  of  the  cyst — ;is  the  patient  turns  fnmi  one  side  to  the  other  on  the  couch. 
.\n  miiyuin  cvst  should  arise  out  of  the  pelvis,  and  it  is  usu.dK'  possible  to  demon- 
str.ite  It-  ciinnection  with  the  uterine  adnexa.  iiiit  everv  ;;vna'cologist  must 
h.i\e  ni(  t  with  cases  ol  simple  .ascites  ojieraled  upon  'or  o\.irian  or  paroxarum 
I  v-t.  .ind  uilh  i.ises  of  i\st  In. lied  bv  jiaracentesis,  in  the  belief  that  the  con- 
dition w.i-.  one  ol  .iseites.  In  instances  that  are  forfunateb' rare,  t  he  mistake  li.i, 
been  m.olc  ol  reg.irdinu'  some  viscus  abnorniallv  di-lMid.  d  u  it  h  Iluid  .is  ,isi,  itic 
lluid,,uidof  treating  it,  as  such,  bv  paracentesis.  ibis  h.is  mo.tolli  i.  h.ippened 
\n\\w  bhiddfr  {I-ii;.  nji,  p.  7  v>),  which  should  alw.ns  be  emptied  (eitlui  ii.iturallv 
or  bv  the  eathetirl  before  the  abdomen  is  t.ip)ied  :  to  a  .ri;itl\'  i/iliitid 
Slonitl,  h  fullol  Iluid  (/■/!■,  iii'i.  p.  ;-.;>S|  ,  to  1  lie  n/^'i/i  )(i  ^  w  hen  disli  ruled  \Ml  li  lliiiil 
f.rces  III  enteritis  or  elironie  obstruction:  to  the  (.'((//-/i/ki/i/i  1  in  cholelithiasis. 
to  the  iitrrwi  in  pregnancv  .alone,  or  in  pregnancy  combined  with  h\ilramnios. 

Ihi  eilusion  of  l)lood  inio  the  peritoneal  cavitv.  or  hrrmtif>rnlii>ieiiin.  occurring 
.liter  ,1  i.ill  or  alter  the  abdomen  h,is  been  crushed  or  has  received  a  blow,  m.iv 
cause  a  slight  niov.ible  dullness  ni  the  il.mks  I'xactly  like  that  of  ascites  ;  but 
the  patient  will  be  b  milled  .iiid  .uii  inn  from  loss  of  blood.  \Mtli  rapid  small 
pulse  .iiid  sn,diing  respir.it  ion.  .mil  tlur'  u  ill  be  .•  In- tor  \  oi  ili,  f  ■  •  ni  ,11 1  idint. 
The  blood  con.es  Irnm  some  rii]ituieil  \  isi  us.  oiieu  the  li\ir  or  -pli  111.  .md  thr 
diaKnosis  is  not  u-u.UK  dilSi.  iiH.  I  In  .n  i  inuui.itiou  ot  pu-  iii  tin  pi  ntoiie.il 
cavity,  of  ;■:■■■:-::  :;;;:?;;.  ;  .;  p.ii  i  ;;:  .ii  uir  jieriion;; ;  .  i;i  loe.il  a:if;in.  .;;:  !  :::.:\ 
also  occur  in  piu  uniococcic   or   tuberculous   peritonitis;    it   is  associ.iled   with 
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main-  otiur  -.r_:n- an<l  -vin],tnm>— paiii.  f,  vrr.  vmintini;.  ronstip.ifon  ua^tin- 
anu  otlKTs  -that  arr  lorc.yn  to  ascites.  In  tare  instances  the  abdo...cn  niav 
become  (hstende.l  wuh  l.ile.  ch..teper,Umcnm  resultuvi; ;  iisnallvlhe  bile  is  inlVctcd 
and  sets  up  acute  peritonitis,  but  if  ,t  is  sterile  the  svmptoms  are  sli^lit.  ,aun.licc 
IS  absent,  and  the  sii;ns  pcjint  (>n!\-  to  ascites. 

C.  Mainly  Solid. -In  ()hf.sitv(^.i..)  the  ab.lomen  mav  swell  eitli.r  m  e,,n- 
scpience  „t  tin  depoMt  of  fat  in  the  abdominal  wall  it.self.  or  a~  tli,  re^  It 
of  laay  deposits  behind  the  peritoneum  ^enerallv.  ,n  tlie  mesenterv  m  the 
omentum  and  appendices  epiploica..  In  verv  fat  patients  it  is  rarelv  po-siblc 
to  (ha-nose  the  exact  nature  of  an  intra-abdominal  mass  hv  the  u^iial  m.tho.ls 
of  palpation  an,l  percussion,  and  without  liavin-  recourse  to  exi.lnralorv  laparo- 
tomy, because  the  abdominal  w.ilN  are  so  thick.  The  fre.|uenev  with  which 
inconvenunflv  lar-e  tattv  accumulation,  occur  m  the  abdomens  of  such  t.rrs„ns 
mu~t  not  be  l„r..,tt,n  wl„  n  the  diagnosis  of  M,im.  va,uelv-felt  tumour  u  ithm 
the  abdoim  n  lias  to  \<v  i  ousidernl. 

In  th.-  severer  and  more  chronic  cases  of  CnNSTifATioN  (,;,r,l.  abdominal 
distMition  mav  result  Irom  the  accumulation  of  f.i'ces  in  the  lar;ic  intestine 
particularlv  when  dilatation  of  the  coVn.  wlu^ther  idiopathic  or  seeon.larv  is 
pn-sent.  Ihe  scybala  can  usuallv  be  felt  ,piite  distinct  1  v.  perliajis  soft  and  plastic 
in  the  region  of  the  ascending  colon,  usuallv  hard  and  nodular  in  the  desc'ndinL' 
sigmoid  an,l  cohm.  /,/„,^,//„,  ,U!atut,nn  ,,/  //,,  ,./,.»  seems  to  be  con.'enital 
and  IS  associated  with  much  hvpertroiihv  ol  the  colon  (l-ii;.  i-  p  /,,,  ■  it 
IS  known    as   Hiy.chspruuys  diM'asc.      Thr  child,  obstinatelv  constipated   at 'all 

tim.s    has  periodical  dvspeptic  attacks,  11,  which  the  disten.led  abdomen  becomes 
ev.'u    .iruer  ;   tln^  bow.ls  m,,v  not  be  open  for  manv  <la\  s  ,,r  ,.va„  .,  venil  weeks 
to^eth.r.  ulule  manv  pounds  of  scvbala  .accumulate  in  tlu    colon  ami  s|..,„oid 
wli,eh.,mi,.,„,,ecupvt!K  whole  ol  tlu  Iront  ol  the  abdomen.      Forcible  colonic 
l.cr,st,ils,s  ,s  usu.illv  visible  on  th.^  surface  of  the  abd.mien.      Malnutrition  and 
chronic  imp,ur,nen.   ,,)   he.ilih  n  s„|,.  and    the  patients  usuallv  .lie  voun-    with 
emaeiatiou  „r  -vmp.on.s  ol  intestinal  obstruction.      Vet  no  obstruction  is~lound 
toe.Nist   post   mort.in;   poss,blv  there  .s  a  congenital  abnormal  kinkm,'  causing 
intermitt.nt  obstr.iction  at  the  point  where  the  sigmoid  joins  the  rectum       The 
diagnosis  IS  easv  U  the  dilat.ition  and  hypertrophy  of  the  colon  are  once  seen 
In  older  patu  nts  a  very  similar  ,hlaU,t,on  ami  hvpcytrophv  oj  the  colon  mav  come 
on  as  the  result  of  chnmic  obstructum  about  the  lower  en.i  of  the  lar-e  intestine 
(bee  \e.M,MN.,.,      As   much   as   ,;  lb.  weight    of    laves   mav  accmul.tte   ,n   the 
intestines  o|  siu  h  patients  as  these. 

Ill  rare  cases  of  chronic  peritonitis.  p.irtKularlv  «hen  it  is  tub,  n  ul.ni.  semi- 
solid  n,!lum„uUoyv  m.i.scs  niuv  liring  about  a  uen.ral  s«ell,„„  ot  the  ib.limien  ■ 
the  .hagnosis  is  discusse.i  l)elow.  (leneral  swelling  .,1  the  .ibdonien  mav  occur 
Hi  w„/,„„n,l  ,l,.<r<,,rni  the  peritoneum,  t  he  so-ealle,!  malign.mt  peiitonit,-  due 
m  p.irt  to  th.'  ■growth  ol  num.T.uis  s„on.l,irv  malignant  n.i.hiles.  i„  p,,,,  ,„ 
a  ..ui,o,„it,,nt  ,,M,t,.  Ihe  svni,.t.„ns  an-  often  vague  at  hrst- loss  of  w.icdit 
sti.  n-tl,  ,,pp,  t,t,  ,  uMh  ,nd. unite  ab.lominal  .lisonl.rs.  Tlie  ab.l.mun  .nlarL-es' 
•md  11  Ih.Te  IS  not  much  ase,t..s  the  secmdarv  ,h  po„ts  .  ,„,  W  ,,  I,  obs.urelv 
I  h.  .n,a  the  ab.  I.miinal  u,dl.  Occasional  I  •,  th,  v  .,,n  be  paliMt,.,l  ,n  th.-  ab'- 
.lominal  wall  itself  near  the  umbilicus,  or  in  th,  ,o„„d  ligament  al,ov,  it  oi  the 
ur.icims  iMlow,  .\s  the  cas,.  progr.-sses,  im.iuation  b,  comes  m.irkrd  the  skin 
loses  Its  ehisticitv  and  often  (level.>ps  a  .lilluse  brownish  pigim  nt,,t,o„  |„  ,|sores 
are  not  rare,  Ihe  primary  growth  may  bo  in  anv  ..I  th,  th..racic.  ab.|.,niinal' 
or  pelvic  org.,,,.,  ,,r  ,n  .he  mamma  or  testi.s.  it  anv  pniuarv  growth  can  be 
ma-le  out  the  ,li.i«iios,s  will  not  be  .iifticult.  especially  it  glan.lular  enlarg.  ments 
arc  found  m  the  gmin.  or  axi!!^-.  if  the  a.citic  iiuid  is  !,..  ,.,o,,  hagic.  ,„,.!  n  ,t 
IS  f-mn.l  to  contain  miiltmuel.ar  .n,!,,!!,,  Ii,,l  ..  IK.  ,„„!  ,  ,11.  „  ,,„  ,uvpi,  d  mitotic 
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cvsts   au-   living;   and    actm'    tin- 
]HLilic  ludatu!  precipitin  nactioii.  tliouuh 


figun^.  Tuberculous  pcritoniti.s  can  l.c  excluded  bv  nuans  01  tlie  tuberculin 
test  and  by  the  result  of  mjectin,!,'  several  c.c.  of  tlie  ascitic  Ikiid  into  Kum.a-pms. 
Hydatid  disease  of  the  peritoneum  runs  a  slower  course  than  maliL:niint  jiltI- 
tonitis.  and  ecb.inococcal  cysts  may  be  found  in  the  ascitic  lluid  if  it"i~  1  ii>ped. 
CJeneral  abdominal  swelling  may  occur  when  multiple  cvsts  representing  the 
bladder  stage  of  7Vr);((/  ff/;/iM(,.((W(S  develnj)  all  over  its  surface.  As  a'nile 
these  are  secondary  after  the  rupture  (accidental  or  by  jiaracentcsis)  of  a  primary 
cyst  in  the  liver,  and  are  very  numerous.  Ihev  cause  a  sUnvIv  i.ru'^i.— -ive 
enlargement  of  the  al)domen.  which  appears  to  be  tilled  with  a  solid  or  ■^eiui-ulid 
mass;  if  the  individual  cysts  are  large,  tluv  can  be  seen  outline<l  on  the  ali- 
dominal  surface,  and  can  be  felt.  Ihey  are  freelv  movable,  and  do  not  appear 
to  be  connected  with  any  of  the  viscera  in  particular  ;  thev  do  not.  a>  a  rule, 
give  the  hydatid  thrill  on  percussion.  Peritoneal  hvdatid  disease  i,,  extremely 
rare,  excepting  in  countries  (Icelan<l.  Australia)  where  the  inhabitants  live  very 
closely  in  company  with  dogs  that  are  the  ho^t,  of  Tanm  cchiuncccus 
h.osinophiha  may  b,'  found,  and  when  th. 
patient's  blood-serum  mav  gi\e 
the  absence  of  l)oth  this  and  eosino|>iiilia  dm-^  not  exthid'e  hydati.l  div,  ,,-„., 

111. I,(KAI.     iMI.kNAl.     .\l;l)(iMl\AI.     S\\  I.I.l  INi,^. 

A.  Due  to  General  Causes.  -It  olten  hapjuns  that  the  causes  which  i-mducc 
general  sueiliii)^  ol  the  abdoin,  n  tail  to  do  so  m  particular  cases,  and  uiNe  n^e 
only  to  a  local  swelling.  Ihus  in  nuyitcil  aniUs.  left  behind  after  ,111  ,uute 
dilluse  peritonitis,  or  accompaiivmg  a  chronic  peritonitis,  an  accumulation  of 
(hiid  bounded  by  hbrinous  or  fibrous  adhesions  between  the  adjacent  vi-cera 
may  be  found  in  anv  part  of  the  peritoneal  cavitv,  l>ut  most 'oil,  n  m  the 
lianks  and  about  the  pelvis.  If  a  good  historv  of  the  case  can  be  obtain,  d  the 
diagnosis  of  the  nature  of  such  a  cyst  will  at  least  be  suggested  ;  the  pli\M>al 
signs  will  be  those  of  a  tixe<l  cystic  or  semi-soli,l  tumour,  and  the  ,li,i,;noM>  will 
often  be  obscure  until  laiiarotomy  lia>  been   ]>erlormed. 

Abdominal  swellings  of  the  most  various  .-i/e  and  p,jsition  mav  occur  in 
tuheyctilons  peritonitis.  .Many  of  tiiem  are  composed  ol  the  mliliiat,  ,|  and 
rollcd-up  omentum,  others  of  enlarge.l  an,l  tubercuLuis  mesenteric  -lan.ls 
others  ol  doughy  mas.ses  of  adherent  int,-tnie  and  librin.  i  he  amount  ,,(  ascitic' 
thud  varies  widely  in  ditterent  cases.  When  there  is  much,  and  the  jiatient  is 
an  adult,  the  diagnosis  ol  cirrho>is  of  the  liv,  r  is  likelv  to  be  made  ;  wh,  n  the 
perit,mitis  IS  dry  (th-  .so-called  obliterative  tormi,  the  abdominal  ca\it\  mav 
be  snuUer  than  normal,  and  occupied  bv  a  doughv,  rather  ten.ler  nia--  th.it 
presents  areas  of  resonance  alternating  with  areas  that  are  dull  on  per.u.Mon 
Ihc  physical  signs  here  will  naturally  \arv  from  dav  to  dav  acconli,,^  to  the 
am,)unt  and  position  of  flatus  in  the  intestine.  1  he  -vniptonis  ol  t  ub,  r,  iiloiis 
peritonili-  ,ire  verv  variable;  a-,  a  rule  the  patient  1-  thm,  an.iiiiR.  -,ri,.us|y 
ill,  with  a  drawn  .isi.eet  ;  .il.d.Hum.d  p.uii  ,mil  len.Urness  are  usuallv  ,.b-,  r\,,|, 
nausea  an,l  constipation  with  chronic  inl.Mm.il  obstruction  are  lr,,|ii,  nl.  11 
there  1,  ul,(rati,)n  of  th,-  lar-e  intestine,  ,liarrhcea  oci  urs,  .111, 1  bl,H„|  m.w  be 
passed  m  the  motions.  \hv  .hseoverv  ,it  si:;ns  of  tuberculosis  m  ,,,nie  mher 
part  of  the  body,  or  ot  a  l.miilv  historv  ol  tuberculosis  if  the  pati,  lit  is  a  ,  hil,| 
are  strong  arguments  l,,r  rei^.u.InK:  .1  (    m-  w,th  s,..ns  |,|<,.  those  d.--,  ,,|„,i  al„.vt' 

.IS    lubcre  ulllUs, 

In  pati.nts  who  have  swall,.u,,l  1  h.  ,i\,,  ,,i  /„,„„  <,;„„,„■,,<•,  ..s.  single  or 
multiple  liMlatid  ,\..ls  m.iv  oeein  ni  ,in\'  part  ..1  ih,  .ib.lominal  c.Tvitv.  Tsually 
thev  ,ir>'  single,  an, I  t  h,  i.iri;,  iu,i|,,nl\  .,1  th,  m  ,.,  ,  u,  m  tl„.  la,r.  b<,.uis,  tl„. 
SIX  ii,M,ke,i  enibiv,)  imo  win,  11  ih,  sualioNv,  I  omiiii  ,|,  \,  i,,ps.  ira\,  Is  hv  ua\  ,,f 
the  \.is,  ul.ir  sv.t,ni  ,m,|  s,aris  li,„n  lli,   .iliiii,  n!,ir\  e.in.il,      II. iv,,,,'  m.uIi-I  ili, 
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liver,  or  in  rarer  cases  the  spleen,  omentum,  mesentery,  or  peritoneum,  the 
embryo  or  proscolex  develops  a  laminated  chitinous  envelope  and  forms  what  is 
called  a  hydatid  or  echinococcal  cyst.  The  cyst  grows  slowly,  and  is  spherical 
except  in  .so  far  as  it  is  mouhh'd  by  the  pressure  of  adjacent  structures.  It 
contains  a  clear  saline  fluid,  in  which  may  be  found  booklets  IFi';.  i>.  p.  37),  like 
those  on  the  head  of  the  adult  worm  or  scolex  that  infests  the  intestine  of  the 
dou'.  brood-capsules  bearing  external  .ind  internal  scolices,  and  secondary  cysts 
or  hhidd.  rs  that  are  completely  cletached  from  the  walls  of  the  primary  or  parent 
cyst.  Intil  It  has  become  large  enough  to  cause  mechanical  obstruction  and 
prcssure-svmptoms,  the  single  hydatid  cyst  gives  rise  to  little  pain  or  comph  'nt. 
It  then  produces  a  bulging  of  the  overlying  abdominal  wall  ;  on  palpation  it 
can  be  felt  as  a  smooth  rounded  and  more  or  less  tense  tumour,  sometimes 
elastic.  <Jn  percussion,  the  cyst  is  dull,  and  if  it  is  of  a  certain  degree  of  tenseness 
it  mav  Yield  the  hydatid  thrill — just  as  any  other  cyst  may.  Hydatid  cysts 
in  the  mesentery,  omentum,  or  p/ritoneum  are  often  multiple,  and  may  l)e  felt 
as  scattered,  rounded  tumours  ;  otherwise  their  physical  signs,  and  the  scanty 
symptoms  to  which  they  give  rise,  are  like  those  of  the  single  hydatid  bladder. 
The  diagnosis  of  hydatid  disease  is  often  easy,  particularly  when  it  occurs  in 
persons  who  have  lived  in  Iceland,  .\ustralia.  or  South  America,  and  who  present 
the  marked  phvsical  signs  an<l  the  comparative  absence  of  symptoms  indicated 
abo\e.  In  other  cases,  exploratorv  laparotomy  may  be  necessary  before  the 
diagnosis  can  be  established  ;  exploratory  puncture  of  any  cystic  tumour  in 
the  abdomen  cannot  be  advised.  liosinophilia  is  sometimes  observed  in  hydatid 
disease,  but  not  alwavs  ;  hence  its  absence  does  not  exclude  that  condition. 
A  specific  serum  reaction  is  reported  by  some  observers. 

In  consequence  of  bacterial  infection  spreading  towards  the  peritoneum 
from  within  or  from  without,  any  part  of  the  abdomen  may  swell  from  the 
formation  of  an  abscess.  Several  forms  of  abdominal  abscess  are  more  or  less 
localized,  and  these  are  considered  below  (see  B)  ;  others  present  more  general- 
ized abdominal  signs  and  svmptoms,  and  will  for  that  reason  be  considered 
here.  .\.  sithpliiciitc  abscess  is  any  abscess  in  contact  with  the  under  surface  of 
the  diaphragm  except  those  situated  in  the  liver  or  in  the  spleen.  It  is  intra- 
peritou',  d  in  more  than  half  the  instances;  it  contains  gas  in  about  lialf  the 
case-.  The  simple  or  tt  'ii-i.'aseous  abscesses  arc  generally  the  result  of  appendi- 
citis or  of  suppuration  in  the  liver,  and  so  are  usually  on  the  right  side  of  the 
bodv  ;  less  often  they  are  secondary  to  gastric  or  duodenal  ulcer,  or  to  suppura- 
tion spreading  from  the  pancreas,  kidney.  Fallopian  tuf)es,  spleen,  or  thorax. 
They  are  deep-seated,  and  tend  to  produce  abdominal  swelling,  with  signs  and 
symptoms  that  are  indeliiiite.  I'he  onset  .s  insidious,  often  consisting  in  nothing 
more  than  failure  to  recover  from  the  primary  disorder— apptnilicitis,  hepatic 
abscess — after  it  li,i>  been  surgically  treated  ;  the  patient  remains  serious. y 
ill,  with  fever  .md  .puck  pulse,  leucoeytosis,  and  often  a  septic  aspect.  If  the 
abscess  is  at  the  b.uk,  the  signs  may  point  to  pleurisy  or  pleural  ettusion.  with 
the  appropriate  p.un  and  Iriction  sounds.  If  it  pushes  forward^,  the  hyjio- 
chiMidriiiin  and  ej)i'.;;'.striiim  m,iv  bulge  in  front  ,uid  beeonn'  tender.  1  he  dia- 
gnosis of  subphrenic  absces-,  m.iv  be  vc  rv  dillicult  when  there  is  no  obvious 
aniecedent  to  suggest  its  oceiirnnee.  e^pec  udly  it  the  pb^ci.  is  is  behind  and 
below  th.-  Ii\er,  .md  is  coniplie.iled  b\-  pic  ijii-v  or  em))\ema.  If  it  is  alnive 
the  Iner,  it  111. iv  be  \erv  diiluult  to  >,i\  whitlur  the  pus  is  111^1. K'  the  Iner  or 
out^i.h-  It,  or,  indeeil,  both  ;  eiil.u  :;ement  of  tile  liver  downwards  is  111  favour 
of  intrahepatic  abscess.  I  :\,imin,ition  with  the  .i-rays  !■.  often  of  great  assist- 
ant but  often  It  is  necessarv  to  give  the  patient  a  general  an.esthetic  and 
m^eri  .1  .\-\n.  e\i)lorini;  needle  successively  into  the  intercostal  -.|iaees  (tenth 
to  sixthi   in  the  -c.ipular  .md  mid  ,i\ill,u'v  Inns  ( I{,irn.irdi.      It   must   be  thrust 
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in  ili'i-ply.      As  Mrwcil  l.y  tlie  ;ir-ravs  tin-  diaphra.niu  1^  iltpri'sseil  bv  tnipytnia 
or  pleural  I'ltu^ion.  rlrwUnl  hv  siil)]);.r<.'nic  abscess,  and  immobilized  by  cither. 

Tlie  etioloiiy.  -ii;iis.  and  symjitoms  of  a  subdiaphragmatic  abscess  that  con- 
tains  j;as,  or  sithpliituic  pynpneunwthorax,  are   ditterent    from    those   of   simple 
subplirenic    abscisses.      The    i;as-containin,!,'    abscess    is    commoner    in    f( males 
than  in  maKs.  and  i>  ii-u.illy  ilue  lo  the  perl(, ration  of  a  gastric  ulci  r,  !i  s.^  often 
to  perforation  of  a  duodenal  nicer  or  \o  a])pendiciti.-.  ;     m  rare  iii--taiues  it   is 
.secondary  to  a  snpiniratini,'  hydatid  cyst  or  to  an  ulcer  of  'he  col  >n.      it  i-,  usually 
on    the    left    ^jde.       rjn-   on-et    is   i,'i'nerally   ^udden,   with   the   aiute   abdominal 
Iiain  ,111(1  collapse  o'trn  seen  wlien  a  ,L;astric  ulcer  perforates  ;    but  both  the  ulcer 
and  its  perh>ration  may  be  hitenl.  and  nothinj,'  more  than  a  lii-tor\-  of  chronic 
il\-spepsia  mav  be  obtainable.      I  he  abdomen  soon  beconu .-,  (li-,tinded  ;    hectic 
le\rr,   with   riL;or-,   r.ipid   ]nibe,   marheil   ieiicoc\to-i-..   .md    ^hortne^s   of  breath, 
are  the  s\i,,pionis  lil.el\-  to  ajipear.      The  physical  siL;ns,  on  the  whole,  resemble 
those  of    l'.si.r\ii)iiiuKA.\  (■/.;■.)  ;    the  diaphragm   is  puslucl  up  mlo  the  thorax, 
and  the  nas  in  the  ali^cess-ca\  it  v  below  it  causes  the  sii;ns  ot  ])iK-umothora.\  to 
de\-elop  111   the  ujiper  part  of  the  .ibdominal  ca\it\-  and  'he  lower  part  of  the 
thorax.      The  jiicture  is  complicated  li\-  the  fact  that  the  intlammatory  jirocess 
habitually  spreails  through   the  diaphra,i,'ni,  so   tliat   the  sit^ns  due  to  pleurisy, 
witli  or  without  elfiision.  are  a<ldi(i.       Jlie  dia,i,'nosis  has  to  be  made   between 
this  condition  and  true  pnennKjthorax.      ilie  jioints  that   serve  to  distinf.;uish 
the  two  are,  that   in  pneumothorax  the   j;as  seems  to  occupv  the  whole  of  one 
side  of  the  thorax,  the  heart  is  pushed  or  pulled  over  to  the  sound  side,  and  the 
physical  siijns  are   limitid   to  the  thorax;    whereas  in  subjilir'iiic   p\d])neiimo- 
thorax  the  siyns  occur  at  the  b.ise  ol  one  or  both  Uini;s  but   not   at   tlie  aix-x, 
the    he;irt    is   displaced  upwards  but    not    to    eithrr  >ide.  and  the  u|ipir  jiart    of 
the   abdominal   caxitv   is   ineohed   as   well   a^  the   thorax.      I^xamination  with 
the  .v-ra\s  is  of  the  greatest  ser\ice.  for  it  allows  that  tlie  ijas-contaiiiiiij,'  laxitv 
is  below  the  diaphraLjm  an;l   not  abo\-e  it  ;     the  readiiR--s  with  which  the  b  vel 
ot  the  tluid  in  the  abscess  changes  as  the  jiatunt  .dters  lie,  i)o>ition  can  also  be 
notetl,  and  pro\es  that  the  abscess-cavity  contains  ^as  as  well  as  tluid. 

The  abdomen  is  not  infreipiently  the  seat  of  plunitnin  tuinnu,\s.  1  hese  are 
felt  as  fixed  and  more  or  less  rounded  smooth  swellings,  either  in  or  ininuiliately 
underneath  the  abdomir.d  wall  ;  they  are  dull  on  percussion,  and  may  l)e  tender 
on  palpation.  Ihey  are  caused  by  involuntary  contractions  of  the  muscles  in 
the  area  in  wliich  they  occur;  thev  persist  when  the  jxitient's  attention  is 
distracted,  and  also  during;  sleep,  but  disaii])ear  under  tlie  inlUuiKe  of  ,1  ,L;ener.d 
ana'sthetic.  Phantom  tumours  are  commoner  ni  wonun  than  in  niep.  ,uid  in  the 
neurotic  or  hysterical  than  in  the  normal,  more  stolid  adult.  I  lu  \  olti  11  pirsist 
for  long  periods,  but  111, i\-  \  anish  when  the  patient  believes  that  they  have 
been  cured.  .\  phantoiu  tumour  in  the  rcL'i'Ui  of  the  h\er  nia\-  be  taken  as 
evidence  of  cholec\-st  ii  i,.  Ik  |>aiu  abscess,  or  L;unima  ,  in  the  hit  h\pocliondrium 
for  ,1  i.;astric  caroiioni.i  ailhereiit  to  the  abdominal  wall  ,  in  the  appendix  rej.;ion 
lor  an  appendu  ular  abscess  ;  above  the  pubis,  a  phantom  tumour  nia\-  resi  mlile 
the  ura\id  uteni.-,.  and  lead  to  the  dia),'nosis  of  jireKnancv  {psni(/i>i-yrs!.sK 

In  cntcroptoiis  ((denard's  disease),  or  downward  dis])lacement  ol  abdominal 
\iscera,  anv  or  all  of  the  organs  may  slij)  awav  Irom  their  normal  position  and 
attarlimrnt-,  i/-;-  ;,,.  p.  I  ,7,  and  i"/!,'.  .)  1 .  p.  i.)o!.  'I  hi-  diaKnosis  mu.-,t  be 
made  b\-  the  discovcrx'  that  one  or  mori-  of  tlie  \isiera  1^  out  of  iilace.  and  is 
also  abnorm.ilU'  luobih'. 

li.  The    Regional   Diagnosis  of    Local    Abdominal   Swellings.  —  1  or   clinical 

nurpos(>   llif  abdiMiii  M   7n.i\-   In;   -,nl>di\  n  ji  J    into    iiin-     .ire:i--.  o."-  '•.■.■y.'.r.'^    l-.v  *-.;.-. 

\-ertir,d    lin.'^  dv,n\ii    through    the   middle  ol   roupart\   liLj.imi  nts.  and   bv  two 

horizontal    line-,,  oii<'    o|    whuh    p.isst  s  tliiiiUL;h    Ihe    low.'-t    points  ol    tin-   tenth 
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ribs  (tliL-  >iil)C(i^tal  line),  tin  other  bciiiL:  drawn  at  the  kvtl  of  tlic  lii^lii -t  jioints 
of  the  iUac  crt-^ts  or  throu'^li  tliu  t\iburcks  on  the  outor  edges  ut  tlie  iliac 
bones  about  two  inches  behind  tin-  anterior  superior  iliac  spines.  rhes,e  areas 
are  shown  in  F;?.  i>^9;  tlie  structures  and  viscera,  or  portions  of  vi-^cera,  they 
coiunionlv  contain,  are  sivcn  in  the  table  lielow  : — 


'1  Hi;    NoKMAl,    C(jNrK.Nl> 


IHH    AltDOMlNAl.     Kl-.GIONS. 


I.  Right  Hypochondriac 


2.  Epigastric 


Liver 

(;all-l>laiUl.r 
Hcp.ltjr  tl.Mir'' 

Kl^lll    kullHN' 


i  r..l.iii 


Liv.T 

StMiii.ich  .iiul  pvli  irus 
Irarisx  f.se  c<  ilou 
Oiuriituni 
Pancreas 
Diiudenum 
Kidneys 

Suprarenal   r.ipsnles 
Spleen 
Lymphatic  ,L;laiids 


3.  Left  Hypochondriac 

Liser 

Sliiiii.irli 

Splenic  flexure  of  cul'.'U 

Spleen 

P.uicreas 

Li  ft    ki(lllr\ 


4.  Right  Lumb.ir 

5.  Umbilical 

Kifdrls  loh.>  ..f  tlie 

h\ 

er 

Stomach 

Ascending;  d  ilnu 
Small  iiili  viiii,- 

\ 

Transverse  C"l"n 
Omeiitiim 

KiL;ht  kidiM  y 

l.'r.ichiis 

Small  intestine 

Ouodeiuim 

Kidneys 

Lymi>iialic  ylauds 

Aorta 

7.  Right  Inguinal 

8.  Hypogastric 

6.  Left  Lumbar 


DcsCl■ndi^^'  colon 
Small  iiitej-tiiie 
Left  kidnev 


9.  Left  Inguinal 


Cacum 
Appendix 
Lymphatic  plaiids 


Small  intestine 

Cecum,  sifjmoid,  and    .ip- 

)H-ndix 
nisteiidcd  hl.uliler  | 

L'rachiis  |nexa  I 

Enlarged   utiTus    and    .id- 


Siu'uioid  flexure  ^f  dlou 
Lymph, itic  glands 


The  .ibdoniin.il  ^wellinu-^  that  niav  be  ftlt  in  and  about  these  nine  regions 
will  now  be  considered  seriatim,  excludim;  tlu'  tumours  situated  in  the  abiloniinal 
wall  Itself  that  have  been  described  under  heading  L  above. 

I.    h'li^ht   Jlvf^fili^'iidriac   Region. 

((7).  The  --ujH  rlicMl  part  of  tin-,  are.i  is  mostly  occupied  by  the  li\er  .and  gall- 
bladder, and  the  majority  of  the  tumours  m  it  are  connected  witli  om  or  other 
of  them.  Swdlni<^s  1,1  thr  liver,  sucli  as  gumma,  new  growth,  absces>,  h>datid 
or  other  c\>t^,  can  be  felt  as  more  or  less  rounded  masses  interrupting  the 
norni.dlv  sni.mili  and  impalpable  surface  of  tlie  liver  ;  thev  move  up  and  ilown 
with  tlie  Ip.er  on  r(  .-iiir.ition,  lie  in  liont  of  or  ,ibo\e  the  colon,  and  .ae  \irv 
rarelv  fixed  bv  .idheMons  to  the  abdoniiiutl  w.ill.  11  niubiple.  they  are  m  all 
probability  secondarv  malignant  deposits,  w hv  n  thev  olten  ha\  e  an  indented  or 
ninbilic.ited  ,iirf.ie.-.  It  ni.iv  be  ditticult  to  distingiii-,h,  b\-  touch  alone.  I'jtween 
ihe  hid'U.iil  liM  r  oi  ;!e]i.Uic  cirrhosis  and  the  Iner  nodulated  by  malignant 
disease.      It   iiia\-  be  \  i  rv  diflicult  to  distingui--h  betwem  .m  abscess  or  cyst  in 
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tlic  liver  n.vh.  an,l  an  abscess  or  cvst  s.tuat.-.i  just  outsule  lt_a  pancreatic  cvst 
pressing  llie  liver  loruards,  for  example,  or  a  .subphrenic  abscess;  if  the  tumour 
IS  m  the  hx-er,  -eiieral  enlargement  of  that  or-an  is  usually  present  (see  I  iver 
•-N-LARo,;MENrs   OF    riiEi.      To   re-.-anl  the  firm  and  roun,k-,l  swelling  produced 
by  the  upper  segm-nt  ,>l  the  right  rectus  abdominis  muscle  as  evidence  of 
enlargement,  or  induration  of  the  liver,  is  a  mistake  easilv  and  frequentlv  made 

(b).  Disease  of  the  i;all-hliid<lrr  may  make  that  viscus 
cholelithiasis,  ami  new  growth  are  the 
most  likely  to  occur.  'Ihe  gall-b'adder 
may  be  felt  as  a  rounded  tense  mass 
when  distended,  and  may  be  recognized 
by  the  fact  that  it  is  j.eparated  from  the 
liver  by  a  sulcus;  gall-stones  are  occasion- 
ally to  be  felt  within  it.  (See  G.\LL- 
nL.\DDER     IvNL.VRtiEME.ST.) 

[c).  Tumours  in  connection  with  the 
hepatic  flexure  oj  the  coin,  excluding 
scybala,  are  rare.  Sc>bala  may  be  recog- 
nized by  their  general  shape,  tl'ie  fact  that 
they  tend  to  move  onwards  towards  tlie 
rectum,  and  most  of  all  by  the  ease  with 
which  they  can  be  moulded  or  indented, 
as  they  lie  in  the  intestine,  by  the  pressure 
of  the  lin;;ers  ;  such  tumours  are  dispersed 
In-  a  purgative.  In  rare  instances  malig- 
nant disease  or  tuberculosis  of  the  colon 
may  protluce  a  palpable  tumour  here ; 
and  so  may  the  process  of  intussusception 
(see  4  \h)  below).  The  diagnosis  must  rest 
upon  the  previous  history  and  the  course 
of  the  disease. 

((/).  Tumours  of  the  kidney  and  supra- 
renal gland  rarely  present  themselves  in 
this  region  of  the  abdomen  (see.)  (rf)  below)- 


.2.   Epif^cistne    Necion. 

(a).   Abnormal  lohes  ,n  the  liver,  tumours  in  either  of  its  lobes  or  in  its  falciform 
or  round  ligaments,  may  be  felt  here  (see  i  {a)  above) 

(b).  The  normal  stomach  occupies  a  large  part  of  this  region,  and  comes  to 
the  surface  in  its  left-hand  part.     In  thin  people  and  children  tiie  curvatures 
of  the  organ  when  it  is  full  may  often  be  seen  dimlv  outlined  in  the  epigastrium 
under  normal   circumstances,   the   lower  curvature   habituallv,   the   uiVr   less 
often,  and   the  gastric  succiission-splasli  can  often   be  elicited  here  in   healthy 
persons  as  well  as  in  those  with  dilatation  of  the  stomach.     If  an  eni-astric 
splash  IS  obtained,  it  is  usually  gastric  in  origin,  but  mav  be  colonic.      In  'ditata- 
tion  0/  the  stomach  due  to  obstruction  at  the  pvlorus  (caused  in  infants  bv  ^vasm 
or  hypertrophy  ot  the  pylorus,  in  adults  by  malignant  or  cicatricial  stem,sis) 
waves  of  peristalsis  travelling  from  left  to  right  mav  be  seen  in  the  epigastrium' 
...milar  waves,  but  tra^ellIng  from  right  to  left,  occur  in  the  colon  of  patients 
with  .ibstruction^in  the  rectum  or  sigmoid  (see  below).      Tumours  of  the  stomach. 
■:—.t::^y    LarL::u;..,a;ous.  raie;>    sarcomatous,  or   due    to   inflammatorv   deposits 
round  a  gastric  ulcer,  may  sometimes  be  felt  here,  particularlv  when  the  ,.'„ent 
tikes  a  deep  breath  and  drives  the  abdominal  viscera  down  from  out  the  cover 
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ot  the  ilKii>hra,L;ni.Uic  domr  ;  tlii^  inaiKvin  r<_-  i^  ii.ul  k  ul,irl\-  u>i  ml  mi  tlu-  ta^-f  of 
the  pvlorus — it  imiMt  not  Ix-  lor-nttm  that  the  iiorni.il  jiNlnru^  tan  .sDnnlimrs 
be  flit  HI  ;ui  infant,  cliild.  cir  thin  aihilt.  as  a  rouniinl  hnmr-hUc  nia>s  clucp  in 
the-  n.;hl  >iilc  of  the  cpi^a^inuni.  I  he  eonnei  th  n  of  a  •_;a'-tiic  tiinionr  witli  tlir 
stomach  tan  often  l)C  niaile  out  iiiorr  cliarly  it  lliat  (Jiuan  i~  inllated  with  gas  ; 
or  1)'.-   tlie  method,   Httle  used   in   this  eo'Milr\,   of  i;astroih:,])lian\-. 

(c).  1  he  tiaiisvcysc  colon  goes  across  the  lower  jiart  of  tlie  ei)i,i;astrium  in  some 
cases,  inori  usiiallv  across  the  upper  part  of  tin-  iinil)iHeal  area.  Its  sacculations 
and  peristalsis  arc  often  outlined  on  the  abdominal  walls  of  iiot-bellied  rickety 
children  or  of  thin  adults,  partii  ularly  when  they  are  tlatulent  or  constipated. 
In  acute  or  clnonie  oli.truetion  the  ])eristal>i-  lueonus  much  more  marked,  as 
it  does  111  the  rare  idiop.ilhie  (iil.itation  of  <he  colon  ( llirr,clis])riini,''s  disease, 
(sec  par.  (  .  Ji.  ~l^)  ot  \ounu  eliihlren.  lumoius  ot  t  he  trans\(r>e  colon  are  vi.ry 
rare,  e\ee])t  the  comnion  oeeurn  net-  of  seyliala  in  it—  see  i  ([ )  ;  a  ttw  ca^-S  of 
chronic  li\pir])la-,tie  t  ulierculo>i-.  ot  this  p.irt  of  t  he  (  olon  ha\c  been  recorded, 
with  great  dilfiise  ihiekiiuni;  of  its  w.dl  and  stenosis  of  its  liiiui  n. 

((/).  Swellings  in  eomuction  with  the  i-iii,  vtuiii  lie  below  the  colon  and  in 
immediate  relation  with  the  .interior  abdonim.il  w.dl.  111  Iront  ol  the  mass  of 
small  intestine.  In  tuberculous  j)eritonitis  it  often  loniis  ,in  irri  gular  rope  or 
mass  composed  of  inilanimatorv  tissue,  ehecsv  tubercle,  or  encysted  exudate, 
that  may  lie  in  the  (pigastrium.  or  extend  into  an\-  of  the  regions  of  the  abdomen 
— when  the  diagnosis  of  malignant  disease  ot  the  intestine  or  some  other  \iscus 
may  possiblv  be  made.  Similar  nodular  enlargement  and  deformity  of  the 
omentum  is  common  in  chronic  peritonitis  of  an\-  sort  :  and  it  may  become 
the  seat  of  an  absciss  in  cases  of  perforated  gastric  ulcer,  ('\-sts  ol  the  omentum, 
single  or  multiple,  are  not  \-ery  rare,  and  are  oftm  inilaiuiiiaiorv  in  origin. 
Occurring  in  the  epigastrium,  tuberculous  or  intlamniatory  massi  s  of  omentum 
arc  readilv  diagnosed  ;  they  often  adhere  treih'  to  the  anterior  abdominal  wall 
as  well  as  to  the  neighbouring  viscera. 

(e).  Swellings  derived  from  the  pcniacin  ]iush  forwards  from  the  depths  of 
the  abdominal  cavity  towards  the  epigastric  and  the  tipper  part  of  the  umbilical 
areas,  and,  whilst  small,  present  themselves  as  deeply-seated  vaguely-felt  masses 
on  palpation.  Thev  ha\e  the  stomach,  or  the  stomach  and  colon,  in  front  of 
them,  and  are  lixed  to  the  posterior  abdominal  wall  ;  they  are  usually  made 
out  best  bv  examination  under  an  ana-slhetic  ;  they  move  little  on  respiration, 
and  often  transmit  from  the  adjactnt  aorta  a  non-expansile  i)ulsation.  They  are 
separated  from  tlu'  li\ir  and  Innii  the  spleen  by  areas  of  resonance.  'I'liese 
swellings  may  be  carcinoni.Uous.  in  which  case  wasting,  anajiiia.  and  jaundice 
are  likelv  to  be  observed,  with  death  in  a  few  months'  time  :  or  due  to  chronic 
pancreatitis,  when  the  course  ol  the  disease  will  be  slower  and  there  will  be  more 
epigastric  tenderness  and  jiam.  with  clayey  stools  and  ])erh,iiis  intermittent 
jaundice  and  glvcosuria.  In  acute  pancreatitis  tin  swolhii  jKincrcas  has  only 
exceinionally  been  pal]ialed  before  laparoto.n\-  ;  the  main  s\niipt(jins  are  acute 
epigastric  pain,  \-oiiiiting,  constipation,  fever,  and  iironeiiess  to  eollajise,  and 
arc  such  as  to  tempt   the  surgeon  to  immediate  laparotomy. 

rancreatic  cvsts.  so-called,  arc  often  cysts  not  in  th.e  pancreas  but  in  its 
neighbourhood,  and  therctori'  better  called  peripancreatic  cysts.  Pancreatic 
cysts  proper  are  siimie  or  imiltii)le  retention-cysts,  usually  the  result  of  chronic 
pancreatitis  ;  the\-  lorni  dee])lv-seated,  smooth,  rounded  tumours,  possibly 
giving  a  feeling  ol  lluctuation.  At  first  tliev  occiip\-  tl;e  lower  epigastric  or 
hypochondriac  regions  ;  but  if  they  enl.irge  nuich  ilie\-  ma\-  till  the  whole  ujiper 
pail  oi  ii.^  abdollien,  or  ixtcnd  down  to  t:;;-  ;:;;':;:e  :  y:::;-:;;.; :;;  ;;r  ;:a::h;;.  'i  he 
symptoms  of  chronic  pancreatic  disease  should  lie  present — chronic  incligestion, 
the  passage  of  pale  .and  bulky  stools,  giveosun.i.  prrhaps  jaundice  from  time  to 
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time  if  pancnatic  calculus  i.  j.ns.nt.  Veyify,tmrcaiic  o.  .  ..jperitinieii!  cysts, 
due  to  iiccumulatiDii^  in  tliu  lesser  >ac  of  llie  peritoneum,  or  to  Kiowths  orit;iiKUing 
in  residuLS  of  tlic  Wolftian  body  behind  the  peritoneum,  may  produce  apparently 
identical  cysts  ;  the  evidences  of  chronic  pancreatic  .hsease  should  be  absent 
m  these  cases,  but  tlie  diai;no-,is  iii.iv  be  impossible  until  laparotomy  has  been 
performed.  Cainmidtje^  urin.uv  rcidion  (-, .  p,  ,  i  i)  is  said  to  be  of  assistance 
in  diaK'nosiiiL;  these  cases. 

(/).  Swclliu-s  in  couiKctitin  wjtli  the  iliicdnntni  are  fell  in  the  riL;ht  -ide  of 
the  epi-astnc  ,in.l  mubihuil  area>,  and  are  usually  due  1..  priniarv  mahj;nant 
disease.  In  ni.niv  ,.im  s  thev  c  >cape  palpation  because  thev  are  so  deejilv  placed, 
and  they  u>uallv  have  to  be  dia-nosed  from  -ucli  conditions  as  cancer  of  the 
stomacli.  pylorus,  pancrea-,  bile-ducts,  and  portal  hssure  generallv,  not  by 
their  phvsical  mlmis  but  bv  the  j^eneral  symptoms  and  progress  of  the  disease. 
A  ;;ro\vth  m  the  lir-t  p.iit  ol  the  duodenum  proiliices  svmptoms  like  those  ot 
cancer  of  the  pylorus— wastinj,'  aii.i  niia,  progressive  dilatation  of  the  stomach 
with  visible  peri-,tali~,  atti'Cks  ol  ,., pious  xcmiitinj;,  and  occasional  h;tmat.  niesis 
perhaps  :  the  motions  contain  bll,  l,ut  the  vonut  does  not  :  jaundice  is  absent 
unless  secondarv  ;;ro«ths  ajipe.ir  m  the  portal  tissure.  Malignant  disease  of 
the  seconil  part  oi  tlie  .hi.Mlenuin  m  or  inxclving  th<.  biliarv  papilla,  soon 
produces  obstnictuc  i.iundice  and  distention  (..f  tlie  ,t,'all-bla(Uler,  and  often 
leads  to  suppurative  tholangiti-,  when  ulciration  has  destroved  the  growth 
and  removed  tlie  obstruction.  wli(re,.s  a  canct  r  in  the  head  of'the  pancreas  or 
bile-ducts  produces  ;,.  stea<lv  jaundice  and  is  not  lollowed  bv  suppuration  in 
the  bile-passa-es.  (  ancer  in  t,.e  th.rd  part  of  the  duodenum  or  below  the 
bile  pajiilla  produces  duodenal  stenosis,  with  dilatation  of  the  duodenum  and 
stomach  and  frequent  vomiting;  but  m  this  case  the  vomit  i.s  habituallv  bilious 
and  contains  the  pancreatic  ferments.  If  there  is  no  stenosis,  the  bilious 
vomiting  will  be  less,  and  the  case  may  be  indistinfiuishable  from  one  of  cancer 
of  the  stomach.  In  most  of  these  cases  the  exact  diagnosis  is  more  often  made 
post  mortem  than  ante  mortini. 

(,?).  Swellings  in  connection  witli  the  kidneys  and  suprarenal  capsules  occur 
in  the  epigastrium  onlv  alter  tluv  have  reached  a  considerable  size.  They 
rise  up  out  of  tlie  loin  and  thinks,  and  their  diagno.sis  is  considered  below  (see 
4  ('/)  )•  _ 

(h).  l-:nlarL;enient  of  \.\w  spLen  may  bring  its  blunt  anterior  end  or  its  notched 
upper  edge  into  the  epi.gastric  area.  The  splenic  swelhng  lies  always  in  contact 
with  the  anterior  wall  of  the  abdomen,  with  the  stom..->cli  above  and  behind  it 
(see  3  (d),  and  Si'Leen,   i:Ni..\Rr,i;MENT  of  the). 

(().  In  every  region  of  the  abdomen  there  is  a  plentiful  sup])Iv  of  hwplnitic 
glamis,  an<l  ^ny  of  these  may  become  enlarged  and  palpable  in  cases  of  Hodgkin's 
disease,  chronic  peritonitis,  tuberculous  peritonitis,  or  malignant  disease.  The 
enlarged  glands  are  felt  as  nodulated  chains  or  ma.sses,  usuallv  hard  and  rounded, 
but  softer  and  even  cvMic  if  t'leir  contents  caseate  or  break  down  into  pus; 
they  may  also  calcif\-.  when  thev  become  hard  and  .stonv.  The  enlarged  gland.s 
that  will  be  felt  in  the  epigastric  area  are  those  connectid  with  the  stomach, 
liver,  and  mesenterv  ;  the  diagnosis  must  be  made  on  general  and  anatomical 
linis  (see  I.VMpiiATic  (;i.\\d  ICni.aR(,kmi- \t). 


3.   Leil  Hvpoeh'iidiitie    A'^'cd;. 

(<().  An  abnnrinallv  l.ibul.Ued  hver  niav  make  a  superlicial  tumour  in  this 
area  continuous  with  the  main  mass  ot  th.e  liver  in  t'!-.-  eiiie.Tilrie,  re-.Ht-.n  !r. 
the  same  wav.  a  tumour  in  the  left  lobe  ol  the  liver  may  project  superlicialh- 
into   the   lelt    h\|iocliondrium. 
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U>\.  I'art  i)f  tlie  st'iiunli  lu -.  111  thi>  r'^^iiin  nornuilh'  ;  tlir  iliaynosi.-,  of  jjastric 
s\vclliiii;.s  Ikis  bcLii  con^id(.'rc<l  above  {sec  2  {li)  }.  A  gastric  tumour  may  olteii  be 
(lilferenliatcd  from  a  tumour  of  the  adjoinint;  spleen  by  tlie  fact  that  wliilc  tlie 
spleen  is  anchored  at  its  liilum,  and  so  is  capalile  ol  but  little  movement,  the 
stomach  is  hii^hlv  mobile,  changing  its  position  with  tlie  jiosition  of  the  patient, 
and  aUo  in  accordance  with  its  fullness  and  distention. 

(().  Tlie  duiiinosis  of  .1  tumour  of  tlie  splenic  ilexure  of  the  coli')! — scybalous, 
tuberculous,  or  malignant  —  is  considered  above  (see  i  (c)  and  2  (c)  ). 

{d\.  The  normal  spleen  is  not  palpable  per  abdomen.  The  first  degrees  of  its 
enlarf^ement  arc  best  detected  when  the  patient  is  Ivini;  down  and  has  his 
abdominal  wall  relaxed.  The  ob^i-rver  stands  on  hi-  left  sidr  .and  palpates 
the  left  hypochondrium  bv  hooking;  his  liu'^irs  oMr  the  coital  niar^jin  about 
the  eii^hth  or  ninth  costal  cartilaijes  ;  the  lingers  are  tucketl  111  under  the  ribs 
as  the  patient  inspires  deeply,  their  pressure  ^)ein^;  relaxed  as  he  exjiires.  The 
lower  pole  ot  tlie  moderately  enlar;,'ed  spleen  can  then  be  felt  as  a  rounded  mass 
just  touching;  the  lin,L;er-tips  at  the  end  of  inspiration.  As  it  progressively 
enlarges,  the  spleen  passes  on  toward  or  a  little  below  th.e  umbilicus,  and  then 
towards  the  right  anterior  siqicrior  -pine  ol  tin-  ihuni.  The  diagnosis  of  the 
various  causes  of  its  enlargeiiu  iit  are  di>eu->-<(d  under  Si'i.i.i:n,  M.maki.kmknt 
OF  Tin;.  It  is  usually  to  lie  recogni/ed  by  the  fact  tliat  it  comes  down  from 
under  the  left  costal  maruiin  in  direct  contact  with  the  anterior  alKlominal  wall, 
descentU  on  inspiration,  has  a  >mooth  siirl.ee.  and  a  notched  upper  and  inner 
margin.  In  exceptional  cases,  howevi  r.  the  enlarged  -pleeii  item-,  to  adopt 
a  more  compact  and  cubical  lorm  in  ''ice  of  lt-^  u.-,ii,d  elongattil  prismatic 
shape,  and  also  to  lie  back  in  the  l..in  and  left  lumbar  region  instead  of 
occuiiying  the  antiTior  and  up|>er  part  o!  tlie  abclon'i.ral  cavitv.  When  this 
is  the  case,  it  will  simulate  a  tumour  of  tlie  h  It  kidne\-  or  suprarenal  body, 
and  unless  the  blood  and  Icucocvte  loiint  gui'  a  detinile  had.  the  diagnosis 
may    be   settled   only   by   a   laparotoi  (dn\er>ely,   .1    spleen-shaped    hyper- 

nepliroma  or  >uiiraren-l  tunKuir,  or  .1  e.ikulous  and  c\stic  kidne\-,  may  lasily 
be  mistaken  in  an  an.Tiiiic  ]>atieiil  lor  .111  enl.irged  splec  n.  unle-s  the  possibility 
ot   the  (  rnir  be  kijit   in  mind   (>ee  o   u?)   below). 

((■1.  lumours  ol  the  puiicyca:^  and  itliopiritonuil  cv.-ls  may  jnoject  into  the 
lell   hv]iiH  hondrium  (see  2  (c)  above). 

i/(.  I  uniour^  111  the  left  l.i.hirv  ami  siipr.iieii.d  bod\-  r.uel>-  ajipea'-  in  the 
lell  li\  jKiehoiidnum  iiii!e»  I  hi  \  ,ire  \  erv  Kir^e  (■,(■!  1,  (ribeluw).  I  liev  li,i\ f  the 
stomach  or  the  stonuuh  and  colon  111  Iront  ol  ilniii,  .ind  -o  .ire  x.iri.iblv 
reson.ml  on  )iercussion-  .uioidin  lo  the  .iniounl  ol  g,i^  m  tho^e  \i-.i,(ra.-  .md 
are  also  les-  disluullv  ]i.dp,il'le  ili.in  luiiimirs  an-iing  lioiii  the  -iihin,  stomach, 
colon,  or  omentum,  th.il  m.i\   Im    hli  m  the  same  silu.ition. 


K'-h'  I., 


II    /iVi^N'r, 


(()!.  W  111  II  the  /(i  I )  I-  .iliiioi  iu,ili\  lobiil.ili  il.  1  11  111  1  Loiigt  iiilalh  or  .Is  tlu  result 
ot  tiRht  lucinx,  a  thin  ll.mge  ol  li\  i  r-li^'-ue,  kmuMi  as  liictlcl's  loie.  niav  be  met 
with  as  a  superficial  tumour,  con'iniious  unh  the  Ii\<t  above  it.  in  this  region. 
Soni'Tinies  it  is  frcelv  movable,  .ind  then  in.i\  be  mi  i.iki  11  In  .i  nio\,ibh  kidney 
ur  for  a  dilated  K.ill-hl.idder. 

(b).  The  (isff«(//H|f  fo/eii  i.iii  uMi.ilU  be  p.il]),iiiil  .iml  lolh  1  umli  r  the  fingers 
.IS  a  tube-like  structure  at  the  conlim  ^  ot  tin.-,  .uul  tin  umbilical  rigion  ,  when 
enipiv  .and  contracli'd  it  m.iv  feel  almost  rod  like.  Its  contents  arc  U'-iiillv 
lluid.  bill  It  III. IV  contain  sc  nn  -olid  or  -olid  (.i-i.il  nia-st  s  th.il  i.in  be  moulded 
bv  I'll  --iiri'.  Ill  eoiistip.iied  p.iii.iii,       j  n  p.iiienl-  with  idi-.l  1  uc  t  ion  lowir  down, 

:•     :::.::-    be    ;!:-•:  t;;!e;!      -■.::■.    i.:    :   -.    :::      :■.:       ::.   :;::;(.  r^.n^-- ;;nd    ShOW    SaCCUlri' K -H    aRi! 


.S[l7:7././.V(,.     .IIIDOMIXAI. 


visible  jKTistalsLS.  It  ni.iy  brconic  much  thickfiu-d  witli  iiillitiuniatory  tissue, 
or  i\en  conic  to  lie  in  an  .ihscess  of  its  own  production,  in  pericolitis,  perityphlitis, 
typhlitis,  appendicitis,  and  hyperplastic  tuberculosis  of  the  colon,  forming  a 
tliickened  and  tender  ni.i.-^  immediately  under  the  abdominal  wall  ;  the  patient 
will  be  more  or  les,  acutely  ill,  with  local  pain  and  tenderm  ,>.  constipation, 
often  vomiting'.  In  the  more  chronic  of  these  cases,  tlie  diai^nosi-  i.l  nialienant 
di '.ease  of  tlie  colon  %\ill  often  be  suKgested. 

(ieneral  thickiiuim  ot  tlie  ascending  colon,  with  tenderness  and  characteristic 
mucous  or  blood-streaked  stools,  is  common  in  muco-membranous  colitis,  in 
dvsentery.  and  in  ulcerative  colitis.  The  first  of  these  is  met  with  in  nervous 
constipated  women  ;  dysentery,  amo'bic  or  bacterial,  is  caught  abroad, 
and  is  commoner  in  men  than  women;  while  ulcerative  c(jlitis,  whether  it 
be  dysenteric  or  no,  is  a  severe  and  progressive  painful  diarrhcra,  often 
associated  with  vomiting  and  irregular  fever,  that  ...mmonlv  leads  to 
emaciation  and  death  from  exhaustion  or  intestinal  luemorrhage  in  a  few 
weeks  or  months. 

The  ascending  colon  can  be  felt  as  a  sausagc-shapetl  tumour  in  acute,  subacute, 
an  1  chronic  ileocecal  and  ileocolic  intussusception  :  at  first  in  the  right  flank! 
then  extending  across  the  abdomen  above  the  umbilicus,  and  finally  down  the 
left  tiank  and  into  the  pelvis.  The  chief  symptoms  are  spasmodic  abdominal 
pain,  vomiting,  the  passage  of  blood  and  mucus  by  the  rectum,  and  tenesmus  ; 
the  palpability  and  consistency  of  the  eloii-ated  tumour  varv  according  to 
the  degree  ol  muscular  spasm  in  it. 

(c).  The  suuill  intestine  is  but  rarelv  the  cause  of  abdominal  swelling  in  this 
region,  excepting  when  it  becomes  tiie  seat  of  enteric  intussusception  (see  [h] 
above). 

(d).  Tumours  in  connection  with  the  n^ht  knhuY  and  supuiienal  h,  dy  usually 
make  their  first  appearance  deep  down  in  this  region.  ha\  ing  the  ascen<ling 
colon  and  small  intestine  in  front  of  tlKiu.  Ihev  can  be  lifted  forwards  en 
masse  from  beliind  bv  a  hand  phice.l  at  the  luck  ol  the  Inin.  l"or  their 
diagnosis  see   Kidncv,  I'.NLAKt.KMiNr  <,k. 

IIk  lower  pole  of  the  rii;ht  kidiiev  can  be  fi-lt  in  normal  persons  on  deep 
abdonunal  palpatiim  ;  but  when  the  kidney  is  abnorm.illv  mobile,  the  whole  o( 
It  m,i\  be  tell,  and  in  r.ir.  cases  n  iii,i\-  be  found  in  an\-  ol  the  adjoinini;  abdominal 
.mas.  Ihe  sh.ipe  and  consistence  of  ihr  movable  kidne\  .u  e  i  li,ii.icteristic. 
■uid  llir  i>.itient  complains  of  a  peculi.ir  s,.  keniu^;  si  ,,s,ition  wlu  n  it  is  Kras|M<l 
bnuanu.illvaud  s(|uee/ed  ;  in  the  lesser  degrees  of  niobililv  it  ch^apjiearh  readily 
into  Its  normal  position  under  co\er  ol  the  di.iiihr.iem.  ,ind  oases  to  be 
p.ilpable  until  tin'  p.itieiit  dm ,  s  u  .loun  .ii^.un  b\-  .1  di  1  p  luspir.ilion.  As 
rei;.uds  Its  diaenosis.  the  nio\.ible  riLdn  kidii,  \  will  li.irdlv  be  mist.ikeii  un 
anvthini;  els,,  m  tin,  n  l;ioii  ,  on  1)1,  ,)ili,  r  li.iiid.  K'l.  di  Is  l(ib>  ol  thr  liver,  i  lie 
enl.irL;ril  g.dl  bl.iddi  r,  I.ei.d  ,11 1  iimd.Uioiis  ,,r  .1  ..uurr  ol  the  ,is,  indini;  i  olon, 
and  om.  lit  il  mass,,,  li.u.'  .ill  bdii  mist.ik,  n  l,ir  11.  .dthoiiL^h  tlH\  .ir-  ,ill 
superlKi.il  to  the  kidiux".  ,m.|  li,  m  ■  out.u  t  with  th,  .mi,  nor  ,ib,|oniiiial  «,ill. 
Oil,,  1-  u.niiliTiiii!  tu!ii,,iirs.  ,.-..  ,,1  111,-  ,,\.ir\.  I  all.,|iMii  ml.,  .  m,  s.nUrv,  hydatid 
dlse.is,..   iii,i\   ^\\f  tisr  to  111,    s.nii,    ,ii,ir  il  i,  iiiloiin. 


S.    / /((    l'mli:lu<il   liegion. 

{a).  Ill  I'l.iit  vears  examination  uith  ih,.  i-nivs  .111,1  .1  lii-miilhnieal  liiis 
shown  Ih.it  th,  >/,.»(,((//  Is  a  t.ir  mor,  iih.bih  ,>rnaii  iiii.|,r  ii,.ini.il  i  ir,  iimst.inds 
Ih.iti  u.is  pr.Moiislv  siippos,.,!.  .111,1  Ih.ii  111  li.,dili  Us  !,,„,,  ni.irKiu  ,,|i,n 
,l,s, ,  ii,U  ,  V,  ,1  |,,|,„v  til,.  |,.v,d  ,,1  tin.  umbilicus.  lint  il  mil,  h  ot  the 
atomaei:   ;:r.L;;:-.:.ii;v  occupies    tnc    iimbillt.ii    ivgiuil,     it     is    pioii.ibi.     1  ji.ii     n     is 
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(iilatrd  to  a  patliol'i^ical  ilrurtx-.  iitliir  Ironi  alcjiiv  or   Iroiii  pvloric  ol'^tnalion 

(/■(!,'.    KJ.il. 

{li).  luniDur--  in  cDnncction  wnli  llu-  tiaiisverse  colon  have  hc(  n  toiiM..i.i(l 
under  till'  lna(linj;s  i  (t)  and  4  (/<;  aho\ 

(c).  TiiniDurs  in  connection  witli  tin  •'uioituui  arc  coninum  m  tins  rt'L:ion  " 
those  arisini;  from  the  small  :nti'stnic  are  rare,  llolh  ari'  >i;|ier!ieiai.  and  thiir 
dia,yno>is  has  been  f,'iven  above  (see  2  ul]   1. 

(i/i.  .Mxlominal  s\vellin,L,'s  in  connection  with  tlie  ituuhns.  wliieli  nin>  'roni 
the  umbihcus  to  the  bladder,  are  considered  below  (-et'  S  (i  )   ). 

K  i.  Suellnm>  ari-ini;  tr(ini  tiie 
(/ii"i/(  iiiiiii,  /■  ((/(/M,-..  >iif^i  liii  naif, 
piiiu'ii  iC^.  and  tiic^t  iiti  1  w  ina\  all 
]ire--ent  '  1 1(111 --eh  es  in  the  diijiir 
part^  III  tile  uniliilical  r<  uion, 
11-  ualh'  .1^  iiKire  or  h  ->  lixed 
nia'-^es  an-iiiL;  Ironi  or  eonmctei 
witli  -^(lnle  cleliiiite  jiarl  iif  the 
po-'eri(ir  wall  ol  the  .tbduiiieii. 
I  he  ir  dia'^no^is  will  d.  ]» ml 
niaiiiK'  u|ion  the  --iim  ^^  with 
^  wlneli  the  ori.nin  and  connections 

/         JX  '  -^SvV  ^\  "'  ''"    ''I'lionr  can  be  niad(   out  ; 

\jl^      j^  -^     »  Ipv      \  1'  'he  patient   )■■  I. It.  nr  it   kI.i^.i- 

tion  1)1  the  abdoiiu  11  laiiiint  be 
obtaintd.  palpaticm  wliih  ,1 
','(  II- ral  an,e-.tlKtu  i-,  e|\in  ni.av 
be  desirable.  ( Oll'-iderat  mil  imi-t 
alx)  be  LjiMii  to  ,iii\  !j(.iKral 
■'N  nipt  I  nil-.  ilie  iMlieni  inav 
present  -siu  h  as  niav  point  to 
renal  calculus,  h\-drone]ilirosis, 
paiicreal  It  i~.   tor  exainjih  . 

in.  I  li(  .O'llii  bilun.iti  -  li.dt 
.111  Mil  ll  lielciu  ami  pi-l  tn  t  he 
hit  (ll  the  iinibilu  11^.  In  thin, 
ii(r\i)U~.  and  ex(it(d  ii.ilKiit^, 
part  icularix'  \()iin,L;  wonu  11.  i.'r(at 
pilbation  ol  the  aorta  (.111  (iltiii 
be  (elt  in  the  iinibilual  aiKl  l.iu(  r 
-■piKa^lric  areas,  .ind  in.i\  h.id  id 
the  wtoiil;  iIi.(-ii(i-i>.  dl  abdoniiiial 
aiKUiv-iii,  I  ,ii(  hil  ,  \,iniinaii(in  will  .din(i--t  ,dwa\-.  -how  tli.il  tin-  piiKation  is 
no  111(11.  Ill, 111  .1  iliKibbini;,  an  up  and  down  iiioMiiiint  ,1-  the  patuiit  Ik-,  .md 
that  .1  lat(i,d  1  \p,in-.ile  piiKation  i-.  lackiiii:.  .\n(ur\-ni  ol  the  abddiinnal 
.lorta  i>  \ii\  ran  ;  it  1-  sei  n  m  p.itunt-  wlio  !ia\e  liad  s\pliill-.  and  is 
(.oninionir  111  nun  tluiii  in  woim  n.  I  he  .im  ui  \ -ni.d  s,ac  is  distiiutK  larger 
than  I  he  normal  aorta,  and  presents  th(  diannn-iu  i\p.in-il(  I.it(i,il  piil-ation, 
when  (;r.i>ped  liitW((Ti  the  liiiKei-..  t'lat  i-,  im  I  wnli  111  im  ollhr  lon'lition. 
These  abdoiiiin.d  .im  in  \  ,111-,  cHin  leak  iiiio  llu  i.  i  mpi  1  hoik  al  li--ues;  and 
larc'r  irrei;ul.ir  dot-  ol  blood,  welkin. i^;  ^e^^lal  poiiinN  .iiul  ol  tin  most  varied 
(\i(r,i  anil  distribution,  may  form  Kraduallv  in  the  tiaiiks.  pelvis,  and  buck  of 
lh(  iliddiiKn  >;enerally,  causing  the  pal.eiit  t;reaf  p.iin  and  ri  nderinp  him 
aii.i  inh  .ind  breatliless.  I  lie  abdoniinal  aneurv.sm  also  caiiM-  p.iiii  and  stillness 
01  i  ii'    i'.ii  i»   i'\   '  idiiiiiL:  UK    iiddii  -.  Ill  liie  \  1  rii  lira   upon   «  iiK  ii   11    pn  s^e-. 


lix.ltf,.  Iili,.|).iilii,  ililal.ilKiii  <if  tlir  sloMi.i.  h.  The' 
nrgan  past  niorivm  almost  tillttl  the  .ilKl>iMiin;il  (.-ivity, 
—iHttviiui  tii'M  l,<  Suij^iiy  ( Kulhrrfiinl  Murisnii). 
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{III.  i)[i- i.n\.tv^i;\  sp/ii  II  (>it  i  f'/l  iil">^"''i  iii'i\' nuriidr  into  tiu^  iirca  ;  It  lornis 
a  linn  iiia^-,,  dull  on  ptTcus>i()ii.  and  1-  in  conlacl  with  tin-  abdominal  wall. 
<lrivint,'  the  splenic  Hexure  of  the  loIuii  iinsard-  or  downwards  before  it,  I  Ik 
sjileen,  wli'-n  cnlarncd.  conns  down  into  tin  alHldiiuii  m  front  of  all  tlu  other 
structures  m  the  l.tt  side,  .m.l  it^  ilMlonimal  dulln.-.-  is  eontinuou-  with  its 
thoracic  ilnllness.  which  ixtends  back  and  up  into  the  axilla  aloni;  tin-  line  ol 
the  ninth  or  tenth  ribs.  Tumours  of  the  stomach,  (unentuni.  siijirarenal.  kulney, 
or  descending  colon.  ma\-  all  be  in  contact  witli  the  antirifir  abdominal  wall, 
and  though  usually  nodular  ,ind  irregular.  ma\-  pn  sent  a  smooth  and  siil.  en  like 
surface  on  jialpation.  1  h.  \-  ni.i\  be  .hstiiii;nished  from  lli.'  ciiiari^e.l  -ph  mi  bv 
the  fact  that  tluy  jirodiice  no  -uc  li  t\pual  area  of  thoracic  dullness  in  coiitiiiuit  \- 
with  the  dulln  ss  of  a'.idoniin.d  tumour  ;  \ihile  the  r(  n>il  and  suprarenal  tumours 
m,i\-  in  aildiiiou  be  shown  to  occuj)\-  the  hack  ol  tiie  loin,  so  that  the\  can  be 
tilted,  lorwar.js  \,v  1  j,,.  linL;ers  placed  belnncj  lust  out-.ide  the  edj,'e  of  Ih.  en  dor 
spina'  MUiscles.  and  so  jiuslied  against  the  other  liand.  which  is  placed  on  the 
anterior  surface  ol  the  lorn.  A  supr.in  nal  tumour  m:i\-  be  associate,!  with 
sexu.il  precocity   (-.vt'I-igi.   1:3,    i  .:o,  pp.   .,3.,  45^). 

{bi.  Ihe  dia-nosis  of  tumours  of  the  snui/l  iHti-s/in,\  hiiliuy.  and  stif^iiiu  mil 
;^liin/  in  this  ret^ion  has  b.  en  :4i\en  sullicuntly  alrcidv  (see  4  (</)  and  o  ^o)  ). 

7.    h'ii;lit    l)h:iini,it    h'l'ji'il    aihl    Rh^h.l    lluir    I-'nssiii. 

.Midoniin.il  su,llim;s  mtlu  ri«lit  inuumal  region  are  rarely  tonhiied  to  it. 
anil  Usu.ill\'  f  \lc  nil  into  t\v  outer  jiart  01  the  h\jio;.;astric  Tef^ion.  ociuiimiil; 
wh.it    m.iv  bi'  drsirilied  soniewh.it   indetinit<  1\-  ,is  th<-  riylil   iliac  fossa. 

((/I.  -Ni  w  i;rowllis.  inllammator\-  thickemnL;s.  ,nid  abscesses  in  conmction 
with  the  ,.,,11111  and  ci^pcnciix  may  all  extend  into  this  reijion  ol  the  abdomen, 
^;i\in|,'  ris.  1,1  more  or  less  acute  and  severe  .ibdomir.al  sx-njitoms-  jiain,  fevtr, 
xomitin-.  loiistip.ition.  with  a  tumour  111  th>'  rii;ht  ili.e  ,  iss.i.  1  lu  phxsRal 
siKUs  ,ire  \er\-  \-.iri,\ble,  ilependm;,'  on  the  e\ti  nt  .uid  .uuteness  ol  the  process. 
Ihe  ilei^ree  to  whicli  the  abclomm.d  w.ill  i.m  be  nl.ixed.  the  ix.ut  position  ol 
the  tumour  ,111  .ibs, ,  s,  i,,  tl,,  |„„,  r  s|,l,  ,,l  .md  be  hind  the  cecum  .ind  ap])endi\ 
'"'''■  I"  too  deiphto  \»  I, It  jii  r  .ilidonu  n.  I  he  r.ire  i  ondition  ol  sanom.ior 
l\  inpho,.in  oni.L  ol  tin  i.iium  ni.i\-  be  .i-MMi.itecl  with  levir:  tlu  tui.iour  i^ 
solt.  .111.1  the  di,i'_;iiosis  ol  -ome  chronii  inl'.unni.i tor\-  lomlition  will  piob.ible 
I"'  made.      A  i.ei.il  i.irunoin.i  is  usu.illy  .1  h.inU  r  m.iss  and  ol  slowir  niowth  ; 

I'  te'i'l-  t iistrict   the  bowel.  With  the  result  th.it  hetal  .muniulalion  occurs 

behiml  it.  .iiid  so  th.  ni  u  erowth  may  be  overlooked  whin  the  hard  m.iss  of 
ini|i,nted  l.ei.e,  IS  (lis,  o\ ,  1,  d,  i  he  diat;nosis  ol  .ijipi  ndii  ul.ir  abscess  h.is  been 
in.Kle  m  patients  with  mov.ible  n-hl  kidn.A  duriii);  a  1  )ietrs  crisis  ,  !i\ir  is 
iisu.ilh  .ibsent  in  tin  littii;  (.uitiil  ex.iniin.ition  w  ill  L;eiierall\-  show  th.it  iIr- 
tumour  in  the  rmht  ili.n  Ins,,,  ,,  ,,,,  ,  nl.ir:;.  d  ,ind  ino\,ible  kidiirv.  .md  .1  history 
lioiutm-  to  ml,  rniitleiit  h\  dioin  phrosis.  wit  h  j.olvuri.i  aitt  r  the  .icnte  .ittacks, 
"'""il'l  b'  obtain. ible.  Inli.immation  ol  the  n^lit  ovary  or  tube,  or  oxarian 
111  uraU'Liocuirrim;  with  the  catanienia,  may  all  j^ivc  rise  In  vvmptnms  in  ner\niis 
patients  that  closely  siniulute  those  of  appendicitis  ;  and  il  s,  \|..il,i  .m  pn  sent 
in  Ihe  i.e,  urn.  .md  ire  \ai;uel\-  lilt  .is  ,1  tumour  thri)u;li  the  riKi'l  abdominal 
w.iM.  th.  misiak.  11  .li.iirnosis  of  appeiidi.  iti  m.iv  easily  he  made  ;  luit  as  a  rtlle 
pelvic  symiitoms  and  si«ns  ulI  be  loun.l..ind  pain  be  fi  It  in  the  pehii  region 
ami  the  lower  jiart  of  the  b.i.  k  ihr  diagnosis  will  be  cleared  up  bv  u  \aKinal 
or  rectal  e\,imiti,ilion  -which,  indeed,  should  ne\er  be  omitted  when  there  is 
anv  doubt  ,is  to  the  exact  causation  of  an  intl.imm.-iinrv  swellini;  m  the  ihac 
fossil —an. 1  b\   th.    |.ri  \  inii  -  liisi.,r\-  o(  th.   i.tsr. 
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(b\.  Inllainni.Uoiy  ^wtllmn-,  and  al)^cc>SLs  in  tin-  riL;lit  iliac  fosnu  ni;i\-  arise 
in  conniiiion  witli  psous  (ihscrss,  (ibiuss  oriL;inalin'4  in  tin-  scHia-ihac  j"iul,  hip- 
joiut.  or  ihtim.  ami  from  tho  swi-llin^^  or  linukin;;  down  of  lywphntic  plaiuis  (the 
cxtL-rn.d  iliac)  infected  from  sonu'  perhaps  trivial  wound  in  the  Iclj  or  perineum. 
The  symptoms  of  bony  disease  about  the  hip  or  the  pel\  ic  i;irdle  will  be  present  ; 
the  leir  will  be  hehl  more  or  le--.  siiiiU-  m  sonu;  abiKjriiKd  attitude  of  llexiim  and 
inversion  to  reliexc  the  jiaiii.  and  nunenuiit  ot  the  lei;  will  be  ])ainlul.  Inless 
lot.d  |ieritoniti^  i-,  presdit.  tlurc  will  be  iioneol  tliesjHcial  s\nii)toin>  that  point 
t(;  a]ipi  iidii  ular  or  t.eeal  di-e.i-,e. 

(lO.  In  rare  instances,  tuinour>  ari'-in,'  in  tlie  small  niteMinc,  and  more  often 
the  >ausai;edike  >welhiiu  of  an  interic  intussusccjilion.  may  be  felt  in  the  livpo- 

i^a^tric  area  (see  4  (//)  l  lumours  exten<lin;,'  into 
it  from  the  iliac  loss.e  are  described  under  head- 
mL;s  7  above  anil  o  below. 

(//'.  In  infants,  the  lladdcy  reaches  half  way  to 
the  umbilicus  wlien  modtTatclv  full,  and  does  not 
tall  1m  low  the  ])ubic  symphysis  when  emptv. 
In  till  adult,  the  di^'eiicUd  bladder  is  a  common 
h\  ]>oua-.tric  swellinj;.  ji.irticularl\-  in  fem.des  witii 
itti.vcilii/  gi-(iviti  lilt  1 11^  or  in  male-  of  about 
si\t\-  wifli  iiihnQtDiiiit  ci  tlif  pn<sl(ilt'  ;  it  mav 
rtai.  h  up  ,1-.  .Ill  o\oid  elastic  ma-s  arising;  troni 
file  Iroiit  ol  the  p(l\i-  almost  to  tlie  umbilicu> 
under  conditions  that  are  in  no  wav  pathological. 
as  well  as  when  the  retention  is  due  to  some 
patholoLiical  cause.  Such  a  distended  blacMer 
(I'iS.  101)  ha-  been  tapped  asasciti's,  operated  upon 
a-  ovan.in  or  urachal  cyst,  anil  diagno-ed  as  the 
pregnant  uttrii-  :  mistakes  that  are  not  likeh'  to 
occur  if  these  po-sibilities  be  remembered,  and 
are  put  out  of  1  ourl  b\'  inii  turitn'ti  or  the  u-e  ot 
a  e.itlii  tc  r  In  lore  thi'  di.iL;nosis  is  ni.ide. 

I,  .  IJM  iiiiic/iii^  IS  a  idirou-  (ord  running  in 
lidiil  ot  the  jniitiuuum  from  the  top  ot  the 
lil.iddi  r  to  the  umlnlicus,  in  the  miihlh  '.iwr  :  it 
repn-eiit-  the  obhli  rated  del.d  )Mrt  of  the  inlr.i 
.ibilominal  iiortion  nl  the  Im  t.il  all.iiUoi-.  It 
"Otmiime-  Ihioim-  the  -(,il  o|  e\-l  Inrni.ition, 
inon  oitiu  in  uoiUMi  tluin  ni  men.  [\\i  lu.ii  h.il 
i\-'  I-  .1  iieanded  tiiiuoiir  him;  bitwiMi  tin 
iiuiliihcu-.  and  jiiibe-.  -cilt  or  linn  accnidm'-r  to 
1  la  ti  n-ion  1,1  il  ,  1  onli  nl-  .  it  111,1  \  pioijiic  e  hs  po- 
';a-tni  p.mi.  It  niu  1  be  di-l  iiu;ui-hi  d  Irom 
incystid  tubi  re  iilnu-  pi  riioiiii  1-.  Imm  m.irian 
cystadeiioiiM.  and    hum   the    lii-liudid   bladdir. 

((/).  Abilomiiial  -\\  ellings  ari-ing  Irom  1  he'  iil,  >  u^. 
cvtmr'!,  tiil'rf,  and  iilniiir  l!f;<nm)il^  ma\-  all  ri-e  up 
out  of  the  pelvisaiid  present  I  hem-el\  e-  a-  -« 1  llin^;- 
in  1  hi-  n  gion,  and.  .1-  t  lie\-  grow  lari;e  r.  may  sjiread  into  the  whole'  eir  an\  part  ol 
till  abdoiiiin  While  tlicy  are  eomparatix-c  ly  small  .ind  m.inilistlv  irnnccte'd 
\\illi  •niiK  iiilraiir  !\  le  orif;in-.  tlii  ir  iirmin  t-  nnf  (littienlt  )  ij  e!e  tertlime  ;  their 
diagno-i-   1  -  1  on  -nh  n  d  uiidi  r  S\\  1  1  1  1  m  ,.  I  '1  1  \  h  ,      I'ail   w  l.i  n  t  In  \    h.i\  i'  grow  n 


e.'l  llic  l.I.ltltler.  lilt:  ph>v<lt-.il 
sigllH  wrre  thii*c  I'f  .1  ey^lie 
tiiniour  "teiipyiiii;  ihr  lin*'er  pan 
of  thr  alMloiiifn,— ////*v*(/«i  tn'H  f,» 
Suiftiy  (Kuili<-rfi>ril  McirUmil. 
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Uji  into  till'  abdomen,  or  liavr  ac(iuir((l  a  Ioiil;  ]H(litli.  ur  li.ivc  Inconu-  lixt'd  by 
adlitsions  to  ^omu  distant  part  of  thf  abdominal  wall  or  to  omi  otiu  r  \  i>cus, 
licrhaps  caiisinR  it  to  become  inllamcd  and  impairing  it.-,  lunctional  .'.itivity, 
these  pelvic  tumours  mav  uive  rr-e  to  signs  and  symptoms  .sURKcstins  any  disease 
rather  tlian  oni'  that  is  ]Hl\ie.  and  the  true  diagnosis  mav  be  \er\-  diificult  to 
make.      Ilie  po-,,-.ibilit  v  o!  pn  i;nancy  in  the  k  nude  shouM  :duavr,  be  r<  inenibered. 

')■   Lcjt  Iii'ZHinal   K,-ni.-n   a)vl  Lift  Iliac   Fossa  (see  7  above). 

(a).  The  si<:ij!oi</  Jhxnrc  .•>/  the  colon  can  be  felt  norniall\-  as  a  tubedike  cord 
passing  from  the  left  lumbar  region  down  into  the  pehis.  and  rolled  under  the 
lingers.  It  very  frequently  contains  hard  ovoid  scvbalous  mas>es.  In  rare 
instances  it  may  be  uniformly  thickened  and  tender  m  i.onse(|uence  of  chronic 
intlammation.  tuberculous  or  otherwise.  It  i^  oci,i-ioiiall\-  the  seat  of  cancerous 
new  growth,  when  the  patient  will  complain  of  ciinuuc  intestinal  obstruction, 
with  cachexia,  tenesmus,  and  the  passage  of  blood-stained  stools,  phinomena 
that  mav  aKo  be  met  with  in  hyperplastic  or  stenotic  tuberculosis  of  tlie  sigmoid. 

[h).  The  left  iliac  fossa  may  be  the  seat  of  abscess  or  inilammations  similar 
to  those  described  under  7  (/,)  afjove.  In  addition,  suppuration  around  an 
exaggerated  kUoiuc  div(  rticulum,  witli  sxniiitoms  not  unlike  those  of  appendi- 
citis on  the  wrong  side,  has  been  known  to  occur  ;  such  a  (oiiditiori  has  been 
spoken  of  as  ncutc  diverticulitis  of  the  colon,  |     ;     i  .,  /(/,,^.,, 

SWELLING,  AXILLARY. -Swelhn-  in  thea.xilla  i-  due  m  t  lie  ^reat  niajoritv 
of  cases  to  enlargement,  from  one  cause  or  other,  ol  the  Ivniphatic  ^;lands  ;  an 
abscess  either  acute  or  chronic,  is  also  of  freipient  occurrtp.ce.  An\- other  form 
of  tumour  is  chstinctlv  rare. 

In  examimni,'  a  case,  therefore,  these  two  tau-e^  should  be  uppermost  in  the 
mind,  and  indeed,  on  inspection  onh'.  the  diauno-is  ma\-  be  ob\  ion-.,  cl;,  : 

Acute  Abscess  mav  be  recoi,'nized  at  on.  e  by  the  well-mark,  d  siuns  of 
l(»cal  inll.uiimation  ,uid  the  general  febrile  iliM  urbances,  I  In  re  h  on.  lorm  ol 
acute  abscess  that  mav  no!  be  ob\i(ius.  iiiinn  l\-.  one  ■,iluated  m  the  ujjpi  r 
part  of  the  axilla  and  KUered  bv  the  pcLtor.il  nui-d,..  On  aicount  ol  the 
distance  of  the  absees-  irom  the  surlace,  the  local  si-ns  of  inll.immation  mav 
not  be  yreat.  thoimli  tiie  '.general  .signs  are  mark- d,.  1  here  will  be  ^real  dis- 
inclination to  move  the  arm  on  account  of  pain,  and  iher,  1-  UMialK  .-onie  cause, 
such  as  a  whitlow  on  the  hnger,  to  account  lor  the  troubl,  .  It  mu-t  be  renum- 
bered, lio\ve\tT.  that  the  abscess  may  be  "  residu.ii  "  ;  that  i>  to  sa\-,  the  origina' 
■"'""■'''  "I  inleel.on.  -uch  as  the  whitlow,  ni.u  have  lie.iled  loinpl,  iel\-  t'.o, 
•I"'"''  "!■  ''\>  11  mole  w,  (  ks  h.  lore  iIm    aNilKuv    ,di~cess  d,      an  ^  it-,.  11. 

Chronic  d  Tuberculous  Abscess  lorm-,  ,1  ^nule  iluciuatinn  -uelhii,;  win,  h, 
il  lar-,'.  ni.iv  (Xtiiid  upA.ird-  umhr  the  )>,,lor,ihs  major.  Duiiil:  to  th,^  i.nt 
thai  l,u-,  il  .in\.  01  the  loud  -mn^  ,.|  inllaniniation  iti.n-  b.'  j.!,-.  m,  dilluultv 
•  iri-es  m  distin:;iii~lunL;  tin-  t,uiu  ol  abs, ,--,  in>m  ,1  ^..n  lip,iiiia,  \\h-  iluration 
and  th,-  r.ipidilv  ol  L;routli  ol  tli,-  su.llii,^  ,,,,  ,1  i;oo,l  gunle,  lor  thoueh  the 
dur.iti,)n  ol  a  iliionn  ab--i,,,,  .nav  run  inio  i.ionths,  it  does  not  exist  for  Viars 
as  ■  loi  -.  a  lipoiiM. 

Enlargement  of  the  Lymphatic  Glands.  -.Next.  supp,i-.ing  that  in  iminati,)n 
proves  that  the  swelling  i-  not  an  absces.s,  attention  shouM  b,  dn.rt.d  to  ascer- 
tain whether  it  is  glandul.ir.and  it  is  tlierefore  nccessarv  t.i  r, .,,!!  ih,  ,iiial,unical 
position  of  the  t;lanils,  1  hi'  .ixillarv  Ivmph.ilie  uland,  .11.  t,  n  t,)  i«,l\e  1,1 
number,  and  are  arr.ui-,  .1  in  tin,,-  s,i  ,.  (in,  ,  h.ini  sinioiinds  ih,  axiil.irv 
vessels  and  receives  the  lymph.Ui,  ^  |r,,iii  th,  .mii  .  a  small  ch.iin  iiius  .don:;  the 
-. _.    . .....   rnamniai  %    ;;:.:::•;.    r:e;:'.;i;g 

th,-  l\  mph.iiK  s  tioni  th,    li.ini  ,,|   ih,-  ,  ),,  .1  ,,,id  the  breast  ;    the  thii,|  i  hain  is 
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placnl  uloii;^  tlif  lower  nKiiL;in  of  (In-  jio-tirior  wall  to  rrcrm-  Ixinpl.atii--  Ironi 
tlu'  intimiimiits  ol   \\\v  back. 

ll  11k'  ,L;hui(l-^  arc  atlictMl  in  an\-  wav.  all  lu  rd  not  nrci^sar.'y  be  inlari^eil, 
bnl  it  wonlil  be  (Mrciiielv  nnii-iial  il  onl\'  one  wi  r<'  piekeil  out.  and  commonly 
two  or  three,  or  one  entiie  ,L;rou]i  aie  louiiil  tiilaruMl.  'I  Ik  refore.  axillary 
>wellinu--  line  to  ylanilular  tniaruc  inent  an-  almost  alway-.  ninlti])le.  and  are 
sitnaleil  m  til, it  part  ol  the  axilla  where  .uland^  are  normally  present.  1  his 
m.i\-  not  bi'  i|iiile  accurate  whiii  mueli  mliamniation  lias  occurred  around  the 
f^laiid-  anil  tlie\-  are  nialted  together.  a>  hajipi  ns  with  tuberculous  infection; 
but  iMii  then  the  nia-~>  ma\-  be  felt  to  In    madi    u]>  of  many  glands. 

For  till  diHinntial  diamio-is  ol  glandular  -wellmus,  >et'  I,\-MPH  STii  C.l-ANn 
IlNI.AKi  ,1.\1LN  I  . 

Primary  Tumours  of  the  Axilla  are  di-~tiiutlv  rar( . 

Lip''i>!.i  is  the  iiio^i  loniiiion.  It  ni,i\'  .itlam  ,i  l,irL;e  si/e  in  ihi--  -iluation, 
and  e\ii  nd  uy  under  the  pectoral  mn--i  h  ~.  It  should  be  iliai^no~ed  b\  it-,  lung 
historv,  -.low  ;;ro\Mh.  dtlinite  outliiii  .  and  Iree  mobility.  Winn  \er\  -oil.  the 
tumour  ni,i\-  ^i\t  the  leiliiii:  of  lliu  t  n.ition.  ami  so  be  ni'st.ikeu  for  a  chronic 
tuberculous  ali-ee^^. 

(."\'s/i(' //l's)e)i(,(  of  the  a\ill,i  i-- \  1  r\- r.ire.  It  is  usualh'  congi  nital.  ii  forms 
a  soft,  lliict  iiatiie.^.  p.nnle-^  swillinu;.  whuh  sonit  times  grows  rapidlw  It  may 
easilv   be  mi-takeii   tor  a  li])oma, 

Pynthiiv  .^Liliuiiiiiil    luiii'itt^   mav  an~(  .   I>ut   are  of  extreme  raiit\-. 

Aiiiiiiv^iii  el  til,  .IxiUiiiv  -htii\  lilies  oil.  ur,  but  is  uncommon.  It  i^  easily 
rccognizid,  btcaiise'  it  is  comparatix  i.  h"  superlii  ial  and  it  gives  an  ex])ansile 
pul.sation.  s\-nchronoiis  with  the  heart's  be. it  ;  the  veins  of  tln'  torearm  may 
be  (listendi-d  on  account  of  jiressiire  on  the  axillar\-  xaiii.  and  the  radial  pulse 
on  the  atiected  side  is  diminished  in  size  and  delayed.  1  lure  may  be  a  delinite 
liistory  of  local  injiirv,  or  in  cases  of  a;  )>arentl\-  siionianeous  am  tiry--m,  there 
inav   be  signs  or  s\-mptoms  of  fungating  endocarditis.  '7,,.),e   /..   (,ii'.k. 


SWELLING.  FEMORAL,  r.v  the  femoral  region  is  meant  Scarpa'-  triangle. 
It  IS  \i  r\  ea-\'  to  lU  line  on  jiapc  r  w  hat  i-  a  femoral  swellini:,  but  in  a  lat  p.itient 
it  ina\-  be  \i  w  dillieult.  1  he  two  gre.it  landmarks  whiih.  with  care,  e.in  ahv.iys 
be  m.ide  out.  howiA  I  r  l,U  the  jmIu  nl.  ate  ihe  -pine  ol  the  pnln  s  .-md  tin  anterior 
superior  -pim  oi  the  ilnini  :  a  hm  ioiuiul:  tins,  t  uo  points  and  i  ur\  in-  -liglitlv 
ilownwards  -e|i.ir.ites  tin  inguin.d  Irom  the  leinoral  region,  and  indicates 
Poupart's  ligament.  .Mistakes  are  olleii  m.ide.  e-jHeiallv  m  lat  jii'opli  .  because 
a  horizontal  crease  in  the  thigh  which  In  -  bi  low  sometimes  as  much  as  two 
inches  bi  low     1-  mistaken  lor  the  ligament. 

'Ihe  lii-t  ]»jiiil  in  making  the  diagnosis  is  to  decide  ilelmiteU  th.it  the  -welling 
IS  femoral,  a.nd  ilnn  to  det  ide  il  -  nature. 

It  mav  be  ob\niu-  al  unci  wli.il  the  -wellini;  is:  lor  insl.mee.  a  well  in, irked 
acute  abscess,  ^\ll!l  ndiii--  .md  udi  nni  ol  tin  -kin  ,iud  ,in  iiudoublid  -oiiree 
of  infection,  sueh  .i-  a  sore  toe,  m.  ,i  i,iie  oniirreiiee.  an  .ineur\ -m  ol  the 
leinoral  artery,  showing  marked  e\]i.iii-ile  |iiil-,ition. 

Supposing.  how(  \  IT.  the  signs  are  not  so  clear,  the  various  conditions  may  be 
classeil  broadh  under  two  In  ,ids  :  (i)  Siir!titii;s  that  are  rrihitible  and  give  an 
iwf^iilse  nn  coiii;>tinj;  ;  (2)  S;iil/iiii;s  lli'il  dir  tireditciblc  aitil  do  itui  give  dii  impnlse 
OH  loimhiHi;. 

Reducible  Swellings   with  an   Impulse   are:    i.i\  I",  nioi.i!   Inrni.i      i.  dueible; 

(/')  Sajdn  na  \  ari\  ;     i,  i   I'  o,i .  ,di -i  r   - 

.Ml  these  three  conditions  give  an  nntuilse  on  coughing;  they  r.il  are.  or  may 
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(a).  Fcmnral  Hernia  {reducible). — The  t,ux  of  the  patient  i-,  no  real  L;inMe.  for 
tliouuli  It  is  more  common  to  lind  a  femoral  hernia  in  a  wmnan  t!ian  in  a  man, 
thi>  i^  not  -uflieient  to  baM'  tin-  (haL;nosis  on.  J5elo\v  tlie  aL;e  ot  inilxTtN  it  is 
\er\-  rareU-  louiiil  in  eitlier  sex.  .V  femoral  hernia  leaves  the  abdomen  tlironi;h 
the  femoral  canal,  and  tnrns  directly  forward,  fornimi^  <i  tumour  in  the  tijijier 
and  inner  part  of  the  fi  moral  region.  Then,  following;  the  Ime  ol  l(a>t  re--i-.l.uice. 
it  turn-,  upwards,  exteiidiir,:  oltcn  al>o\c  Poui).irt's  hL;ament.  thu>  Niniuhitin^ 
Ml  iiiuuinal  hernia.  More  i,irel\-,  the  lurm.i  extends  downwanN  alon-  tlie 
Uir.oral  \  e>--(  K.  The  coiir.->e  oi  the  In  rnia  imi--t  be  ri  niemberc  d  m  attempting; 
to  discover  whether  tlie  swelliiiu  is  reducible.  If  the  he  rma  i^  lar^ie  and  con  I. tins 
inte-tine.  it  will  be  resonant,  ami  a  mirylmL;  noi^e  m.iy  be  he.ird  on  reduction, 
which  di^tiimui-hes  it  at  once  from  all  otlur  ti moral  -uelhiiL;-,,  It  the  herni.i 
i>  rcduceil  and  the  lini;'r  held  o\  er  the  kinoral  a|urture,  the  hernia  wi'l 
be   feit    ])rojected   ipiite   lorublv   ,-ii.:.iin>t    the    Iiiil;!  r   \\lhii    lh>-    jiatieiil    i-.    a>ked 

to    COULlh. 

II  a  s'vellinjj;  is  complained  of,  and  none  is  found  e\  tn  on  standing  and  strainini;. 
it  ■>  sui,',l;  'Stive  of  femoral  hernia,  with  only  occasional  descent,  and  the  patient 
should  be  examined  at  another  time  after  exorcise. 

(h).  Sdf'liena  I'cin.x  is  a  localized  dilatation  of  the  >aplKn(ju-,  \cin  at  tlie 
saph.enous  openint;,  immedi.itely  before  it  jom^  the  fiinond  vein.  It  mav  easily 
be  confounded  with  a  femoral  hernia,  hir  it  lorm--  a  swtllint;  in  the  ordinary 
po-ition  Ol  a  femoral  hernia,  it  disappears  on  Kiii'.;  down,  reappears  on  standini;, 
and  skives  ,ui  impulse  on  couj^liiii;;.  .\  little  care,  however,  should  suliice  to 
distinuui-^li  the  two.  The  impulse  is  ipiite'  dilferent — in  a  saphen.i,  \anx  it  is 
more  in  the  n.iture  oi  a  thrill  >uch  as  may  be  felt  in  a  varicocele  or  in  biii  \aricose 
veins  in  the  \'-j..  If.  while  the  patient  is  standing;,  a  linger  is  pressed  on  the 
swelling,  It  collapses,  and  as  the  fiimer  i:^  withdrawn  the  swellini,'  lollows, 
rei^ainiivi,'  i's  shape  like  an  air  ball,  whereas  a  hernia  comes  out  with  a  pop. 
A  saphena  varix  is  almost  always  associated  with  \aii';ose  veins  in  tlie  let;, 
thoimh,  owiuL,'  to  the  persistence  of  valves,  none  mav  show  between  the  knee 
and  Scarpa's  triangle. 

(i  )■  I'.^  '1^  .lljseess. — The  neei'  to  dillerentiate  between  this  and  tl;i'  t wo  coii- 
iJitions  above  mentioned  only  ex'sts  when  the  abscess  hascxtended  Irom  tlie  iliac 
reL;ion,  has  ])a>sed  under  I'oujiart's  liqament  and  the  femoral  xe.ssil.^.  .and  is 
poiniim;  in  the  inner  part  of  Sc.irp.i's  tri.inule.  .\>  be  lore,  there  is  an  imiiul.se  on 
coughin;;  and  the  swelling;  is  reducible;  but  anfither  swellin.L;  is  to  be  lound 
above  Poupart's  lij^amcnt.  and  lluctnation  is  to  be  olitained  between  the  two. 
Conclusive  proof  can  be  lound  1  v  an  examination  ot  the  b.ak.  1  liis  should 
Ik  made  uith  tiii'  p.ilieiit  standin-  and  the'  whole  length  ol  the  back  and  the 
hips  exposed.  An  undoubted  angular  k\pholic  curve  mav  be  sien  at  once, 
or,  if  that  IS  not  lutsi'nt.  there  mav  be  marked  rit;iility  and  impaired  mo\i'ment, 
d(  iiotiii.;  -ome  dise.isr  on  the  ant i  nor  ^urhices  of  the  bodies  of  the  \-ertebra'. 

Irreducible  Swellings  without  Impulse  {n)  lemoral  hernia  -  irnducible ; 
(b)    Lympii.itic    Klii'iils— inllamiu,iior\    or    mali-inan'  ;    (.  )     rnni,ir\-    tuiiuuir^ — 


|(/l     Ia  topic    le~lls 

le     luedmiliililv    ma\-     be     .ucounteil     lor  in     loer 

111    \   pKce   ol   onuntiim   adlierint    to   and  pluKKl'lg 

ic,  Iiiii  a  ma'is  of  extraperitoneal  l.it  round  the  sac  ; 


lipoma.  Iibroma.  sarcoma  ; 

((j).    Juninrcll     Hi  I  ll;  (. 
'.vavs  :      lil  Str;inL;ul,iiion  , 
tile  in  rl<  :     'nil     \n  eiupt  e 
(1\  I    .\   ludroiele  ol    the  s.u 

If  stran.Kul.Uion  li.is  occurred,  then  will  be  the  si-ns  ot  intistin.il  ol>  ,li  ir  tion. 
viz,  \oinitiiii;  ,iinl  coiistip.itjou  ll  must  be  r(  niemln'red  that  the  su'llinj.; 
in.i\-  l)e  but  .1  sin. ill  one.  .ind  uImm  ilir  n.iii.  mi  i^  v.  jv  int  it  tnav  l>e  missed. 

It  I-,  usiLii  to  liiid  .irouiid  111.  s,i,  ol  ,1  ll  nior.il  hernia  a  ipiantity  of  extra- 
|)criloiieal  lal.  e\en  in  .i  tluu  pi  ison.  and    it  is  ,juile  impossible  to  say  without 


734 


s\\  I  i.i.i\(,.    Ji:Muh\u. 


dissection  wluilur  llir  swelling  is  <hio  to  a  phv^  of  omentum  in.'-ide  tlK-  i-ac  or 
to  a  collection  of  fat  outside  it. 

A  hydrocele  mav  be  formed  a>  a  ri-^ult  of  a  Ion:,'  .slam'iini,'  hirnia  into  which 
there  has  been  no  descent  of  bowel  or  omentum,  and  m  \\  Inch  the  communication 
with  the  Ljeneral  peritoneal  cavitv  has  Incomi  constricted  or  closed.  The  sac 
then  ma\-  become  cystic  and  tilled  with  lluid.  The  feeling  of  fluctuation  can 
now  be  obtained  in  the  swellin','.  though  it  is  often  onlv  on  dissection  that  the 
exact  nature  of  the  condition  is  revealed. 

It  is  to  l)r  noticed  that  in  all  cases  of  hernia  the  swellinLj  is  sinjile,  and  that 
tliiuiuh  11  may  be  mo\able  m  some  directions,  it  is  alwavs  tietl  down  bv  its  ntck 
to  the  api  rluri'  of  the  femoral  canal. 

('->.  li)tl,i>!:i  il  i,l((ii(l:i  maybe:  (i)  Inllammatory  ;  lii)  Malignant-    secondar\-. 

I)?fhi)tiiihit  IV  (,7,.'(;(/^. —  The  inlands  may  be  acutely  inflamed  as  the  result  of 
an  infection  from  some  part  of  the  limb  ;  all  the  sii,'ns  of  inllammation  and 
perhaps  absc  '^s  mav  be  present,  and  the  iliaunosis  is  ol)\ious.  Chronicallv 
inllamed  ,^lani!s  arj  v  ery  different,  and  it  may  be  e.xceedin.nlv  haid  to  dilferentiate 
them  from  a  sniaif  irreducible  femoral  hernia.  The  whole  limb  is  to  be  examined 
to  see  whether  there  is  any  possible  sourct'  of  infection,  and  the  wlioU-  jiatient 
to  see  whether  there  is  a  1,'eneral  enlar,L;ement  of  the  inlands,  as  in  Ivniphadeiioma. 
The  chief  distini,'iiishin!,'  feature  between  the  two  conditions  is  that  femoral 
hernia  forms  onlv  one  swellin'j.  whilst  it  is  \erv  rare  for  onlv  one  j^land  in 
its  ,L;r(iiip  to  Iw  ])Kked  out  liv  an  infectim;  aijent,  and  not  the  others.  There- 
fore, if  thin  Is  niiin-  than  one  >wt.llinL;  the  chances  are  that  these  are  ;;lands. 
I'lrelianee  bot  h  cdiulii  lun-.  are  iiresint,  .i  femoral  lu  rnia  and  enlarged  glands: 
a  \i-rv  dittieult  eonibination  unless  the  femoral  lurnia  happens  to  be  reducible 
or  ,l;ivis  an  mipuUr  on  coughing.  In  such  a  cast  an  attempt  should  be  made 
to  feel  tlu-  lu  <  k  of  the  sac  running  up  to  the  femoral  canal. 

Miili^iiiiiil  iihiiul-.-  -Ill  .iceoiint  for  these  there  will  be  a  primary  gn.wth  in 
some  part  oi  the  limb,  e.g.,  a  melanotic  sarcoma  ;)r  an  epitheliom.i  of  the  skin 
or  pi  ni^.  or  a  sarcoma  of  bone. 

Il  V  l'inii,i>\  X,  , ,■'',!■■,, til-  .ivv  rare  in  this  situation.  They  mav  be  lipoma, 
libroina.  or  ~areiima.  I  he  innocent  tumours  are  noted  for  their  free  mobility 
in  all  ihreLtinn^.  .\  primary  sarcmia  is  diagnosrd  rather  by  exclusion  and  by 
its  malignant  characteristics. 

((/].  I'.itopic  1  tsti'. — Oneof  the  jilacis  mto  which  atestis  may  be  drawn  abnor- 
niallv  is  Scarpa's  trian-^le.  which  it  ri'aches  by  passing  over  i'oupart's  ligament. 
The  fact^  iliat  tin  ^welliim  has  the  sliajn'  of  the  testis,  though  generally  smaller 
than  iiiirMial,  and  that  t!ie  ciirres|ionilinL;  half  of  tlie  scrotunt  is  empty,  make 
the  (liaL'.iiD-ls  ea^\-. 


Menlinn  111, IV  111  inadr  In  rr  nl  lhii~i'  ~\\i  Minus  which  are  neither  tiulv  feinor.il 
nnr  trul\-  inguinal,  but  betwixt  .iinl  lutwieii.  and  bulge  I'oupart's  Imanunt 
forwariN.  I  he\-  are  ^i  neialh- deep,  and  on  that  anount  olisiiire.  Tlu  \'  may 
be  dill'  ti)  : 

I.    I  >istentiiiii  III   till'   hip   loiiit.  iis  in   tulnreulous  disease  of  tlnliip. 

J.  1  >i^ti  111  mil  III  the  bin-, I  luluieu  the  tiiidini  nf  the  ilio-|)siia^  muscle  and 
the  i.i]i-iili'  III  till'  hip  iiiiiil.  If  lai'.;e.  the  sui  lliii'j  iii,t\-  be  i|iiadrilatenil  in 
shape,  and  owinu  to  it-  -en-iti\  i  m--  t"  ]ire--iire  tlie  lei;  is  kept  m  the  position 
of  greatest  eii-e,  i.e..  sfi^htK  lUxiil,  .ibduclid.  .mil  extern, illv  rotated.  It  is 
olti  n  dillieult  In  ili-tiiiL:u:  h  Irmii  ji-u,!-  iib-iis-  nr  from  thstintion  of  the 
hip  iniiit.  with  whuh,  iiidiid.  ii  i.ltiii  enmmuiiie.iti -.  I  iiagno-is  m.iv  be  aided 
b\-  piinrtiiMn'_;  tlir  -ui  lliii.;  uitli  ,iii  .i-iniating  needle. 

(.  <  ),ti  iipli\-i  K  out -rowt  lis  Uoiii  the  .ici'l.ibulum  m  ostm-arthritis  of  the 
hip  jiiiiit . 

4.   .\  piranietric  abscess.  Giotfic  E.  Gask. 


Mi7;//./,v,,    /.v     ini:    i.i.i-i     ///.it     j.o.-^.s.i 
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;:,'''!;;!:,":s;.;s,.fr  7?,  r  s,"t','",  ,!^'  -'■  ;:'r  ^•""- 

cylmdncal  swi-llini,'if  ,li,ttr.|c(l  with  fT,-,..  „r  >l,     i       '"'""""    1m1|.,,I1.,    :,,    a 
ulcerative  co.it.  a^.l  .on,.r^M  IhullHo^T^Tth^t:.;:;;'-  "^  "  ""^   '"  '  '"  ^ "■""■^ 
Cdtciiuiina  of  the  Si"nh:iil  —  Vcvt  »^  ti.,  _     ^  .        • 

contnton  seat  .^f  canc^";;,,..  t'^  H  ^;r:,:  i:;;:';:^;' ::';:;r  "^•'  ;"'^" 

may  be  felt,  and  the  condition  nnv  not  I-  ,i,         '  .'7''"'^/"^  ""^'  'M"  •  no  lump 

;.as  si.pe.vened.  w-u.  inh.t tai^n^^hJ^rr;:,;;:  r;!  j':':;::';;:;,;:'-:- 

tumour   IS   under-oin-   colloid    d.-en.-rauon     ■,    -n.ll,,      ,        P'^iaMx    ul„n  the 
-■..lent  on  bimanual  exanuna.ioiC  a  ,  "  U.^^^J^u!:.  w  H     1    "    TT^ 

Bmmmmmm 

enlargement  ,s  sehlom  verv  ,reat  :    the  .ourc.^  of  iiUection     ".       h'    U  ^i.        " 

Annnvs>n  o    the  cxtnual  //;„r  Aytnv  i.  \  .rv  r-,r,         I,   ,     .  , 

its  expauMle  pnl.umn.  "  '"■  ■^"".-"'^•'l  ^"  '>'»  e  Lv 

FoLT-l^ls^Tiv^'ut' ,,'•"'='""   "°!  ""'"'"'^  P-""«  '"  'he  Lef,  liiac 

-"  -^'  P--  :::■  puihin:;:;;::;;;;™;:^,:';;::;;  "■ ■"- '  •  ■—  "p-'-- 

.he  notct'on  t,;:' 1,;::  X  :t.  :.;;.:;^'i^:;:,:'  i'^,  "^  ^"-"-'  ■"-■^'"-  -" 

SWELLING   ,N   THE   ILIAC    FCSSA  , RIGHT,.      „   „  ,„„  ,„....  ...v  ,  ,  "'..v 

careful  i„.p,.a.on  o,  tlu-  ab  ^     „r        "";"      "^""'r'' '^''-      '"  ='"  ^^'^"^  =^ 

back  uith'the  whole  o,  1,   ,,,.;,:  ;  "r''-  ^'r  i'^""'"^  '""^ ""  ""■ 

mistake,  r.suh  fro„,   u  ,„t    „  ■'""""';">''   ""     l""-''  thorax  expose,!.     Most 

through  a  „„v  ^,  ,       ; l^:"'''  :"::"'"''''''''''';-^'-'^  — " '-  -'i- 

•  ,.,  ,  '  >'-■  'I'ld  the  iH.iiitM..  obs,.r\e  are 

..    llMres,.no.  or  abM.K,,,,,, nobMou.  tumour. 
-\    W  hether  tlie  abdominal  muscle.  nic.\  ,■  i,-,  ,  iv 

3-    "'econlormation.etc.of  thetuumur,.   onld.-n,.  I.,  present    and  -..,,h,r 
It   mows  on  respirati'.ii.  1  n  si  ui ,  ,niii  -•,    ,ther 

; ;;''i;;'tK.n  is  then  to  1..  ,.„,ployed,  and  this  meth  ,d  .,11  .o  .,  |,.n,  uav  u,  „|,h, 

It    mu.t    be    r.„„.mb,.r.  d  that  distention  uith  uin.l   niav  cause  a  con-id    r   !  1 
Mvelhne,  a.  .,,1   also  „„  accumulation  o.  fa.e.;  but   any  -Cbt^x";,;;'   n';;: 
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IS     THE     RIGHT     ILIAC     FOSSA 


rcuhlv  I..'  d.arr,!  ,n.  l.v  tl.r  a.lnn.u.tratmn  <,l  an  .„<  ,na.  ll  tbr  .u.lhnu  p>rM-.t>, 
the  „u,  .,.un>  tlua  an.-  a,v  :  i.  U  connect..!  u>,l,  nn.  o,  ,)„•  .tructur..  normally 
prrscint  .n  tl.r  rrJ.t  >l,ac  l„~-a,  r.,.  tl...  cacnn,.  a,,,„n,l,x,  ..r  mr^cttcTV  or  is  it 
!:,,r.nu.M,  non,  tlu^  lu.nr  ;  or,  a.a.n,  .>  it  ar.Mn.  Mom  M,mc-  or.an  ■nvachn.'  th  s 
space.  ;  lor  in-tanc..,  onr  ol  ll,r  ,,.  Is  u:  Mscrra,  or  ^onu'  structure  (ll^placc■d  down- 
wards, a>  thr  :,all-l'latiarr,  -.fmiach,  or  kidn.'V  ? 


.),       Sw  11  l.lNos   ( 


inm;(  I  i.i>  w  i  111  Si  Ki  ' 

IN         1    111.        Kl':l!    1         I    l-IA' 


Tl   Ri;s   XoRM.Ml.N     I'KKSKNT 

The  Appendix,  .l/.^m/n  ;/.-  .-^  m,  con.n.on  that  .t  i.  pul  Hr^t.  Mo^t  u.U- 
marU.d  attacks  ol  appendicti.  ar,-  a.-ooatrd  at  soiu.-  p.rio.l  ^vuh  a  sucllin,., 
lotij,  ,n  the  acutc.t  .'nd  .rav...t  lonn.  tlu-  latt.r  mav  1...  ab.nt.  1  he  aWo.:d.x 
hMll  .-v,.,,  11  swollen  an,l  tlnekened.  can  rarely  be  lelt  by  palpatmu  the  abdomen, 
and  the  ,welUnu  mav  be  dne  to  one  ot  two  causes-paralyt.c  d.stemion  ol  the 
CiCCtini,  or  the  lorinatioii  ol  an  ab>ce->. 

The  duel  indication>  ol  appendicitis  are:  pam,  tenderne..,  and  swelhn.,  in 
th.'  ridit  ihae  K.ssa,  a.sociate.l  with  a  lurr.-.l  toULiUe,  -.  ..mitin-,  constipation,  an 
incr.aM.  .,1  tlu-  pnl>.-  rate,  aiM  a  n..-  ol  t.-mperature.  Usually  there  is  also 
dim.ni.lu.l  muscular  mos  em.nl  ,n  tlu-  low.-r  part,  or  ,t  may  be  ov.T  the  whole, 
of  the  abdonum,  Anv  m.,v,inent  is  painlul,  an.l  m  or.ler  to  relax  tlu-  t.-nsion 
the  patu-nt  lu-s  with  the  r^l.t  V-.  .Irawn  up,  .\  u-ctal  .■xanunation  should  be 
ma.le  lor  a  bulmn,,  abscess  may  be  l.lt  bv  this  r.,ute.  Micturition  .s 
fre.iu.ntlv  abn..rmal,  with  a  tendency  to  hv  .itlur  painlul  or  umlulv  lrc<,uent. 
A  leucocyte  count  is  of  f^reat  service,  lor  in  almost  eNcry  case  ol  acute  appendi- 
citis  the  number  of  white  c.-Us  is  increased.  u     j  -. 

Tuberculosis  of  the  Csecum  or  of  the  Lymphatic  Glands  in  the  neighbourhood  of 
the  Caecum.-^-llus  is  not  n.-ailv  -o  comm.m  as  app.n.licitis,  but  is  n..t  so  rare 
as  is  often  mmmne.l,  an.l  when  it  does  occur  it  is  frequently  mistaken  for 
appendicitis;  it  mav  be  onlv  after  the  abdomen  has  been  opened  that  the 
mistake  is  ,liscoverc;i.  Tlu-  ,^lan,ls  becouu-  .-nlar.ed  and  painlul.  and  thcTC 
,„av  1..-  soin.-  local  peritonitis  .n.-r  them  which  makes  the  diagnosis  very  .hi  licult. 
Isuallv  there  is  some  other  tul,erculous  focus  about  the  patient,  especially  in 
the  lun-s  which  should  be  examined  with  particular  care,  the  .v-rays  and 
sputum  analvses  not  bein,  omitted  in  cases  of  doubt.  If  doubt  exists  recourse 
niav  be  had  to  a  .ha^nostic  injection  of  Koch's  ol.l  tuberculin,  and  the  opsonic 
index  mav  be  taken  both  lK-f..re  and  after  abdominal  riassa^;e,  \  on  1  irqui-t  s 
test  is  not  Ncrv  trustw.irthv. 

Actinomycosis  startm,;  m  tlu-  ,..-.um  ami  app.n.lix  is  an,.ther  mllammatorv 
c.n.liti.).,  which  mav  cans.-  a  su.-lhn,,  and  t;ive  the  sif^ns  ol  a  chronic  abscess. 
Ihe  .lia  -nosis  can  onlv  b.-  ma.le  with  c.-rtainty  by  an  incision,  an.l  the  l.ndin-  in 
the  pus  .,1  the  charact.-ristic  v.-ll..wisli  -granules  (occasionally  black-  tlie  Kun- 
pow.l.  r  varietv),  an.l  tlu-  rec..,L;niti.m  un.ler  the  microsc.pe  that  these  t;ranules 
an-  formed  of  a  Cram-stainin,!;  strept.ithnx  (/'/,(/,■  A"//,  /•(?.  S). 

Carcinoma  of  the  Cjecum  -.^ives  ns.-  t.,  a  swelhim  which  occasions  lew  symptc-ms, 
unl.  s  th.-  p.iss,,  ..  ..I  l,.-c.  s  ,s  ,ui.-ct.-il  an.l  intestinal  obstructuin  r.  suits.  It  is 
,mp..rtant  lu.w.N.-r,  li.>m  the  p..int  ol  \  i.-w  of  tr.-atment  that  an  early  diajinos^is 
be  m-i.l.-  Tlu-  pr.s.nc-  .it  a  non  inllammat.irv  swelUns,;  of  long  staiuhn,!,'  in  the 
ri.-ht"iliac  l.,ssa.with  a  historvol  w.,s„n,.,s  very  .suj^^estive  of  a  carcinoma,  and 
.-.idv  r.-conrse  shoul.l  be  ha.l  t.,  tlu-  onlv  sure  .lia.^nostic  m.-llu-.l,  n..m,-lv.  laparo- 
tomv  \-.  rv  r,ir.  Iv  is  then-  passa.ne  ot  blood  or  mucus  by  tlu-  b.^wel  t.>  help  one 
Intussusception    usu.dlv  ..ccurs   in   ^'"'''r^;''- . ^■■^1"'^';'\''>\'J"""'\' ''''.,  '"'^'J/,^" 

.It   til.-    Iirst    v.ar  oi    in.-,  .oi.l  .is  |.,.  s.ncc   is  imucate;:    :■-.    -. :  /    s.-^,,- ".".'"Tl 

obstnutum.'nam.-lv,  v.,n,itin-,   an.l  c.nstipation,   an.l   by  the  passage  ..     bloo. 
an.l  mucus  by  th.-r.ctum.      Tlu-  ,nt  iissusc-pl.-l  ,...,ti.m  may  b.-  palpable,  at.d 


>M7:/  /   /.\, 


i.\'.i  /A  ;/. 


■.i7 


n^ht  hvpnclK.ndrimn.      (  hro.uc  in,u>s,„c,p,i„n  hmv  al.„  ,,,.,.,■  a  .u.-llin'.  u1,k1, 
-cm-rallv  l.altlcs  .lui-nos,.,  an.l  i>  coiunionlv  nn^tak.  n  l,.r  an  .-.ilar-o!  k,.in,\- 
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/>'.      Swi;iii.N,,s  (  ..nm:,  n:i)  wiiii  SiKr,  n  Ki,^  .n,,i  .\ 

i-N"    iiii.    Kii.ii  r   1 1  lA,     i-"i)s>A. 
Ihr^c    may    !),■  :     Swclhn-s   coiiun-    (l,n\ii    iroiu    al-,,vr    .u,Hi,r^. 
upuar.is  irom  tlir  prlvis.  or  sxvclhiiHS  pu.hin-  loruar.I  ln„u  lulnn,! 
Swellings  coming  down  from  above. 

r/u  lir.y.  an  rnla.-r,l  „r  abnormal  I„l,r  „l  tl„-  lurr  Uir^hW  h,W 
tmu-s  very  d.cptn.  .  Tl,,.  tacts  tliat  there  are  l,-w  .vn,,,t,uu>,  tha.  tl>r  nia^ 
moves  on  respiration  an,l  is  continuous  with  the  liver,  an.!  that  there  ,,  n..  int>i- 
%onin-  area  ot  resonance  between  it  an.l  tlie  liver,  shouM  a~-,-.t  tlu-  .lia-noM.  ■  bu- 
cases  are  not  inlrequently  nnstak,n  lor  enlargement  ot  tlu-  ••all-bhuMei'  \ 
SHtp,m,t,n~.  nall-l.!uddcy  ha>  been  opened  ,n  the  nuht  iliac  l,>~>a\in,ler  the  mi- 
taken  d.a^'uosis  ot  appendix  absces..  tor  there  i.  olten  no  jaundice  m  the..-  cases 
Laparotomy  inav  be  tlie  onlv  means  ot  certain  dia-no-i- 

Carcin..ma  ,7  the  St.uuich    -with  extreme  distention  ol  the  stomach       It  is  a 
surprtsin,,  tact  that  the  stomach  may  be  ...  distended  as  to  enable  the  pvlerus 
to    le  in  the  ri,,l,t   iliac  fossa.      The  history  ol    cipioiis  -.omitm,,  the   wa^tin-. 
and  the  distention  ol  the  stomach,  make  the  dia-nosis  ea^v 

Swellings  extending  upwards  from  tlie  Pelvis  .md  attached  to  the  ut.ru, 
an,  it.appen.la.e.  I  M,,dly  th,  .e  can  1„.  ,el,  .hppm,  into  the  peh  1,  •  ^a.lnal 
an.l  rectal  examinations  will  assist  th,-  .liaun..sis  ;  an.l  th.n-  ar,.  svmptom,  Muh 
as  disturbances  01  menstruation,  mdicatm,^  tlien  nature.  Such  swellin-^  medit 
be  a  lari;c  phroni  of  the  utrn,s.  a  laterally-pIac.Ml  ..e,„un>  n.t.  M,„u„uv\,r 
an  cil'scess  cxtendmi:  Irom  the  broad  !i'.;anient. 

It    happen,   not    mlre.iu  ■  -  ^  ■   that  "~t lure    may    b,.    .litl.cultv   m    determining 

^^hen     he  attacks  o,   pain  .        coincident  with   tlu-   menstrual  period.      'I  h,  m- 
Kcn.  rally  turn  out  to  be  chu    >.,  the  appc-n.lix,  though  both  mav  1,,-  implicate.l 
the  appendix  havuv,'  b.-conu- a.lherent  t.)  the  ovarv  or  tube 

/'v->.^,///^,„.v  1,  easily  contused  with  appendix  absc,->s  ;  tlu-  tact  that  ,t  1-, 
associated  with  ya.,inal  discharge,  or  „  sul.se.pu-nt  to  p.ntuntu.n,  puts  one 
on  tlu-  ri.ht  track.      Vaginal  .-.xan.inatuui  is  ess,      lal  ,n  th!-M-  cases 

Swellings  pushmg  forward  from  beliind. 

These  may  be  solid,  such  as  ,s,nr,.,m,  or  cl,>,,J,om„  ,.l  the  p.-Uic  l„n,s  J 1,.,-, 
the  tumour  will  be  immovable  apart  Iron,  tlu-  p,-his,  an,l  a  skia.ram'  mak,  s 
the  con. Hon  clear.  It  the  swelhni;  is  (lui,l  it  mav  ,Iep,-nd  on\„f^t"y"n:r 
.stconnmt^.  o.  ttu-  ihum:  or  ,m  a  tnin,,,/.:,.  a.t.-c'ticm  ot  tlu-  ihum  ,„h,r 
primary  or  M-c„n,Urv  ,0  hip-jo,n,  ,liMa>,-,  or  on  /„/„  „  ..,A,.w.  ,:„..,,  ,, 
^iippiiya:  .'H  ,'f  the  Innilar  vcrttbiu. 

If  the  swelling  cannot  bo  attribut,-d  to  any  ,.,  the  cau>es  m,  n,u,ne,l  ab,n,- 
it  IS  o  be  rem,-mb.-re,l  that  a  wan,Ierin,  or.an,  ^uch  as  a  spU-.-n  ..r  ki,ln.-v,  mav 
mill  Its  u.,y  into  tlu- ri-ht  iliac  fossa.  ,     ,     • 

SWELLING    INGUINAL.-^  A   varu-,v  of  su.lhn.s  mav  appear  ,n   Uu-  J^ 
an.l   b,-   u-ry   ,lnuculi    to    d.ll.-rentiat,-.      The   lollownm    at,-    ,s,,me  of   th,-    most 
important;-,,)    /:,,/.„,,-/    ,/,„./,:     ,„,     ,„,uinal  ;  '    ,M     tenioral  ;     ,,     Uiac 
2)    Ah.eess.    acute    ..     c/n..n:c.         (,,)    J!,,,,,.,:      ,,0     inoumal  ;     (/.)     iVmoral  • 

!'l; T"':"!;:''; ,  '■•;  ^"'r""''' '"'"''■.  '^)  '''''>  -/-  ^  T,u..,n.:ithec,J]:- 

(,J)  Di,te,uh>l  t^s.'as  l„:,.,„   ,„„/  ,7/,,,    m  ./s  ^  ' 

..  ^Enlarged   Glands.  -Tlu-n-  an-  tu.,  chu-f  .roups  .f  ,lan.ls  m  tlu   „„,„.      The 
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inn-.!  tDminuiih-  alln  i.il  .111'  tin-  / 111:11: iiii!.  wIirIi  li'-  in  tin-  Mil"  utiiin-uus  ti^--ucs 
.ihoiit  1 'im]).irl'.^  li-,unrnt  ami  .li'ain  tli'-  rxlrrnal  ucini.il-,  tin-  anu.-^  llir 
iiinliilK  u->,  the  l.iw.T  parl>  of  llic  .il"lnn'fii  and  liaik.  tlir  lum.ak  and  tlir  iipinT 
tlnrd  cil  tlir  llimli  rill-  Inn  'tuil  uland--  ri--,t  lul'iw  tli.'  ^a|ihrii()u-  .)i)riiin-  and 
ili-ain  ih.'  liiu.T  liinli  IhIhw  the  \\y\m\-  tliird  id  thr  llii^li  It  imi-^l  hi'  rtnirin 
liiTcd.  lii»\v.-\rr,  tliat  tin-  hniiihatic  dramauc  i>  ^unuwliat  cir.itR,  >o  that  a  Mii'f 
tm-  ina\-  soinctimL's  induce  inlar.inuiit  id  an  iimuin.d  uland  niilv.  dlie  ihac. 
,;laiids  drain  the  inguinal  and  Imioral  ^r|,  and  c  on>.(|nrnll\-  cilun  (.-■ilarj^e 
^'•cimdanlv  tn  tlir^r  ;  Iml  tli''\-  aK'i  cuniiiiunicatf  Mc-ly  with  ihr  aliduniinal 
K'niiilialics  and  ina\'  brconu'   mf.ctiMl   from  them. 

I-^nlar,L;ed  inlands  in  the  uroin  an-  nearly  al\vay>  multiple,  anil  \l■^llall^■  sub- 
cut. ineous,  SI)  that  tliey  are  ea^\  to  reco'^nize  as  'glands  ;  Init  a  Military  one 
adherent  to  the  saiihenous  openinL;  in,i\-  lie  aInio-,t  impos>ilik-  to  distiui^uish 
from  an  irreducilili'  omental  femoral  herni.i  or  a  lu'drocele  of  a  hernia  sac. 

The  iliae  .-hinds  jii^t  aliow  I'oupart's  huament  are  more  dillicnlt  to  ]ialpate, 
because  thev  lie  deep  to  the  abdominal  muscles,  but  tlfir  eiilaruemeul  is 
Uenerallv  secondary  to  disease  of  the  superficial  glands,  and  this  often  i;ives 
the  key  to  the  diagnosis  of  an  obscure  swellini,'  in  this  region. 

Some  Causes  of  Enlargement  e/  the  Gi  'tn  CUmd^.  —  \a\  .Meclianic.d  or  cliemical 
irritation  ;  ('))  Septic  infection,  for  instance,  from  .yenital  sores  or  from  sores  on 
the  toes  or  Ic.i^s  ;  (li  Tubercle;  (J)  Syphilis;  (c)  Other  specific  diseases,  sucli 
as  rubella  and  bubon.  plague;  (/)  Lvmphadeiioma  ;  (g)  Lymphatic  leuka-mia; 
(h)  .Maliiinant  diseases  ;    secondary  circinoma  ;    seconilary  or  primary  sarcoma. 

((0-  The  ,1,'lands  become  sli.-htly  enlar,i;ed  and  tender  as  a  result  of  the 
mechiuiieal  i>)-it(ithnt  of  a  truss,  and  more  frequently  the  bites  e/  panisites  sucli 
as  the  Peilutdiis  f^iihis.  The  glands  generally  remain  movable,  and  tliey  rarely 
suppurate. 

(')).  Sef^tic  injection  may  follow  insect  bites  ;  but  more  commonly  a  septic 
sore  ir  recent  scar  can  be  discovered  upon  examination  of  the  area  drained  bv 
tlio  ulands.  Septic  slands  either  soon  subside  or  cease  to  be  tender  after  the 
removal  of  the  source  of  infection,  or  they  enlar,L;c  rapidly,  become  adherent,  and 
supjiurate  within  three  or  four  weeks  of  their  first  enlargement. 

(f).  This,  and  the  amount  of  inflammation  of  the  skin  over  them,  distin,!.;uish 
septic  from  tnhefculoiis  glands  which  c'lo  not  suppurate  for  some  months,  and 
then  with  but  little  inflammatory  reaction.  Epitheliomatous  glands  may 
suppurate  to\v;ird3  the  end. 

((/).  The  true  syphilitic  gland  is  hard,  movab'e,  and  only  moilerately  enlarged, 
and  the  existence  of  the  induratetl  chancre  usually  makes  the  diagnosis  easy. 
1  he  Spirochrcta  pallida  m:\\  be  iktected,  or  Wassermann's  serum  test  may 
be  positive  ;    but   a  neL;ati\e  reaction  is  not  conclusive. 

It  must  not  be  forgotten  that,  ;is  an  apparently  soft  sore  (septic)  may  later 
become  h.aril  and  deUnitidv  sviilnhtic.  therefore  suppuration  of  a  bubo  does  not 
disprove  syphilitic  infection.  In^t.inces  of  mixed  infection  by  sepsis  and  SNjihilis 
are  fairl\-  common. 

(/).  in  tvmphadenoiiia  the  ,i;roin  uland>  are  r.ireU'  aUected  .iloiie,  and  the 
smooth,  soft  enlargement  of  many  glands  without  signs  of  inliammation, 
associated  with  increasing  aiuemia  and  intermittent  pyrexia,  m;ike^  the  diagnosis 
fairly  easy.     The  spleen  may  be  allected  al  the  .-.anie  time. 

{g).  Hlood  examination  will  give  pathognomonic  results  in  cases  of  hniph.ttic 
leukipmi.i 

(//).  Malmininl  di^ca<c  of  the  uroin  gland--  is  ne,^l^■  al\\.n>  epiilieliom<itous, 
and  sccondar;.-  1::  a  ,;:;;:;;;:  \  ej::i:::;:- ::;;,:  ■;■  ;•:•-  -k;n  ■  •"  -ii-.-.n-  ;ii.  ;inhr:;;^:-  :■.: 
the  area  dr.iined  bv  tlie  lil.mds  The  prim.irv  ,L:rowth.  especially  at  the  anus, 
iiuiv  be  \ery  sm.ill.  ,ind  the  p.Uient  m.iy  be  un.iware  of  Us  existence.       Ihe  other 
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inani  p.,mts  in  (listini;uishin-  f|iitlirlioiiKitini.  ul.mds  aiv  ili.u-  vs<jfvdn\" 
hanlnt'ss  ;  il,.-,r  pm-rcssivc  but  .l„w  „-,,utli  ;  th,-,,-  rarlv  a.ili.M.iu  to  tlif  dorp 
(.x^cKi  and  skin  ;  an.l  tlic  amin.nt  of  pain  uln.h  tlicv  i;ivc  nso  to  u.thout  si-ns 
ol  intlam.nation.  I.atc  m  the  disfas,.  i\n-v  inav  ^uppuratL-  or  .sloimli,  „ith  severe 
ha'inorrliam-. 

Sarcoma  of  tlie  -nnn  -Ian<N  i.  rare  ;  ii  inav  W  primarv  or  suoudarv  I  MialU- 
tlK—  arr  noi  the  oiilvdands  atU-cu-d.  Thov^rou  with  unal  rapidilv  and  nmain 
Mnooili  and  fairlv  soft  until  thrv  attain  a  L;rrat  >,/.■,  uhm  tlirv  inav  lun m.,- 
throuJi  thr  >km,  llirv  ari'  <li>tiii-iii-,lR.d  from  l\ni|>hadrnonia  hv  tluir  v,-rv 
niliid  -i-owlh  and  th-  ...liM.ncr  of  jmllor  until  latr  ill  tlio  disrate!  Melanotic 
^routh,  „t  tl„.  .kin  ^ive  ri.r  to  rapidlv  .^rownm  Miio,,,!,  ^hindx  «lio,r  pi^im-nt 
mav  I,.'  vi-ililr  thnnr^l,  the  .km.  Tin-  primarv  m-ouili  ,,r  ukerati.in  m  connec- 
tion uith  the  >kin,  particularlv  of  a  tor,  mav  not  ,how  pmmrntation,  an<l  its 
scrioii-^  iinpDrt  nia\-  tliiH  lie  oscrlookciL 

2.  Abscess.  -(,,,]  .lent,.  Tlic  only  common  cause  of  acute  al)scess  in  tlic 
urom  IS  Mippuratioa  of  the  glands,  and  a  .search  must  alwavs  be  made  for  a 
primarv  source  of  infection,  especiallv  about  the  -enitals.'  A  hernia  mav 
occaMonally  supi.urate,  and  an  appen<licular  abscess  mav  point  jii-.t  abow 
I'ouparf.s  h-ament  ;  but  there  is  then  a  history  of  the  characteristic  -x  mptoms 
of  appemlicitis.  and  the  pus  wlien  relea.sed  jias  the  suuLjestive  smell  of  the 
pro.lucts  ot  the  Bac,l!u.i  o,!,  cnmnunn.  IJoth  tuberculous  and  epitluliomatous 
glands  may  become  aculeh-  iniiamed  and  suppurate, 

{lA.  Chr.mic  iihscei^s  here  may  be  due  to  caries  of  the  .sacro-iliac  joint  or  to  hip 
disease,  or  it  mav  arise  from  tuberculosis  of  the  superficial  or  deep  glands 
Psoas  abscess,  due  to  caries  of  the  spine,  is  distinguished  bv  tiuctuation  from 
the  loin  to  the  grom,  an.l  olten  bimanuallv,  above  and  below  I'ouparfs  li-ament 
external  to  the  femoral  vessels,  'riiere  are  al.so  some  tenderness  and  rigidity' 
and  olten  deformity  of  the  lumbar  or  lumbo-dorsal  spine.  Iliac  abscess  does 
not  extend  up  into  the  lom,  and  is  placed  further  out  than  psoas  abscess.  More- 
over, there  may  be  pain  and  tenderness  o\er  the  sacro-iliac  joint,  and  a  limping 
gait.  In  hip  disease,  especially  in  children,  the  floor  of  the  acetabulum  may 
give  way,  and  an  abscess  may  thus  enter  the  true  pelvis,  .vhence  it  often  ascends 
and  becomes  palpable  above  I'ouparts  ligament.  The  diagnosis  of  the  cause 
IS  easy  from  the  well-marked  signs  of  hip  di.soase, 

3.  Hernia.-^ln  examining  swellin,gs  in  the  groin,  hernia  must  always  be 
conM<lere<l,  I  hree  chief  varieties  occur  here  ;  niLjuinal,  femoral,  and  erx- rarely 
obturator  hernia.  .V  hernia  gives  an  impulse  on  compiling,  but  .so  do  psoas 
absces.  p,oas  bur.,a,  and  a  saphcna  \anx,  .Ml  ilie.se  may  also  be  reduc.bl,. 
like  a  hernia.  A  psoas  abscess  presenting  below  I'ouparfs  ligament  has  been 
mistaken  for  a  femoral  hernia  ;  but  it  is  distinguished  by  its  p.^sition— external 
in-tead  ot  iiuernal  t.,  the  femoral  vessels,  Moreovr,  it  is  dull  on  percussion 
uhereas  a  hernia  is  resonant  except  when  it  contains  omentum  alcHie  ]\,,as 
bursa  IS  also  placed  outside  the  vessels,  A  saphena  varix  has  often  been 
mistaken  for  femoral  hernia  ;  but  it  can  be  easily  distinguished  from  the  hitter 
because  it  returns  after  complete  reduction,  even  thom^h  the  finger  is  kept 
pres.,ed  against  the  femoral  canal.  It  is  not  alwavs  easy  to  distimiui^h  the 
three  hernia,  which  occur  m  the  groin,  but  cIo.se  attention  to  the  following  points 
usually  leads  to  a  correct  diagnosis.  An  inguinal  hernia  is  both  seen  and  l,.lt 
to  be  ahr,c  the  fold  of  the  groin  aivl  „;„,;r  I'oupart's  ligament;  whereas  a 
vmoral  henna  1-.  .em  and  felt  to  be  heloic  Ww  lol.l  of  tlie  ..^roin  and  hd.nr  I'oupart's 
ligament.  It  is  to  be  remembered  that  when  a  femoral  hernia  becomes  v..rv 
lai'se  aiui  iocui.iu-d,  u  generally  ex  I  ell.  Is  upwards  and  inwards  over  Pouparfs 
hgaiifnt.  Still,  th<.  hulk  of  it  remains  below  the  fohl  of  the  groin  in  the  upper 
an.l  inn.T  p.irt  of  th..  tin  .1,,      An  inguinal  hernia  often  extends  into  the  scrotum 
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or  lalniim  ;  ;i  Irinur,!!  luiiiia  in'scr  i\ih--.  tin-'.  I  lii-  neck  cil  an  in^jnino-scrcital 
hi-rnia  i^  aliaxr  an^l  intfrnal  lo  llir  .-|)ini'  nt  tin-  pulu--,  wlurca--  the  iirtk  of  a 
li-moral  lirrnia  i-  lnl'iu  ami  txtiinal  to  tln-^  l">n\'  j)!' inuii'  ncf.  ln^;iunal  Ikthi.i 
IS  most  (M--il\-  rrcluinl  1p\-  [)r(.'--sini.'  ihrrcitd  upwanl-,  baLl-.\\ arils,  and  outwards, 
wheroi'.s  a  lar:_;\'  Irinnr.il  lurnia  is  nio-t  easily  reduced  \<v  pres^m-e  direclt'd  at 
first  backwards  and  downwards  and  then  directlv  upwards.  In  dillicult  cases 
it  is  a  f,'<)od  plan  to  i. duie  the  li. mia  then  to  ^et  the  patient  to  stand  up,  whiU 
tlio  siirj^eon  makes  Inin  [jre-^-^ure  o\  er  the  niternal  rinn  and  asks  the  patient  to 
coii.^h.  A  femoral  hernia  may  then  come  down,  but  not  an  inuiuinal.  Similarlv, 
pressure  can  he  made  on  the  femoral  canal  ;  tliis  pre\ents  the  return  of  a  femoral 
henii.i,  ^o  ih.il  d  II  iKeA  conies  down  it  i^  inguinal.  In  tlii>  lonifctioii  it  ni.iv 
be  Hell  to  reniendier  tli.it  feinor.d  lurnia  i^  rare  m  ma'i  s.  and  al-o  in  all  teniales 
and'  I  ni.iturue,  Ih''  jirex  aleiit  lieliel  tint  lemortd  hernia  i--  more  conunon  than 
in,L;uinal  in  urown  up  women  is  wruii^,'.  the  latter  beiiiL;  more  common  at  ail 
a^es  .md  111  both  sexes.  It  is  excessively  difficult  to  dilierentiatc  between  .m 
irreiliii  ilil.-  leinoral  hernia  containing;  omentum  and  an  enlarged  gland  at  the 
s.iple  noil-  op.  r.iii^  or  in  the  i.-nioral  can.d  .\  hvdron  1.'  of  a  hernial  sac  gives 
rise  to  :he  -ante  dilticultv,  and  sometimes  an  exploration  becomes  necessary  on 
account  oi  tie   dan^cT  of  overlooking  femoral  hernia,  and  the  risk  of  strangulation. 

The  diagnosis  between  femoral  and  obturator  hernia  is  not  very  dillicult  : 
it  is  far  more  common  to  overlook  an  obturator  hernia  altoi;ether  When  an 
exti  rn.d  swelling  is  caused  by  an  obtnr.itor  hernia,  it  is  placed  lurlher  inwards, 
and  it  IS  more  \ai;ue  than  a  femoral  her.-ia.  Moreoxer.  there  is  pain  shooting 
along  the  inner  -ide  of  th.-  tlii^h,  and  u.iimmIK-  the  -un--  .ml  ^\ni|)tonis  ot 
stran:;ulalien  I'urlher,  a  lender  swelling  can  Ik  lelt  at  the  oluurator  loranun 
upon  va'^in.d  or  rectal  examination, 

riu  two  chief  varieties  of  inguinal  hernia,  the  >  'licpie  and  the  direct,  are 
11^11, ill\-  di-i  inL:iii--lir.|  (|uite  easilv.  Direct  herni.i  is  r.ire,  ,rid  i--  more  ulobul.ir 
Ml  shape  ili.iii  the  indirect  or  oblique  hernia  ;  the  spermatic  cord  is  anlero- 
exlern.d  to  it.  and  ]iostero-internal  to  the  ordinarv  oblupie  hernia.  Direct 
herni,!  1^  pl,i..il  ,1  htlle  further  in  .ind  higher  up  tli.in  lli'-  olilii|ui-  It  is 
,L'eiiei-,i|lv  niiu  li  iiioi  e  easily  reduced,  but  returns  again  \  itli  ^tiikiii-  abniptiuss 
when  the  patient  coughs  It  rarelv  travels  into  the  scrotum,  anci  it  is  uncommon 
In  lore  the  aye  of  thirty.  'I'here  is  often  a  historv  of  sudden  onset  after  some 
violent    ^ir.iiniiii;  .liorl. 

.|  Retained  Testicle.  The  mo'-t  import, mt  points  m  the  diagnosis  oi  this 
condition  are  the  absence  ol  the  on.'an  from  its  proi)er  place,  and  the  presence 
(if  a  swelling  alxjut  the  inguinal  canal.  Occasionally,  the  testicle  may  be  rnal- 
descended,  or  after  leaving  the  external  ring  may  have  found  its  way  into 
the  niijier  and  inner  part  of  the  thigh,  where  it  simulates  a  femoral  hernia,  or 
inio  111,  iniin.uin  I  he  swelling  in  the  groin  mav  give  the  characteristic 
testicular  sensation,  or  the  condition  may  be  associated  Willi  attacks  of  pain 
which  have  Ikhmi  mistaken  for  appendicitis  or  infeslintd  colic.  It  is  practically 
always  accompanied  by  actual  or  potential  herni, i  into  the  tunica  vaginalis, 
which  is  in  ilirect  communication  with  the  abdominal  cavity. 

S  Hydrocele.  -Tln'  neck  of  the  sac  of  cither  a  femoral  or  an  inguinal  hernia 
mav  become  obstructed,  anil  a  hydrocele  of  the  sac  may  then  de\elop.  This 
may  become  inflamed  and  give  rise  to  considerable  difliculty  in  (liaRnosis. 
Strangulated  or  irreducible  omental  liernia  may  be  simulated,  and  .sometimes 
an  exploration  is  the  only  wa\  of  settling  the  diagnosis.  It  is  more  easily 
distinguished  from  strangulated  Vrnia  containing  bowel,  becausi-  it  is  dull  on 
percu.ssion,  and  the  liowels  are  not  obstructed.  An  .ncysted  hydrocele  of  the 
cord  Qccupvinu  the  im^uin;!!  c:'.'.-i:tl  is  s-omeiimes  diffieii!!  <.a  dififinjuish  (rtitn 
inguinal  hernia  ;    but  it  is  not  completely  reducible,  and  it  i--  iluU  on  percussion. 


.s  117.7. /./.\(, 


/  \(,r/.\(>.sch'<ti.u. 


1 1 


It  IS  not  -r,imil,n-  likr  an  oni.-ntal  ii.rni.i,  an.l  it  can  r\rn  be  ^l,..\^n,  uith  -.unu- 

.luiicults     ;.,  In-  tran.luoin.      I.ik.'  a  lirnna,  .1  -i\r.  an  nniinl,-,,.  ,.n  ani^Iiiii" 

u.  Tumours  of  the  Cord   f   Round   Ligament.     Th,-  ,,„iv  cnnnon  lumonr. 
of  thc-sc  >ii-nctnr,-  are  (,n  Lipoma  ami  (/  i    I  il,n.-nn-..nia  ut  ilir  n.mi.i  li-anirni 

I  he  form.T  1,  s.>  s.,lt  an.l  (lispIace.ihlL-  tliat  it  L^ives  an  nnpul^e  on  conuhui" 
an  1  IS  oil, Ml  niiMaken  tor  an  omental  hernia.  especiall\-  m  >tonl  palirni.."  ilu- 
latter  IS  hard  and  >moolIi,  soinewb.at  smiulatni-  llie'ovarv  or  a  tliKkwall..! 
hydrocele  of  the  canal  of  Nnck.  for  either  of  w  In.  h  it  niav  lH-'mi>t,iken 
dia-nosi^  onh-  beini:  pr,-Mli!e  1)\-  i\-p]oration 

-    Aneurysm    and    other    Vascular    Swellings,     .\iunr\sin 

liac  artery  ma\-   be   mistaken   for  a   \a>enlar 
It   can   L'eiierallv   be   reco^jnized    l)y   the  ei 
expaiiNil..  pulsation,    bruit,   ueakenin-   an. 

I)ul>,v   an.l   niark.'.l   le.lueti.Hi  ,.f  the  „ze  ..f   tli.>  .ue'lnv^   a.  a   re-nlt   .,t   pre.Mire 
on  th.'  e. mini. in  ihac  arterv.      .S.ipheii.ius  \arix  ha,  been  rel.rre.l   I.,    ib.>\e 

.S.  New  Growths. -Sarc. ma  of  the  peKie  bon.-.  or  of  th..  >,,lt  part,  ,n  this 
llei-hbouiii.).i.l  1-,  hardiv  albred  m  .„.■  bx-  pie-Mire  np.ui  th.'  eomni.ni  iln, 
artery,  n.ir  .l.)es  it  ;;ive  .,uch  a  l.ui.l  bruit  ..r  the  ,  ,/<n;-7>  pui-alion.  which  are 
cluiracteristic  of  aneurysm,  Ih.'  .v-ra\s  nia\-  L;i\e  e\i.ieiK. 
in  distin'juisliin'.;  an.-urvsni  frmn  sarcmia 

g.  Distended  Psoas  Bursa  nia\-  l;;\. 
external   iliac  arl.rv      On  carelul  examination   it   can   be      istinyuislieil   b\-   the 
absence    ol    the    cla,~!c.il    >iuiis   of   aneiirvsni    alrea.lv 
lucency   an.l    irr.'.hu  ibililw       lii.-i'.'  iii,i\-    als.i   b.- 


a  eiTlain 

of     the     .-xleriial 

--arc.mia  ari-.in,y   lioni   th.'   peUi-, 

a>,ical    Mun,    ol    aiiiur\,,ni.   milIi    a.'- 

1    cli-la\-   .if    the   c.ir'-cpon.liiiu    leiiioral 


whuli    1,   xalu.ibl.. 
'ninniiiKat.  d  Ir.nn  lli. 


hip  joint 


nieii'ioned.    li\-   its 
>i,mis  of   o'^teo-arlhi  itis 
A'     /■.    /e 


irans- 
of   the 


in;;s     wincli 
I'aricocclr  ; 


SWELLING.  INGUINO-SCROTAL.  11,,.  mo.i  nnporiaiu  >v,. 
occupy  both  the  inu-uinal  ami  scr.ital  rcLjions  are:— (i)  //diii.i  -.  (. 
(.0  Xiw  si-"Utli  :  (41  //!,/). ,, 7,   :   (:;)   I.Miif^ltungioHtn. 

linn,.,  1,  bv  tar  lli,.  ni.„t  coinm.m  an.l  u  hen  it  is  rodiR  ibl..  th.re  1,  v.rv  hllle 
dUhcuhv  111  Ih,.  .l,„,;n..si,  1,  ,„,,,  ,ii..  .haracteriMu  nnpuKe  0,1  cou'liin- 
IS  resonant  on  peicii,-,.in,  and  nh.n  it  ...ntaiii,  bouel  it  Lurule-,  .m  reduction 
Wlien  It  contains  onienluni  onlv,  the  .lia-n.i-i-.  1,  ni..re  dilluult  lo  di^imnuish 
It  from  a  varicocele  11  1,  onlv  nec..-arv  t..  iv.lu.,,.  the  suellniL;  and  llien  lo 
place  the  fin^rer  In'mlv  iiji.hi  the  in._;uinal  canal  :  a  varicocele  returns  in  a  f,.u 
sec.inds.  but   a  hernia  doe-  11., 1,      M.ireov.  r,   .m  omental  hernia  has  a   .'ranul  11 

K-el   which  distm.^uishes  it  from   varicocel,-       An   irn.liKibl ,,.  nt.il   h.inia    i, 

dislin.-uished  from  varicocele  by  its  irreducibihtv  ;  but  n  mas  bv  confuMd 
with  ;i  very  rare  condition.  !ymphan,L;ioma  01  th..  ..ir.l  An  nieducil.le  hernia 
may  be  confused  with  encysted  hydrocele  of  the  cord.  U  lieu  a  hernia  contains 
bowel  Its  resonance  <listin..4uishes  it;  but  when  it  contains  omentum  iheie 
IS  more  dUliculty.  An  encysted  huhorele  or  a  hydrocele  of  a  l,nni„l  sac  1, 
more  even  and  elastic  than  an  omental  hernia,  which  is  usuallv  nodular.'  More- 
over. It  may  be  possible  to  show  that  a  hydrocele  is  Iraiislucent.  Ihis  lielp 
i.s  not  available  when  the  cyst  is  deep  or  contains  blood,  uliicli  it  occasion, illv 
does  as  the  result  of  injury  or  stranKulation  of  the  onuntum  at  the  neck  of 
the  hernial  .sac.  A  Uran^iil.iled  hernia  is  disiimjuished  Uom  an  inflamed 
hydrocele  by  the  wreater  se\erity  of  the  vomitintr  and  otli.  r  constitutional 
.symptoms,  and  the  completeness  of  constipation.  Moreover,  as  stated  above  a 
stranculaled  hernia  containing  Ixnvel  is  resonant  on  percussion  SiranKulated 
omentum  may  be  very  .lithcull  to  distiuKUish  from  an  inllamed  hydrocele  or 
a  hvdrocele  of  a  hernial  sac.  es(Hciallv  as  either  of  ♦hesp  may  complicate  it  In 
such  cases  an  exploration  is  the  hnai  appeal.  It  should  not  Ih,  foruoitrn  M-at 
i«o  or  more  \arieiies  ot  inguinoscrotal  swellings  may  co-exi.st.     l"or  instance 
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it  is  cnmni.'ii  to  oveiim.k  :i  lurnia  wlmh  7iia\'  n)iii]il!cat<'  a  xancoiric  aiul  tlii^ 
•s  cspfcialh-  trin'  wlu'ii  tin'  lirrnia  contains  only  omrntuni.  Ai^ain,  it  is  i|inti. 
coianion  lor  a  liv<lrocck-  ot  tlu'  tunica  \  aL;inalis  or  of  tlu-  lowtr  part  ol  tlii'  coni, 
to  complicatu  an  ordinarv  omental  hernia.  In  snch  a  case  a  pari  of  the  suellm., 
niav  1)0  redutiblc,  and,  unless  the  patient  is  exaniiiKil  in  tlie  upriylil  po>ilit;n, 
the  up]ier  part  or  t'"'  hernia  niav  fail  to  apjiear  duriiiL;  the  examination,  .\uain 
the  houel  mav  be  lucilile.  while  the  oiuentuin.  lieiiiL;  adherent,  is  not  rediKiMe 
and  mav  be  mi  -tal<en  for  an  eiu  v--te(l  li\ droeele  of  the  cord.  It  i>  \  itv  inijiortant 
ill  all  these  cases  to  examine  lor  iransiucency. 

Gri)-"ths  of  the  testicle  mvaditig  the  iii{;unud  rcshni  are,  as  a  rule,  ra-il\' 
dia^'m  sed,  because  of  the  historv  and  the  oliserveil  course  ot  the  di■^easl■  and  the 
genei.il  conilition  111  the  patiiiit  at  the  l.uer  sta.u'cs.  di.'ulli  •'/  tlic  irlanii.l  testis 
may  f;ive  rise  to  more  dillicultv  :  ii  ma\- be  confounded  at  lir^t  with  h\  di  ocele  of 
the  tunica  vai;iiiali-.  Imhocele  oi  tlie  lirini.d  -.u  ,  or  onieiit.il  hernia.  iinle»  care 
be  taken  to  ascertain  il  lioth  the  testicles  are  present  in  the  scrotum.  T  iston 
of  a  retained  lestiele  with  strani;uIation  of  its  xi'ssels,  has  sometime--  L;i\en  rise 
to  in.i,'innal  or  in^uino. scrotal  swellniL;  which  has  closelv  simulated  stran,:;ulate(l 
hernia;  but  although  tliere  mav  be  much  abdominal  p.iin  and  local  tendtrness, 
\dmitiiiu  is  rarelv  so  severe  a-  in  -tr.in.;ulatei|  hernia,  and  the  bowels  are  not 
realh'  (jbstruc'ed  Retained  tesiKle  i-,  dull  on  percussion,  a:.l  thus  is  distin- 
guisheo  Irom  straimul.ited  hniiia  loiit.iiniiiL;  boue',  ami  can  o,ii\  be  cMiuuseJ 
with  str.in'-;iilation  ol    the  oiiii  nium 

Till'  obliipie  henna  is  the  only  common  one  lo  re,u  li  ilu  roUini  ll  iria\- 
be  a  .pilled  or  con_;eiiii,d  In  about  oiH'  tenth  ol  the  conuenilal  herni.e  the 
bowel  and  the  lesHele  are  iii  ilie  s.mie  penlone,il  s.ie  ;  m  the  ureal  inajonlv  ol 
con.Ljenit.il  hei  iii.e  the  two  s,u  s  are  disliiul,  the  testicle  hiiiu;  below  tlie  h.nna. 
The  same  is  true  ol  a>  ipiiieil  inmiiiLd  lieriiM  It  is  import, int  to  remember  that 
nearlv  .ill  inuuiird  li.  riii.e  descend  mlo  conL;<-nital  or  pre  lormed  s.u-  and  this 
is  espeii.dlv  trui'  of  lierni,e  appeannj;  apparenlK  loi  the  iirst  tini.'  in  \oiini; 
adults.  In  such  cases,  on  e.iiiliil  inquiry,  it  nia\'  be  loiiini  that  a  hernia  existed 
and  was  a[ip.irent!v  cure. i  b\  ,i  truss,  m  mfancv.  Auam,  it  m.i\-  be  learned  lli.it 
the  h.rni.i  reached  the  scrotum  on  its  Inst  d.s(cnt,  ulure.is  ac(piired  in,i;uin,d 
heruKi  \<'rv  ^;radii,ilh'  develop.s  as  the  result  ol  sii.iniiiiL;  in  men  )iast  nnddle  ;i-e 
The  swelliiii,'  at  In  st  .ippe.us  onlv  in  the  inuniii.d  reun'ii.  .ind  there  the  swelling 
increases  in  size,  and  exliiids  into  tlu'  s,.  n.tum  oiil\  ,ilier  s.un,.  months  or  vars. 
Very  rarolv.  a  dueii  herni.i  ni,i\  le.uh  the  sudium  ;  it  is  distnii^uislied  from 
obli(pie  herni.i  b\'  the  l.u  t  Ih.il  the  cord  is  anli  ro  e\i,  i  nal  to  it,  instead  ot 
po -lero  intern, ll  ,is  m  ,01  obh.pi.  heini.i  It  ni.i\  be  pos,il,lc  m  s.mie  c.isc-  t,, 
identilv  ;lle  ccniteiits  ol  a,  herni.i.  .\ttenlion  li.i  -  beiii  rh.iuii  ,ibo\e  to  tie 
met  hoi  1  of  distiiii^uishin^;  the  bowel  from  the  omen  tu  111  's,  im.  •  1111.  s  the  .ipp.  ii.|i\ 
cm  111-  lelt  distinctly,  especially  in  ri;;ht-sideil  hernia.  ( )ccasionallv  the  bleld.  1 
m,i\  be  idenlilied,  as  n  .-Vstlev  Cooper's  classical  case.  When  tli"  p,iii.  in  li.i- 
app.ireiitlv  em])tied  th.'  bladder,  the  surijeon  reduces  the  lieriiM  ,111. 1  the  patient 
is  imniediateb,-  able  to  (la-s  more  water.  /,■    /■    A'..;, /,iik/v. 

SWELLING.  MAMMARY.  M,tho,l  .■,  /;.ni))//»;.//(ei,.-  1  he  clothes  should  be 
rrinovi'd  to  tho  waist,  so  that  a  clo&r  view  ot  both  bn.ists,  the  thorax,  axilla', 
and  supraclavicular  foss,T  may  be  obtainnl.  iJoth  breasts  should  then  be 
liMjked  at  to  see  whether  there  is  anv  obvious  enlarKenienf  or  almormalitv  such 
as  reilness  of  the  skin,  dilatation  of  veins,  tumour,  or  ulcer.  Next.  ]>al|>ation  is 
to  be  eniployed.  usiiin  the  flat  ol  the  hand  and  not  the  tips  of  the  tinkers  :  the 
sur)'e(m  should  pl.ice  hinisilf  in  a  convenient  jx)sition,  iisinK  the  ri^ht  hand  to 
examine  the  hit  bre.ist  and  the  lelt  hand  lo  the  riyht  breast.  Ir  the  same 
in. inner  ihe  axillary  loss.e  are  to   be   explored,  it    beinj;  remembered  that   the 
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lyi'ipiiaiH-  ^land-  alln  nd  in  (h-,,i-t>  ni  tlir  l.n.iM  lir  (,n  \\,v  Mirlacr  ut  tin 
thorax  ar.il  ikiI  nmiid  ili.  aMllar\-  \  a  >m  Is.  iSic  Swimim,.  Axii  i  skv.  i  It 
oftrii  laulHatr^  palpati.in  ol  tlic  lirca^t  with  the  llai  lian.l  il  thr  (il,-,i-\rr 
staniK  I.,  hill. 1  thr  lialKUt  «  h.  n  -lie  i-  s.-al.  d  lu  a  cliair  In  la-r^ol  suspninl 
cancer  tin  rxaniinatum  nui-t  not  Ik-  cdiKhidcd  uithi)ut  iin  a  st  matioii  (,i  ilu' 
-upraclaNiciiIar  lo»,c  lor  luUruss  or  mlar-'iiirnl  ot  L;land>.  .ind  ol  tlic  tliorax 
and  h\rr  for  -iL;ns  (jI  >iLondar\-  urov  tli>. 

Swelling   In  Pregnancy   and    Lactation    i.   normal   and    ].1;\mo1.i  a.al.     li,,th 

lirca-i-,  an-  r.|uall\-  .  iilarL:.d.  and  h,l  i,  n,,'  and  nodular.  liic  MiprrlRial  vtans 
arr  Usualh'  pronniu  r,t.  .'iid  on  '^i  ntlr  s.pni  /mi;  a  h  \\  drop-  ol  milk  an'  discharged 
ironi   the   nipplr. 

True  Hypertropliy  ol  on,  'or.a-t  is  rare  It  niav  l.r  loiiiid  in  nurscmai.ls 
who  ha\,  put  childr.n  to  th.  hrrast.  1|„.  .  nlar-cnitnt  in  tlic  niajoritv  of 
-o-tallc.l  ta-rs  1,1  hv)Krtropliv  i-  r.^illv  dm  to  the  jircscnco  of  one  or  more  hbro- 
adiiiomat.i. 

Acute  Mastitis  o.  Ill  r-  iisuall\  dumiL;  Luiation.  occa-ionalh-  durin,-  j-r.  ,-naiR\. 
ami  is  most  often  dm-  to  i.ifection  with  ])\oL;rnii  or-ani  in-  \\huli  lia\,  -.imcd 
entrance  thronijli  cracks  in  the  nijiph.  .\i  tiir  h< -mmm;  ol  th'  illness,  tlure  is 
shiverin;;.  followed  hy  lever  an.i  ,i  Uelmu  of  wci-ht  and  jiain  m  tlie  hria.st; 
tin-  p.iin  soon  becomes  \erv  aiute.  In  the  earl\  -lau.s  iIk  -\\(  llmi;  is  hnuled  to 
one  pan  oi  the  l.n.i-t.  which  to  I-  more  resistant  than  normal  the  -km  is  not 
nddined  at  lirst,  nor  are  tlie  Ivmpliatic  1,'lands  <nl,OL;ed.  I'n-sur,  ,,.,,r  the 
swelhm;  umv  caii-e  ,Mru-ion  ol  a  drop  ot  pu,  Irom  the  mp].|(  .  and  this  is  dis- 
linuuislie.l  Irom  milk  hv  it-  \i-cidity  ,ind  yellow  colour.  Later.  Iliictnation 
ina\-  lie,  i,m,'  e\  id.  nt.and.a-  the  mllaniniation  approaches  the  skin,  this  beconii  s 
red  and  cedemat.ni-  and  ultimateh-  the  alisiess  may  point  and  hurst  thiou.yh  it  ; 
.11  the  same  time  otlu  r  loi.i  ol  -iippuratioii  lorin.  inlil  the  lireast  may  l)e  noihiiii; 
but  a  l)a.i,'  of  pus.  Idie  presence  of  l,  vi  r  and  tlie  iiilmse  tenderness  ,)l  uiie 
portion  ol  the  breast  are  suflicient  to  di-tiif^ui-h  aiut.^  maslitis  Irom  the  physio- 
lo^;ical  ent,'or,i,'enienl. 

It  is  not  uncommon  lo  tiiid  a  -mall  .il.,.  !,i,  tibuia.  the  size  ol  a  ha/el-nut.  in 
virgins. 

Soon  altir  hirtli  am!  at  pub.  riv.  a  diltuse  enlar'.'ement  mav  occur  m  botli 
se.\e.s,  and  a  -mall  (|uantily  ol  milk  mav  be  -icreted.  ll  the  bnasts  an  h.indhd 
or  sfpue/ed.  tin-  eon-i-ti\e  condition  mav  pa--  into  true  inllaminat  ion  and 
suppur.ilion. 

Chronic  Mastitis  may  attack  numerous  lobes  of  the  Ijreast,  so  that  the  w  hoh 
oiLMii  1,1-  a  L;ianiilar  feel  (chronic  lobular  mastitis),  or  the  inllammation  mav 
be  conlmed  to  on.<  sennunt  and  form  an  inllaniniatorv  swelling  of  ti)nsi(leral)Ie 
size.  Ihe  athntion  of  the  patient  is  usuallv  lirst  called  to  the  brtast  bv  the 
presence  of  vai,'ue  pains  and  tenderness,  h  tin  lump  is  pu  k.  d  up  with  tla 
hi.rers  it  is  casilv  palpable,  but  if  jiress,  d  ba.  k  against  the  du-i  wall  the 
induration  is  much  less  ilistinct  than  with  carcinoma  or  libro-adenonia.  The 
swelling  IS  elastic,  and  its  oatline  cjuite  <litfusf,  more  so  than  in  the  case  of 
c.-'cinoma.  I  h.  axillary  ulands  may  or  may  not  be  (nlar^ed  ;  if  they  are, 
they  arc  nciur.illy  numerous,  not  so  hard  as  in  cancer,  and  are  met  with  at  an 
earlier  period  in  the  disease.  The  opi>osite  breast  is  very  lial)le  to  be  diseased 
in  a  similar  manner.  1  he  diaKnosis  is  often  very  diflicuit,  ordinary  carcinoma 
of  the  breast  Ix'inR  confounded  with  it.  The  two  tumours  resemble  each  otlur, 
in  that  in  both  their  outlines  are  badly  detine<l  an<l  the  axillarv  glands  are 
enlarRc.l.  In  cancer,  however,  the  tumour  is  densely  lianl,  ami  at  an  early 
period  adhesions  form,  so  tliat  the  skin  puckers  on  attempting  to  move  it  over 
the  swelhnu.  A  further  diflicuit v  arises  from  the  fact  th.at  a  c\>:*.  mav  (o.rn!  m 
connection  with  chronic  mastitis.     If  this  is  lax,  fluctuation  may  be  detected, 
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!mt  It  1-.  u-^iinlK-  <ij  trn--i  that  it  fcils  lianl  and  .solid.  I  his  again  maybe 
ini-lakm  for  ,i  cui  inoiiia  or  a  lihro-aik'noma.  WIutc  thirr  is  tlic  Irast  doubt 
as  to  the  nature  oi  the  swelhn','  and  any  possiliilily  ol  tlie  presence  of  a  eartinonin, 
th<'     :l;1u  course  is  to  lia\e  a  microscopic  section  cut  at  once. 

Multiple  Cystic  Disease  of  the  Breast,  -Ihis  condition  nia\-  lollow  on  chronic 
lobular  ma^titi-.  Oiu.  or  ~oiiniinu>  lioth  brtasts,  become  tilled  with  c\>l,-, 
l.ir^'e  and  small.  -i>nie  microscopic  and  others  as  large  as  walnuts,  so  that  the 
or;;an  has  a,  bo-,v  appiarance.  Ihc  whole  oryan  is  often  \  (  rv  painful,  tlu  jLiin 
radi.itiiiL:  Inmi  the  bnast  ami  sliooiin-  down  the  arm.  'I  iiere  arc  ipitlulial 
chan^'es  in  tlu'  liiiim,'  memhr.nu  ol  the  ey.sts.  and  some  authorities  think  tliat 
tliese  are  |  rnursore  siau'c-  m  the  formation  of  a  cancer. 

Cysts,  unh  s,  ill  connection  with  chronic  mastitis  or  libro-adenomata.  are  \  ( ry 
r.ir,  .      .\  siinjile  serous  cyst  is  .lescribed.  and  is  due  to  lympliatic  obstruction. 

CiahutoLtic  IS  a  cyst  tontainint;  milk,  and  is  lornieil  liv  dilat.ition  of  one  of 
the  larger  lacteals  owing  to  obstruction.  Ihese  galactoceles  occur  oiih"  durint; 
lact.Ltion  :  lliev  lorin  movable,  tliictii.itini.;  ^welling-.,  and  on  iirc--iir.  milk  can 
be  si]iiei  /rd  out   ol   the-  nii)]ilc.       1  he\-  ar<    rare. 

Tuberculosis  of  the  Breast  is  not  so  uncommon  as  was  previousp-  sunposed. 
.md  ,1  i(  rtain  niimb.  r  (d  ciscs  ol  i  hionic  mastitis  and  chrome  absciss  are  ri.-illy 
'nbrrculous.  IIk'  disiase  is  insidioi  s.  .tartinu'  as  a  jwinless  irrt'gular  swelling. 
the  pciiph.  r\-  ol  which  is  hard  ami  the  centre  soft.  Lattr.  the  -kin  bceonus 
riddrncd.  ,ind  ,i.n  ah-ciss  lornis  which  :iia\-  burst  and  leave  a  suius.  It  dillers 
Iroiu  .m  .iciite  .ibscrss  m  th.it  tlu  ilin  itaui  is  much  longtr.  there  is  little 
or  no  i>.Liu  or  fc\er.  and  lh.  pus.  if  e.xanUTud.  rtveaK  no  locii.  i  lie  facts 
that  lis  hisiorv  i-  ,i  loim  one.  that  the  >■  ■  ding  or  tlu  <  dges  ol  it  are  hard, 
and   that    the  axillary    gkuids   ,irr    eiilarg,  der    this    condition    liable  to   be 

confounded  with  carcinoma,  of  the  ordiii  ,    --i,  or  one  in  which  sniiiniratioii 

h.is  occtirnd.  Ihc  v.irious  clinical  jiat  lu. logic,  1  lests  for  liibcnuloiis  disease 
in,i\-  be  apjihcd.  but  tli,  l«  st  m,  il:,,d  is  to  i  mI  irto  'he  sw,  lling  .and  re  ino\e  a 
|)ortion  of  the  wall  lor  histologa.il  ix.immatioii. 

Chioiiic  submamtiKiry  abscess  causes  a  projection  lorw.ir.l  (d  the  whoU  breast  ; 
II  I  due  to  tuberculosis  of  the  imderlvinL:  ribs.  ,,i  m  r.in  inst.iiuis  to  post- 
txphoid.d  |i,  riosiiiis,  \\liuh  m  i\-  li,L\r  remained  l.iieiit.       I  he  dia-neisis  is  made 

b.leti  nol(i_;le  .lllw 

Innocent  Tumours.  I'mc  fihi<>iii,if,i.  ///-e»:<(/a.  au.l  n:Ji.'iii/).')ii,il{)  are  eel  r.ire' 
n.  .iirrenee,  ,ind  nereU-  e.ill  lor  meutiem  heav.  l-:lro-(ni,nomii  is  the  only 
ceiinmeui  mne.eeut  tiiiiieiiir.  ,111,1  ihoiiL;h  there-  are'  man\-  pathedogical  \arietii'S, 
anel  some-  ceiiit.iin  i\sls  .mel  seuiU'  inlra-cvstic  grow'h-.  for  the  piirpeises  eif  this 
article-  all  will  be-  dasseil   iinekr  this  heaeling. 

l-ibro-ailcnnma  is  an  e  ue  .ipsiij.ii,  ,|  tniiie.iir.  ge  iie-ralU-  smej,  ,  s,,ii,,  mn,  s  umlt  iple-. 
N.irying  from  the  size  ol  ,1  nut  te,  t  h.it  ot  ,in  eir,tnL-e  .  Hee.ius.it  is  e  ne  .ip,ul.ite  .1. 
the  siirreiiiiidin:;  tissues  are-  not  iiitdti.iied  .  t  he  re  leu  e-.  it  sujie  rlie  lal,  the  eiulhiie 
is  very  cleail\-  eleliiieel  auel  the-  ui.iss  i,  ir.  e  l\  mei\,,l,h,  l„,tli  iiiieler  the  skill, 
over  the  jH'Ctoral  niuscU-.  and.  most  unpen  t.int  of  ,i'l.  in  (he  bie.ist  substance. 
The  axillary  Rlanels  are-  not  enlargeel.  I  he  tiiniour,  e  ,mis,  n,,  |miii.  .iml  are 
usually  (liscovereil  ,ie  e  i,le  nt.div,  (i.iieniih  tlH\-  eieeur  in  wom,  n  h,  i\v,,n  the 
ajjos  of  twenty  anel  thirty,  .\lter  attaining  a  certain  .size  they  riniain  more 
or  Ies.s  stationary,  unless  they  are  cystic,  when  tliev  mav  go  on  growing  as  the 
result  of  dilatation  o(  the  cyst  hv  fluid.  Th(-  eliagnosis  is  generally  quite  easy, 
but  if  the  breast  is  f.it  ami  the  tumour  deep-seated,  it  ma\-  not  nlw.ns  be  <|uilc 
easy  to  distinguish  trom  an  early  carcinoni.i.  I  he-  leiiisist,  nt\  eif  this,  however, 
is  harel.  while  tlu-  adenoma  is  elastic. 

1  loin  e  hronie  mastitis  it  is  distinguislu  d  b\  be  itiji;  less  intimatelv  associated 
with   tlu-  breast    than   is  the-  e.ise-  with    the    inll.mimaiorv  noelules,  and  liv  its 
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luiiioui    is   lar,L;r   and    hard. 
Ilu  a.\illar\-  i^lan<l^  arc  (iilarLM  il 


-sliarpir  .lilininon.  OriacauiMI  ol  tliv  «  dl-kn..u  n  lu^Ml.ili!  v  ,,l  ,  ,  n  .r  l„,w,A,r 
no  .lofiniir  ,l,a.,m,M.  ,.r  prof^nuMs  should  he  sivcn  until  llu  lunmur  l,a.  1h  ,  n 
niiiu.ve.l  an.l  a  patholo-ical  report  on  its  character  received 

Malignant  Tumours  are  earemoma  and  .sarcoma.  Carcnv.m,  i,  the  nios, 
""I-nant  tumour  ,„  tlu-  l,rea>t.  It  is  essentiallv  a  disease  ol  the  temah'  onlv 
al.out  ore  per  cent  of  the  cases  occurring'  ,i,  mah  s.  The  ,,r,at  majontv  are 
married,  and  bet  wen  the  ages  of  thirtv-li\i'  an.l 
In  advanced  cases  the  diMa-e  is  wlnious;  th 
fixed  to  and  often  funi,'a'in-  tlirouf,di  the  .slvin 
^ini]  I'ard.  and  the  jiatient  is  often  cachectic. 

What  IS  wanted  is  a  dia.irnosis  in  the  early  s,a,rcs.  uhile  the  p,,i,ent  still  looUs 

and    eels  in  perlect   lualth.  before  secondary  d.j.oHts  are  found  in  the  axillarv 

-.damls,  and   wlule  Miecessfnl   treatment   is  sttll   pos^hle.      Too  nuicli  insistence 

cannot  be  Hiven  to  tins  p,„nt  ;  it  ,s  attainable,  and  should  alwavs  be  attempted 

n,r  harlv   Diagnosis  o,   Cann!.;,u,  <i  the   Il,ras/.~-Vsu:i\W  the  patient   feels 

no  paiii,  but  discovers  a  lump  in  the  breast  accidentallv  during  ablutions  ■  there"- 

lore  Its  duration  must  generally  be  ;■.  matter  of  doubt.'     Clin.eallv.  it  is  felt  as  a 

small  tumour  winch    unless  the  patient  is  very  fat.  can  !,.■  ,Mlpated  casdv  with 

the  fla    of     he  hand.      Its  chief  characteristic  ,s  th.U  its  outlin..  is  not  shari.lv 

|1.  Mned.  ami  that  it  is  hard-^-stonv  hard.      In  the  verv  earlv  sta.e.  the  tumour 

IS    freely  movable  over  the  pectoral   musehs   an.l    un.ler  the  sUin.   but    ,t   ,s   ,„,t 

so  movable  in  the  bre.ist  substance  .,s  ,.  ,,  id.ro-a<lenoma.      \  erv  s,„,n    bands  „l 

fibrous  tissue  that   connect   the  breast    with   the  sUm   b..,.nu    nuuKed    and   bv 

their  contraction  pnvent  free  m,n,  nunt  ol  the  skin  over  the  swelhnu.  and  cause 

d.mphn,.  and  puckerin,^      If  ,  h,    tumour  ,s  situated  anvwli,  re  near  the  centio 

of  the  breast.  nnll<-,lacts  become  mvolve.l  ,n  the  .growth,  ami  as  th.-v  contract 

cau.sc  retraction  ol   ,l,e  nipple.      If  a  ntpj.le  which  was  p.reviouslv  will   l„rme,l 

becomes    retraete.l.     ,„s    is  a   ^  ery    important    puce    of   eviden..';     ,t   is  to   be 

remembered,    however,    that    mpples   are   often    p.Tinanentlv   retr.iete.l       Munv 

cancerous    tumours,    even    when    extensive    infdtration    has    .uuirrd    '.,.us,     a 

shrinka;,'e.  .so  that  the  aliected  breast  mav  app.ar  sm.allcT  than  the  he.dlhv  one 

and   in   the  .atrophic   form   the  ,L;l,ind   mav  al.nost     ' 

lorm  (seirrhusi  it  will  be  r.ire  to  find  anv  dis,  li.i 

stanied  disehar^'e  mav  be  ,ni  in.ju  at  1..11  , 

I  KoM   uiii   .NTi'i'i.t:  1 

.After  the  ,lise.ise  has  lasted  s,-,  uionths  the  .ixdiarv  udauds  .ne  ummIIv  ,  ,d,n-,d 
and  hard,  the  hrst  ,ui,,t,d  Inni,  thos,-  ,„n,nn.;  .don/  th.-  l.,«.r  b.,r.l,  r  ".d 
'  "'  i;""r-'''^  "'"""-.  l.,o  mu.h  alt,nt,.,n  mus,  n.,t  !„■  u,v.,,  „.  ,l„,  ab~,  n,  ,■ 
01  palpable  ulands.  becaus,.  „rst.  ,t  is  h.),H,l  that  the  .li.aynosis  nmv  be  m.ule 
IKU.  th.  v.ir.-.nlarKc-d:  amisecon.lly.if  the  patient  is  at  all  fat.it  is  excee.hn.d  v 
cas>  u,  oveilook  them.  .\ttenti,.n  is  to  be  centn.l  ,,„  th,  lutnp  ,ts,|,  \s 
stated  before.  th,s  is  .stonv  har.l.  an.l  that  fact  alon.-  m.iv  b.  suli.eant  ^roiin.l  .,n 
which  to  base  a  diagnosis.      ' ' 


<lis.i].pe,i:-.      In   th.-  or.linary 
irm-  from  th.-  nipple  ;    .-i  b|ii.„l. 
.luct-i.iruuoma.      iS.  .-   1  Ms.  h  \|, 


\: 


.  It!  two  main  conditions  which  have  to  be  distin- 

h'uishe.l  from  an  earlv  carcinoma  arc  libro-adenoma  an.l  chronic 
the    form.r.    th,     swelling  is  well  def 


mastitis.      In 
fined,  elastic,  and   freely  movable:   in   th. 
later    a  lun,.,iir  c.tnnot  be  felt  .listinctlv  with  the  Hat  of  the  han.l      it   is  solt 
an.l  the  whole  breast  is  often  nodular. 

TlH'  dim.-ulties  in  d.aKnosi->  are  Rreat  an.l  the  sources  of  ..,,.,r  numerous  ■  none 
'■■  'Ik  s^velh.iKs  may  be  typical:  they  may  be  obscure.l  b-  i|„  „b<-s„v  of  the 
patient,  and  a  (luul  .swelliuK  n.av  be  so  tense  as  to  simulate  a  .solid  one  This 
beinK  so  the  course  to  adopt,  whenever  the  sliRhtest  doubt  arises,  is  to  incise 
the  swellmK  and  submit  a  p.irtion  to  microscopical  examination.  Seeing  the 
Vita,  imr^rtanec  o:  .-.voiding;  luisiakes  .„  this  connection,  and  rccoRnizini-  tlie 
extent  of   human    fallacy,  there  is  a  ttrowing  fceliuR  among   surgeon-s  that   all 
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tuiiiuurs'.l  iIr  bna^t.  uhattAir  tlu-  In  li(  l  a-^  to  lluir  iliariutrr.  --lioulil  he 
rtiiiovod.  or  at  least  i  ut  into.  ->>  that  tluir  truL  lii-.ii)I.)uKal  lon-titutioii  iiiiiv 
be  asccr-;iincil  farl\'  ami  with  aniiiacs'. 

ScircoiUii  ol  the  breast  is  rare.  It  (^tiiLrally  occurs  in  wonieii  under  the  aije 
of  thirtv.  Ill  the  (arlv  sta,i,'c  it  is  not  easily  distinguishable  from  a  libro-adinoma, 
panicularlv  mir  wHilIi  i>  .  iilaruin-  rapidly  on  account  of  a  cyst  or  intracystic 
^rowlh.  It  1-  -.Mtt.  i^row-.  raindU',  infiltrates  the  tissues,  and  forms  a  lar^e 
funiiatin,!,'  tumour.  li  di-^-eminates  r.iiudh-.  both  \i,i  the  lynijihatics  and  bv 
the   blood-stream.  '.(-/.■.    /  .   ini-':. 

SWELLING  OF  THE  FACE.  In  thi.  artid.  an  m.  hided  only  s\ullinu'-of 
till-  -.km  ,iiid  -iibe',;taiir  'ii-  ti^-u<^.  Malr.'iiant  and  othtr  diseases  of  the  laii.il 
bones,  etc..  are   conoid,  red    uiidi  r   Swiiii.m.    oi     nil.    J  A\\  .   and   Swi;i.M.\.,  on 

A    IJOXE. 

Contusions  and  injuries  to  the  face  are  so  olivious  that  they  need  no  iiuiition. 
The  remaining;  ~\velliiiL,'s  will  be  elassitied  as  (l)  Sun-tuflinniHatoiy  ;  and  !J)  //;- 

fhllilinit"!  \  . 

1.  Non-inflammatory  Swellings. 

h'c-ncil  III!  t  Cfniliiic  Uu/iina. — If  the  whole  hue  is  l)uf'\-  and  the  eyelids  are 
Tileinatou-.  tlie  urinary  and  cardiac  sVstenis  are  to  be  e.vamined  for  disease. 
For  swellmu  ilue  to  nhstnuttoll  of  the  siipiii"i-  Viiiii  i.ir.i  bv  me<li.istin.il  iibro-is, 
aneurysm,  or  new  f,'rowtli,  see  (Iioem.v  :  and  \'kins,  \  AKitosi;  liKiu.xeu. 

Angio-neurntic  (Edema  is  a  disease  characterized  by  the  occurrence,  -(inu- 
times  periodical,  of  local  reilematous  swiIlin'-Ts.  more  or  less  limited  in  ext(  nt  and 
of  transient  duratio.i.  Ii  i-  not  lontmed  to  tli.-  l.e  i  .  but  the  e\ilid  i>  .1  uuiimon 
situation  (/•"(f,'.  IJ.*^.  p.  )5~^i.  and  also  the  hjis  ami  cheek,  li  mav  be  Minul.ited 
closelv  bv  urticariti  followin'.,'  the  takini;  of  fish  or  pork. 

I'miiiiiiis  are  not  (iMumon.  Tin  \  ma\'  be  librouia.  lipoma,  ejutlulioma.  or 
sebaceous  c\'-t 

2.  Inflammatory  Swellings. — Often  the  cause  is  oln  lou--  :     lor  in^iaiue.  a  lii'il. 


.It:  II 


carbnii.  !t  .    or     -ni'l'ii 
chronic  lymplianfjitis. 

Lrysi prills  is  prone  to  occur  on  thi'  f.ice. 
tous  swelling,  associated  with  signs  of  fe\(  r 
edges  being  raised  and  wi  II  ilelinei!  from  the 
continuous,  or  11  iiia\   di^a]ip. 
vcrv  severe  cases  the  h  \ir  1 


H)ul  :    or    the    •' blubberdip^  "    that     re  .-ult     from 


;  i--  lllarki'd  be  a  \  i\  id  red  irdi  111a- 
Ihi'  rediK --  t(  nd~  to  sjinad,  the 

uallhv  skin.  1  he  o-deiua  m,i\  be 
r  in  one  place  and  re-appear  in  another.  In  the 
hiL;li.  rigors  occur  {Fic;.   iif  ,  p.  di  (V  the  iiitale 


may  be  raised  in  l)le!'>.  ,ind  sloughing  mav  ensue. 

Alveolar  Ahscrss  and  Dental  Canes  ar.    teriile  sources  of  facial  swelling.      (See 

SwKLLtNC.  OF  THE  JaW,  p.  747.) 

I'liiotitis  -i:\\hi.r  the  suppurative  or  epidiniic  lorm  (mumpsi  —  is  easilv 
recognized  by  the  swelling  being  acute  and  llmitid  to  the  region  of  the  p;irotid 
gland. 

Anthia  r  chiellv  affects  operatives  in  wool  and  hor-.e-hair  fact  or  Us.  and  worki  rs 
of  raw  hides.  The  disease  is  characterized  b\  tin  lo'in.iHon  ol  ,1  vesicle,  which 
bursts,  forms  a  scab,  and  then  becomes  surroundid  b\  a  ring  of  vesicles,  and 
around  this  is  an  area  of  oetlema.  The  diagnosis  is  maile  by  the  microscope. 
A  drop  of  fluid  from  one  of  the  vesicles  contains  large,  square-ended,  Gram- 
fitaining  bacilli,  whu  li  have  a  characteristic  growth  on  culture  me<iia. 

I'dci  I ()(((. —.\ti  ai  1  idental  infection  about  the  face  may  be  mistaken  for  an 
anthrax  jjustule.  It  inc|uir\-  into  the  attendant  circumstances  is  not  sufticient 
to  exclude  the  graver  disorder,  a  bacteriological  examination  should  be  made. 

rummy  Svjfluhln  Sntr,  if  found  011  (lie  iace  (//i;.  l".  p.  >''''i.  is  generally 
situ.ited  oil  the  tippi  r  lip.      It   h  not  so  inilurated  as  wluii  on  the  glans  pent-. 


,ih    '■       i  nils:  I 


Nee 


>\l/JJ/.\(,      !)/■       in,:      ln\Vi:i;       /;|i-  _^^ 

mjh,.^M.„„,  ,l,.ha,v...l    iron,    th,-   ul.-,-   ,/V,,^    XII.   I-:,,  y,   „„,   ,,1.  ^ass.^ 

/".srf/  /y,7<.s-  .,.,„,    nm„, „,„,..„,„■„..  Lees.  c. .-,„„„    n,„~,.    larv     l„„n.v 

.rn,a„n.    swell,,,..      T„„    „nlv    .„„a„.,v    ,n    ,!,,„„,>..    ,  n      h?  -        "j 

inffc  ted  with  i)yo,',.,iic  i,ri,',i,ii,ni. 

Til.-  variou.  >k,n  ,l„va..s  wl„cl,  may  Ik-  a»,H,atc.l  w,il,  .«,  11,„.,  „i  ,1„.  face 

SWELLING     OF     THE     JAW.     LOWER.      -Sw.ll.n,    o,    ,1„.    louc-    ,au    ,„av 

?ront  ol",;   ''V;"'^'^^'r'"   ^"^-  ''[   '-'^^'■•'   •-   --"'"^   '"   "-■  -llular  ^,.s„cs  ,^ 
ont   Of       .       1   ,,.  nal  s.tc  o.  ,he  .well,,,,   „  f.r.,    ,o  1„    a,certa„,e,l   bv  open,,,.. 
1.-  mow.h  an,l   ru„n,„,  ,l,e  „n,.er  aIo„u   ,he  ,..,„,    a„.l   ■„,„,■   bonier,  ,,     x\Z 
mar,(l,'-le  ai„l  comparing;  tlie  two  sides 

theloLvm    T'\  "'"'"  '"■■  ^■"'^^■■^'■'"•'"     '"''•   "-•   "■-■   '"    M.lKhvMle.l   ,n„ler 
ii,e  loM()w,nL;  lieailinjjs  :  — 

I.    Iiniiiv. 

J.    I>:fhni,niat,:ry  alitcti'ins. 

.5.    r,„i,r,iis    '     '"""^•'"'   -l'''l"''"ii''-  "-t-onia.  aii.l  .Hl,„i:oma. 

Mal,;^nai,t     Saico,,ia  a,,il   epiiliel,(i,iia 
4-   AcionuX'ilv. 

T-      I.I  •   l:tl;ISIS     USSlil. 

I.    Injury.— A  haw.il'uuioy  tiamiMtie  fni.^.lit,.  m.iv  lollowot,  .i  bl,,u        1|  tl,,. 

n.|urv|,a.beensutf,c,enttocausea/M„/,„..,l,esi,„,..,,.„bx,ou,.      I  h,   ab„o,„,al 

■nobihtv  o,  the  lra,„unts.  the  ,rre.,ulan,v  ol  the  l,,,.^  ol  the  teelh  and  ani,  ol 

i.r   ,aw.  and   the  laceration  of  the  ,„■„,.  a,v  s„ttK,cn.    to  indicate  the  ,n,nrx 

I  l.c  nea,er  the  l,„e  of  fracture  ,s  to  the  sv,npl,vM,,, i,e  n,ore  ,narked  i.  th.  niobiiiis 

a„d  d,a,no,„  „  onlv  d,.l.eull   wh,  n  the  „-act„,-e  „  o.  the  a-cend,n,  .an,,,,  and 

underneath  the  ,na,-et.r  nn.^Ue.      .v  .|<,a.,a,n  n.av  th.n  be    needed,      1,    nn,M 

><•   nme,nbe,v.l    tliat    a    Iractu.v  ol    ,he   niandible   „   co,n,nonlv   con,pound.   and 

i'"-.lore    ,,   oi.en    .o,npl,>ated    bv    .ept,e    ,nle,,,on.      l.at,r.    ,,„■/„.    „,ll    io,,n   a 

>■•»"•■>•  wl.uh  ,n„ht   be  n„.,aken   ,o,-  one  o,   -on,e  oth.r  k.nd   unt,l  the  eou„e 

Ol  t  111'  ( .,■-.■  ha^  b'  I  I,  uat..  hi  d. 

-■.  Inflammatory  Affections. 

.-l/ir.^.ir  .)/,6Y,.s.-.-This  ,s  a  very  common  swell, nL:.  and  w  knoun  ,,,  all  a- 
assocKited  uith  toothaclu.  An  ord.narv  ,^umd,o,l  lo,m.  a,  the  ed.e  ol  the 
Kum  ami  ,s  quite  superficial.  A  ,no,e  „e.ub|e-on,e  „„„,  o,  abscess  ,s  thai  v,h„  I, 
develops  at  the  root  of  a  tooth.  wh,eh.  .encallv  ,  a,  ,on,.  n,av  vet  appear  he.llhv 
on  tl,e  surface.  l',,-  „mm1Iv  po,nts  between  the  „„„  and  ,h,  cheek,  but  i,  mav 
raxe  a  lon«  wav  between  the  bone  and  tl,,  ,nu.,„„  n,.  ,„b,ane.  and  |H„nl  on 
the  cheek,  m  the  submaxillary  region,  or  on  the  dun,  \,  ,„  the  ,  ,„  ,,'  ,nnuA 
periostitis  e.vtendinK  np  ,inder  the  mu-cl.  mav  be  diliu  „l,  ,,,  dia"no,e  ami  it  is 
sometimes  mistaken  lor  paicitiiis.  -,         ,  v    .  n  is 

oJlu7  T!^'  ''*'''"  V"  """■  '■""  '^  '"'^"•■-^^''■■'-  '""  ^'>  >"I.|-rat,on  becomes 
.s tabhshed.  there  are  abo  pa,n.  swelling  of  the  ^ums.  a  furred  tongue,  t-.^nus 
enlar«em,  nt  of  the  Ivmphatic  glands,  a  raised  temperature,  and  other  Hlmlc 
symptom  ,        j  he  presence  of  a  septic  tooti,  indicat.s  the  <liaynosis 

\ec,os,s  oithf  Jaw,  often  precede.l  by  an  acut.'  innosteal  abscess,  mav  loh.u 
injurv.  alveolar  abscess,  syphilis,  or  mercurial  or  pho.phoru.  poLomn-   and  r, 

rare  cases  a^ut"  exanthemata  or  tvplioid    I,  \ ,  r        h,    n,:M,v    .....    ,,~'. ,' 

impossibie  to  sav  whetlnr  the  bone  is  ne,  roM  d  or  not.  lor  the  smns  are  much 
tlie  '^am.    .„  ,„   .-u|.pni.,t,on   ,n  mm,,,.., ion   u,th  alveolar  abscess.'    H  ran  on'v 


il 


If" 


1'  I. 

1 '  '^ 
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111  iliamio-cil  111!"  Kilaiu  il  a  piccr  dl  l(io-.r  iKim-  laii  I"  frit  with  a  |iriilir  or  >c(n 
1)V  tliu  aiil  cil  a  ^kiaurani.  It>  ]ii\>iiKi'  inav  In  inltrrrd  hv  tin-  loni^  uintinuancc 
and  proliiM  iii-->  ol  tlir  iii--LliarL;i'. 

Syphilitic  disease  ol  the  lowi  r  law  i^  rarr.  and  il  present  will  not  u>uall\-  be 
contim-d  to  the  jaw.      1 1  iIrit  i-  doulit.  a  Wasscrniann's  riaciion  will  lif  of  service. 

Aitmcmyiosis. — .\  lonj;->tandin^'  and  obstinate  sui)|niration  about  the  lower 
jaw,  witli  cellulitis  of  the  neck  and  formation  of  sinuses  in  the  skin,  should  lead 
to  till-  suspicion  of  the  nature  of  the  trouble.  In  the  beninnin','  it  ,L;ives  ri-e  to 
inllamniatorv  changes  wliich  simulate  alv(  olar  abscess,  and  the  similarity  i-> 
ineri  a^ed  li\'  the  jiriseine  nf  carious  teeth,  tlirou,i:h  whicli  the  fun.yus  is  beliived 
to  ,i;ain  access  to  the  i;iw.  In  the  ]nis.  the  small  yellow  granules  are  to  be  soiii;ht 
for,  and  the  (Irani— tainiii'-;  mvcelium  on  inicroscojneal  exaniin,iti(m  {I'liitc  XII. 

l-i':.S]. 

;.  Tumours.-  In  manv  cases  then  will  be  no  dilficuitx'  m  iktidini;  whether 
a  -wellinu;  is  inllamm.itore  or  a  mw  .urowth.  In  the  tarly  sta,L;es,  howt-\er — and 
It  1-  lUA'er  to  be  foriifHteii  th.tt  ,an  earlv  dias,'no-.is  in  the  case  of  malignant  disease 
1^  iif  extreme  importance — there  mav  be  .ijrave  doubt.  Therefore,  all  possibilifv 
ol  inllamniatorv  mischief  slioukl  be  e.\cluded  bv  a  careful,  thorouf^h  examination 
lit  the  mouth  and  teeth  for  any  source  of  infection,  and  for  thi^  ]iuriMi-e  it  is 
lrec|uentlv  achisablc  to  in\ite  tlie  co-operation  of  a  dentist. 

Innocent  tuiuiuirs  ar  ■  o>tiom<i  .inu  tibroma  (more  lonimonle  called  ,i  libroiiT 
epuliM. 

O^ti  <iiiii.  —'\\n  is  a  rare  tumour.  It  is  \  ere  ^low  urowinu'.  is  \  t  r\-  vvell  deiini  d. 
bony  hard,  and  does  not  u-uallv  attain  a  \  er\'  laru;e  -i/e.  .\  not  uncommim 
place  to  lind  it  is  at  the  .in.;le  of  the  j.iw,  projecting;  in'o  the  mouth.  It  may  be 
bilateral. 

I'lhi-'iiis  lipiili.^-  -~-'['\\i-.  )-  a  common  tumour,  soft,  cciinpo^ed  of  librous  tissue, 
and  ( overed  by  the  mucous  membrane  ot  the  num.  It  arises  in  connection  with 
t  hi'  root  of  a  decvved  tooth,  and  if  not  treated  niav  attai.i  a  sufficient  size  to  cause 
displacement  of  the  teeth  or  t'ven  distortion  of  the  arch  of  the  jaw.  Sarcomata 
m.vv  start  in  this  manner  ;  therefore  all  such  tumours  should  be  submitted  to 
microscopical  examination  before  a  definite  diai,'nosis  or  ])ro,i,'nosis  is  ijivcn. 

MaliL;nant  tumours  are  pyimtirv.  sarcomata,  and  siimidcirv.  epitlu'liomata, 
which  start  in  the  i,'uiu  or  on  tie  lloor  of  the  miuilh  and  iii\;ule  iIk  jaw  bv  direct 
extension. 

S'.iii  ■iiiiit.i.  -  The  dia'-;no-.is  of  these  nia\'  In'  ijiute  t,i-,\.  or  atliiidiil  bv  the 
.i;reatist  dilliciiltv.  I'hey  occur  at  any  a.ne,  even  in  xoiuil;  infants.  Ihex'  mav 
be  of  rapid  i;rowtli,  associated  with  constitutional  changes  which  siniulati 
inn.-iniiiiatorv  conditions  before  .i  larLie  size  has  been  attaiiud.  or  iliey  may  be 
ol  -111  II  slow  devi'lopmenl  a--  to  be  (.onloundid  with  miioLi  nl  i^rowlhs.  Ihe 
necessity  ot  earlv  diaL;nosis  cannot  be  iirLied  too  -!ron'_;lv.  tor  it  i-.  on  this  that 
successful  treatment  depends. 

Seeini;  that  a  fjrowtli  may  be  mistaken  for  a  swelling  due  to  suiipuration, 
examination  should  lirst  be  directed  towards  seeing  if  any  of  the  ordinary  signs 
of  inliammal  1(111  are  jnisc  nt.  and  whether  there  is  an  olnious  source  of  infection. 
The  liistor\  ol  tin  dur.ition  ol  the  illness  may  be  of  great  service,  and  also  the 
nature  ot  the  -willmg  itsill.  N  it  hard  or  -ott,  is  the  bone  expandid.  are  tissms 
round  tlu'  bom  inliltraliil.  an  tin  elaiiiK  iillargcd.-'  ICxerci>ing  tin  greatest 
1  ar.\  diagnosis  may  still  be  ihllKull.  and  niiKh  ser\  ice  i-.  rendered  by  a  skiagram. 
with  the  aid  of  wliich  it  mav  bi-  di-ioxered  whether  tin  -wellint;  is  reallv  Imhu-, 
or  111  the  case  of  periosteal  sjircom.i  il  ihe  bone  has  been  (  ati  n  into. 

Il  the  iliagnosis  can  be  settled  bv  no  other  nic.ins.  the  -rowlh  -hould  be  iiit 
mm  .iiiii  a  pn  i  i  renuuiii  lor  iim  ni-copK  ai  examiu.itioii.  (  \  en  il  tin  iiimour 
Is  boiiv  .iiid  ,1  c_lii-(  1  and  mallet  lir  rei juuid. 


sni:iji\i,    ()/■     I  hi:    I- /'/>!,/■    /j||.. 
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/;/>///,./^.,;,„-l,.,t,r   t,Tni.,l   squamons-cellcl  carcinoma-is  a  vrrv  ,n^i,li„us 

u'l::r:'T '"'"'  "',"■';"'"■ ""' '"  "^  ""'^-  ^'^^^-^  '■"''■  =*■"  •» '-  "v-iookc.;;. 

."u   .,au  a.  a  Muall  ulccrat.on  oi  ,hc  j^iim  alx.L.t  a  decayed  t..„tl,.  and  so  he 

'   -^'^^-'^    -  -  M.npl.  ulcer,  and  it  may  not  be  unt,  1  a  lar.e  tumour  has  lorn.ed 

l.at   the  condmo.i  ,.  reco-n..ed,  wlien  most  vah>al>le  t,m,.  will  have  l,..en  l.,~t 

irom  the  point   ol  view  of  treatment.      The  ,Ha,nos.s  will  be  ma<ie  hv  carelul 

not 'heal  ^X'T?;  T"'  'I'f  "-' "'-•-'-l  «"■"  -^  ''ard  and  indurated  and  does 
not  heal  ^^  hen  the  .lecayed  tooM,  ,.  remove,!.  The  name  ■  borinf,-  epithelioma  '• 
has  been  well  applu  d  to  tins  condition.  To  tnake  the  d.a^nos.^  sure,  a  p  xe 
rom  the  ed.e  oi  the  uW.r  should  be  removed  for  histoIo„ad  exam,naH,!n  al 
the  earliest  moment  tliat  suspicion  is  arousc.i  as  to  its  mali-nancv 

.\.i  epithehoma  may  also  spread  from  the  ton^me  or  floor  of  th..  mouth  ,in.i 
cause  a  .swelhn-  involvin-  the  jaw.      The  diagnosis  here  ..s  obvious 

JmHn„ys  .i  llu-  Tcclk,  (;,/..,A.„,„„. -These  are  tumours  ari'inK  from  anv 
porfon  o  the  dental  t,,su..,  either  from  the  tooth  ,erm  or  from  the  ?ulK-formed 
tooth.  It  ,s  more  common  to  luid  tluni  in  voun.^  people,  and  cimicallv'tlRA-  .uv 
innocent  tumours.  - 

The  method  of  d,a,L;n„Ms  i.  to  e.xamine  the  teeth  an<i  find  out  if  anv  of  th.ni 
are  m.sMn,  or  almormally  arranged.  It  is  easy  to  distm.ui.d,  them  liom  a 
pcnoMeal  sarcoma,  but  confusion  mav  arise  between  them  and  a  verx  ,lnw 
..rowin,'  endosteal  or  nueloid  sarcoma.  A  skiagram  will  Kenerallv  reveal  the 
true  sla.e  ol  atlairs.  lor  any  abnormalitv  or  misplacement  of  the  teeth  is  clearlv 
shown.  It  IS  well  to  remember  the  existence  of  these  tumours,  for  unnece,-.inlv 
.'-evere  operations  have  often  been  performed  in  i-norance 

I  wo  diseases  in  which  the  mandible  becomes  enlarged,  but  in  which  the 
swellm,.  ,s  not  contnud  to  the  one  bone,  and  is  only  one  of  the  manifestation,  ot 
iMe  com]iI,iint.  remain  to  be  mentioned  : 

.,.  Acromegaly.— The  lower  jaw  is  often  consi)icuoudv  ,  niar-ed  m  this  disca-e 
"■<o,n,n,.  proniment  and  massive  ,/w,.  ,s,s.  ,,  ,„,).  -nu  re  ,s  hvpertrophv  oi' 
the  whole  bo:,e  ratlur  than  a  swell,,,,,  „i  „.  Th,,  other  bones  of  the  face  ar. 
enlar,-ed.  th,-  superc.liarv  r,.l«es  are  exa.^Kerated.  and  tlie  general  eflect  of  the 
d.sea>e  IS  to  .,ve  the  patient  the  appearance  o!  a  dull,  coarse-featured  person 
In  addition,  the  hands  and  feet  become  much  enlarged  ;  also,  in  the  late  sta-cs 
of  this  very  chrome  illness,  headache  and  muscular  deb,l,tv  becom,.  prominrnt 
svmpu.ms,  and  cwin,  ,o  swellm,  of  the  p.tui.arv  ^.h-.  bilateral' tempo,-,,! 
he,n,anop,a  is  to  be  expected  (>,,■  /w^    !,,>    p     ^^^)  ' 

5.   Leontiasis  Ossea  ,,  th.  name  .,v  .^n  to  a  rare  disease  ,„  uh,.h  hvpero,tose~  of 

<    lacal   and   c,  in,.,     l.„nes  a,.,  the  d,s.inKuishins  features.      Itis  not   hkelv 

to  he  conlounded   ui.h  ,,nv  of   the  above-mentioned  swellings,  except  perh.ips 

han'-uiln'er'   """"   "    "  '"^""^'"^■>"'   "^-   ""■  ^"—  "■  ^hari^eiin   tlie 

SWELLING  OF   THE   JAW.   UPPER.     >S,e  art.cle  on  Sw,.m  ..v,.',,!-'-!,..    liu 
1-oui.K.l      I  1„.  ninark,  ,1„  ,v  n,.,d.  ,,pply  e,|uallv  to  swelling.-,  in  tlie  upper  law     ' 

Specal  .attent,on.  hou.vu,  ,,  re,pi,red  concernin.i;  tumours  ans.n-  .n  the 
.•intruin  „l  Miyhmore.  tor  m.,nv  cause  no  pa,n  or  d.vcomfort  until  the  late  staires 
UiouKh  -i.n,  n,  tun,.„,rs  mav  start  in  the  antrum,  t],e  cemmonest  is  .arcoma' 
Kapid -r.,wlh,  bul«in^-,nto  and  mvas.on.d  surrounding  fossav  pan,   an,l  di-chir-e 

0.  tjloo,.  and    pus   ar..  momentous   .nd,c,.t,<.ns  of  mahi;n;,nt    ,1,-ea-e        In    the 

l,^tweer'^np'  "'  :"'"-«^""'"-   »'""""■•-   ^>"'l  ••■  'h-^  ^.Tlv  stages,  differentiation 

1.  tucen    mrocent     ,,-rowths    or    suppuration    is    extremelv    difficult.       Trans. 
illuniiii.i  tion   I-....  n  , ,  V    1.    ....     I  .  ...    ■ ..  ,  ^,  ,  ,  .    - 

, -■■•   ■   '   rl-r-i:/  is   TO  be  cmpluVeii   (/-Vt'.  oj,  ii    2011 

..1-   p.mcture  o|  ,),.  ,,nt,„ni.  .i.ul  ,f  nrcessarv  exploration:  Gcrg^K.  ,.,sK. 
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SWELLING   OF   THE   LEGS.— (See  (Lot ma 


7.T' 
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SWELLING  ON  A  BONE.— It  i-.  ])i\--um.,l  ili.it  tin-  .-,u.llin,  luis  In  <  ii 
asccrt;iitir(l  to  ]u-  ot  ilir  Inmr,  iinnuix  ahlc  ,i])art  Ironi  M.  and  that  it  i^  not 
mtTL-lv  >omr  tuniKur  hiUL;  i  lo^r  to  it. 

riu'  followini;  imtliod  ol  (  x.iniin.ition  >lic)ulil   be-  ail.iptnl  :  — 

1.  ln(|uirv  into  tiir  clinicil  ln--ti)rv.  moiK-  of  un--rt.  clnr.aion. 

2.  Search  lor  tlir  ■-iL.'n-.  ol  inll.inmiation. 

}.  I'Aidcncc  a'>  to  ulictlur  the  lUillniL;  i^  ,i  locili/id  iir.jjiction  or  iiuulvus 
t  lir  wliolr  1.  in  unil<rcni.f  ol  tin-  hoMu. 

(.  ln\r>tiu'ation  lor  in\-ol\-inU'nl  ot  otlur  honi-.  or  Inrtlicr  --tu'n.^  ot  diM.'iM', 
c.i;.,   lnl>(r(_ulo-.i>.   ^yplli!ls.  rRkct-..   etc. 

5.   .\  ^kiai,'ram  sliould  alw,i\-~  he  taUin  if  po.>-.il]li'. 

l>.    If  a  discliar^'e  is  prt'stnl.  a  li.it  tcriolo'^'ical  cxanmi.il  ion  is  to  lie  made. 

■|  lie  wirioii-  ~\S(1Iiiil;-  in.iy  he  (_la>Mlitii  umkr  the  lollowm;,'  lu.idinLjs  : — 
(1.1    liijitrv:    ill.!    IiiUitivc  Diseases;    (III.)   Gencial  Disniscs.  not  limited   to 
one  lione  :    (1\'.     Iiiiiiours  ;    (\ .)   Cvsts. 


I.— IX.IIRV. 

A  lilow  or  kiek  niae  L,'i\-e  rise  to  a  swelliiii,'  due  to  i  \iyavasation  of  l,l,.od 
or  s^.■ro^l^  lluid  under  the  periei>teum.  Ilu-,  di>.ippears  r.ipidh-.  hut  may  lea\  e 
.■I  sni.iU  perm.uunl  t  Inekenin;,'  or  node.  Such  a  node  is  found  not  inlre- 
.puntlv  on  the  >hin>  ol  loothall  player-.  .\  Iracture  of  bone  is  followed  bv  the 
lorniatio'i  of  (<(//;(^.  wliieli  forms  a  lar^e  swelling;  it  the  broken  ends  do  not  he 
in  accurate  ajjposition.  or  if  there  is  too  much  movement  between  them.  .\ft(  r 
four  to  si.K  weeks  the  eallu^  lieyins  to  be  absorbed,  and  it  mav  disappear  entirely  : 
in  most  cases  a  small  permanent  swellinL,'  indicates  the  site  of  fracture.  A 
j,'re(  n-slick  fracture  mav  not  show  an\-  swelliiiL;  at  tir>t.  and  mav  be  overlooked 
on  this  account.  onl\  being  di.sco\ered  when  the  formation  of  callus  draws 
at  tent  ion  to  it. 

II. — Txi  K<  TIVF.  Disi:.\si:s. 

Ihi-e  :,'i\e  n>e  to  inll.immatory  cliaiii;es  in  bone,  tile  si,i,'ns  of  which  are 
more  or  less  olnious,  according  to  the  nature  and  \irulence  of  the  infection. 
'Ihese  changes  ha\ c  u>iiallv  been  named  according  to  the  chief  starting-point 
(periostitis,  osteonuehtis.  (to,  thouL;h  they  seldom  renuiin  contincil  to  one 
particular  p.art  of  the  bone.  In  this  article  the  cla-Mlicalion  will  be  made 
aecor.hni;  to  tlie  ii.itiire  of  the  infecting  organism,  \  1/.,  pvogenic  (stapliylococci 
,iiid  >tre]itou)i  eij.  tubenlc,  >\-pliilH,  etc. 

.).  With  Pyogenic  Organisms. 

1.  Anifi-  ni/ntiiDi  may  occur  through  wounds  or  injuries,  or  via  tlie  blood- 
str.,i!ii.  Ihe  resulting  swilliiiL;  is  due  to  the  lorm.ition  of  \m>  between  the 
ni-no-ieinn  .iiid  the  Ikuic  :  ihi-  mav  be  of  the  nature  of  ,1  localized  ab.scess,  or 
the  whole  of  tlie  periosteum  mav  be  stripped  off  and  the  Ixme  lie  bare  in  a  bag 
ot  pus.  ihe  disease  usuall\'  otcurs  in  \-oung  people,  .inil  tln'  intimate  attachment 
of  the  periosteum  at  the  epiphvs'.d  lines  limits  the  spread  of  suppiiraiion  ;  iit 
long-standing  cases  the  pus  may  burrow  lurther  and  even  burst  into  the  joint. 
^ui)puration  is  rarely  limite<l  to  the  -urface  of  the  bone,  but  .-^preails  into  the 
m.irrow,  causing  osteomyelitis;  lymphatic  absorption  and  septic  embolism  arc 
li.ible  to  give  rise  to  a  general  blood-infection  and  p\-.eiiiia. 

The   signs  of   inllammation   are   abundant:     the   -wellinu    1-   .uutily   jiainful 

;ind       lender        f  lie      sl.-iTi      n\  .  r     it       r...l         i.i.l       ,...1.   ,,,.., I       *  I.  ...^  .« ;»,,*;_,, .,« 

■     n-tuutiuiial 

signs   of    fe\,r    ,ire   marked.       It    the    blood    i-   examiiud,    a    lu-h    leucocvtosis 

will     be     louild. 


>\t'/:rij.\i,    ()\    .1    i;i,\/r 
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(I    t( 


I"     '^    nnp.m.n,     ,„.,     ,„    ,n,„;,k,.   rntl,en,,   „..l..,nu    |„r   ,l,„   aluct,,,,,-    „, 

tonluu.l    t.)   til,.    ,l„n,:     „    „   ,aiv    lor   ;Kute   oM.-onnvlitis   1„   1,..   bilitcril    -in,! 
symmc^ncal.  an,l  .„ii,i„,.,,  „.  ,li,.  ,,,„„  ,„,nv.,.n  tlu/kncvs  an,l  ,lu   anUU  '  ' 

ni^MilZrcT' ''■''■  ^r"'*'  ^T""""  ^"  ''""'"'  ^"•"^"  '"-■  '"""  '-'""<■ 
"UK   an,    c.-in.,.  a  mv.  lh„^.  whid,  mav  laM   l,„-  ni„ntl,>.  v,ar,.  „r  tlinuii,  !,„■ 

"  'H,.  pu>  lornud  uml.r  tlie  p,.n,isUum  .scap...  .i.Ik,-  l.v  l.uiMin.-  ,„     In  ,    ,  li 

nas  .lad--nccn>M>      ilns   a,;l.   a.   a    loniu'n   l>,„lv.   k,rp.   up   mllanmr.tion    in,! 

suppuration,  ami  -rrat  thickening  ol  11     ■",ianiin„tioii  an,l 

all  tlu-  constitut-nt  part^  of  the  lionc 

results  (Fti;.  mj  .      I  Miallv   tlir   <lia- 

KnoMs    can    W    arn\,,|    at.    without 

ililhcultv.      Occasionallv.    ii    th,.    m- 

llanimatorv   chanfr^s   lia\  <■   not    Imn 

?,'ii'at.    aii.l    the   amount   of    imid-i- 

'-   -mall   an.l    drrplv.M-alcd    (central 

mcrosi,!,    a    con, lit  ion    resemblim,'   a 

sl,)w.L;ro\vin,i,'    sarcoma     mav    result. 

"    a    .kia.trram    i.s    taken    it'   will    be 

observed  tliat  the  chronic  inflamma- 
tory peiosteal   thickenini;    is  ad,l,,l 
on   to  o.    "applied'   to  the  ori-mal 
lompa;:.   laver   uf    bun,.,  whereas  in 
til,     caM'    of    sarcoma,    though  there 
mav    be    thickeninL,'    ami    formation 
o;  bony  or  calcareous  -imcuI,-;  in  the 
growth,   the   compact  laver  is  eaten 
awav   {l-,.s.    i,,o.   i,,,s,  i,„,,  p,,     -,_| 
7.5'';.     Howiver.  this  may  be  some- 
what slen,ler  evulence   on  which    t,. 
base  the    diaLrnosis   between    so    im- 
portant a  conilition  as  sarcoma  an,l 
inllammation.  and  if  ,loubt  ari.,-  an 
incision    should    be    made    into   the 
tumour,   so   that  a  portion   mav   be 
removed      for     patholo-i,al     inM-ti- 
giition. 

li.  Tuberculous  Disease  uMialh 
starts  in  the  cancellous  tissue  ,)l  tlie 
small  bones  of  the  carjius.  tarsus,  an.l 
phalanges.  an,l  at  ih,.  cn.ls  of  Ion- 
li'ini's.  i  Ik.  inllammatorv  chan-.r 
which  ar,.  -li-ht.  -n,.  rise  to  carie-i 
')f  the  all,cted  bone  :  llu.  external 
siu'iis     of      inllamm.ition     are     little 

^S^£i~=;r=r----         

forms  a   periosteal- sw,:il,'.  -  /"     """'"-  ^'"   '"^'^'"^^   '"  "'>-''  »''-  'i'-ase 
,„.i   .1.     ;,  ...  ^"|"V-      It   1-   loun.l   nuiM   often  m.  nuite  vn„nj  ,.K,i,i.„., 

Th,.ahecu','r,i;l',r''i'V'''''  ""■  ""■'^'^^■■Pal  bones  an,l  phalanges  of 
'     '  ''"-"^  '^''■'•;'-  a  lu.ifoim   enlargement.  sli.ditU-  tender 
lubirciilou.  pen,j.,titjs  may  .levelop  in  any 


^''.V-    lij.-.      Ski. 1.^1., in    11,1111   .,   ,  .1 j|, 

licn,,sllti.  ,,t  the  ,il„a,  ,I„e  l.>  py.'.^enic  u'lfc-alon. 


|1 


i 


ifV 


liu-  haiiil. 
which  on 


■I   !•  n.K  t,)  ,hinini~li. 
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loii'^'  hone,  (in  till    nil-,  aiiM  tin    liuiii'iu-  iiio^t  coininoiih-.  aiin  it   t  In  n  l,,i-.  tn  I'u 
(lilkTontiatcd  from  hypliili-. 

Chro-iic  tthscaa  uf  Imi,,-  occiir-  iiio-i  lrr(|U.iitl\-  in  tin  xouiil,'  a'hilt.  ami  lu.iih^ 
always  in  tln>  aiti.  iilar  (■\triinii  \-  nl  a  I(ir..'  Imnr.  li\-  pr  ■•  r.iRf  m  tin'  iijiiur  <nil 
of  tlii'  til II  I.  i:iilar,'iniiiit  1)1  th.'  imni'  1-  onh'  iDiiml  win  :i  tin'  ali~i  i---  aiil)fii.iclii^ 
til'  -urlair  anil  iinoKi-.  tlir  ])rnii-t' uin.  'llii  -km  ilnn  Ihiiiiiu-  a  littlr  riu 
ainl  iiilrniaton-.  .iii'l  tlnrr  is  l,'i  in  ralK'  a  -mall  -jmi  tlial  i-  .  xiim-iirh'  trii.Kr  nn 
liiin  ]iri--iiri-.  It  i-  lo  Iv  noti'l  that  when  -nniiclar\'  mlrctnm  with  )i\c)i,'vnii- 
i)r,L,'.inisins  occnr-. -a  not  inlrcjin  nt  .\im  — .ill  tin  -u.llm.;.  ili-,  rilnil  nm'- r 
■■  acuti'  inlVctioii  "  nia\-  r.-uli.  A  ~kia_;ram  \m11  jiin  rall\-  ri\ial  tlir  ti  iic  i  imui- 
tion;  if  not.  a  .lia','no-tu-  inininm  ol  Kn,  h-  oM  tuluuiilm  mav  In  nia'li,  mi 
von  I'lrqiict's  -kin  reaction  li  -trd. 

C.  Syphilis  in  tin'  ac.|iiiriMl  form  ma\-  hail  to  ]ii  riostial  thiL'krimv,'-  ill  tlic 
scLonilarv   sta^'c   ami    to   i,'nmniala    in   tin'    Uitiarv.        Ihr   forniL-r   -^wr   ri-'     to 

I'XccssivtK-  ttmUr  swtllmu;-'  nn  'li>^ 
.-nrfaci'  ('1  tin-  tibia'.  i.la\Rk-. 
■^trrmmi.  ribs,  or  skull,  'liny  are 
•.jc'in  r.illv  mnlt;]ili.  two  or  thru 
oiii-n  b.iii'-;  ioiiinl  on  tlu'  -.mir  lioiu. 
riir  patniit  1  oiiipl.iin-.  oi  jiam.  par- 
ticularlv  win  II  m  luil.  bican-i'  tin 
c  \tr.i  warmth  lau-rs  Inrtlur  ililata- 
lion  III  alrraiU'  inilanni!  \a--il-. 
Krln  f  1-  '.:i\'ii  ..Imost  at  onci'  b\- 
takinj.;  pota  — iiini  nnlido.  Sonntmn  - 
one  ol  these  -\\ellin,L;s  is,  followcil  In 
the  formation  ol  ■  npact  periosteal 
bone,    ;,n\in^'    rise  node   wliicli 

laiks  !.;radn,illv  m  ■indin? 

part-,   like   a   hill    n-mi;   li^  'in 

a  i>l.iiii. 

(iitiiDihiLi  nia\-  lorm  loi ,  .  d 
swillm,;;-.  or  mav  invade  the  whole 
substance  of  the  bone,  causing  ostco- 
mvelitis  and  ;,'rneral  tliiekt  nit;; 
The  eondltion  h.i-  to  be  di-t  ingulsheil 
Ironi  tnbereulo-i-.  eliromc  pyofienie 
inleetion.  and  sariiima  :  such  recoi;- 
nition  is  arri\i'd  at  by  mean-  ol 
the  Wassermann  test,  and  the  lael 
that  aiitisyphilitic  remedies  cause  a 
marked  and  rapid  inipro\  ement. 
Dia^'no-is  bv  incision  has  rarely  to  be 
resorted  to. 
In  congenital  syphilis  two  lorm-  of  bony  swelling  are  common  :-- 
(a).  Periosteal  thickeniir,'- ol  tin  bmitsol  the  vault  of  the  ,-kull.  called  I'arrot's 
nodes   -the  hot-cross  bun  or  nalilorni  -kuU. 

{/;).  In  new-born  infants,  epiphvsitis  and  separation  ol  tin-  e|iipli>si-.  So 
painful  i-  a  limb  thus  attected  that  it  i-  kept  motionless,  and  m.iy  be  thought  to 
be    p,iral\'/'d. 

D.  Typhoid  Fever.  —In  the  cmir-e  of  this  disoasi'  a  periostt'al  node  or  abscess 
may  form,  i'rom  the  ;iuid  a  pure  cuitur;-  :>;  t\p;io;:i  baeiUi  iiiay  be  obtained, 
pariiaps  for  a  long  time  after  the  fc\er.  The  nodes  1>>  no  means  alway.s  break 
down  mto  pu-. 


/•Va"".  igj. — skiaiirain  Iroiii  a  L.isLMjt  luherciiliHis 
dat^lvlili-,  o(  (he  tir?<t  pliaianx  ot"  the  iiuiex  tinker 
ofa'.hikl. 

Sfciiti^ytint   H  Pr.  I  Illicit   Wahlhtiit. 


tolH 


If  1  ollul- 
IKI'lr,    nr 

■^    111      lllf 

■    ri^i'    to 
(in    till 


r.iiTot' 
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-C.KNKKAI.    DiSKASES    Nor 


.Mill  III     ro     Om;     lioNi-; 


J.;tr;.;:!-:-",-,-:,;;.;-— ;•,;-;-■:--.- 


I"     ">  .rn.,ular  ,rou,„  .U,nn  \       i:  ZyZ^^      " 
fonn.n^Mh,.  vault  of  thr  skull  ''    ''"^^"'«    "'    ""     '"'"'■^ 

...4/;::;:,::;:':,:::^;:  ?,;:;"  .:i;r:;:;r'"  ""f  ;"■  '^  ^"'^'^  ^""  ■•■"'^-  -  ■— ^ 

'i'"'l.        Spon.an.ou.     .1!"        '"'^'"■'"■■-"'-'1''""    -I    -an,,,,  Moo,|  -..„„,. 

IS    liaMr   to   OC.11I-.       Tlic   (lia. 

K'nosi,  is  iiuhcatcd  1,\    the  fai  t 

tluit  tin-  child  i>  ana  uiic.  and 

has  spon,L,'y  jjuni^  and  hana.r- 

rh  if,'ts  from  the  mucous  .iicm- 

hrancs.     '|  l;,.  condition  is  mo^t 

likclv     to     l>c     confu-.(,l     witl, 

acute    s,i],j)urati\c    j),  rio-titi- 

an<I  traumatic   fracture. 

,i.   Oslfitii     Dcioynuina     {^vv 
^'^■>--  47.  4'^.  p.  i.Sf)  is  a  senile 
liisease.      %,.r\-     chronic,     and 
characteri/.-d     I,v     thickenin},'. 
lenirthenini,'.    ,md    Innding    of 
the  bone-.      1  Ik.  whole  osseous 
system    nia\-  he   affected,   hut 
attention  is  lirst  ilrawn  to  the 
lii.sease     hv    hrndin-     of     tlie 
limbs  and  enl.iru'enunt   of   tlx 
head.       In    the    rare    evmt    ot 
J  le   lion^   ,,nly  heini,'  allccted, 
it  may  be  confuseil  with  s\phil- 
itic     osteitis,     and      onlv      be 
reeo,i,'nized    on     the    lailure   o| 
antisyphilitic  remedies  and  I,\ 
the     subsequent     in\olv(nien, 
of   other   bones.       1  !,c    j.atient 
suffers    from    ne,irali,',c     ])a,n-. 
••md    in    the    later  sta,i;es    licm 
dyspna>a.         In      such      ca>,  s 
deatli   sometimes  occur-:    fiom 
the   development    of    multiple    s.arcomata    of   tl,e    hone- 

an,,   feet.  a,id  ^U^n.u,  llf  t  ,;!  m.^  i'lne  ''n,    ,''^'  '  "'^'-  "'"-  '"  "^  '^--^ 
the  superciliarv  nd.es  and  the  l<>w  "    Iw    ,ar      ,  hlu:  .;;'    "",  ^'"" 
a  so  periosteal  th.ckenin,.  w,th  enlargement  l;;;;;,"!:;:,!l:':.  :!!'?:. 
ctnt;  ii^-aiucnt.s. 

5-    I-f<iitHisix  Ossra.—  \n  thi-,  d 
the  cr.mial  and  l.uial  lione-. 
I) 


eX'.st.isis  i,f  tin-  fe„„,r. 


IK.11^ 

shitiit. 


an<l  face  ; 
1.  '1  here  is 
~:  Oi  l.-iuseici 


are  in-e:;i,lar  h,,„-.   .,ul-,,,wth-  Im^u 
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h.   S\VllllIl,^'^l  of   boms   a^lSOCiat^ll   wjtli   ih^ci^cs   of    joint-i   may 
gout,  osteo-arlhritis,  and  pnhnonary  hypcrtrophu  ustro-drlhrfptithy. 


bu    lotlU'l     111 

(St'f  Joints, 


Al'lRCTlONS    OF.) 


Those    arc    iiinoci  nt    ami 


IV 


Tuvouus. 


mill'-,'!!. tilt.  liuuHriil  tumours  as  a  wlioK-  arc 
cluiractiri/nl  ov  tluir  loii'-;  lu.>tor\-.  slow 
growth,  localized  projection,  and  the 
al)^i'Ui-  of  all  -JLTiis  of  iiillaniiiiation. 

Varieties  of  Innocent  Tumours. 

1.  Osttiimu  or  exostosis  is  tile  toni- 
moiiest  foini  (/•'/i,'.  i<).\).  1  he  usual  site 
IS  in  tin-  nti;,'hl)Oiirhooil  of  the  epiiiliv- 
>tal  line  of  a  loir,'  bone.  In  this  position 
the  tiiinour  becomes  pedunculated,  is 
rapped  with  cartihu'e.  and  often  is  sur- 
mounted by  an  ad\(ntitiou>  bursa 
c  oni.iinim;  fluid. 


«'     ■ 


tfie  lifili  iiif  till  at  p,tl  liiiiif.  C<*iii|hitf  wilfi 
FitiS.  1^7,  tg'?.  Hi«),  Kill  li'»"tir'»m;i  allil  ^ar* 
t.iitn.i  <l  1  not  a(i|Kar  unlikt*  in  ••kumraiiis 

Si'iti^itifit  hy  /'»'.   Uu^h  H  \t:shtttit. 

The  unijiial  jihalanx  of  the  great 
toe  is  anotlur  coinnion  site  ior  a 
siniil.ir  tumour.  MiiltipK  i  xostoses 
are  not  uncoininon,  and  they  may 
be  hereditary-.  Diagnosis  can  la- 
made  at  oiire  by  means  of  a  skia- 
gram, iind  i  this  aid  it  can  be 
seen  that  the  swelling  is  composed 
of  cancellous  tissue  continuous  with 
tlul  of  tlie  Iwnc.  .\  spurious  oste- 
oma m.iv  arise  by  ossilication  of  a 
tendon  or  bv  an  extension  of  the 
ridge  into  which  the  tendon  is 
in-erfeiL 

Ivorv  exostoses  may  be  louiul  on 
the  Hat  membrane  bones  of  the  >kull.  in  the  auditorv  meatus  growing  Irom 
the  j>ctrou>  bone,  and  lainTK  displuemeiil  ot  tlu'  eye  it  springing  Irom  the 
orbital  plate  ot  tli"  t-   •  tal  lH«nr  or  the  w.ill.  ol  tin    irontal  sinus. 


I.J6. 


>ki.ij;r.Hii   (tf    a   [»cri*>\tt:rtl  ^.trtonia    »l 
till-    lilii.i 
SHilKtaiti  hy  /•'.    //wc*   ll'ii/.t'i<im. 


sn/:i/j\,,    ()\     ,    /,v).\7, 


755 


.   Chondromata  mav  .;row  Iroin  anv  l^onc.     Thov  are  most  commonly  mul- 
T    .  ;       I?"      "    •'"■•''f"'-'^'^   ■•^"''    ■^^■'acarpal    '.on,.,   of  ,l,e  hand  (/•-,,'  Z] 
Ihe  result  is  incr.asm,'  -Iclorm.tv.  ^vi,h  pa,n  an,l  ulceration  of  the  skin 

.J''7'\^"''''  "■'""   ""■   "'■'■""^  ""'"■  '"   ""■  inriosteum.   hut  are  rar» 
jAwf  Lower.',       "   '"   •"^'"""  '^'    ''"'    ^""-     <''-^-    ^"^"   ""'"-■    '-   -- 

pe?K>i;Cr""   '"■'■   ""^"""^   '■•"■"■•     ■""'^-   ^^"^^-    '^•""    ""■  '"■''■■-   -■-  -f   ,he 
Malignant   Tumours. 

„    I'""'   '"'"■    """'■   ""'"■   l"-""-'nlv   (sarconiai.  or  secon,la>lv    l,v   .n.-ta^fiMs 
or  l.v  nnaM.)ii  '>ai,onia  an.l  (an  monia). 


..■•..  .1...  . If  ,'»",-""-e«l.nu   huures  vh.ml.l  l.r  .omiwrnl  will,  /•>;,..   „,,  «hicli 


i.how.1  il,;it  rii.  h..mlt,mia  ;iimI  «„ 


t.     "o-iKslfa/  sarniuiiilii  are  ol 


.iri!  not  •llMiiiKui«l>.7li|c  l.y  r.ia>>  alone. 


„,  ^   ,  ,  ,  '•"  '"■iii\    i.M"-'  ''ii'l  "I    -iiili    .urvini.'  lUtreis 

c.  ";    entr-  "r    "   '^  ^'  f ""'"  '"^'^    '"    '">•    "°^"    -V    ""'^  -  «°  t^ 
fhTne  r.,^h        .n.l.rvon.e   ivpe  „f  the  ti.ssuc.  th,-  more  mah^'nan,   ,1,,.    a„ 
Lus       su?'"  ho'T  '""vl..rnu,l  ,.ssues  ,.n.l  contain  .arfla^e.  lK,ne.  or 

.V   Ic    r.n  \  ^      ■''  ^"'"'"»>'  •'"''  '''•^■*'  »"•'''«"''■"    "'-V  are.      \  ,^p.caI  case 

long  lK,nc  [t,g.  ,<,0>       I,  ,s  not  usually  pa.ntul.  an.l  the ^^ig^^ol  Ic^aruiiranmu" 
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tion  ami  ,i,'ciii  ral  lc\rr  art  lilllr  iiiarki  .!  or  al'-rnt,  'Ihr  ])ati(nt  is  (()nini.>nly 
a  vouni;  aiiult,  wlio  oftc-n  t,'ivis  a  lustorv  ot  iiiiurv  to  the  part,  and  may  lose 
\veii;ht  ami  strcn,L;th  brforc  actual  caclicxia  -.it^  m.  I  hf  veins  over  the  swcllint; 
iK'tonie  ])roniintnt,  tin-  Ivnipliatic  f^Iancis  (  nlarficil,  ami  metastasis  hy  ttie  lilood- 
stream  occur  earlv.  It  lias  to  l>e  distini,'uislie(l  from  chronic  and  sxphilitic 
periostitis.  If  a  skiagram  is  insufficient,  a  i)iece  of  the  tumour  may  ha\  io  be 
excised,  decalcitied.  and  a  microscopic  section  from  it  jinpared.  This  1  in  of 
sarcoma  is  the  wor^t  po^-ible,  and  -•  .  iiii;  tliat  ainiuitation  does  not  cun  and 
often  does  not  proloiiL;  li!e.  thi~  ixtrenu  r("-iiurce  ma\'  be  dela\ed  where  either 
gumma  or  <  lironic  iierio-titis  is  --iill  ,i  pd^^iblc  diagnosis. 


/-V.C'  IQ^'  -  Skia|{runi  Kisin^  the  iii)lerii.p.i?«tefii>r  \iew  <>t' 
a  niylijid  s,-ir('iiiita  nf  ilir  luwrr  rnti  of  ihr  r.tiliit^.  Thi* 
KroMlIt  i>  at  .1  later  >la'.;e  lliati  tllat  tlrpi<;teil   ill   /-tj^,    lg7. 


/•/'v.    lyij  sli'iw*   thr  same  growth  as  /•i/^. 
Hi3.   l»ut  vrfii  from  thr  tatrr.-il  ,i».(i^«l. 

.Sliaicnm/x  /'V  />».   //t*i,'/i   ll'it/xAat'l. 


1.  lift /■•xliiil  or  mvilotti  sarcomtita  are  ol  much  slower  growth;  so  slow  are 
thi'v  th.it  M)me  patholosjists  arc  inclined  to  ilenote  then  as  benijjn  tumours. 
They  are  prone  to  affect  the  enils  of  the  loiij^  bones,  particularly  the  lower  end 
of  the  femur,  the  upper  end  of  the  tibia,  the  uppc  r  eiiil  of  flu-  humerus,  the  lower 
end  of  the  radius  (Fic^.  107.  I<»M,  n»q),  the  stirn.d  end  ni  tIh  c  l.ivicic,  and  the 
upper  jaw  (malignant  epulis),  .\ttention  is  first  c.ille<l  to  the  part  bv  pain  ;  then 
a  more  or  less  uniform  swellini;  appears.  This  i.4  at  first  l>ony  haril.  and  only 
as  the  shell  of  bone  yields  does  softening  occur,  or  cracUlini;  oil  pressun  .  The 
Ivmphatic  cLinds  are  not  enlarired.  and  metastases  do  not  oet  tir.  In  the  early 
stages,  diagnosis  has   to  be   m.ide    ikmu  rlu  iiin.n-^m  and   1  lironic   absiess,   and 


N 
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I;u^r  irom  chronic  o,tcomycIiti.s  and  periosteal  sarcoma  ;  it  i.  ca^lv  ma.le  hv 
the  aid  of  .r-rays  as  a  rule,  but  it  is  mo^t  important  not  to  mistakr  the 
callus  that  IS  produced  afhr  ira  tuir  lor  a  sarcoma;  this  mistake  is  not 
always  obviated  even  bv  th,  .,.■  .,t  t)u  ,-ravs,  unless  the  latter  reveal  the 
line  of  fracture  as  well  as  the  callus  around  it. 

3.  Carcinoma  is  always  secondary.  S(|uamous.c,  IKd  .aionnm;,  i.mv  spread 
from  an  epithel.omatous  ulcer  of  the  leg,  or  to  the  jaw  from  thr  lip  or  tl.'or  of 
the  mouth.  It  IS  mostly  .-pheroidal-celled  carcinoma  winch  infects  bone  hv 
meta.static  growths,  particularly  from  tlu-  br.  ast.  A  swelling  of  bone  niav  be 
ound.  but  this  i^  rarely  discovered  until  attention  is  called  to  it  bv  a  spontan.ous 
Iracture. 

v.— Cv-TS. 

I.   Blood  cysts  are  lound  in  deReneratin;,'  sarcom.iia. 

->.  Hv.latul  cvsts  are  uncommon  in  this  countiv.  IIua  .:ill\rt  the  .haphvscs 
"t  tlie  Ion-  bones,  converting'  the  shaft  into  a  thin-walle,l  tub.,  which  undergoes 
spontaneous  fracture.  ^ 

i.   Cysts    of    the  jaw,  or  ,l,-,it,s;frous  cvsts.  are  ,ons,dere,l   ,n   the  article  on 

^WKLI-ING    0|-   THK    LoWER     j.VW 

■>  <,tii,i;i-  I.  Cask. 

SWELLING.  PELVIC- -There  are  so  many  swellnms  which  mav  rise  up  out 
o  the  ,.ehis  imo  the  abdomen,  and  also  uhieh  mav  appear  to  Ix'-  pelvic  when 
th,v  .„.    really  primarily  ab.lominal,   that  a  list  in  tabulated   form  may  be  of 

Bladder.  -Simple  distention  ot.     N,  w  Ljnnvth. 
Vagina,  -llicniatocoljws. 

Uterus.  -Preynancv  :    normal  or  abnormal,  .,r  associated  uith  tumours  of  the 
uterus  or  ovarv 
N.  w  growths  :     i'ibrom\onia.     Sarcoma.     Carcinoma. 
Ila-matometra.     Chorionepithelinma. 


Ovary.     (  ,  .j. 
Fallopian  Tubes. 


>olid  new  growths. 
-Hydrosalpinx 
I'yosalpinx 

S;ilpinu;o-oophoritis 


.N<«    -louihs 
Carcinoma 
Tubal  gestation 
''ro'-iressive  extra-uterine  gestation 
Pelvic  Peritoneum.  -Kncysted  i)ei,ioneal  ihiid 

H.Tniatocele  due  to  extra-uterine  gestation 
ll.-ema!ocele  due  to  lucmorrha.ye  li.jm  a  corpus  hitnini 
I'ebic   abscess 
-Ascites 

Ilvdatid  cysts 
K'troperitoneal  lipoma. 
Pelvic  Cellular  Tissue,   -Cellulitis.     I'elvic  haematoma. 
Appendix   Vermlformls.    -Abscess  around 

„  ,  ,     „  Appendicitis  with  pregnancy. 

Pelvic   Bones,    -NVw  growths  of, 

Omenliim.     N.  w  ^.owths  of.     (  ysts  of. 

Phantctii  Tumours. 

Pancreatic  Cysts. 

Kidney.      r„„i.M,rs  of.      Ilydron.  plnos.s       f'vonephrosis. 

Gallbladder.     Distention  of. 


Cnlaa  r 


>  M 


rsetiit-:" 


Urachus.  -Cyst  of. 
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It  IS  ol)\iiiu-;  that  m.uu-  of  tlu'st-  lesions  arc  not  pelvic  a!  .ill  :  but  tliev  are 
not  omitted  from  the  list,  because  they  are  liable  to  be  mistaken  for  pelvic 
tumours.  Thus  puncicctic,  renal,  fploiic.  and  f^all-hlaitd  'umnurs  niav  reach 
the  pelvic  brim,  but  the  hi.storv  ouyht  to  show  that  they  ha\c  ijrown  down  from 
above,   not   up   from  bolow.  -her,   renal  ttimnurs   nia\-   be   associated   with 

urinary    chaises,    or   absen.  urinary   .secretion    on    the    affected    side,   as 

detected  by  the  cystoscop.  Sf^lenic  enlargements  may  be  associated  with 
blood-chant;es,  and  gall-bladder  distention  with  icterus  I'anereatic  cvsts  are 
the  least  likely  to  be  mistakt'U  for  pelvic  swellinijs,  but  they  ha\e  been  dillicult 
to  distin,L,'uish  from  ovarian  tuiiKmrs  with  lorn;  pedicles. 

Naturally,  the  coniinoiiest  dilticulty  which  arises  in  the  diaf^nosis  of  pelvic 
swellings  is  to  diUerentiate  between  the  distended  bladder,  pregnant  uterus, 
ovarian  cyst,  and  uterine  fibromvoma.  and  the  commonest  mistakes  are  made 
between  these  swellin-s.  The  distended  bladder  is  clearly  the  easiest  to  dispose 
of,  because  the  passage  of  a  catlieter  will  settle  the  question  ;  and  yet  the  neglect 
of  this  simple  procedure  has  led  to  more  than  one  abdoiiien  being  opened. 

The  history  is  of  value  in  dillerentiatinL;  tin  (itli.r  swrllni,-,,  for  amenorrhrra 
is  the  rule  in  pregnancv,  menorrhagia  in  librom\-onia,  and  no  change  in  nienstrua- 
tiiin  111  ovarian  tumours.  These  assumptions  are  absolutelv  correct  in  almost  99 
out  ol  every  100  cases,  but  exceptions  do  exist.  The  cardinal  point  in  diagnosis 
is  not  to  think  of  the  possible  fallacies  until  the  common  rule  has  been  thoroughly 
LOnsidered.  Norma'  menstruation  duriiii;  preynanrv  is  almost  unknown,  but 
it  is  believed  th.it  inrn>irpation  is  p,.^sible  up  io  tlie  third  month  of  pre.Linancv. 
This  IS  phv-~iologicallv  unsound,  for  menslru.ilion  represents  the  failure  of  the 
utrru-,  to  receive  a  fertilized  o\um,  and  should  not  l>e  even  possible  if  conception 
does  occur.  That  ha-morrhages  occur  during  the  earlv  months  of  pregnancv  is 
true;  but  111  most  cases  these  ha-niorrhages  represent  threatened  abortion,  and 
not  menstruation,  I'lirther,  hbroids  are  associated  with  iKvmorrhages.  [his  is 
absohit<-ly  true  in  the  case  of  interstitial  or  submucous  ijrouths  ;  but  there  may 
be  no  disturbance  of  menstruation  in  subiieritoneal  libroids.  Oxarian  tumours 
only  disturb  meiistru.ition  when  they  are  double,  and  de-,trov  all  i>\ariaii  li-siie. 
As  long  as  a  small  pi. \e  , if  civ.iruin  tissue  renuuns  iin<lr>tro\-f  d,  tlure  is  im  r.-.i-mi 
why  nu'iistruatuin  should  not  occur  norniallv. 

Palpation  of  these  tumours  may  be  fallaciou-.  alilMUi-h  tli.  le  is  no  dillu  uit\  in 
distinguishing  ftpt.il  jiarts  when  the  f.Ttus  is  big  en(>u;;li.  In  the  earlv  months 
the  pregnant  utnus  mav  lluctiiat-'  like  a  cyst;  a  soften. d  hbioid  may  do  the 
sain.',  whilst  on  the  otli.M  han.l  a  tense  ovarian  cyst  may  f< cl  so  hard  as  to  be 
mi-t.iken  for  a  /i/>r.i(rf.  Whilst  the  presence  of  the  foetal  '.,  'art  is  characteristic  of 
pngn.mcy,  its  absence  cannot  be  taken  as  evidence  of  a  fibroid  or  of  an  ovarian 
tumour  It  is  not  alwavs  po.ssible  to  hear  the  f,vtal  heart  e\en  in  advanced 
pregnancy.  If  the  pe.licle  of  ;i  tumour  can  be  felt  .lelinitelv  attache.l  to  mu 
uterine  cornu,  it  is  strong  presumptive  evidence  of  an  ov.iri.in  tiinum;  It 
is  useful  to  pull  <lown  the  uterii  .  with  .1  t.ii.u  uliiiii.  at  Ih.  s,,in,>  tirni>  pushing 
up  the  tumour  so  as  to  make  tense  the  p.-dicle,  uhuli  might  tluii  be  palpated  by 
the  vaK'inal  touch  When  small  tumours  are  in  question,  the  first  point  which 
arises  is,  (an  the  tumour  Xw  s<'parated  from  the  uterus  I'imanually  'i  If  so, 
it  can  be  neither  a  fibroinyonia  of  the  uterus  11. ir  .1  n.um.il  ut.rine  prcgrancy. 
Tiiis  point  can  only  he  made  out  by  careful  bimanu.il  exaii!in.ili..n,  .md  uii.Ioubf- 
edly  iiiay  rcipiire  considerable  .skill  in  some  cases. 

harlv  pregnanev  in  a  rrtroverted  uterus  should  not  give  rise  to  diai;nostic  dithcul- 
ties  if  it  Ih>  remenilHTed  that  the  soft,  l«)ggy  fundus  is  felt  through  the  posterior 
f.uiu.v  ih.it  the  cervix  looks  down  the  vaKina  or  forwards  to  the  symphysis,  and 
!!:.i!  !!::  :;:;.,*rrir!r  mn==  !-  CvntilUioli-  with  the  c;rv;-c  !f  thr  rrtr.iVrrTrd 
Uteill8  is   ,,s„Hl.lte  I    with    \.s|,  .,1   ,1,  ,|,.||li.in,    the    pi.  till.'    Is    Usll.ilK    (I,..ir  enoU'.;1l. 
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I  111'  history  of  con<t.ini  dnblilin:^  iil  iiriiu-  ((listcntioii  wnli  o\crtlo\v|,  aiiu-nor- 
rh'ia,  other  sIlmis  of  [iro^naiicy,  and  llic  ])rrscnce  of  two  tumours — ohl  i.i  front, 
tenau  and  elastic,  the  other  behind,  soft  and  bog^'v — and  finally,  the  passage  of  a 
catheter,  will  settle  the  question.  The  diagnosis  of  --nhd  (i\,inan  tumours  is 
not  always  possible,  for  the  pedicle  is  often  short,  ami  the  tumour  is  then  so 
close  to  the  uterus  that  the  two  cannot  be  separated.  1  Lev  are  therefore  likely 
to  be  mistaken  forlibroids  of  the  uterus.  They  do  not  oit<n  cause  inenorrhagia, 
houeser,  and  this  may  be  remembered  as  a  cardinal  point. 

I.di!:'  liiiiiiKis  arisim;  in  the  ihIvis  are  not  often  dillicnlt  to  dillerentiate  from 
on<'  another,  be.irin-:  m  mind  that  o\an,in  tumour-,  uterine  libroid--,  inejnancv-, 
and  .asrites  ,ire  thi-  uimiiion  conditions  which  an;  met  with.  In  tins  coniv-ction, 
It  c.innot  be  repe.itrd  too  often,  that  amenorrha-a  stands  for  pre'_;nancv,  and  occi- 
sioiially,  for  ovarian  tumours  when  double.  Menorrhai^ia  j;oes  with  uterine 
fibroids  except  in  the  case  of  subperitoneal  tumours.  IC.xceptions  to  these  general 
statements  are  nncommoii,  anil  mistakes  in  diagnosis  will  occur  but  seldom 
It  they  are  borne  in  mmd.  Ascites  has  to  be  differentiated  from  ..\arian  c\  sts, 
and  occasionallv  from  hydramnios.  In  .general,  ascites  give^  dullness  m  the 
flanks  on  percussion,  with  resonance  over  an  area  somewhere  about  the  umbilicus, 
whilst  o\.irian  cysts  give  dullness  all  o\er  the  ii  nut  of  the  abdomen,  with  re--onant 
ar.Ms  in  the  ll.inks  and  epigastric  angle.  When  ascites  exists  along  with  ovarian 
tumours,  the  li.e  tluiil  may  be  so  large  in  amount  that  the  tumour  cannot  be 
felt  ;  as  a  rule,  lio\ve\.r,  it  can  be  touched  on  dipping  through  the  fluid.  Ascites 
with  an  ovarian  tuinour  iloe->  not  necessarily  mean  iiiahgnancv,  but  it  mav  do  so. 
Fibroma  of  the  o\-.ir\-,  and  sinijile  ox.iri.in  cyst  wiili  ,i  tuistrd  pedicle,  will  alw.ivs 
be  accompanied  b\-  some  fluid. 

When  /i),i,')(!j))i  \  Is-  iissnciali-d  li'ith  tumours,  the  diagnosis  may  be  of  gn-at 
<lilticultv  The  ditliculty,  however,  does  not  lie  in  the  recognition  of  the 
pregnaiuv  ;  amenorrha'a,  breast  changes,  foetal  movements,  and  the  fa'tal  heart 
will  iisii.dly  make  that  clear  enouidi  ;  it  lies  in  deciding  the  n.iture,  or  e\en  the 
presence,  of  a  tumour  along  with  the  pregn.iiit  uiiiu-.  In  the  <',uh  nioiiihs, 
when  the  presence  of  two  tumours  can  be  demonstrated,  the  di.ignosis  i^  easier, 
but  in  the  l.uei  months,  the  great  size  of  the  abdomen,  and  th(>  wav  in  which  the 
swellings  merge  into  one  another,  may  obscure  the  picture.  I'he  nda'iuii  to  tin- 
uterus,  whether  a  part  of  it,  or  attached  to  it  by  a  pnlali  ;  thi'  eel  ol  the 
tumour,  whether  solid  or  cvstic,  soft  or  hard;  and  the  previous  historv  ;  will 
always  be  of  assistanc-  in  iiuiking  out  the  nature  ol  the  growth.  It  must  not  l)e 
forgotten  that  fibroids  are  eyiremely  hkelv  to  solleii  ,iiid  <legen<;r,ite  diirmg 
pregnancv,  so  that  they  are  li.ible  to  be  mistaken  lor  o\,irian  cvsts. 

In  the  case  of  uvunan  tumours,  it  is  often  impossible  to  be  sure  of  the  exact 
nature  of  the  growth,  and  this  has  to  be  decided  microscopically  after  removal. 
It  IS,  h(nve\,-r,  imporlant  to  distinguish  malignancy  in  growths  of  the  in.iry, 
and  certain  points  will  stand  out  in  favour  of  this.  Thus,  fix,ition  >!  the 
Krowih  in  th<'  i>el\is,  obvious  ascites,  eni.u  lal  loii  ul  the  p.iti.'iii,  .iiid  rapid 
growth  in  size  of  the  abdomen,  are  points  m  f  i\oiU  of  malignancy. 

In  the  case  of  detinitcly  uterine  tum:>urs,  the  diagnosis  of  malignant  growths  is 
not  often  diflicult,  but  may  have  to  be  settled  by  the  microscopic  exa-iiination  of 
curette. 1  fragments,  Fibroids  are  <>u\v  likely  to  be  mistaken  for  malignant 
growths  when  they  produce  constant  bleeding  as  a  result  of  extrusion,  infection, 
and  sloughing.  Kapid  growth  of  a  fibroid  is  more  likely  to  l>e  the  result  of 
degenerative  changes,  such  as  formation  of  cysts  or  necrobiosis,  ihui  t  i  the 
development  of  a  sarcoina  or  other  malignant  growth  along  with  it. 

\Killi  -^niall  tumours  confined  to  the  pelvis,  or  rising  only  a  little   above  the 
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as  s^v■•Ili^l;^  which  must  be  recognized  at  once,  if  succes.^lul  tieati.ient  is  to  be 
adopted.      Before  rupture  or  abortion  has  occurreil.  a  tidial  f;estation  is  essen- 
tially a  small  tumour  in  one  postero-lateral  ccjrner  of  the  pelvis,  attached  to  the 
ut'-nis,  inrlefinito  in  consistence,  and  perhap.-, -tliou^;h  not  always— associated 
with  .uiienorrhfPaof  short  duration,  and  atta-.ksof  pain  in  tlie  pelvis  of  an  acute 
natiiiT.      Delinite  signs   of  pregnancy    nuiy  be   entirely   wanting.       It    may   be 
mistaken  for  a  chronic  salpingo-oophonii^.  a  small  cystic  ovary,  a  small  peikiii- 
culated   fibroid,  or  a    small  ovarian    dermoid.      The  differential    diagno.sis   may 
be  absolutely  impossible  ;  but  attacks  of  pain  iinassociated  with   ni-n.^-truation 
are  not  likely  to  occur  in  any  of  tin-  Litttr  conditions.      The  attacks  of  pain  are 
usually  the  result  of  over-distentMii   and   stretching  of  the   tube  from  hemor- 
rhage into  its  wall  or  liiinen  .mnind  the  fertilized  o\um.     When  tubal  abortion 
has  occurred,  or  tubal  ruptui\'.  the  signs  of  internal  bleeding,  accompanieil  by 
sudden  pam  and  collapse,  with  h.tmorrhage  from  the  uterus,  usually  make  up 
a  complete  and  unmistakable  picture.     I  hemorrhage  is  more  commonly  sev^ie 
and  copious  in   tub.il  rupture  than  iii  tubal  abortion.      If  the  patient   recovers 
from  the    initial    bleeding,  the  clinical  picture  may  be   that   of   a    retro-utenne 
ha-maticclc,  or  of  ,i    peritubal  luTmatocele.      In  this  form,  the  uterus  is  pushed 
foi  wards  and  upwards  against  the  symphysis  pubis,  and  the  mass  of  blood-clot 
can  be  felt  posteriorly  bulging  the  posterior  fornix,  and  al.so  the  anterior  wall 
of  the  rectum.     The  tumour  is  usually  partly  resonant  m  front,  1h  causi-  intestine 
adheres  to  it.     Tubal  abortion  is  most    likely  to  be  mistaken  for  an  ordinary 
uterine  abortion  ;    Init  the  presence  of  a  mass  on  one  side  of  the  uterus,  with  a 
closed  cervix,  and   the  absence    of   uterine    contractions    or   extrusion   of    anv 
products  of  conception,  should  make  the  case  clear. 

Progressive  e.xirn-nlrnnc  gestation  is  a  rare  occurrence,  and  i>  the  result  (d 
continued  growtli  of  an  embrvo  after  a  partial  separation  troni  the  tube,  as  a 
result  of  rupture,  or  extrusion  from  the  limbriated  end  labortion)  I  he  continued 
enlargement  of  a  mass  beside  the  uterus,  with  amenorrluia  and  progressive  signs 
of  pregnancy,  are  the  most  characteristic  points.  The  diagnosis,  however,  is 
ditticult.  because  there  is  always  someeffu.sed  blood  which  is  likelv  to  obscure  the 
outlines  of  the  uterus,  anv.  make  it  appear  to  be  a  part  of  the  |X'lvic  mass. 

The  swellings  due  to  siil;^iiigo-oo/^ltoritis  are  usuallv  cpiite  easy  to  distlngul^h. 
They  form  tixed  masses  in  the  pelvis,  seldom  of  any  delinite  shape,  but  occasion- 
ally presenting  the  characteristic  retort  shajie,  with  its  narrow  end  near  the  uterus, 
which  the  tube  assumes  when  distended  with  llui  1.  the  hislorv  is  usuallv  tliat 
of  an  .acute  illness  at  some  period,  with  pain  in  ilie  prKi,,  rise  of  temj)eratuie,  and 
]<■  I'tonc.d  nrit,iti..n  It  is  precede.l,  as  a  rule,  by  uterine  discharges  and  menor- 
rl.i^id.  ilus  mll.imm.itory  disturbance  in  iiKirri.  .1  women  is  a.ssociated  with 
long  periods  of  sterility,  owing  to  the  seahm;  uji  i.t  the  tubes  The  diag.nosis  of 
suppuration  with  saipingo-oophoritis  is  often  impossrble,  but  is  alwavs  iniportant, 
bec.iuse  the  treatment  may  de|XMid  on  it.  Constant  rises  of  lemperaluie  ol 
the  hectic  type,  wasting,  and  daily  sweatiny,  are  llv.'  u^-ual  aeeoiiiiMiDinfiU-. 
of  siippur.ition  here  as  elsewhere. 

.\  large  f^eliic  ahscess  may  accompany  saipingo-oophoritis,  or  m.iy  occur  alone 
w  ilhout  infection  of  the  tulx-s,  as  we  see  occasionally  in  puer])eral  septic  infections. 
Whi'U  It  does  occur,  it  is  of  course  peritoneal  ;  it  lixes  the  uterus  in  .1  centi.il 
|K)Mtion,  bulges  into  the  posterior  fornix  and  rectum,  tends  to  rupture  into  the 
rectum,  is  acute  in  onsit.  and  accompanied  by  si^ns  of  local  peritonitis.  It 
is  likely  to  Ik-  confounded  with  f^elvie  cellulitis,  in  whidi  th.-  uterus  is  fixed  in  a 
laterally  displ.iced  position.  It  Inilgos  one  lateral  l(iini\,  1.  n.K  to  burrow  along 
the  rouml  ligament  to  the  groin,  is  slow  and  chronic  in  onset,  and  is  not  accom- 
panied by  signs  (sf  local  prntoniti?.  It  always  follows  labour,  whrrra.s  poivic 
abscess  of  peritoneal  origin  may  occur  with  .salpingo  oophoritis  .piite  apart  from 
pregnancy.     I'elvic  cellulitis  tuver  In-ars  any  relaiion  to  salpingo  oophoritis. 
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Encysted  M'toucal  fluid,  hydatid  cysts,  and  retroperitoneal  lipoma  arc  <;cnerallv 
d.a^no..d  as  ovar.an  cs-.sts,  and  their  true  nature  is  onlv  .liscovercd  at  opera- 
ind  ■  J,ul  "n  "°  '  ''""'  '"■  "'""^'^  ''''■'''  concht.on.  nu.y  l.e  diagnosed, 

^!r  rl^Sen;:;;,:-''"'"  -"^^"'^-^   '^'^^^^""■"^'   Post-operatlv..    diagnosis  meets 

anvfh!n""i"  'V'",'"^'""  ''■'■  "'^•■>^<^"^''  '1""1  '-^  "Ot  hk.lv  ,u  he  ,n,>taken  for 
an>th.n    eNe   >f  only  on  account  of  the  al,solule  closure  of  the  I>vn,en  which  ,ives 

beL^'  .       "'7"'^^^'^^°'P°^    '-^   practically   the  only   central   tumour   n.et  with 
bet^seen  the  rectum  and  the  hladder,  reach.n,'  from  the  hvaen  .,,  ,h..  ,vU  ,-  !„,,„ 
The  uteru,  can  usually  be  felt  Uke  a  cork  .novable  up.>n  i,s  upper  exirenu.v. 

but  H,  spite  of  this  they  are  u  ually  mistaken  *or  ovarian  cvsts.  1.  is  to  bj 
remembered,  ho^ve^er  that  ovanan  cysts  only  get  in  front  of  and  above  the 
uterus  when  they  are  large.      Urachal  cysts  rarely  attain  a  large  s,/e 

Appenduitis  w,th  pregnancy  occasionally  occurs,   an.l  mav   be  nustaken  for 

lamma  lons  ,s,  however,  in  close  relation  to  the  anterior  superior  spinVof  the 
d.uty,  and  apparently  adherent  lo  the  iliac  fossa.      The  lump  is  ,11  defined    and 

tumour  when  an  ,n,.nan  ,  vM  „  present,  and  some  interxal  belucen  it  and  the 
ihac  crest  can  usuallv  be  felt. 

.JlT''Z''''"''ru  '"'  ''"'  '"  '''^'P'^^^'^">^'tic  contraction.  c,u,>,ng  the  abdominal 
uall  to  bulge.      Ihev  are  usually  mistaken  bv  patients  for  pregnincv    but    i,e 
not  acconn.anK.d   bv  anv  of  the  signs  of  pregnancv.     An!n.:;rho-a '.'iM'b 
X  epted  f  om  this,  liou..ver.  because  these  cases  usuallv  occur  ,.l,out  the  meno- 

re,ti;      ,    ''^*'^'■"•■    ','^'''"-^'   '^"'    "^"■■''■^-   •'-   ^li^coven-.l    bv   making    the    patu-nt 
breathe  normallv.  ,,.l,.x,„,  the  duiphra.m  ;    b„t  ,f  a„v  doubt  exis,-,,   the    pro- 
trusion  will  disappear  un.ler  an  .in.eMlin.e. 
r<.n!T'"  "''!"  f"''"'  '"'""  •"■'■  ^••■•-v  .are  tumnur>,  ummIIv  c.  tila.inous  or  sar- 

"Z  ]■  T  ■'i^''''  ""'•■  '"^■'-^'  *"  '"■  ""^^^"^••"  '-  ■'■""•^-'t  intlammatorv 
he  hnn  T  *»,  s^'P'".^'0-o6phorit,s.  Thev  will  be  lound  ,o  be  continuous  with 
the  bones  forming  the  pelvis,  and  uhen  growing  from  the  sacrum  mav  have  the 
re  urn  m  tront  of  thein  ;  ,dl  other  tumours  have  the  rectum  behin,.  them' 
r    1,     ■"">•  "•j'^^'^'^V     '"■■':  ""  '-l^'t'""  '"  the  rectum  at  all  ,f  th,.N-  occur  on  the 

^  o  dm','  "   ,        ^        n         ",'""''  *-'"""  "^  ''"^  "^"'■■'•'  tho  "'>■'■'"  ^'"^  ''^'"^-^^  -'■> 
nvv,'"'""      '■•;"'■'  ''"'""  '"  '"  ^''''  '^"'"  ^'^■"^'  ^"^1  unconnected  «nh 

r  tu    .  t  ,      .     ■"  "•'"';'"-:^"7'  '"■•  ""■  I'^--""-  o{  a  pregnant  uterus,  „„.„-  ,„.,. 

Mtuu    n.a>    be    s.rv   dilucult    to   determine.      IJearing   ,n    mmd    ,h..t    ,l,ev   are 
aosoiu  -   y   fixed   .nid    continuous   uith    the   bones  of   the 
ouglu  1'  ,1  to  bv  uiR. 
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ro|ilileal   swellings   may    be   dividi  d    into 


Solid  Swellings  not  connected  wUh  Bone : 

I  "largeil   glands 
Maliu'iiant   iiiniours 
Solid  Tumours  connected  with  Bnne 

l,\n-lo^ls 

Sarcoma 


Abscess 

AtiiMr\-sni. 

IniioLciit    tunuuirs. 


Periostitis 

Se|)arati<.n  ol   ih,   ,  piphysis 
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Bursa."  llu'  bur~a  umkrnu.Uh  the  insertion  of  tli.-  .mnni.mlirano^u,  mu-clf 
into  the  posterior  asjiect  of  tlie  inner  tiilieroMi\-  ol  the  tibia  is  often  eiilari^ed. 
When  the  Icl;  is  extended  it  stands  out  as  a  tmse  ihictuatiny  swelling  on  the 
mn.  r  side  of  the  popliteal  space  ;  on  llexion  it  disappears  completelv.  h  inav 
he  li.und  eiil.ir-ed  in  youni,'  athletes  and  cau.-e  no  symptoms  \vhate\.  r.  tJn 
account  of  its  ireciuent'communication  with  the  knee  joint,  it  is  often  di.stended 
when  that  joint  is  the  seat  of  osteo-arlhrit-s.  ;Mid  tlie  chan^jes  ionnd  in  the 
sviiovial  membrane  of  the  knee  are  found  al  >  in  tlie  svnovial  menlirare  lining 
the  liiHsa.  for  the  two  are  continuou-.  \\  lu  n  niiicli  fluid  is  present,  tUictiiation 
can  be  detected  bi  tweeii  the  joint  and  tlie  bursa. 

Ihc  bursa  iiiuh  r  either  of  the  two  heads  ol  the  gastrocnemius  muscle  may 
be  enlarged,  but  this  is  rare. 

Baker's  Cyst  occurs  in  connection  witli  chnmic  tuberculosis  cf  tlie  knee  joint, 
and  Is  loiine.l  bv  the  extension  of  a  clironic  abscr-s  which  spreads  along  a  plane 
of  fascia.  Such  an  ab-ccss  may  present  itself  in  the  popliteal  space.  The 
condition  of  tlie  knee  joint  will  indicate  the  disease. 

Acute  Abscess  is  recognized  by  the  signs  of  acute  inflammation;  tli.  skin 
is  nil  .ml  o'deinatous.  the  pulse  and  temperature  are  raised,  and  tlu-  swelling 
IS  vcrv  ii.untiil.  Ihe  knee  is  kept  llexeil  in  order  to  avoid  pres.sure.  'i  lie 
abscess  m.tv  be  caused  by  suppurating  lymphatic  glands  or  by  suppurative 
periostitis  or  necrosis  of  the  lower  end  of  the  femur.  In  the  former  case  the 
abscess  will  be  superficial,  and  in  the  l.itier,  deeji  to  the  popliteal  vessels. 

Aneurysm  of  the  Popliteal  Artery  {I'hiU  Xni)  gives  rise  to  an  expansile 
imlsating  tumour,  the  i)ulsatioii  bein;;  synclironous  with  the  heart's  Ixat. 
Pressure  on  the  feinor.il  artery  above  will  c.uise  a  diminution  in  .size  of  the  swell- 
ing and  cessation  ol  puN.Uion.  The  pulse  ,at  the  ankle  on  theaftected  side  mav  be 
smaller  than  that  on  the  opposite,  and  del.iyed.  If  a  stethoscope  be  placed  over 
the  swelling  a  distinct  bruit  can  be  heard.  The  complaint  of  the  patient  will 
probably  be  of  pain,  which  may  be  referreil  down  the  leg  if  either  popliteal  ik  rve 
IS  pressed  on.  or  in  the  site  of  the  swelling  if  the  bone  is  eroded.  \'.iricose  \ains 
are  almost  ahvavs  present  on  account  of  pressure  on  the  popliteal  \ein.  Owuf.; 
to  Its  pulsatik'  character,  an  aneurysm  is  not  often  mistaken  for  anvthing  else, 
but  It  must  be  remembered  that  every  swelling  that  pulsates  is  not  an  aneurysm. 
A  soft  vascular  sarcoma  i^rowin;;  from  the  i ml  ol  the  femur  mav  be  pulsatile, 
and  over  it  a  bruit  may  be  lu.u'd.  but  the  tumour  is  not  as  compre-siiile  as  an 
aneurysm,  and  tlu'  effects  on  the  distal  pulse  are  not  so  marked.  .V  skiagram 
w.II  Usually  settle  tlie  question  at  once.  Distinction  must  also  be  dr.iwn  between 
.1  tumour  that  pulsates  an.l  ,i  tumour  to  which  pihsa'ion  is  communicattd. 
I  .ir  inst.mce'.  an  abscess  ar  a  se.lid  swelling  lying  o\er  the-  popliteal  artery 
m.iv  appear  te>  jmlsate.  but  the  nie)\emeiit  is  heaving  in  char.acter  ami  neit 
exiiansiU'.  In  >ho  rare  e\'e'nt  of  an  ane'urysm  having  become  lilleel  with  clot,  it 
might  be'  t.ikeji  for  .i  seiliel  turne)ur  grejwing  eillK-r  freim  the  soft  parts  or  Irom  the 
beme-.      i'nehr  this  eiedusion  .1  lei:  has  been  amputateel  feir  sarcemi.L 
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Enlarged  Glands.  It  is  not  common  I0  tinel  the  popliteal  Kl.inds  ,  n'.ar^eel 
fniin  anv  e,ul^e■.  It  is  possible  that  tl:e%-  m.iy  become^  inlecteel  wrh  p\emenic 
eirL:.inisiiis  Ireim  a  sore'  em  tin   bai  k  eif  the'  leg. 

Tumours  .ir-  r.ire.  Ilu'v  ni.iv  be'  innocent,  e.g.,  ii/'^i^tna  :  or  sdyniihit,  us, 
startinir  m  the  connectiv,'  tissue'  eif  the-  popliteal  space.  '  '  .ifachert  to  one  of  the 
muscles.  The  innocent  tumours  .ire'  eif  lemg  hi.,tor>  .'  nd  we-'l  detillei;  ;  the 
niaiignani,  r.qiidly  greiwmg  anel  infiltrating. 


'"/,)//.     .v.'// 

POPLI Tt AL        ANEURYSM 
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3.     S(JLII)    SWKI.LINT.S    CONNECTED    WITH    BoNE. 

In  all  cases  ol  bony  tnmoiir  a  skiai^'iani  i-  ol  inmunsc  scrvRc.  and  shouhl 
aluavs  be  obtaimd  li  possiblr. 

Innocent  Tumours. -(;,/«a//,.»s  cxost„sfs  niav  1.,-  imuid.  ncnrrallv  in  diiMiin 
and  youn-  adults,  -rowiuL;  from  the  rcfjion  ol  tin-  tpiphysial  cartila,HL- of  the 
fcnuir  yFii^.  m^.  p.  75;,).  There  may  be  others  in  other  parts  of  the  skeleton, 
and  sometimes  several  mendiers  of  the  familv  are  affected  similarlv.  'Ih  ■ 
swellm-;  is  of  slow  ,L;rowth,  well  df  fined,  and  rarelv  vivos  anv  troidjle.  It  is 
most  often  foun.l  at  the  inner  side  of  the  popliteal'  ce.  'Ihere  is  one  thint, 
that  may  be  confounded  with  it,  namely,  ossificaticn  1  the  niscrtion  oj  a  tnul^^i 
or  muscle.       I  he  uMuctor  longus  muscle  is  the  one  most  commonly  atlecte<!. 

Malignant  Tumours  are  endosteal  and  periosteal  sarcoma.  Central  sum  ma 
m  Its  early  sta.ges  so  closely  resembles  chronic  osteitis  and  periostitis  that  it 
niiiv  be  impossible  to  come  to  a  correct  conclusion  without  the  aid  of  a  skiagram. 
Witli  this  help  the  difficulty  vanishes,  for  a  myeloid  tumour  is  seen  clearly  as 
a  well-defined  tumour  causinj;  enlari,'ement  of  the  bone  icom])are  l'ii;s.  107  iqS 
KJO,   pp.   7,=,;.  7.V  i. 

I'rnosti;il  .uiiidiiui  causes  a  .ijeneral  enlar,i,'ement  of  the  whole  of  the  lower  end 
of  the  femur  ,)r  upper  end  of  the  tibia  iFii;.  i.,<..  p.  754).  not  .swelling  in  the 
[lopliteal  space  only.  It  is  mentioned  liere  becau-e  ol  its  occasional  confu-ion 
with  periostitis  with  popliteal  necrosis. 

Periostitis.  Popliteal  necrosis  with  abscess  formation  mav  give  rise  to  a 
bi,L!  swelliii'.;.  The  si^'ns  of  inflammation  will  usually  be  well  markeil  and  accom- 
panied by  constitutional  symptoms  and  leucocytosis.  Chronic  periostitis,  or 
>  hronic  abscess  of  the  bone,  or  central  necrosis,  mav  be  extrcmdv  difficult  to 
<iistinguish  from  a  periosteal  sarcoma.  A  skiagram  should  be  taken,  and  if 
necessary  an  inci:  'on  is  to  be  made  down  to  the  tumour,  and  a  piece  remo'.cd 
for  histoIoL;ical  examination.     (See  Swelling  on  a  Bone.) 

Separation  of  the  Epiphysis.  -In  the  somewhat  rare  accident  of  .separation 
of  the  lower  ei>ii.hysis  of  the  femur,  the  lower  fragment  becomes  displaced 
backwards,  forms  a  prominence  in  the  popliteal  space,  and  presses  on  the 
vessels,  .sometimes  to  a  dangerous  extent.  („>,?",•  /■    („,  7; 

SWELLING.  PULSATILE.  -When  a  tumour  can  be  felt  pulsating,  the  first 
point  to  decKle,  if  p.ossible,  is  whether  the  pulsation  is  expansile  or  whether  it  is 
merely  transmitted  by  a  non-expansile  tumour  which  is  in  direct  contact  with 
large  pulsating  vessels.  The  distinction  is  .sometimes  obvious,  especially  when 
the  tumour  has  developed  in  a  place  where  there  are  no  particularlv  large  blood- 
vessels to  transmit  pulsation,  for  instance  in  the  foot,  or  in  direct  connection  with 
a  long  bone  at  some  spot  not  immediately  adjacent  to  the  main  arterv  of  the  limb. 
Ihe  chief  difiiculty  arises  when  the  mass  is  either  in  the  root  of  the  neck  or  in  the 
abdomen  and,  to  a  less  extent,  when  it  is  in  the  axilla,  the  inner  aspect  of  the 
upper  arm,  in  front  of  the  ell)ow,  in  the  groin,  or  in  the  popliteal  space.  Care- 
ful i>alpation  is  probably  the  Ix^st  means  of  deternr-ing  whether  there  is 
actual  expansile  pulsatitm  or  not  ;  m  the  case  of  the  abdomen  it  is  important 
to  make  the  examination  with  the  patii'nt,  not  onlv  upon  his  back,  but  also  in 
the  kne.'-elbow  posture,  for  sometimes  a  tumour  which  is  in  contact  with  the 
aorta  in  the  dorsal  jxjsition  falls  awav  from  il  .m.l  ceases  to  transmit  piiN.inon 
in  the  ventral  (losture. 

If  It  can  be  decided  definitely  that  the  tumour  is  itself  pulsating,  most 
probablv  it  is  either  an  ani'ur\^m  of  an  artery  or  else  a  verv  v.iscular  growth, 

'^ * "'-"    '"-    ^'r^'^  -::;■;:    L:;;c::::::g    Viitn    (fiil.^rttiuii 

ill  a  tumour  would  be  highlv  suggests. ■  of  osteosarcoma,  though  it  is 
conceivable  that  it  might  also  be  felt  over  an  aneurysm  that  had  extensivelv 
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eroded  tlie  adjacent  Ihhu-..  Ain'in\-.ni  uill  be  tin-  innlialilr  di.ii:ii(i^i>  wli.n  llie 
markedly  pulsatile  >«elhn'^  occurs  directly  alonn  the  course  of  a  known  arterv. 
Absence  of  pulsation  does  not,  lio\ve\er,  exclude  aneurysm,  for  the  latter  mav  he 
either  too  dei'ply  situated  for  the  pulsation  to  I..-  tilt,  or  rl-^r  \]\r  ^ac  inav  he 
partly  or  wholly  tilled  hy  oi;,'anized  or  or;;anizin^  clot 

Sometimes  there  ma\  he  ilouht  as  to  whether  liiere  is  really  inilsation  or  not, 
when  digital  examination  .done  i-,  nhed  ui)on  ;  in  such  cases,  direct  apiilication  of 
the  ear  to  the  jMrt  in  sikH  ,i  w.iy  that  tlie  piiin.i  is  m  unilurm  (.unlail  with  the 
patient's  skin,  will  sunirimus  bun,:  pulsation  to  the  notice  sen-  cI.miIv  when 
its  amount,  appreciable  \,\  tU,-  niriubr.in.i  tvniii.iin,  i--  too  slight  lor  the  hand 
to  detect  ;    this  applies  p.irticul.irlv  to  deep  sr.itetl  iiuralhoracic  aneurysms. 

It  must  be  remembered,  on  the  other  haml,  that  marked  pulsation  mav  suggest 
aneurysm  without  any  bein^  present,  particularly  at  the  root  of  the  neck  and  in 
the  abdoiui'ii  ;  ,i  uornud  subclavian  artery  may  soinrtinies  siein  to  be  abnormal, 
particularly  if  it  is  pushed  forward  or  displaced  by  a  mass  below  or  behind  it,  for 
instance  an  accessory  cervical  ril).  Indue  pulsation  of  the  abdominal  aorta, 
especially  in  women,  is  also  to  be  remembered  as  a  po.ssible  source  of  erroneous 
diaynosis  (^ee  Fi.lsmidx,  I'mui-;  Audominal  Aortic). 

It  should  also  be  rnnemiien-d  that  normal  arteries  cause  \ery  \iolent 
pulsation  in  cases  of  luarkeil  aortic  re^'ur,L;itation,  and  in  severe  cases  of 
exophthalmic  i^oilre,  in  winch  the  whole  neck,  iiulndmL;  the  enlarged  tlnroid 
gland,  mav  be  seen  to  Uv  puNalin.;  \  ii^oroiisU- 

W  !•  nr.'il  11. ]t  hen-  di^LU--.  in  iletail  the  clilk-rentud  di.iL;nosis  between  one 
kind  of  aueuryniu  and  another,  tliouL;h  one  miL^lit  mention  in  jiarticuLir  the 
so-called  cirsoid  aneurysm  of  the  .scalp  (Plate  XI  1),  which  is  rather  ,i  conglomera- 
tion of  manv  abnormally  dil.ated  arterii^s  in  the  form  of  an  arteri.il  n.ev  us  than  a 
trill-  .m.'iir\--ni.      Il.~  position  on  tlu-  >calp  will  ,u  once  suuuest   the  diagnosis. 

.\  pul-.,itile  orbital  tumour  will  L;enerally  be  ilue  either  to  an  osteosarcoma, 
or  to  an  arterio-veiioiis  am  iir\-.mal  comnumication  between  the  internal  carotid 
artery  or  its  oph.llialmn  brain  li,  .md  the  cavernous  sinus.  The  pre-i'iice  of  a 
loud  bruit  would  be  in  f.ivour  ot  the  l,itt.-r 

It  i-  important  not  to  mistake  for  the  ordinary  pulsatile  tumours  those  which 
may  move  svnclironouslv  with  respiration,  such  for  instance  as  hernia  ]nil- 
monalis,  herni.i  cerebri,  ,iiid  certain  congenital  abiiorniahtie^  ot  the  brain  and 
spinal   cord,  such  a>  ir.i!iiie.;onivelocele  (/•';!,'.  ;;,  ]>.  .;S4) 

it  is  unlikelv-  that  a  piibatile  li\er  will  be  mistaken  for  ,in\-  other  kind  of 
pulsatile  tuiiioiir.  The  cases  in  which  it  occurs  are  those  of  chronic  failure  of 
cardiac  coiii]iensation,  generally  mitral  stenosis  with  ledem.iof  tlu-  IeL;s,  li\iditv, 
ortliopm^'a,  and  perhaps  ascites,  which  have  generally  been  iire-eiit  for  some 
time  belore  the  nutiiieu;  li\  er  In  comes  obviously  pulsating. 

Karely,  the  cardiac  ])ulsations  may  be  transmitted  direct  to  thud  contained 
in  a  pleural  cavity,  so  that  the  bulging  intercostal  spaces  may  pulsate 
synchronouslv  with  the  radial  aitery  and  simulate  some  more  serious  pulsatile 
tumour.  The  history  and  the  physical  signs,  including  displacement  of  the 
heart  towards  the  oiiposite  side,  will  generally  indicate  the  correct  diagnosis, 
though  tlii're  mav  be  some  trepidation  on  the  jiart  of  the  operator  who  decides 
to  ins.-rt  the  explorinir  needle  into  the  pubatinu  ^welling.  HciIhiI  irnuh. 


SWELLING,    SCROTAL.-    It    is    first    essential  to  prove  that   the  swelling  is 
really  limited  to  the  .scrotal  region,  and  this  is  best  done  bv  grasping  the  root 

thus  ascertaining  if    the 


of  the  scrotum  between  the  fingers  ami  thumb    am 

swelling  does  or  doi^s  not  r>vtrnd  into  th.e  Hiuuin.!!  reL'ion  .alone  the  rord..    F.Tile.re 
to  take  'Ins  obv  lous  pn-ciution  has  led  to  the  tapping  of  a  hernia  with  disastrous 

may   arise   in   anv  of   the   following   tissues: — 


result-.       True   scrotal    swcdlim; 


/'/.;//     A/i. 

CIRSOID      ANEURYSM 


K,-/ii;t,/u,,;t  /■!■  f,;,„hsh>n  /ro$ii  rt  vat.ii.'loiir  /i,iinll,ig  in  Ittr  C'r.ioti  Museum. 

(.■.,.■•.  It.,  At,,  I 


rNrn  \    "K    in  \i.noms 


su'/:lli.\(,,    .sc  Kin  Ai. 
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(I)  Skin  ;  (2)  Tlu-  various  conncctivt-tissue  coverings  of  the  testicle  ;  (^)  Tunica 
vaginalis;  (4)  lest.cle;  1.5)  hpi.lidvmis  ;  (6)  The  lower  en,i  „t  the  spermatic 
cord  ;    17)    Ihe  urethra  ;   (S)  Tlie  liones  of  the  pubic  arch 

1.  The  nature  of  swellings  affecting  the  Skin  ,s  usually  obvious  1 1,,  „rlv 
common  ones  are  :  Boils,  soft  sores  and  .hancre.  sebaceous  cvsts.  warts  and 
ep.thehom.n.  The  latter  .oon  ulcerates,  ,<,mmonlv  occurs  in  sweeps  and  the 
groin  glands  soon  become  enlarged. 

2.  Swellings  of  the  various  Connective-tissue  Coverings  are  very  rare  but 
OccaMonally  a  fibrosarcoma  mav  occur.  These  swellings  are  movable  upon  ,h,. 
testicle.  The  symmetrical  enlargement  called  ekphantiasi.  scroti  due  to  the 
i-ilaiiu  sa>ii;i<i,i,s  h  minis,  is  limited  to  the  tropics 

,.  The  Tunica  Vaginalis  may  become-  distende.l  with  riuul,  thus  fonnui  •  the 
ordmary  u,suial  hrdrocele.  Except  in  late  cases,  this  ,s  tran.slucent.  an,l  ,.  thus 
chstingu.shed  irom  a  Iwrnatocele  of  the  same  cavity  It  should  not  be  forgotten 
hat  a  hy.lrocele  with  thick  walls  may  fail  to  give  translucenCN  When  proved 
to  be  translucent,  it  has  to  be  distinguished  from  encysted  hydrocele  of  the 
epKlioymis  and  encyste.l  hydrocele  of  the  crd  Vaginal  hy.lrocele  „cu,pies 
the  lower  part  of  the  scrotum  and  tnvclnps  thv  Iclulc.  winch  cannot  be  telt  as 
a  separate  object.  Encxsted  hydrocele  ,./  the  rpiduhmis  ,s  placed  Miuid  a„d 
above  the  testicle,  from  which  it  is  distinct,  although  attached  at  the  upper  and 
posterior  part.  Moreover,  this  variety  of  hy.lrocele  never  attains  a  1 'r  ■,.  ,i/e 
rarely  getting  larger  than  a  tangerine  ..range.  It  is  not  tightly  .listended  but 
IS  usually  flabby,  and  it  contains  a  characteristic  milky  lluHlin  «hich  .h.ile- 
sterin  crystals  (l-it;.  .,4,  p.  ,,s,)  are  present.  t:ncx,ted  hvdroidr  ../  tlir  cord  ,s 
placed  .,ho,r  the  te.slulr.  which  can  be  felt  as  a  se,,arate  ob„ct.  It  rarely  attnns 
a  large  size,  an.l  IS  often  ellipticai  in  shape,  extending  ujnvards  alon-  the  cord 
All  the  hydroceles  tfuctuate.  To  test  tor  this  ,t  1.  necessary  to  I,n  tl,r  .u,  Ihn  ■ 
against  s.jme  har.l  object       Hle,.dn.g  mav  occur  int..  anvot  th.^n.  a.  a  r.M.h  ol 

injury  .,r  constitutional  dis.M-e       It  is  almost  ,nip,,sMbl,.  t stingiu.h  bnu,,.,, 

an  opa.|ue  hy.lrocele  an.l  a  liematoceN-  without  lapping  the  suelhn  ■  In 
syphilitic  .lis,.ase,  with  irregular  a.lhesion  b..t«.eu  th,'  ,,ari,lal  an.l  th,.  \,-.,.ral 
walls,  a  loculale'l  h\ilroci'le  ma\-  occur 

4.  Sweiilngs  of  the  Body  of  the  Testicle  mav  !,..  m.lammat.H  v  .,r  ne„plast,c 
Acute  iMt  ..mmatorv  s«,.llin,s  rar.dy  at. a.,,  ,,  large  sue,  an.l  tli.'V  ar,.  usually 
associated  \Mih  enlargement  ..f  the  epuli.hnus  .,„d  ,,ccur  a^  a  pari  ,,t  1.  ul.. 
epululvmo-orchitis  .lue  t..  uiethntis  of  s..m,.  kiu.l  .,r  to  „iin,ih~.  ,,r  ,-  ,  ,.,, 
typho,d„l  phenomenon  Cnn-nic  inllamnuiorv  su..ll,ngs  nx,-  ns,.  ,.,  n>,,re 
■hlhcultv.  lheyareusnallyei.h,T/,</,rrf.,;,^„,-or  MM,/,/„.„r,.N,.  diaio  ,/„,,„„ 
^■>^/-;.  In  the  l,.rin..r  dis-ase,  swelling  of  thr  .piduhmis  i.,  ,.ra.  lu  ,dlv  aluays 
pnmarv  an.l  more  a.lvam.Ml:  but  in  infants  ,1„  l,„dy  ,,,  „„.  ,...,,„  b.conies 
inv..K.'.l  at  a  s-rv  ...rly  st,,,,.,  Tlw  ..nlarg.Ml  ,p,d,dvnns  .  ,ui  b..  t.-lt  ,nv  .lopin.. 
tl„.  ,..,si,.ri,,r  bnr.l.i,  .,„d  th,.  npp.-r  an.l  l,,u,r  ,„,|,.s  .,,  H,..  ,,,.,,. I..  I  l„  ,v  is 
often  a  hit!,,  hvln,.,!,-  u  |,u  1,  may  ,,bs.  ,„,■  th..  ^-h.ip,.  ,,|  ,h,.  „..,k1,.  It  tl„r,. 
IS  a<lh,.s„,i,,  „,,!,  ,„.rh,,ps  ,„,  a:...  ess  ,,r  a  s,niis  at   the  post,.n,,r  an.l  l.m.rpart 

of    the   scr.dun,     ,t    „  .h,  r,,.„.ns,K    „,    suppur.,.,v -■    ,hs,.ase   .,f   the   ,■, .!ym„ 

usually  .,f  a  lub.r.„lous  nalur..  M,,r,..,v,.r  ni  lubereul.,us  .l,s,.as..  th,.  vas  is 
thick.n.  I,  usually  in  a  no.hil  ,,-  mann..r  It  ,s  nu,v,rtant  to  examm..  all  the 
|M,|.,ibl,    part  ..1  the  vas,  tor  s.unetimes  the  n...liil,.s  are  lnu,t..,l  to  th.    nv.Mnn.d 

'•■vj.w       \,,n  I.ir,iu..t  s  tulM-rcuhn  reacti.ni  |s  ,,  valuabl..  ai.l  n  ,ts  I, nut..! s  a.,. 

"tM..;nl„.M.,l  In  striking  cntrasi  uiih  .l„s  -vphilitu  .  ul.irg.  m.nt  ,.i  th,. 
l.-stule  leaves  ..he  epi.li.lv„i,s  unall,.1,,|  ,„„|  „  |„nil,.,l  t..  th..  t.sti.  I.  «  liu  h 
-nlarKes  .inevenlv,  otteii  all,,!,,,,  ll,,-  tunua  al|.,e„n,.a  au.l  th,    tun,,  a  vaLinahs 

:::    .:    nr.,;;;;a,    r.i,.r,i„  ,         i  i„     ,\|,i,,iiii,     i,s,hI..    i.ir,.|v    atl,niis    tln-e    I .    th, 

"•"'"''   -'"■        "    '■■  "in.Mi.lv   d.s,„.|   „1   ,M„i        Ih,.   t,sti.„:,u    -,.„sat„.i,   ,s  ot,,.„ 
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lost  ami  tV-ro  is  little  o-  no  ihickenin,  of  ih,.  cor.l.  U.  ant.r.or  surlac..  ,s 
^  ven  an,l  n.av  become  adherent  to  the  coverm.s,  .h.ch  -'V,  ^^^  ll'"^- 
•ind  uU.mat.lv  dvo  rise  to  a  hnma  tesUs  on  the  front  of  the  s^ellmg  Ihis 
con'n  1  'v.,h  ,he  po..er...nlero-lat,.ral  pos.t.on  of  tuberculous  s.nus  or  herma 
est,..  CI,ro,uc  t<L„  ,./  //„■  /-./,.  >s  generally  the  result  ol  a  blow,  or  of  an 
njurv  ,n  the  saddle;  the  svn.pto.ns  mav  be  obscure  unul  tlu-  u  st.cle  be,u  s 
to  well.  Operation  ,.  .ener.dlv  resorte.l  ,o  wth  the  ulea  tha,  tue  -»'•'-"- 
U.berculous  or  malignant,  and  ev.n  then  ^W■  d,a.no.,s  mav  be  ,n  doub.  nn„l 
mKro^copical   examination    "f   -Ji.'   c    ;an   has   been    made 

,.    '(„.n    v.rvd.lnenit    to  .l,.tu>,ui.h  syphUitic  enlar.em..nt  o     .he  te.s.ale 

,r„m  iha,  due  to  ,;    ..//,  ;  but  a  course  ,>f  lar.e  doses  ot  ann>yphd,t,c  r.-niedu-. 

^M  ,h     Wassern,a;m  reaC-.n  n,av  .etUe   the   matter.      Mah.nant   new   .ro«,h 

,     „v  aluavs  ,Tows  ...addv,  and  l^-.n,  enfrely  ^^Ulun  tl,-  tun.ca  al bu.mea  >t 

,     ,.    w  the  sl,ape   and    Mnoo.h  M.rtace  of   the  testicle   un,.l    U   reaches   a   .s,ze 

u  p.,     than  that  ol    a  ^vph.h.tc    t,-M,cle.      Moreover,  ,t  causes  much  ntore 

,      r  '  ',.m..    tin,  K.  Inn.   .d    th.   cord,  .„h   later   .-nlar^ement   o.    the 

':       ,1,   ,„    „v.    l,„n         in    ^nuu.   ca.-,    the    d.a.noM.    l.tue.  n    .vph.httc     e.  u  le 

:r.u,l,,   ..nd    Itannatoal..   n,av   be   ..-  dit.-.ult   and   m,   mucntlv   necessars    a,   to 

demand    an    rxiiloration 

Mah.nant    .rowth,  o,    th.    t,.t,cK-   c,u,    b-   d,s„Ud  tn.o   i.uu    varu-tte.      ,„ 
Carcmoma-    ,/.i   Sarcoma;    ui    I'.mbrvoma  ;   u/i    1- nduthrl,.  .m,, 

n,„ma  ,,  lar  tnore  connnon  th.u,  ^arconta,  although  th-  .untrarv  has 
U..n  b,.h,v,d  l.r  manv  vcar...,u,n,  tn  th-  lad  that  manv  ca,-unon>atnus 
R  ,  ,1.  .„h  MU.dl  aK,oh  IMV,.  b,.cn  .ron.lv  labelled  sarcon.a  I  h.  a^,r,,.,. 
a  ...  o.  paf.nt.  u„h  can  ,n..,n..,  t.M.s  ,s  ,  ;,  and  of  thu...  xuth  s..,.„n,a  f  su^  , , 
Tl„.  n'  r.ev  .Unation  ol  .a-unnni..  brt.c,.  opnatmn  is  i  vars  ;  ■.,!  sauo.u.i, 
'„::,;:;;:,  Sar^oma  ad.,n„.-  miKh  inoiv  rap.dlv  and  .db  '-  ->■  '  - 
crcmoma.  1  h.  ...nn.-r  d.s.nnnat.s  thnai.h  th.  -";-  ^ '"■';;■;,,':„,"  ; 
trav.b  al..n,  th.  Km,d,a.u.  and  ,nl,c.,  th.  Unnb,,r  .lands,  Lmbr  mm  i  , 
accordni.  to  Nuliobon,  -  the  c,.uni„ncM  „.«  .i-uth  o  th.  t,-  tu  l-,  n,  .  s 
„Hcn  o^,.rlool<,.d,  •  It  .ait  be  dioun  to  cont.nn  structures  del,  I  ma 
ll,e  three  blastodernue  l,,ver.  ol  the  embrv-  1  he  average  a^e  at  th.  t.ne  ol 
operation  ,s  .-o  ,he  axei.i.e  known  du,,n,..n  betore  operation  is  ,V.  vears^ 
•■'xithoud,  no,  „e>e,,anlv  inah.nan,,  it  n,,u  p,odu,e  met.iMases  composed  ol 
.U,,l,,:.ie,ot,hM>rim,nv.ro.,uho,onei,,,uemavbeoHueac.,^elvmalK:nan, 

;,;  ,,|,uh  ,.,se  the  de,.osits  udl  1-e  lorine,!  ol  that  tissue  alone.         It  m.,v  .pread 
alou'  the  Ivniph.ith-  or  .Inseminate  thn.iml-.  tli.'  \eins 

_.      _   .jIj       ■  I  ,  1  ,,-,,,., I     .^  111.'   resu  1   of    'i/i      ntamm.ition; 

s.  The  Epididymis  may  become  11  !,ireeii  as  in.    nsun 

(MXew  ero.vth  ;    (<)  (  vstic  di'«eneraii..ii 

'     ;  l.,„, M/..,    .n-in,„<   are  character,..!   bs    ben,.:  el..n.at..l   in  a  v,    tua 

,,,,„.,„,„      |,v  ,i„„    r,l,ition   to  ,he  testicle,   ulu-h   th.v   ..^.■rl,.p   at    „s    p„.ie,i.r 

bonier    an.l  it.  up,..r  aiel  M..  r  poles  ;  ami  la.tlv,  bv  b-in.  lla.t.n,.,     Umu  si.  le 

tosi.le     .,    that     , lie    ant.ro  po.ieiior    .liain.-t.T    .s  «re:itly  mcrease.l       Inllam- 

n^atorv  swelhuKs   mav    b .,..n..rrl,..al  :   i„,     Sept.c.    secomlarv   ..,    s„n,c 

other  form  of  uretliritis  .    ini'    I  iib.rciiloiis 

I  h,.  ,.„,.,>/,„„/  v,.,i.  tv  is  .hstmuuislie.l  by  itsacut.ness  K-reat  em  erm.ss,  the 
su  ronn.hn.  ..-lema,  an.l  th.-  l,acten,.l..u.cal  exammation  of  the  urethral  .l.scharKe. 
,t  .,  se,  IS  usuallv  b.  tween  ,he  se...n.l  ami  tenth  w.-k  .  V.  as,..,i,dK-  a  su bacu  0 
lormdevelopslat.r  a,  anvtitne.lmin.  thec.,urseolJ..et  I  1,.,  ,.  n  .  rv  .lillu  alt 
t  hs,  ,  .  ill.  .n.m  tl„.  t.d.  u  .,l.,us  var,.-.v  M..s.  cas..s  of  tub.rcilous  epidt.lv. 
m.f,    en.    II.  s,.pp„.a„o„,  bat   the   ..m,.r,  h.-al  var.etv  verv  rar.dv  breaks  .   .w„ 

.,., ,   ,, ,„l„KMns   lollovMU.   ..tli.r  variel,.-s  of    iiHtlniUs 

(su'clwH  uU,.at,.„i  m-ar  a   stnctni b,.-   u,   ,m,.a.  f.l  .aUulus,   nistrumenta- 

tlon    or  pro,,a„.l.-mv.,   .s  o.ten    .n.n.ienllv  m.h., I   bv   ,1.    ,,.1.,,.    ,1  care  bo 
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takiii  to  '^o  into  this  the.  oii-hl  v       Tlif  -wflliiiL,'  IoUowiiil;  pro>t.itc-ctoniy  is  apt 
to    suppurate.      Some    ol    tlu----    can    l>i-    iiustakcn   \(.-r\-   ra--ilv   for    tulxrculous 

(llSlMSf 

ui,  I  id  iiiul. 'IIS  epididymitis,  as  a  rule,  is  far  mon-  insidious  and  ])aiiiloss 
in  Its  on>ol  tlian  otluT  forms  of  epididymitis  ;  but  it  shouUl  not  he  fori^otten 
that  earlv  subacute  or  evi'U  acute  attacks  of  inrtammation  may  accompany  iliis 
disease,  and  that  these  are  often  the  means  of  (ha\\ln^'  the  patient's  attention 
lor  the  :irs!  time  to  a  di-^ea-^e  wliiiii  lia^  been  ^oini;  on  insidiously  tor  some 
month-.  It  lias  fn-iiuentlv  been  s.iid  tliat  tuberculou-.  nodules  are  limiteil  to 
the  '^lobu-.  major,  and  that  those  left  after  -onorrh<i'.d  urethritis  are  coiUined 
to  the  ^:loluis  minor.  It  is  more  true  lo  say  that  tlie  latter  are  limited  to 
the  :,^lobus  minor,  wliereas  tuberculous  disease  mav  att.iek  .,n\'  (lari  of  tlie 
epidid\inis,  \\here\er  the  tuberculous  disease  start-,  the  inll,iiniiialor\  ]  ro- 
duLt-  -odU  -pread  through  the  thin  ubrous  capsule  of  ilie  1  |ii(hdsiiii-  and  tin  11 
uraMlale  towards  the  po.  tiTo  intero  lateral  eoriur  oi  ilu  -(.roiuiu  where 
adiie-ion  occurs,  followed  later  by  an  abscess  and  a  Minis,  in  tli.  dia,L;nosis 
of  tuberculous  from  other  forms  of  epididynuli-,  tlie  LeiH-r.il  -tale  ot  lie.dth, 
and  espenallv  the  presence  or  abM-nce  ot  other  tubertulous  h  -H.n--  are  ol  ureal 
;iniiortaiR(  .  Nodular  thickeum-  of  tlie  \  as  delrreii-  and  ol  ihe  M'-icula' 
seininale-.  and  pro-.taie  are  aKo  \alual'le  -un-  wliiii  !h-  di-ea-e  i-  \sv\\ 
ad\.iiu.d  It  should  b.'  n  luei,  bered  tlial  ihe  di-.  a-e  ira\.  1-  ui>wardr-  aloi;..  tlie 
va-  SI  that  m  its  early  and  hopelul  -la-es  the  uii]i.r  iiarl  ■'!  lie  va-  and 
\  (SK  ule  SI  iniii.iles  are  not  enlarneil, 

•  I'll  111,11  \  in:.'  fci;.//!  of  the  epidi<lvmis  is  excessiveh'  rare,  so  that  il  neiil 
not  ui\e  rise  to  much  com  .  rii  in  ih.i-uosis  ;  it  will  Kt'nerally  be  regarded  as 
nilH.r,  le  until  after  oper.itioii  an.!  uik  roscopical  cNammation  of  part  ol  the 
I  is-ii'     '  \i  ised, 

t.  Cvslic  (hsiimc  of  the  e)ii'lid\niis  mav  occur  in  the  li'riu  (.1:  Hi  >ohlarv 
cysts  (vtrle  si</>ni)  :  (ii)  Multiple  ivst-.  The  latter  coiidilmii  r.nelv  ok  urs  es.,  i>i 
in  men  p,ist  middle  a:.;e,  and  is  analogous  lo  c\stic  deueiieralion  >>\  \Uv  br<',  si. 
liie  li.ii.htMii  Is  almost  painless  and  harmless.      These  sw.-lhiiL:-  ar-  iraiisluu  iit , 

o    Swellings  of  the  Lower  End  of  the  Cord.      Ihe  most    importaiii     ueibn^ 

<il  ih,  I  iuii  1  11!  .a  Ih.  si.enn.iii  .Mid  1-  ,0,.  -:,  .  It  I-  .ipl  lo  bi'  misiakeii 
t.ir  omental  li.iiii.i  bin  lie-  mislak.-  sl|,,iild  n,M  r  be  made,  beiaiis,-  ol  ih.- 
thar.u  1(  ristic  leel  ol  ih.  s.nu.u.l,-  .ind  llu  reappearance  of  the  s\\,lliuu  alter 
It  has  Ihhmi  conipl.  n  Iv  r.-.lu..  .'d  an. I  the  lin-er  is  lirmly  pressed  .ai  the  extrriiai 
ab.loinin.il   rin:; 

7     Urethral    Conditions.  -Occasion, div    a    ,',ii  iiutiiul    ,(',,-.    nun    h.ini    a 

swelhii-;    111    'he    s.ionnii       T.ii.liTU.ss     ii'deiua,  aiel    Mm  I  ualion,  lo).'elher    Willi 

llie  lusl.irv   an. I  eM.len,  ,■  .,1  ui.lhral  <li-se;i.se    s,  ia,>  t,.  luak.-  lie-  diaKHosis  d.'ar 

/'(())(, 01  ,  pilliiii"nui  .7  ///(■  iinll.i.i  Is  .hsiirmuishe.l  b\   ih.'  ur.Ml  )iaiii  ami  im  tliral 

ilistruclion  that   it   enc'einlers 

,s  Diseases  of  the  Pubic  Bones.  Intlainmalorv  products  tn.i\  It.isel  nilo  ih.- 
sir.iluui  lioui  .I1-..IS.  1. 1  lie  l.ou.s  ol  the  pubic  inch,  esp,  .  i.div  Ironi  'he 
m'U^hb.iurh.ni.l     ..1     ihe    s\  inphvsis    pubis  iiulr     IHii'.i^     ..I     th.s,-     iMuies     is 

siilli.  i.nllv  111. healed  1)\  the  erii\e  eonslilulional  s\iupt..ins  whi.h  .ilways 
I.  .  .anp.iiu  It  (lines  nivvs  rise  t.i  ni.in  .lillu  ultv  I  In  wiiler  ha-  known 
.1  i.isi-  ol  tubtrtulous  canes  of  the  l.iw.i  p,M  I  ot  the  sxini-'liNsi-  pubis  <u  uhuh 
the  inM.iinin.itors-  |>ro(lm  Is  i;ta\il.iied  ba.  kwards  ami  to  the  lelt.  >o  a ,  n.  h.i  n. 
il  lari^e  lirrn  swrllmu  in  th.-  I.  11  h.ill  ol  the  scrotum,  where  it  Knve  n-.-  1..  mm  h 
ililliiiillv  111  di.Hiiiosis  and  was  ihouKht  to  Ih-  either  a  sarconiii  arism-  li.im 
Ih.'  lilirous  cuverini:  oi  the  cms  (M'nis,  or  |K)Ssil)ly  a  mimmatous  mass  m  tin- 
saim  sihi.itioii  SuUicieiil  ..Utiiiiuii  *^Aa  not  paid  to  ;ra"  :ac:  ;:;;::  ;:e  ::.;:: 
h.i.l  .  Iironn    phthisi  ;.  I\     I'    l\'-ulti<uh. 
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SWELLING,  VULVAL. — Tlu-  dilTorential  diagnosis  of  vulva!  tumour-  must 
nccfssanly  iiiclud.-  uol  only  true  swullin^;,  of  the  \ulva,  but  also  sux-llin.L^:-  which 
a]ij)oar  at  Jic  \ul\a  as  a  result  of  the  displacement  of  other  structures,  sucli  as 
occur  in  prolapse  ami  cystocele,  and  in  addition  lesions  like  kraurosis  \uhx', 
which  are  not  strictly  swclliniis  at  all.  The  lesions  of  the  vulva  inav  Iv  tabulated 
under  various  headin-s,  as  set  fortii  in  the  followini,'  sclieme  :  — 

Inflammatory    Lesions.— 


Simple  vulvitis 
(Jonorrha'al  vulvitis 
Soft  (  hancre 
l'a|)ilinmata 
Svfihilis  : 

Hunterian  chancre 

Condyloma 

Tertiary  legions 
Cystic  Swellings.  — 

llvdrocele  of  tlie  canal  of 

Ntick 
Sebaceous  cvsts 

Blood  Cysts.  - 

Varicocele 

Ku]nure  of  a  \  .iricose  vein 
New  Growths. 

Ciruucle 
I'lbroma 
1  .iponia 
.\n,i,'eioma 
Xeuroma 

FM)rom\Mina  ot  round  lii^a- 
meiit 
Hernlee. 

Inguinal 

I  'o-terior  l.iliial 

Displacement. 

I'rolapse  of  ur.dhr.d  luucous 

iurml>rane 
Prol.ip-e  ol   uterus 
Unclassilled.    Simple  anasarca. 


Tuberculosis 
I'urunculosis 
Leukoplakic  vulvitis 
Kraurosis  vulva; 
I'seudo-elephantiasis 
Kstliiomene. 


Mucous  cvsts 
Iinplant.ition  cysts 
Dermoid  cvsts. 

I'raumatic  h.x'matonia. 


Kndothelionia 
Sipi.imous-celled  carcinoma 

(epithelioma) 
Columnar-celled  carcinoma 
Sarcomata  of  \  ariou>  kinds. 


Perineal. 


Cvstocele 

Inversion  of  the  uterus 

I'liiromvoma  of  the  \-.i.;in,il   wal. 


(  irt.im  ot  these  lesions  st.iiid  out  pre-emiiU'iillv  a-,  preseiitin-  dilluultu. 
Ill  ch,i!,'nosi-^.  The  i^eneral  priiuiples  b\  which  solid  tumours  ar.'  <h~lin-in>lied 
Irom  cystic,  inllammatory  s\vellini;s  from  new  growths,  or  mu  i;rouths 
Irom  liernia-,  need  not  be  insisted  upon  liere  Perhaps  tile  .oiiimouest 
ililh<ultv  whhli  arises  m  practice  is  the  diagnosis  of  gonorrhiral  \ul\itis  trom 
simple  Milviiis.  .in. I  also  Iietueen  the  gonorrh'ral  soft  <  hancre  ami  llir  ssphihtic 
I  ■.iid\l,.ni,i,  the  l.itler  dillerenti.itioii  !.eing  ot  much  nior.'  iiractual  iiiip..i  Mm ,. 
lb. Ill  llie  lornu-r  a-  lar  .is  ilu  p.ili,-iii  is  concerned.  In  die  acute  si,|.^;,.  ,,(  ,, 
^••n.iiilKriil  rtil^iti^  there  is  a  ch.tiice  of  rccogni/iiii;  the  gonococciis  m  th.-  d.is 
charge,  it  dims  in.idi'  from  it  are  suitablv  stained  Pr.u  licilK  .  ,///  acute  tonus 
ol  vulvitis  api>e.ir  .dike  ,hiiu,ill\,  ,o  tli.it  the  leiogmtioii  .■!  ihe  gonococcus 
be,  nines  .1  ill, liter  ol  impoil.iiue  lli,.  u,,v  to  recognize  the  ;;>)iiococcus  is  to 
111. ike  liinis  ni  liic  disciiarg.'  on  .1  s|i,|,.,  ,lry,  U\  by  passing  them  through  a 
ll.uiie  :    th.  11    .t.iiii   ti\-  (;ranrs  meihod.   .iiid   coiinfeist.iin   b\-   tn  iitr.il    r.'d        Ih.' 
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i;onococcus    i-,    iu,i    MaiiunI     l.v   (.imih-.    lu'lli,,,!     I.m    ,  i  ,         , 

™;i',rr,  ™r"'T  ■  - "  --  -  "-"^■".  ° .- u.  ™;;m":;;'!„::"-:;:s 

..1 .1.. oriBc,, of  „.„,i,„i,„-. .i,„,k,  ,,„,  .„.,. ,;  1    ,',,,;: '"'■'" 

■n  chronic  gonorrlural  .nfect'ns,  a!,!;       .,  ^    '^^^    L^^ SVTr   n""  '"^^' 

...  .how  that  they  occur  ,n  any  other  k,„<,  of  .nft-ctL,!     '^'^  "'  '^  ^•■'"^'"^'  "^'^"- 

1  he  s  ■/<  chancre  ../  s.-«'>nAa.„  ,„av  be  mistaken  for  the  i.>,nh!  „„  ,     I  ■  , 

.- ..  .ui...  a,,,.  ',-„<■  „.„o,.-,iiv  i,,,,;,,;;  r„„.  °l^^::.!zz:7  ;"°"'°"'- 

:;XT^:t ,  ,^"v "'-'■"-"--;-  ls';;;l^-:;s 

H.';z;:;;:',r't:!:;';;;''™:;;:;;™:;.i;i;i-:,"-,:; — ■■  ■•.. .>-™ 

"";  7;-  "-  ■'  ■'  ■ ! ^^'^^^:z::^::;::zzx!';:«z ':; 

■'.ihiaMe  tune   is  not   to   lie   List   n-   ii-      i,      .-         ^  IMtitiit,   it 

:;::;;::J':^,r;:;:;:;;;::r;;;;:;'-;:H-r  -'t'^ 

;;^;=:::;-;r;::;i'";:::E':;r::9:r'r'- 
:j:;:f-;-:-;:;,;;;-;;,r:;'i;~:;:; ^'^^Ht  EffiH 

methods  (/'/„/,•   \11    /.„.     /         I     '  "T      ''>    ^^"""'■••'^  <-r   Leva.htT-, 

---^^"-. 'n'f:^.l,,n::,:;;:^r;r^::^^^^^^^        ■ 

""-'  I-  "-'1  n,  ,  per  eent  ioi,„ahn  .„lu,„  „  v  i:    ,       """""'    -"'""' 

assist  the  .haK-nosis.  \^  ■'--.  r  nun,,,       .,,,,,1,  t.  .,   ,„,,, 

l;E*;v;'r,.r!'\^';"r'''.':r'''i'"" -'■  "..'11'™""™:;; 
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Pseiu/}-cli'pluiiiti(isis  (jf  111.-  \  iiU.i  is  u-ually  a  svpliilitic  aiuctiuii  oi  llir  lal.ia 
minora,  f^iviiiL,'  rise  to  .jiv.it  rnhir^eniciit,  with  a  roui^li  and  tliickrncd  ni)j)earance 
of  the  skin.  It  could  unW  bo  niislaki'U  for  n-.il  i-Ir|)liantiasis  due  to  lyinpliatic 
obstruction  l)y  the  l-'ilaiia  snn-^uniis  liomiuis  [I'l.il,  X 1 1 ,  /■/);.  /•),  a  disease 
whicli  is  practicallv  ne\er  seen  in  this  countrv. 

I'liiliitt'iul  adcuhi  of  a  labium  niimi-.  i-  a  fairlv  i.uiiiuou  (.omluion,  and  is 
usuallv  associatei!  willi  an  lulecled  wound  or  willi  a  |iniiiarv  s\-plnlitic  tliancre. 
Iitlal,i,il  ,,;/,ii:.i  i-,  a!ui.)-l  alwavs  associated  uitli  umrral  anasirca,  tlie  result  of 
renal  disea.se,  canhac  dinea>e,  or  i)rcssnre  upon  p,-h  u-  \-, m-.  It  ir,  not  Iikih-  to 
be  mistaken  for  any  other  disease. 

Lcii/i'iplaliic  viilnth  and  /;/,(,vr),?/,s-  vuLur  have  eertamlv  bi-en  confounded  with 
one  another  clinicallv,  and  .lUn  m  the  publi>hed  descriptions  of  the  lesimi-,,  ju 
the  former,  th.-  labia  'na|ora  and  minora  and  the  prepike  of  the  chtor's  are 
all. Hied,  whiKi  the  \,.Mil)uIe  always  escapes.  In  th<-  l.iiier,  the  lesion  aflects  tile 
\estibule.  the  oniu  ,■  i,t  the  \,imn,i.  and  th.-  l.ibia  minora.  Then-  i-  mueli  m'.-.iter 
contraction  ol  th.-  \.i-in,d  (nilic-  in  kr,iuro~i-  1.,-ukoplakia  .ift.-u  pivc".!,-^  a 
siiuainous  epithelioma;  kraurosis  is  said  not  to  ilo  -,.1,  ].eiikoi)lakia  oi  c  iirs  at 
all  a^'es,  \v!nl-t  kraurosis  is  a  (Useise  of  posl-iiu-n-.ir:i.il  hi.-  l..-ukopl,d-ac  \  uh  itis 
.ilip.-ai>  a-  a  \\hile  vo.M.-n  h.uil.-iiiii-^  ol  th.-  .-km,  \miIi  llitf-iiiiiL;  and  -hnnka;;.- 
ot  th.-  labia  Kraurosis  at  liiM  l.iok>  r.-.l  an.l  -wolk-n,  but  lat.-r  tak.--  a  y.-l!o\\i"h 
tin-.;.-  l..-uk..plakia  ciu-i-  iiit.-n-e  itrhin-.;  ;  kraurosis  ^;ives  i  i>e  t.>  -.^ival  pam 
an.l  t'-ii.|.-riu--~-,  with  ,i  \ery  se\ere  form  of  d\s|>areunia. 

.\p.iri  Ir.mi  a  cv,i  .l.-velopin^  in  Bartholin's  .ylan.l  or  .but,  ev.Mu;  su.-lliu-^-  ol 
t'l.-  \  uU,i  .11.  11. >l  comm.m.  .\  liatth.^Ununi  (Vst  is  reo-^nued  bv  its  position  on 
.Ml.-  -1.1.  ot  il'.-  \,iL;inal  entraii.e.  distendim,'  the  posterior  part  ol  the  conjoine.l 
l.ibia.  ,111-1  .d-.i  within  the  hvm,-n.-,il  nn-,-.  .\,  a  nil,-,  th.-  onlice  of  the  uknul  can 
be  se.-ii  .)■!  the  inner  side  of  the  evst,  Ih,-  tont.-iH-  of  this  f.,rm  of  cv-l  mav 
1)0  j^lairy  mucoid  ilui.l,  or  may  be  piirul.  ni  if  ih.-  infeclin-.;  ,i-.-nl  i-  \iru!.-ni  In 
l)ractice,  a  liartliolin  cv-t  is  not  likely  to  I  .-  mistak.-n  for  am  thin-.;  ,-1-e  ;  Iml  il 
is  \M-i-  t.>  i,-m,-mb,-r  th.it  the  postfrhn-  lalnal  h.nii,,  occurs  m  th,-  -anie  -it'uatioii, 
an.l  til, It  new  L:rowth-  .if  tin-  \ul\a  may  occur  th.i.-  .i-  .-l-.-wh.i.-  r.,iitliohii 
cysts  ai.-  ,dw,iv-  th,-  i.  miIi  ol  iiif,-,  non,  an.l  ,is,i  rule  ,i  hi-tor\  of  \uKal  mliimma 
lion  cm  b.-  .ibl,iiii.-.l 

r.(>';f.»ff/<- of  ih.-  \iiK,i  ..- .Ill-  pi.i.  tu.ilK  onlv  ill  Minn, -itioii  witli  pr,-L;n,incy, 
,111.1  1-  unniistak,d.l.-  It  h.. ,  ili.-  -am.-  '  l.,i-  o!  w.irm-  ■  feel  as  a  varicuel,-  in'.i' 
'"■"1-  ■">''  -1-  •'!'•  \''i"-  .in-  .  1.1-.-  I.I  ih,-  -km.  .1  bhii-h  ...l.Mir  is  alwavs  t,)  bi-  not,-, I 
It  Is  .iti,-n.l.-l  b\-  mmli  .i,  hiiu:  pam,  esp<-ciallv  <in  standiUL;.  Th,-  \eiii-  aie 
(le^'oni-i.it,-.  .111,1  h.d-l.-  to  luplui.-  as  a  residl  of  kibour  or  tr.inm.itism. 

Htnn.it'iii.i  ,,|  th,-  Mib.,1  1-  r,-eoL;nized  as  .i  hhi.-  ,.r  \  loletcoloureil  su,-llinu 
covered  hv  t,'n-.-  -hmv  -kin.  ,in.l  often  spn-a<lm.!  up  int.)  the  p.-hi-  bv  th,-  -ide 
of  the  \a;.;ina.  The  history  alon,-  will  ,il|,-n  .1,-,  i.l.-  ih,.  natiin-  of  Ihe  -w.  IIiul;, 
but  th,-  appearance  is  quite  typic.il  ,i-  ,i  nil.-  I  hi'm.itoma  of  the  \uha  may 
occur  apart  from  (ire'^nancy,  and  tlun  is  alwa\s  ti,ium,itic. 

I'ycthrnl  onmulc  .un!  pi.i!,i/-sc  o/  llir  ui,llii,it  niiuuii.s  iiunihnnir  mav  bo  mistaken 
(or  one  .mother  Th.-  f.,ii,i.-r,  however,  is  alway.s  a  pedunculated  or  sessile 
iiew  form.ition,  inv.iri.ibly  sprmKin«  from  th<-  posterior  w.ill  of  lh,-  uiethr.d 
"iiii,.-  It  bleeds  readily,  is  often,  l.ul  not  ,duavs,  ex<pii-n.lv  i-,.mlul,  .in-l  i- 
usu.illv  the  result  of  infection.  I'nila].-.-,  on  the  other  lian.l,  .ippears  as  a  r.u.sed 
projection  with  roumied  inarKins,  and  with  the  urethral  canal  in  the  centre  as 
a  limple.  The  prol.ip-,-,!  porlit.n  may  not  necessarilv  include  the  v.l-.ole  riuK  of 
th.-  mucous  membr.iii.-  It  may  «i\e  rise  to  jiain,  an,l  b,-m-^  alwavs  more  m 
less  stran-.:iil.it,-,|.  it  is  prone  to  bleed,  much  m.  th.e  same  \>.i\  ;-.  .;  ..iV-.-.e.,  !.  !t 
occurs  as  .i  i,  miIi  .,f  Mime  slr.unim;  ellort.  or  may  accompanv  pehic  lloiu  pi.. 
kipse  ;    it  is  ii.it   lh,-  I. -lilt  of  infection. 
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I  li'.'  cliil.Ti-nlial  MLi^no^is  ol  the  new  uroulhs  of  the  \iil\a  pir^i-ni^  no  ]i(iiiit^ 
of  (iiltoicuci.-  Iroin  tlioir  ilia^no^i-,  in  otlior  puil>  of  thu  body.  Tin-  only  coninioii 
beniu'ii  tumour  is  tln'  pedum  iilated  ftl'ionui.  or  uhdlinmim  fihy.<sinn,  whilst  Sijiinnioiis 
caycnii'imi  {fluthilh>mci)  is  tli'-  only  iii,ili:;iiant  urowih  w  Incli  occurs  at  all 
fn-iiuentlv. 

If  the  L;eni'ral  characters  of  a  lurniu  are  borne  m  iiiiii'l  thrr.  -Ik.uM  1  v  no  n-~k 
of  overlookin:,'  or  mistaking,'  an\-  of  the  varieties  w  Inch  i».uir  in  t  h.-  \  iil\  a,  I  lie 
roonance  on  jiercussion  if  \\w  lierni.i  contains  bo\s<l,  the  itdik  iLilif,-  ol  the 
contents,  ami  the  i>rotrn.>ioii  tliiuiiuh  a  pie  i\i-,i  in-  opimim ,  w  ill  n-uall\Minu.- 
to  (liMiiij.ui^h  heiiihe  lioiii  other  -u.'ihiiL;^.  An  ob.-trucleil  or  >tran-\iLueil 
hernia  is  not  -o  ea^y  to  icLo^ni/e.  Init  the  accoinpan\iim  acute  >\iii|)tonis 
anil  the  i)re\ious  lii>toi\-,  n~iiall\-  siilln^-  to  ni,ii>e  the  t.i-.'  clear. 

H\d>"i(li  ,>/  till-  iiiiid  <•/  .\it(  i\.  an  nnconiinon  condition,  ni.i\-  be  niislakeii  for 
an  inguinal  hernia  ;  bnl  as  a  rule  it  is  irreducible,  cleliniteh-  tluctuatini;  and 
circumscribed,  and  lia>  no  obvioirs  neck  runnin;,'  into  the  im;uinal  canal.  \\  hen 
the  canal  of  Niick  has  a  [latent  peritoneal  conimunicifion,  the  .suelliiiL;  di-appi.ii- 
as  the  liatieiit  lies  down,  but  it  1--  not  reducibli'  m  the  characteristic  numner  of 
a  herni.i.      Sm  \i  a  condition  is  \ei\    i,ue. 

The  displinniuiil^  included  m  the  li-l  abo\,  ,iri'  all  dealt  with  under  tlie 
headinu  of   I'koi.-msi,   oi     iiii;    liiikLs.  ; ;,       /     </ .    ,. 

SYNCOPE. —  s,,    (  ,,Mx 

TACHE  CEREBRALE.  latiu  ,  .'i.'i^ialr  ]-  the  term  n>ed  (o  d.  note  that 
conclilion  in  wlncli,  after  the  limjerh.is  been  di.iw  11  \\  ith  niodri.nc  iinun.  --^  acn»s 
the  patieiu'>  -km,  the  hue  alom;  which  it  has  p,i-.-,eil  becomes  of  a  bright  red 
i-olourfrom  diUitation  ol  the  suiK-rticial  .arte  rioli'^  ,ind  c.ipill.iries,  as  a  result  of 
the  mechanual  stimulation  ;  tlie  phenomenon  de\elops  witliin  thirty  si'tond-  or 
a  minute  of  the  lini,'c'r  stroke,  and  the  red  mark  remains  exidi'iit  for  two  or  three 
minutes,  or  moie  If  letters  or  limires  aie  ni.irked  out  on  tin-  -km  in  tin-  \\.i\-, 
they  .ippear  a-  thou-h  thev  Ii.kI  b.M'n  written  in  le.l,  -o  ih.it  ih.e  condition 
lias  also  been  termed  dei  nuitouiraphui.  It  w.is  at  one  tun,'  ihouulit  to  \,v  a 
ch.iraclen-tic  -vmptoni  ^  tiilierc  iilou-  nienin'.;ili'-,  but  not  oiilv  is  it  -omeiniie- 
.ili-.-nl  111  ca-e-,  of  the'  l,itti-r,  but  it  1-  ,d-o  pre-ent  m  ,1  \.  r\-  l.ir^,.  nmiili,  1  .ii 
other  dillerenl  condition-,  ,md  -omrtiiu.--  m  p.ulei  ll\-  h'ilth\'  people  ,\|1  lorm, 
of  nteninnitis  may  i^ne  11-e  to  it.  -o  tli.it  it  1-  not  even  ,1  1;,.  .m-  oi  ih-tm-ui-lmi^ 
one  t\-pe  from  .moth. T  It  1,  -,■,■11  m  ,in  extreme  dei^ree  m  (.,i-es  of  111  tie. 11 1.1. 
p.utii  iil.irK-  tile  1,11  tit  1011-  \  ,iriel  V  111  \i.lnch  numerous  w  heals  mav  ile\  elop  a-  the 
le-ull  of  hardlv  more  th.in  oidin.ii\-  toiichm.;  of  the  --km.  .\  smiil.u  condition 
ha-  -omeinnes  been  ol).-er\i'd  111  the  later  stages  of  severe  febrile  illnesse-  111 
f^'''"'''''-  H.;h,rl    l-ur.. 

TACHYCARDIA,  or  .dnionmd  rai>idil\-  ol  the  he.irt'-  .ntioa  mi-lii.  strictly 
^|>'  .dxin  J,  le  he  1,1  !o  im  bide  1  \  c  r\  condition  under  which  the  juil-e  1,1  te  is  faster 
Ih.iii  th.'  noiin.il  ,  lail  be  lomiiion  coilsoilt  it  is  restricted  loi  chmcd  purjio.ses 
lo  1,1-e-  m  whu  h  there  1-  no  pvrexia.  Nearly  all  fevers  proiliae  undue  raimlity 
ol  the  he.ui  -  .let  ion.  (1 10  null  some,  such  a.s  typhoid  ;e\ci ,  I  iiben  iiloii-  menln^;itis, 
cerebral  absces-.  vellow  le\.r,  and  inlluen/a  d^  .1  to  .1  much  li"---  ■  \1ent  than 
others.  The  rapid  lie.n  i  .n  non  oi  l.\ei-.  ho\w\er,  iloes  not  uenerally  come 
into  one's  mind  ulun  one  u.e-  the  term  l,e  h\.  ,iidi,i  ;  imleed  the  latter  is  chietly 
employed  for  condit  ion-  m  whi.  h  it  i-i.ipid  vvnhoiit  iheie  beim,' am  tliinj,' which 
al  lirst  siuht  woiiM  -eeni  to  be  .1  -uIIh  leiii  ,.iii-e  I'lobibb,  tl\o  I.est  evy.nii'le 
ol  tins  coiiditieii  1-  to  be  loiind  m  i.i-i'-,  ol  pionounced  i  rraves'  (lis<-ase  or 
exophtli.ilmii    l;oiIii-. 
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ll.o  l..ll„w„,,  ,s  :i  1„,  niclu.hn^  tins  an.l  .onio  other  causes  ol  tachvcanlia  :- 

<rra\.'s'  (Ii„M„.  or  rxoplitlialmic  'goitre 

I'aroxysmal  tachycariUa 

N'<.'r\()tisnos.s  and  excitement 

Exertion,  especiallv  when  the  patient  is  unt  ol  trainin-  or  amemic 

lobacco  heart 

Mitral  stenosis 

I'ncuniouastnc  irritation  by  : 

Caseous  -lands  '  Thoracic  aneurvsni 

.Mediastinal  fihroMs  Tlioracic  new  ,i;Vouth 

I'nennioi,'astric  "  neuritis  "  after  :  ^ 

Diphtheria,  influenza,  an<l  other  microbial  infections 

Dru^'s  : 

"'^'"•'''■^  Hellpd.mnp 

Alcohol 

,u"l!""'  ''^'T^^'  ^>T'""""  "'  ''"'""■  '^'"'""'  '-'''•  ■    -^  ''^''"^  appearance  of 
tlK  .ses,  .generally  spoken  ol  as  exophth  dnios,  tliot^h  there  nee.l  be  no  actual 

mTZ:^^  :  'r''""^i  "'°""^*^  ^""'  •""^"^'  svmmetncal  enlar^en  n 
the  hsroid  Kland;  a  pulse-rate  between  i„,  and  ,,S,,  p.r  nunnte  u.uallv 
about  ,,,  when  the  attack  is  moderately  severe;  and  extreme  nervouMie.s, 
Intn  VT""  !  o'>tstretche<l  tinkers.  When  all  these  svmptoms  are 
present  at  the  same  time,  there  can  be  no  doubt  as  to  the  dia.ntosis  but  xerv 
oten  some  o  them  are  absent,  and  it  is  possible  for  tachvcanlia  to  be  the  onlv 
s  in  tom  o,  the  disease  ;  indeed,  in  a  patient,  particular! v  a  woman  between 
tuentv  and  forty  years  of  a,e,  a  persistent  pulserate  of  over  r.u  would  arouse 
sen,ms  suspicion  that  the  case  was  reallv  one  of  (braves'  disease,  even  7  he 
other  three  classical  siyns  were  absent. 

/^<.;>.ns,»„/  tacl,va>r./,a  should  be  distinguished  at  once  from  (;raves'  disease 

s,o?n  r   't    :,"?'      ""'■'""  ''--'°P-''   •-■  'h^-   f-t   that  the  tachvcanlia 

h        •         ,n       ,  ',  "V  ";  '''''™^^--'-  ■'    ">^-  I'-t"-"t  .s  more  often  a  woman 

;'.;,'       :    '"^^>'^«  '';"^'  P^'--'"-'-^  °'   in-rfoct  heaUh;   almost  suddenlv, 

'     .r  h   r     u",  'T"         '  '"'■''*  "'■  ''""^'^'   ^°-»'''t.""'S  without  apparent  cau.;e 

at  all,  there  mil   be  .,   sense  ol    ,omethin^'  the  matter  in  the  prec,  rd.al  re-ion 

amountm.  as  a  rule   to   little   more  than    a    thitterin.  or   palpitation,  to^^^   "; 

-  '1.  a  le-elin,  o     faintness  and   lack  of  strength,  and  perhap     of  numbi^ss  or 

o     pms-aml-needles   m  the  <.x,re,nities,   and    when   examme.l'   the   patient    ,, 

resent  no  other  abnormalitv  than  a  pulse-rate  of  perhaps   r  even    ... 

I"'  ■"•"•'te.      I  he  attack  mav  last  a  few  nnnu.es  or  an  hour  or  two    raivlv  lor 
davs  or  weeks  ;    ,t  will  cease  as  suddenlv  as  it  be,,'an,  and  a  .imdar  attack  is 
a    noM  certam  ,<,  recur  alter  a   lon.er  „,■  shorter  interval      the  mam  ^      ^    . 
'"      '■■  wmiplam,  bein.,  summarized  bv  the  tale  ■'  paroxvsmal  tachvcardia.'' 

"■'""""■  "•   ''^  ^'"'> 'In.arvexc.rtion  mrI,  ,.s  com m,' rather  rapidlv  upstairs 

o ";:  zr ::':'  '"""""■  r  "'"■"  ""■  ''■""■"'  -^  ^'""-"^  '■••"" — ^^■ 

w';        ;""  V  "■"''■•^"■""'  ^""''^  •"'  '"""^^'  "■■  ^""■■-  <!><■  "--"s;  oi 

th      r,        ;'  ■    '''"■"•""^•"""  ;    'I'-    taehv,,o-d,a    rap.dlv  ,l,sappe,n  s   uhen 

he   patien,    ,,M       .„,,    the   d,a.no.s   „   „.,t   „.  a    rule   Ihl, ,.     'lio.dinnrv 

rcstin     !..,  .,  uU     1,,,.,  ,„„  .„„.,  ,i,,  ,,„.  ,„  ,,,„  1,,,^,,  ,^^,_^^   ^^^ 

;P""  ""  "—  .  >l-.e  m.,y  be  doub,  .„  ,„  „„.  .,„„„o-,„.  „,„,..  „.,  patient  can 
I"     .eex.,n,n„.d    „n     another    occaMon  ;      „    ,h,.„.   ,s   pers,Ment    tachvcardia 
Misjncion   ot    mcip,,-,,)    (.raves'    dl.sease  « ,11  1  v  ,,r,ms,.,| 
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IS  fa.t  uiuil  tliciv  has  Ikvh  otlur  i^v  i,l,.iicr  ol  lailure  ,)l  tlu-  cardiac  coiiipcnsalion 
\W  dia^-nosis  will  wiUTally  W  nh^^.m.  from  Hk'  Instory  of  acute  rheumatism 
or  chorea,  tlie  typical  lacies  and  malar  flush,  and  the  cardiac  bruits. 

It  is  exceedin.ulv  diilicult  to  he  crtam  ot  a  diagnosis  of  irritation  of  a  pmnmo- 
gastric  nerve  within  the  thorax  unless  the  existence  of  mediastinal  >ie:c  growtli 
aneurv,,,!  or  fthmsis  is  already  known  on  account  of  the  abuonnal  physical  signs' 
the  visible  tumour,  or  the  varicose  distention  of  the  superlicial  thoracic  veins  ; 
il  an  intratlioracic  dinormaiitv  is  known  to  exist,  and  tachvcanlia  becomes  a 
I)roniinent  feature  of  the  case,  it  will  probably  be  due  either  to  meclianical 
interterence  with  tin-  hr.ut's  action  or  to  similar  interference  \Mth  one  or  other 
va-us  nerve.  Cuse.nts  ghint/s.  irritating  the  pneuiuo,i;astric  nerve,  are  .still  more 
dillicult  to  be  sure  of;  but  occasionally  one  ventures  upon  tins  diagnosis  when 
a  child,  who  has  been  fed  on  untested  or  unsterihzed  <  ow's  milk,  develops 
oliscure  ill-health  associated  with  persistent  tachvcardia.  Such '  diagnosis 
would  be  still  further  suggested  if  there  were  at  the  same  time  enlarged 
glands  in  both  sides  oi  the  neck,  if  there  w,>re  pyrexia  without  anv  obvious 
exjihination  ol  it.  or  if  there  were  any  evidence  of  ob.struction  to'the  right 
bronchus.  i,,r  the  n;;ht  bronchia!  ^land  is  enl.irged  far  more  often  than 
IS    the    l.'lt. 

DthiitluiKi,  infhieiKa,  and  possibly  other  microbial  infections,  are  occasion.dly 
l.illowed  bv  very  marked  and  persistent  tachycardia  during  convalescence, 
or  even  for  weeks,  months,  or  years  afterwards.  After  iliphtheria,  the  condition 
is  generally  fatal,  Iniluenza  is  always  a  dangerous  dia,L;nosis  because  it  is  so 
dillicult  to  establish,  but  in  certain  cases  in  which  the  original  diagnosis  has 
been  iniluenza,  tachycardia  to  the  extent  of  200  heart-beats  i>er  minute  may  be 
present  for  months  without  the  jiatient  sulliTin-  from  anv  severe  cardiac 
symptoms,  and  the  condition  ultimately  terminates  in  reco%ery  with  a  return 
of  the  heart-beat  to  the  norm.d  rate.  Precisely  what  is  th(  nature  ol  these 
cases  It  is  impossible  to  say,  but  it  has  bei'U  thou.uht  by  some  that  the  symptom 
IS  due  t(i  mllammatory  chan-es  m  the  imeumogastric  nerve,  I'loduced  by  what- 
ever one  means  by  the  toxins  of  the  disease.  Wlielher  this  be  so  or  not,  the 
fact  that  persistent  tachvcardia  mav  arise  out  ol  febrile  illnesses  should  be  borne 
in  mmd, 

lliere  are  cert.iin  <lru',.;s  which  cause  the  heart's  beat  to  be  verv  rapid,  the 
best  known  perhaps  being  diKitalis.  hri!(i,/..inui,  thyroid  cxtnut.  and  idiohol. 
Certain  patients  sullering  from  cardiac  symptoms  seem  unable  to  bear  digiialis, 
the  heart  being  driven  into  the  condition  spoken  of  as  delirium  corchs  ;  H,,. 
diagnosis  is  not  dilhcult  when  the  drug  that  is  beini'  given  is  known.  When 
alcohol  IS  the  cause  of  the  tachvcanlia,  t!ie  fact  is  gene,  dlv  obvious,  Melladoiina 
in  small  doses  .slows  the  heart,  but  there  are  great  variations  in  the  degree  to 
which  ditterent  patients  tolerate  this  remedv.  even  pharinacopo-ial  doses 
sometimes  jiroducing  toxic  svmptoms  of  which  t.ichvcardi.i  is  one.  Widely 
dil.iled  pupils  and  dryness  of  the  ton;;u<'  will  h,  Ip  to  I'loint  to  the  diagnosis  in 
cases  in  which  the  belladonna  is  taken  otherwise  than  medicm.illy.  Tachycirdia 
is  tile  chief  symptom  by  which  one  recognizes  tli.at  a  iiatieiit  for  \vhom  thyroid 
extract  has  been  prescribed  is  reviving  too  larg,'  ,1  do.se.  Heibnt  I  i,>uh. 
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TALIPES. 


(See    CHH-loor. 


TASTE.    ABNORMALITIES    OF.      .Vbn.rmahties   of   taste 


lasle   sensation. 
ill   the    mouth. 

of   these  : — 


(J)    I'nverl,:!  I.i^l, 
i  he    lollowuiu    ,ir.' 


m.iv     be     Krou)ied 

;;;      .;.■  .-,7;  ;;;;,-;,.■    .,     .'.-,,     ./     iiumo,} 

w(iM(/;.'»s;     (0  ,S'f);s„/,,.„s    ,,/   ,/    fold    taste 

the    conditions    tli.it     nia\-    produce    imcIi 
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I  AS  II:,     ,\Il\'i>lx.\L]I.I  I  ll-.S     or 


1.  Impairment  or  Loss  of  Taste  {.■h;riist:<i)  : 
''!).   Dill-  /■!  iirivt'  IrshDis  : 

Paresis  or  paralysis  of  tlic  lingual  branch  of  tl-t-  tifth  iierxc 

I'aralysis  of  the  facial  nerve,  including;  the  e'     :  ,a  tynipani 

(rlosso-pharynf,val    ncr\e    paralysis 

IJulbar  paralysis 

Cerebral  tumour,  especially  of  the  uncinate  iivrns 

llvstt-ria. 

{h}.   Due  to  aljectiiiits  of  cither  the  mouth  or  nose  : 

A  common  cohl  other  \arieties  of  nasal  obstru 

Hay  fever   (coryza  e  feno)  tion 

Atrophic  rhinitis  Hromism 

Hypertrophic   rhinitis  lodism 

Nasal  polypus  Mercurial  and  other  %arieties  of 

Adenoids  stomatitis  (p.   8»). 

(0-  Febrile  conditions,  especially  when  associated  with  coating  of  the  tongue. 
((/).   After  destruction  of  the  nerve  endini^s  in  tlie  tongue  bv  corrosives  taken 

accidentally  or  with   suicidal   intent. 
Perverted  Taste  Sensations  [l\n\igeuitui)  -. 


I'regnanc\ 
Hysteria 

3.  Foul  Taste  In  the  Moutli  (Cacogeu^tut) 
[a].   Local  conditions  of  month  or  nose 
Caries  of  the   teeth 
Retention    of    food    particles 

lietweeii   healthy   teeth 
burred  tongue  from  anv  cause 
Excessive  smoking 
Moutli  breathing  at  night 
Gumboil 


Epileptic  aura 
Insanitv. 


Epithelioma    of    the    toiuue  or 

mouth 
Stomatitis      from      anv      cause 

(p.    ,S,S) 

Septic  infection  of  the  antrum 
of  Highmore,  or  one  of  tlie 
other  sinuses  communicating 
with  the  nose. 


Septic    stumps    under  tooth 
plate 

(/').   Sreere  feecrs  associated  with  dryness  of  the  mouth  and  coating  of  the 
tongue  especially  in  :  — 
Pneumonia 
'I'vphoid   fe\er 

(f).   Sef^tie  /»);•,'  1  oulithins.  especially 
Phth.isis,    with    sec(mdarv   in- 
fection of  ( a\  ities 
lironchiectasis 


Peritonitis 
Septiea'iiiia,  etc. 


lironchiolectasis 
I'lvtid   broncliiiis 
I'.mpyema   ruptured  into   the 
hill-: 


Gangrene  of  the  lung 

l.ner  abscess  ruptured  into  the 
lung 

Subdiaphragmatic  abscess  rup- 
tured  into   the   him:. 


(rf).     ('t  it  (III    ,il  /(C.s 

Mercurv 

Cop]ier 

Arsenic 

Leaii 

lodi.les 

I'ar.ddehvde 


f'oisons,  e.-pecially — 


Asafa  tula 
Creosote 
Ouaiacol 
N'alerian 
Codluer  oil 
Castor  oil. 


TESDERXLSS     /.V     THE     CHEST 


Iroin  a  (liai,'no^tic  ]K)int  of  view,  impairment  of  taste  sensati'Mis  is  iif  little 
consequence  except  when  it  occurs  in  people  who  are  otherwise  ajiparently 
well.  When  it  is  the  chief  symptom  in  the  case,  however,  it  may  be  of  con- 
siderable importance.  Wlien  there  is  simple  impairment  of  taste,  anil  it  can  be 
(letennineil  that  this  is  iinilateral,  the  symptom  is  almost  certainly  due  to  a 
lesion  involvini,'  either  some  portion  of  the  third  branch  of  the  lifth  nerve,  the 
chorda  tvmpani,  or  the  ,i;losso-pharynL;eal  nerve.  It  is  not  often  dillicult  to 
distinguish  between  these  three,  for  if  the  chorda  tvmpani  is  involved  it  is 
almost  certain  that  the  facial  nerve  will  also  be  allected  upon  the  same  side,  and 
this  will  be  e\  idenced  by  paresis  or  paralysis  of  the  face  of  the  infranuclear  type 
(P-  5.5'')  ;  there  may  be  excessive  watery  secretions  from  the  submaxillary  Lilaiid 
upon  the  same  side  ;  the  commonest  condition  to  cause  these  symptoms  is 
disease  of  the  middle  ear  extendin;,'  to  the  Fallopian  canal.  It  it  is  found  that 
sensations  of  taste  are  impaired  only  in  the  posterior  third  of  the  touf^ue  upon  one 
side,  the  lesion  probably  allects  the  Ljlosso-pharynueal  nerve,  and  it  is  \ery  possible 
that  there  mav  be  paresis  of  the  .same  side  of  the  palate  or  partial  paralysis  of  the 
pharvnx  at  the  same  time.  When  the  lini^ual  branch  of  the  hfth  is  involved,  the 
impairment  of  sensation  is  in  the  anterior  two-thirds  of  the  ton;-!Ue  on  the  same 
side.  The  lesion  mav  lie  a  tumour  or  an  injurv  allectinu  the  lin;;ual  nerve  in  the 
mouth  ;  or  it  mav  be  part  of  a  more  i^eneral  affection  of  the  lifth  nerve  of  that  side, 
with  correspiondin.a;  interference  with  cutaneous  sensibilitv  of  more  or  less  of  the 
skin  of  the  face,  accordnv^  to  the  extent  to  which  the  dillerent  branches  of  the 
lifth  ner\  e  are  involved  ;  if  the  motor  root  is  affected,  the  fact  can  be  ascertained 
by  feeling  the  mas.seter  and  temporal  muscles,  which,  when  the  patient  clenches 
his  teeth,  do  not  harden  so  much  on  the  affected  as  on  the  sound  side. 

When  sen.sation  on  lx)th  sides  of  the  ton.gue  is  affected,  it  is  possible 
tliat  the  lesions  described  above  mav  be  bilateral  ;  but  it  is  much  more 
likely  that  the  defect  is  then  not  primarily  nervous,  unless  it  is  due  to 
bulbar  paralysis,  the  pro.yressive  labio-glosso-pharyngo-laryngeal  weakness  of 
which  is  pathognomonic. 

When  the  cause  of  impaired  sensation  is  in  the  nose,  as  in  the  case  of  coryza, 
rhinitis,  polypi,  or  adenoids,  it  v'ill  be  found  that  .some  substances  can  be 
tasted  easily  and  others  not  at  all ;  this  depends  upon  the  fact  that  taste  consists 
of  two  parts,  flavour  and  sa\our  ;  sa\our  depends  upon  sensation  transmitted 
by  the  olfactory  nerves— the  so  called  taste  of  roast  beef  for  instance  ;  savours 
will  be  defective  when  the  nose  is  the  cause  of  abnormal  taste-sensations  ;  while 
tlavour.s  such  as  the  taste  of  sugar,  gentian,  or  salt,  which  are  transmitted  by 
the  gustatory  nerves  of  the  tongue,  will  still  be  fullv  preserved. 

The  differential  diagnosis  of  the  other  conditions  enumerated  in  the  above 
list  need  not  be  detailed,  for  the  conclusion  come  to  will  depend  upon  the  result 
of  careful  inquiry  into  the  historv.  investigation  of  the  alniormal  physical  signs, 
and  the  otlier  svmptoms  in  the  case.  One  would  only  emphasize  the  possibility 
of  ciries.  or  decomposing  food  existing  between  teeth  that  superficially  look 
quite  soil  1,  and  the  fact  that  septic  infection  of  the  accessory  sinuses  of  the 
nose  may  be  long  overlookeil,  though  in  e.i<  h  case  abnormal  t.iste  sensations 
may  be  prominent.  Hcthcit   French. 


TENDERNESS  IN  THE  CHEST  implies  that  pain  is  feit  uIk'm  m,iii,>  part 
of  the  chest  wall  is  touched  or  pressed.  Such  tenderness  is  <|uite  a  common 
symptom,  and  mav  occur  in  a  great  variety  of  diseases.  In  some  instances  the 
pain  felt  is  a  direct  pain,  due  to  stimulation  of  sensory  nerves  actually  in  the 

tiir.cai'Cri  tiTca.  ill  omcrs  |>t„riiapii  rnc  niajciriTv  tnc  pai*.  i^.  ;i  ii'i-'ire;;  j'.iiii  ;i:;v 
"  somatic  pain  "  of  Koss),  felt  in  the  skin  and  subcutaneous  tissues  Ihaf  are 
tender,  but  due  to  a  \isceral  lesion  remote  from  the  tender  area. 
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I.  Lesions  of  the  Chest  Wall 

liitianinialions    nf     tlie 

and  undcrlyin,!,'  tissne 
InttTcostal  nivo.siijs 
-Myal.^ia 
Pleurodynia 
Altcctions    of     il„-    ribs 

stcrniini 
li'oud  diseases 

2.   Lesions  of  Thoracic  and  Abdominal  Viscera 

paui  ;  irlt  11-  loion-.  ol  tiic 
I.un.L;s 

1  loan  and  aorta 
l>iaphra;;ni 

I.  Lesions  of  the  Chest  Wall, 


pain  is  fnr  ibf  nio..,t  pari  direct  :— 
liitercDsial  neuritis 
Injurv  ot   the  intercostal  nerves 
Intercostal   iieiirali^ia 
Hysteria 
Herpes  zoster 
I  'leurisN- 

Mediastinal   disease 
I'ericardi'    :. 


■die  pain  i>  u~ually  a  refer.'.  :l 


Stoniacli  and   (vsophaKUs 
Liver. 


con,pla,nt  ,„  ^''Pcrfu,ar:.fUnn;„:i':yt:::^  the  Cue, 

burns,  cuts,  and  superficial  infections  of  ^ll  >.nr/      '"<'';. ''■^"'  .■'^"^'i  as  brui>es, 

riJj;;:  ^  t^^tc  r:^"^':;";[  ■"  t-"'-:  ""'"'"'  «^-"  -^-'^  caued 

the  atfected  muscles  ^^11  ^so  I  "\      '""  '''  *'"^   '"t-co.tal   muscles;    l,ut 

the  deeper  str::?':!;^^ ^ft  the^::;^t:j;:./';^::-:'  ^"--''---  ^-.  ,n 
-.t,or  pressure  on'u::^-nt;o:,^r:;™'  °;:o^s;'t"t-nr"  ^^""^  'r- 

irritation  of  th  ,ensorv  v  ,res  ,n  ti.  •  ♦  -^"  """bt  the  tenderness  is  due  to 
transient,  pain  an:"rnd:r;::s  ^a^'^ ^TShTlr'  .^T"'"'  '"^  "'°'' 
untrained  athlete  is  prone  ;    here  the  teXne      i  /         *"   "'""'"    ''''^ 

of  libres  of  an  intercostal  muscle  '^"''^"^''^^  '^  '-^-^y  V^ssMy  due  to  trauma 

.ro.th  niav  be  UielmmLJllt:!':,^ ^^'  f^^  uin^ -r^^^lj^'^-r  t''""'  "^  ""^^ 
or  injurv  should  be  obtainable  •    nnH  n,-,,.  ^    ,  I'-^f^-'t.  a  Instor-    of  a  tail 

:nem,  or  defor.mtv,  sh  ndTbe  made  o„  "^s:"'  T'"'  *'"  ""^'^""■"'^  ""  '"°-- 
niav  follow  injurv    or  occur  i^n   ,1,  !     '"■  "''''^'  '''''t'--^'  °^  IXT.ostitis, 

tuberculosis,  p  "..mi'a  or  semLovlmrT  "^^  ''."'^  ^'"''"^^^  ^«  "^"tehc  fever 
redness,  heat  s,  ,1  n-  )\nS  the^ien'  ,'  ',  '"'  ■'*'*'^"'  "^  inflammation  (pah, 
the  diagnosis  fan-lvmp!e  Tenderne  'T  "'""  °'  '''^  P^"^'"*'  «'-"'''  "^ake 
ribs  or  .sternum  -  uc  f  hvchat  ar'oma  '  "T  '?'  '°  "'"'"  ^""^■"  '"  "- 
of  the  th^Toid  ^land    prostat        ,'■  .?'  '  '^■'^°"''''"">-  ''^■P°^its  from  carcinoma 

tioned.  Tenderu^^  o-^  h  n b's  ;,d  ,  ;  "  "  """"  ^''^'^  "''^'^  °"'^'  ^'  — 
the  limbs,  ,s  not  uncommo,  ^  ^  t,m  '  a!',:^'^;':^""  ^"  1  ^'"  '""«  '^""^  °* 
the  red  ,.,a..nv,  or  excessive  acci::,::iat.<^':f  .^  :^:i,::, ,t";^;  ':>P-P'-^^  "^ 
as  pernicious  anaemia  or  l-nf-.mi)       Th      r  ,  '      ■^■'  ^'-'^"''  ■   ''"^h 

results  of  examination  of  U,.:  blJod       in  .uT"'"  "''""  ''"  '"'^^'^'  »"  the 
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spot,  arr  thr.v  m  lunnl.rr,  an,l  cMiv.pond  to  the  points  at  whj-h  the  posterior 
pnniarv,  the  lateral  cutaneous,  an.i  the  anterior  cutaneous  branche-,  are  i;ivrn  on 
near  the  spmal  column,  the  mid-axillary  line,  and  the  sternal  n,ar,.n  respect- 
ive! v.  Muh  tendern,  ,,  may  be  marked  in  intercostal  n.  untis  ulncl,  is  r.ire  • 
HI  mtercostal  neural^a,  which  is  often  dia.^no.e.l  wlu.n  sonu'  more  s.-rions  mtra- 
thoracc  disorder  is  reallv  ,,re„.n,.  such  as  pneumonia  or  pleunsv  ;  an,l  in  cases 
of  pressure  on  an  intercostal  nersv,  such  as  mav  be  set  up  bv  abscess  about  the 
spin.-,  column,  aneurysm  of  the  descen.hng  aorta,  or  new  f^rowth  invadin.-  the 
spinal  canal.  Whenever  a  patient  complains  of  severe  or  obstinaf  pain  and 
tenderness  in  the  side,  careful  and  repeated  phvsical  examinations  should  be 
made  while  the  possibility  that  some  sucl,  deep-seated  diseas,-  nuu  l..-  present 
IS  ke|.t  HI  view.  iH.fore  the  dia^mosis  of  intercostal  neuralgia,  or  of  functional 
nervous  disease  (hysteria),  is  made  In  exceptional  cases  of  hystena,  zones  of 
tenderness  m  the  chest,  possibly,   too,   Charcot's    spasmogenic '  zones,  may    be 

I'ain  and  ten<lerne>s  aloni;  an  intercostal  nerve  are  common  in  herpes  coster 
and  may  be  present  U^fore,  during,  and  after  the  appearance  of  the  characteristic 
rash.  I  he  tenderness  often  has  tiie  three  spots  of  maximum  de\elopment  men- 
loned  above  ;  it  is  particularly  in  the  second  half  of  life  that  lierpes  mav  be 
followed  by  a  long  period  of  pain  and  tenderness  along  the  course  of  the  altected 
ne^^c■.  I  ntil  the  rash  has  appeared,  or  in  th  comparativelv  infrequent  cases 
w  u-n  tlie  rash  leaves  no  scarring  behind  it,  u.e  diagnosis  of  herp.-s  mav  be 
dUhcult  ;    the  rash,  once  seen,  can  hardiv  Ix-  mistaken.  ' 

Tenderness  of  the  chest  is  a  common  complaint  in  fi„o,<v.  and  is  no  douht 
due  o  inHammation  of  the  sensitiNe  nerve-en.lings  in  the  adjacent  periosteum 
and  the  issues  of  tlie  intercostal  spaces  ;  the  pleura  itself  would  appear  to  be 
devout  of  nerves  of  sensation.  The  physical  signs  of  pleurisy  should  suffice  to 
make  the  diagnosis  a  simple  matter  if  a  careful  physical  examination  b.-  made 
tlie  tenderness  is  deep  as  a  rule,  and  not  exhibiteil  bv  tli-  .-,kin  aii.l  loose  -ub- 
cutancous  tissues. 

The  sternum  may  be  tender  in  tie,  rar,-  ca.ses  of  wediasln.al  inflammaU.n  or 
tumour  xh^i  are  met  «ith  from  time  to  time  ;  ten<ierness  and  direct  pain  mav 
similarly  be  caused  by  the  pressure  of  arieurvsws  on  the  internal  surlace  of  th'e 
chest-wall.  The  diagnosis  in  these  ca.ses  must  be  made  on  the  results  of  the 
physical  examination  of  the  patients,  and  will  not  be  detailed  here 

emlerness  with  pain  over  the  precordia  is  f;urly  common  in  pericarditis, 
but  It  ^v,ll  lardiv  be  the  patient's  chief  complaint,  and  should  not  give  rise  to 
trouble  in  dla^nos,s.  It  may  be  so  extreme  as  to  preclude  percussion  or  a  satis- 
factory phy.sica.  examination  Simih.r  pain  .in.l  tenderne.ss  ha^e  also  been 
ound  at  the  epigastrium  and  the  upper  cost;-!  .angles  in  these  cases  ;  due  perhaps 
to  mvoK  ,.ment  of  the  d:„i,hragm  m  the  intlammatorv  process 

.:.  Lesions  of  (he  Underlying  Viscera.  -  Tenderness  i„  the  chest  is  verv 
frequently  a  symptom  of  disease  in  the  nnderlving  Mse,.ra,  thoracic  or  abdominai 
when  the  pan,,  to  whicli  it  gives  rise  are  in  most  ca.ses  refe-red  pains.  The 
tenderness  IS  therefore,  a^  a  rule,  superficial,  conhned  to  the  sk.n  and  sub-.cent 
areolar  an.l  fattv  tissues  ;  ,f  these  can  be  drawn  aside,  pressure  can  b.-'made 
on  the  deeper  tissues  that  norm.dly  underlie  the  tender  area  without  provokn.g 
pain.  Pi-operly  speaking,  '■  tenderness  in  the  chest  "  tan  oiiiv  refer  to  tactile 
hyper,-csth.>s,a,  or  the  eliciting  ct  nam  on  pressure,  whetlier  light  or  heavy, 
.sucli  tacfle  hyperasthesia,  or  the  production  of  impleasant  sensations  or  pain 
Oy  tlie  \er\-  ii'.;litest  touch,  is  common  jn  n.'urah'i  i  -:-.\  ■-  •!.-•!;•.--.=.-, -s  .—  i=,  ,  .  ... 
ot  referred  pain.  Hut  a  similar  hyperesthesia  for  cold,  or  less'Jlu.n  for  he;U 
someimes  occurs  in  the  chest  -,n  tabetic  patients,  f„r  .  .xamol,.  ■  this  mav 
pel  haps  i.,  regarded  as  a  special  form  ol  "  t.-udenv-s,"      In  ,l,e  same  wa     hvper 
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.i-llusia  fur  pain,  nr  liV|)(T;il.i;osia,  in  wliuii  a  norniall\-  pai 
impression  bfcomrs  transfornHMl  into  an  acutely  pamliil  -.i.-alion.  is  to  be 
r.-arded  as  a  form  of  "  t^■n(U■rnr^.  "  in  the  clif>t.  1  urilicr.  pcTMrnons  of 
sensation  sometimes  occur  in  organic  nervous  diseases,  siu ii  as  syringomyelia 
or  tabes.  Thus,  tenderness  may  be  elicited  by  the  contuiuou-  ajii-lication  of  a 
pressure  that  is  painless  if  applied  onlv  for  a  short  time  (summation  of  painful 
stimuli)  ;  or  tlie  pain  may  be  lirst  felt  some  little  time  after  the  application  of 
the  stimulus  to  tlio  t-.mder  area   (ret.irded  sensation). 

Chest  tenderness  is  not  rare  in  cases  of  aciili'  or  ihi'iiu  ,//.s,  .(.sr  -/  the  hiuo^. 
particularly  lul^nriil'fis  ;  in  the-e,  it  is  hard  to  lu'  sure  that  one  is  not  dealin- 
with  referred  pains  due  to  old  or  reu-nt  jileurisy  or  pleural  adhesions.  The 
teiuU-rness  mav  be  tither  -.iiperlicial  or  clee)!  ;  sometimes  it  i-  ,-0  marked  as  to  be 
elicited  even  by  the  pressure  of  the  clothes.  It  is  ■^enerallv  lelt  most  about  the 
reiiion  of  the  apices  of  the  Uin'^s,  the  ,  ur\ .  ot  ihe  shoulder,  or  the  -c.ipula.  It  is 
olten  a  verv  chronic  trouble,  vani-hn.L;  duriii.;  jienod-  of  .jener.'.l  impr(.\  •  inent, 
n-turnin.L;  a-am  when  the  patient's  heallli  is  low  or  th.'  imlnionarv  lesion  is 
pro^Tossip;,'.  Similar  tenderness  is  often  met  with  in  .1,  iite  hrnvhitis, 
or  with  chiouic  bronchitis  a>ul  emphxsitric.  \  the  dia',inosi>  must  be  made  on 
i;,'ner,\l  lines.  It  must  be  remembered  that  identical  areas  of  referred  cHest- 
Tendernes,  mav  be  observed  in  disorder.-,  of  such  various  organs  as  the  heart. 
luim>,  hver,  and  stoin.ich  ;  and  tluit  a  patient  m,iv  be  lon.i;  treated  for 
•  rheumat:sm  "  of  the  shouhier,  for  exami'le,  when  he  1,  reallv  suffering;  from 
,,ne  or  more  of  such  wideiv  dillernii  di-,ord.  rs  as  tuberculosis,  l;.i11  sK.nes, 
ijastriti-',  or  coronary  sclerosis. 

Direct  tenderness  about    the   pre.ordia   i-.   sonietmies   s.^en    in    hmit    disnise; 
a-  a  rule,  however,  the  tenderness  is  dui   to  hypera'slhe-i,i  i.f  riternHl  ori-in.      It 
is  most  marked  in  angina  pectoris,  ami  often  per^iMs  after  the  an;;inal  paius 
have  passed  off,      IJoth  the  pain  and  the  tend,    iiess  ,ire  te!t  within  the  area  (>f 
distribution  of   the   first   to   tbe  eiL;hth  dorsal   lurve   roots;     tlie   roots  Msu.r 
receivinj,'  the  first   and  most    iplense   impressions  are   the  second   dorsal.      I 
left  ventncl,',  the  commonest  \r  mary  s,-at  of  pam,  is  in  rel.ition  wnh  the  .second 
to   llie   tilth  dorsal   lurve  ro(Ms  ;     the  .uiru  le  with    the   tillli    to  the  .  i-htli  ;     the 
asc'irliim  ,i..rta  with   the   third   and   louitli  ieiM,.il  .in.i   the  lust    to  the   third 
dors.d.      II  IS  commonlv  state.l  that   the  pain  and   tmd.riiess  m  morbus  c.irdis 
,ire  of  tuo  s,,ris,  direct  and  referred  ;    but  Ma>  k.u/ie  ari^ues  uitli  some  tor.  !■  that 
tli.-\-    ar.-    Ill    r.Mhi\-    al\v.i\s    r.  f.-rr.'il      .1    \  isiero-s.iisi.i  \    r.tle\         Hi.'    n.r\i'- 
ionii.-cti..iis   st, 11, d    above   .xplaiu   th.-   .'\leiisi\,'   ra.h.ili.ui    and   wi.l.'   ditnbu 
tioii     th,it    111. IV    b.'   exhibit. 'd    bv    |i'..    teiulei  ii.ss    an. I    paiii    111    th.-    snp.rtRi.d 
ti^Mi.s   th.it  mav    foiiu    such    i)r..n'in.'iit    sviupt...i!s  ..I    h.  art   ilise.is.'  ;     |..r   th.- 
ch.-st.  iieik,  aii.l  aMU  mav  all   be  ,    l.-ct-.l         Ihe   i.-n.l.rne-  ..I   aimiiia   p..i..ris 
commonlv  .h.  upi.-s  the  saiiu-   are,!     .1.  ih.-    p.im,  l.ik.s  tli.-   form  of  a  soren.  s-, 
smarliii-,  ..r  ..I  livperalc-sia    to    t.iu.  b,    aii.l    mav   last   f..r   .lavs   a'-r    the   j.aiii 
In   s,.iiie  1,1  .-,.    t. .11.  hill-    .ir    stimiil.itiii:;    111.'   In  per  ak.  sic    ar.-a    .ni 
.iriii,   or   ii.ik,   m.i\'   r.  ll.-xlv   im.Iiki-   an    anmiial    att.uk        e\.ii    th.- 
st.lh.isiope    appb.il   '.ir    .m  .  nll.ili.ui    m,i\     suitu.-      wliiih    is   a 
Strom;   ai^uiu.iil    l.>i    rcKarilink'  th.-  t.ii.l.  i  n.ss   ,,s   ,,    \  is.  rr..  -.  iis..r\    r.-ll.\  .ir  a 
roferred  teii.lern.-ss      Such  anf;inal    ,illa.  ks   .m.l    t.  ii.l.  rm-ss   are   .  ..inin..u.'sl    m 
coriH  arv  sclerosis,  .mrlic  ,i!i.ur\ -m,  a..ili.    1    :ln\,  .m.l  .nuli-  .e.rtili-  :    ih.v  m.iv 
also    «>  seen  in  an\    lorm  .■!   I1...1I  .Ii-..-.    01  uhub  li\  p.  1  ii  ..pl'\   .\\:<i  .hi, it. in. ui 
have  taken  place,  and  'he  lieurt  has  l.>  .i.i  nior.-  w.-rk  iImii  h  ..in  111. mane       In 
well  niarkeil  casrs.  Ihe  cardiac  origin  of  anas  of  len.leriu  s,  m  tl..   .best  should 
not  be  dilliciilt  to  <liamios.',  owini;  to  their  association  with  severe  animal  pains 
.in  tb.'  one  haml,  an. I  with  tile  fact  that  the  pain  is  l>n)u-.;iil  011  by  eX.rtir.r.-.  or 
em->tions|liat  iii.r.ase  th.   work  ..|  lli.-  b.  art      bl.  ntical  areas  of  tenderness  m,,\ 
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he  foun.l  in  i)Iruri->y  c)r  cIumhu  imlinuiKirv  tu!nrculi'-,i-,  ;  l.iit  lirrr  ilic  pam  will 
bo  comifcicci  with  ri'spiratioii  or  kiiil^Iiih^  m  an  uniistakalik-  niaiiniT,  aU'l 
tlRTi'  will  In-  the  liistor\-  and  -i^n--  ol  puliiidnaiA-  ra;  .  r  tlian  of  cardial-  discas.'. 
Idrnlical  an  ,is  of  rh.'^t  li'ii  i.rnc^s  niav  !.<■  lound  in  ilisoasos  of  the  >tiiiiia.li. 
in  till-  ana^  ul  dislril.ini.)P,  <il  at  any  ralr  the  fourth  and  liftli  dorsal  mrxi's  ;  tlir 
dia,:,'nosis  hwc  will  turn  on  the  hi.^tory  of  ,i;astro-inti'stiiial  disordiT,  and  on  tin- 
radiation  of  the  ]-)ain  and  the-  ili^co\i-r\-  ol  tcndi-rncss  in  the  fpit,'astriiini 

iriidcrilfss  in  tin-  i  hi->t  ina\-  be  s.-rn  m  iiniiiu^  or  i)ifl(nii»:(ili  lis  n/  llir 
(liiif^/ii'iii;iii,  thf  lower  costo-chondtal  mari^m  bcinL;  alfected.  The  diaiihrairm  is 
innervated  bv  the  phrenic  nerves  mainh-,  and  so  is  connected  with  the  third, 
foiirtli,  and  liftli  cervical  nerve-roots  ;  accordiiiuh-,  referred  diapliraxmatic  ])aiii' 
and  tenderness  niav  also  be  felt  in  tlie  top  of  the  shoulder,  an  area  innerv.iled 
bv  the  fourth  cer\  u  al  nerve.  In  most  eases,  tin's,,  areas  of  tenderness  will  bi' 
due  to  diaphid^matic  pleurisy. 

Diseases  "f  the  sttiinuch,  particularly  .gastric  tiK-er  and  flatulent  d\--.pepsia, 
may  K'ivo  rise  to  pain  and  tenderness  m  the  chr,t  that  mav  be  \cr\-  hard  to 
distin'^'uish  frotii  Ihosi'  due  to  cardiac  disease.  As  a  rule,  tin-  historv  of  L;astric 
<listurbances  >hould  be  of  i;reat  assistance  in  comin.i;  to  a  correct  diaL;nosis  ; 
althou-^h  it  must  be  reim-nilx-red  that  llatulence  and  temporary  i;astric  upsets 
are  not  infreipientlv  seen  m  true  an'.;ina  pe  Ions  I-'nrther.  the  pain  and 
tenderness  due  to  diseases  of  tlie  sioniaeh  an-  niainlv  abdominal,  are  in  tlie 
el)i,i,'astric  ,\.\i\  K  ft  In  poi  hondri.u-  regions,  .md  m  tl  ,.  |,,ut.r  half  of  the  back  of 
the  chest  ;  wh.re.is  lu  cardiac  disorders  the\-  ar,-  charactensticallv  situated 
ln'.;her  np  in  the  chest  and  back. 

It  Is  possible  that  disease  or  painful  -liniulation  lis  1i\  hot  drinks)  of  the 
(i-s,<f'/i(ii;ii<  m,-iv  jiroduce  an  area  of  -rternd  t.'ml.rness  in  the  diest.  over  the 
lower  third  of  the  sternum  'nd  in  thi-  middle  line,  in  correspondeiic-  willi  the 
|)am  lliai  is  frit  here  ill  the       i  oiubtions. 

leniU'rness  in  the  riuht  side  of  the  eliesi  ne.-ir  the  e<isl,il  ni.irnin  is  not  r.ire  in 
(tisrtises  of  the  lioei  ami  eall  lihulUrr.  i-oi-'-esp,,ndinL;  lo  \h.-  i  utam-mi.  distrd.iition 
of  the  se\inti-,,  eiLihth,  and  ninth  iloi  .al  nerves  ;  lor  the  most  p.irt.  liowevir, 
lie-  ii,i;n  and  teiidi-rness  .ire  in  ihc  cpiyastrmm  and  the  iil;1iI  liv  po(  liondrium. 
In  addition,  tlie  ni^ht  phi.  nu  nerve  itliird  to  liflli  K-rvical)  sends  mi-s  i,.  tlie 
liv.r  ami  gallbladder,  so  thai  lemlmiess  and  paiii  mav  alsobef.-ll  in  the  riylit 
shoulder,  jiist  as  thev  mav  1m'  in  disorders  of  the  diapliraL;m  It  is  particul.irlv 
111  cases  of  l;, ill  stone  or  biliarv  colic  that  these  are, is  of  tenderness  are  likelv  to 
be  found  In  p.ilieiils  uiil,  hepalie  abbess,  the  spn-ad  of  iiillammation  to  the 
chest  wall  ni.iv  L:ive  rise  to  dirc'ct  pain  and  tenderness  in  the  chest,  with  the 
dev-elopni'-iil  of  i  h.ir.K  terisii,  loe.il  ,in.|  ^^eii.-ral  svinpionis  .-uid  si-iis  ;  tin-  dia 
eiiosis  hi-n-  w  ill  havi-  to  \h-  m.id,.  trom  sm  h  Ihin-js  ,i,  a\ill.irv-  al.s,  ess,  eiiipv  eiiiji 
niakin.;   its   u.iv  Ihiou-h  the  chest   u.UI.  or  ,\bs(,    s  .uisini;  iii  the  cli.'st  u.UI 

I  /  /.  ../f',//,,- 
TENDERNE.S  IN  THE  EPIGASTRIUM  In  lh,n  and  ni-rvons  sub|cct.s, 
partKul.irK-  uonK-n,  t(  ndi-nies,  niav  Ix-  •  lu  ited  on  ;.'ep  pressure  in  the  epif^as 
triiim  over  the  cn-liae  plexus  lu  il,,-  ,d.s,  n,  ,  ,,|  ,,il„.r  sv  niptoms  tins  is  of  no 
si-nilicance  jhc  upper  bellies  ot  tin-  n  <  ii  miv  be  t.  iidei  after  strain,  e  '^  from 
hanl  exercise,  vomilin;;  a^hini;.  oi  n  i,  hnu;  I  In-  l.ict  that  the  tendi-rness 
IS  in  the  nbdoniind  w-  may  be  ii'i.ved  bv  piiii  hm^  i!  uj.  l.it.i.ilU  uh,i,  tli>- 
muscles  ,irc  relaxi-d,  ,>.:;astric  tenderness  ma\-  .ilso  b.-  dm-  to  dil.il.ition  of 
the  ri;;lit  ventricle,  to  pi.  iin-v.  oi  i.,  .uiv  oi  ih.  p.nnhil  .  ..iii|iii..iis  .,|  the  liver, 
stomal  h,  or   pancreas,   tin-   iliil.i,  un.il   ,h.i    ii.isis  o|    vvlmli   is  .  oiisi.ht.  .1   iind<-r 

the   h.<:liltn.T  i\{   lU.v   iv   tiii.-    I/i...    *^  ii.iitm  ...  .. 


TENDERNESS    IN    THE    HYPOCHONDRIUM     LEFT! 
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I'VIN     IN      nil 
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TENDERNESS    IN    THE    HYPOCHONDRIUM    (RIGHT).~(Sec;  Pain    in    ihi; 

HvPOCIIONnRU'M,     R.   .Ill  . ) 

TENDERNESS  IN  THE  ILIAC  FOSSA  (LEFT). -TIkr  is  no  particular 
conilitum  Icj  \'v  rixordril  in  wliii  h  tiiiilrriK --^  m  tlir  kit  iliac  fo^sa  is  unacconi- 
paiiH'd  l)v  citlur  pain  or  swilliii'-r.  (Sci'  Pain  in  nil:  Imac  1'osb.A,  I-l  ir  ;  and 
Swi:i.i,iNi.  IN  nil.  liiAC  I'ossA,  l,i:ir.)  Gtiiri;c  /■'.  (iask. 

TENDERNESS  IN  THE  II! AC  FOSSA  (RIGHT).  (See  also  Swiiiinc.  in 
Tin:    1 1  iA(     I'.issA.   I<i(;ii  1,) 

11  a  patient  coIn]lIain■^  only  ol  tenderne--s  m  iiie  nylit  iliac  lossa.  li  there  are 
no  other  uudin^;  symptoms  and  no  swelUn.L;,  and  il  the  case  is  not  acute,  it  may 
he  supposed  that  there  is  some  slight  nilUiv.niuith  u  I'f  the  auUDt  or  iriiillforin 
appendix,  or  irritation  of  thi'  mucous  membrane  of  tlu'  ca'cuni  by  the  accumu- 
lation of  I.eces.  It  IS  not  uncommon,  in  \iry  acute  abdominal  conditions 
obviously  re(|innm;  immediate  laparotomy,  to  lnid  tliat  tenderness  m  the  rii;ht 
iliac  fossa,  without  s\vellin:„',  is  associated  uith  si-iw  ol  atutr  ^^lUr'-.d  peritonitis. 
There  are  three  chief  causes  for  thi 

1.  Acute  perloratne  or  '4aiii;renoiis  a]i]iendicitis, 

2.  Perforated  L;astric  or  duodenal  ulcer. 
V    A  luptured  tubal  ;.;e•^t,lt  ion. 

The  comnuMiesl  ot  tlu   thrr.'  i^  a]ipi  nihuti'-. 

.'iittr  .Ippenduitis.-  The  t.ict  that  llir  ]i.un  and  triiderness  started  and  ;.re 
nio-^t  marked  in  the  rii^ht  ihac  lo■^^a  point-,  to  the  diaL;nosis.  1  here  ni.iv  lia\e 
been  a  previous  att.ick  in  which  tlie  --v  inplom-,  wire  more  definifdx'  locali/i  d. 

J'ey/itrciled  l,iis'iii  or  Dii.deniit  I'Lei.-  IMially  the  ,ir,.;,rne.ss  will  be  m  the 
liyi>oL;,istriU!n,  luit  there  .ire  cases  m  w  hii  li  contusion  aris.  .,  becau'-e  the  ti  nder- 
ness  is  nio-t  III. II  kill  in  thi  riLiht  ih.u  loss.i.  and  bi  cau.sr  then  is  no  pnxioiis 
history  ol  iiii'iuistion,  li.eniatemesis,  iiu  l.eii.i,  or  \oiuitim:.  In  am-  case  where 
grave  symptoms  .-ire  promun  iit,  an  ixjilor.ilorv  l,i]i.udti>iiiv  i-  not  to  be  delaved, 
and  it  is  onlv  .1  (]iiestion  ol  \\  hit  her  the  abdomen  is  lo  be  o]ieni  d  o\  er  the  appendix 
re;.;ion  or  o\i  r  the  stomach. 

RiifHiiud  I  iil'.il  lies!. ill  ')!.  It  IS  hmhlv  desirabl.  ih.it  a  dia^;nos!~  ol  this  (iim- 
lilaiiu  should  be  made  e.irh'.  Mure  will  L;enei,il!v  bi  the  si' •>  il  inti  rnal 
lia'inorrli.i^e  p.illor.  tail  ol  temjier.itnre,  rise  ol  puP.'  r.ite.  and  the  ]iresence  ol 
free  (binl  in  the  alidomin  ;  the  ji.itieiit  i,  usn.dlv  a  weeU  or  inoie  overdue  as 
to  a  meiislru.d  jxrioil,  and  the  .n  ute  svni])toiiis  come  on  svncliiuMou^lv  with  n 
loss  lit  blood  per  vaLiinam  th.it  may  be  mistaken  lor  the  onset  ol  the  ordinary 
•ncnsi's,  (itiirgt  /•;.  Cask. 
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TENDERNESS  IN  JOINTS.       s 
TENDERNESS  IN  THE   LIMBS. 
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TENDERNESS    IN   THE   SCALP  odurs  in  two  main  varieties:- 
1     Direct    Tenderness,  die  to  inpirN  or  disease,  •iiidi  as 
lii  uisiiis  01    lull  I  II  i|    '.Miiind  . 
Intlamination    m    suppui.ii  ion   1  oiii|ihc  .11  im     ))•  dicu'i>,<is,   rinf(uorni, 

lavus,  ei/eiiia,  pruritus,  .-icne,  eti. 
Herpes  and  derm.ititis   lier(Mtilornus,  erysi|M'las 
!.:;j!;;     ervtlumafosus,   von    HcckiinKhauscn's  discasT 
Scleroilerniia,  Urocq's  "  pseiitlo|H'la(U'  " 
Disfusos  o(  the  skull     rickets,  syphilis,  mmoui. 


T/-M>i:/^\/:ss    i\    I  in:    sr.u.i' 
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2.  Referred  Tenderness,  ,iii,rr  ,lu,-  t,.  .1, -,,„,,■  rU■^^hrvr.  ,„■  luiKtumal  :— 
McTUnuUi^,     iiKiVii.-cl     intracranial     piVN.-,urr,     intracranial     tumour, 

concus>i(in  d   thr  brain,  otitK  in.  .Iia. 
Xcuralm.i,  ina|cir  and   imp  ir,   wlictli.r  pniiiar-    or  ,luc  to  ili-.'a-,c  ol 

the  c\.',,  cars,  trctli,  or  \  isccra. 
Xciirastlunia  and  lu^t.  ria. 
/■/,.  Joo  exhibit-,  th.'  o't.iiKon-  n.rvr  Mijipb,   ol  the  seal])  and  la.  .■,  nulicatui-' 
the   areas   in   which   ten<lerness   an<l  j.am  ,iiv   t.,   be  exp.a.d   «heii    ,l,,ease   or 

disortliT   ol    the    \  arious   iier\e.s   is    present. 
I.    it    tenderness   m   the  si  alp   is   due 

t.)    I'l-iiisni!;    or    ..■'((/),/>,    it    should    not 

lie  dillicult  ol  dia.Ljnosis  when  the  liistorv 

has    been   obtaineil.      A   similar   teiider- 

ne.s.s   IS  iiaturalU    lo    be   .Njieeted   «lien- 

e\-or  intlanimation  or  su;)piiration  oci  ur- 

as  a  toiiqib.  .itioii  or   Liter  s|,e^e  ,,|  am 

ol   the  nunienai-    -km   di-ease-.  to  uhieh 

the   scalp   IS   liable,    such   as   /-c,//,  ((/   ,<s. 

iuii;,,.>iiii     a    suppuratini;    rinj^uorm    is 

known  as  kenon     scbttrrhwu    dcrmiititis, 

farus;    the  itclun-  of  r,    riiiii  or  l^runliis 

mav  be  SI)  sc   .re  as  to  lead  to  scratch- 

UIl;     \\\\\\\     bi.,iks     the    skill,     with     the 

result     that     iiiipeti);o     or     pus  mhctiou 

'  usiies.      In  \,,iiii;^  men  and  women  n,  iiv 

nia\    spread  liack  to  the  scalp  iroiii   the 

ion  head.    I.ue,   or  ne,  k  ;    ,/,  )(,•   ,/,,,ll.,iii-. 

Is  a  mild  stapli\  locoicil  iiilettKui  ol  th, 

h.iir-loili,  1,'s    thai     slowlv    cn.ps    across 

tl."  scalp,   and   !■  .ms   „    l,al,l    ,,v   destrovim,  the  h.nr  ;  illicles.      /.•„,„,„„/,-.,.  ol 

tl-  s,  a!,,.  ,nid   ,i,llamin.,t,.,n  ol  a  -W.,„v,,„v  ,  ,  ,,.  „ced  onlv  be  mentioned  in  this 

In  l<nt,<  rl,t/i,!n,„  „.,  „r  herpe.  /,„,.  r  ,,;  the  ai,  ,,  .uppli,  d  bv  the  ophthalmic 
'■  in-t  br,uuh  ol  the  tn„ninial  or  nith  ,  lanialmrv  e,  -xtnine  tendcnes,  „^er 
"'"■  •"""•■'I  ."ea  ,11,,.,  b.-  n,„,  ,1  while  ihe  ,  ,„pt,on  la-u  ;  ,,„d  alter  it  has  dis- 
..[.pcared.  ten.lernes>  and  itchin.,  ni.ix  be  Ic,  behind  lor  main  mouths  or  v.  ,,rs 
l>.,,.,. ,!,!,<  /,nM,f..,„n.  ..  a  soimwhal  -uiui.ir  ..loupe.l  .e-uul,,r  or  bull,,,.' 
'"'I'"'",  ^^■th  rin.ed  and  ot  h,  r  erythematous  les,o,„.  but  ,  l.aia,  i,  ri.ed  bv  a 
niu.h  „..,„■  eM,„„-e  .bsinbiition  I'm,,  |,e,p,,  ..,M,r:  wl,,,,  „  unol->,.,  ,h,- 
7'''''    ' ■''    ""'l'""-^    mav    ens,,,.,    ahl.,,,,,!,    ll,,     .  |„c,    .„mplau,t    will    b.-    ol 

"I  Hie  M,d|.  ,11. K  ,.,u.e  t.',i.lerue-.s  while  pr,.i:ress,nu  actu.K  wl„n  it  m,.v 
■■'"'"'■■''  •^'"•'^'^'"■'••■•-'-•'■"■•^-rl.'-;  as.,  rule  It  is  a  v.M  ,h,oiiu  sjoulv 
proKiessne  disorder,  commoner  in  lemales  than  ,n  n,,,!.  .  -i.nlim;  betw.eu  the 
a«c-s  of  twc-ntv-fv,.  and  lortv  lu,-.  It  prodn,.s  ,mo,„|,  ,i,ul  denn.M  d  .„eas 
o  compl-tean.  iH-rmanent  bahlm.,,  „  ,l,!,  ,„  ,,  ,,.,  ,,,„„„,,„„  ,;,j,,',.,,,  ,,„„,.^ 
n  r,.«  /u,/,/,,a'/'.n..w«  .s-,/,.w,jw  -ub,  „t.,u,  o„,  „.-utohbromas  are  found  .dl  over 
K-  bodv,  m  asMKiatum  u„l,  ,,,,klin,  au,l  piKmentatu,,,  ;  .hcumui,  on 
tin  scalp,  thes,.  tumours  will  make  it  temler,  whereas  the  tumours  „,  Mbronia 
tnollnscum  (lug.  ioi).  a  .l.sor.U-r  at  first  sjuht  r.seniblm;;  xon  l<ecklin«l,auMn  s 
•  Msease  are  not  sonsitivo  fo  pressure.  S,Ur.ulrrm,a  ol  tl.e  s,  .,|„  n,,.v  o.,..s„.„ 
"'■•ch  T^„.i,.r„..       ,       ,  -  


-  -  ~'-  I ''tLiiiain-uu>  ntrxc-Mipph  i.f  til.- 
.i!|..  G  A.  ( irral  .uirii.ular  nrrve  :  G  6.  S  O 
...I.I  Th.  O.  Crtat.  •.iiiall,  .lli.l  lliii.l  ,n,init:ii 
n<Tvps;  VI.  V...  V  1.  Oplilh.ilniii.  su|)fri.>r 
•ii.i.Milary.  ami  inrrrii.r  niavili.irv  ili\iM,iiis  ,>f 
i!ie  trigi-ininal  (.)r   litlh   i  ranial)   ni-ri.-. 


uch    t^n^kTIU•^ 


puriiiuia 


tration  of  the  skin  that 


its  early  stawes  ;    it   is 


a  I  hioiiu   iblh 


HI   .ilropin-,  and 


'\-  ninnv  is  siip|H)M'(l  to  in.  Iiide 
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niXOLUM-SS     l.\     IIIL     >CAL1' 


the  "  /^it•H(/-|f^t■lll /r  "  of  ISroci],  an  ,itn)])liic  induratn  c  allcctioii  nl  tin-  scalp 
L^ix  in-  risr  to  dopn'SM.'(l  arras  nl  absoluli.-  ami  pi-nuaiunt  baldness  that  a<llii-Tc 
to  till-  und'TlviiiL;  ^kull.  and  ciiiinccti'd  bv  Krocii  with  aloprcia  areata. 

rciidiiiii  >,  ol  till'  -calp  IS  common  m  iirhils.  and  i^  tlir  main  cause  of 
tU''  head  roUiiV-;  and  n-tlessness  ot  the  recumbent  riciutv  child.  It  i-  diu' 
to  lu]vr,eiui.i  .md  di-ordered  growth  ol  the  cranial  bones;  and  tan  olteii  be 
diauiiosed  at  r-iuht  be  the  'liinne^^  ol  tlie  hair  m'  ]iosUi\c  baldne-^  ol  the  occipital 
re-ion  to  wliKh  tlie  head  roUni;,'  lead-.  .\  >iiiiilir  tenderness  ol  the  cranial 
boll'-  i>  -eeii  111  (  •)i-^,  mini  ,•c^7'/(//i^.  and  is  cau.-ed  be  the  rarel\-ini.;  (craniotabesl 
or  li\])erpla~.tic  ihot  ero--  bun  skulb  o-teitis  present.  In  adults  A\ith  ivulected 
-\])hih-  the  -kuU  ma\  be  teiidi  r  Irom  <((i>iii/iiiv  syf'hthlic  /ic)(e»/,7;  ^  or  latJiv 
t'.iiiiiniii  ;  besides  the  tenderness,  pain  is  present,  and  is  characteri-ticalK'  worse 
at  ni'.;ht.  riiiii-ui  e/  ti'u  (KiiiuiI  I"'Iics  ma\-  ^;i\e  rise  to  tenderness  ol  the  over- 
1\  in-  -calp  or  peno-t'um  ;  in  .idiilts  -uch  tumour-  are  u-ualle  secondary  to 
ni.ihuii.mt  di-e,i-r  oi  the  bi  ,i-t,  tluidid  yland.  ti'-t i-.  or  pro-tate.  In  children 
;  hev  ,<vr  oiteii  -icoinhii  \  to  -arioma  ol  the  -uprarenal  t;land.  and  ma-  be  the 
lir-t  ilinicd  e\  idenci-  that  an>  thim,'  i-  ,imi-.-. 


/•'/<•.  3*>i.  —  MoUus<:uni  filTo-.tmi  in  a  coiniiar.-ilivcly  rarljr  staKi-. 

/•>,■/«  /'/,'/,■;,■., I///  /oil  ly  Pi.  .1.  K,M,/:,   S/i,'il. 

1 1  lull  1 II' --  in  the  .-1  al])  ma\  be  dni  to  or-anic  di-e.i-i  tliat  is  not  m 
dill  1  I  1  on  I  lei  I  loll  \\\\\\  It.  In  iiinii>n:iti.<,  vv  lielh.  i  -\  jiliibt  k  .  t  ubi  1 1  iilou-,  or  due 
to  pii-  pioduiine  MiHiolii-,  loial  or  yeneial  tendernes-..  ol  the  scilp  Mi.i\  In-  a 
iiKirki  d  li.ituie  ,  .md  the -.1111'  i-triii  iti  i  a^'  ^  \\i\\i  ittcrcasfd  intxtiKiHiiil  prrssiitc 
line  to  any  can-'  uhalevei.  I  In-  tjin  I  -  oinpl.uiit .  lio«e\ir,  \m!I  be  ot  hcadaclie 
{tf.V.).  Ill  itilriurniiial  ttiiii'iii  tin-  -.i.dp  .md  p'  iio-li  urn  .in  -imih  l  urn  >  ti  luh  r 
to  pn-s-^ni'-  I'l  the  miulilionrhood  ol  tlie  j;ro«tli  ;  the  associated  si>;ns,  smh  as 
vomitm.;  on  ih,iiiL;i  ol  position,  slow  piilsi  ,  optii  in  iiritis,  at  I  local  paresis  or 
J)ar.ilvsis,  sjiould  aid  tli<'  duiL-'nosis.  ItnderiKss  ol  the  scalp  in  the  ociip.t.d 
reyiim  and  In-low  it  has  olteii  Ih-cu  noted  allt-r  (enrK.w; 'ii  /  tlu-  I'Kiiii.  whether 
mild  111  (Iryn-c  or  st'vere,  and  ap.iit  Iroiii  m  ui  .i-theiii.i  ,  thi  |i,iiii  and  ■  -  iidi-riifss 
niav  eai  li  Im-  IkiiIi  siiperlnial  ,iiid  dip 

li-iidi  I  111  --  ol  t  111  -1  .il]>  is  1  .lieu  111,11  kid  II  ./( Ill  III  em,  a  \a>;ue  tiMii  ap])lit-<l  to 
any  scseie  pain  lh.it  lollou-.  or  si  ems  to  luUow,  the  distriliutiiiii  ot  a  nei  ve.  In 
Irigimiiiiil  Mi'ii(ii/j;;ii,  nriirnlnia  »tii/er,  or  lie  doulounux,  thi'  pain  and  ti'iulerm-ss 
otten  "-pread  bark  to  the  \i-rti-\-  and  p:ine1a!  eminenci',  in  i  orre  -[Hrndt-ni  e  with 
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the  cut.uiiou-,  (li-tril)iitio!i  ol  tlif  liiM  or  oplitluilmn  l.raiah  ol  thr  iiltli  lurxr. 
I'n'ssnrr  over  ihr  tfud.  r  ar.-n  uiU  oltcii  I'mi-  iin  a  ])aroxvMU  ol  pam  ;  v.t  wliil, 
th.-  |),iiii  1-  ra-in-.  tlir  paliiiit  ollcn  uaiii>  m)iuc  rrlicf  hv  linn  prr-surc  Ox  rr  thr 
painliil  part.  When  tlir  paroxysm  ts  rrcantly  pa^t,  prr-Min-  dor-  not  lia\  r  an\ 
ol)vioii-  rll.c  t  in  soiiu-  cases.  Identical  neiiralmc  pani  and  t.-mlernes-  niav  l.e 
met  witli  111  tile  rare  cases  wliere  a  tumour  pressc  s  on  tlie  trii;.  inmal  nei\c'  or  it- 
roots,  a-  iii.iv  liappen  m  p.itient-  with  meningeal  new  growths;  tin'  diauno-i-. 
here  is  import.iiit.  becan-e  operative  removal  ol  the  Casserian  L;an.L;lioii  wcjiild  Le 
useless  in  such  a  case,  Delinite  lo—  oi  -ens.uion  occurs  il  the  ner\e  1-  uncihed 
m  a  tumour,  whereas  m  tic  doul(.iireu\  there  is  no  ana-thesia  ;  111  addition,  the 
otlier  si',;n-  of  intra.i  r.ini.d  tinnonr  -hoiiM   be  looked  lor. 

In  aiKitlier  -r,.t,p  ,  om.-  the  e,,-es  ol  n,  u,cili;ia  iiuii'y,  111  whuji  ]>,iin  aii.l  teiidi  r- 
ne-  in  th.'  seal],  lorm  a  \  !-ut,iI  rellex,  and  are  due  to  di-ea-e  111  tlie  ev.  -,  t,  .tii, 
ear,  .md  thor.uic  or  ab.loiumal  \  i-cera,  .\  ivlerivd  visceral  pain  usuallv  bnn-- 
with  it  -ai>eriKi.il  tenderiu->s,  and  both  tlie  p.iiii  .md  the  tenderness,  acconliie^ 
'"  H'  ■"'  'ii''  '"inid  o\.  r  ■■  -.t'meiit.d  ■  are.i,,  or  areas  that  do  not  corre-p.uid 
uith   the  di-tributi..ii  u;  th-  y.  npher.il  ner\.  -.  but  UjIIou  .1  centr.d  di-tnluitioii 

I'm-:  Ski.mf.shi.  .Xkha-^  '.r  the  Sc.m.I'  (,.//•,/   //, ,.,/!. 
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Jit,:  aoj.— Tlie  .>ei;inem:il  areas.  /-ig.  joj.— 1  h,    ni.ixiin.i  u(  the  segmental 

arras  shown  in  /'/X'  -'<>•'. 
rr.  n,  Fronto-nas.i!  ,    Mo    Mi.|...rhital :    Oc,  <'■  ■  ipiial  :    P.  I'.irietal ;  T,  Temporal  ;    v.  Wni.al. 

(/•Vgi.  ioi,  203).  ill  oth.  r  p.ttiiiit  hij\\e-,rr.  th.  ,im,'  1, -ion.-  |.io,lii,,'  areas  of 
pain,  and  less  olt.  n  ..I  t.  ^.lerne^^  abo.  that  do  lollou  distributions  correspond- 
ing' with  those  ol  th.-  p.  npheral  nerves;  and  these  are  described  as  ca-e- 
ol  iiiiiial);ia  hum,.*-  /i>e/)f»-.  To  -i\e  .xamples  ol  reli.  \  n.  lu.dLj.i.  di-.M-e  .,i 
the  l</'/'<■^  hictisf'Kis  may  can-i.  pa.ii  .iiul  tenderness  m  th.'  t.  Tii]H)raI  re^;um  ; 
disorders  ol  the  ,\r.  parli.nl, iiK  .i-t  i -mat  i-m  and  h\  p.  rm.  t  K.pia,  iriti.s,  and 
;,;Iaucoma,  mav  can-,  headache  and  teiiderm -.-  -]>r.  .idiii-.;  iVom  I  h.  lor.di<-ad  to 
""■  ^>  "'^  .'  1  ''>  the  tenijiorai  area  ;  suppuration  in  th.  mid,/!,  ,,ii  ni,i\  m.ik. 
the  whole  -i.le  ol  the  hea<l  tend<r.  Certain  are.i  .n  th.-  he. id  ..r.'  -.  L,meiitall\ 
united  with  other  areas  on  the  Iwdy  ;  ih.  t.  mp.n.d  .le.i  oi  tin-  .-i.ii])  u  loiui.  it.  .! 
tliu.s  with  th.'  seventh  dorsal  seHiuem  an.l  -.i  .ii-eases  ot  the  lu\iit.  lii»u<,  or 
sl.'inaih  mav  .ill  bniit;  about  l(  nqx.ral  pain  and  tenderness,  assoeiattil  with  the 
s.t,'nienlal  area  ol  .  ntaneous  tenderness  about  the  K\.l  ..I  th.  .  ]m;astriiim  th.it 
.liiectlv  represtiil,  the  sexcnth  pair  o(  dorsal  nerve-  It  i-  prob.d.j.  that  .i 
n-H11iH-r  ■,•.  j>av:et!!r.  -.v.J.i  ar.cr;;  c;<  .i  .ii-i.ise  oi  tin  iieih,  i\is,  i,n-  i  v  1-1.1,1, 
are  treated  for  "  neuralgia  '  tor  >onu  pen.ids.  wh.  11  a  mor.'  carelul  ,  \.,mmati,)n 
111  Ih.  II  lii-t.>rv  aii'l    i.>  .stiLMtioii     1  th.  11  ph\    Lai  londili.Mi  «..iild  l,,i,|  at  ..nee 
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to  the  proper  iluiunii-i-.  In  a  i.i  rtain  iiuinl'i  r  ol  la-i,  p.nn  aii'l  li  mlrriu^-^  in 
tin'  'icalp  arc  clur  to  i,,ii,i,ii  i/j.mi/.m.'.  >ui  li  a-,  dialnir,  nulliHi^.  malaria,  ami 
rli'-nmat  i^iu  ;  a  luct  that  lra\<'sroom  lor  nnuli  loo><  m  ■-.  iii  <lia-;no^i^. 

Ill  liotli  iiiniii^tliniui  ami  hvsfnia  i  oiii]ilaiin-.  ol  p. mi-,  and  trmliriir^-.  are 
comiuoii,  ami  the  ~i  alp  mav  lir  alli  c  ti  il  ju-t  a-.  an\  (jtlu  r  ]iart  ol  llu'  1  (uU  ma\  . 
'1  111-  iH'iira-.tliriia  olti  ii  ha-,  otcipital  ti  n(lrnir>>,  with  ]iain  r(  Icrrnl  to  the  liair  ; 
brief  nieiita!  eiliirl  ma\-  briii'j  nii  pam  ami  teii(lerne>^  in  the  Miiciptit  or  vertex. 
1  he  li\ -.tene.il  p.it  lent  max  !■  pro..trateil  In  licadai  he,  w  itli  extrenu  temUTiiess 
III  th'  ^lal]).  It  1^  not  II'  i.e~..,ir\  to  ^a\  that  the  '^nati  ~t  care  to  i  xelnde  or',^aTiic 
(ii->caM'  ol  e\ei\  .,i,rt  ..liould  he  taken  l.elore  the  dia.Lino^i..  oi  neiira-theiii.i  or 
livstoria  1-.  iii.ide  in  a  jiatieiit  lompl.niiim;  ol  tenderness  in  tlu'  seal]i.  It  is 
notiwalile  th.it  an\  eomlitioiis  temlin.;  to  Imihl  up  the  stn  imth  ami  inijiroxe 
the  tint  Ml  loll  I'l  II'  ur,d-K  ,  ii'  ui.i-th'  me,  or  h\  -tern  .il  ]',itu  iits.  ale  likeh  to  h  --en 
till'  ]  1.1 1  lis  anl  a  re,  Is  ni  I'lulerii'  --  ni  \',  hn  h  tin  \  sn  nit  en  c  iinijilain.  C  oiu  erseh  , 
these  persiiii-  an  ,il\\,i\-  nun  h  wn-e  when  th'-ir  lu.ilth  is  low,  and  partic  ul.irlv 
when  lhe\-  are  aiKenuc.  I.  /    /,  ,./,7.iA-,'. 

TENDERNESS  IN  THE  SPINE  oemrs  in  tonditions  ol  two  dm.  nut  sorts. 
In  tile  liist  it  Is  dm  to  loe,il  iiise,i-i-  ui  the  -km  or  sulu  utaiieoiis  tissius,  lasi  i.e. 
niiiseles,  bones  i>r  ner\''  lis-m-  m  the  miim  di.ite  nei',^hl oiirhood  ol  the  spine  ; 
,iiid  tlie  pain  ii  It  when  t  he  teii'ler  spnt  i,  torn  hid  is  a  din  '.  t  p.iin.  In  I  he  sii  nnd 
there  Is  no  loi,il  di-' ,ise.  .iinl  the  p,iin  U  It  on  st  imiil,it  mn  ol  the  tender  an-.i 
IS  a  ri'lirii  d  p.im,  due  in  imi-t  1,1-1-  to  orL;aiiii.  'lise.ise  ol  one  or  other  oi  tli'' 
viscera.  111  ,1  lew  to  sonie  iili-i  lire  iiir\  oil-  di-inder.  I  he  ti  inlirness  \  am-  w  iiieh' 
m  '1'  uii  '  .  In  the  se\  en  -t  1 ,1  -is  w  liether  ilireel  or  relern  d,  I  he  p.iui  niav  I  e  -111  h 
til, It  the  p.iiieiit  i.innot  endure  imii  the  Imht  pres-ure  ni  the  ilnilii  ..  niilin.ii  ilv 
uoni,   ,iml    I.   Ill   ,e.!oiiv   ih'    lU'Uneiit   ,1    linuer  is   hud   ii]>oii   ih'-   tender  ])l,ni. 

1 .    When  due  to  Local  Disease,  the  tenderius.,  1,  usimIK-.i-sdc  i.ited  w  ith  n-ubtv 

ol    the    -pi  lie    111    til.     tell'  I'   V  -let  loll,  a  prot'l  Il\e    ri  ilex   lleslLjIleil    to   UU  e   rest    to   the 

ili-i,i-i'l  ]).irt.  lliis  Is  |i,irt  u  iil,irl\-  well  niarkid  \\  In  n  it  is  bone  the  \ertebr,il 
column  til, it  I-  ili-i,isei|.  .\  -nuil,ii  but  h--  iom|>lete  and  more  extensive 
ruiditv  will  be  noted  ■.'.lieii  til'-  1  11  ,d  disiniler  is  ni  t'e-  mii-ilesor  l.isii.eol  tlie 
b.ii  k,       s,|,,i,j1,|    ii;,,    ],ii  ,il   di-ia-e   or    iniiirv  be   -o   eMen-ue   ,is    ii>    iiuiibe  iir 

COlllpli   --     the     -pllld     iiU'l,     -]!'  1  !,ll     -V-mptoni-     illlldle    p,IIll,     p.lli  -i-,     ,111,1  -I  hesi.i, 

eti.  I  will  be  .iildi  d.  I  he  i  liii  1  iiini  bid  states  m  w  hii  h  -mil  tenderness  111  the 
s|)iiie  occurs  arc- Miiii!iiiiri/i-' I  m  tin-  lollouni^  t.ible  : 

Di<eiiSfS  of  the  skin  iiini  stiinu-     1  I  1,111111,1.       inl.it.il     woiinil-,     abscess- 

tinirnus  tissue  ,       hum 'Hon,  i|i  . 

Disiasfs  0/  the  muscles,  fascia;,    ',.  , 

(■out     I  lielim.lt  I-IU,    t  1,111111,1.  herilis,   i-tc. 

or  nerves  1  ' 

I  iibi-rciilo.Ms  and  other  inleetie    s 
(arics     sicca,     spondylitis     (lelorinans, 
"  typhiiiil   -pun-  " 
£)/v,-,ic.-c  ,,(/,, /iii.i //j,- ^.l^ '.wr  l-'.rosion  by  aiutu    aiu-urvsni 

Invasion   by  nialij^nant  di.scasc 
I  I  r.-iunia,    vvifli    or    vvittuiut     injiirv    to 
the  1  i.rd. 
Trjumalic    neui<nllu)iu>,     with   | 
h'Ciil  lc>ii>»s  that  are  not  ile-     "  Hailway  spiiio." 
uioiKlrable  1 

To  considr-r  these  !rriion-i  in  detail:  •tb-tnni-ly  t!u-  -t.-.u  .ii-.u  Mib-ciuaneou:. 
tissue*  may  l)c  tondor  over  tho  spine  after  falls  or  blows  on  the  back,  infected 

vvoiinils     iti  ai  tie  atiil   liinim  ulosis,  in   absciss  lorniation,  uln-ther  tin-   uidition 
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is  ilcrut.l  from  without,  or  from  within  a-,  111  iiy.inii.i  ;  a  p^o.is  ali-.iji.'ss  lias  hfcn 
known  to  iMMiil  ami  dwcharm'  on  the  l)ack  o\ir  tlu-  \rrtfliral  coliinin.  rtnilrrnisa 
in  the  >|)iiU'  (luo  Xo  ,ili,\lt<>iis  of  tin-  fii.^na-  in:c/  nm^drs  may  he  i\]X'ru'iKr(l  liy 
an\-  ill  trained  jxT^oti  wlio  o\cr-usfs  or  strains  hi.^  spinal  nuisclts  ;  it  is  also 
loimnon  in  u'oiity  patients;  and  frequently  it  is  associated  in  tlie  rheumatic 
with  attacks  ol  liiml)a'-;o.  Deep-seated  inliammations  111  this  reijion  are  not  rare, 
and  are  seen  ii-iiall\-  in  connection  with  s]iinal  canes  ;  less  often  the  inflammation 
may  be  due  to  jiyanua,  empyema  perloratiiiL;  ^pontaneouslv.  tricliiniasis  and 
other  \.rv  lare  loriu-.  ol  iiiyositi.-.,  when  they  chance  to  attack  the  spinal  lejjion. 
in  a  l.'w  iiiManc.--.  no  doubt,  i/is,;is,'  of  the  spnuil  inn<.-.  particularlv  when 
their  po^iirior  luiiiiary  (li\  isions  are  allected,  yi\es  rise  to  tenderness  in  the 
spine  a-,  well  ,i>  alon,;  the  coutm'  of  the  iier\es  thenisebes  ;  tliis  may  oicur 
when  pie-^iire  on  the  iier\es  or  their  roots  exists,  .,iid  111  cases  m|  Iu  r]H  s 
zo-t.-r  r,r  neurit!-^.  Mo^t  ol  tlie  caii-.e>  of  ,pin,il  tenderness  eiiuiner  ed  abo\  .■ 
are  lonipar.itn.'lv  rare  ;  and  ilieir  diauuo-i^  should  not  be  difficult  it  a  careful 
examination  of  the  ])atu  lit  be  made,  .uul  ins  other  >i.i;ns  and  svmptoms  of 
dliea-.e  be  iioted. 

1  he  ca>es  m  wliicli  the  teiuleriU's  1-,  due  to  di^e,i-,e  of  the  \ertebra'  are 
far  more  important  tlian  the  abosc,  ,ind  probably  ccjmmoner  aKo,  as  well  as 
lar  more  serious  from  the  ])oint  of  \  lew  both  of  proi,'nosis  and  treatnunt. 
l':\cludinL;  spinal  trauma,  which  usuallv  di'clares  itsell  ob\  louslv  and  i>eonsidrred 
below,  th(  three  di-orders  to  which  tlie  vertebra'  iue  liable  111  this  connectum 
are  tuberculosis  invasion  bv  malu'iiant  disease,  .ind  erosion  bv  an  aneurvsm. 
In  other  r.irer  instances  thev-  lu.iy  be  affected  with  similar  symptom-  and  results 
in-  .ulmomveosis.  pv-.eiiiic  abscess,  the  spreaii  ol  infection  from  adjoinini; 
[larts  iretro[iliarynv;e,d,  mediastin.il,  sulidiaphrai^iuat ic,  perinephric,  or  pelvic 
.ibscesses),  liydatu!  dise.ise,  s])oii<lylitis  deformans,  ,ind  vertebral  artliritis  due 
to  the  i,'onococcus  and  other  nucrolH-s.  W'lieii  caiise<l  by  vntrhial  liihnnilosis, 
the  s|)mal  tenderness  is  local,  and  is  Ljenerally  atcompanied  bv  more  or  les.s 
annular  deformitv  oi  the  spinal  column,  collapse  of  the  diseastd  and  softened 
anterior  part  ol  the  verti'bral  body,  cuisuil:  abnormal  projection  of  its  dorsal 
s()ine  at  the  same  tim.-.  If  it  is  the  posterior  part  of  the  affected  verttbra  th.it 
collajises,  the  spinous  process  will  sink  in\i  .irds  ;  it  must  1k'  renumbered,  how- 
ever, that  con',;enit.il  deleet  or  deficiencv  of  a  spinous  process  is  not  very  rare, 
and  mav  be  mistaken  lor  the  result  of  inpirv  or  disease.  Whether  deformity 
accomiMiiies  >piu.d  i  ,iries  or  no,  rejidite  ol  the  diseased  part  ol  the  -Mual  lolnnin 
Is  sure  to  be  pn  sint.  It  is  maintained  by  involuntary  ciuitr.  ..n  ol  the 
a]ipio|iri,iir  mii,ilrs,  aucl  becomes  (ons|,u  nous  when  the  Jiatieiit  i  ncourayed 
''>  b.  ud  his  back  in  iiiv  direction,  or  to  rot.iti-  the  body  on  tin  p.elv  is,  in 
addiliou,  p,iin  will  b,-  kit  111  the  bai  k  wluii  the  patient's  vertex,  shoulders, 
s.icruia.  or  lei,.s  are  jarred  ;  In,  ;;ait,  too,  and  method  ol  holdiii','  himself  and 
turnuii;.  desii^ned  to  relieve  the  diseased  p,irt  of  the  siiinal  ciplumn  fiom  shock 
or  sir. Ill),  will  be  I  h,ir,i(  leiisii,  .  In  .  hildren  who  are  not  \vell  look.  .|  alter, 
this  spHi,il  lend.  in.  ~s  .iii.l  .li!.,rmilv  111. iv-  be  iinn.ilHed  .iml  th,'  .!i.i-no,is  oi 
spin.d  1  .in.s  not  .  -tablishe.l  until  .1  jisoas  abs. .  ss  h.is  lomu  .1  .iii.l  li,is  ,|,  ,  |,u..l 
Itself  be  p, nil  :•!  lli.  1.^:,  or  lanieiies-.  The  import, nue  li.i.-  ol  eailv  .b.iunosis 
c, mn.it  !..■  .IV.  I  .i,ii.  .1  ;  spmal  tuben  ulo-is  i.s  .  onnuoii.  st  m  (.hijiliru,  but  m.iv 
occur  at  anv  a^.'.  It  .)iien  h.Lppeus  th.it  rukilv  .  hil.lr.  1,  .n.-  susp,  ,  te.l  ot 
"spinal  disease"  bv  their  iMieiifs;  il„.v  pi.s,  nl  m.irke.f  s|,iii,d  .iiiv,itur.. 
<\w  to  tiabbiness  ol  ih.'  mils,  I,  ,,  ,,u.|,  lik.'  .dl  th.u  bom  s,  th.  ir  spines  may  be 
I'li.l.r  .Ml  pnssiii.-,  r.ut  ihei,-  is  n..  I...,ib/..|  sp.n.il  teml.Tness  in  rickets, 
tucrc  ;-  iio  riii:,.ii,i.  .;.  ;..imii1\  iin-  spnui  .niv.iiiin-  vanisiies  wfien  tlie  (  tnld  is 
"ilisiK'nileil  by  th.-  h.-.i,l  or  :irm-  no  |i.iui  1-,  .  ,ius,-.|  |,v  )arrin-  or  rotaliUK  Hie 
spiM.il  i.ilumii.  .i-id  th.i.-  is  n.>  ii-;i.litv  ..I  ili.  b,e  k,  .\ii.|  Ih.  oth.  r  or.lm.irv 
11 
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evidoiicos  ol  rickets  will  bo  present,  so  that  thi'  di;ifj;nosi.s  should  not  he  dilliLult. 
In  adults,  Iioucm  r,  and  particularly  durin;,'  the  second  liall  of  life,  it  may  often 
be  difficult  to  determine  wliether  a  persistent  tenderness  omt  some  part  of 
the  spine,  associated  with  persistent  pain  ami  rigidity,  is  due  to  tutjnc!iL'.-,!.\ 
<ineiiiy^>n.  or  iuiihi;UiiHt  disease  attectint;  the  vertebral  column.  The  occurrence 
of  annular  curvature,  due  to  softening'  and  collapse  of  the  \ertebral  bo<ly,  would 
argue  in  favour  of  tuberculosis,  bein.L;  comparatively  rare  in  aneurysm  or 
malignant  disease  ;  evidence  of  tuberculous  mischief  in  the  patieiit':^  joints, 
lun^s,  or  larviix,  a  history  of  cou,L;h  or  blood-spitting;,  or  a  marked  family  history 
of  tuberculosis,  would  all  point  in  tlie  same  direction.  Aortic  aneurysm,  erodinj; 
the  vertebral  column  and  cau-^mi;  pain  and  tenderness  by  pressint;  on  the  ner\  es 
in  its  vicinitv,  would  be  suggested  if  the  patient  were  a  middle-aged  man  giving 
a  historv  of  >ypliilitic  infection,  and  exhibiting  more  or  less  arterial  degenera- 
tion. Examination  under  the  ,r-rays  and  testing  for  the  presence  or  absence  of 
Wassermann's  reaction  might  be  of  great  assistance  here  ;  deep  abdomjiial 
palpation,  under  an  anasthetic  if  necessary,  might  reveal  the  expansile  [lulsation 
of  an  aortic  aneurysm.  Secondary  deposits  of  mali,i.;nant  disease,  invading 
or  encoiiq)as^ing  a  vertebra,  m.iv  occasion  marked  sjiinal  tenderness  and  pain 
in  the  back  of  the  severest  description;  in  rare  cases,  the  malignant  yrowth 
m.iv  be  pi  iinarv.  The  vertebr;e  are  tlie  bones  most  often  invaded  by  secondary 
malignant  growths  ;  tlie  primarv  growths  most  trr(|iientlv  n's]iiinsible  for 
,second.uv  dt'iiosUs  in  the  bones  .are  carcinoma  of  the  thyroid,  testis,  prostate, 
an<l  mamma,  ])rimarv  sarcoma  of  bone,  and  melanotic  sarcoma.  Here  again 
the  diagnosis  niav  be  very  difficult,  in  the  earlier  stages  of  the  di.sorder 
particularlv,  because  the  primary  growth  niav  be  small  and  dee])-seated,  and 
may  have  given  rise  to  no  signs  or  symptoms  leading  to  its  <lisco\ery,  so  that 
tlie  ])resenco  of  secondary  dejjosits  is  not  suspected.  In  tlu'  later  stages,  the 
growth  often  burgeons  into  the  spinal  canal,  and  causes  symptoms  of  paraplegia 
by  compressing  the  spinal  cor<l.  When  this  occurs  tlie  cli,if.;nosis  is  easier,  lor 
the  site  of  the  compression  may  be  indicated  by  a  girdlt-p.un  and  a  zone  ol 
hvpera'  thesia  ;  while  ana'sthesia,  with  paresis  or  para|)legia,  is  found  Ik'Iow  it, 
the  sphincters  are  affected,  the  knee-jerks  are  increased,  and  ankle-clonus  and 
IJabinski's  extensor  plantar  reflex  can  be  elicited.  liut,  as  has  been  pointed 
out  alreach-,  it  may  be  im()ossible  to  hnd  any  definite  (diysical  signs  in  a  jiatii  nt 
complaining  ol  very  severe  and  intractable  5)ain  and  tenderness  in  some  part 
of  his  s])inal  column  ;  and  most  physicians  of  experience  mu-t  have  met  with 
sad  cases  where  such  patients  ha\e  been  treated  as  malui^c  rets,  the  honesty  of 
their  complaints  failing  to  wm  recognition  until  a  p.uhological  b.isi-  lor  tluni 
has  Ix'en  established  at  an  autojisy. 

Little  more  need  be  said  about  most  of  the  other  local  diseases  that  may  make 
the  affected  region  of  the  spine  Ixith  tender  and  pamlul.  iciih.s  su(,i  i-  tin' 
name  given  to  an  obscui  ■  raielving  osteitis  of  chronic  course,  iion  -.nppin.it  i\  e, 
that  may  attack  tlie  vertebra'.  The  signs  and  symptoms  of  rottluil  uctmo- 
mxeosis  resemble  those  of  tubeiculosis.  In  (li>-»\u-  j^yuwui  a  m  rtebral  abscess 
m.iv  arise,  ami  m  patients  with  absiesses  in  the  spinal  region-  such  as  pthu, 
pennephru ,  st<l'ilia[^hr,ii;w(ilu  ,  muliaslinat,  or  reltof  haryngeal—a.  spread  of 
infection  I  .  till'  vertebra'  niav  conceivably  occur,  giving  rise  to  tenderness  in 
the  .illecteil  ).,ul  ol  the  spine  ;  h\(i(ttiil  ilisease  of  tlie  spin.d  c.inal  or  wrtebial 
(obimn  may  do  the  same  in  persons  exposed  to  ethinococcus  infection,  liut  in 
all  these  iiistaiiei's  the  tenderness  in  the  spine  will  \k  but  a  minor  symptom  of 
a  serious  .111(1  moil  or  less  acute  disorder,  with  other  features  that  are  more 
;  ':.;:,i->.l-  : :-  i:-,-.       ;  :':;-.;iriic::;s  in  the  spine  13  uUr::  liiafkcu  iil  Sf-.fidysitii  dc/:'ttf:::f.:,, 

the  mime  yiseii  to  practically  any  chronic  non-suppuratue  form  of  vertebral 

aitliMlis.      It    Is  11,)  doubt    an   iiifeitioii-   prouss,   and  o<  i  1    -    after   gonorrha'a. 
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indiu-nza,  iiUcric  lexer  (the  "  typhoid  spine  "),  tonsillitis,  and  other  bacterial  dis- 
orders. It  is  characterized  by  stillness  in  seme  portion  of  the  vertebral  column, 
with  irrei,'idar  deposits  ol  new  bone  in  the  adjoininR  ligaments,  particularly  the 
anterior  common  liL;anient,  well  seen  by  the  use  of  .v-rays.  The  chief  si^'n  is 
stilfness  m  the  back,  and  in  a  few  of  the  cases  ostei  i-arthritis  of  some  joints  of  the 
limbs  occurs  as  well  ;  m  instances  where  the  liip  or  shoulder  is  thus  involved  the 
disease  has  been  named  "  sf^oiuivl'sc  rhi:o»ii.'liriue  "  by  Mane.  Men  are  atlected 
four  or  five  times  as  often  as  women,  and  the  disease  usually  be,i;ins  between 
the  ai^es  of  twenty  and  fifty.  Its  diagnosis  may  be  difficult,  because  the  chid 
complamt  may  be  of  pain  in  the  hips,  lei^s,  abdomen,  or  thorax,  or  of  "  sciatica  " 
or  "  lumbaiio,"  so  that  disiMse  of  the  vertebral  column  may  be  neitlier  suspected 
nor  looked  for.  In  most  patients,  the  affected  region  of  the  spine  is  tender  : 
much  spasm  of  the  dorsal  muscles  is  found  in  the  more  acute  cases,  while  in 
tho.sc  ot  Ioul;  standini;.  atrophy  from  disuse  will  be  found.  The  tyf'hoid  spnie 
is  a  rare  secpiela  ot  enteric  fever,  usually  occurring  early  in  convalescence.  Tlie 
patient  complains  of  tenderness  and  the  most  acute  pain  in  the  lower  part  of 
the  vertebral  column,  after  an  initial  stage  of  backache.  I'ever  is  jiresent  at 
hrst  in  half  the  eases,  and  no  doubt  tlie  condition  is  commonly  due  to  vertebral 
])iriostitis  set  up  by  the  Ilactlliis  lyf^lh'su.^.  The  symptoms  last  lor  many  months 
as  a  rule,  and  deformity  of  the  spine  is  left  in  half  the  patients  ;  but  suppuration 
of  the  alU'Cted  \ertebra'  seems  to  be  unknown.  Men  are  more  olten  atlected 
than  women,  and  the  diagnosis  should  not  be  a  matter  of  great  dilliculty.  1 11 
milder  cases  no  physical  signs  of  vertebral  disease  appear,  and  so  the  allection 
has  been  <lescribed  as  hysterical,  the  spine  as  an  irritable  spine  ;  in  yit  other 
instances,  the  spinal  cord  appears  to  Ix;  in\olved,  as  if  the  periostitis  atlected 
the  spinal  canal,  loss  of  control  over  the  sphincters  being  obser\ed,  with  paresis 
of  the  legs,  and  changes  —usually  increa.se   -in  the  reflexes. 

Tenderness  in  the  spine  due  to  trauma  may  be  the  expression  of  either  urganic 
or  functional  disease  resulting  therefrom,  and  the  preci.se  diagnosis  may  be 
extremelv  difficult.  The  trauma  is  usually  a  railway  or  other  accident  ol 
locomotion  ("  railwav  spine  "),  a  fall,  a  sudden  shock  or  concussion  ;  in  another 
group  of  cases  it  is  either  a  single  sudden  muscular  over-strain,  due  I0  over- 
t  xirtion  or  the  ellort  toaxoid  an  accident,  or  the  niori'  chrome  over-strain  to  which 
rowing  men,  football  players,  and  the  like  are  exjwsed.  .■\  gross  injury  may 
produce  fracture  of  a  vertebra,  with  or  without  displacement  of  the  Iragments 
such  as  can  be  demonstrated  by  use  of  the  .v-rays  ;  subjieriosteal  or  subdural 
lucniorrhage,  hamorrhage  into  the  s)>inal  canal,  ha'morrliage  into  or  bruising 
of  the  cord,  all  of  which  will  give  risi  to  localizing  cord-  ,ymptoms  (girdle-pain 
at  the  I'-vel  ot  the  lesion,  varving  degrees  of  paresis  and  ana>sthesia  below  it) 
when  t!;  li^ion  is  marked.  .\t  the  other  end  of  the  scale  are  found  the  sutlereis 
from  tiatinuili,  iirurasihrma.  who  have  been  exposed  to  identical  injury  or 
over-slr.iin,  but  |)resent  no  delmite  signs  of  discise  in  flu  spine  or  cord,  although 
<|iiite  incapacitated  for  months  or  years,  by  weakness  and  se\ire  pains  in  the 
injured  region.  I'hese  p;  tients  often  have  increased  knee-\erks  and  even  ankle- 
clonus  ;  but  definite  evidence'-  of  organic  disease  are  w.intmg,  tlu'  si)lunclers 
are  unaflected.  IJabinski's  extensor  plantar  retlex  is  not  obt.uncd,  muscular 
wasting  is  not  lound.  unle-^^  from  disuse,  anil  the  v.irious  jiains  and  teiidernes'-es 
ol  which  complaint  is  made  have  ;i  neur.istlienic  01  i  \  en  a  hv-tericai  distribution 
and  character.  TraumatK  neurasthenia  m.iv  lollow  alter  suri;ical  operations 
or  comparatively  slight  injuries  to  the  lieail.  back,  or  tisticle,  in  .iddition  to  the 
severer  trauin.M  and  strains  alieelv  nKiitioiii'd  ;  and  it  mii-^t  be  notecl  th.it  a 
tlt'ifiv  oi  iMic  »7i  iiiC*i\  \>v*k^.  .\m  i (ic;ir.,\T it'Ti  i^iCnr..:,  rr^iiv  iritcrvrnc  :~;:v.'r;r»  ^r;;" 
receipt  of  the  injury  and  the  dexelopnu  111  of  the  neurasthenic  pams.  It  would 
be  unfair  to  taki  sui  h  a  del.iv  as  e\  idem  v  ol  ,1  In  --terical  factor  in  the  case,  or  of 
malingering. 
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It  is  clear  from  tlu-  forr^oini;  [)arai,'rapli  that  traumatic  nt-uraitlicnia  includes 
cases  in  which  it  is  not  possible  to  say  for  certain  whether  a  local  organic  lesion 
of  the  spine  exists  or  not.  Such  instances  form  a  natural  transition  to  those 
in  which  llure  is  :  -  - 

2.  Tenderness  in  the  Spine  due  to  Functional  Disorders,  or  to  Disease  in  Otiier 
Parts  of  the  Body. —In  very  few  of  these  is  there  any  deformity  of  the  spmal 
column  :  it  is  flexile  anil  not  rij^'id  ;  and  pain  is  rarely  produced  when  it  is 
carefuUv  bent,  twisted,  or  jarred,  so  lone;  as  direct  stimulation  of  the  tender 
part  is  a\oided.  As  a  rule,  the  tenderness  is  superhcial  rather  than  deep,  and 
it  is  often  associated  with  other  areas  of  tenderness  in  the  side  or  front  of  the 
body. 

In   lu>teria,  complaint   of   pain  and  tenderne 


The    tenderness 


in   the  spine  and   back  is  not 
over    the    vertebra'    is    often 


rare — the  "  hysterical  spine," 
accompanied  by  tenderness  on 
either  side  of  it  ;  in  "xtent  it 
mav  chant;e  from  ti  lo  time, 
involving  a  single  \ertel)ra  or 
iven  most  of  the  vertebral 
column. 

In  neurasthenia  the  spine 
mav  be  tender  from  top  to 
bottom,  and  more  or  less 
rigiditv  is  often  fountl  also. 
When  the  tenderness  is  local- 
ized to  a  small  part  of  the 
back,  it  i.iay  easily  be  taken 
as  e\i<lence  of  local  orf;anic 
disease  ;  but  the  presence  of 
other  neurasthenic  svmptoms 
— headache,  irritability,  fali;^- 
abilitv  after  brief  exertion  - 
and  the  absence  of  sif;ns  of 
delinile  local  disease  or  in- 
volvement f  the  cord,  should 
help  in  *  !iaf,'nosis.  To  dis- 
tinguish clearly  between  neiir 
asthenia  and  liysteria  is  often 
ilifticult.  and  particularly  so  in 
tht'  milder  cases  of  traumatic 
neurasthenia.      because       tliev 

mav  develoj)   hvsterical    features  such    as    areas    of    anaesthesia, 
sympathy,  a  ttndency  to  exagf^crate  the  symptoms,  and  so  forth. 
effects    of    mental    worrv   on   neurasthenia,    of     the   uncertainty 
an  im))endin^'  law-suit  m  which,  perhaps,  damages  for  injury  are  beiuLj  claimed, 
are  well   known. 

Tenderness  in  the  spine  is  verv  commonh  a  retlex  from  disease  in  one  or  other 
of  the  thoracic,  abdominal,  or  pelvic  viscera.  The  tenderness  is  characteristically 
superficial  in  these  cases,  and  acute  pain  may  result  from  light  pressure  on  the 
area  involved  :  and  if  the  tender  tissues  can  be  pulled  a  ide  sutticiently,  it  will 
be  found  that  ])ressure  on  the  spine  itself  causes  no  pain  whatever.  I'he 
dilfereni  \  isctra  ])ro(luce  this  tenderness  with  some  rcgiilaritv  in  different  and 
delinite  spinal  areas,  ami  the  tact,  worked  out  tiy  Head,  Mackenzie,  and  otiiers, 
is  of  service  in  diannosing  the  site  of  the  actual  lesion  from  which  the  patient 
is  sutferim;.      .\  scheme  of  the  areas  is  given  in  the  ih.v.i^ram  (I'lf;.  20.\). 


/■ix 
D.    In  il 


J04.  — .\rt';is  of  refi-rreil  •.plri.il  pain  .iiiil   tenderness 
A/iuii-ii^if).      A.    In  ilise.^scs   '<f  (lie  hcirt  ;      B.   In 
•.    I'f    llie    -.Inniiii  h  ;      C-     In    ili^e.-xses    of  the    li\er; 
t>ts  of  the  lectnin  and  uterus. 


a  craving  for 

I  ho  harmful 

attaching   to 
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TIr'  organs  ami  dist-ast-s  most  often  giving  rise  to  this  referred  tenderness  and 
pain  in  the  >pine  are  as  follows  :  The  aorta,  in  aortitis,  arteriosclerosis,  and 
aneiirvsni  ;  the  heart,  in  coronary  sclerosis  particularly,  myocarilitis,  myocardial 
fibrosis,  acute  dilatation  and  failing  compensation  ;  the  stomach,  in  gastric 
ulcer,  malignant  disease,  gastritis  ;  th  liver,  in  cholelithiasis,  cholangitis,  new- 
growth,  and  the  venous  congestion  of  tricuspid  reflux  ;  the  intestine  ami  rectum. 
in  acut'-  inflammatory  disorders  and  in  constipation  ;  the  uterus,  in  lalx)ur, 
menstruation,  and  inflammatory  affections.  It  would  appear  that  the  lungs, 
whether  inflam-d  or  wounded,  do  not  give  rise  to  a  referred  tenderness  ;  o;i  the 
otlier  hand,  the  whole  or  any  part  of  the  thoracic  spine  may  become  tender 
in  disorders  of  the  pUura,  such  as  pleurisy,  pleural  adhesions,  or  new  growth. 
I'o  illustrate  the  fre<!iiency  with  which  pain  and  tenderness  of  the  spine  occur, 
may  be  quoted  the  ixiom  of  many  ho-pital  out-patient  departments,  that 
there  is  no  woman  in  London  who  has  not  got  a  pain  at  the  bottom  of  her  back 
— :t  libel  on  the  sex,  one  may  hope. 

1  he  importance  ol  distinguishing  l"tween  the  cases  in  which  the  physical 
signs  01  organic  disose  in  the  \ertebral  ohimn  or  cord  are  absent,  and  those 
detailed  in  Cla>s  i  above,  need  not  tie  emphasized  further.  The  referred  pains 
and  'endernesses  dis;ippear  or  are  rein  \ed  with  the  cure  or  relief  of  the  cardiac, 
gastric,  or  other  disorder  to  which  they  are  due.  Tlie  diagnosis  of  the  cause 
of  tenderness  over  the  fourth  dorsal  vertebra,  for  example,  which  may  be  c'u' 
to  disease  d  the  heart,  pleura,  or  stomach,  must  be  made  on  general  lines,  and 
by  consideration  of  the  otlier  signs  and  syniptom.s  exhibited  by  the  patient. 

A.  ].  Jcx-Blahe. 

TETANIC   CONTR. ACTIONS iSee  Contractions  ) 

THERMO-ANSSTHESIA.  — (See  Sens.mio.v,  Some  Abnormalities  of.) 

THIRST,  EXTREME. —Cases  of  extreme  thirst  may  be  subdivided  into 
two  main  groups;  namely,  those  with  and  those  without  polyuria.  To  the 
former  I'long  such  conditions  as  diabetes  mellitu-^,  diabetes  insipidus,  hysteria, 
and  so  on,  which  are  discussed  under  Polviria.  To  the  other  group  belong 
such  conditions  as  are  for  the  m  i  part  so  obvious  as  to  require  no  more  than 
simple  enumeration  under  main  iicadings,  as  fc   ows  : — 

1.  I'rolonged  abstention  from  drink  rig,  purposeful,  or  the  result  of  necessity. 

2.  Fevers  and  febrili    stat   -^ 

3.  Excessive  loss  of  1;  ; id  t)  From  the  skin  by  prufuse  perspirations,  natural 
or  pathological  ;  (ft)  From  th^  stomach,  from  repeated  vomiting  ;  (c)  From  the 
bowel,  from  excessive  diarrhoea;  (      into  serous  membranes,  as  in  acute  peritonitis. 

4.  After  severe  hajmorrhage  :  ^.i)  Fxternal,  e.g.,  post  partum  ;  (h)  Internal, 
e.g.,  from  duodenal  ulcer. 

5.  Gastrectasis  due  to  p\loric  stenosis,  owing  10  the  fact  that  the  stomach 
absorbs  little  fluid  as  compared  with  the  intestini 

6.  Poisoning  by  such  drugs  as  dry  up  the  secretions  of  the  mouth,  notably 
belladonna  and  its  allies,  or  astringents  such  as  alum,  gallic  acid,  tannic  acid,  or 
pcrchlo-    !c  of  iron. 

7.  The  exhibition  of  excess  of  various  salts,  particularly  sodium  chloride, 
either  as  such,  or  incorporated  in  various  food-stuffs. 

It  is  clear  that  in  some  cases  mi  re  than  one  factor  at  a  time  m.^y  be  causing 
extreme  thirst.  Herbei:  French. 

THRILLS,  PRECOKDIAL.  -In  order  to  arrive  at  a  diagnosis  of  the  cause  of 
.vii\  iiiiiii  whicii  i.s  it-ii  0-.  tin-  pt.fcuiuia,  lui»  i,n.ir>  imi-^i  iii.iL  be  .i~.».ci  Lciiiicu, 
namely,  (i)  The  situation  of  the  thriH:  and  {2)  Its  rhythm.  Having  discovered 
a  thrill  over  the  mitral  area,  that  is,  in  the  region  of  the  apex  beat,  and  found 
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111, it  it  IS  i)ri'-.vstolic  in  rhvtiini,  it  is  c)l)\ioiis  tluit  it  is  duo  to  iiiilnil  stctmsis. 
'V\u-  vaUular  k-sion  will  bo  conlirniod  by  tho  prosonco  of  ;i  prosystolic  bruit, 
as  it  is  raro  to  lind  the  thrill  without  a  bruit  boiiij^  associatod  with  it.  <  hi 
tho  other  hand,  if  tho  thrill  b<'  systolic  in  time,  and  iititrai  rii^urfiitiiiion  bo 
prosont,  tho  tiinll  is  duo  to  this  \alvular  lesion.  A  svstolic  ihrill  at  the  cariiiac 
apex  may  also  bo  caused  by  piricardial  frirtum  fytmUtis,  .jr  pleuritic  fremitus. 
A  pericardial  friction  fremitus  can  be  distinf^uished  from  an  eadocardi.  i  thrill 
bv  boiiii;  more  rubbint;  in  character,  usually  occurrin.;  both  dr.r  ng  systole  and 
diastole,  while  an  endocardial  thrill  is  a  more  purrin.i,'  vibralion,  and  it  only 
occurs  during  systole  in  this  situation.  The  pericardial  friction  is  confirmed  by 
auscultation.  Pleuritic  jrcmitus  in  thi.s  region  may  he  distinguished  from  an 
endocardial  thrill  and  pericardial  friction  fremitus  by  asking  the  patient 
to  hold  his  breath,  when  the  fremitus  will  disappear.  Those  distinguishing 
features  between  endocardial  thrill,  jioricardial  friction  fron.itus,  and  pleuritic 
fremitus,  apply  to  any  area  in  which  thrills  are  detected.  A  ;  ericardial  friction 
fremitus  may  bo  present  oyer  tho  whole  or  any  part  of  the  pracordia,  but  the 
most  common  situation  is  near  the  base  of  the  heart. 

A  systolic  thrill  in  the  second  ri,:;ht  intercostal  s|)aco  close  to  the  sternum  may 
be  due  to  aortic  stenosis,  thickening  .'/  the  aortic  valve,  atheroma,  and  dilatation  or 
aneurysm  of  the  ascending  portion  of  the  thoracic  aorta,  and  the  diagnosis  of 
the  cause  of  the  thrill  can  only  bo  made  by  the  other  physical  signs  which  indicate 
tho  morbid  condition  present.  Thus,  if  there  be  dullness  in  the  second  right 
intercostal  space,  oyer  which  tlio  thrill  is  felt,  there  is  dilatation  or  aneurysm 
of  the  arch  of  the  aorta.  There  is  no  dullness  in  this  situation  when  the 
tlu-ill  is  due  to  aortic  obstruction  or  to  atheroma  of  the  aorta.  Not  only  may 
dullness  on  percussion  accompany  the  thrill,  but  there  may  l)e  pulsation,  and 
eyen  a  pulsating  tumour,  in  this  region,  showing  that  there  is  an  aneurysm  of 
the  aorta.  t)lhor  siijns  of  an  aneurysm  may  be  present,  and  an  .r-ray  examina- 
tion is  helpful  in  contirming  the  diagnosis. 

A  diastolic  thrill  may  also  be  felt  in  the  second  right  intorcost.al  space  close 
to  the  sternum,  but  it  is  rare  ;  when  present,  it  is  due  to  aortic  regurgitation,  and 
is  accompanied  by  the  characteristic  diastolic  bruit.  Sometime.s  the  thrill,  like 
the  bruit,  is  most  marked  in  the  third  left  space  close  to  the  sternum. 

It  must  also  be  remembered  that  pericardial  friction  froinitus  may  be  felt 
in  the  aortic  area,  and  can  be  distini^uished  by  the  diagnostic  signs  which  ha-,  e 
already  been  considered. 

In  the  pulmonary  area,  viz.,  in  the  second  left  intercostal  space  close  to  the 
sternum,  systolic  thrills  also  occur,  and  are  due  to  congenilai  aijections  of  the 
heart,  especially  pulmonary  stenosis,  and  patency  of  the  ductus  lurteriosus.  An 
extensive  thrill  felt  over  the  base  of  the  heart  in  young  children  is  nearly  always 
due  to  a  congenital  malformation  of  the  heart,  and  can  bo  distinguished  by  the 
other  signs  of  conL;onital  heart  disease  which  are  usually  present,  especially 
cyanosis  and  clubbing  of  tho  lingers.  When  thrills  in  this  area  are  due  to  con- 
genital malformation,  the  apex  beat  is  generally  near  its  norma!  position.  The 
cardiac  dullness  usually  extends  to  the  right  of  the  sternum  as  the  result  of 
the  enlargement  of  the  right  \cntricle.  and  there  is  couunonlv  a  loud  uni\orsal 
systolic  bruit,  having;  its  point  of  maximum  intensity  over  the  base  of  the  heart. 
The  following  signs  of  congenital  malformation  of  the  heart,  other  than  patent 
iluctus  arteriosus,  are  also  to  be  expected  :  cyanosis,  cither  continuously  present 
or  occurring  at  intervals,  dyspnrra,  especially  upon  exertion,  clubbing  of  tho 
hn-;prs  and  toes,  and  polycyth;emia.  With  patent  ductus  arteriosus  there  may 
Ik'  no  symptoms  accompanying  tho  abnormal  physical  signs.  Thrills  duo  to 
congenital  malformations  of  the  heart  may  occiw  almost  anywhere  over  the; 
pra;cortlia  ;    they  are  systolic  and  sometimes  di;istoIic  in  time,  often  felt  over  a 
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lars';  urea,   and    of    vcrv  marked    intensity.      Wlicn    present,    tliey   are    always 
accompanied  bv  ample  evidence  of  congenital  diseav'. 

It  must  be  rememt)erod  that  a  thrill  may  occur  in  the  .second  1.  ft  inte'-costal 
space  close  to  the  sternum,  and  be  associated  with  a  junctional  pulmnttatx  hruil. 
In  such  a  case,  the  functional  ori,L,';n  of  the  thrill  mav  be  distini,'uished  by  the 
f,'eneral  condition  of  the  patient,  who  will  be  sutlerin«  from  ana-niia  or  some 
debilitatim;  condition.  The  si'^ns  of  conf,'enital  heart  disease,  just  mentioned, 
will  be  absent,  so  that  the  diagnosis  of  the  cause  of  thr  thrill  is  usually  quite 


lYe-systolic  and  syslonc  thrills  sometimes,  but  verv  rarely,  occur  to  the  right 
of  the  sternum  in  the  tricuspid  area,  due  to  slen"sts  and  incnnipetcncr  of  this 
valve.  y.  /■..  H.   Siiairr 

THYROID  GLA"r>,  ENLARGEMENT  OF  THE,-  An  enbrged  thyroid  gland 
gives  rise  to  a  swelling  in  the  mid-line  of  the  neck,  internal  to  the  sterno- 
mastoid  muscles  and  the  carotid  vessels,  which,  if  the  swelling  is  large  enough, 
are  pushed  outwards.  The  gland  is  intimately  connected  with  the  larynx  ; 
hence  uhe  most  important  sign  of  a  thyroid  tumour  is  that  it  rises  and  falls  with 
the  larynx  and  trachea  during  deglutition.  In  the  great  majority  of  casts  the 
presence  of  this  sign  alone  is  sufficient  to  make  a  cr^rrect  diagnosis.  There  are 
two  sources  of  fallacy  :  (i)  A  swelling  not  thyroid  in  origin  but  lying  in  front 
of  it,  such  as  a  sut>-hvoid  bursa  or  sebaceous  cy.st,  and  also  a  suppurative  or 
syphilitic  perichondritis  of  the  thyroid  cartilage,  may  pres.  at  tlie  above  sign  ; 
(2)  A  thyroid  swelling,  if  fixed,  as  it  may  be  by  intiammation  or  malignant 
growth,  may  not  present  it.  In  the  vast  majority  of  cases,  however,  a  swelling 
in  the  position  of  the  thyroid  gland  which  moves  on  deglutition  indicates  an 
enlargement  of  that  gland. 

I'aru-ties  or  Enhirgeinent  and  their  Differential  Diu^Hosis.  — During  menstruation 
and  pregnancy  the  thvroid  is  .said  to  become  enlarged,  but  this  is  rarely  sufficient 
to  cause  symptoms  ;  if  the  gland  liappens  to  be  the  seat  of  pre-existing  disease 
the  increase  of  swelling  may  be  sufficient  to  induce  respiratory  difficulty. 

Parenchymatous  Goitre,  or  a  general  hypertrophy  of  the  whole  gland,  is 
the  commonest  form  of  enlargement.  All  parts  of  the  gland  are  affected  more 
or  less  equally ;  the  tumour  being  bilateral,  the  normal  shape  is  preserved. 
The  swelling  is  freely  movable,  painless,  and  soft  in  consistency.  It  is  rarely 
congenital,  and  more  often  appears  about  puberty.  Its  rate  of  growth  is  usually 
very  slow,  and  it  may  attain  an  enormous  size  without  causing  any  other 
symptoms. 

Cystic  Goitre  is  a  loose  term  used  to  cover  any  form  of  enlargement  of 
♦:he  thvroid  which  is  chiefly  caused  by  the  presence  of  one  or  more  cysts.  If 
the  cvst  is  large  and  lax,  tluctuation  may  be  made  out.  The  cysts,  however, 
are  often  small  and  tense,  and  cannot  be  distingui--hed  from  solid  adenomata. 
Cysts  are  rarelv  present  without  some  enlargement  of  the  rest  of  the  gland. 

Adenomatous  Goitre. —  The  common  cause  of  unilateral  enlargement  is  the 
presence  of  an  adenoma,  a  delinite  encapsuletl  tumour  which  may  contain  cysts 
and  grow  to  a  large  size.  .\  lixmorrliage  into  one  of  these  cysts  m.iy  cause  a 
very  rapid  enlargement,  and  so  give  rise  to  a  suspicion  of  malignancy.  Adeno- 
mata mav  be  single  or  multiple  ;  when  present  in  both  lobes,  the  enlargement 
mav  be  difficult  to  distinguish  from  the  jiarcnchymatous  form. 

Malignant  Disease  is  seldom  met  with.  It  occurs  with  equal  frequency  in 
both  sexes,  and  is  rarely  seen  before  the  age  of  forty.  In  the  early  stages,  while 
still  conlined  witlun  the  capsule  ot  the  gland,  it  may  tie  diincult  to  (tuierentiate 
from  the  other  forms  of  goitre.  It  should  be  recognized  by  its  rapid  growth,  its 
hardne.ss,  and  irregular  and  bossv  outline.      When  the  neoplasm  has  penetrated 
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tlic  capsule  iind  invaded  surrcundiiig  >tructurfs.  tlic  diHgno.>is  is  made  witli 
inoro  case.  Ihc  tumour  mav  Ixtonie  fixi'd.  no  longer  moving  on  deglutition  ; 
oittn  one  or  otlur  %  ocal  cord  is  paralvzed,  a  condition  ranlv  seen  with  innoci  r.t 
goitre;  and  invoKenunt  and  ulceration  of  the  trachea  are  common.  Ihe  lym- 
jiliatic  glands  may  be  enlarged,  but  as  those  first  implicated  are  placed  dceplv, 
defving  detection,  not  nuieh  lu'p  is  gained  from  tins  sonrte. 

Exophthalmic  Goitre  (C;ra\es'  disease,  \on  Kisulow's  disease)  is  far  more 
common  in  women  than  in  nvn  {lug.  .•$.  p.  un).  and  rare)  occurs  belon 
])iiberty  or  after  middle  life,  Ihe  most  prominent  features  of  the  ilisease  are  : 
(I)  l-:xophtlialmos  :  (z)  lachvcardia  with  ji.Upitation  ;  {  \)  llnlargemcnt  of  the 
thyroid  gland,  often  puls;itile  :  ,.\)  1  remulousness  of  the  hands  and  central 
nervous  excitability:  (3)  lireatliles  luss  on  exertion.  Ihe  vision  is  normal, 
but  when  the  (  \-el)all  is  mo\  id  do'.wuvards  the  upper  lid  does  not  ioUow  as  in 
healtli  (von  tliaefe's  sign).  The  palpebr.il  aperture  is  wider  than  in  health, 
owing  to  retraction  of  flu  upper  and  lower  lids  Stellwags  or  l)alrvmple's  sign). 
I'lgmentation  of  the  skin  mav  \iv  intense  ami  sinmlate  .\ddiscn's  disease,  but  t!ic 
mucmis  membrane  of  the  mouth  is  not  ,illecte<l  as  in  the  latter  malady. 

.\  \vi  11-marked  case  1^  (|uite  characteristic,  but  tlure  are  others  extremelv 
liard  to  separate  from  simjde  parer-hymatous  enlargenunt,  for  with  this, 
especially  in  voung  girls,  an.Tmia  is  often  associated,  and  with  it  .'le  svmptoms 
ni  t;ichycardi,i.  palpitation,  and  breathlessness.  It  often  becomes  a  matter  of 
opinion  whetlKr  a  giMU  case  should  be  styled  simple  parenchymatous  goitre 
or  incipient  Cira'.es'  ehsease. 


lilt  alKivt  are  the  commonest  forms  of  enlargtment.  Others  much  rarer  art  . 
l.utari:f»u-nt  due  to  pvopniic  intfctii'ii.  either  acute  or  chrome.  In  p\aniia  it  is 
not  uiicoinnion  to  lind  the  tlnroid  the  seat  of  multiple  abscisses.  lubenulfU'^ 
and  f;ummiili<u.<:  lUsriisr  may  also  c;nise  enlargement,  anti  a  slight  ikgree  of  goitre 
has  been  noted  in  typhoid  fevrr,  aculc  thntuititism.  u  ilarici,  variola,  cholera,  antl 
'iC'  luiary  svphilif.  Ihdaliil  <  vsts  of  the  thvroid  gl.ind  lia\-e  h'-en  notetl  on  a 
ft  w  occasions.  It  h,i\iiig  bet  11  a-.n  rl.iiin  d  that  the  swelling  in  the  nick  is 
c|.  :initelv  tli\T(nii  in  tin^;in  and  its  nature  tit  tint  tl,  it  rt  mains  lo  se,-  whitlitr 
tlurt    are  am    pn  ^-.uri    -igns  on  the  surrounding  slructuns. 

I'ressurc  on  l/o  Iraihia.  —  Dyspmra  is  bv  far  the  mo--t  im]iortanl  of  ,ill  tin 
symptoms  ih.it  ma,-  be  jirotluci  d  bv  enlargemi  nt  ol  Ihe  tlivroicl  gl.md  It 
iii.iy  be  the  oiil\-  thing  conijilaineil  ot  bv  a  patii  nt  not  even  awan  ol  the  pn  si  nee 
ol  .1  goitre.  rile  si/t  .ippart  iitl\-  1-  not  so  imptirlant  as  'he  sliai>e  .iiid  situ.ition, 
l.ir  out  rl,uhl^^,'  to  t'l.  w.u^t  m.iv  t,iii-e  no  ob^-triu  lion,  and  om  the  ••\/v  ol  .1 
t  lierrv.  it  -iiiMttd  btlweeii  the  ^ttrniini  .mil  Ir.ulii.u  mav  give  rise  to  the  nio-t 
intense  d\  ~]iim  .1.  1 1  the  goitn  is  unilateral,  the  trachea  is  pushed  over  'owanK 
Ihe  tippo^ite  s).|,  and  iLittintd  ;  if  bil.iter.il.  .as  in  the  p.irenclivmatous  form,  it 
1".  lompresi,!  j.it.r.dh-,  I  In  dv'-piKe.i  m.i\  Ix  t  on-<i.int  and  tlistressing.  or 
onh  iioti.  r.dijr  nil  i\rni.r  (ir  on  Uiiig  down.  Mo^t  ^lu  h  p.itiint-^  hke  to  he 
lii-'li  III  bid.  [iioppid  up  on  pillow-  An  idt  a  as  to  the  .imtiiint  ol  ]irt -sure  on 
ll:e  ti.icht.i  iu,i\    sometimes  be  g-.iPtd  bv  ,1  ipiestion  on  thi-  peuiil. 

Pressure  on  .Vcnes.  -  I'nless  rnaligiianl.  .1  goitre  r.ir.  K'  eaii-i-  ir.u<  h  i>ii--ure 
on  nerves,  I  hose  that  mav  be  iinoKtil  are;  (a)  1  In  niuirttit  l.iiMigial. 
le-iilting  111  im.ilvsis  ol  a  vocal  ci>rtl  i/ii  I  he  svmpathetit .  -  how  n  bv  t  onlr.n  tion 
ni  ihe  (.ii)iil  on  ihi^  alltcted  siele  anil  ptosis;  (1)  The  vagus;  [di  !<'.irc  K  iIh 
iiei\ ,  -  ol  till  br.ii  hial  and  cervicvl  plexuses.  If  anv  of  tin  si'  nerves  .vri  iinoh  1  d. 
-u-pii  ion  must  arise  us  to  tbe  nialign.ini  e   nl  tin    tuinour 

Pressure  on  the  (Hsophagus. — Heing  plaietl  belu!-  I  the  tr.u  h.  .1  tin  n -ophaciis 
Kcnerally  iscap<'s  pressure  by  n  Roitre,  though  this  is  to  be  ,,  mi  nib.  i.d  .is  ,1 
rare  caujto  of  dvsphagia. 
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Pressure  on  Wins  is  common,  particularly  on  the  intcrnril,  external,  and 
anterior  jugulars.  J'he  pressure  i.>  rarelv  more  than  sutlicient  to  make  them 
stand  out  prominently.  '  ,,,^,g,  ,,    (;„,a 

TINEA,  VARIETIES  OF.- (See  I-iNiJors  Affections  d.-  thi:  Skin.) 

TiNNITUS  IS  a  symptom  which  occurs  in  a  lar;,'e  proj)  )rticm  of  cases  of  disease 
ol  Ihe  ear,  and  occasionally  when  there  is  no  ol)\  lous  iesion  of  the  auditory 
mechanism.  The  sounds  compUiined  of  are  usually  subjective,  but  they 
may  occasionallv  have  an  objective  origin.  Tinnitus  may  be  continuous  or 
intermitte'it.  Its  intensity  and  character  varv  greatly  in  dillerent  patients; 
to  some  It  IS  an  iiUukr.dile  annoyance,  and  occasionallv  has  even  been  the 
cause  of  suiciile.  The  character  of  the  sound  should  alwavs  be  asc<rtained,  as 
this  may  give  some  clue  to  the  c.iuse.  Thus  a  pulsatile  or  rhythmical  sound 
may  be  producetl  by  the  flow  of  blood  through  the  internal  carotid  artery, 
which  in  its  cour.se  through  the  carotid  canal  is  separated  from  the  tympanum 
only  by  a  thin  plate  of  Ixme,  which  may  be  deficient.  A  creaking  noise  may 
be  produced  by  cerumen,  or  a  foreign  Iwdy,  in  the  evternal  auditory  meatus. 
A  bubbling  noise  may  be  due  to  the  presence  of  exudation  in  the  middle  ear, 
the  result  of  catarrhal  inflammation.  A  cracking  or  clicking  sound  mav  be 
caused  bv  spasmodic  contraction  of  the  dilatator  tub.e  and  .silpiii,m.pliar\iiKeus 
muscles  whi'h  are  attached  to  the  luislachian  tube.  When  the  char.uter  of  the 
.souiul  IS  described  as  luiniming,  hissing,  roaring,  w  histling,  or  musical,  its  oriKin 
is  subjective,  and  is  due  to  some  irritation  of  the  auditory  nerve,  rarel\-  cerebral 
or  in  it-,  course,  but  usually  at  its  terminations  in  the  lab\Tmtli 

.\  distinction  must  be  made  between  tinnitus  and  hallucinations  of  hearing, 
the  latter  usiiallv  takini,'  the  lor!  of  lie.iniiL;  voices,  and  indicating  mental 
trouble,  usually  of  a  serious  nat.  e  Tinnitus,  however  causcnl,  is  usually 
influenced  markedly  bv  the  j^eneral  health  and  environment  of  the  patient. 
Thus,  sometimes  the  noises  are  less  marked  wlien  the  (latiint  .s  in  the  open  air, 
when  his  attention  is  occupie.l  b\  otlur  iii,itters,  or  when  the  sense  of  )ii-aring 
is  occupied  bv  listeninL;  to  objective  noise-  Similarlv,  the  trouble  niav  only 
be  pre-ent  ,it  ninlit,  but  may  appear  in  the  dav  time  if  the  patient  closes 
the  external  auditory  meatus  with  his  linger  (.nierallv  speakin«,  tinnitus 
l)ecomes  less  mark-d  and  more  In'arable  when  the  t;<ner.il  health  of  the  p.iticnt 
is  good,  and  incre.isi's  when  the  sullerer  is  out  of  health  or  o\ei\vorked,  either 
mentally  or  iiliVMcilly.  Working  in  clos^ ,  stulty  rooms,  or  ir  pro\iml\  to 
noisv  macliiiierv,  o\<t  indulL;eiici'  m  alcohol,  and  excessixe  smoking;,  h.i\e  .i 
b,id  ellect  ;  III  «omen  the  u.'iible  mav  be  increased  during  pre^naniN,  nun- 
strii.tlioii,  or  Ihe  inenop.iiisc 

I  hoiiL;h  1  nitii-  ix  \ir\  tominon  in  discavv  of  the  ear,  vet  serious  li  ,10ns 
of  till'  ;nid.!le  e.ir.  inl(  rn.il  cir.  or  ailditorv  ner\e.  mav  lu-  present  «;tlioiit 
this  svinptoin  I  lirrr  1-  no  loi-t.'iii  relation  between  tinnitus  and  de.itiie-- 
The  former  m.iv  Im-  pre>,ni  uiih  p,i  In  I  hearing,  but  when  lonu  conliiiii.-d  I  he 
he.irini,'  nearly  ,ilwa\s  beionirs  unpaired  Ihe  sounds,  too,  t„,,v  prrsi-t  wlun 
tlw  [,ilieiit  has  become  totallv  de.ii 

rmnitiis  m.iy  o,  uir  in  xU,-  followiiu.;  diseases  of  the  ear  ; 

I.  I  III-  presence  o(  nmmot.  axir,d  p.'lypi.  or  n  l.:nii:,t  l.</\  in  tl;r  cMerii.il 
.-■Mditiiry  meauis.  l<.-nio\al  ol  tin-  oilmdiii.;  bodv  mil  111  tins  i,,m  pi,,b.d.l\ 
lead  to  the  cessation  of  the  tiiiiiiliis 

.:  Ill  .iiiv  infl.iWftiiit  .v  i/;m,(m,  iimlr  cr  1/01111,  suf^f'iiialivr  nr  n^n  suf>f>u- 
t.in«r.  ••!  Ihf  midMr  i,it  In  c.iiarrhal  inflammation  of  the  muldle  ear,  the  noise 
fre.iuently  has  tin-  .  Ii.ir,icter  of  bursting  bi-bll.-s,  i;id  1,  due  to  nio\  .-aieiits 
of   ihi-  >  is(  1,1   cxud.itioii   m   till-  .•,ar   iImH         '  n    on.s,  1i-i,,m-.   imiiMus  is   .1    \rr\ 
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pnimmeiU  .md  u^u.ilU-  farly  s\-mpl>iin.  It  mav  otcur  lu-furc  aiiv  :iltiT;itioii 
in  lif.irin'4  i-  jircsciit. 

;.  In  iliviisrs  of  the  iiiUrn.il  cai  ,  tinnitus  i>  cspn  i.illy  liabli'  to  occur  m 
.1  severe  an'l  intractable  form.  Thus,  it  is  I'specially  likely  to  lie  present  in 
.\fn!iirc's  clisrdsc,  s\l^litlitic  disaise  of  the  int(  rnal  ear,  and  in  those  lesions  oi 
the  internal  ear  which  mav  :u"ise  in  the  ciurse  of  Iv^hmd  and  other  spciific 
fi'vrts.  i:xte)isi>)n  I'f  mppuration  l>  the  hthxmith  from  the  middle  ear  is  also 
an  important  cause  ;  and  it  may  I'e  present,  usually  a>^ociated  with  deafness, 
atler  a  fracture  of  ttie  base  of  the  skull. 

Tinnitus  has  been  recorded  as  occurring;  in  a  coebral  tum.^ut  involving  the 
roots  of  the  auilitory  nerve,  but  this  is  a  very  unusual  condition. 

"  Noises  in  the  ears  "  mav  In-  pr<stnt  in  a  considerable  number  of  jjeneral 
diseases,  either  with  or  without  a  Irsioi:  of  ihe  ear.  Thus,  it  is  freiiuentlv  present 
in  iiiurmia.  and  in  dise.i.ses  such  as  icukirwui  or  pernui'Hix  anamui.  m  which 
aiianiia  is  a  prominent  symptom. 

Some  lauluic  /ci.Mn,  especiallv  aortic  re.i;urKitation,  may  be  found  in  the 
pulsatile  varietvof  tinnitus,  treatment  I  whicli  mav  lead  to  the  disappear.ince 
of  tins  s\niptom.  (.  !(/,  ihr^'nic  neprmtis,  ami  urln ,  'sclrrosi'i  with  hiijlt  blood- 
pressure,  mav  also  1h'  responsible  for  tinnitus,  and  it  may  occur  durini;  attacks 
of  iiiii;t\ii>ic.  Sometimes  it  lias  apj'.'  -entlv  a  reflex  origin,  being  associated  with 
iieiir.iUia  or  digestive  <listiirbances.  .^talaiia  may  also  Ik>  a  cause,  though 
hrrc  the  trouble  is  likelv  to  1m'  the  result  of  large  doses  of  ijumnie.  Other  drinks 
likelv  to  cause  the  trouble  arc  ^dluvlali.-.  and  ii>ilip\>in. 

It  miHt  bi'  ri'nirn)lwre(l  tluit  tinnitus  mav  be  an  exceediimly  se\eie  s\mptoiii, 
and  tli.it  p.itients  not  inlrequently  present  themseKes  for  treatnu  nt  on  this 
acount   r.ithrr   than   tor  ,in\    coexistent   d<afni  ss.  I'hiiip   lunur 
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TREMOR  occurs  when  the  normallv  continuous  contractions  of  a  muscle  at 
wori^.  or  the  normallv  uniform  lon<'ot  .i  muscle  at  rest,  are  replace<l  by  a  succession 
of  separatelv  jierceptible  muscular  tuili  lies.  In  these  circumstances,  a  movement 
which  IS  normallv  unilorm  becl^mes  tn  iiiiil.)Us  ;  a  position  that  cm  be  steadi'y 
111.     il.iined  under  norma!  conditions  i,  now  k(  pt  unsteadily  or  shakily. 

I  III  norm.d  niiisuil.ir  ccMitr.ution  is  due  to  the  discharge  of  a  rlivtlimic  series 
ol  iiri\oiis  iiiipuls(S  li'om  the  nuitor  iK  uroiis  ih.it  i:ii\<rn  the  musile.  It  is 
(stun. lied  ili,i!.  in  lii.illli,  Iroiii  li\e  tolili\-  sjnh  ner\  ous  impulses  leave  the 
inotur  iier\  e-i  I  lis  .ind  reach  the  coiitr.iiting  imiscle  fibres  every  secom',  the 
a' le.il  iiuinbi  r  jur  s.coiid  \.ii\iii:4  m  dillereni  nmlor  neurons,  and  .ilso  m  the 
s,iini'  iniiion  .m  ■. khIuil;  to  lis  ii  lupoi.irv  loiidnioii  ot  nnlntioii  or  l.iliLiir  It 
Is  w  III  n  till'  number  o|  m  r\  oUs  impulses  n  c .  i\  ed  pi  r  s,  i ,  md  bv  the  coiitr.u  ling 
niusilr  iiliiis  brcoiius  low,  th.il  si(  ,iil\  .iiid  .ipp.in.nllv  unitoim  imisiuUi  cou- 
tr.i:  lions  are  likiK    to  lie  replaied  bv  tremors. 

Tremors  ,iie  ol  virv  N.irious  periods,  aliiplitudis,  and  r'lui.il  ih.n.etii^  in 
dillerinl  lases.  Their  physiology  and  patliolog-,  are  not  '  prrs<nl  hill\  iindi  r 
sl.).i(!.  so  that  It  is  not  \ct  (xissible  to  i  l.issify  them  c  tiologica'K  I  rum  ,i  <  linn  .il 
point  ol  \  lew  tliev  may  l><'  cl.isMded  roughlv  in  artordance  with  tie  ii  iiiot 
■  'li\  lolls  plivsical  characteristics  thiir  liiuniss,  pirioduitx,  iiiul.ini\,  .md 
ilie  circumstances  th  rt  favour  or  uili.bit  Ihiir  production  I'lit  il  iiiiil  Te 
iimlerstiHHl  that  an  unbroken  MTie;.  ol  Ki<"biated  tremors  i  .m  |,i  ii.uid  in  \aiiou.s 
diseases,  pas!iin(>  by  imperteplible  decrees  from  the  rapid  .iiid  mimile  os<  illations 
observeil  m  paralysis  ami  ins  to  'he  <'Xtr<nu'lv  coarse  .md  iiieeul.ir  movinunts 
conip-ising  the  intention  tremor  of  disseminated  si  Krosis  A  siniil.n  vimtv  of 
regular  tremors  mav  be  oliservrd  Hometimes  in  a  normal  person,  ns  tlie  tempera- 
ture o(  his  IhxIv  (.ills  from  exposure  to  cold,  or  dining  the  occurrenc  •  o(  a  rigor. 
Mem  I'  .1  rigid  clinical  claHsification  of  tremors  is  inipoMible. 
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MiTdiry 
Lead 


Chronic    intoxicatiiuis,  c.l; 

Alcohol  Cocaine 

Tobacco 

Absinthe 

Morphia 
Iliizh  j>vnxi.> 
Hvstcria 
Xi-ur.isthcnia 
Kailu.iv  --pine 
Ira  nu.i. 


ll\~UrM 

Chronic 


Choica. 
hl■nlipl<■^ia. 


t\.ASSIl-ICAriON. 

Fine  Tremor. 

l-"\posuri'  to  cold,   ncr\ outness, 
emotion 

Muscular  fatiL;ue  or  weakness 

Con\alescence 

Coni;onital  and  taniilial  tremor 

Senile  tremor 

Paralysis  a,L;itans 

(ieneral  paralysis  of  the  insane 

Graves'  disease 

Occupation  neurosis 
Unilateral  Fine  Tremor. 

I'erel.ral  tumour  t  hroi'ic  hemiplegia 

Coarse  Tremor. 

K.\a:^'-;eralc-d  decrees       l-'amilial  and  hereditary 
of  liin-  tremors  ataxias 

Intention  Tremor. 

I>i— 1  niiiial(d  sclerosis  Coiv^^enital  c.rebral  diple,i;ia 

"^  "''"■'  Some  cerebral  or  cerebell.ir  lesions. 

V  'e  Tremor.  Tin-,  cohm-,!-,  of  rei^ular  oscillations  of  small  ani]>litiide  due 
to  auernatinu  lonlractioiis  in  antaL;onistic  muscles  or  groups  of  musi  hs.  repeated 
Irom  thrie  to  nine  lim.  s  per  second.  It  is  usuallv  most  niarke.l  in  the  extremities, 
but  ma\-  also  .i^  m  ..1.1  at^e  and  m  par.dvsis  ai;itans  aliecl  the  head  and  neck. 
It  ma\-  occur  onh-  u  hen  some  nio\cmeilt  is  attempted  ;  or  ,i  niav  continue  ahso 
uheii  the  patient  i.  at  rest  I  ine  tremors  cease  almost  iiuariably  during  sleep  ; 
emotion  habiluallv  increases  them.  Ihev  are  not  pur|)osive  movements;  and 
shcniM  bi-  distiii-in^hed  from  the  tibrillar  contractions  Nee  (  on  i  n.\i  iions)  of 
iiidiMdual  musil,  iibres  or  muscle  bandh  s,  ,,,11  m  s,,nie  de^i-nerati'Mis  of 
miiscui.ir  tissue 

Ime  tremors  occiirrini;  in  consiipniKe  of  ,  7(/,  i'd;  iisHess,  excessive  eniott  >i, 
eonvithuctue.  and  mtia.iilir  f,ili^ue  or  ..  ci/',  xcvv,  are  matters  of  the  commonest 
d.nle  tiliscrv.ilion,  riie\-  aie  most  notic<'al)!e  in  Ih'' upi><T  exlreimti<  s,  allhou^;li 
111  I  loiiii  Is  time  the  hmcr  liiut>>  would  seem  to  ha\r-  bn  11  most  scriouslv  a  Heeled. 
I  h  ■\-  lend  to  pas-,  oil  ,1,^  the  p.ili. m  ~  condiliou  ol  mm. I  .n  bodv  improves,  aixl 
should  oci.i-ioM  iilllr  trouble  11!  .Iia-no-i  ,  il  ih,'  l.u  t  ol  their  exist,  iice  and 
Ireipi,  111  r),  I  urn  in  (■  !„■  k,  pi   in  mmd 

(  ■iimnil.il  and  l.iiinh.il  luir  turn  1.  oiiur  inostlv  in  diiMrin  or  xouuk'  adults, 
m.imh  111  ihf  h.c.ils  and  arms,  face,  or  |oiit;\ie  Tlie  oscill.itio'is  are  ofun  absent 
while  the  p,itient  IS  ,it  rest,  hut  m.ike  iluir  .ippe.iraiue  whemvir  nioMiiunt  is 
allem|)led,  .md  are  increased  by  n.rvou^n,  ,^  ,,r  .iiitili.ui  Ihev  i.iii  ollen  be 
suppr(  s„,l  lor  .1  tim<'  bv  a  slroii).;  cllort  ol  the  .\ill.  .oid  m  m.iiiy  iiislaiues  they 
dis.ippe.ii  .is  llu  (  Iiild  eroHs  up.  or  the  adult  ;;ro«  s  old,  r  I  Ih-\  c.uise  pr.ictic.iily 
no  incom  riiK  u(  r.  ,01. 1  .nv  not  .icconipanicd  by  am  oilur  .ibiioi  ni.diin  s  m  the 
ncuro-niusLiil.o  .ipp.n.uus.  1  heir  diaiiuosi.s  shoul.j  b'  made  |ilani  b  the  |.atient'» 
past  jMTsoii.il  .Old  l.imily  histories. 

Senile  ttem^t  and  fiamlvsis  a^itans  mav  well  be  .oiisidered  toKitlier  ^<  iiiIp 
frcnuir  tomes  on  with  old  aye  in  the  loriii  ol  line  re^;ui.ir  or  irrei;iil,ir  ostilkuions 
aflcctinK  the  arms  and  the  head.  IVith  sides  of  the  Ixidv  are  in\oh,d,  the  Im.i.I 
is  involved  e.irlv,  ami  the  Iri'iuor  te.ises  diiriiiy  ri|K)s<'  and  111  sle<  p  I  h.  niiis.  |,  ^ 
of  the  nlletfed  parts  an  neither  ricid  nor  weak.  I  hesc  senile  tnniors  must  U; 
careful','  disliiiKuislietl  from  the  tremors  o(  paralysis  aKitans,  or  I'arkinson's 
diseas".  n  progresHive  an<l  far  more  serious  disorder.     In  paralysis  agitans,  the 
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tmiior^  iuc  ol  >(\rral  \,irKtR>.  A  liui'  ov.  ill.itDry  t<i  aiul-frn  innior,  with  from 
three  to  >i.\  excur.Mons  [u  r  second,  allects  tlie  extremities  ami  liead  iii  some  cases. 
In  ollu-rs,  the  tremor  is  i  oarser,  rhvtlimital,  sl(j\ver.  ami  to  some  extent  purposive  ; 
in  tvpical  instances  it  produces  the  alternatin.;  movements  in  the  thumb  and 
indi  X  limber  described  as  "  bread  crumblmK  "  or  "  cijiarettc-roUint;.  "  These 
mav  be  combined  with  more  irre;;ular  movements  of  tU\xion  and  extension  at  the 
wrist,  pronation  and  supin.ition  of  the  forearm.  The  projjressive  development 
of  tlicse  tremors  and  movements  is  often  characteristic  ;  beLimninn  in  one  hand, 
tlie  fine  tremor  mav  spre.id  to  the  other  aft'  r  sonu'  months  or  years,  and 
ultimatelv  the  lower  limbs,  the  head  and  neck,  the  lips  and  ton^;iie,  and  even  the 
muscles  i<f  the  trunk,  may  become  imolved.  .\s  a  rule,  the  movements  continue 
when  the  patient  i>  ^ittiUL;,  or  lying  at  rest  ;  in  --everc  cases  they  may  jiersist,  even 
(lurini;  sleep  In  most  instances  Ihev  can  l)e  U  -sened  bv  an  t  llort  of  the  will,  and 
diminish  dso  on  p.is^ive  or  \(.luntarv  movement.  If,  on  the  other  hand,  they 
im  rea-e  on  \olinu,irv  movement,  a  tolerable  imitation  of  ,in  intention  tremor 
mav  result.  lluv  are  auj;menttd  by  emotion  or  excitenieni.  In  cases  of  some 
duration  a  well-marked  coarse  shaking  of  tlie  arms  mav  be  a  noticeable  feature  ; 
while  contractions  all.rnaung  in  tlu'  tlexnr  ami  extensor  muscles  of  the  logs 
mav  cau^e  the  feet  to  chatter  when  Ihev  an  placid  on  the  floor  ;  the  thighs 
are  commonlv  luld  in  ad<luction. 

I'araivsis  agitans  is  characterized  by  other  signs  that  facilitate  its  diagnosis, 
and  the  chief  of  these  are:  -  (ii)  Mnsiultir  Mi,'i(///\,  causing  a  lixed,  expressionles.s 
facial  aspect  (s<e  1acii-.s|,  a  monotonous  voue,  a  bent  and  rinid  carnage,  and 
a  shutflmg,  lusitating  gait,  with  ftstination,  ]iro|)ulsion,  and  retropnlsio. 
I'estination  implies  th.it  the  patient  in  vvalkini.;  from  one  ixunt  to  an  tin  i, 
starts  with  slowness  and  dillicullv.  but  he  accelerates  as  he  goes  aloni;,  ninch 
as  if  he  were  running  .liter  hi^  own  lentre  of  ^;r.i\ity,  and  .ii  tl  ■■ml  he 
mav  even  f.dl  d..\vn  lorw.irds  unless  iliere  !■-  some  objeit  at  hand  li..  him  to 
catch  hold  ol  rropuKioii,  ntropulsion,  and  the  rarely  observed  lateropulsjoii 
are  lerms  me.iniiig  tli.i!  when  the  patient  is  st.imiini;  at  rest  and  is  sent 
oil  with  a  \i:;oroiH  pu-li  to  walk  forwards,  backw.irds,  or  ^I'i'vvays.  the 
same  accelenition  and  proclivitv  to  fall  down  at  the  end-  forwards,  liaik- 
wards,  or  siilevv.ivs  -are  observed  [>>\  Mti^iular  utaknas  of  the  tren  dous  or 
rigid  jiart^  u  i  I'aiii^lhi^ui ,  sucli  as  achiiii;  iiaiii-  aliout  the  limbs  or  Ixxly, 
llu-heN  .it  h(  ,11  ur  lold  Ilie  sphimters  and  mental  'acubies  are  not  aflccted 
in  |>.^r.llvs|^  a'.^itan-.  whili  the  deep  relhxes  are  usu.dly  norm.d,  but  may  be 
incri.ised  It  mii-t  nui  be  lorgotleii  th.it  cases  ol  I '.irkmson- disease  occur,  in 
wliuh  tremor  n  absent  ;  ilie  pu-ciiie  nl  llie  utlier  signs  mentioned  .ibi've, 
however,  ^IhiiiKl  .--ullKe  lor  11-  n  i  o'^ini  n  pu  liiiuti>iil  lutluiil  Utf^i  ni-rutu'}',  with 
iIn  l.iu  Iv  im  leasing  rigid  it  v  iiid  iiiu^i  ular  weakness,  atid  its  set  facial  expression, 
m.iv  le-rinble  paralvsi^  auiMii',  biil  il  is  aicompanied  bv  progressive  minl.il 
l.iihire,  imre.e-ei.l  the.leep  rellexe--,  -.phiii'.ler  irmibii^,  .iiid  t  he  other  e\  idem  es 
ol  (nrtie,il  de;.;ener.ition 

I  he  tremor  of  i  ert.iiu  tv  pi  s  ol  i;riu  ),u  /  •ii,il\  >M  e/  Ihr  tnsaHC  is  a  line  irri  :;iil,ir 
osiill.ition.  <i|ien  witli  a  t>vitii;iiig  eharailer  II  lirvi  appears  n\  ihe  hainN  .iiid 
ariii>,  and  iiv  -pn  ,icl  till  it  i>  eonspiciMu--  in  ihi  toiit;i'.e,  hp^,  ,uid  fan,  whin  it 
i»  aHtociated  with  :he  i  h.irai  leristic  i  haiigis  sliA\ne>-.  ,111. 1  bU.rrn.n— m  the 
spt'iH'ti  I  or  the  mo->t  p.irt  this  treinor  occurs  on  exertion  ,  il  v  .iries  in  extent, 
and  mav  .dm.  1  ih-.ipp.  .ir  during  periods  of  general  improveinenl  In  Ihe 
later  stage.-,  ol  the  di-M-.i^i  .i  io.iT-.e  universal  tremor  set-  m,  combined,  perhaps, 
with  grimling  of  the  teetli  in  these  patients  the  moral  and  intellei  lual  changes, 
tottering  gait,  .ilteralion .  in  the  tendon-  and  pupil  reflexes,  and  other  phenomena 
of  general  p.tr.dv  -i^,  will  piobably  not  esc-.tpi-  attention. 

In  'ifiixifi'  i/iw,ivi'  ,1  line,  rr^.;iilar.  .md  r.ipid  tn  inoi.  .iK.ut  eight  In  the  .seco.id, 
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on  exertion,  is  one  of  tin-  cardinal  si^^ns.  h  alk'cts  ilic  arms  ami  hands  most. 
less  often  the  leujs  ;  and  it  is  incnascd  bv  mcncment  or  by  excitement.  In 
addition,  attacks  ui  trenil)lint;  that  aliect  the  whole  body  may  occur.  It  is  onlv 
in  afrnravated  cast  ,  howiver,  that  these  tr.niors  arc  so  severe  as  to  interfere 
with  the  cnstomarv  employments  of  the  hands.  The  tremors  of  Craves'  dise.isc 
are  likely  to  be  of  comparativelv  sudden  onset,  and  the  patient  will  '^rnrrally 
exhibit  many  of  the  othiT  prominent  si'.^ns  or  svmptoms  of  hvperlhyroidi>m. 
such  as  thynid  enlargement,  exophthalmos  and  the  otlier  ocular  ]ihenom<'na. 
tachycardia,  attacks  of  palpitation,  wasting;,  sucatini;.  or  mental  chani;es,  so 
that  the  <liaL:nosis  ounln  not  to  be  diUicult. 

I'me  tremors  are  Irequentlv  obsi-r-.ed  in  many  of  the  thr^'Hir  inloxicati<'\s, 
particularly  tho.se  due  to  aUoli..!  Mbsinthe,  lead,  mercury,  nicotine,  carbon 
disulphide,  morphine,  cocaine,  and  ni.mv  oth(>r  organic  compounds  that  mav 
be  taken  in  excess  in  rare  cases,  wlietlier  mtenlionalh-  or  bv  accident.  Alcoholn 
trem'V  is  line,  rewular,  and  rapid  ;  it  is  will  shown  m  the  outspread  hnijers  of  the 
extended  hand  and  in  the  feet.  In  in.mv  cases  it  can  be  fell  by  the  obser\er's 
hand  more  readilv  than  it  can  \n-  perceived  by  his  eye;  or  it  may  be  remlered 
more  conspicuous  bv  lavinj,'  a  sheet  of  p., per  on  the  backs  of  the  outspriail 
pronated  tini^ers  and  h  md.  It  i-  absent  durinf,'  rest,  and  is  increa.sed  bv  move- 
ment, excitement,  or  fale.;ue  |i  mav  also  affect  the  tonyue,  lips,  and  t.icial 
muscl.  s,  takiu'.;  the  form  of  a  rajud  and  rather  irret;ular  twitchin;,'.  increased  on 
exertion  This  tremoi-  is  an  earlv  siyn  of  alcoholism,  and  is  often  more 
m. irked  in  the  niornim;  hours,  wlien  it  is  due.  perhaps,  to  fati^^iie  and  want  of 
alcoholic  stimulation  ;  it  cm  be  coii!roll-.'d  to  some  extent  bv  the  will,  .\sso- 
ciated  with  it  is  a  certain  Kener.il  iier\ousne^s  ,iiid  jumpiness  ;  in  addition,  the 
patient  will  no  doubt  exhibit  soiiu^  of  the  other  si^^ns  of  chronic  alcoholism 
venous  stigmata  or  acne  rosacea  on  the  nose  and  face,  restlessness,  insomnia, 
Liastnc  disturbances  -particularlv  the  morniin,'  vomItin^'  of  mucus  on  an  empt\- 
stomach-  para^sthesi.i  and  weakn.ss  of  the  extremities,  menl.il  an.l  moral 
deterioration,  and  so  |,,rth  11  t!ie  main  facts  of  the  case  can  be  made  out. 
tremors  due  to  alcoholism  should  not  be  hard  to  diagnose.  A  historv  of 
chronic  ..koholism  sliould  alw.ivs  be  iiupiired  after  most  c.irefulh  ,  both  from 
the  patient,  u  ho  mav  rlenv  it  :>i  /  7  ..  .ni.l  from  th.-  palient's  iriends.  who  may 
hasten  to  admit  more  th.in  the  I.kIs  u.irrant  1  his  i,  of  imjiortance,  because 
mere  >irM-!is»i,s\  .it  the  prosp.,  i  ,,r  reali/ation  of  an  interview  with  a  medu.il 
111, 111,  will  olirn  brinn  on  ,i  iiiu-  iiut  leinixirary  tremor  indistinguishable,  lor 
the  time  Iiciiil;.  from  the  I.i^Iiiil;  line  iremor  of  il,i'  heavv  drinker.  If  such  a 
tremulous,  but  teetotal,  p.ilient  has  indu^estion  and  ,icne  rosacea,  and  repudi.ites 
anv  veiled  sui:-<'slion  of  alcoholism  with  apparenth-  unnecess,ir\  warmth,  there 
is  some  d,inL;er  h  st  these  evidences  should  be  tak.n  .e-  lonlirmini;  the  .ipp.irentiv 
natural,  but  erroneous.  ili;.i;nosis  of  alcoholism. 

I  he  '  'iior  ol  mn;utuil  p.'t^.'nim:.  a  verv  r.ire  i  oiii[)l.niH  now.Khiv^.  i-  ,il  lii-t 
nil'-,  bu,  1  ,.r  be,  onies  co.irv.  .md  even  ,  h.ireiform.  It  be-m,  m  ihe  l.iie.  h.mds. 
and  ,irn\-.  ,iii  I  lu.iv  -pre.il  to  .dl  p.irl-.  of  the  bodv  .\t  lirst.  it  is  brou;;ht  out 
onlv  bv  excitement,  or  m  .itleiiipled  niovime-:t.  Later,  it  nii'V  persist  even 
durini;  sleep,  ami  ^peci  h  ii.iv  be  inUrlereil  with  from  involvement  of  the  nius(  les 
of  tile  tongue,  pharviiN.  .ml  larvnx.  Other  prominent  svmptoms  of  mcrcuii.di-m 
lh.it  should  not  be  .ibseiil  ar.  profus<'  salivation,  stomaiitis,  ;... rniia.  and  cerebral 
svmptoms  of  various  kinds  Mercurial  tremors  mav  have  to  l>c  <lia«nosed  from 
tho,e  of  paralysis  ayitars  or  dissemni  iled  sclero.sis 

III  t,ad  p,n%:'niu^  .i  line  tremor  o(  the  allected  limb  is  someiinu-  iik  f 
with  m  cases  niarkid  bv  p.ii.dv-i^  The  oscillations  may  also  Ik-  .seen  in 
the  tonuuc  and  lips,  p.irticiil.iilv  in  the  rnrer  inslanrrs  of  clinmic  plumbi.sin 
that  exhibit   c.  lebr.il   -viiiptoiiis   ,md  simulate  general  naralvsis  of  the  insane 
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The  (liaynosis  i>[  tlR'.>c  uhumkiI  lasc-^  woulii  ln'  (lillRull  imK>,-  a  siispRion  cil 
luad-poisoniiiL;  were  aroused,  eitlier  l)V  a  liistDrv  ol  exposure  to  ihe  intoXKa  imn, 
or  bv  the  occurrence  of  other  ami  well-kiioun  i,;ns  auil  syniiHonis  of  iiluin'hi^ni  ; 
espi-eiallv  ana'niia,  hhie  black  liiii  on  the  .uuui-,  colic,  constipation,  and  drop]i(d 
wn.^l. 

In  hv^lina  the  cluneal  picture  of  .lUV  or  e\irv  disordi  r  of  nioxciiKri!  or 
sen~.iUon  nia\'  b  more  or  less  closelv  rejiroduced  ;  and  tremors  of  evei  y  \  aruty 
m.i\-  be  niel  \Mth  m  l-.yslcrical  patients.  The  diagnosis  may  be  extremely 
diiniull  unlii  hvstena  is  suspected,  when  it  may  be  confirmed  by  the  disco\ery 
ol  ^l^n-^  and  svmiHcuns  that.  sin^;ly  or  to^;ethcr,  arc  pathoi^nomonic.  Such  would 
b:'  the  Ol  eurreiice  of  hvsterical  lits  ;  of  heniiaiia\stlicsia,  or  oi  ana'sthetic  or 
par.i'sthetic  areas,  \arviiiL;  from  ilav  to  day,  and  not  corresponding;  with  the 
known  distrdnition  of  the  p<'ripheral  ner\es  ;  of  Ihiccid  or  spastic  paralyses,  that 
clianye  from  lime  to  lime  \wlh  me, it  surldenne^-.  and  [iMli.ips  vanish  when  the 
p.ilieut  believes  hersell  to  be  no  lou-er  under  observation  ;  of  emotional  out- 
bursts and  psychical  chan.ees.  Certain  svinploms  are  so  ch.uacteristic  th.it  they 
have  been  labelled  as  hysterical  :  such  a^  the  liv--terie.il  aiihoina  due  to  bilateral 
adductor  p.aralvsis  ;  the  nlobu^  liv-teneu-,  or  sen-~,ilion  of  ehokinu  due  to  the 
rising;  of  a  ball  into  the  throat  ;  the  cla\  u-  h\  Ntericus,  a  peeuh.ir  vertical  headache 
that  feels  as  if  it  were  due  to  a  nail  driven  into  tlu>  top  of  the  head.  1  he  diagnosis 
ol  lr,-tiri,i  should  never  be  made  linhtlv  :  bin  oiilv  .ifter  a  careful  consideration 
ot  the  hi^lorv.  si,i;ns,  aiul  svmiitom-,  .md  when  .dl  evidences  of  ori^anic  disi-ase 
li.ive  bei'ii  looked  for  anil  found  vv.inimL;.  Ir.less  a  careful  examination  be  made, 
the  tremor  of  inlracr.inial  tumour,  for  exampK\  or  of  disseminated  scliTosis.  may 
b'    wroimlv  di,it:no>ed  as  hv--teric,d. 

Unilateral  Fine  Tremor  is  but  r.inlv  .seen.  1 1  -.iiav  be  a  /m  --tiinal  manifestation, 
fuiu  tion.il.  and  siynilicant  ol  no  umierlvin;;  lesion  of  the  ceiilr.il  nervous  system  ; 
the  ih.ij,no~is  ol  h\-.terical  tremor  h.is  been  eon-nlereil  imm<'di,itrlv  above. 
1  'mill.  r,il  Irrnior  m.iv  occur  m  /loii  iii  <  /  tlir  /i  ntul  f(';'iiiH  .  /  thf  l},ihi  ;  >l  |ne-.ent. 
It  occurs  in  b"lh  arm  and  leu,  and  onlv  on  the  s.mie  side  of  the  bo.lv  as  tlie 
tumour.  rile  patieiil>  will  olien  exhibil  ni' nl.d  ihaiiL'.'-,  siuli  ,1^  iii.il  leiinoii, 
incoliereiiie.  loss  oi  im  inoiy,  .dter.ilion^  in  eli.o.u  ter  ;  soni.  nnii  -..  ii.o,  irni.itiv  e 
phenomena  occur 

I'nil.iter.il  line  tremor  mav  ilevelo])  on  either  the  s.i:  le  or  the  opposite  side  of 
the  bodv  111  Uothiir  e/  thf  tniit  Irani  tiutl  sii!  Ilitiliimu  xc*  "■  Ihe  (.general  sym- 
ptom- ol  eeiebr.d  tumour  w  ill  be  pre-ent ,  and  m  additi^  m  t  ertain  locah/inu  signs 
III, IV  III, ike  then  .ipjie.ir.im  ■  llu  eliiel  of  these  would  l>e  paralvsis  of  the  third 
nerve,  lo.^  ol  -eii--ibilil  v  ovi-r  the  ir.-.i  --upjihed  bv  llie  tilth  iKrve,  eciinlric 
po--Mion  ot  Ihe  pupil,  ill  !i  I  tiv  e  re.ielion  oi  the  pujiil  lo  li-hl.  .iiid  we,ikiu-.s  of 
llie  upu,iid  inovi  ineniT  ol  Ilie  eveb,il|s. 

It  in. IV  be  .idded  th.it  line  Ireinoi,  oi  i  .i-ion,ill  v  o(iiir  in  the  jMretie  limbs 
alter  /'e  xn/'/cf.'M.  1  In  hi-lorv  ol  the  i.i-e  ,ind  tin  pu -i  lu  i  ,,[  ulliei  signs 
char.u  tenstic  of  hetniple-i,i  ^houlil  m,ike  tin  diagnosis  here  .i  i  ■unp.ir.itiv  <lv 
str.imht forward    inaMir       I  .iie    li.niwi     ni.r.    In     seen    in    (li   >r.i.    .uid    mav.   ol 

lOUl-i',     lir-     liniLlliI.il     111     -111   ll     l.lsl-,. 

Coarse  Tremor.  (  o.n-e  Heinors  mav  be  devi  loped  .i--  lemporarv  ex  i-jgera- 
tions  or  later  di'velopmenls  of  the  line  tremors  oeciirnng  in  several  ol  the 
morbid  stat<'s  alreadv  con-.ulered  lliu--.  whin  the  bodv  is  thoroiighlv  chilled 
or  l.ili.  iied,  or  when  a  p.iie  nt  i-  in  .i  ii:.'iii.  Ihe  iniii.il  line  tremo-'  will  often  p.iss 
on  into  a  very  coarse  treiuoi.  as  ilie  amplitude  of  the  involuntary  muscular 
contractions  increases,  their  rhythm  remaining  much  the  same.  The  fine  tremor 
o(  paralysis  agitans  or  general  paralvsis  mav  similarlv  u'row  into  a  coarse  tremor  ; 
coarse  tremors  are  not  intreipientlv  seen  m  hvsten.i.  Ihe  I'.iagnosis  in  all  these 
cases  must  l><   made  on  the  lines  alreadv  intlicateil. 
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Coar^c■  tremor  is  m<  t  \mi1i  sonirimiis  in  llic  \arious  forms  of  faniili.il  and 
hereditary  ataxia.  '1  liu>  iii  l-iudii  idi's  ilndisr,  in  addition  to  ilu'  nnciuion 
tremor  considcrrd  bilou,  irrtLiular  iiudluntarv  motions,  discrilnd  as  coarse 
tremors  in  some  cases,  as  clion  iloriii  m  otlxTs,  take  place  in  the  arnir.  while  the 
patient  is  at  rest.  lrreu;ii!.ir  nodd'.iiL;  or  tremulous  movements  of  the  head  and 
trunk,  al.so  occur  in  adxanccii  ca>i  ^  ;  the  muscles  of  articulation  and  of  the  face 
ma\'  exhibit  :rrc^;ular  purposeless  contractions  or  quncrinys  wlien  conver.sation 
is  attempted.  In  spinn-cerelcUar  ataxui.  irrmular  choriiform  movements,  or 
constant  tremors,  lartje  and  small,  mav  In-  seen  in  the  head,  trunk,  and  linds, 
whenever  tlie  attempt  is  made  to  liold  them  steadv,  but  unsupportul.  Similar 
disturbances  have  been  recorded  in  C:>cl.til,ir  atmui  and  in  the  i'!ivn-f^i>}ito- 
ccrchellar  atrophy  of  Dejerine  and  Thomas.  In  all  these  conditions  the  ataxia 
is  the  prominent  symptom,  the  coarse  tremor  beini;  no  more  than  an  occasional 
<  pqihenomenon  ;  the  diaf^'nosis  betwet  n  tlicni  mu--l  bi'  souulit  in  speci.d  inanuaK. 
and  also  under  the  liea<lini;  At.'KN'i-  (</  iv). 

The  coarse  tremor  of  the  a  tire  ted  h  in  lis  seen  in  patients  uuh  chronic  or  spastic 
hemipJccid  or  diptecia.  and  in  sonU'  oilier  cerebral  dlsordtis,  is  a  \ariant  of  the 
athetoid  or  choreiform  movements  that  are  cliaraclenstic  of  those  coiuhtionv. 
Ttiey  are  considered  under  the  heading  Convi'I.sions  {ParunnKchmus  mulliplcx]. 
As  lias  been  mentioned  already,  it  i>  iir;ictii;altv  impossible  were  it.  indeed, 
desirable  to  draw  any  hard-and-fast  Inn  bitweeii  the  j,;rosser  line  tremors  and 
the  liner  coar>e  tremors.  In  the  saiii'  wav,  coar.se  tri'mor.-^  mer^;e  iiisensiblv 
into  llic  1.  ^-.er  dc  i^rees  ot  athetotic  and  choreiform  convulsions. 

Intention  Tremor     known  also  as  iutbn  or  V'Uti'iuil  tunui-   has  Ik  m  dcinud 
a.s   tremor   produL(d,  or,    il    not    iiroiluced    at    !r,i~i    (■xat;t;erate<l,    l.\-   \iilunt,ir\' 
movements.      llu -,.•   ircnioi^  .itlei  i    the   ujiper  extriimties.   and   sonutiiiKs   tin. 
head  and   trunk   .dio  ;    tin-   hinl) 
1-^  cpiK  I   when   not    in  .ictu.d  use, 
but  as  soon  as  \ohiiitarv   ino\<'. 
ineiit  is  alteinptcd  nremilar  ,md 
nuoluntary    to  ,iiid  Iro    motions 
bci^in  in  it,  and   are   supera>ided 
to      the      intended      niiixtinent 
'1  luM'  to  and-fro  motions  become 
more     m.uked,     and     sonutinus 
more      r,i|iid      the     moK'     iir,iil\ 
achir\  inii  lit       (pI       the       dcMM  d 
inoM-nieiit       is      ic.ii  hid  Mil 

l^rcatrr  the  amount  of  [iieu^icm 
diinandid  by  the  \iiluiit.n\' 
ai  lion,  the  i;re,ili  r  1m  i  onu  s  tin 
aniiililu.h'  1,1  tin  ■  iii\iiliintar\ 
ext  lUNiiiii-.  \\i-.liiiiu  to  drink. 
the  patient  iii.u  lilt  ihr  i  u|. 
from  the  tablr  sii.idilv  eiioii-h  ; 
but  as  tlu  lu])  .ijipio.ii  hi  >  hi^ 
lip.  the  iiudlunlarv  mo\emenls 
.ippr.ir  and  rapidh  mcrea-e  till  its  .ontuils  ate  jerked  \\\\<\\\  iii  all  duections 
ns  It  rcailn--  In-  mouth  I  In  tremor  in.iv  sprea<l  from  tin  m.iscles  that  arc 
beinj;  put  into  .ution.  and  ciu^e  ixt(ii-i\r  jerkv-  nioMiiniit-  o|  the  head  and 
trunk.  The  palho>,'eny  of  intention  tniiioi  i,  iil.sim,-  \,-\\  ].o--il.K  it  i- 
due  to  destruction  of  the  sliorl  mo  r-,  .nniit  d  lurve  libri\s  in  lln-  Mibstanee  of 
the  spinal  cord.  The  destnu  iioii  n|  ihi-e  nbns  would  render  impossible  the 
accurate  tniiliial  adju-tmeiit  oi  thr  .  oiiti.i.  iion>  o(  antauoinvii,    niii-.c  Ic  vroiip- 
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thiit  w  cssiiui.il  lor  tlic  Miiooth  prrlonnanco  ul  t'\cn  tlic  Miiipli  st  wilKd 
movemnus. 

Intention  tremor  is  one  of  llie  nio^t  tharacteristic  fe.iturcs  of  di^^cmtnaitd 
sclerosis.  Vl\c  arms  are  most  often  and  most  niarkc<lly  allectetl  ;  but  careful 
observation  will  often  show  that  none  of  the  voluntary  muscles  escape  involve- 
ment. The  head  may  oscillate  whenever  the  patient  is  holdint;  it  up;  the  trunk 
mav  exhibit  jerkv  movements  whenever  he  sits  or  stanils  ;  and  tne  Icf^s  whenever 
lie  stands  or  walks,  after  the  disease  has  made  some  ])roi,'ress.  Disseminated 
sclerosis  has  been  carefullv  >tudied  of  late  years,  and  has  shown  itselt  to  be  a 
protean  disorder.  Tvpical  examples,  however.  iiia\'  be  recognized  by  llie 
occurrence  of  intention  tremor  (/■'/;'.  2051,  muscular  rigidity,  nystat;mus,  pallor 
of  the  o])tic  di-i  -.  and  staccato  or  scannini;  speech.  The  deep  reflexes  are 
increa.scd  ;  the  Kait  is  spastic  or  ataxic  ;  Habinski's  siijn  is  present  ;  subjective 
sensory  signs  are  far  commoner  than  ol)jective  :  and  control  over  the  sphincters 
may  sometimes  be  impaired  fairlv  early  in  the  disease.  In  maiiv  instances, 
however,  some,  or  even  many,  of  these  characteristics  are  alisent  :  the  diagnosis 
of  disseminated  sclerosis  may  then  be  far  from  easy,  especially  in  its  early  stages. 
In  Inslrria,  for  example,  intention  tremor  may  occur  in  just  the  s.uiie  way  as 
a  line  or  a  coarse  tremor  may  ;  and  other  points  of  correspondence  between 
hysteria  and  disseminated  sclerosis  may  often  l>e  found  in  the  age  .-ind  sex  of 
the  patient,  m  the  remittent  course  pursue<l  by  cither  of  the  disorders,  in  the 
frequent  occurrence  and  partial  reco>erv  of  various  paralvses  an<l  of  amblvopia 
witll  contraction  of  the  visual  tiehN,  and  m  exagj;era'ioii  of  tlie  deep  rellexes. 
Hut  distinct  dilterenccs  between  the  two  .ire,  fortun.ilrlv,  not  wanting.  In 
hvsteria,  the  oliicctive  sen.sory  signs  are  well  m. irked,  tlie  optic  discs  art  not 
attecteil,  n\st.igmus  is  absent,  liabinski's  sign  probably  ne\er  occurs,  and  control 
over  the  sphincters  is  not  lost.  Attention  to  the.se  points  sliould  sullice  to 
cle.ir  up  the  diagnosis  between  hysteria  and  disseminated  sclerosis  ;  but  in  the 
e.irliest  stages  of  the  latter  it  mav  be  necessary  to  keep  the  patient  under 
observ.ition  for  some  little  time  before  a  delnule  opinion  cm  be  pronounced. 
Intention  in'mor  has  also  been  described  ,is  an  exceptional  feature  in  patients 
sullering  li^'Mi  luiiniitliciiii 

\\\  intention  tremor  is  not  \erv  rare  m  the  fciiniliiil  and  luic(liliii\  iilnuifi. 
among  which  mav  be  mentioned  Iriedreicli'-.  disease  ,ind  cerebell.ir  atax\'  ; 
but  tlie  <listurbance  of  movement  in  these  disorders  i-.  char.icteristic.ill\-  an 
.\i  \xv  (./>•  ). 

It  is  luie-^^arv  to  rel«  r  briitlv  to  certain  iiitracrani.d  conditions  in  winch 
intention  tremor  occasionallv  or  excepiionallv  oc(  urs  1  lu'  I'liigeuilul  or  ucquiitil 
crrihral  iliptcrui  of  backward  or  ■  tallv  defecii\e  children,  occasionallv  appe.ir- 
ing  as  a  famih.d  disease.  an<i  ih.i  ri/ed  by  bilateral  s])astic  paralysis  atleclinj; 

the  limbs,  or  limbs  and  l>i"lv.  is  sometimes  associated  uilli  uueiition  tremor. 
It  IS  .ithetosis  (;'((/,•  siihiii]  that  is  cliar.icteri->tic  of  tln'^'  <  .isi  s  ,  but  disordered 
movements  of  all  sorts  occur  in  them.  In  .iddilum,  the  sphincters  are  comnionlv 
allected,  the  deep  rellexes  are  incre.i-.ed.  o]ilic  atrophv  or  mei|ualitv  of  the 
pupils  are  frequently  louni!  :  and  if  the  p.m.  iit  1^  able  to  get  aNnit,  a  spastic 
or  "  scissor  "  cross  legged  g.iit  is  to  he  -.em.  .^  conyenital  cerebral  iliplegia 
in  \\liuh  till  spastic  weakness  is  niu-i  m.irkcd  in  the  Icj,'!*.  is  doscribi  d  .i-.  a 
c.iM'  .if  Little's  disease.  The  intenli.m  ir.ri.n  .M.inring  in  birth  p:il-\-  or  in 
int.inliii-  hemiiilegia  li.i--.  unl.i!  tun,i!.'l\  .■iimi'.^li,  b.i'n  .l.-cribel  iind.  i  tin-  r.,ime 
ch  tea  sl\i  ti,  a. 

Intention  tn-mur  h,i^  als.i  been  r.cnr.l.'.l  in  .i  I.  v.  iii'-i.m.  e-.  ..I  1.  ^lon  .'I  the 
superior  eirehi-llir  pediiiule,  i.<tf<.iia  ijiiadi  ii;riiiiiia,  or  .plii  llialaiiiii-.  jMiti.  id.nly 
when  the  tegmentum,  ri'd  nucleus,  and  riibrospin.il  tract  .ire  in\.ii\i  .1  ll  may 
b.'  not  id  111  ]i.iti.  lit.  \Mth  ■..  I  .ill.'.  I  extra-cerrhell  II  liiiii   tirs  growinu  in  conne.  ti.'ii 
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uuli  llir  iiulilli  inTM',  ,itic|  onupyinu  tlir  |Mi^ti-iiiir  fi.-^.i  nl  iln  -^Uuli  1m  iw.rli  iho 
pons  anil  iiTrhrlluin  It  i-,  ^.■cn  m  a  irrt.mi  ))n>|iiiHioii  ol  tin-  i  isi-s  of  tiTi- 
li'-llar  ,itii>]ih\\  u  li.ihiT  ihc  (li'^riicration  i^  ]n  im.irv  |',ivriK  livniatou- ,  jiroj^ri'ssix  f 
anil  dill-  to  niti'v-iitial  ami  xa^iular  li'-.ions,  oi  aiiilr  ami  lolloxiinL;  sonic  acute 
s|)rnlu  ti-\rr.  Iiitriilioii  tii-nior  is  aKo  ]  in  ■■•lit  iii  sonn'  paiMMits  ujtli  r /?!■'- 
pKiit'  I  ryfhiUiii  cit>.ph\.  1  1h-  ilia.;iio^i^  ol  tlic--r  rare  inst.mci's  will  iiaiuralK' 
(li'pcnd  ii]>(m  the  (k'\  I'loimuiit  ot  other  ^;i:icral  and  localiziii,:^  -un^  ol  mtia 
cranial  di^.M-.e.  .1.  y.    /,•,./,•/,,/;,•. 

TRISMUS.  1  risimix  or  lockjaw,  siijnifics  a  maintained  closure  of  tlie  laws  hv 
tonic  m\i-(.iilar  spa>ni.  -.)  that  flic  mouth  cannot  lie  opened.  It  is  besl  seen  m 
case^.  oi  tetanus,  I  Ik.  term  does  tn>t  includi-  iiuclianic  al  in.diilitv  to  open  the 
jaws  owin;;  to  such  alleclions  as  mum|)-^.  alveolar  ah-icr>--  with  surroundiniL; 
inilammatorv  <edema,  anuma  hido\ici,  ipunsv  or  sr\ere  toiisilhti'-,  an  odontoma, 
epithelioma  of  tin  inouili,  nuo.^iti-.  o-.siiicau'-,  ami  so  iorth  ;  Inil  there  are  at 
leas'  two  mechaimal  conditions  that  niav  not  at  lirst  slight  In-  olivious,  Init 
which  ma\-  lock  the  jaws  to;;elher  and  annulate  true  trisinu-  iix/vd/i.'d  ./  a 
iitsil.»n  liioth.  and  nrllinlu  (h(iiii;es  tn  the  tciiif'nti'  iihimUcii  \  }>nit.  '1  liese  will 
bi  dia,L;nosed  as  i!ie  n  -.ult  of  a  careful  local  examination  of  the  teeth  and  ot 
the  joint  respectn  el\',  and  in  the  latter  case  there  mav  be  ostio  arthritic  clian.;es 
ill  other  jcunts  also. 

Circumstantial  e\ideiue  will  f^einTalh-  ser\  e  to  di-tin;.;ui-li  trismus  due  to 
hysteria  or  to  ftuiiil  nnircil:;t.i  ;  and  if  there  i^  an\  doui't  as  to  the  nature  of  the 
case  at  lir-t.  thi->  will  disappear  if  the  patient  can  be  wanhed  lor  a  while  it 
there  are  con\iilsi\i-  srizun-^  in  a  h\  eternal  p.ilieiit  with  trismus,  thev  c.in 
generalh'  bo  <lislin,i.;iiislK(l  Irom  tho^e  >lue  to  |i  t.u.us  or  to  strcihiune  pu.sonin^; 
by  their  polymorphous  charactir.  ami  b\  the  1  ".  t  that  tomlimL;  t!ie  patient, 
and  otliiT  similar  --Iniiulation,  doc  s  not  liiim;  tliim  on  mi  ci  i  laiidv  as  would  be 
tlu'  c,i--e  \\nh  ^ti\i  hnuir  ol    irt.mu--. 

'1  he  rii^idlty  ol  the  lace  muscles  that  mav  Im  louml  in  c  <  i  lain  i  .r  .  -.  ol  /ii/ 1 1,  k/ .ic; 
or  p:!Stni'tr  Inntil  or  titrlii'ispnuil  i>ii'iii>ii:iti.s  m\cr  onur,  b\  ii-ill,  ,uu!  it  i-,  a 
minor  svmptom  anion,i;st  others  that  ^enerallN  jioml  lo  tin  (.<Hiecl  diaKm>--is. 
The  same  applies  to  rhiirpsv  and  to  toi.iin./. 

Malingering  mav  sonutiriKs  take  the  form  ol  lockjaw,  and  ii  ma\  lu-  a  hflK- 
whili  lulore  tin  fraud  can  bi'  detecUd  ;  sleep  i-'  sure  to  (on;'  m  time,  and  as 
the  result   (,1   l.i'm\ie  the  m.iluiL'cri  r's  mu--i  h-.  nla\  (ompliliU 

Catalepsy  ni.i\-  nulude  irisiiuiN  anioiiu^l  il>  \aiietirs  ol  iiunntained  muscular 
contractions;  tin  :.;rmral  nieiit.d  s\inpioni>  will  as^i^t  tin-  ihaiiiiosis,  and  as  a 
rule  there  are  no  coii\ulsi\e  sei/uris 

Trlcllinosis  is  \(r\.-  rare  nowada\>.  but  il  mlectcd  potk  i--  eatin  raw  i.r 
ill  .iilln  leiitiv  1  ooked  the  larv.r  of  the  parasites  liml  their  wav  to  mair,  dillerellt 
muscles,  and  the\  show  snnie  predilection  f'lr  those  ol  the  tongue,  mouth,  and 
jaws.  The  resultant  irritation,  pain,  and  :illiii  s>  iau--e  trisniii-.  whose  nature 
111. IV  be  dillnult  to  determine  unless  the  li^tors  |>oiiUs  to  pork  as  the  oriLiin. 
The  p.itieiit  is  verv  ill  in  the  earlier  staj^es,  with  huh  le\er,  and  the  condition 
is  often  fat.il.  i  here  mav  be  an  epiden;ic  of  tin  maladv  The  bliMxl  exhibils 
m.irkeil  eosinophilia  The  Im.il  i  nterion  of  lln  di.mno-.is  is  the  discovery  ot 
tin'  Ivpic.il  ji.ir.eMtes  tolled    up  m   their  little  o\  ,il  i\sts  aiiioiiyst   thi'   atlected 

musi  je    llbles 

Hydrophobia  ami  tetany  sci.l.nn  exhibit  IHshhis  as  a  proMimeiit  s\iiiptotn 
I  he  former,  though  it  is  .dmosi  unknown  m  (.le.il  r.nlain  now,  woiilil  su^:t;est 
ilsi  II  if  am  con\ul-i\i'  illin  s>  d,  velop.cj  ,iliei  ,i  di  ninl(  bile  b\  a  dot;,  wolt. 
or  othei  siinil.o  .iniinal,  parlii  iil.irU'  ij  tin  sp.isnmdn  imisi  iil.u  di!licult\-  was 
m.irkedh  imii-.isid  In  eilorls  ,it  sw.dloumu  lln  s\niptoins  m.i\  not  de\ilop 
n  S> 
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lor  weeks  or  montlis  after  the  I)ite,  so  that  the  patient  may  fall  ill  v  lu  n  lie  lias 
come  home,  after  heini;  bitten  abroad.  Tetcuiv,  also  rare,  is  at  onee  (lis- 
tini;uishecl  bv  its  tvpical  carpo-peilal  contractions  (/•'/!,'.  !,  p.  <).  and  by  the 
fact  that,  though  it  may  be  severe  for  a  time,  it  does  not  kill.  It  is  apt  to 
follow  prei^nancv,  or  operations  on  the  thyroid  yland,  or  to  be  associated 
with  uaslrectasis.      A  mild  form  occurs  in  rickety  children. 

Strychnine  poisoning  chives  rise  to  generalized  twitchin^s  and  convulsions  long 
before  trismus,  the  lateness  of  the  de\elopment  of  the  latter  serNint;  to  distinguish 
It  from  tetanus.  There  ma\-  be  (■\idence  of  strvchnine  ha\  in.i,'  been  taken  or 
administered,  either  by  the  mouth  or  hvpodermically  ;  the  ssniptoms  develoji 
verv  acutely,  and  arc  apt  to  be  rajiidly  fatal. 

Tetanus  is  the  cause  par  excellence  ot  trismus  ;  and  the  dia,i,'nosis  is  often 
obvious  enough  if  there  is  a  clear  historv  of  an  illness  developinj,'  steadily  in  an 
otherwise  healthv  person  or  new-born  infant,  startinj,'  with  stillness  of  the  neck 
muscles,  spreadiUL;  to  those  of  the  face  and  jaw,  and  thence  to  the  rest  of  the 
trunk  and  limbs,  wilh  a  lendencv  to  e.xtremelv  painful  exacerbations  on  the 
sli'^htest  slimiil.uuiii,  even  bv  a  stroke  with  a  feather  or  the  banyin;,'  of  a  door  ; 
risus  sardonicus  ;  opi^tliotonos  ;  no  complete  relaxation  of  the  stitienins  muscles 
unless  chloroform  is  i;i\en  ;  a  duiation  of  davs  rather  than  hours,  an<l  a  termina- 
tion in  death  more  often  than  in  reco\-erv,  especially  if  all  these  thini,'S  follow  a 
few  davs,  or  a  week  or  more,  after  a  small  penetratini;  wound  with  a  rusty  nail, 
or  a  piece  of  stick  or  other  similar  bodv  that  mav  have  been  contaminated  with 
tetanus  bacilli  from  the  soil  (see  l'l:i  X ! I ,  /'(t,.  J).  It  mav  even  be  possible 
to  demonstrate  the  drum-stick  bacilli  in  films  prepan d  from  the  deeper  parts  of 
the  wounil.  The  chief  dilhculty  arises  when  there  is  no  clear  history,  or  when 
the  wound  has  been  so  small  that  it  has  healed  or  cannot  be  found.  I^\en 
then,  most  cases  are  so  typical  that  l!ie\'  can  be  iliaijiiosed  as  tetanus  without 
much  difficulty. 

I'nnccessary  anxietv  arises  chirfl\-  in  c.ises  of  impacted  wisdom  teeth,  and  of 
hysteria,  where  tetanus  mav  .it  hrst  be  suspected,  thouL;h  the  sulisequent  course 
of  the  malady  soon  serves  to  exclude  this.  Hfrhcil  Irtiich 

TUMOURS.— iSee   Swi.i  i  in(.s.) 


TUMOURS  OF  THE  SKIN.  -The  niali^iiant  tumours  which  ailed  tlie  sk-n 
includi-  cuciiioiua,  epithrlioiii.i,  l'ai;<-t'>  iIimmsc,  sarcoma,  iincosis  iunyoides, 
and  xeroderma  innmeiUo-,um. 

.\s  a  rule,  itiiiti-y  i  ii  iim./vsi'  .iiid  ihuliiltir  (lenticular)  cancer  are  secondarv  to 
caiiciT  of  the  breait  or  oiher  p.irts,  .md  tlu'ir  diat;nosis  is  self-evident.  In 
miiiitiKlic  C'.iit  iihtniii  the  tumours  diller  i;reatlv  in  size,  and  also  in  colour, 
varying  from  a  slati'  lint  to  bluish-black  ;  thev  .ipju-ar  more  Irecpieiitly  on 
the  K'-'nit.di,i  and  the  exlremities  ihaii  eNeuhen-  I  he  <inlv  condition  trom 
which  melanotic  c.iucer  ri'ipiires  to  be  di'>lnmui--lied  is  ^ii;iiiciilr./  siiic  •iiid.  anil 
for  this  liistolo'-^ic.il  examin.ition  i-.  necessarv 

P<i£:cl's  (laCiisi: .  occurrim;  chiellv  in  women  alter  the  aye  of  fortv,  bi'L^ins  as 
a  reddeniiii;  of  a  patch  ol  skin,  U'-uallv  on  or  around  the  nipjile,  followed  by 
braniiv  desciuam.ilion.  Inlilt'ation  soon  produces  a  briL;ht-red,  granular, 
iudiir.ited  surface,  with  a  stickv,  \rlliiHish  distjiari^e,  which  bv  lorminu  crusts 
mav  obscure  tin-  n.iture  ol  ihe  lesimi-,  s,i\,-  .[i  th'-  bonier,  which  continues  to 
Ih'  char.ictrristK  ^IkujiIv  drlimd,  mdurrited,  and  -.(uuetimes  <li-.tinctlv  raised. 
AltiT  a  pi  noil,  which  is  usu.dlv  aUuit  luii  vr.irs,  but  m.iv  be  much  loni:er, 
deep  se.iii  i|  |i,iils  III, IV  betome  allei  !rd,  the-  eMeiision  ol  the  discise  -howmL; 
itsell  oil  Ihr  liir.ist  li\-  relr.iilioii  and  indur.ilioii  of  tlie  nipple  and  the  lormalion 
of  a  tumour  le  'he  sub.st.iiKe  ot  ihe  gland.      In  t!ie   earh'  sta;.;e   I'a-et's  disease 
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has  to  l)e  diNtmL;iiiilu'il  Iroin  Jirotnc  eczema,  wlucli  it  cIomIv  resembles.  It^ 
(litferentiatiiit;  teatiires  are  the  l)ri^ht-re<l,  i,'riiiuilar  siirlace  exposed  alter  removal 
of  the  crusts,  the  induration  at  the  well-iletined  cd^e,  the  intractal'ilit\  ,  the  a^e 
of  the  patient,  .ml  (later)  the  retraction  of  the  nipple.  The  diannosis  may  l>e 
made  certain  l)y  microscopic  examination  ol  scraping's  in  iodized  serum  or 
liquor  i>()tass,i',  when  the  l)rii,'ht,  oval,  nucleated  iKidies  stvl'  1  psorosperins 
will  l>r  -.ten,  some  ^till  contained  within  the  host-cells,  other>  .->urrounded  by 
distinct  ca|)sulev 

Hpith(li"iiiu  bei^iii:^  iiMiallv  as  a  sniLjle  j;r(iuth,  superlk  il,  deep-seated,  or 
paijillarv.  but  all  the  forms  aliUe  are  marked  bv  peripheral  e.Meiision,  inliltratK>n 
and  destruction  of  nei,t;liboiirinL;  parts,  central  ulceration,  and  (except  in  rodent 
ulcer,  for  which  see  I'lcek.x  i  ion  ok  1  Act)  a  tendency  to  the  formatiiiii  of 
secondary  growths  in  lymphatic  ,L;lands,  in  viscera  and  elsewhere.  ICpithelio- 
mata  have  a  predilection  for  the  natural  orifices,  for  such  moist  parts  as  the 
Klans  penis,  for  exposed  rej;ions,  and  parts  exposed  to  friction  and  trivial 
injuries.  A  wart,  a  mole,  an  ulcer,  lupus  vulgaris  lesions,  or  .m  .r-rav  cicatrix, 
may  be  the  startinj;-point.  If  the  tumour  be!,'ins  in  the  skin,  it  appear-  first 
as  a  papule;  if  in  a  inland,  as  a  nodule.  In  the  former,  the  more  frnpient 
case,  tilt  papule  becomes  tinner  and  extends  laterally  ;  infiltration  is  e\  uleiiced 
bv  the  hard,  raised,  jHarly  border.  I'lceration  occurs  in  the  centre  of  the 
growth  while  extension  is  procet-dinj^  in  the  depths  and  at  the  sides.  If  tlie 
necrotic  process  involves  the  va-cular  tissue,  there  is  more  or  less  lia'morrhaKe. 
If  tlie  lateral  extension  predominates,  the  di-coid  type  of  epithelioma,  as  in 
sweep's  cancer  of  the  scrotum,  is  the  result  ;  the  surface  is  raised,  wi»li  a  steep 
border,  and  is  bright-red,  with  a  firm,  K'ranular  surface.  If  the  j.;raniilations 
are  of  larye  size,  the  growth  is  of  the  papillary  type.  Tlie  chief  dia'j;nostic 
features  of  epithelioma  are:  the  origin  as,  usually,  a  single  growth,  the  site,  the 
starting-point,  the  slight  discharge,  the  characte-istic  l)order,  the  secondary 
growths  in  glands  and  elsewhere.  IVoiii  a  wart  ^.i  a  mole,  epithelioma  can 
be  distinguished  conclusively  only  by  microscopical  examination  or  by  long- 
continued  observation,  and  should  signs  of  ulceration  or  crustation  appear  in 
such  growths,  epitheli.)ma  should  be  suspected.  The  so-called  tulierculur 
ulcerating  syphilides  are,  as  a  rule,  multiple,  and  not  rounded,  but  rather 
segmental       (lor  the   diagnosis  of  epithelioma  from  lupus  \  ulgaris,  .see  under 

XoDULES.) 

Sure^ma  of  the  skin  is  niost  frequently  secondary  to  growtlis  commencing 
in  the  Ivmphati.-  'lands  or  tin-  deeper  structures.  Sarcomata  \arv  cjnsideraljly 
in  colour,  from  reddish  to  brown  or  bluish-hlack,  and  aNo  in  consistence  ;  those 
of  the  spindle-celled  tvpe  are  fairly  hrm,  the  small-celled  ones  .soft,  with  all 
intervening  grades  of  density.  They  may  appear  in  any  ]iart  of  the  body, 
but  are  olten  found  on  moles,  warts  and  ulcers.  The  di.agnosis  usually  depends 
U[X)n  histological  exanunation,  and  it  must  sulfice  to  say  that  a  tumour  which 
arises  in  (ireviously  healthy  skin,  or  in  a  mole  or  wart,  or  at  the  site  of  an  injury, 
which  is  soft  and  re<ldish  from  the  vasciilantv  that  is  a  marked  feature  of  this 
kind  of  tumour,  or  bluish  from  pigment,  and  which,  alter  a  period  of  slow  growth, 
rapidly  enlarges,  projects  al)i)ve  the  surface,  antl  reailily  ulcerates  and  bleeds, 
IS  probably  a  sarcoma 

In  tile  early  stage  of  i»M(".w,<;  iiini;f'ules  the  lesions  are  dull  red  or  li\id  patches, 
sometimes  slightly  tinged  with  \rllow,  varying  in  size  from  the  are.i  of  a 
finger-nail  to  that  ol  the  palm  ot  the  hand,  with  border  sometimes  well  marked, 
sometimes  fa<ling  off,  most  freipiently  raised  or  thickened,  but  occasionally  flat. 
At  first  the  patches  are  smooth  and  drv,  afterwards  they  become  scalv,  and  later 
still  they  may  be  moist  or  covered  with  crusts,  rresentlv  the  surface  becomes 
inMlti.itei!,  anil  tumours  ,i>   small   as  a   ]>ea  or   as   large  as  an  apple,   linn  and 
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loliulalc.l,  hroii'lir  at  thi'  lr<c  tli.m  al  tlic  attaclir.I  mil  arni  MHiuwhal  ii-rni- 
I'lin,;  loiiiatoc,  jirDjccl  al«i\i'  ilir  |.\.l  ni  tlir  ^kiii  :  '  iuiiljokU-- '  '  A~  a 
rulr.  pioi^rfSiivf  thickcnniL;  occurs,  l.-ailm,:  mi  in  luui^atiDU,  I  lu-  l\in]ilialK 
jiKinils  inav  he  onlari;f(l  tlirou,;litiut  tin-  1h>i1\-.  In  the  pri'inycutic  or  t'czi-niatou^ 
static  -winch  is  siinu-tinu-s  al)-int  tin-  clia'^nii>i-.  ni.iv  lu'>itati-  lit'twfcn  niycoMs 
lun-:i>i'lr>  .\nA  .m  ri/i'maTnuv  nr  nrticano-uczfniatoiis  C()n<liticin,  ami  m  soni'- 
la-i--  u  iiiav  lu-  nn].ii-.-ilil.'  at  tlii>  -.taue  to  (listini;ni>h  drlinitrlv  hrtutrn  the 
tw.i  I'liii  111  iu\-i.ii~i~  innuoidi'-  tin-  Ic-ii>ri-  uili  make  little  re-|ion-e  in 
therapeiitK  luea-ure-.,  the  red  nt  the  ]>atLlie-  ma\  lie  ^Imlitlv  linked  with 
N'elliiw,  aii'l  the\"  are  imae  )ier-i-.triit  than  tlm^e  ol  ei/eiiia.  "1  he  ijnl\- 
malignant  londitiun  v^huh  iii\l()-i-  Hinjimle-.  111  the  nneiitu  >taL;e  at  ail 
re-einlil-'-    i>    --ariiima,    liui    there    i>    seldom    aii\-    dilticuliv    m    di~tiimui~hiir_: 

l.elueell    the    lUd. 

I  he  iniii.il  le-Kni^  ol  .\ii  ihima  ri^niiiit  •mil  iKa)>ii-.r-  di-e.iMi  are  ^niall 
spol-^  re^einlilinu  freckle-.,  luit  rather  darker,  whieli  apiiear  ihielh-  nn  the  lai.e, 
neek.  arin>  and  le,^,  and  ceiu'iallv  he^m  uithm  the  nr-t  tun  \iai-.  ut  lilc. 
r>nalh-  tlir",-  di-a)ipce!  in  winter  .iiid  return  111  -uniimr;  Init  alter  a  tune  they 
beccnne  'permaiiiiu,  and  dlteii  ipiUe  lihuk  \t  tir-t  the  ccmdituin  Mi'-:'.;e--t- 
nothing;  but  e\ee--~i\c  IreckhiiL:.  Init  pre^eiith  amid  the  '  Irecklcs  "  appear 
white.  Lila/efj.  atrophic  ^pot-.  ti  lanjiect.iN,'^.  and  ^iiperluial  nlci-rs  discliar'-iiiiL; 
pu^  which  dill--  iiit'i  xi'lliiu  iiu^t-.  Alter  ^miie  \eav-,  -inall.  \\.irt\ -loiikini: 
^;rou  ih-.  de\  elop  nil  1  he  "  Ireckle  .  "  i  linn  lur-  now  tor  in  and  nU  er.ite,  iiroduLiii.L; 
fiinuous  masses,  and  the  proccs-,  extend-  both  wiihlv  and  dee]il\-,  and  destroys 
e\erv  tls-ue  it  encounlei -.  nol    (  xeepliie,    bone  It    Iconic   111   theeallu-l    'ta'.^!' 

t  hat  there  i  an  bi  an\  dilln  iilt\  in  iei,o-;ni/iiiL:  thi>  \  er\  di-lincti\  e  di-ea^e  In 
that  ^tace  It  ni.n  be  mi^l.iken,  a>  i--  --ucce^li'd  alio\e,  lor  -iinple  leiiiijo,  Ircun 
uliich  there  ill. IV  be  nothnK  but  the  more  estin-ne  di-tril  iiu  ion  to  di-tmuni-h 
it.  Willi  the  appe.iram  e  01  the  later  legion-  leiitico  w  ill  hi'  di-no-^eil  Irom  con 
sideiati"ii.  and  it   should   be  not  le~s  ea^\    to  rule  out   -ilerodi  iiiiia 

1  he  ',  •/;:,■/;  tumour^  ol  whkli  the  dia'^no-i-  ma\-  be.  111  \(i\  dilleienl  ileu-ree-. 
open  to  doiilii.  are  -.ebaieiui-  ,iiid  dermoid  iv-t-..  nbioiiia  niolln-i  iim .  \oii 
KecklinL.:liau--en's  di-ea-e.  m  niotibioinata.  m\oma  iiin-,  iii\\oma.  the 
xanthoma',  rhino-i  lerom,i,  inollu-i  iiiii  (oni  ,io-uiii,  lolloid  miluim.  benicn 
ailenoitk'S  cysticuiii.  and  ker.ito-i^  lollRuliri- 

Sthacii'iis  cysts,  imwl  Irecpienth  -eeii  on  the  -i,dp.  the  Kin-,  and  tlu-  b.uk, 
rounded,  often  sonieuh.il  llatliind  on  the  top  .md  mhh.  llme■^  as  lar^e  as  an 
onume.  are  <listltii;ui-hed  Irom  i.it.'i  liiiii  in  •  b\-  tin  ab-eiu  e  ot  lobnlatiini  and  the 
lai  I  tli.it  the  sel>ate(Hi.-  conieul-  c  ,in  bi-  -ipic  e/ed  out  u  hen  there  1  -  .111  ope  11111". 
Dtiiii'id  ivsls  may  resemble  lil't^'iHiita,  luil  il  tin  \'  .ire  mci-ed  ,1  1  b.Heoii'-- 
lookiip-'  material  escapes  Fihroma  ini'lliisiiiiii.  ,1  in-.n  --haped  or  rounded  libroiis 
tiimiiiir.  U'li.dh  (o\ired  by  smooth  skin  and  ihiIimu  nl.ited.  v.irvin:;  in  size 
Ironi  ,1  ]uii  -  held  10  .111  oranye,  and  nearly  alwavs  multiple  ,/  ;•  ji^i  ji.  yf<2), 
dlllers  lioiii  .1  -eb.iti-ous  cyst  by  its  solid  structure,  and  Irom  a  latty  tumour 
by  Its  u-u,il  pediincutation  and  the  absence  ol  lobulation.  l'')!  /i'k/./oh' 
AijK'.'cx'i  disease,  of  which  the  lesions  con-ist  ol  nodular  tumours,  on  ami  around 
wliiclj  there  is  colfee-coloured  jiiynientation,  is  dillerentiated  from  ordm.iry 
fibroma  in  that  the  tumours  are  com])ose<l  of  horous  and  neryon-.  .md  not 
simply  of  tibrous,  tissue.  There  is  also  a  perceptible  thickeninK  ol  the  neryes 
of  the  arms.  SeurofihrniiKila,  which  lm\e  their  origin  m  the  tendon-sheaths 
or  the  sheaths  of  the  norye  fibres,  and  ranye  in  size  from  a  j)in's  head  to  yery 
larne  dimensions,  are  sometimes  mistaken  lor  rheumatic  nodules,  but  insteati 
of  specially  allectinK  the  reaion  of  the  ellH)ws  and  the  scalp,  thev  occur  on  the 
trunk  and  extre-iiities  neneralh  ,  nor  1-.  there  (except  from  coincidei.ee)  a  history 
ol  rluuin  itism. 
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Supi'ilkiiil  iii\  'in,i  iiitis  occur-^  in  llii'  lorm  (if  iimluKir  liiinmii-  on  the  arms. 
Ii.uk.  thi--t,  anil  tlu'ek  ;  the  il.rpcr  kini!,  onuinatin'^  m  tin  ^ulicutancous 
niu-.ciil,ir  -itrnclnrt's,  occurs  a^  a  -.!)htar\'  tumour,  coniiiionly  on  tlic  breasts  and 
Hi'Uil.iK  The  lornii'r  urowth-  are  solt  and  ela-tic,  and,  like  the  latter,  are 
(ilten  jKunlul.  l  he  (h>tincti\e  clinical  U-ature  ol  nivoina  cutis  'generally  is  that 
it  contract^  uiid.'r  the  inthunce  ot  cold.  This,  ^vitll  the  paiii,  the  ah-ence  ot 
anv  tendeiicv  to  ulceralion,  and  the  .i^ped  and  >Unv  course  ol  the  growth  or 
growths,  should  en.ible  the  /.llection  to  be  ideiitilud. 

.1/t.V'i))i(;,  wlien  h  arises  in  the  skin  most  Ireiiuently  .11  the  loose  .^kin  of  the 
scrotum  and  labui-iisually  forms  rounded,  pedunculated,  translucent  tumour,-, 
which  tend  to  enlar-e  slowlv.  They  have  to  be  distini,'m.slied  from  mollHuutu 
C'i)titsi<'Siim.  This  bcLsins  by  the  formation  of  small  growths  that  have  been 
likened  to  tin\-  mother  o!  pearl  slmt  buttons,  The\-  are  usually  flattened  at 
the  top,  where  .t-,  :i  rule  tlieri'  1-  ,1  depression  in  which  can  be  seen  a  small 
.ip'iture  I  i.idin^  into  lie'  mt'iiorol  the  tumour  rhroui;h  this  orifice  a  whitish 
ni.iteii.d,  or  -oiii.  iinie-  ,1  milk\-  fluid,  cm  be  -(puezed  out.  When  they  are 
\erv  -mall  the  turnout  -  r.-^eiubie  tin'  ve-icle-  of  :,i>::.,l!a.  but  ,1  microscopic 
es.iiiunat  ion  ol  \\\<-  eoni.ut-,  will  ob\  i.iti'  th"  conlu-ion.  .V  small  niolluscun'. 
liodv  oil  the  yeint.ils  va.w  resemble  .1  hard  chancre.  Imt  sin:il,ir  urouths  will 
be    louild  elseu  here 

Xaiilli  ■nut  iLnniiii.  olteil  associated  with  ],iundKe  ,iiid  iiiii;raine,  an<l 
cluiractenzed  bv  tlie  ionuation  ol  \-elIou  or  \-eIIou  isli  \v  lut,,  pl.Kjues  irarelv 
nodules),  usu  ilh'  in  the  upper  e\e!id  .md  sometimes  .iileetiim  aKo  the  1o\mt 
hd,  is  easv  ol  recoL;nilion,  the  apiiearance  ol  tlie  vllow  p.ittlies  rmbnlded  111 
th<>  coriuin,  and  ,dmost  im])iTC''ptilile  ti>  tlv  toiic  h,  bein:;  , ibs,, Intel v  distinctive. 
Xililllt'iibi  niidtif'li  V.  lioueM  r.  is  not  idi'Utilied  ipute  so  easily.  Here  the  lesions 
are  nearh-  .dwavs  nodul.ir,  ,tnd  olteii  .ibserM'  a  lini-ar  i;rou]iinL;.  and  the  colour 
\,iie-,  ,1  I'l.ukish  01  leddi-h  piiMiieut  lieiii:;  uiixeil  sometimes  uitli  the  \ellow. 
r  .im1I\-  tile  noiblle  .  on  ur  111  loiilieitiou  with  hepatic  disease  lie'  loiidition 
h,is  lieeii  couloimded  \Mlh  iiiti.ini.i  l-ii^iiii-iil  '••' ,  but  tli.ie  is  no  lUliine,  there 
,ire  no  w  hi  a  Is,  .md  11  is  niipossiM,.  to  piodiui-  l.u  lit  lous  l,s|,,ns  I  he  tumours 
111. IV  lie  indistmuuish.ibh  Horn  multijile  dermoids  ol  the  -km  until  muro-copic 
ex.uiun.Uion  is  111. ide.  X  iiiti!  111,1  iluvitu  tun:  dilleis  Imni  otlin  loriiis  ol 
X,iIltlioiii.i,  tttti'i  iiliii.  lU  llie  luesiuce  of  a  r.iised  red  .iie.i  .iiouiid  the  vellow 
spots  I  his  le,iluii-  his  j.d.  Ill  the  I'arlv  stai;es  of  the  .illniiou,  to  loulusion 
with  •i,ii,\  but  il  the  li  -loll-  ,iie  piiiKlured  they  will  pio\e  lo  b.  solid.  In  tie- 
s.iiiie  sta:.;e  the  lesion-  ma\-  simiil.Ue  those  ot  lijtrii  I. '.inns,  but  the  re-embl,iiKe 
soon  disap))eiirs 

li'liiiiits(lif.<>iiii  l)ei;ms,  usuallv  beloie  the  ai;e  of  fort\-,  111  ai^l  .iiound  the 
nostrils  as  nodules  in  the  i  mis,  and  m  the  deeper  layers  ol  the  111  m  ous  mriiibi,mi', 
I  hr-r  1  o.ile-.  e  to  loi  m  ,1  h.iid.  sinonlh,  di  -I.  11m  ;  ;iow  I  h  \',  hi,  li  s|,,  ,,.,.1  ,  niw  ,iids 
tiom  the  hp  .iirl  i!ow  in^.iids  to  th.'  pli.ii\n\  liom  tlii>  po-iinoi  11. in-  1  le- 
growth  dor-  not  break  down  -pont.in,  .m-lv,  but  is  m-neralU  -lowl\-  pio'.:ii-  ,i\  ■■ 
It  is  not  likelv  to  be  niist.ikeii  lor  anvtlun^  but  rpitlirli'ii.ii.  which  1-  proue  to 
ulciTiitf,  m-niTally  has  inhlfrati'<l  eil«fs.  sfldoni  attacks  the  upper  lip.  and  usually 
hcylns  later  in  life.  In  thiH^phstti,'.  pu-tules  .ire  nfieii  jir.  -mt,  the  -rowth  is 
,s(ilt,  anil  there  i-  \.i-i  ul.ir  clilalation 

In  C'll.nJ  mtliuiii,  small,  yellow,  cyst  like  toniiation-  cont.iininj;  a  Ki'latmous 
sitlistanci'  appeal  in  the  skin,  rliu-Hy  on  th-  iii>])«r  part  ot  the  lace.  ITiey  may 
iH'como  (lepri'ssed  in  the  d  ntre  and  be  slowlv  absorbed,  or  may  inllanu-  and 
dry  up.  The  onlv  condition  troin  which  colloid  milium  needs  to  be  distjnk'uished 
js  f ."if^t,-,':.-,:!!.?  .t4fn—,'h'.  :\'4:'!tt:t  :'.'.  ■■•-!:::  !;  I !'.e  t !!!!U!i!!s  -.iiimifj  and  translucent. 
contain  one  or  tnoro  whito,  hriuhtiv  it!r,uiimj,  milium  like  bodies  I  In-  face 
»  the  part  most  frequently  attackeil,   but   ihe  growths  mav  ajux  at   on  .dmost 
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any  part  iil  the  lnicl\-.      'I'lu\-  .irr  nut   \-rllin\,  like  the  i^nnvtli^  in  colloid  iiiilmni, 
nor  arc  tht-v  soft. 

I\iiiil,tsis  joUtiulai  i<  brains  as  small  brown  or  vrllou  crnsls,  hard  and  dry, 
which,  when  detached  from  the  underlying  tissue,  are  lonnd  to  present  on  their 
under  suriace  a  sottish  prolongation  which  dips  into  a  lollicle.  At  lirst  discrete, 
the  legions  mav  become  conlhient,  and  there  is  thickening'  ol  the  allected  ])arts 
until  nodular  inas-.es  are  formed,  from  which  oozes  an  offensive  dischar^;e.  The 
affection  is  slowlv  proi;res>ive.  At  the  outset  the  condition  niav  lie  nii.staken 
for  kemt'Sis  pilaitf.  but  it  is  not  contiued  to  the  situations  atlected  by  that 
disease.  The  prolonyatiun  into  a  follicle  l;i\  es  it  some  resemblance  to  molluscum 
contai;iosum,  but  it  has  a  K^ss  limited  distribution,  nor  ha\e  the  j^rouths  the 
pearly  appearance  ol  the  molluscum  bodies,  while  the  aperture  in  the  individual 
lesions  IS  lari^er.  Mah,,lm  M.ins. 
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ULCERATION  OF  THE  CORNEA.  -I  li.  ci-ur~e  ol  all  cornial  ulcers  conforms 
to  a  l;(  111  r.il  tviii,  though  the  chnu.d  \arKtus  mav  \  ar\'.  I  he  process  begins 
Willi  an  mliltration  in  tin  subsianc<  of  the  cornea,  either  ciiilral  or  peripheral  : 
t  lie  result  ol  tills  iiililir.U  ion  is  a  !o:al  loss  uf  iransji.ireiicN'.  tlioiiL:ii  in  early  stages 
the  surface  o|  the  corni.i  iiiav  still  ntaiii  its  p.ilish,  []],■  iniiliration  proceeds 
1  )  sujipur.it  loll,  wliiih  Is  liill.iwcd  b\-  a  loss  ol  substance,  the  corneal  siuiace 
bejii,;  dull  and  nre^oil.ir.  .ind.  in  the  centre  ol  the  ulcer,  (Kjin  ss, d  bi  low  the  sur- 
roundinu'  K  \  c  1.  1  he  b.ise  of  the  ulcer  is  ^rey  or  vellowish.  and  the  surroundiii'^ 
portion  oi   the  cornea  ma\-  be  op,ii|ue  with  more  or  less  ^re\-  infiltration. 

Tlie  suppmat  ion  is  followed,  in  cases  which  have  a  fa\'ourable  termination, 
bv  vasculari/aticm.  suiierlicial  \essels  from  the  surrounding;  conjunctiva  encro.ach- 
in,';  on  the  cornea  and  invadin,;;  the  suppuratnii;  ana.  The  vascularizaiuui  is 
lolloweil  bv  '.  ic.itri/ation.  the  surface  of  the  coriK  a  at;ain  beconiini,'  polished  but 
ll.it  leiied  ,uid  op,ii|iie.  rile  o]i.Kilies  resiiliiii'.^  Irom  Corneal  ulcers  ari'  locali/id. 
Well  deiiiii  d  ,iiid  op.upie.  Ill  (outr.ist  to  tile  ililliisi  mdi  linile  ha/r  vshich  follows 
sill  h  non-sU|ipur,itive  iornis  .,t  inll.iiiim,i.tion  .is  intirstitial  k(r,ititis.  (driu  al 
nil  1  r-  111,1  V  not  111  .d.  but  Ol  I M-ioii.iUv  li  .id  to  perlor.it  ion  ol  the  conn  .i.  proLqise 
.iiid  .idle -ion  111  ihe  iris,  aiitirior  pol.ir  e.it.ir.ut.  or  ]>,iiioplith.ilmitis.  Iritis, 
iridoi  \i  litis,  ,uid  |iiis  111  the  anterior  chamber  (li\  pop\on(  m.i\  .tlsu  In  .issm  lated 
rondilioiis,  I  Im-  iisu.il  siib|i  1  tivi  sviiijitoms  .ire  ]i.iiii,  plioioplinbi.i.  .md  l.u  hr\  • 
m.itioii.  I  hi  jirc^i  111  I  ol  eorne,il  uliivs  i,  di  nioiisti.ii,  d  most  s,ii  is|,u  toriK  liv 
till  111  lill.ition  ol  a  droj)  or  two  ol  iliiorcs,  in.  wliu  li  st.nns  mirotie  .orin.il 
cpillehuin  or  exposed  corneal  substaiue.  ^reeii.  I  In  brii;litlv  ■st.niii  d  uker 
siiows  up  111  111, irked  eonlr.ist   to  the  surroiindini.:  i  Ic  ,ir  i  oriie.i. 

Corneal  ulcers  mav  occur  m  the  lollouini;  iliiiu.d  v.uieties:  — 

Catiirihal,  or  simple  infeelivi  iiK  >  r-,  I  in -e  n^u.ilh  occur  as  iiunule  i^n  v 
intiltrati'il  spots  in  till  unti.  nr  (n  riplu  r\  oith'  iorii..i.  I  In  \  In  .d  \  i  r\- i.ijndK 
as  a  ruU".  Tliev  mav  lollow  in]ui\  to  tin  K.rm.d  ipillnliiiiii  b\  lonun  budus, 
or  may  be  associated  with  acute  coniniu  1 1\  iiis  or  ihiniii-. 

Phlyctenular  uIciTs  are  assoii.iteil  with  jilih  i  ti  iiul.ir  loniuie  Mvilis,  the  niter 
(orminx  after  tin  i  pilln  liinr.  mi  tin  tup  111  ,1  plilv  I  ti  luili  h,i  bi  i  n  niblji  d  oil. 
riiev  are  usuallv  inar^;in.il,  but  mav  occa-ion,Lli\  iii.iKi  i  lu  ir  w.iv  on  to  the  cornea, 
a  leash  of  conjunctival  blood-vessels  trailing  ,ilt'  i  iln  m  Similar  ulcers  mav  la' 
associated  with  acne  rosacea. 

Hypi^pvoi)  ulcer,  or  ulcus  serpens.  This  is  a  slndlmv  uKir  .iliietiiiK"  i  hieilv 
the  supcniei.ii  layers  of  the  cornea,  in  nr  ahntit  its  cmirc.  The  middU  layers 
of  the  cornea  are  comparatively  unatfected.  liut  at  the  jKisterior  surface  the 
mill!  I  il  ion   ,il;,iiii    Imiouus   dense,  vvilli    miiili    hbie   .md    debris,  assoi  i.iti  d   with 
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till-  tiinii:itiun  c)l  nnir<  or  k.^^  jni^  m  llir  anttriur  cliainbrr.  'i  br  ulcir>  dltcii 
prrl"(irai>  ,  \\\(y  arc  usually  dur  to  inkctiim  \vith  tlir  piuuiiiDcoccus.  Tin 
])us  m  tlif  aiiurior  chanUxT  is  al\va\-~  sttrilc.  unkss  llurr  i-.  ]nrl(iration  ol 
Dc'sci'inct's  ineinbranu.  TIr'sc  ulctrs  do  not  R'act  to  orduiary  nutliods  of  tnat- 
mont  as  a  rule,  but  rciiuirc  cautfrization,  fitlicr  by  purr  carbolic  acid  or  the 
Ljahano-cautcrv.     The  liypopyon  then  disappears  rapidly. 

Miuncn'fi  ulcer,  or  rodent  ulcer  of  the  cornea,  is  a  chronic  serpii^inous  ulcer, 
usuallv  altectinij  the  e\es  of  elderlv  ])eople.  It  begins  at  the  margin  of  the  cornea 
and  spreads  slowlv  over  the  whole  surlace.  the  adeanciuL;  edi;e  bein.t;  much 
undi  rinnud.  The  ulc<  r  is  al\va\  s  shallow,  and  jierfor.ition  n(  \  er  occurs;  the 
ulcer  in. IV  he.il  in  jilace-.  but  this  i-,  seldom  pt  rnianeiu.  and  the  ulceration  usually 
spreads  o\  (  r  tlie  whole  surlace  ol  the  cornea,  \\hale\tr  method  oi  trcitni'  nt 
m.iv  be  emphned.  to  arrest  its  progress.  Ihou^h  rtcmth-  radium  has  bien  u-id 
with  •-oine  success.      No  specific  organism  has  yet  been  discoNiriil. 

.1  cIiik/i'iIic  hIki-  is  (  har.icterizcd  by  its  jHCuhar  shape  a  lon^cmtral  ^teni 
witli  -m.dl  line.ir  rainilications.  It  i--  not  rcalh-  an  ulcer,  but  an  inrdlr.iliuu 
iindei  the  corneal  ipitlu  hum,  which  ni  the  Liter  staf;is  may  become  necrotic  and 
break  down.  It  is  btst  treatid  b\  rubbinj,'  oil  the  atfected  e  rneal  epitheluim 
with  ,;  poHitccI  stick  dipped  in  aliMilutt'  alcohol. 

(drue.d  ulci  rs  nia\'  occur  in  association  with  pannus  in  luuhoiiui.  the  ir  u-ual 
■-ite  be  uil;  ,it  the  inaryin  of  the  \.e-cid,ir  ,iria.  ( Iccisionallv  tlic\-  peiuuate 
more  ileepK-  lino  the  conn  al  -ub-l,ince. 

Corne.d  ulceis  treiiueiillv  lollow  rf'ihi  ilutiil  and  diplithi  i  liu  c-  inntiitnitif. 
I  hev  spn  .1(1  r.ipiilK-.  and  often  lead  to  jierfora.t  ion  of  the  conn  .1  and  ]>.ino]ihth.d- 
mitis.  I  lie  di.iijnosis  depends  on  bactiriolot^ical  methods  .md  the  (lisco\er\- 
iif  the  caus.itive  niicro-orL'ane-m-,. 

Kiiiil-  nitiUicui.  a  disease  cil  ehildliooil.  is  a-->ociated  witli  niuhl  blindness  and 
X(ro•^is  or  drvn.es-.  of  the  conjiinctis  a.  (  haracteristic  foamy  white  patchis  ;iie 
seen  on  both  sides  of  the  cornea.  I  he  cornea  becomes  dull,  '^rL-x.  and  cloiid\  . 
and  ultim.ilelv  disiiiti-,L;r.ites  from  ])urulent  inldtration,  associated  with  \ei\- 
slii;ht  sij^ns  of  ocul.ir  inllammatKui.  1  he  ocular  condition  is  associatiil  with 
m.irasmus   and   malnutrition.      The  jiro.Ljiiosis,  both  as  lo  eve  and  \isjon,  is  bad. 

Ktiiititis  I  liiX'-plitluihiiii  is  .'  .ociated  with  parahsis  ol  the  sivinth  nerve. 
(Jwinu  to  the  l.iihire  ol  the  oibii  ill, ills  p.d|H  br.inim,  the  cm-  t.innot  be  ilnsid. 
and  <!oes  not  rem.iin  1  losed  diinii-  sle(  |i.  I  Ik  low,  r  p.irt  .>l  the  lornea  is  e.\piis(  d. 
becomes  drv,  .and  tlie  corn<  al  •pitlulium  dii  s.  with  loii-iipHiit  uKii.ition  ol 
the  corne.i.  1  hi'  condition  ( ,m  he  curcil  bv  dimiiiislimu  the  p.ilpebr.il  apirture 
bv  sewiiiL,'  till   1  \elids  ii.irti.illv  or  completely  toi;ether. 

Simil.ir  exposure  ol  the  conie.i  and  cnnseipu  nt  iili  i  r.it  ion  ,ie  seen  occasion.allv 
111  I  .IS,  ,  ill  r  \i  11-11 1  II  \i  Mos  (,y.r.l.  lor  111  si. I  nee  ill  s,  \ ,  re  (,/i/,  ,  s'  disease. 

Kii  it.tis  )ii  ut"p,iiiil\ti(ii.  In  ]i.ir.ilv-'.s  of  the  tilth  nir\i.  or  .is  ,1  result  ,.1 
iMision  of  the  (iassenan  L;.in':hoii.  the  cornea  becomes  ilull  .md  i  loud\-  .md 
necroses  in  the  cenln  .  iuil\-  the  penplnrv  reinaiinn^  ,],.ii.  .X  h\poi)\on  lorin.s. 
and  in  some  cases  the  wh,ile  ,\,  is  il,stro\e,l.  thoULih  m  .  ,1  .i.iii.dlv  the  ker.ititis 
iii,i\'  h.iil  oiilv  to  ,1  piiin.m,  lit  op,uit\.  I  he  condition  is  iliie  t,i  .irnst  ol 
1,11  111  \  III. il  s,  ,r,lion  .111,1  .ibsince  ol  i.irin.il  sensation,  which  is  lollowiil  by 
.lb, ,1111, ,11  ol  ilie  winkul};  rcHex.  l-oreiKn  bodies  lixl^e  on  the  cornea  ;  nil  are 
no!  ri  mo\  t   !.      !  lie  pro;;nosis  is  bad,  and  is  little  atfccteil  by  treatment. 

Corneal  nil  Its  may  be  associated  with  herpes  /ivutalis,  vesicUs  forming  on 
the  corne.i  sinmll.ineouslv  with  the  vesicles  on  the  skin,  especially  ulonK  the 
lours,    oi  th,    siipi.K  ,i  bii.d  iiir\,        I  In    iili,r,iiioii  is  otiin  severe  and  may  lead 

♦;»    •>;',!:  ;I. It  !;;!>     ILud    dl  st  r  tie  t  !0!1    ot     th.e    tVe.    IVA'[    IS    !!1    a!lV    Case    fl  >1I,.>\VI'(1    bv    COH- 

si,li  r.ibl,   lorn,  d  op, 11  it\ .      Hie  cornea  is  usually  insensitive,  and  the  intraocular 
ten.sion  m.iv  be  r.iised. 


8o8 
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THlM'fciil'Uis  u/ccrntiou  is  n^t  loinnion  1(  rtunali  Iw  Imt  it  -lii'iiM  \i'-  liornc  in 
niiU'l  as  a  p  i^-ibilitv  iii  i  lironic  nr  u--i>tant  caM  •-.  111.-  (liauiii>-i-  ilipiiiils  on 
till-  hi->torv.  the  pn -^i  net-  nl  tulnriulous  i;laiiil>  or  oiln  r  -inul.ir  li-mn--.  positive 
reaction  to  tin  \anou^  tiilurculiii  tests,  and,  most  conchisi\tIv  ut  ,ill,  upon 
tlie  .Icti'ilion  ol  tiilnrclf  liacilli  in  the  (liscliari,'e  from  the  ulcer  it-elt. 

ULCERATION  OF  THE  FACE.  Th,-  ulcers  mo-t  oiteii  met  «ith  on  the 
hicf  are  liiiious,  ^croliilou-.,  ~\|ihilitie,  or  inali.un.ml.  In  lii/ii^  :'}iIl:,ui<.  the 
ulceration  i-  extreiiuh-  chroiue.  The  le.^ion  henins  a^  a  ;>apule,  develops 
into  .1  no  liile,  and  alter  a  w  liile.  mi  the  iiiaiorilvol  ca-e^,  the  lupous  tis.-ue  breaks 
down  and  lorins  a  granular  -ore  io\  i-ied  u  ith  ureeiiishdilack  crusts  ;  hut  around 
the  niL;,i,'e(l  edne  will  -till  be  -eeii  tie-  i  haracteristic  "apple-jelly"  nodules  in 
dillerent    stages    ol     de\  elopiiiein        1  he    ulceration    ma\-    extend    tlironnh    the 

whol.'   thiekii. f   the   -.km   and   ina\-   become   tlu'   seat  ol    \\art\-   \-euetations. 

In  llie  iio-e.  where  the  1 11  teij  11 1 lu'ii t  1-  tliiii,  It  iiKiv  caii-c  necrosis  ot  cartila,L;e. 
111.  eoui-e  'he  p.ithokuicd  proeev-  lulls,  trom  the  paimle  onwards,  a  here 
d.'-enbe(l,  airl  the  lre.|iii-iit  pre-eiiee  ol  the  dittereiu  le-ioii-.  -imuitaneouslv, 
-lied  -utiKii  11!  lulit  on  the  diaiacter  ol  the  ulceration  1  iie,-d  oiil\-  -av  furtlu-r 
tli.it  the  ulcer  ol  lupu-,  how  i'\  er  deep! \-  it  m a \-  extend,  ne\  er  erodes  bone.  'I'liis 
alone  1-  -nllicient  to  diUireiitiale  lupus  trom  the  ulcer-  ol  s\-pliilis  and  cancer. 
It  iieaib.-  always  l)o,L;ins  beioie  the  a_:e  oi  tweiiie. 

1 11  the  uUers  o(  .^I'l  'iii.'.i.  Ihoii-h  thee  ha\  e  no  ab-oluleh-  di-liiK  ti\  e  t  har.icters, 
It  will  oi'rii  lir  iiotii  .  d  that  the  edue  i-  undeMum.d  and  Ihe  -111  roiiiidinu  -km 
blue  and  ol  low  \itali!\-  llieir  occurrence  in  children  ol  -trumoii-  a-peit,  or 
in    eldeiK-    ]ier-.ui-    \^  ho    bear    the    stinmala    ol    -erolulou-    le-i.ui-    datiiiu     lioiii 

cliiidh 1,  .iiid   their   teiideiu\-    lo   beeomi'  tliidiiiL  ow  iii-   to  the  leeble  re-i-t,iiUi' 

ollered  b\-  the  ti--iii'-  lo  morbid  pioce--e-,  lea\e  no  room  icu'  doubt  ,i-  lo  their 
irui'  iriture 

It  1-  111  the  late  -ecomlars-  and  tie-  lert!;ir\-  -taues  ol  ^\f^liili>^  that  iiit.iiieoiis 
lesion-  oil  the  lace,  as  elsewhere,  are  juoiie  to  iilcir.ition,  iii-le.id  ol  t.j  the 
resolution  to  which  tvpical  secoiidar\  -\philide-  tend  1  le-  whole  -iiikIiih'  of 
the   skill,  ol    luurou-   niembi  ,iiie,   i-   li-,-.pieiitl\-   iiuobed,   the   ulcer. ition   i-  dee)), 

and    treilUelltb-    th.'     ulcers,    while    he.lhu-     m     the    ;elHl-e,    eMrlld    .It     the    lu.ii-^in-, 

and  so  assume  the  c  h,ir,u  irii-tu-  i  iri  male  or  -eipi-mim-  loriu  I  he  a|i|ie.iraii(  e 
ol  the  ulcers,  Willi  the  lii-t'U\,  and  the  mark-  o!  e.ii  In  r  -\  philit  ii  le-ioii-,  will 
-uppl\-  dl  the  '..juidaiici'  tile  diai/mistician  need-;  \\  .i--eriii,inii  -  -eium  ti -I  and 
the  eilects  ol  mercury  and  iodidi'  ol  potassium  iu,i\  -ei  \  e  to  i  biu  li  the  duiLjnosis. 
As  a  rule  loi/tnt  iilirr  occurs  in  jx-rson-  ot  luoie  ihui  middh-  ai;e.  and  its 
favourite  ]iiMUts  of  attack  are  ^lie  outer  ed,,,-  oi  ih,'  oilm  .md  the  -ide  ol  the 
11"-'-  1 1  be- in-  a-  ,1  -lu.ill,  I  in  iiiu-i  1  ibed  indule,  dull  blow  ui-h  red  iii  i  .i|our. 
flat,  d<>|)re-sed  111  the  II  iitie.  and  liim  lo  the  loiu  h  Alter.it  may  be.  years, 
the  cuticle-  coveriili,'  it  i-  biokcii.  .md  ,iii  iiK.r  with  depressi  d  L;ranular  centre 
ami  inliltrated  bor.hr  i-  loriiied.  \"ery  slowlv-  this  extends,  loth  in  (ikiiiu- 
fereilce  and  in  depih,  iiililtratinn  and  destroviiiL;  tin-  subjacent  tis-iies,  iikIuiIiiii; 
Ixine  l-iiallv  the  destniclion  of  the  underlvin.;  ]iarts  is  inori'  inarke<l  in  the 
centre,  so  that  the  nicer  becomes  crateriform  Its  invariable  features  tlie 
incoasuleralije  sutferini;  it  inflicts,  the  singular  slowness  of  its  proKress,  its 
liepressed  centre,  and  tlu'  tirin,  raiseil,  rolled  edi;e,  its  failure  foallect  neifjhliounn},' 
ulaiuls,  and  its  incurability  except  l>y  extirjiation  or  by  pliysiotherapy — arc  so 
characteristic  as  to  leave  little  scojie  for  diaunosis.  l-;]iithelioiiiatoiis  in  structure, 
it  ditfers  from  epithelioma  in  that  the  latter  Krowth  has  a  verv  hard  and  .■verti-<l 
cd;;e,  anil  a  foul  base  roughened  with  Kranulaliou,  is  olleii  alleiideil  b\  M\eie 
pain,  is  niucli  more  rapid  in  its  cours<>,  and  infects  the  n'ands  in  its  vicinity. 
(See  also  TiMofHs  of  riii    Skin  i      It   ihilers  trom  1u)mis  vul;.;aris  in  its  mode 
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ot  on-.rt,  in  tlif  .ilwi'iK"'  o!  tlir  "  a]ii>lr-ii-ll\-  "  nmliilr-,  mill  m  not  bciir,;  a  (li-.rasf 
that  >lart>  m  clnlilliODcl.  It  luav  !»•  ilia -jnii^ol  Iniiu  tiitiarx-  :^v[)llllltlc  iili_ri-.  hv 
till.'  character^  ih-scnliccl  al'ov  c.  aii'!  al-n  I'v  it-  ii>ually  •,()litarv  characti  r  au'l  its 
rt-sistaiU''  t(i  trratiiiint.  MnUuIni   M  .rns- 

ULCERATION  OF  THE  FOOT.  Ilir  uIcit  which  attacks  tlit-  loot  s]>,u,illv, 
tlioimli  not  i\i  lii-i\  civ.  lor  tin-  haml  may  be  atli'Ctcil  in  the  s;inic  \\a\',  i--  that 
kiiouii  a^  prrloratiii^  ulcrr  i /•"(:,'.  -loji.  Tin-  rNLitiii',;  caii-r  i~  jir.->un'  upon  or 
injiirv  to  a  loot  la  \\luili  tln-n-  i>  ml.  rlrrciu  r  with  ih.'  nrr\r  -niiph-.  uitln-r  Iroiii 
pcriphrral  legion,  a>  in  ]iiMipliir,il  in  initio,  or  Iroin  ilaiiiaur  to  tin-  iui\i-  tiiiiiU.  as 
m  lt'pro-.v,  s\-philis,  or  iliabrtrs  iiii'Uitn-,  or  to  the  nrr\  i'  criitrf.  as  in  locomotor 
at.iw  ami  ncllrr.il  paral\-i-.  1  lie 
comiiion.->t  Mtuatioii  ol  tin-  iil^-r 
1-  at   the  point   ol   m-c-ati--.t   ]iiT>>nrr 

tlii'  liall  ot  till-  urrat  tm-,  or  tlif 
liiiilrr  a-pi-ct  ol  tin-  iiirt,iiar-o- 
pliaiaii'-;i'al  loiiit  ol  tlir  hrj  lU"  littir 
lor,  rill'  iikcr,  \^hiLli  1-  moll-  ol  a 
simis  til. in  a  trin-  nk.-r  aiiil  i-- 
nsnalh-  painli-s>,  imi\-  In-  -implr  or 
tlliiltiplr,  ami  both  In-t  ina\'  be 
alli-cti-il.  It  ol'i-n  Ih-^111--  b\-  -uii- 
pnration  uiiili-r  .i  lorn  Whrii  tin- 
hornv  co\rrin'-;  i--  i  a-t  oil,  a  track 
1-    s,-i-ii    which    i-Mi-nii-  (iow  iiwariK 

UlUll      till-     bolK-     I-     rxpo-ril  1  lli- 

proci-->  1-^  ii-ii,ill\-  \i-r\'  -low.  ami  it 
till'  prr-.~iiri-  Iroiii  ualkiii-^  is  con- 
tinui-.l       tin-        tllleiirllril       i-pii  li-nil  Is 

lonns  a  kiiiil  ol  lorn  -Im-lil  anuiml 
the  opi-niiij  rill-  imm-  r~-iniial 
-\-m|)ioiii-.  ol  till-  iii-uroii-  i|i-.oril<r 
ol  \\  hu  h  pi-rtoratiir-;  uKii"  i-.  but 
an  iiKulnital  maiiilr-lauoii,  will 
ili-i.lo-i-  till-  trill-  natiiii-  o|  th.- 
1'  -mil  I  111-      oii|\      nial.iih       Willi 

W  Ilk  ll  -1  I  .111  br  I  olllii-,!  i|  I,  ,1 
-iippiir.itin-,;  coi  n  I  loin  tin-  it  i- 
ili-tin:;ui-liri|  bv  tin-  .ib-ciui-  or 
■.mail  ih-uiri-  ol  p.iiii,  .iml  b\-  it- 
irrcsponsi\  cnc--^  lo  ihi-  -impl.-  -nr- 
1,'ical  trcatnifllt  to  wlmh.i  -uppnia 
tin  ;   corn   rcaililv  yichis. 

.l/wi/.'iDif  is  ,1  tnnuous  (lipase  th.it  i-  kiio\Mi  .ilu  i  n,iti\  cly  a-M,iilin.i  loot, 
1"  I  .111-1  ■,  I  nib  line  in  M,i<lnia  .iml  otbi  r  p.ii  I-  i.l  1  iiili.i,  it  iistially  atlccts  ll  ■  imii 
or  tin-  ll  u,  ilioii,:;h  sonutmus  the  li.iiiil,  .iml  m  i.m-  c.isi-s  the  shonhl<-r-  or  tlu- 
scrotiim,  I  In-  alloction  appears  m  -\m,i1  loiin-.  aiionlin-^  ,i-.  tlii\  .m  ,lm- 
toilillcnnt  sp,-cics  of  iliscomyccs  ainl  a-prrf;illiis.  1  In-  li -ion-  inav  lie  black 
("  mclnnoid  ")  or  piiik  (  '  nchroid  ").  Ihc  disease  be-jin-  with  -lii;ht  swelliiii; 
and  redness  or  local  indiiralion,  and  .i-  il  progresses  tlie  loot  swells  and  lln- 
swellini,'  snrface  becomes  dotted  with  small  niMluU-s,  I'ach  containiiii;  the  opiiiin--; 
of  a  sinti^  uiiiiii  disiharyes  a  \isci<i,  svrnpy,  slightly  purnlent,  sonu  tunes  blooil- 
streaked  fluid,  in  which  are  suspended  rounded  yrannUs,  grevisli  or  \-(llowish 
in  colinir.      In  ollnr  i,\-is  the  ;;r.-innli  -  are  bin  k.  at  lir-t  n-iniblim,:  L;unpo\vHir, 
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tliciUL;li  litir  th.A-  iii,i\-  lMi-,n  black  cr  il.irk  iTnun  nia-x.--.  A-;  t!\c  Inct  rnlarL;rs, 
Ihr  Ir';.  Iioiii  i|i-u^r,  atrc>pliu>.  Ilu'  cmlv  «.  Miulilum  liuni  wliicli  iii\  1 1  toiiia 
lU'fils  tt)  be  (li^criinin.itcil  is  r;,7;i/"n/i'i  .■.■.(.<  I  Ins  alkcl  ion  usuallx'  br-in-,  .11  tlii' 
bciiU'  (ir  otlu-r  ilrrji  siructurc-^  of  tlu'  jaw.  laic,  or  link,  iiiav  tlirncc  -priad  to 
tlir  si.ifac".  anil  m.w  iin'olvc  tin-  \i-(.rra.  in  tlu'  ilischari.;L'  tliu  rav  hmL;u-~ 
ni.i\-  br  loim.l  m  tin  lorni  of  tin;-.  Iiiablc.  \tllo\visli  or  groyish  bodies,  tlion^li 
niicro-copnal  nirtliocN  and  tlic  di-'.(iMr\-  ol  tlir  iharactrrislu-  ra\-  luiif;i 
(/'/((/,     A'//.   /■;:,■.    .Vi    will    ■^(■nfralh-   I'f   rcpnrrd   bilori     llu   iialurr    of    thr    ta-e 


uan   In-  contirnird. 
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ULCERATION  OF  THE  LEG  \\\.\y  b<-  il,i--iliid  und.  r  thru-  luadin;.;s:— 
(II  .\,  ).•-.  ;,,,'.,-  r,',.i>.  Ihr-r  iiuhnir  tho-.'  tliat  arc  not  dnr  to  anv  spfcilic 
inlcclion.  lint  whu  h  .arc  can-td  b\-  \anon-  l.iclor-  wliuli  inltilrrr  witli  t!;i' 
\italit\-  ol  tlir  pirt  liv  uiinr\  .  la^k  o|  imnlation,  or  iniur\Mtion  ol  llic  ti-.-iU'. 
(21  hiitctivc  Vims  rtsultiiii:  Ironi  tlir  ilirict  action  of  a  (Ufinitr  -jmilu'  infection. 
v.'A  .  tiibcrciik>--i>  or  sy]iliili>.  f\'  I 'h,  uiti  iii:  r  iiini'iiis.—  llw^v  arc  inali;,'nant 
tiinionr-.  wlmli  li,i\c  oriL;inati  d  in  or  invaded  t'lr  -kin. 

I.   Non-infective    Vlceis. —  I'luuin  ^  .ml  C.ni-i  <. 

l',in,'>:  I'Uit.  i  lie  ]irescnce  of  \arKc>^it\-  m  tin  \ciii-o|  the  It  u'  diiiunidies 
tile  iree  return  ol  bli.od.  ami  -■)  lead-  to  conu'e-tion  and  intt  rkreiice  N\itli 
nutrition,  and  tliu-  to  ulcer.ilion.  In  the  iiiaionlv  of  ca~e-  the  ulcer  1-  -itualed 
on  the  inner  -ide  ol  tin'  I.-,'  .iboiit  ihri  i'  inches  abo\  i-  the  ankle.  It  nia\-  be  siu.dl. 
or  ni,i\  eiuirtle  the  Iinib.  lor  -onie  di-l.iiue  round  the  ulcer  tin  -km  -iiilcrs 
irorn  1  lu  ellect-  ol  p.i— 1\  c  couije-tion.  It  bi  1  oiiu  -  indur.iU  d  and  ol  a  jiuriilish- 
bro«n  Milour.  and  nunicrous  small  \arKo-t  \cin-  nia\  be  -ei  n  in  it.  .\iiy  >liirht 
nnn\-  nia\-  cau-i  .111  .dir.i-ion  ol  tin-  ueakiiieil  skin,  and  tliii-  another  ulcir 
|,e  lonned.  (In  .1  p.itunt  the  -nbint  ol  .1  \aric()se  ulci  r.  the  -c  .ir-  ol  pri  \  lou- 
ulcer-  .ire  ireipi.nih-  found.  I  he  pn-eiue  ol  \aricc)-c  \ems  as-ociated  with 
an  iilctr  will  u-u,i!l\-  Icid  to  ihe  lomlu-ion  that  the  lattir  is  dei>endent  on  the 
lornier.  and  th.il  \  leu  will  jirolnbh-  b(  cmrict.  but  it  ina\  not  be  the  whoh 
truth,  lor  -\p!iihtie  and  \.iricos(  nlcir.ition-  nia\'  be  present  at  the  -,mu  liiiu. 
r,elore  the  Ml!  rodiu  1  loii  ol  W  ,1— eriii.iiin'-  t(  -t  for  sypliilis,  it  wascoiiinion  praitice 
to  u'i\e  .inti-\  philitie  n  medic-  111  ordi  r  to  dear  up  the  dia'.:nn-i<.  ,ind  tin-  may 
-lillbedoiu   wlunth.   -eruin  te-1  1  .innot  be   (  ,irri.  d.  out . 

/.I  inhluilii  Oi'Stiinli"}!  al-o  U  ,id-  to  lo—  ol  iinlrition.  and  ulceration  may  result. 
Ihe  best  instance  is  seen  in  1  h  phanlia-i-  <!iie  to  lihirui  sinipiiims  liowinis. 
In  this  coiintrv  elephantia-i-  1-  rar.\  Ollur  in-t.inc-  that  iii.i\-  be  cited  .ire 
swell  lULTs  ol  the  U'l,'  lollowim:  a  b.i  dU  mui  ed  li  ai  1  me  :  i  hi'  1 11  .it  rii  lal  t  on!  r.ict  loiis 
otcxten-i\<  burn-  ]ihlet,'iii, 1-1,1  alba  del,  11-.  or  «  lute  K  u'.  duriie,'  pri  ,t;iianc  \  iir 
after  l.ibour. 

.till,  I. '1)1. 1  .1  llh  JiA  ( (I  V  h  .id-  to  .1  li  I  !ih  or  imperleil  i.  ire  illation  ol  the  blood. 
and  so  Id  lo—  ol  nutntion.  rinr,ili\e  .  oinlitious  ol  the  lower  ji.irt  ol  the  let; 
an-  therefore  toninion  111  -ui  h  i.i-i  -.  and  1  \c  n  j;annrine  max   re-iilt. 

Olil  Aki'-  <>"in'_'  to  .1  wt.ik.  r  londiiion  ol  the  tisMies.  ulcer-  .ire  much  more 
frL'i|Ueiit  111  old  ]!■  oph    ih.in  in  1  he  x-ouiil; 

C"eW. — .\  -iinil.ir  londition  1-  brouuhl  .iboiit  bv  eNpn-un-  to  cold,  e-peeiallv 
in  persons  who-e  nutrition  1-  1111  pi  1  in  1 .  w  In  lln  r  lioni  b.id  or  in-ullii  u  nt  lood. 
Tho  first  effect  ol  1  old  1-  to  ]iroi|ui  1  a  1  lulbl.uii  ;  tin-  11  rubbi  d  or  iiril.m  d  Iiiav 
ili'flenerato  into  an  iiUii. 

TruHilui.  In  .1  norm.il  indi\  idual.  .in\  h  -ion  of  the  skm  ol  the  le^,  -lu  h  as 
tliat  caused  b\  a  ku  k.  .t  -i  i.iu  h.  or  ,1  >  ul.  will  lual  ipiickK',  ,ind  im  iiln  r  ri  -ult. 
inc  uiu-l.inces  ni.iv  ciii-e  whiili  iiilirlirc  \\iih  till  luiiiin;;  proccs.  I'crr.a;'  ::■ 
mo-t  ireipient  cause  wliith  leads  to  tln'  formation  of  an  ulcer  is  infection  uiih 
pvoffenic   on,'ani-ms.   ,ind    ihe    pnMuiioii    ol     ihe    di-thari;e    (nun    the    «ouiid. 
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/■'/(,''.  ?og.  —  'I'tilKTt  ulous  tilrer. 
V'liiiermilU'ii  eiUes  willi  pLTt'oratiniis  and  la^'' 


Occasionally   tlicn-   i--   aKo  accHlcnt.il   contaniinat  ion   oi    the  wonml   witli   -c'liie 
specific  <>rt;ani>ni,  such  as  that  ol  diiihthcria  or  i>lia,i,'c(lan.i. 

An  important  cause  ol  want  of  hcahng  of  an  ulcer  is  interkrence  with  its 
contraction.  If  contraction  is  impossible,  as  when  a  sore  i^  Mtuatid  over  and 
adherent  to  a  bone,  healing  may  come  to  a  standstill. 

Deficient  Innervation  leads  to  loss  of  nutrition.  ICxanijiles  are  se(  n  in  infantile 
pals\-  :  nibbing  of  the  boot  or  pr.-ssurc  of  an  instrument  is  prone  to  be  followed 
bv  an  olistir.ate  ulcer.  In  cases  of  hemiplegia,  even  when  the  patient  is  lying 
on  a  water-bed,  ulceration  iji  the  foiiii  ot  bed-sores  will  occur  much  more 
rapidly  on  the  paralv/.d  side  than  on  the  other.  IVrforatmu  ulcer  of  the  toot 
is  a  well-known  sequel  of  tabes  dor.sahs. 

Dicihites  mcUitiis  is  an  instance  of  a 
constitutional  condition  leading  to  the 
formation  of  an  ulcer.  All  the  pr(  ced 
ing  were  local  causes.  Ulceration  ami 
('■.\N..KKNK  (q-v.)  are  prone  to  occur,  no 
doulit  hec,iu~.<'  the  resistance  of  ,1  <lia- 
betie  indi\idual  to  miero-oruanisms  i- 
lowered,  abo  because  the  aricrus  are 
often  atheromatou--.  ami  jios^iblv  be  ■ 
(  au^e  the  innir\ation  ol  tli''  whole 
bodv   is   ini.  rli-rtd   with. 

1.  Infective  Ulcers.  It  i-  iio"ibl(  for 
the  legs  to  be  attacked  by  any  form  ot 
acute  infective  ulcer,  such  as  niitliiiix  or 
i;liin(/eis.  but  sucli  an  e\'ent  is  r.irc  . 
The  chi(  f  ulcers  that  bilonu  to  this 
t'rtnip  are  chronic,  ami  diU'  to  s\iilnlw 
or   tuberculosi-.. 

Svf^h  !itu-  ?'//■((  s-  are  the  n-ull  of 
^'umni.ita  which  lia\e  fornird  in  the 
-ubcutaneoiH  ti-sues.  Ihoe  ukeratcd 
gummata  are  almost  ahv,i\>  (  ire  ul.ir, 
and  iirLs.iii  a  punelK  d-out  .ijipc  .ir.mce 
(7wg.  2o,Si  ;  the\-  are  ^rt  lu  rall\-  multiple 
and  tend  to  run  mlo  one  another,  so 
that  the  ulcer  ha-  a  s,  rpiu'mous  ciul  line 
Thev  tend  to  hi  al  at  on.  -id.,  wliih 
thev  progress  at  anotlnr.  (in  the  kg. 
especiallv  about  the  front  ol  the  tibia. 
circular  sears  of  old  ulcer-  lan  usiiallv 
be  found.  I  hi  -ciis  ,irr  ihin  and 
■■npi)le.  .mil  il  111  thr  lowi  r  ]).irl  ol  the 
k  u'.  ii-u.dl\'   piu'im  iiti'd.      Cumniat.i    ,ire 

olleii  loimd  with  \.ini.ose  \im-  or  nkirs.  .iiid  it  -i  em-  piobabjr  th.ii  tin-  low 
state  ill  nutntion  ol  tin  li--iies  caused  b\-  thr  ob-tniction  of  \inoii-  nturn 
I-  l.ivour.iblc  to  ilmr  loiniation.  Hiagnosis  can  in  mo^t  cases  be  m.ule  on  the 
distribution  ami  sli,i]i.  ,if  tin-  uker-.  e-pecialiy  li  tin  v  are  on  thi-  outer  a-pul 
ol  till  liiv\ir  Ihiid  ol  till  li  L,'.  .md  on  the  presence  ol  other  -ign-  nl  s\  philis. 
In  cases  of  doubt,  a  W.issermann's  reaction   is  of  si  r\iee. 

Tuhrrcidous  i'her  usu.illy  follows  the  I'urm.uion  and  bursting  of  a  tuberculous 
ai'-ir--.  .->laiiiiif<  tiilKr  in  the  siHiCUtanrous  tissue  r.r  t.  a  :"::::.  ;:::':  ;;:;  :::  ;:;:;. 
m.iv  help  m.iteriallv  in  diagnosis,  'riic  ulcer  is  vrrv  >  hrouu  .  and  i-  i  haiai.  uri/ed 
bv  nil  k  I  iiiiniiv.;  ol   ilie  -km  lor  .1  1  oii-nk  r.ibk    di-l.iiu  ■    Irom  ihr  <  dgc  (Fig.  209), 


y->i\  .!lo. —  I  ha;;ram  of  fpitlifliuni.it. lU-  iih  f r. 
(•ruwtfl  in  excess  of  ilcstruclion,      W.   Normal 
skin  ;      />'.    He;iped-up  eilgcs  ;      C,    I 'li  crated 

potti.-ll. 


/■/<■.  .Ml.  —  Iliii^ralii  ot  Tinlfiil   lllcff. 
.   Nninial  skin;    /.',  Stnuoth,  wire-like  eilgcs : 
Sliiillow  ca\it>-. 

1*1'    /'i.'/;    l\uth<i:h"<i  Mt'thon. 
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The  surlaci'  i>  piilr.  anil  tlu'  L^ranul.iMiiii^  scry  -^niall.  witli  1ht<  and  tlure  >niall 
areas  ot  (..iscalion, 

I'rimarv  tul)iTciil<)-.i^  oi  tlv  -.kin.  or  hiim--.  i-  not  olt;  n  loiunl  mi  tlir  \v^.  thouL;h 
it  inav  on  ur  ilun-  as  in  anv  otlur  jiaii  w  tlir  -km.  A  ii^tlul  L;ui(lini;  ruk-  is 
iliat  lupu-  nt\  rr  -.tarts  latir  tliaii  t!ic  .mr  of  ;\vi  ritv  ami  l:i-i^  for  \L'ars,  wlnrcas 
a  s>"ii"i'i  starts  at  a  l.itrr  piriod  and  t(iiiU  to  lual  ^jKjnianroiisly.  In  lupns 
the  cliit'f  cliaraL'trn-lii'  is  tlir  in(--(ni.i'  ol  niniutc.  scnii-transparent  nnduks  at 
t!u'  inaru'in  of  tlir  nlrt  r  and  in  tlic  skin  around,  rcsinibliri!,'  apple  jelly.  If 
lurlli.r  niitliods  of  diau'nor-i^  arc  rxiiiirid.  a  diau'nostic  injection  of  Koch's 
old  tiilx  rculm  nia\-  be  ir-i d,  or  \  cm  I'lriiuels  skm  li-l  applied. 

V   Ulcerating  Tumours. 

l-.hithiih>>ii,i  nia\-  dc\  liop  in  a  ^iniplr  \arii  (we  ulcer  that  li.is  (.■xisted  ior  many 
\earN.  Idle  chin^e  ii;a\-  lie  \v\\  -low.  or  r.ipid.  The  ulcer  spreads,  the  edges 
lieeonip  heaped-up,  <\eited,  and  indurated  (/'/;,'.  .iio).  The  f,'Iands  become 
rnhin,'ed  .md.  if  the  ili>ease  i-  allowed  to  ]iro.irriss,  the  boni'  is  att.ieked.  If 
anv  doubt  arises  as  to  a  chanLje  in  the  character  of  an  ulcer,  a  piece  from 
the  edge  should  be  renio\ed  for  pathological  investigation. 

limlgnt  rirrr  (I'li;.  .mi)  usually  attacks  the  face,  though  it  may  be  found  on 
an\-  part  oi  tlu'  bod\'.      It  has  to  be  distingtiisheil  fnim  lupus  and  gummti. 

S.iit-niiLi.  -lartin^;  in  the  deeper  'issues,  mav  fungate  through  the  skin,  which 
has  ms'en  wav  bilore  the  ju'cssure-  of  the  liinunir.  (,i    ici'   /■-•  <rii'<k. 

ULCERATION    OF   THE    THROAT.     iSec   SoRi-    I  iiroat.) 

ULCERATION  OF  THE  TONGUE.— To  enable  a  ^ood  view  to  be  obtained  of 
llie  allected  ])art,  tile  |)atient  should  be  seated  in  a  stron:^  light  and  the 
lirotiiuli'd  toiiLiue  '.;entl\  wiped  with  a  piice  of  soft  Imeii  to  remove  moisture. 
The  ]ir'  '  lue  ol  an  ulcer  btini;  aseertaiimi,  its  natu'e  m.i^'  be  consiilered  under 
the   to        Miig   heads  :    - 

I.   I  .ircinomatous  4.    Tuberculous 

.;.   Syjihilitic  ^.    I'vspeptic 

;.    I)intal  '  ii.    I'lcer  in  connection  with  stomatitis. 

r.  Carcinomatous  Ulcer,  -liiis  is  much  commoner  in  men  than  in  women, 
|irol>,ilil\-  owini;  to  the  t.ict  tint  i  lironic  t^lossitis  due  to  smoking  and  syphilis 
I-  more  (.otiinion  m  tin  m.di'  sex.  It  is  jiraetiealh-  iiid;r.own  lulore  the  age  of 
tliirt\-,  and  r.iiil\-  -lait-  I  x  lore  forl\-live.  The  I'l  and  wearied  expression  of 
the  path  III  m.iv  awaktii  sUs])icion  before  the  toiiuue  1-  seen,  lor  the  pain  and 
trouble-  r.iu-.  d  b\-  an  epitlulioma  have  a  ver\-  rajiid  and  marked  ellect.  Tlie 
toii-ue  in  .1  iiornial  individual  can  be  |)rotriidi  i|  from  one  to  one  and  a  half  inches 
lieviiud  the  t.  I  t  li  :  il  the  jirotrusion  is  limit'  il.  or  1!  it  1-  not  protrude'  traight, 
it  can  '.-  iier.dle  In  iiifrmd  lexeept  in  (.a-is  ol  paralvsisi  that  tlun  is  some 
tumiuir  bindiii.;  it  down,  and  a  \  er\-  c, ireful  search  should  be  made  for  an 
ulcer,  wliieli  ma\-  In-  jiaient  at  once.  01  il  on  the  under  -iirlace  iniLiht  escape 
a  -iipi  iln  iai  '-il.iin  e.  Nixt.  the  |io-ition  o!  the  ulcer  is  to  be  studied,  and  its 
n  l.uioii  to  ,in\-  -inr))  and  e.irious  tooth.  r-u.dlv  an  1  pitln  honia  is  on  tin  side 
ol  the  tcuiuii'-.  but  th're  i-  no  ride;  it  nia\-  be  aii\-wlieie  on  the  anti'rior  two- 
tliird-.,  on   the  tinder  -urf.ue.  or  on  the  floor  of  the  mouth. 

-\-  regard--  the  iiicir  it-.,  If,  the  tv]>ic,d  a|)pe.iranee.  when  lairh'  develojied, 
m.iv  be  de-ciilied  as  irre^Milar,  deep,  foul,  slougliv,  wit  h  raised  nodular  i-verted 
eilue-,  and  ,i  surrounding  area  ol  induration,  the  nsult  of  inliltration.  The 
hinphatic  glamls  are  enlarged  and  hard,  and  tluv  ma\'  be  lixed.  The  sub- 
maxillary set  is  generallv  the  lirst  allected,  but  it  1-  id  interest  to  note  that  the 
diseasi'  sometimes  misses  these  and  infects  ilir  laiotnl  .md  evm  the  supr.i- 
cl.uieul.ir    '..jl.inds.      I'x, iiniii.it  ion,    then  fore,    should    not     bi     conchiih  d    before 
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tlie  wliok'  of  tliij  lucU  li.i--  liurii  Idokfil  at.  Vhv  iIi:il;ii()^i--  ^lu)ul^l  liavt  luin  iikkIl', 
liowrviT,  l)L'lore  the  ili-^r,i-.i.-  lia'l  diA  ilopfil  tlui-.  lar  ;  in  it-.  tarlii.-,t  .itaj;is  an 
i]Mtlirlii)ma  niav  l>e  rrpriM'ntnl  li\-  a  ^uiuiikial  ulcer,  a  sixteenth  of  an  inch 
in  ihanictrr.  hv  a  crack  or  a  -in. ill  hinip.  without  any  rnlar^ciiicnt  of  the  ijland--. 
In  all  tln--i'  conilition.-..  liouc\ir,  tin-  iilcir  i^  hard,  ami,  niorcoM-r,  i-  \(  ry 
resistant  to  an\-  form  of  trcatnunt.  ,\n\-  ulcer  of  the  tongue  occurrin.L;  m  a 
middle-ai^eil  man,  and  lastin.^  for  luon^  i  han  two  or  three  \vi  eks,  should  awaken 
suspicicm. 

lJiiii;)h-sis  hion  Syphilitic  Vlccr. —  Tin-  ni.iv  fie  .1  \ery  real  dittKult\-,  owmy 
to  the  fact  that  the  two  conditions  may  e.\ist  side  by  side,  ;uid  that  the  s\philitic 
leukoplakia  or  leukomic  wart  mav  be,  as  is  lMlie\ed  by  manv  clinicians,  the 
actual  pri-cur-in-  of  a  c.incer.  A  po.-iti\e  Wasseriiiann's  reaction,  therefore, 
would  not  be  pro(H  tli.U  .111  i  |)ithelioiiia  is  not  pre -(lit.  If  a  well-formed 
j^umma  is  jires.nt.  antisyphilitic  remetlies  soon  make  a  yfeat  change-  m  its 
appearance,  and  a  dianuosis  may  be  made  in  this  wav,  but  not  more  than  tin 
or  fourteen  days  should  be  allowed  to  [lass  in  iincertaint\-. 

There  are  manv  cases  in  which  the  cleserest  sur^'eon  is  in  doul)t.  ami  seein.i,' 
the-  rapiei  ce)urse  this  disease  runs,  and  the  \ital  imjiGrtance  of  securing;  an  early 
dia,L,'nosis.  it  is  urf,'ed  liere  with  tlie  greatest  possible  insistence  tliat  the  only 
certain  niethoel.  anel  the  one  to  t)e  employee!  early,  is  that  of  taking  out  a  pieiX' 
of  the  ulcer,  or,  if  small,  the'  whole'  ulcer,  and  subnutting  it  tej  histole)gical 
(.  xaminalieui. 

I)iiii;)h'Sis  iinm  Dcntiil  ('/<  i ; .-  'Hie  ulcer  in  tliis  case  is  caiiseel  l>y  a  bael  tooth, 
anel  thcre'feire  is  in  a  peisitiem  on  the  te)ngue  corresponeling  to  tlu'  latter.  Furtlier, 
the'  ulcer  i-  soft  tei  the-  teiuch.  ami  lieals  rapielly  when  the  edieneling  teKitli  is 
stoppeel  or  extracteel.  There-  is  selelom  elilficulty  in  dillerentiatieni  e-xce])t  when 
the  ulcer  is  of  verv  long  standing. 

2,  Syphilitic  Ulcer. — 'Ihis  may  lie  iinmary,  secondai\-.  or  tertiary.  I'lniuDy 
Syphilis  or  Chaiinr  is  certaiiih'  rare  e)n  the  tongue  and.  eiwing  partly  to  its  rarity 
and  partly  tei  tin-  fact  that  it  is  une-\pecteel,  it  is  freeiuentU-  missel.  It  1-  me)re 
eeinimein  m  nun  than  in  women,  but  it  ma\-  eiccur  e'\  en  in  chilelren.  It  starts  as 
a  small  pimple,  which  ulcerates  and  becomes  inelurateel,  tlr  ugli  the  induration  is 
nejt  so  marfced  a-  when  it  is  situate  on  tfic  glans  penis.  General  enlargement  of 
the  hniphatic  glanels  is  an  early  anel  markeel  feature,  and  tliis  is  an  important 
help  111  eliagnei-is.  I'atheilogical  aids  to  diagnosis  are  Wasserniann's  reaction, 
anel  ihe-  examination  for  spiroch:rta>  (Plate  XII.  I-ii;.  ./)  in  serum  from  the  se)re. 
l-'urtherineire,  the  sore  lieals  rapielly  under  the  influence  of  mercury,  and  the 
appearance  of  secondary  sxniploms  will  certainly  settle  the  eiue-stiem, 

Sccundary  Syphilis  manifests  itself  b\-  the  formation  of  mucous  patches  anel 
superficial  ulcers.  The  latter  are  almeist  always  multiple,  and  situated  along 
the  celges  and  tip  of  the  tongue,  and  with  them  are  also  found  similar  sores  on 
the  mucous  membrane  of  the  cheek,  lips,  palate-,  ami  tonsil,  anel  at  the-  eelLies 
of  the  mouth.  The  ulcers  are  small,  roiinel,  painful,  with  -barph-  e  ut  edges  ;>iiel 
a  greyish  floor.  .Ml  the  constitutional  signs  anel  other  se-conelarv  symptoms 
will  be  present,  se)  that  there  sluiiihl  lu- no  elitficulty  in  forming  a  ceirrect 
diagnosis. 

I'titiiii  y  Syphilis  or  (iumnnitotis  Ulcfuith'm.  —These  are  divieleel  into  superficial 
.in.l  eleep.  Siipt-yficiiil  gummata  begin  as  small  rounel-ctlled  ii.tiltrations  in 
the  iiiiKeius  and  submucous  tissue-.  The  ulcers  are  usually  shallow,  eitte-n 
irregular  and  as-eiciateel  with  chronic  glossitis,  fissures,  and  ieukeiplakia.  llie  \- 
are  extre-imU'  important,  for,  as  stated  abeixe.  such  a  ce>neh(iein  is  \  er\-  ofte  11 
(-11-^^.,,,!    !;..    ;;„    ,,.,;.!,,,].,.,,,..  !  h:  \-    ::re    :'.\-.::    \::\-    r:-.!st:Ml!     te:    ani  i-V!>!i;hl  le 

remedies,  which  onl\-  ailds  te)  tin-  ehtticulty  of  ehagno-is.       Ihe-  ulcers  tlumsthes 
are  nit  a:   tirst  indur.itiel.  but  it  >urieiiimli-il  bv  inter-titial  iibriisis  ni.ii-  ajipear 
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hard.  Tlurrliirr  :i  hi^toloL^uai  rxaiiun  itidu  i^  iiiiiiuniK-  ili>iralilc'  il  tlurc  is 
the  least  doulit. 

A  dcrf^  L;iimni.i  starts  as  a  hard  ^wtlliii^  in  thr  >ul'>t,iiui'  ul  tht  lon'^iue  ;  later 
it  softens,  breatcs  down,  and  shows  itsill,  j,'enerallv  in  the  nuchlle  line,  as  a  deep 
cavitv  with  irrei;iilar,  soft.  undiTmined  walls,  and  a  washdeatlierdike  slouf,di  at 
its  base.  It  i^  '10I  |),unfiil.  and  dots  not  increase  in  size.  The  important 
tliini;  Is  to  di^tinniii--li  it  liuni  epitlielionia  and  tid>ercidons  disease.  I'nlike 
t  pit  111  lionia.  It  is  not  'lard,  and  its  liistorv  is  short.  I'lirtlurniore,  it  yields  very 
ra]>idl\'.  undt  r   the  inllm  nee  ol  ]iotassium   iodide  or   saKar-an. 

^.  Dental  Ulcer  is  ,1  trauniatu-  uher  ilue  to  repcilcd  -mall  injuries  reeened  Ironi 
the  >li.irp  (  d:;e  of  a  deea\i  d  tooth.  !l  is  tlurelore  situated  in  -.ueh  a  position, 
gcnerallv  on  the  siilr  of  the  toni;iie,  that  it  i-  opjio-ite  the  tooth.  The  ulcer  is 
single,  small,  supc  rlicial.  and  not  mdiiratrd  unless  it  i--  oi  Ion:;  standim,'.  It  is 
therefi're  not  i,i-il\-  inistak(ii  lor  aii\'  otlur  kind  ol  ukir.  or  if  doubt  arises  it 
is  allaved  be  ^to|ipini,'  or  extracting'  the  tooth,  u  lu  n  t  hr  ulcer  (piickly  heals. 

Tluri-  is  a  lorm  ol  dental  iikx'r  which  is  found  on  tin-  Ir.eniim  of  the  toii'..;iie 
in  childrin  sullerint;  from  whoopin,i,'-couL;li  .  iluniii:  the  \  lohnt  exjuratory  sjiasnis 
peculiar  to  the  illness,  the  timler  surface  of  the  tongue  may  sutler  from  rubbing 
o\-er  the  lower  incisor  tieth. 


iir.srKii'TKiN'    or    i'iati;    xv. 

Fn;.  A. — Old  li-uk.ii'l.iki.i  ..t  111, ui\-  \c,u-'  diii-,itl.  n.  (Jiiitr  r.  cmt  ili-V'li  i|iiiient 
of  epitlK'li"iii.i.  in  the  fnriii  ^'t  ,1  \ii\  -liL:litK  r,ii-.  il  -nici.th  r<  d  pl.i(|Ui-,  Ircliiif; 
ah  «ut  .IS  thick  as  a  sixpciic  .  Bitweiii  it  ,nul  the  mitklle  line  is  .i  tiny  imdule 
re>ciiihliiu  .1   j'iinple. 

/•■fsv  />'.  —  AriM  of  thin  Iriikopl.iki.i  nn  the  rii;l'.t  honkr  ■  f  the  ton;;ue.  with  a 
sin. til  epitliflii 'Ui.i.  uliirh  li.til  (le\fl"i'ttl  m  the  sit(.  .  .f  ,t  hit.-  ncenttl  se\er.tl  iiiMutlis 
previously. 

Fit;.  (' — l.eiik"pl.iki,i  "I  111, inv  ve.ir^"  tlur,iti"n.  wiiii  the  \er\-  earlie>t  r.iiuliti"ii 
of  epitheliiMii.i  1.1  the  left  lit  the  mitklle  hue  in  tlie  t.  riii  nt  ,1  \frv  sin, til  area  ot 
leiik"pl.d<i,i  lie.  >liL;litl\  iiiire  r,ii>etl  .iiul  a  little  tiniur  th.iii  the  re>t.  The  tiia>;iiosis 
(lejielltleii   .t-    llllich    .  Hi    the   -llL:llt    h.irileilill^    ,t>    till    The    .tl'pe.ir.lUCe. 


4.  Tuberculous  Ulcer  of  the  Tongue  is  rare  :  but  it  t)ccurs  at  that  period  of  life 

iluniiL;  which  tuberculous  disease  of  the  lum,'  is  common,  that  is  to  say,  between 
the  a!j;es  of  tilteen  anil  thirtv-hve.  It  is  i\\\r  to  inttction  with  tubercle  bacilli 
brouijht  up  into  the  mouth,  and  1!  a  patient  is  lound  to  be  sulleriii'4  frinii  tuber- 
culous disease  of  the  lun^s  or  larvnx  and  also  from  an  ulceration  ol  the  tongue, 
there  is  a  strom;  probability  that  the  latter  is  of  the  s.imc  nature  as  the  toriner. 
The  ulcer  itself  niav  be  situated  on  the  tip  or  sitle  of  the  toHRUe  ;  it  has  an 
irregular  outline,  and  the  base  is  nothil.ir,  sUjughv.  or  caseous.  It  has  often  been 
mistaken  for  eiiithelioma  or  uunnn.i.  The  facts  that  it  is  not  hard,  and  that 
phthisis  is  present,  should  jnit  one  on  one's  guiird.  As  against  gumma,  a 
\\\i~sermanu's  reaction  would  be  m-atne.  A  \i)n  ruiiiut's  ust  or  a  dia- 
gnostic injection  ot  Koch-  old  tuinrcuiin  miL;iit  be  mipioyed.  but  a  more 
reliable  method  is  the  n  niov.il  and  nm.  ro-coi)ical  examination  of  a  j'itce  ol  the 
ulcer,  when  the  hisit^logical  appearances  of  tubercle  will  be  seen.  1  he  tubercle 
bacillus  {Plate  XII.  I-is.  K)  is  not  always  found. 

-;.  Dyspeptic  Ulcer,  as  t;i.  name  implies,  is  connected  with  .:;  .or.icns  of  dige^>lio!l. 
The  ulcer.ition  is  often  multiple,  each  ulcer  Iwing  round,  small,  often  covered 
with  a  gre\isli  slough,  and  with    1  bright   niiL:  of  inllmini.tt  ion  loimd  it.      They 


/'/    III       A  I 

CANCER        OF        THE        TONGUt  VERY        f-ARLY        (ONDnioNb 

il  ,  „„  ,l,.,„i,i;;-  kiiiillx   I,  .,t  l.y  ih-  I..1.MI.-  Ill  NK\   T.   lUnis.   |.l<.(.>.' 


/:,/■,. :il,.,,/  h 


i 


iknl!.: 


I 


111 


vu.ni:    ni:r()>ii     i\     ini:    ri;i\E 


8l  = 


arc  placed  on  tlic  dci-uin  ol  tlic  tonuiic  near  llir  ti|).       I  lie  iimutli    Kio.  i-  \  civ 
fdul.  and  the  cervical  Lilaiid-  ina\-  be  enlarLjed. 

T.  Ulcers  in  connection  with  Stomatitis  (Ulcerative  Stomatitisi.  -Scjitic  mkc- 
tion  ol  the  mouth  due  to  a  \arKi\-  m  causes.  Mich  a--  imlalion  Iroiii  decayed 
tet'th.  alkalies,  acids,  or  iiiertur\-.  may  be  accomixinied  h\  the  lormation  ot  -mall 
vesicles  which,  on  bursting,',  i^ive  rise  to  superficial  ulcers.  They  are  not  hmiterl 
to  tlie  tongue,  but  appear  on  the  mucous  membrane  ot  the  cheeks  and  i;iims  as 
Well.  Aphthous  stomatitis  i  .nnmonlv  occurs  m  conjunction  with  the  librilc 
diseases  ot  cluldhood.  It  is  i  haraeteri/Ail  b\  the  lormation  ot  whitish  spots 
on  tlic  buccal  mucous  nunibrane.  and  b\'  the  shulilin^  of  c]iithelium  small 
superlicial  ulcers  may  be  lornud. 

I  lie  ulcers  ot  the  t(>ni;iu  are  here,  sn  t,,  ,ji,  ,ik.  accidental,  iiccurniu  in  the 
course  ot  a  general  inlUimm  ition  of  the  mouth.  ,ind  will  liaidK-  be  miiloiindecl 
with  anv  other  lorni  ot  ukir.  '/,    i.r    /'.   Ca^k. 


UNCONSCIOUSNESS. 
UNEQUAL  PULSES. 
UNEQUAL  PUPILS. 


(See  Coma.) 

:Sei'     I'ri.sl  s,     lM,i_ir.\L.) 

S^e     I'll'll.      \l   NORM  Minis    (iF     lUK.) 


URATE  DEPOSIT  IN  THE  URINE  A  precipitate  of  urates  is  often 
reco.^lll/.^ble  al  once  b\-  its  pink  (..lour,  which  is  due  to  their  carryiU'.;  down  with 
them  t'-e  urocrN-thriii  lu-meiit  c.i  the  urine,  Irales  ilniiiselves  ar<'  white, 
however,  and  it,  .as  is  sonirtimes  the  c.ise.  there  is  no  uroerxthrin  present  lor  them 
to  c.irrv  down,  ihev  lorni  i  white  precipil.ite  uhuh  iii.i\-  be  misi.ikcti  fcir  mueus, 
phosphates,  or  pus.  '\\\'V  may  be  (listm^uished  at  on^e,  howexcr,  bv  warminf^ 
the  urine  b.iek  to  l>od\-  temperature  :  thev  re  dissolve  loim  before  boilinj^ 
point  is  re.iehed.  Ihev  .ir.'  :dso  suluble  in  liquor  potass,!',  unlike  phosphates. 
Microscopicallv  th<-v  .ire  ne.irlv  alu.ivs  .imorplious,  thoui;li  in  rare  cases  they 
assume  the  lorm  ot  small  splien-s  with  irre;4ul,ir  projectim;  spicules  the  so  L.dleil 
"  thorn-, ipple  "  or  "  hed'_;ehoi;  "  cr\si,-i!s. 

I'heir  onlv  siL;ni(ic,inc  e  finin  a  chnu.il  point  ot  \icw  is  ih.it  they  indicate  .\ 
com  eiur.ited  uritie.  It  does  not  toll.iw  that  a.  urine  is  not  c  oncentratecl  if  no 
precipitate  nt  nr.itis  occurs,  but  the  l,u  t  that  the  ur.itis  re  dissobc  mi  w.irmiiiL; 
serves  to  shou  th.it.  althcai-.h  there  m,i\  be  iiKiuuh  w.iiir  to  kccji  them  in 
solution  al  bodv  tc  nipi  r.ilure,  the  uvine  becdmes  suiu  i  s.itui.ift  d  with  thciii  .is 
11   cools,  and  prec  iiul.ile-  ih' m  cuil. 

1  he  re.isoii  tnr  ihe  uiiiKHA  i .  .11,  .  11 1  r.i  t  r  ill  h.is  to  be  Iciriiid  trun  c  I'll.iter.il 
evidence  It  nia\  be  th.it  ihiie  h.is  been  iiiucli  swealim^,  and  in  hut  we.ither  a 
precipilati'iii  "1  ]iink  ur.iti  ,  i-  .\  \ir\  luinmon  pliVsioloj;ical  ("iiditmn  which  is 
,ipt  to  al.irin  -1111.  p.itieiii  .  win  11  lhe\  In  -i  nnih  e  it.  On  tie  uilu  r  li.md.  the 
(  oncentr.itMii  in,i\  be  due  10  p.ii  link  p^u  .d  >  undilicnis.  (,t  wlmli  tlf  lummuiiest 
are  feveis.  ,lii..iiu  \,d\iil,ir  disease  with  he.irt  l.ulure,  ,iiid  m.iladies  whuh  le.id 
to  loss  ipl  Ibiid  b\  somiiini^,  swealin;.;,  or  diarrlura.  ihe  urates  tlumselves 
.ill.ud  haidK  ,oi\  line  to  tin  e.iuse  ot  the  coilceiitratioii,  and  their  .ijipcirance 
IS  )U-il  Ih'  s,un.  whetlu  r  iIk  ir  deposition  is  due  to  plivsiolome.il  c^r  patliolomcal 
chanKes. 

'Ihe  most  iiMiked  es.imples  ul  lUMtic  diposit.s  .lie  to  be  s,  .  n  |>eili,i|.s  ill  cases 
of  .leute  ileiMiiiiii  h-Mi.  loliar  pneumonia,  anil  tluonu  le.iii  disr.isi  wiih 
lailim;  cotn|iens,ilioii.  ii  is  u  general  rule,  moreovci.  tli.il  wlun  the  kidiUN.s  are 
flieniselves  allected  tiicrc  is  decidedlv  less  tendency  for  uratic  deposits  to  form 
til, in  when  the  juinLiry  disease  is  m  th>'  heait  or  liin^s  ;  tlius  when  one  mav  be 
in  doubt  ,1s  to  whether  a  yiveri  ease  of  chronic  In  .irt  failure  is  due  to  piiin.nv 
len.il    di-e.i-      ot    he, ill    dise.i-i-,    Ihe    oe,iiirriue    ot    .111    aiMind.ini    ui.if    di  I'osu 
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altor.l-,  )iiu-  (.  vKlei.cr  m  t,i\i)ur  (if  ihc  latter  and  au.iin^t  tiu'  farmer.  It  is 
no  absolute  rule,  Uowi  a  er,  aiul  .ihno-i  anv  com  eniraU'l  urine  iiia\-  iirecipitatc 
urates. 

Students  are  a  Uttle  apt  tn  confute  ilie  siu;niricance  of  urates  with  that  of  uric 
acid,  though  the  two  are  entireU    mdepi  ndent  from  a  clinical  standpoint. 

//.Wv),'   itciuh. 

URETHRA,   DISCHARGE  FROM.       ^' e    IMmimri:,   rRiiiiKAi 

URIC  ACID  DEPOSIT  IN  THE  URINE.  llie  nio-i  t\  [ncal  lorin  taUen  by  a 
precipitate  ni  uru  atid  m  a  uriiu  i~  that  known  as  the  c.ueunu-pepper  deposit. 
It  IS  ni.ule  up  ot  nninber-  of  uiimi-takable,  tliiiui;h  seldom  voluminous, 
chaiaelerislic  Ir^lit  brown  pn-inatic  crv--lals  i /■,.'.  Jtjl,  arranged,  either  as 
separate  "  whetslone>."  or  m  o\  erhipiiini;  bundle-,  or  "  rosettes  "  ;  i  casionallv, 
crvstallization  is  miperleet,  and  thev  appe.ir  a-  "  dumb-bells."  Intrinsicallv. 
thev  are  colcnirless  ;  but  thev  ditlir  from  all  other  urinary  (Kposits  in  that  thev 
carrv  down  with  them  the  ordiiuiry  \  ellowish-brown  urochrome  pii^ment  of  the 
urine.      l"or  clinical  purposes  the  best  ter^t  for  them  is  the  microscope. 

IJe-ides  the  cavenne  pepper  deposit,  uric  acid  crystal-  mav  be  present  in  con- 
sider,ilije  nun  ber-.  in  ih.-  niid-t  of  oth.  r  jirei  i])itale-,  -lu  li  .1-  nuu  us,  or  oxahilc 


/■Vc.  ■■ 


<  ill  ■Msi.ils  uf  \.iii.-ii-  lypc-  (,',  'n,  oliifciivt-K 


of  lime;  m  wliuh  1,1-  llie\-  ni,i\  not  be  ih-iiiinble  wilhoiii  ilie  use  of  the 
microscope;  or,  ,i:;ain,  iIha  111. iv  become  at;L;re,natcd  toyelher  inio  -in.d!  pellets 
or  calculi,  which  the  ]),iiieiil  iii.n-  be  conscious  of  as  "  gravel      on  inn  lurilioii 

.\  (iepo-ii  ol  urn  ,u'id  1-  yener.ilh  found  m  ,1  diudeilK  .u  id  urine  ,il  hiuh 
specific  f;ra\itv;  bul  11  ni.i\  oi.in  m  iniu'-  oi  .ilnio-i  ,m\  iiM.won  oi  specific 
gravity.  A  great  de,d  more  iinpoti.mie  h,i-  been  ,iii,i(leil  10  tin,  urn  atui 
than  it  deserves,  on  ,e.xuuiU  of  it-  lel.ilion-inp  \wtli  L;out.  .1  i.n.'injr  jff^f^cr 
depiisit  hy  «.)  means  indicates  giUtt  ;  indeeil.  n  m.iv  be  perfectly  pliysioloj;ical, 
ocrnrrin-;  alinndanth-  sometimes  in  hcallhv  \oiiii;;  persons,  partic  ularlv  boys. 
It  iloe,  not  e\  rn  l.illow  iiom  it-  oieiiiienie  tli.Li  lie  !!■  is  excess  ol  nin  acid, 
either  m  the  urine  or  m  the  ti— Ue- ;  for  the  prei  ipit.ition  (lepends  ne.irly  as 
much  upon  file  rel.itive  pr.iportion-  of  pbo-pliales,  itilorules,  .•md  inorcanic 
siilph.ite-.  to  uric  ,icid,  and  up<in  the  .ib-olule  .md  nl.\ti\c  .inuniiils  of  sodium, 
potassium,  .11x1  other  bases  111  the  u.ine,  a-  npoi.  th.  ,ib-olule  amoiiiil  of  iiric 
acid.  The  greater  tlie  tendency  of  the  bases  to  form  pho  .|>li.ites  li\'  i.i,i-s  ,iili,.n 
or  •!thcr»V!se  (see  PhospiiaTI'MIM.  thf  less  the  tendi  lu  e  lot  the  -obibli'  oii.Ldri 
urates,  anil  tlie  |,;re,iler  the  li.ibility  for  less  soluble  bm  .iii  s,  to  bi   piodm  .  d,  iln 
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(1,  tliiMOtoro,  licfiirc  aii\-  !i-iful  clinic.il 
ilie  tact  thai  a  iiriru'  ...niam-,  a  di  po^it   "f  unc 
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hut  tlic  l.itM-  --hulilil  be  ibami.i-rd  from  the  lollatiral  cvuU'iicr  rallur  tlian 
up)!!  tlie  unc  aciil  crv-tal-.  lU  thr  unnr.  Manv  U"Utv  -.ul)|rcts  precipitate  no 
uric  acid  m  tluir  tirmc  at  all.  Naluralh',  tlnrc  will  be  a  greater  tcndcucv  to 
such  depoMtion  wli.n  the  total  amount  ol  uric  acid  pr.  miU  is  greater  than 
normal.  I'ric  acid  in  the  urine  is  derived  from  two  vourcis  -exo-enou^  and 
endomn.iu-.  The  exogenous  sources  are  such  foodstuits  a-  are  rich  in  nucleo- 
proleid,  and  in  the  -o  calkd  xanthin  bases,  or  jnirin,  or  alloxuric  bodies,  -intliin, 
uuanin,  hvp  )xanthin,  adenin,  heteroxanthin,  paraxanthm.  epi-,,rkin,  epi,i;uanin. 
meihvlxanthm,  and  <  arnin,  -.vhich  are  mainlv  derive.l  from  iiuclein.  .\nalyscs 
ol  thr  \,iriou-  loocMuii-  a>  to  purin  ba-e-  m  >  .1  not  be  uiveii  hen  ,  for  it  is  easy 
to  r.  inemb.r  lli.it.  broadlv  -iieakin.;,  thr-e  Mib-tancis  are  contained  in  largest 
.in.intilie-;  111  the  richr-i  foo.l.  A  coiisi.l.  r.ible  prop,,nioii  ol  the  xanthin  ba.ses 
are  excr.'ted  as  uric  acid,  and  it  is  common  Kno\\l,-,lu,'  that  rich  lood-  tend 
to  tncrea>e  unc  acid  in  the  urme.  laido^eiiou-.  un.  acul,  on  the  other  li.ind, 
is  derived  from  th.-  i),itieiii  -  own  i!-.>ue  met,iboh-m.  I'.ird-  excrete  m  ,irlv 
all  ill.  ir  nilroj.  nous  wasi,'  a-  unc  acid  :  111,111  cxcreu-  hi-  iii.imlv  as  una, 
and  onlv  to  ,1  minor  >Ment  a>  unc  acid.  Sonieiinu-,.  h,.we\,r,  too  miu  h  ol  hi> 
nitn>-enous  inetaboliMU  slop,  -hort  at  the  -ta-:r  ol  unc  acid,  inMea<l  ol  th.' 
latter  b.'um  nearlv  all  coiuerte.l  mio  urea  ;  la-  tiu  n  (xcnti-  an  abnormal  lot.d 
.piaiiniv  ol  unc  acid,  wi,h  the  n-iill  that  11  m.iv  be  jincipitaled  in  crystalline 
form  One  r.pr.il,.  that  tin-  do,-,  not  luct— .ariK-  coii-lilule  i;oiit,  however; 
It  o,,urs  in  crt.un  h,  .ilthv  >ub|ect~.  111  leiik.emi.i,  m  perm,  ion-  ana-mi.i,  duriiv^ 
Ih.'  lour-e  ol  cerlam  l.A.r-,  and  in  -oiiir  la-.-,  o!  .luomc  heart  diMa-e. 
I'erh.iiis  on.'  .)!  th.'  b,  -l  w.i\  -  of  a\..i.lin'.4  i.m,  n.irmu  .1  conceiiti.in  m  n  "..:anl  to 
thi-  unc  aci.l  i-  t.i  n  111. nib.  r  that  m  -an.'  r.-p.  .1-  th.'  human  bodv  is  a  lire; 
lin  -  iiMv  burn  ih.  n  c.d  w.U  ..r  b.i.lh  ;  it  w.ll,  ih.'  n-i.lu.'  1-  but  a  littl.-  a-li  ; 
tl  b.i.l.v,  Ih.  r.  -i.lu.  i-n.it  ,1-h.  bill  .link,  r  ;  un,  ,1,  i.l  1-  Ih.' .  linK.r  ..1  the  human 
bo.iw  an.l  m.iiu  .litl.r.'Ul  thmj-  thai  m..k.'  humau  iiitn.'.:.  n.ai-  m<tab.)h-m 
inc.mi.hle.  nia\  eaii-.'  a  .1.  p..-iti.)n  ..l  tin-  .  link,  r  m  th.'  iinn.  .  (...ul  1-  ..lU' 
such  thill'.:  ;  bul  .'X,.— iv.-  ealiiiL;,  .1.  n.  1.  n.  v  ..I  .  \.  n  i-,-.  bili..n-n.  — .  an.!  %,iri.)us 
cl.n)m.  imp.  rl.'.  iMii-  ..I  Ih.'  .  m  ulali..ii.  ..r  .le.',.  -11.. n.  m.i\  .1.)  -•  ;  an.l  th,'  -ame 
max  ..,,iir  in  ,ip],,it.  iillv  h.allhv  .ibi,cl-,  wh..  h.n,-  ii.'\.r  h.i.l  an\  nnn.w.ir.l 
synipDin,  at  ,.11  1  >x,il,ii,'  .,:  hm.'  -<  ■  <  i\  \i  1  1; :  \  i  1-  \  ,  rv  jio-ibl^  .1.  1 1\  ..1  >n 
pan  In. Ill  -mill. 11  inip,.rl..i  c,.nibii-ii,,n  ol  .  ,irh.,h\  .Ir.m  -  .-i  hit-,  ,in.l  it  is 
notew.irih'  h.)\s  .ili.n  crvstals  ol  un.  ...M  oi'l  "I  .)x,il,il.  .)f  hmi.Miur,  .ilh.r 
to.yelh.r,  ..r  ,,li,  ni.iiin.:  with  on,  .in.nh.  1  :-iill  Inrilur,  irn,r  ..I  iii.  i.ib.ili-m 
miiy  pr.i.liu.'  ul\L. 1-1111,1  m  association  wuli  un.  ,i.i.l  ,  .vstals,  so  call,. 1  l;oiiIV 
glycosuria. 

IWsides  lieitiK  evidence  of  overloadini;.  or  of  imperfect  coinbu-ii.m  m  ,i  .  11.  r,d 
sense,  the  occuneiice  of  a  uric  acid  dep<jsit  may  be  of  parlicular  clini,  ,d  iniiiur- 
laiicc  in  certain  cases;  first,  of  liiiiiiniiv  .<!  muturition  :  secondly,  .>l  ui.thnUs  \ 
and,  tliirdlv,  of  tnial  ndcitlus.  Necessity  to  micturate  fn.pi.ntlv,  -.iiK  ^niall 
.piantities  of  urine  beinu  passed  at  a  time,  is  a  -vniploni  th.il  111  v.um;  p.,.pl,' 
suKKCsts  cystitis,  pissiblv  tuberculous  ;  enlamemeut  of  the  prostate  m  in. 11  o\ .  r 
sixty;  or  some  ulerim-  ox  other  pelvic  nialadv  in  women.  It  is  inii-"irtant  to 
remember,  however,  ih  ,t  undue  aciditv  of  the  urme.  wilh  ,1  nn.lencv  to  deposit 
crystals  of  uric  aci.l,  or  ..x.ilate  of  lime,  may  pro.lu, .'  ih.  same  symptom  in 
considerable  decree.  It  is  sometimes  spoken  of  as  irntabilily  ol  the  blail.ler  ; 
the  hishly  acid  u-;—  .-0^'-=  t!^-  v,  .:r..!  mucosa,  and  it  may  produce  actual 
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cystitis.  Tlu'  s.uno  iiTit.ition  mav  intl.tiiie  the  urethral  niiR(is,i.  niitl  protluce 
:i  "  HMUtv  '  iircthnli^  ;  anM,  pirhap^,  r|)uliilyino-c)rciutis.  wliicli  may  lie  tins- 
taken  ii)r  one  of  L;i)nococcal  oriuiu,  unli.^s  pus  tilnis  can  be  >lio\\n  to  eontani  no 
goiiococci. 

If  the  patient  li.is  -.nUereil  li-mi  renal  eolic,  ha malnria,  or  \eMcal  jiain,  su'-;,L;es- 
tive  of  calculus  ni  the  kulnev,  ureter,  or  MaiUler,  the  discmery  of  abundant 
uric-acid  crvstal>  in  the  urnie  atlords  conlirnuition  of  the  diaL;nosis  ol  a  iiric-acid 
stone,  particul.irlv  it  thee  are  ob\  iou,lv  a^^reuated  to:,;ether  nito  tin\-  calculi  ; 
there  arc  yenertdlv  nd  ■,  oi  pii^i  le~,  excess  of  leucocytes,  ,ind  tailed  ipitlieliai 
cells  fr.nn  tiie  r^  nal  ])el\  i-,  or  pvrilorni  cells  from  the  derper  l.iyer-,  of  the 
blaililer  muco-a,  at   the   ^anie  tnne. 

The  danger  of  di,\',;no--in'4  L;lvco>una  in  the  ali^ence  of  suuar,  when  uric  acni  is 
abund.uit  in  a  inane,  needs  >|Hci,d  nn  ntion.  I  ric  acid  1ki>  Lon.-.ider.dile  i>o\ver 
of  reducing  l'elilin;;'s  solution.  It  sekloin  i;i\es  tlie  copieus  brick-re' 1  or 
oranne  yellow  jirecipilate  thai  i-  eliaract(>ristic  of  abuiid.mce  of  s\iL:ar.  but  it 
may  ,u'i\'e  just  enonuh  reduction  or  change  of  colour  to  ni.ike  it  doubtful  whether 
sugar  is  present  or  not.  Mori'  than  a  few  proposers  lor  life  insurance  have 
siillered  unfairly  on  this  account  ;  no  >uch  p.irtial  reduction  sliouM  be  rei;arded 
as  due  to  sugar,  until  the  presence  of  ulucose  has  been  confirmed  by  other  means, 
particularly  the  phenylliydr.izine  and  the  fermentation  tests.  //,i'i,77  /-/i-iu'i. 
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presence  in  abu' >rin.dl\'  lar^e  i|uantities  ni  Lert.iin  urm,ir\  pi_:;ni  nts,  >ucli  a^ 
uroerythrin  ,ind  li.eni.itoiiuriihx  rin  :  ui  I'lu'  pre-^eiue  of  pi'..;meiu>  formed  in  the 
ori,'anism.  Imt  whuli  are  not  norm,dl\-  excreted  m  the  nrme,  such  as  ha'mo^lobin 
aiul  the  piL;ments  ol  the  bih  ;  i  ;i  I  hi'  pre-tnce  of  ]n:;nuntarv  >ub-taiices  iliri\ed 
Irom  chiiijs  or  lood-.,  or  adniiin-l'Ted  directly  b\-  the  mouth. 

I  rme^  of  unuMial  tints  ina\  be  i  l.i^^ilieil  con\  eiiienlh'  ,u a  ordin^;  to  the  ct)lours 
nhiili  l\\rv  exhil)it,  .■i->  follow^-  ibi  V.//';,  dn:/  ■<iitni;i'  itniir^  ;  (11.)  /Vu/i-  and 
led  ifi/iu.i:  (ill.)  Ill  ■:,  II  iiht  '/id.',  uiiih.-,,  nuhidniii  mill  its  are  of  iii  iiial  tint 
-ulien  f^iisseii.  ''tit  ,l,i>'\ni  ■■u  i-\h'<iiie  ^'  iiii  ;    (I\'.)   (irecn  (unl  lluc  uiiiie.~. 

1.   Yellow    and  Orange-coloured    Urines.     \\u-  norm.il  yellove  tint   is   wholly 

line  to  nroi.hr.inie.  l.ir  nlh.  r  uiiii.irv  ]ii'.;mi'nls  are  p-i'-.iu  in  traces  so  minuti' 
th.il  their  presence  h.i^  no  ob\  miw  rtleit.  Ilouescr  miKli  it  l.i'  dilntid,  norm.il 
urine  rem  i^  yellow  ,is  I.iii-;  ,i^  .am-  tinl  is  \i-.ible.  In  sume  c.i^is  of  dMbetes 
iiiMpi'iu>  urme    1-   alnio-i    loloiii  li -.-,    aiel    the   al>uiid,inl    urine   of   diabetes 

nielhtu^  nai.dU  exlubil^  ,i  '.;iei  iii^h  \elIo«   tint  wlinh  h,i^  not  yet  been  expl.iineil. 

rrohilin,  when  pie-.i  in   m  I,ir'.;e  .iinouni,  mip.irls  .i  ueli  orani;e  yellou  colour 
and  when  siiu  m   \  er\    thin   I.ne;-,  ,i-~  in  .ir  ihe.iprx   of  .-i  conu-al   i;l,i^>,  urines 
rii  h  m  no  ibilin  h.i\  >'  .i  pmki-h  tint ,  .  !ue  to  m  !.■(  n\  e  .d'-orpti'm  in  the  middle  .it 
the  spec  t  rum.      '-'Ui  h  ui  nie-.  when  ex.unined  with  the  spectr.i-i.  ope,  show   ,l  d.irU 
absorption  b.nid  ne.ir  th.    -ol.ir  I    line    /  ,':,■    j  ,.  p.  o_ii. 

I'rolnhtiuiui  the  exiretion  of  e.xccss  ot  urobilin  in.iy  result  tieiin  wuleh 
dillercnt  causes,  and  as  a  conseiiuenco,  its  clinical  si,;iiilK,ince  is  not  >o  il.  ,ir  ,is 
might  be  expecteil.  The  .symptom  i.s  met  with  in  connexion  with  haniolytic 
diseases,  such  as  fiernuwus  anumui,  m  clneiises  e/  tlie  liiei,  such  as  enrli-\'ii^.  and 
in  cases  in  wliicli  cxerssivc  liutnuil  nctu'ti  is  goitn;  on  \ti  the  iiitestnie  Tin  bulk. 
if  not  the  whole,  of  the  urobilin  of  urine  is  ileriv  ed  ft.. in  l''e  intestine,  u  Imh'  u  i. 
formed  by  the  action  of  the  b.Mi.ii.i  |ir.  ^eiu  nji..!!  biliiubin  li  u  pn  m m  m 
abundance  in  normal  fa'ces,  an. I  in  tr.ues  in  norin.d  uriiu . 

Uroerythrin  -X\\c  highly  unstalilc  pigment  to  which  the  mlotir  ..1  I'liik  iii.ii. 
<!f(limcnts  is  due — when  abnndautly  present  in  solution  in  the  nun.  iinp.nls  t.i 
il  a  rich  orange-red  c..l..iii,  which  may  e\en  be  mist.ikeii  lor  ih.it  .In.'  l..  bl.i.i.I. 
i  in;  eolour  is  ch.uiLie.i  i.i  ,i  )i,iie  '-;reeiiisli-\  I'llow  iiy  a.iiiii  i.'ii  .  n  .ni  ,di..di,      i  i.  I'.iiie 
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ilLTaiiLieinoiUs  ot  aliii'ist  all  kinds,  includiiiL;  the  most  iritiin-  linictional  ilis- 
tiirbancos,  mav  lead  to  the  appearance  m  urocrytlirin  in  the  uruie  ;  but  the  most 
inteiiseb.  jiink  urate  sediments  are  seen  in  cases  m  which  the  liver  is  the  seat  of 
pronounced  morl.)id  ehau'^es,  sueli  as  Cirrhosis,  or  tlie  passne  cjn^cstion  ilne  to 
cardiac  disease. 

Cli'Iiiiui  Trine  winch  contains  bilirubin  has  a  rich  orau'^e  colour  with  a 
ureenisli  tmt  at  the  edne  of  the  meniscus.  The  toam  formed  by  shakim;  it  has 
a  \-ellow  colcnir,  whereas  that  of  bile-frec  urine,  e\cn  when  <keply  p!',;niented. 
is  colourless.  The  colour  of  the  urine  may  be  much  modilied  by  the  presence  of 
l)ih\erdin,  in  .addition  to  bilirubin,  and  mav  approach  to  black  or  dark  ,L;reen. 

llic  preseiici-  of  bile  pigment  ina\-  lie  demonstrated  bv  (liiulni's  ttst.  'Ihis  is 
best  carried  out  bv  allowiim  ihe  urine  to  llow  ueiulv  on  to  the  surl.ice  ot  some 
nitric  acid  in  a  test  tube  ;  on  neuth'  shakiU'j.  tlie  tamihar  pla\-  of  colour^  is  seen 
at  the  junction  of  the  liipiids,  and  the  uriiiar\-  la\er  often  retains  the  -reeii  tint 
of  biliverdin  for  a  considerable  time. 

Au;ain,  a  L;reen  rini,'  is  obser\ed  when  tincture  of  ioiline  is  allowed  to  thjw  on  to 
the  surface  of  the  urine  in  a  test  tube. 

When  the  (luantitv  of  bile  pi'jmeiit  present  is  \er\-  small,  the  al)o\e  tests  may 
fail  to  reveal  its  pri'sence,  and  Hupl^ot's  test  may  then  be  rtsorteil  to.  A 
precipitate  is  formed  by  the  addition,  to  a  much  lari;er  \olume  of  urine,  of  a 
solution  of  barium  chloride  and  baryta  water,  or  of  calcium  chloride  and  lime- 
water.  The  precipitate,  which  carries  tlown  any  bile  pi'^ment  wliich  may  be 
present,  is  filtered  olt  and  w.ishrd  into  a  test  tube  with  alcohol.  Dilute  sulphuric 
acid  is  then  addeil,  and  the  le-i  tube  is  heated  in  a  beaker  of  boilmu  water.  If 
bile  pitjment  be  present,  llie  .uidulited  alcohol  ac<|uires  .i  rich  .meen  tint,  due 
to  biliverdin. 

C'holuri.i  IS  merely  a  s\ini)toni  of  i.iundice,  but  the  ajipearaiice  of  bile  pi-meiil 
in  the  urine  mav  precede  ,in\-  yellou  coloration  ol  the  conjunctn.e  or  skill,  or,  as 
in  cases  of  acholuric  family  jaundice,  the  skin  mav  be  linted  althoii.h  the  unne 
IS  free  from  I'ile  pii^meiit.  In  tlie  \  ct\-  rare  cases  in  which  a  listula  exiMs  between 
the  bih.iry  and  urinarv  tracts,  choluii.i  of  pronounced  decree  has  been  observed, 
apart  from  any  jaundice. 

Certain  iliui;s  impart  to  urine  a  lint  wliich.  alllioiuh  \ellow,  is  abnormal. 
Tin-  Is  seen  when  siiiit"iiiii  H  .elministered,  or  cliiysi'fl.<nii:  diiU,  wlucli  is  a  con- 
stituenl  of  rlinbarb  and  s,  nn.i.  In  either  c.ise,  the  urine  turns  jiink  on  adilition 
ol  an  ,dk,ih,  but  the  jMuk  colour  is  l,ir  more  linlli.iiU  r.fter  s.intonin  th.in  after 
*  lir\  s  iph.mii'  and   has  bi  .  ii   takrii. 

II  Pink  and  Red  Urines.  I  hi'  conditicuis  whidi  U.el  i  >  the  excretion  of  .1 
pink  or  red  ui  iie-  eia\  be  i  l.is-,iiied  .is  tollow  s  ;  III  H.em.iinii.i,  in  c.isr,  m  which 
thr  blood  pi-meiit  .ijipenrs  in  the  iiiim'  in.nub  .is  i,\\  h.iinoL^lobin  :  .ji  il.emo- 
^;lobinuri.i  iisu.illv  ill  .ascs  \\luili  do  not  b.  Ioul;  to  the  (i.irowsm.d  il.iss; 
IV  Il.em.itoporphvrmnri.i  ;  iji  \dniiinsi  r.'tmn  ol  i .  .s.nnline  .is  .i  druu  ;  i  t  >  l^.itiiii; 
ot  sweetme.its  loloured.  with  rosin;  loi  I're-eiice  ot  chr\  snph.mu  .u  id  m  .m 
alkaline  uriin' 

I  .Old  J.  Il..ii!.iliiii<i  .md  Ii,.  m.^Lthiiiiiiiii.  lor  th<'  si-niticancc  ot  these 
sMiijiloms.  ,md  the  ih  tec  lion  ol  blood  piijmeiu  in  urine,  the  special  articles 
di.dim;  with   iheiii  m,i\    be  referre<l  to. 

;  II.. mil':  I  :'l:\  I  mill  I.I  is  ,i  s\in|U  «m  of  i  ousi.h  r.ible  inleresl.  The  ii.imc 
Is  ,ii)piied  t.i  ,1  ei.ndili'in  iii  whi.  !i  uriiu  is  p,i--ed  which  h.is  ,i  pink,  port  wini;, 
oi  ne.iilv  I'!. n  k  ml. Mir.  ,ind  w  hi.  Ii  i  ont.nns  i  ot.Mder.ible  qu.intitiis  of  tiie  lia-mo- 
-lobin  .|i  ri\.ili\e.  h.i  ni.ii..i>..ipli\  tin  In  th.'  .larktT  specimens  the  colour  is 
niainb.  .Iiie  M  other  liitle  known  i.i,in.iits  which  accompany  the  lia-niato- 
(lorpin  rill.  1  .ir  the  recouniti.m  ol  ili.-  con.litioii  ~]ieclroscopic  examination  is 
necessarv.      it  is  niosi  h.ibie  lo  in-  iuis'..ik.  n  i..i   ii.i  m. ■.,!.. J.ir.un.^i,  t.ut  wn.r.  ;..c 
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urine  cont.un-^  iki  albiiniiii  tlu'  (U>tincli()n  is  nut  dillicuh  ;  wlu-u  allmniin  is 
prL'scnl  in  a  ]iink  urinr.  the  ilia^no-i-,  i-.  niori'  (luiKult,  IkCiHisc  tlu'  spvctruni  of 
lirrmatoporphyrin  in  tlir  cuinliinaliun  in  uliicli  it  tisu.ilh.'  ()i.curr,  in  siicli  cases 
rescmlik'S  that  ol  oxvha'moi^lobin  sonirwhat  closilv.  Ihiwi'viT,  the  addition  of 
liydrocliloric  acid  clianj^cs  tlie  spectrum  to  tliat  of  acid  haniatoporphyrin  instead 
of  to  that  of  acid  hannalin  (/•';;,'.  -T,  p.  otL 

If  a  mixture  of  id  per  cent  calcium  chloride  solution  ami  lime-water  he  added 
to  the  urine,  the  precijJitate  formed  carries  down  all  the  almormal  pii;ments,  and 
the  nil  rate  is  yellow,  I'rom  the  precipitate  the  ha'matoporphyrin  nia\'  lie 
extracteii  with  aciiiitic'd  alcohol,  and  its  hinhlv  characteristic  s[K'C<ra  inav  he 
observed  and  ideiitihcd.  The  trace  of  lia'matoporphvrin  present  m  normal  urine 
escijies  detection  \<v  such  meaii>,  luit  the  inerca-nl  iiuantiti'S  present  m  a 
varietv  of  morlnd  eon  lition>  ni.iv  lie  re\ialed  1)\'  faint  bands,  e\cn  in  ca-es 
which  do  11  )l  f.iU  into  tile  class  under  consideration,  and  in  wliich  the  urine 
shows  no  obvious  aiiomah- of   ])i',;nienlation. 

!■"  tile  ureat  majority  of  cases,  ha'matoporplu  riniiria  results  from  prolonged 
a<lmini-.tr,ition  of  m(//'/(  ')((/  in  medicinal  doses,  and  forms  one  of  a  ^roup  of  toxic 
svmiitoiiis  of  nun  h  crasite,  wliiih  ;jften  u^her  in  a  fatal  endinj,'.  These  s\-m- 
ptonis  in. IV  oiilv  de\  elop  alter  the  druL;  has  been  taken  for  months  or  e\  in  vears, 
and  excn  some  davs  after  its  administration  has  1h en  stopped.  Their  ihwelop- 
iiuiit  c.dls  lor  the  free  admini->tr,il  ion  of  soilmm  bicarbonate.  It  is  a  remark- 
able t.ict  that  such  toxic  eflects  uf  -.ulpjion.d  are  seldom  seen  except  in  women, 
and  the  f'.'W  male  cases  on  record  have  niusilv  been  of  ,'  mild  kind. 

Much  more  rarelv,  Iwematoporplu  rinuria,  w  ith  ilcep  reil  uniu  ,  is  met  u.  'i  in 
cases  in  whuh  it  cir.  tot  be  ascnbid  to  an\  druL;.  Several  p.itieiit.-.  li,i\  i'  licen 
siitterers  from  /i\,/i  -,i  i, --iirdlc,  other,  from  tulnrculosis,  and  others  Irotii 
mal, lilies  so  different  from  cch  other  lluit  no  dennite  diagnostic  siyniticance  can 
yet  be  assiu'ned  tc>  the  svm[)tom.  In  sueh  cases  the  ha'mato|iorphvrinuria  does 
not  appe.ir  to  h,i\e  the  er,i\c  imjiort  winch  it  li.is  m  sulplional  ca.ses,  nor  is  there 
manifesi,  ,1  ,iii\    sj  ,eial  liabilit\'  of  the  lemale  sex, 

.(,  i,  .Old  I'.  t'"!''i  iili'ii  i\  I  'ii^litHciils  :'f  foods  ciiu/  (/nii;i.  -  h''K-:cii!i!iiir.  which 
u  as  ,it  one'  iiiiii  emploved  in  1  hi'  ire.iimenl  of  albiimii'.ui  la,  imparts  a  pink  cole lur 
to  the  urine  which,  pren  ided  th.it  it  be'  kneiwn  th.U  the  ilrnc;  is  beiiiL;  taken, 
oilers  no  iliai;nos.'ic  dillicultv.  Aniline  dvesha\e  aN'),  ere  now,  be  :'n  eU  lilu  r.ilelv 
aehli'd  to  the  urine  for  the  purpose  of  simulatiii,:^  h.em.iteri.i 

/.  ■'Ill  has  been  i-xliiisiv a-lv  emploxerl  ior  the  ceilor.ition  oi  pmk-  sweetmeats 
and  lo/en^e  s,  aii'l  the  arini'  o|  thus,-  who  e-.it  such  scmi  tnu.ils  in  considerable 
cpianliliis  ai'|uircs  ,i  neh  pmk  eoluur.  .'iiid  shows  a  brilh.ml  'jreen  iliioresceilcc, 
1  hi  nature  ol  sue  h  p- ^mentation  can  liariUy  be  mistake  n  b\'  anveine  who  i« 
aw, ire  eif  the  fact  tlial  eosiii  is  so  employed. 

|irii'_!s  wliiidi  con'nin  chrvs  ■phii;.i'  cru!  are  so  freipniiih-  used  as  aperients 
til.  1 1  'In  -  1  I  uiipi)uiid  m.i\  r.mk  ..  .  ,i  eominon  ■  oiisi  n  m  m  ul  iiriiu'  ;  ,ind  il.  Ir.  iiii 
any  cause,  the  iiriiu  be  alk.iline,  it  .iii]uii's  .i  piid>  or  red  colour,  which  nM\' 
easily  be  misiiUerfireted.  Mowi'\ir,  tin  histors  ol  the  Ld^ini;  ol  rhub,;ib  or 
senna,  ;md  the  fact  that  the  addition  ol  an  acid  ehanL;is  the  colour  of  the  nri.ie 
ti)  a  bri'^l.t  vellow,  renders  the  diagnosis  easv.  1  he  pink  colour  whuh  .ilkalics 
impart  to  the  urine  of  jiatiints  t.ikinj  s.inioiiin  is  so  fui;i!i\i  ih.ii  it  iloes  not 
call  for  consideration  here. 

HI.  Brown  and  Black  Urines.  The  unne  m.w  be  bro\en  or  black  in 
the  follcw  1114  1  1  ill. Ill ;.  Ill ,  II'  J.iiiinhe  e  .  i  .•  i  1  l.i  iii.i :  una  ;  iji  1  l.i  ino'.;lobiniiria  ; 
(4)  lia'niatoporpiiMintiria  ;  151  Indicaniii  1,1  ,  (m  .Mi  l.imiria  ;  171  Alkiiptoniiria  : 
181  Carl«)luria  ;  aiul  after  the  adiniiiistration  of  certain  other  druKs,  such  as 
saloi,  salicylates,  resorcin,  Kailic  acid,  and  uva  ursi. 

In  some  of  the  abo\e  condilions  llie  urine  has  such  rolor.ituui  when  passed  ; 
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but  in  others,  such  as  muhinuria  and  alkaptonuria,  the  urine  is  usually  of  normal 
tint  when  freshlv  passed,  and  onlv  darl<ens  on  standin.L;  in  contact  willi  tlie  air. 

1 .  ISrowii  and  black  jaunducd  urine  is  chietly  met  with  in  cases  of  lony-^landini; 
ict'-ni>,  in  wliich  tlie  skin  has  acquired  a  dull  greenish  tint,  and  the  urine 
contains  bili\trdin  as  well  as  bilindiin. 

2  and  ^,.  In  some  of  the  earlv  recordi-d  cases  of  black  urine,  the  colour  \\as 
certaiidv  due  to  // 'u/  f^n^nu  iil.  and  the  sniokv  colour  ol  nianv  urines  wlmli 
contaui  blood  pigment  in  the  ft)rm  of  nutluenioLilobin  is  familiar  to  all.  In 
paroxysmal  hcrmoglohimirui  also,  the  urine  is  not  iiifreiiiuiulv  almost  black. 
The  ordinarv  tests  for  ha'moi;lobin ,  louttlur  with  microscojuc  and  spectro- 
scopic  e.\aniin.ition,   ser\  e   to   reveal  the   lU'ture  of   such   cases   ^/•''!,'^.   17  ct  seq., 

P-  ';i.tI- 

4.  That  tlie  urine  of  hirmat-^p  ■rphxn)i!itia  may  ajiproacli  to  actual  blackness, 
ouinq  to  the  abundant  presence  of  purple  pigments  which  have  no  characteristic 
spectra,  has  already  been  mentioned  in  the  account  .A  that  symptom  above, 

T.  Indtcanurui. — I'rincs  which  contain  much  indican  may  .show  no  abnormality 
of  tint  ;  but  occasionallv,  and  especiallv  in  extreme  cases,  there  are  present  in  the 
urine,  in  association  with  the  colourless  indox\d  sulphate,  other  and  hiyher 
oxidation  products  of  indo),  which  impart  to  it  ;i  brown  colour,  intensitied  or 
developed  on  exposure  to  air. 

This  \arietv  of  lirown  or  bl.uk  urine  is  less  will  reco-ni/eil  th.m  it  >hould  be, 
and  It  is  prol)al>le  that  the  condition  ha>  not  iidriipunth-  bi  in  mi^taki  n  for 
melanuna.  Such  urine  is  not  lilackened,  as  that  of  mel.inuri.i  is,  l)y  tlie  addition 
of  ferric  chloride,  nor  bv  nitric  acid  in  the  cold,  but  does  bkickeii  when  healed 
with  nitric  acid.  The  ordinarv  te->ts  for  in<licnn  re\ial  its  pre-tnce  in  lar^e 
amount.  Ihus,  if  a  ?pi.;cinien  of  tlie  urine  In-  heatecl  with  .-n  ecpial  \(ilume  ot 
hydrochloric  acid,  and  a  droji  ol  a  ihlute  solution  of  bleachini;  powder,  or  a  drop 
of  nitric  ac.d,  it  becoiiu--,  bkn  k.  If,  after  coolim;,  the  dark-coloured  liquid  be 
shaken  with  chloroform,  the  latter  takes  up  indii;o  blue  and  red  and  aciiuires  a 
deep  purple  colour  ;  but  the  supernatant  liquid  remains  black.  If  the  chloroform 
extract  be  separated  and  e\aporated  to  dryness,  the  indii^o  red  may  be  di-^solved 
out  of  ttie  residue  with  alcohol,  when  >^  tlie  indii;o  lilue,  which  is  insolubL  in 
ak"h''l,   m.i\-   !"■   t.iken  up  afterwards  with  chloroform. 

I  luhcanuri.t  .-lunilus  abnormal  amount  ot  proti'in  decomposition  in  the 
alimentatv  cnnal,  brouL^ht  about  l>\'  inti--tin.d  bacteria  ;  but  it  e^  st.iied  that  it 
niav  also  h,i\e  its  oru^in  in  i^ollections  of  putrid  \<\\^.  siuh  as  putrid  emp\i  inat.i. 
In  -lull  a  c,i--e,  which  was  rccenth'  under  the  writers  cire,  the  abiinikint  indic.in 
disappeared  from  the  tirine  when  a  do^e  of  calomel  w.is  uneii,  and  was  probably 
of  intestinal  oriy;in. 

0.  MiLmuriii.  This  is  a  svinptoin  which  is  met  with  in  some  cases  of  iiuliinolif 
sarcoma.  The  urine,  when  freshlv  passed,  contains  a  colourless  chromoi;en, 
melanoijen,  ami  iisualh-  has  a  norm.il  tint.  On  exposure  to  air,  it  (piickly  (h  rkens, 
owin'j;  to  oxidation  of  the  mel.inoL;en  to  mekuiin,  becomes  brown,  and  e\enlually 
quite  black.  When  nitric  acid  is  .added  to  such  a  urine,  it  causes  prompt  blacken- 
ing;, e\en  in  the  cold,  and  immediate  blackeniiiL;  also  follows  the  addition  of  a 
.solution  of  ferric  cldnriile.  I  his  i^  tlir  mii--i  \,iliiable  and  i  liaracteristic  of  tlie 
tests  for  melanuna.  Ihomine  waiir  juimIiui,  a  \ellow  or  brown  precipitate 
wliich  quickly  blackens, 

.\s  a  rule,  '•.lelanuric  urines,  when  trr.iteil  with  liqunr  potass.e  and  siuiium 
nil  1' iprussiile,  yield  a  dei  p  rrussi.ui  blue  "ii  .uidilualion  with  acetic  acid,  but 
this  reaction  is  not  .hn  to  tin-  nu  l.uMmn  ,is  sik  h,  is  \  1.  Idrd  1>\  some  other  urines, 
and  rai'tiol    Or    l.ikm   .e    di.e'iiDsiic    ol    nul.iniiri.i 

It  is  freiiueiitly  stated  ih.il  111.  I.iiiun.i  iii,i\  It  met  with  .ip.irt  Iroin  mcl.inolic 
growths,  in  ca.ses  o(  wastmn  and  oilier  disci-cs.      1  here  i~  little  doubt  that  siinio 
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of  the  ca.scs  (]uoto(l  in  support  of  this  contoiilinn,  au.l  wliidi  were  recorded  before 
the  more  distinctive  tests  for  the  condition  were  known,  wire,  in  reahtv,  examples 
of  indicannria,  siicli  as  !ia\  e  Ik'H  cluscrilied  al'nvc,  and  Um  writer  lias  never  met 
with  trne  inelannna  save  in  ca-es  of  nu'hinotic  --arcuina.  ICseii  in  such  cases 
it  is  nut  -een  -.n  Idnu  as  tlie  tmnonr  is  conlined  to  i'-  ]iriniar\-  ^ral,  l>nt  oid\'  wlien 
It  lias  iiuaded  the  \a-cera,  and  e^peciallv  the  li\er.  Ind'cd,  the  i|\iantit\'  of 
mehmoqen  excreted  i>  apparentlv  dependent  upon  tin  rxirnt  to  which  the  li\er 
has  bei-n  invaded,  ami  the  amount  of  piumenlation  in  the  growths  df  which  it 
is  the  -~eat.  Heme  il  u^ualh'  ha]il)ens  that  the  i!iaL;no^i^  cil  the  ca>e  ha>  alread\' 
been  establi-.hed  before  the  peculiar  jiiuniint.ition  of  the  urine  i-.  de\elopi'd., 

7.  Alk(i^t'')iiiiia  is  the  outward  siun  ol  a  \  erv  rare  anoniah'  of  metabolism 
wdiich  iN  a!nio<t  ahvav^  tonui  nital.  and  jn-r^ists  tlirou-jh  hie  without  anv  'icrious 
detrinuiit  to  tilt-  health  o(  il  -.  --ub|''i  t~.  Tin-  jn-i  iiliar  ]iro])erties  ot  the  urine  are 
due  to  the  excretion  in  it  of  an  aromatic  acid,  homo,i,'entisic  or  li\  droi|umone- 
acctic  acith  a  product  ot  katabolism  of  tvrosin  and  ]ihenvlalaniii.  It  i~,  in  all 
probabilitv,  a  product  of  normal  nutaboh^in,  which  in  normal  iinliMdu.ds  under- 
goes complete  ilestruction. 

Alkaplon  tirine  seldom  exhibits  an\  abnormalitv  of  tint  when  jiassed  :  but 
quicklv  darkens  on  exposure  to  air,  uuiler.i;oim;  chanyi-s  through  brown  to  black, 
which  resemble  in  the  closest  manm'r  those.'  sti  u  in  melanuria  urines.  However, 
the  two  conditions  are  readilv  di-;tini,'uished  bv  me.iii^  of  sini|ile  tests.  When  a 
dilute  --oliition  of  ferric  chloride'  i-^  aehle-el  to  alkajitein  uriiii'.  a  elee-))  blue  ceileuir 
api)ears  for  a  ni'iiuent,  anel  re'ajipe'ars  after  each  -ub-eepient  aelelition  of  the 
rca'.jent,  until  ei\idatie>u  eil  the'  lnuuejuenti-ic  aciel  1-  eoniph  te'il.  bnless  the 
rcai;cnt  be  \er\'  elilute-,  eixid.ition  occurs  toei  rapielh',  ami  the  blue'  cedeiur  is 
misseel. 

The  a'lilitiein  eif  an  alk.di  can--e'>  \ir\-  rapiel  elarkeniiv,.:,  with  abseiriilion  of 
oxvycn,  auil  he', it  lucre', i-e'-i  the'  r.ih'  of  bl.uke'niuu. 

As  heunejLieietisic  aciel  is  a  powerful  reiluciiT.,'  am'nt,  alkaplon  urines  L;i\  e  some 
of  the  reactions  of  'glycosuria.  I'elilin^'s  se)hitie)n  is  free'v  reeluceel  with  the  aid 
of  heat,  but  the  blackeninj;  etiect  of  the  alkaline  reaL,'ent  .yive-i  a  peculiar  appear- 
ance tei  the  reaction.  No  black  itrecipitale  i^  obtained  with  Nslaiieler's  rea'-ient, 
bui  the' .ilk.ili  tlu're'in  causes  ce)nspicuous  elark' nuT^.  The  safranin  reaction  is 
not  oblaniiel.  and  alkaptein  urini'  is  opticallv  in,icti\  e'.  An  ammeini.ical  seilutiem 
eif  sihe'r  niir.iti'  i-  raiaellv  re'eluciel,  v\rn  ui  the'  colil,  a  re'actiein  which  1^  maele' 
use  eif  feir  the'  ipi,intit,iti\  e'  e-.tini,nion  of  he)iue)'^i'nii-.ic  aei'l.  It  is  because 
alkapt^inuri.i  1-  --o  r.ne'.  r.ither  tli.in  bie.au'-e'  it^  re'ei  r_:niliou  presents  an\'  --[iicial 
dilhcult\',  th.it  11--  preipirtie's  are'  not  wi.leh-  known  ami  not  infre'e|ue'Utlv  f.nl 
ut   recoLinition. 

Oc!tii<n. ts!^.  11',,  a  lilae  ke  nin-.:  of  the-  cartila'^e's,  anel  <le  e  p  piiimi'ntatiem  of 
regions  of  the  '^kin,  a  bliii-li  bl.ii  k  e  oloratie)n  of  the  ear-,  anel  jniinient  speit-  eeii 
the  conjiinctiv.c,  is  seinieiiiui  ■•  tin'  euiteenne'  of  alkaiHemui  i.i  ;  but  there  is  a 
i^roup  of  cases  in  which  -iiuil.ir  iii'-^imni.iilein  results  from  tlu'  ajiplication  of 
carbolic  acid  te)  chn)nic  ulcers,  over  loir.;  jxrioils  eif  vear-.  There  is  also  some 
reason  tej  believe  that  the  le>ioi\s  eif  joints  which  .'•omi_  limes  acceimpanv  ochronosis 
may  also  be  results  eif  alUaplonun.i. 

S.  CarliMjiria-  \  elarkeniiu'^  eit  the'  urine',  mi  re'a'>e'il  b\-  e  x|Hisiire'  to  ,iir,  is 
frequentlv  seen  .afl.r  tlie  aelniinistration  ejf  certain  dru^s  whiih  e.. 111, mi  ['heiiol. 
in  carbolic  acid  poi.'^einmL;,  and  as  the  result  of  outward  apidu  .itiein  eU  e  .irbolic 
acid.  A  carl)olic-aci<l  compress  ajiplieel  to  the  he.el  ol  ,1  eluM  lor  the'  de'slrnctiem 
of  pediculi  quicklv  imliues  carliohiria,  and  the  takm-^  ejf  >alol  is  another  conimem 
ca!i=r  !  !■■  ■■■■■■■■  '■■■  ■■-  ■■  -moky  tint,  or  in  cases  of  carlnjlie:  acid  poise^ninjT  n-rtv 
be  actuallv  bl.ii_k-.  In  the  slighter  cases  it  is  best  describi'il  as  breiwn  with  a 
greenish  liU'^e',  ,iml  the'  meni.scus,  when  seen  from  the  side,  aii]iiars  l.laik. 
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Tlicro  i^  110  ilirrcl  cliiniiL-al  lr~i  fur  carhilniM.  an.l  tli.'  ilia-no-is  is  ii-uallv 
lia^.  1  up  .11  the  kiiowl.' 1-r  thai  pluiiul.  or  -  >mv  .Irrnativc  or  compoumi  th.-reof, 
ha^  \>rrn  n<\m\m-.u-rr,\  or  applud.  Alur  hoilnm  thr  urine  for  some  time  willi 
l\liliii-'s>olulion,  a  -li  Jit  re.lurlion  i-,  ol)-~irvi-.l  :  l)Ut  tliis  is  in  no  uav  comparable 
with  that  Men  with  alkapton  iirnir.  hulirecl  evidence  is  obtained  1)V  the  addition 
ot  a  -ihilion  ot  bannm  chloride,  wliich  in  cases  of  carbohiria  produces  a  verv 
dejit  precipitaH'  or  none  at  aU.  If.  Iiowev.r.  the  urine  be  fir>t  b.)iled  \vitli 
hv.lroclilonc  ,\cid.  a  precipitate  is  obtained  Midi  as  is  yielded  bv  normal  urines. 
Ihis  i-.  d'le  to  \]u-  fact  that,  in  the  iiresence  of  abundant  phenol  and  oxidation 
.l,ri\ativ(S  thireol.  the  Milphatcs  of  the  urine  are  for  the  mo-,t  part,  or  even 
wholly,  combined  a^  aromatic  sulphates,  which  yield  no  precipitate  with  barium 
salts,  wl-area-,  when  th.  aromatic  sulphates  are  broken  up  by  hydrochloric  acid 
a  iM-eiii>il;ne  of   bannm   sulphnte  is  thrown  down. 

'111.  diaLino.-is  ol  tlie  other  varietit  -  of  blown  or  black  nrin-  which  have  their 
ormin  in  the  administrati.m  of  drie.:-,  is  b,i-ed  upon  the  fact  that  salicylates,  or 
otlur  dru-s  capable  of  producinu  -uch  ]iiuinentation,  ha',  e  been  taken. 

1\'.   Green  and   Blue  Urines. -In  <nm<.-  case-   of    jaundice,  the  bile  piumeiit 

e.scri  ted  IS  so  laruelv  in  tlie  form  of  biliverdm  that  the  urme  has  a  dark  ,L;rcen 
coloui  :  but  with  thi>  exception,  practicdlv  all  ure.ti  unnes  nut  with  m  i^ractice 
owe  their  colour  to  the  takinu  of  methvU  tie  blue,  either  a-  a  druu  ..r  in  sweetmeats. 
When  the  dose  is  small,  the  lint  m.iv  be  a  rich  L;reen  ;  but  after  larger  doses, 
the  urine  is  franklv  blue.  It  is  not  aluavs  ea~v  to  account  for  the  oriizin  of  such 
coloration  of  urine,  for  the  patient  mav  be  <iuite  unaware  that  he  has  taken 
methvleiie  blue  in  anv  form,  although  examiiu-tion  of  his  urine  mav  lea\  e  no 
doubt  that  he  has  done  .so.  Sweetmeats  ar  .s(nnetimes  coloured  with  this 
piMUent,  as  thev  are  -villi  co-in,  and  it  is  sometimes  used  to  correct  the  colour 
ofwhite' sweetme.its.  .\uain,  a  pill  of  niethvlene  Mue  has  before  now  found 
Its  wav,  mlur  I'V  accident  or  desiL;n,  into  a  supply  of  pills  of  another  kin.l. 
.\b-.cnc("  of  a  known  ciiise  iloes  not,  therefore,  by  anv  means  exclude  this 
kind  of  pi-imntation  :  and  experience  show-  that  unle--  it  cm  be  shown,  by 
careful  ex.imuKition,  that  the  colour  of  the  urme  i>  not  due  to  methvlene  blue, 
it  is  needle—  to  -earch  lor  ,inv  other  c  ni-atioti 

Mthouyh  the  t;reeii  urine  which  follows  t;  takin-  of  metlule.ie  blue  may 
appear  perfectlv  limpid,  the  blue  pumeiit  1-  not  luM  in  solution  but  m  suspension, 
and  is,  to  a  lar-e  extent,  removed  even  liy  a  smi^le  filtration.  Ih.-  ureen  cohnir 
of  the' nitrate  is  ureatlv  reduced,  and  li  e  filter  paper  -hows  a  bin.  -tarn.  The 
pi-ment  upon  the  nit.  r  \  e. M-  a  blue  -..lution  in  hloroform,  and  if  the  chloroform 
solution,  or  the  blue  extr.ict  obtained  by  shaki:-;  the  urine  with  chloroform, 
[k-  sh.iken  with  licpior  potass.e  111  .1  t.  -t  lube  the  chloroform  is  decolorized,  and 
the  supernatant  alkaline  Inpnd  ac.piin  s  ,,  pink  tint.  The  original  urine,  or  the 
chloroform  extract,  -how-  an  ab-orption  b.ind  in  the  red  of  the  -pectrum  winch 
mav  be  mi-t:iken  for  that  oi  indi,o  blui-. 

Tin  re  1-  no  rea-oii  to  tliiiik  th.it  indi-^o  blue  e\  er  produce-  i\  '.^reen  or  blue 
colonition  ol  urme  -iniil.ir  to  tli.it  due  to  in,  thvlene  blue.  ' '.v  the  spontaneou- 
brcakiiiL;  down  of  iiidowl  ubeuronic  acid,  u-ii.dl\- m  alk.iline  urines,  indi.^o  blue 
may  be  set  tree,  and  mav  form  ,1  d.irk  blue  -cliineiit,  or  in.iv  im]),irt  a  blue  colour 
to  the  pho-phatic  film  upon  tlie  -uiface:  ,ind  wlim,  in  the  cirlier  ve.ir-  of  tlie 
last  ceninrv.  indr.;o  bin.  was  somewhat  fn-.pi.ntlv  :iiii)loved  ii-  a  druu  m  the 
treatment  •<(  epil.  p-v,  a  .l.irk  purple  cilom  of  th.-  uriii.-  ol  i.,ifieni-  -o  tre.ited 
was  observ.il,  bin  und.r  no  eircuin-tances  are  indi;;o  ])i-inenls  spontaneously 
forme. 1  in  .pi.intin.  -  -nlliciiiit  to  brini;  about  such  a  re-ult.  .-1.  £.  Oarrod. 

;;I:;'-.n.    ACETOHE   :H.       See  .\cetvN''kta  ; 


URINE.   ALBUMIN  IN. 


\\  i  tMINtKl.\.) 


hJ, 


./.vs. 


r  i/.7(  MS/; 


.//.7'i'.l//.V.I/. 


URINE,  ALBUMOSE  IN.— (S'O  Ai  i  imom  ria.) 

URINE,  BACTERIA  IN.  -S,.'  1;a(  i  i:kii  nia.) 

URINE,  BENCE-JONES'  BODY  IN.       S. ,    Ai  i  imcm  kia  1 

URINE,  BILE  PIGMENT  IN.       >•■.■   Ikim  .  Aiaukmai.  (.MroRATKiN  of.) 

URINE,  BLACK.       S.  .■    1  i;iM.,   Ai;\(.kmai.  C  (ii.cii;a  hon  c.i.i 

URINE,  BLOOD  IN.       S. .    IIimmiria.) 

URINE,  CASTS   IN. -(Sec   Aim  mimkiai 

URINE,  CYSTINE  IN.      'S.r  i  v-iimkia.! 

URINE,  DIACETIC  ACID  IN.-  iSrr  Ani.M  kia.) 

URINE,   DIAZO-REACTION   IN.       S,  r   !  iiaz..I<i  ac  i  i.,x  ) 

URINE.   EXCESS  OF.-    >  r  I'oLViKiA.i 

URINE,  F^CES  IN.— iS'T-  F.t:ces  Passed  n  k  iKuriiuAM.) 

URINE,  FAT  IN.--  Sr  (  iivirKiA.) 

URINE,  GAS  IN.       S' .■  I'm.ima  i  iria.) 

URINE,  GLUCOSE  IN.       S  .    ( .i  vi  (,-,i  kia.) 

URINE,   HiEMOGLOBIN  IN.       S  .     1 1  i  Mt..,,  ,,i  im  ria.) 

URINE,  INCONTINENCE  OF.       S,v  Mun  riih.n.   .\r.N<.RMAMTii:s  of.) 

URINE,  INDICAN  IN.     :Srr  1m,i,am  ri\.i 

URINE,   MUCUS  IN.       >.v  Mr,  r--  in    iiik   (rink.) 

URINE,  OXALATE  DEPOSIT  IN.— iSw  Oxai  i  kia  ) 

URINE,  OXYBUTYRIC  ACID  IN.— fS.  i-  Acktomuia.) 

URINE,  PHOSPHATES  IN.      Stc  l'nu-,rnAn  ria.) 

URINE,  PUS  IN.— (St'.-  I'vi  KiA.i 

URINE,   RETENTION   OF.       Sr.     MKirRmox,   Ai;N(.rmai.itii;s   of.) 

URINE,  SUGAR  IN.       S.v  (.iyk-iri a,i 

URINE,  SUPPRESS'ON  OF.       S  .    .\m  kia  ) 

URINE,  URATE  DEPOSIT  IN.       S- ■■   Iraii;  iM.i-oMi  in    ihi:   (rinf.) 

URINE,  URIC  ACID  DEPOSIT  IN.       Sr.-  Ikh   .\iii.  1  M  mMi   in   mi;  Ikinf.) 

UTERUS.  PROLAPSE  OF.       S.  r   i'R..iAPM:  m    im;   Iifrls.) 

VAGINAL  DISCHARGE.       S^,-  I  )im  iiak,,i:,  \a.,inal.) 

VARICOSE   ABDOMINAL  VEINS.      'Sn-  \i.in-,   \-ari,..m;  Ai.i.ominal.) 

VARICOSE  THORACIC  VEINS.       S<  u  \'i  in-,  \'ark<.-i:  -Jhokvcici 

VEINS,  VARICOSE  ABDOMINAL.  Thr  pmnt  nt  wlucli  (iistention  of  veins 
becomes  \.uu,i-itv  i>  arliur.irx  ;  nio-t  u.iiililiiiii-.  that  ]>nnluce  tinilouliteii  \ari- 
ciisity  of  the  \(iii~  I  I  tlic  .ihchiiiiin.il  wall  in  siinie  cases,  nierelv  dihite  them  in 
iither-.  Whin  thi^  ilil.itati'in  i^  eon^idiraMe  lliiitr  AT/l,  it  iicarlv  alwavs  has 
niiu  h  iliajnovtie  siLjnilieance,  particiihirlv  il  tlie  flirection  of  blood -fio'.v  is  re\erse(i. 
\'i  in-.  houe\er.  ni.i\  seem  to  l)e  ililated  when  they  are  but  undulv  visible  owinL; 
to  wastin.u;  of  the  ^ubeiiianeous  fat  ;  or  lliev  ma\-.  in  \crv  rare  cases,  be  siniph- 
varicose,  like  veins  in  the  U-l;,  owin.i;  to  idiosyncrasv  or  liereditarv  iiredispositiori. 
In  11' itlicr  (if  these  cases,  however,  is  the  bloiul-curnnt  in  them  reversed.  To 
ti'-t  tl!''  diii'clioii  of  blooddloxe.  part  ,il  a  \  ein  shimUl  be  chiis.n  where  there 
are  no  -.ide  bMneh''-.  ,ind  the  lilo..,!  ^li.iuld  b'-  e.xpre-  (■<■  tnmi  it  b\-  nie.iiis  of  two 
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-all;  «iu.,  ,^,zv  'Y';'"'' ■'''■'''"'■■ '""-''■'"'^'''•'''-•'■''''■"^ 
'.".Hn. ao:,;    , :   : :; ':v;n;;: ; ;: ' ""'^'\" ■■"'"'^ ^ ^^■'""' •- ■•• 

vena  cava  r.suhs  nKuiuv  fZ'  a       ^r^J^^^.t^f  ;'l-^-""  '"  ^-  "'^-"r 

^r«„.c  hecon.in..  so  "rV"  ,  ,  "  '  "''  ''"'  '"  "■'-'  "''"'■'"'  "•ty<'-'>lnl.„mnal 
cosity  of  the  veins  „po„  ,hr  aI„lon,n  1  «•,  " /'P;'^'^'  "''"'''^'^^l  »"t,  the  van- 
'lia.nos.s    «.ll    1,..    „,  ,ie    Ir  m  V  "^  ''''''"  symptom,  and   the 

.eneral.v  the  Usu.  ,  A  n  .'  ^  ^  ":;  'l'  ,f ',  ^^^'^^^  ^'f "-'  "--'■"". 
vancosuv  of  ,hc  sMperhcal  v  i„s  c  h;.  m  •  7"""      "  ,"'"'^   "  "^^'"'^^'^ 

that  both  are  due  to'mah.nant'li.c'se  ""'  "'  """^■^'    "'^'  P-'-l'"ity  ^s 

extended  to  u  front  1  uk  ^^  e  Lr  n  h e  1  "  ''":^''  'I""''  '""  "'"  '■^^^''^ 
Ic.s  will  be  a  pront.nent  sv  ttptom  •  and  i  TT  "/  "■'  '"'"'"  ''"'*'"'"  "^  """^ 
penerallv  be  a  certained  tl       one    ,:./  ^'''''  ''"'"'>'  '■'  "'"^""''i''''^.  't  mav 

other  ;    when  tins    so     t  I     ,     ,  ""'  '^'.'^™''^t""^  «"J  I«'nf«l  ''ofore  the 

"^;t;:;;,';:,™t,7;:::;;;:i:r"S"r""™r- 

and  if,  nev  rtheless    there  i    nrL^         ■  '  ■''"•  ^■^>™^l'n'.'  "pwards  ; 

co!lat,.rni  ,..,.; :..        ;.      '"^'  V''"''"^'^  ''  ■'"■-'■'  ^■^■>"  -ulhcientlv  to  produce  this 

"n,i,„unu  :/;.;„;;/  it  is  wonl>v  .!f';,oi;''ihT ''  "'^" '""'  ^•^■■'^"^'i>-  '"'ideates 

to  e.end  tnto  the  ^^n.  .-l!-.;: Z::^.^'-;-^  ^^^^-^'^^ ^^ 
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of  direct  (  \tin>iiin  Minuiiinr-  ilir  iii.ilun.int  clcit  rcaclics  ;is  far  as  the  riijht 
auricle,  and  iirndiucs  a  iniiuncul.iti  d  ]iiil\-])n-  m  'Jm  laitir.  In  >ncli  cases  there 
has  i;ener,dl\'  been  li:i  iiiainri.i  I'vi.tlicr  renal  ~\in|iicini  beiciri'  i\  idrncc  of  interior 
vena-ca\al  oli-i  rm  tn  .n  an>-e.  ulicrrhN-  c,i-'~  ni  'growth  ni  lli''  kidni\-  in\ailin^ 
the  inferior  vina  cava  niav  lie  (li-iinuui-.h(  il  Inun  la^i,  i.f  -.(ondare  i:ni\\i'n  in 
the  retroperitoneal  yland-,  whiih  il  the\-  priMliucd  hani.iluna  at  all,  would  do 
so  liv  tir-t  oli>lriictinL:  the  interior  \\n,i  (.i\a,  .ind  llieiue  iiuoivin,;  the  lenal 
\a'ins.  In  ^ucli  cases  llnre  ,ire  otti  n  other  -\n!|iioni-.  pointiii',;  to  ])rini,iry 
«ro\vlh  in  .some  ori;an  whose  l\niphatics  drain  into  the  retroperitoneal  uLmds  ; 
the  testes  and  ovaries  shoiilil  not  be  overlooke<l  in  this  respect. 

It  1-  often  said  that  nnluisis  e/  the  hvcr  leads  to  \.iriio>it\-  ot  the  \eins  around 
the  ninlnhcns —the  so-talleil  (V//m(/  MkIih,-.  It  e~  a  \er\  r.if  conili'.ion  indeed, 
the  great  majoritv  of  cases  ot  tirilios)^  ni  the  h\'  r  laiisni'..:  no  disii  niion  oi  the 
superlicial  ahdoniinal  \eins  until  mkIi  tint.  .1-  the  ueiK  ral  intra  .ilHloinm.d 
tension  has  been  fjreatlv  increased  bv  the  i.n>eiu-.s  ol  tlie  a-cites  which  incurs 
late.  Not  even  the  telaii',;iectases  that  o(  l  nr -o  coinnionK-  111  nun  pa~t  mild.le 
aye  around  th''  lower  part  of  the  chest,  m  a  liiu'  with  the  ,11  i.ichnients  ot  ilie 
diaplira'.:in,  indicate  cirrhosis  ;  they  are  quite  ,is  eoiin, ion  m  1  .is.-s  ot  eiiipln  siin.i 
without  cirrhosis. 

In  short,  varicosiiv  ot  the  superlicial  abdoinin.d  \eins  nenerallv  imhcites 
either  thrombosis  of  the  inferior  \  ena  cava,  secondare  to  ilirect  spread  of  tlirom- 
bosis  up  to  it  from  veins  in  the  i)el\is  or  in  the  ley,  or  else  stenosi;  of  the  \  ena 
ca\a  bv  st'Cond,ir\   m.dutuint  disi-.isr.  Hithctt   I  ii'iili. 


VEINS,  VARICOSE  THORACIC.  Much  ..t  wh.it  ha-,  lueu  s,,„i  .,l,ove  about 
varicose  abdoinin.il  veins  applies  also  to  those  ol  ihe  thor.ix.  I  he  \<ins  on  the 
chest  wall  ma\'  nierelv  be  undulv  visible;  but  it  tlu  v  .ire  re.illv  distendtil,  there 
is  probably  obstruction  to  one  or  other  lunoinin.ae  vein  or  else  to  the  superior 
vena  cava;  and  the  suspicion  that  this  is  so  becomes  .1  leri.iintv  11  the  Mof)d 
current  in  the  distended  veins  can  be  -liouii  to  ln'  frein  abov  ■■  dowiiw.irds  m-ti  ad 
of  from  below  upwards.  It  the  distention  is  bihiteral,  and  assoi  i.it^  il  w  iili  n  dema 
of  both  anus,  and  both  sides  of  the  neck,  face  and  head,  it  is  the  \  i  n.i  ca\.i  that 
IS  obstructed  ;  if  the  distention  is  unilateral,  with  o'dema  of  the  correspondini; 
arm.  but  little  if  any  of  the  neck  or  lace,  the  obstructed  \essil  is  prob.iblv  one 
ini.ominate  vein.  The  superficial  varicosity  m.iv  be  oiih  siji^iu  //i,'  7;,  p.  -^f,), 
but  .sometimes  it  is  extreme. 

In  arm  ini;  at  a  diagnosis  of  the  cause  of  the  \  enous  obstun  tt m.  \iuili.i:»aiil 
disease  within  the  thorax  will  be  uiiperniost  in  one's  mind — esptci.ill>  mediastinal 
s:ircomn.  slanint;  in  the  th\  mus  or  in  tiie  hnipliatic  «lan<ls.  It  is  only  when 
the  history  and  coursi;  are  too  Ions,'  for  primarvor  secondary  malignant  neoplasm, 
that  other  causes  of  venous  obstructi<m  will  be  regarded  as  more  likely,  such  as 
tliiom>i''sis  extendini,'  to  an  innominate  vein  or  to  the  superior  vena  cava  from  a 
whitlow.  IkuI,  or  other  inllammatory  allection  of  the  hand,  arm.axill.i.  head,  f.ice, 
neck,  shoulder,  or  front  of  chest  ;  or  iIiikiiic  lilii"iif  mcitiaalDiitif,  sometimes  tuber- 
culous or  u'uinniatous  but  often  rheumatic  in  oriuin,  au<l  resulting  from  repeatcil 
attacks  of  pericanlitis  and  pleurisy,  with  mattitv:;  loyether,  not  onl\ of  the  pleiir.e 
to  the  diaphragm  and  pericardium,  but  iilso  of  all  the  structures  in  the  superior. 
piistertor.  and  anterior  mediastina  to  one  a  no  1  her  ;  or,  far  1 'ss  commonly,  to 
inieur\si»  of  the  thor.icic  aorta,  or  a  iii>i-iu<i!ii;iii<»t  mcditistimtl  luiiiinir,  sucli  as 
a  hvilatid  cvst,  n  clermoid  cvst,  or  n  lar«e  congenital  fibroma,  which  mav  have 
been  quiescent  within  the  chest  for  many  years  before  starting  to  enlarge  and 
ulisuuci  stiucluie.s  ill  its  ncishbourhuod  ;  the  l.iitcTCunililion.s,  e.<vccpt  ancur\  sm, 
arc  rarities,  and  althounh  an  aortic  aneurysm  docs  sometimes  obstruct  the 
superior  vena  cava  sufficiently  to  cause  distention  or  varicosity  of  the  veins 
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upon  the  clu-t  wall,  -\Kh  varicosity  i<  sd  much  nicr.-  mark'  'I  in  a  ca-c  (i(  intra- 
thoracic mah-naiit  li^casc  that  one  may  sa\-  that  wlun  ihr  ihaun'i-.i>  lus 
between  neiipla<iii  and  anetlr^•-m  the  pre~ence  of  inarkcl  .li~t.ntinn  (it  tlu^  \eins 
of  the  che-t  wall  MLlicates  the  former  ratlur  than  the  latK  r,  ttioimh  the  coiuerse 
of  litis  is  not  true.  Hiiicii    lunch. 


VERTIGO,  iHipiilarl,  known  as  (li/zme-s  (jr  yiildine--^.  cUnends  upon  a  ili- 
turh.im.i-  ol  tlie  -iii-e  ot  eipiihhnuni.  In  -h^ht  ca-e>  the  troulile  is  jHTcepliliK' 
to  the  siilU  rer  i  itlu  r  a-  tin  apiiareiil  mo\ement  ot  motionless  obi<  ct--  iol)|ecti\e 
x'crtiu'o  .  or  hi^  own  hoilv  m,i\-  appear  to  lie  movinL;  in  relation  to  -urrounihn,; 
li\e(l  -truLtures  ; -uliiei  t  i\e  \ertmo'.  In  more  -i  \a  re  ca^i  -  it  nui\-  had  to  re«  Imu 
or  ,--taL;L;eriii,'.  and  unh -■■  the  pa'ient  can  i^ra-ji  ~ome  lixtd  -.u]iport  he  mav  1.  il 
to    the    L;round. 

The  ei|mlilirium  of  the  hodv  i-  maintaimd  In-  the  ui-ordmati-i'  action  ot 
various '^.-oiiiis  ol  niu-ili-.  and  tin-  m  r\  mis  tip  t  ham-ni  lor  this  co-ordination  is 
situated  in  tlie  ^r.  h.  Hum.  All' rent  ini]iul-.  ~  an  lirouudit  to  tin  uriliellar 
centres  troin  the  niusil.s.  vkm,  loiiil-.  e\-i  ~.  and  tin  soiinirctiLir  lanals.  1  he 
cir.  li.  limn  i~  .d-n  cmnectid  with  tlu  motor  c  ■.  iitn  s  dl  ih,  ^rn  hral  la  misjilu  re, 
and  thus  tin  nijioMie  contraction  ol  ihe  ni  n  s~.ir'.-  muscjis  i^  (  iiMired.  1 'is- 
turhancis  ni  i  iimliliruini  mav  tlRrdore  he  the  ri  suit  ot  .i  h  sion  in  the  c(.re- 
bcllum  itsdl  or  in  one  ol  the  aiurent  tracts. 

True  \(rli^;o  depends  inainlv  upon  mterfi  r(  nci  with  the  ahiicnt  impulses  Iroin 
tlie  semicircular  canals  or  from  the  e\-(^.  ihe  im]iortan'-e  ol  the  \-istial  ini]nilsis 
;  the  mainteiiaiu  (  III  ripuhhrium  is  slmwii  In  T  In  lrii|Uent  oecnrnnce  o!  ii\s- 
t..j;nius  dtiriiiL;  attacks  ot  \-erticni.  c  \  eii  w  In  n  i  hi-  i-  lUn    io  a  I.ilivrintliine  h  s|on. 

Occasionallv  vi-rtiL'o  mav  he  the  n  suit  oi  alter. d  (ui.inou-  imptilscs  -\n\\ 
as  .ire  presint  in  some  cases  ol  an.i  stlusia  ol  llu  soh  -  ol  tin-  liLt.  ^oine  ]ieoiile 
(\]).  mine  ti  sli:,'lit  leeliim  of  ,L:iddiiuss  on  stepping  on  to  sunie  Milt  m.itin.d 
siah  a-<  turf  or  indi,eniM>i  r  paxamiiit  after  w.ilkinc  on  ,i  hard  road.  I  nusu.d 
cutaneous  iminil  i  s  an    tin-  prolnM.    .  \pl,iii.it  ion. 

Interfertnci-  with  the  .illireiil  imiuilses  Iroin  llu  miisclts  thiniselves.  such  as 
occurs  in  locomotor  .it.i.w.  will  had  to  niliiiu;  .md  staKK'crin'.^  rather  than  to 
true  vertico.  llu  (niil.ir  im]inssi()ns  cornet  the  false  sensations  from  the 
muscles,  and  In  me  loss  ol  einuhbriiim  is  more  likely  to  occur  in  tlic  dark,  or 
when  Ihesi'  impressions  are  cut  oil  by  co\ennK'  the  jiatient's  eyes. 

\'(rtit.'o  is  sonietinus  dhided  into  "  (,'emral  "  vertigo  and  "  sptci.d  "  \ertipo. 
In  the  l.iiur.  obnil-  .ip|ii,ir  to  mov.or  lln  j-i.ititlit  tends  to  fall  m  a  definite 
dn\i.lion.  Spinal  \i,ilit;o  points  to  .i  h  sujn  ot  a  particular  s,  niicin  iil.ir  canal. 
Thus,  if  there  is  a  lesion  of  the  extirnul  siniicircular  cantil,  objects  apjuar  to 
move  in  a  horizontal  plane,  and  the  patient  tends  to  fall  towards  the  alticted 
side.  When  the  superior  canal  is  the  source  of  the  troul)le,  ohject.s  rotate  in  a 
vertical  ]>lane,  ard  the  paliiiit  will  f.ill  in  a  forward  direction.  Temporary 
vertigo,  even  of  a  verv  sewn  ii.iiun.  nuiy  be  produced  nadilv  in  a  healthy 
individual  by  prolonRed  iiiownieiils  ol  rotation  or  of  swiiiKini;.  In  this  case 
the  cause  of  the  ^'iddiness  is  probably  unci]ual  pressure  in  the  endolymph  in  the 
ditten  nt  seinicirciil.ir  canals.  The  dizziness  with  which  many  people  are  aflectcd 
when  near  the  ed^e  of  a  liiKli  clill  is  most  likely  ocular  in  origin,  and  depends 
upon  the  sudden  cessation  ol  visu.tl  iinpuKes  from  ntar  objects.  Some  pirsoiis 
are  exceedinKlv  susceptible  to  alterations  in  these  impressions,  and  travellinn  by 
train  or  the  movement  of  a  lioat  may  be  sufJitient  to  cause  a  considerable  degree 
of  dizziness. 

Vertigo  may  also  Iw  ol  /t>.»it  ufi^iH.  Akohoi  and  tobacco  arc  familiar  examples, 
but  the  (lizzinrsn  associated  with  ptomaine  jioisoninR,  and  in  some  ea>;es  of 
gastric  disturbance,  is  also  probably  of  this  nature. 
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X'ertit'o  is  not  intre(]iicntly  of  cerebral  origin.  citluT  witli  nr  w  it  liciiit  --omc  pross 
I1--1011,  I  hus  It  ()cciir:i  in  iiiigiaiiif.  urn]  i-^  al-o  a  lr<i|urnl  iiiiiii  fi  an  1  j^ileptic 
fit.  At'ark-.  ol  mtul;!)  ofcurrini;  in  ( Mirly  piopU'  witli  ,itln  rciniatiui^  arteries 
;)r  >iillirin,'  lurni  tin  iiic  nephuli^  or  mti  1  msdirn.sis  nni^t  al\\a\-.  l>f  .  urarded 
,1^  cil  ^crKiu-^  import .  ■-iner  an  attai  k  nl  -iddiiii  --s  111;. \  In  tin  ]iri  i  ur-or  ol  e(  re- 
lir.il  ha  in()rrha.!,'e  or  t  hronib()--i-~.  Si  Mr.'  M-rtiuo  nia\-  !»■  om  01  tlir  >\ni;)toni> 
ol  a  itiil»\il  tum>'W.  It  1-  nion  likil\-  to  l>r  ]irt  ■-.  nt  wlnu  tin  -rouili  1,  in  the 
cerebellum,  e^peciallv  il  the  nihl'llr  lolir  1-  iii\i)l\i.l.  A  1  amour  iiuohmi,'  the 
auditory  ner\e  in  its  intr.ieramal  iour~i  will  al~o  L:i\e  v\^>  ,0  t.ii-,  svmptom.  A 
ccrthiat  or  cdilnUar  tilii(i>.<  ma\  al-o  (aii~r  \i  rtiyo.  Imt  in  tlii-~  ea--r  there  iiia\ 
al-o  lir  -iipjuirat  ion  in  thr  midillf  tar.  ohI  the  m.ldim---  iiia\  be  ol  lab\rinlhine 
on  u  ill. 

\ir!ii;o  m.iv  bi  ol  'I'liliir  origin.  It  i--  i-iniiallv  likrh-  to  on  ur  win  11  tli,  re 
i:^  -oine  lesion  ol  the  ner\  es  or  nin--el(  -  ii.idim,'  to  diplo]>ia. 

I.di  vii<;eal  verticil  in  a  vir\- r.irr  c mdilioii.  w  lure  s|ia-m  ol  tin-  vlot  11- 1- aeeoni- 
panu.l  bv  s.-\ire  uiddiiii  --  u  hu  h  eaii-c  ,  thr  patirii!  to  tall  doun.  ami  he  mav 
lo-r  t  on-L  lou-iv  ,,  lor  a  li  \\  -.(.oml-.  (  omphtr  rrco\i  r\-  iii-m  -  in  a  short  tiiiir. 
but   t  lir  ,itla>  k-  are  likt  1\-  to  n  c  ur.       I  lu-  iroubh    ma\-  bi   ol  an  t  pih  ]itie  natiin  . 

\  I  rtmo  1-.  howi  \  ■".  mo. I  i  oiiiiuoulv  01  ,iur,d  01  um.  and  1-  .1  trei|ui  nl  -v  niptoni 
ot  disea-- ■.  oi   tin-  1  p>ti,ill\    oi   ihr  uurrna      ar  or  l,di\  1  ml  li.      in  its  mo-t 

intense  lor  in  it  i-  oiu  ol  t  In-  -.xinpiom-  ol  ■•  Mi' iiuit '.<  i/i',  .1  ■  ."  li~  oii~rt  i-  tla  n 
suddi  11.  and  so  severe  that  the  patient  falN  to  the  L;r.aind  and  i\.n  lo-i  . 
ron~i  loii-iK---.  A-soeiated  with  tlie  itiddiness  .in  >r\(re  tiumtu-.  and  iinilat'  i,d 
or  bilateral  dralm  --.  n  liilr  naii-i  a.  \  omitnu.  ,iml  p.iUor  01  tlu'  hue  are  Ir.  ,|ui  nilv 
pri--'  lit.  riir  \irti_;o  ]M--i>  oil  alter  .i  leu'  hour.-  or  da\-.  but  iiupairim  lit  ol 
InaniiL;  and  nniiilu-  ji.  r-i-t.  'I'lu'  attacks  tend  to  recur.  M.  iie  n- -  di-ia-e  1- 
jirobcibiy  eau.seu  l)v  a  7,udden  increase  in  pressure  in  tli.'  i mlob  iiipli.  ,iiid.  in 
■-onie  cases  at  any  rate,  appears  to  be  iliu  to  h.i  luori  Ii.il'.  mio  t  la  -1  mu  m  ular 
lanaN.  Tnic  M^' nii'ri '■.  ili-i  a-e  i- \  i  ry  r.ire  :  l>m  t  lir  01.  i  urn  m  ■  (,|  t  lir -\  nipioiii-. 
\  1.'..  \  ri  n-o.  ill  ,ilm  --.  and  niiiiil  11-.  in  a  h  --  ai  ule  and  -uddeii  1 01 111.  i-  b\-  no 
tiiiaii-.  iiiuommoii.  1  In  \  111,1'.  br  pn -1  iit  uithoiit  .ine  ob\iiiiis  Irsion  ol  ihe 
middle  or  extern, il  lar.  tluamli  -oniriinn-  tlnri  1-  -oiiu  .ibiiorm.dit v  in  oin  n\ 
lln-i-  portions  ot  the  auditorv  appar.itu-. 

Svphihlic  disease  0/  llic  inter  tiiil  eiii  ma\  prodiar  -vinpioiu-  i.  lo-i  l\-  1,  -,  niblinc; 
those  ol  Ml  ■nit-re's  dist-ase.  i.i  that  yiddun  — .  I  mini  us.  and  lab\  1 1111  him-  di  ainc-s 
are  a-soeiated.  the  onset  bi-i.ii.'  (piili-  -inldin.  \  1  riiuo  i-,  hou  1  \  1  r.  maa-ionalh- 
ab-iiit.  Mil  tioubli  I,  u-u  dl\  uml.Ui  r.d.  .iml  iu,i\  oiiin  in  tin-  -n  ond.ire  01 
iirli.uy  sl,ii;i.-.  Ma  diai^iio-i-  uill  depend  on  the  lu>tor\-  ot  sviihili-  or  othir 
lA  idences  of  tile  disease.  Similar  symptoms  may  occur  in  conKenital  -\  jili'li-. 
Usually  betwi  1  n  the  a-i-sof  ti  n  ami  tiftn-n  years.  tlioiiKli  occasionalh-  min  li  l..t(  r. 
Eustachian  lubi  ob-truiiion  1-  ii-ualU  present  also,  but  treatim  nt  oi  ihi-  l.nb- 
to  improM  the  In  .irim.^,  and  otlnr  eliaracteristic  troubles,  especiallv  inter-~til  lal 
ki  r.iiin~,  nia\-  be  loiind.  .\ural  \<-rti«i)  may  also  be  associated  with  some  Usion 
ol  the  external  or  middle  ear.  I  luis  in  the  former  ease  there  nia\  bi  ,i  loreiKn 
body,  or  even  a  pliu;  of  impacti-d  cerumen,  as  the  exciting  causi  . 

Verlliro  is  not  inln  ipu  ntlv  presi  nt  in  chronic  middle-ear  suppur.ttioii.  Ihi- 
iiiay  be  due  to  labynntliine  iiiilammation  or  irritation,  but  a  ilelmite  l.ibvrmihiiu- 
lesiim  is  not  neccssjirily  present.  In  manv  cases  the  K'ddiness  is  cau'cd  by 
pressure  on  the  stapes  or  the  fenestra  rotunda.  Some  jiatient.s  with  a  perfora- 
tion f>f  the  tympanic  membrane  become  Kiddy  whenever  the  ear  is  svrinRcd. 
Occasionally  the  use  of  unduly  hot  or  cold  lotions  produces  this  trouble.  It 
is  UsUaiiy  llie  lesull  1)1  pres?<uic  on  llie  slujK-s,  iiiou>;ii  occasionally  the  vertigo 
may  have  the  special  charater  associated  with  a  lesion  of  the  external  semi- 
circular canal  {vidr  suf>r(i).     When  this  is  the  case  there  is  probably  some  erosio  ■ 
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ot  till-  liiinv  uMrrn.il  cin  il.  Smul.u'  '^iililnu-^  may  occur  irdiii  a  like  cauM-  an 
svi\n^in-i  tlif  r.ir  altii-  .1  radical  ina>t<!iil  opcratiun. 

Wrtiu'.)  mav  ciccur  in  Dtn.-^clerii^iv.  ilimmh  it  is  not  coniniun  in  t!ii>  iliMasc, 
.mil  i>  alwav^  (M   K-,- importancr  than  the  |)K\rNi>--  ii/.r.)  ami    Iinnius   i,/.i'.i. 

W'lun  a  patunt  coinpUuns  ol  xcin^o.  the  rar^  -lioiilil  ah\av>  be  cx.inniuil 
can  lullv.  M'c  hearing;  iionhl  ho  tc-tnl.  and  li  the  canse  ot  the  trouble 
is  in  tlu'  lab\T;nth.  the  ilealness  will  lia\e  'lu  characters  ol  ner\i'  ilealm-s  tsii' 
I)i;.\KNEss).  The  onset  of  the  tronble  raiist  be  in\  e-~tiL:atcil  carefully,  ami  anv 
a--sociate(l  symptoms  ascertaimil.  I  he  e\es  ami  ocular  musch  s  ni'i--l  '  ■ 
eNaniineil,  and  if  n\-taL;inn>  is  pr. --ent  the  charaner  of  the  nio\(nuiit^ 
-lioiild  be  ob^cr\ed.  A  'general  ex.iniiiiation  nl  the  paiiMit  should  al-o  be 
inaile  for  some  :4ener,il  constitutional  caii-i  ^iich  as  uout.  aliu;niinuria.  or 
arti  rio-.ch  ro--is.  /'i';/;/'    I  ur,ur. 

VESICLES.  I  hi.'  of  the  piiuiarv  le-ioii~.  the  Vesicle  ina\-  be  ilelmed  as 
a  circuin--ci  il"d  e]i]di  rnial  elixation  \arvmL;  m  size  from  a  pm'--  head  to  a 
^inall  Ilea,  ,ind  < Diit.iinin,;  -.erou-.  lluid,  which  niav  become  -ero  purulent  or  be 
nii\ed  wii'i  'Oool.  s,.rou->  ele\,itions  l,irL;er  than  a  Mil, ill  \n,\  ,ire  cl,ls^lllell 
as  lirrL.i;  h/.;'.).  To  bulbe,  iheri  lore,  \i---u  1.  -  Iumi  ih.'  -.mie  relation  thai  i),ipules 
bear  to  till  rclos  (sec  I'aii  1  i.sI.  1  hi  \-  dilter  ti.uii  buile.  ho\\.\er,  not  oiil\-  in 
-ize,  but  their  mode  of  iormation  1  lie\-  an'  ,iiu,i\  -  the  n  >nlt  of  an  ir.ll.im- 
matorv  pn,ce-.s.  whereas  in  the  casi'  ot  Imll.e  there  i>  ,1  \iritable  cleav.iu'-  of 
the  epid. mil-.  \'e~H  1,'s,  aidant,  often  conl.iiu  a  luiniber  ot  i  liambers,  at  any  rat<-  m 
I  lie  be-iimin-,  whetea-  buli.e  are  from  the  oui~el  unilocular.  'I'liev  mav  originate 
,1>  \c--iilr~.  or  ni,l\-  dr\.  !op  lloni  p.ipilli---.  \e~H  iil.il  nui  lu.ix  be  ellller  li.irell- 
i  h\' 111,1  loll  >  or  iiiti-i  -iiii.il  (  D.irier).  Mi  the  one  la-'.  ,i~  in  \  aiuelLi,  th.-  pla-liia 
.u  cuniiil.ite,  ^illiiii  ihe  M,ilpuliian  cell-,  .iiid  tie-  iiii' 'lliilar  sesnle-,  wliuh 
aie  tliu-  lornieil  run  into  1,1c  li  other.  In  the  other  c.cm',  .1^  m  ic/iiiia,  the 
pl,i-'ii,i   ai  euiiiiilate-  ',/,,,  (»    the   M.ilpiuhiiu   i  rlls. 

In  -h.ipe.  \  e-iclesare  li--nall\  loiinded,  i  oni,  ,il.  or  acumin.ite  ;  but  the\-  n)a\'  teinl 
lo  ihi'  obloii'4   lorm,  as  in  --i.ibi-.  or   the\-   iii,i\    1  i-  boih   ollonu  .iiid   iin'-ular, 

.1-    111     del  111, mil-    her]li-tlforllll-  1  lie    buLIer    on.-    ,lle    IK  1  ,1-1011, lll\      UIllbllM  ,lled, 

a-  111  \ario|,i,  .iml  iintiMd  ol  beiiiL:  t<n-e,  ,1-  1-  11-11, d  Willi  \r-nlr-..  111, i\-  1  ,■  ll.iccid, 
a-  111  help.-  ,111.1  il, rill, mil-  h.  iiieiiformi-.  At  iii-i,  ilii'  lupiid  thi\  (out. 1111 
con-i-i-  ,diii.>-i  iii\  ,iriabl\  o|  pure  iila--m.l,  .md  1-  .piite  ili.ii.  or  with  the 
ton  I.' -I  Sill:.:.,  ol  \ ,  llo\\  ;  biii  ,  \ception.ill\-  the  lliii.l  1-  I  torn  the  beijmnini;  mixed 
Willi  bloo.l  Alter  .1  iini.'  ihe  cle.ir  thud  beioiiu-  luibi.l.  In  -ome  condilioii-, 
a-  111  \  .11  u  1  11.1  .111.1  nil  1m  11.1.  ili.\-  !.■  111.11  n  .li-i  nO-  ale!  I.  w  111  iriiiibei  ;  bill  ii-ii.dl\  , 
a-  in  111  1)1.-,  ec/ein.i,  .md  d.i  m.itiUs  herpeliUnnu-,  then-  1-  .1  pl.iuilul  >io!i  ol 
them.  I.iimin«  j^roups  or  doscly-sct  clusters.  .*s  a  rule,  tlie\'  ,ire  oi  -hort 
dnralion  :  either  thev  ruptine  and  crust  o\er,  as  in  eczema,  or  they  dr\  up  and 
a  crust  is  formed,  as  1-  n-ii.d  m  h.  ipe-  ;  or  they  enlarue  into  l)lel>s,  as  fre<iuer'l\' 
occurs  in  dermatitis  lierpetitormis  ;  or  ihe\-  ,ire  transformed  into  pustides,  as 
in  variola.  On  mucous  membianes  and  ihe  lip-,  ami  in  folds  of  the  skin,  they 
break  more  iiuickly  than  in  oilier  situations,  and  leave  excoriations.  Since,  us 
already  stated,  \esicles  an-  the  result  ot  a  more  or  less  iiillammator\-  process, 
thev  usuallv  Kive  rise  to  much  burnim;  and  itchinj,  thoii..;h  in  some  conditions, 
as  in  hidrocvstonia,  these  svmptoms  are  ahseiit. 

1  he  most  distinctively  vesicular  allectioiis  are  lieriH-s  simplex  and  herixs  zoster. 
In  siiii/'/c  linfts  the  face  and  the  u'emtnl  oryans  are  attected  chiefly.  The 
ch.iracteristic  lesion  is  a  clus.er  of  tr.insparent  \esicles  varyinK  in  mimbi  r  from 
two  or  three  to  twenty  or  more,  seated  on  an  erythematous  patch,  and  surrounded 
by  u  narrow  red  zone.  I'lisl,  a  sltKhliv  led  >pr,i  appears  on  the  .^kin  ;  effusion 
(piicklv  takes  place  under  the  epidermis,  ami  \  ivirlrs  are  formed  ;    thi  '»•  Ix-come 
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ci|)a(]ur  -  sonictimi's  punilmi,  -liri\-i'l  up.  ami  funn  \-.llou  i-.li-lirM\Mi  (.rii^ts. 
which  afti-r  a  trw  ilavs  hri..,nu;  (ietachril,  u^uall\•  ka\iii-,  .0  scir,  luu  a  hruwiu^h 
>tain  tl  ai  ^l(l\vl\■  lailr-  aiul  'h-.apiH>ars.  These  four  stai^rs  m  llw  rM.hitioii  ot 
t!ie  IfSiun  arr  -iui.'.l  l.\-  1  \vik<\  iln-  conu.'-^iivc,  wsRatiim,  ilc-iiccatiny,  aiul  niacuhir 
Stau;es.  <  in  niucnii--  mi-nilnan.'-  \Uf  li'~i"n  nin~  ,1  ratlirr  ililli'n  ill  1  'Hir^r.  1  Irvr 
tile  \i--irlr>  are  .piukh-  r,-.liU''^l  to  a  uhili^h  pulp,  uIikIi  i)re>eut-  lln-  ajipear  \iKe 
ot  a  lai^e  membrane,  Wlieii  tin--  In-ciinie-.  iletaehe.l.  it  revi-aN  a  luunber  of 
rouiidish  excoriation-,  eillur  scattered  about  irrei;ul..i  U'  or  nmninu  into  each 
oilier  and  lonnuiL;  laruish  ulcers.  The  favourite  >itu,itioii  ni  tli.-  \e-.ul,'s 
in  herjies  .i^eiiitalis  are,  m  men,  ih.'  pr.'iiuce,  e-peciail\-  it-,  iiuii  r  >iirl,u  e,  the 
meatu.s,  the  sulcu-,  and  ill.-  ul.iii-  ;  111  women,  the  labia  .iiid  lln-  i  ei  \  i\.  In  men, 
till'  \e-.icK-s  are  iisualb'  di-crete,  .iml  tlu'  p.itient  compl.iin--  onl\-  of  the  itchiiiL; 
uilil  burninj,  ;  Iml  il  th.v  ,ire  iieLdected,  or  irrit.ited  bv  th.'  ajijilicition  of 
caustics,  ill. re  m.i\-  b.-  se\ere  and  exU'ii-ive  ulceration,  with  -williii,;  ol  tlu' 
infjuinal  idaiuU,  In  w.ini.-n.  the  \esicles  leml  I.)  beconv  i.inlhu-nt.  ami  the 
perineum,  lli.'  in-i'l.'  o!  ihe  tlii^lis,  and  the  mons  MMi.-ri--  m,i\-  b.-  iiuad.'d.  'Iher.' 
in. IV  be  a  L;reat  .leal  ot  -wellin.;.  e.xc.iri.itioii,  and  .li-.cli,ir'.;.-,  with  mti'ir-.-  i'chin.i; 
and  burninu,  .m.l.  as  m  nvii.  llei.'  m.iv  be  enl.irL;emenl  of  th.'  n.^uhbounn.; 
.ul.ui.N. 

In  th.'  crustetl  staL;e,  fan.d  lier|i.'s  m.iv  reMiiible  niif'ctii:  <.  but  ihi'  rapi.l  course 
it  runs,  its  himted  disU  ibiiiion,  the  fads  that  it  is  not  aulo-inocul.ible,  an.l  tliat 
in  inipetiL;o  the  hi<s  are  s,  l.l.n  1  .ittacked,  should  suHice  to  ob\i.ite  the  contusion, 
111  ■  p.. mis  wliuli  .listin.;msh  h.ip.-s  t.ici.ilis  Irom  \esiciil,ir  ecz.'in.i  aie  imiche.l 
U|i.  Ill   b«|.nv. 

The  \fsicli-s  of  genital  h.-rpes  .an-  too  characteristic  to  b.'  mist.ik.-n  if  lli.'V 
are  si-on  tiifore  their  real  -lunilicmce  is  obscureij  by  ulceration,  II,  howex.r, 
the  ulceration  is  consul. -iMbl.',  ami  especi.illv  it  th.re  is  una  h  sii|>]iuration,  the 
herpes  in,iv  be  niislak.n  l.ir  ilhiv.ii  nh.  (rener.ilh-,  however,  s.dt  sores  are 
imillij'l.-,  li.i\c  ,1  toeler  b.is.-,  exc,i\,ite  more  di-epK-,  ami  the  IhmIiiv,;  process  is 
much  d.iw.r.  Soft  sores,  further,  are  fiatteiie.l  at  th.'  b.is,  ,  <,'kwX<-  \  erv  httl.' 
h.pii.l.  .111.1  are  auto-in.icul.ible.  Ill  some  c.ises  there  m.iy  be  iloiibt  as  b.'twe.'ii 
h.riH'  -  L,e 111 t. ills  a.ii'l  iru.'  1  /;,o;,  1.  ,  .■  .p.ci.dh-  .is,  aicor.lin.;  to  1  ounii.'r,  .i  i  li.mcre 
n.it  inlie.pieiilK  il.'\el.i|is  in  ih.'  mi. 1st  ol  a  ])rc-monitoi  \-  eriipli.in  ..I  lier|)(  s. 
111.-  i>oints  ot  .lillireiili.ition  .ii.'  the  .ibseiice,  111  herpes,  of  iii.liiratioii,  th.'  l.-s 
loiisi.l.-r.ible  an.l  mor.'  tr.uisit.irv  ulaml  elilarL^enient ,  th.'  iiiiiltiiilicil'>  ,  iire'^uLir 
form,  and  small  si/e  .it  the  ulcrs.  an.l  th.'  inti'ns<'  biirmn.i;  and  itciuie-: 

In  lui  \h,  i  :  :sl,i  1/011,1.  shiiiu'lesi,  clust.-i  s  ..I  M'sicles  se.ib'.l  on  ,111  1  1  \  ili.  in.it.ius 
base.  app.  ,0  in  Hi.'  i.'-ion  ..l  skin  .11-11  ibiiti.ui  of  one  or  moi.'  ol  th.'  ii.isii'iior 
«pi"  il  n.'iAe  roots,  ))iice.l.'.l  or  accomp.inied  b\  ii.ui,il-;u  p.iiii  .iiel  t.ii.l.i  n.  s, 
m  the  )),irl.  111.'  er\  iheiiiatous  patches,  more  or  l.ss  i.\,,l,  with  ih.  |..ii'^  .i\is 
11.11,1  II. 'I  to  ill.'  iiml.'rhiiej  nerve,  come  out  in  crojis,  lln'  niimbir  ot  le.sioii.s  s.ir\  mil; 
Ir.  .ni  two  .11  ihi.  .'  to  iw.'iii  \'  or  thirty.  Soon  the  surt.ii  .'  ol  ihe  patches  is  stuildi'.l 
with  p.iptiles,  uliich  are  (piickly  transforme.l  into  v.  -p.  1,  -,  fioni  l.-n  to  twiiil\- 
on  e.ich  |)atcli,  sonietinics  discrete,  soinetiiii.s  iiiiiiiiie.;  iiil.i  .  ...  h  .ilh.r  1.1  Lam 
bull.r.  .\n  important  diai;noslu;  lealure  ol  the  eruption  is,  tli.it  111  th.'  t;re.it 
majority  of  cases  it  is  imilateral.  and  appe.us  niucli  more  lieipieiith  on  the 
riijht  side  than  on  the  left.  In  rare  cases,  however,  it  forms  a  complete  girdle 
round  the  bodv.  The  usual  limitation  to  one  side  ot  the  bodv.  the  distribution 
in  one  or  more  nervous  territories,  and  the  preceding  or  accomp.inviii'^  neiiralni.i. 
Usually  sutlice  to  distinguish  herpes  zo-ter  from  ervthenia  iiiullitornK'  and 
from  dermatitis  herpetiformis.  Another  iinp..ii nn  ]i.iini  in  lia.ynosis  is  the 
history,  for  zoster  is  not  a  recurrinu  disease.  lluse  \.uioiis  characters  serve 
to  thslin«uisl)  it  alsf)  from  herpi's  simplex  and  herpes  K^'nitalis.  1  he  neuralgic 
pain   inav  be  mistaken   at    first  for  pleurisy,  but  the  course  the   alleclion  runs 
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soon  cl.vir-,  up  the  confusion.  I  should  adii  that  in  herpes  zoster  the  conjunctiva 
and  th.-  cxtball  are  Irecpiently  attacked,  and  sometimes  the  mouth,  especially 
til"  tongue.  In  rare  e,i->.'s,  ,is  lie, id  has  reporli'd,  the  lesujns  on  the  tonuue  are 
uol  .isso'.iati'd  with  an  eruption  on  tlie  lips  or  tile  pal.ite. 

Althouuli  tile  \csicular  sta'.;r  i>  noi.  a^  >onie  authorities  eon-^idir,  a  necessary 
phase  in  tlie  e\i)iution  of  d  iiii.i.  ih-  \.-~k1i-  i.^  iindoulitedly  the  most  constant 
ot  ,ill  the  pnni,ir\-  Ir^ion--  niil  witli  iii  th.it  condition.  I'sual;  ,  IoIIowiul; 
sensations  ol  itihniu  and  Inirnnv.;,  an  erxthcmatous  Mu-h  ajipe.n-,  ulii.li  is 
soon  studded  with  nunirrou-  nn\  m-r  Ie<.  1  lie^e  mow  l,ii  -ir  .iiul  ott.n  co.desce. 
but  thev  soon  rupture  or  .ire  lirokeit  b>-  -eratcliiiis.  and  .i  eliMr  ihud  exudes,  the 
"  \vee])in>-!"  continuum  a--  lati-r  \esicles  break,  in  mild  ci-e-,  tie'  inllainmation 
j,'raduallv  subsides,  and  .i--  the  ili>charL;e  ceases,  scales  or  crusts  are  iornied  : 
but  much  more  freiiueiitl'.-,  tre^li  crops  ot  vesicles  start  up  around  the  edi;e  ot  the 
earlier  iiatches,  while  new  centre.,  are  lornird  m  other  parts,  until  ni-.irh-  the 
whole  cut.u'eons  surl.Ke  m,i\-  be  iinoh.d.  In  some  casi-s  papules  are  the 
pr.-doniinant  feature,  m  oilier^  er\  iliein.itoiis  le-ion-,  ;  in  \ei  other.-  lai-tules, 
and  in  exteusi.e  ^a-e-.  lie  -e\er.d  kiiul.--  ot  lesions  may  be  all  pre-eiit  simul- 
taneously. 

I'rom  herpes  in  general,  eczem.i  is  <li-tiny:uished  by  tlie  characteristic  e.Nuila- 
tion,  hv  the  crowds  ol  tin\'  \e-.icles,  which  coalesce  without  formini;  distinct 
:-;u)Ui>s,  bv  tlie  slower  e\oluiioii  ot  the  disease,  and  by  the  fact  that  a-  a  rule 
there  1-  -oine  lull.imm.atorv  thick,  luii-,  1  roni  herpes  zo>ter  it  i-  dillereniiat'd 
by  the  pecuh.ir  distribution  ot  the  \<'-!cles  in  tluit  allection  (-ee  al)o\-e). 

Doubt  can  seldom  ,in>e  .i-  betwieii  ec/i-m.i  ami  ilii  iiuiUlis  herpctifnimis.  It 
is  true  that  the  earliest  and  perhap-  the  mo-t  ch.iracteristic  lesion  of  the  latter 
<liseaso  IS  a  \esicular  erujition,  appi'.iriiiL;  on  an  erythematous  ba^e  •  but  the 
disposition  of  the  \e-icles  m  herpetitorm  i;roups  should  preseiiL  confusion 
between  the  two  i  onditioiis  The  \csicles  soon  dry  up  ami  form  scabs,  but, 
Liter,  thev  teml  to  coale-ce  into  biill.e.  which  scarcely  ever  burst  s]><>nt.ineou-iv 
but,  .1-  their  contents  thicken,  slowl\  -lirink,  and  lin.dlv,  if  left  to  tlu  iii.seU  e.-., 
sliri\el  111)  '"'  '•'■  thick  brown  scab  1  he  "  ^\e•.•plll^  '  of  eczem.i  i^  therefore  ,ib.-eiit 
in  derin.Uiti^  herpeliformi-,  of  wlii.  Ii,  tiirther,  mullitorniit\-  i-  .i  more  inoiioiinced 
fe.iiiiie  er\  tliem.itou-.  \e-uul.ir,  im-t iil.ir,  jLipuhir,  .iii.l  urticiri.il  eknuiits 
bein^  mingled  together  in  all  stai;e-.  ot  e\ohilioii. 

The  \esicles  of  iwpdh^.i  c^'itd-^h'sa  ,ue  lii^lin^uish.ible  from  llio»>  ol  ei /eina 
b\-  the  hinder  si/e  .iiei  di--iieie  ch.ir.u  ter  of  the  former,  and  by  their  teniienc\- 
|o  dr\  and  form  \ello\M-h  iiu.-l>  wiilioul  breaking!,  or  as  soon  .is  tlie\  h.i\c 
blokell  l;\en  when  the  Ir-lOlls  riHl  lo.i  tiler  .llel  l.iri'-  1  111-1--  ale  loinud,  tlleir 
\m1I  be  di -Crete  \e-K|.-  .Hid  papule-  whii  h  will  jioiii;  <  lli.  I  lie  11.1  tin.  ol  il  . 
allection. 

Mil:, III, I  ml  1,1  ni,i\  -.iiii.l  iiii.'-  re-iinbl.-  tli.-  \r-iiiil.ir  st,iL;e  of  eczeliKi,  but 
Ii.  11-  ,r.;.iiii  Ihi-  I.  -1.111-.  though  niiiii.  i.ni-,  m  ni,iin  di.screle  :  they  ilo  not  run 
l.i;etlier  to  l.irm  (uli  he-  tlii\  do  not  ruptuie,  and  there  is  no  "  woepinn." 
Miliaria  of  all  lorni-  i-  ,i  \,r\-  transitory  atiection,  and  instead  of  the  intense 
III  liini;  of  ei  /eiii,i,  tie  )miiiiii  descriU-s  his  sensiitions  as  those  rather  of  prickins 
.111.1  till  lin-  111  th.  1  .1111  .1  miliaria  which  is  known  as  hidrocystoma,  or 
d\sii|ro-i-  of  ih.'  f.e.  Midi  M-icles  like  those  of  miliaria  apjHar  on  tlio  face, 
but  tliey  ,ir>'  -o  viiiiip.  1  .1-  I.)  form  patches,  which  sliow  no  tendency  to  spon- 
taneous involution 

>-  Srahies  is  anolh.r  .iliection  in  which  the  \esicles,  like  those  of  imiietiKO  and 
of  miliaria,  are  discrete,  Soniefiines  the  lesions,  usually  consisting  of  papules 
and  pusluIi'S  as  well  as  of  vi'sicles,  take  on  a*-  {"-rematous  character,  lull  they 
are  not  iocaii/.ed  as  ale  (iio->e  ul  ec/e'iui,  aUii  illsle.id  c»i  iieilifj  rlVi.ii!,  actiniill,iii  .1, 
or  circul.ir,  they  tend  to  bo  linear,    in  uncleanly  persons,  the  burrows  U-twctn  the 
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rniL;rr>  iiiul  rl-rwlinc  v.  liiili  mark  olf  ^caliir--  iinni  all  ntlit-r  .1  li^'iticms,  cm  h.u'c'K' 
Ix-  owrlDuki'l.  Will  n  lhi\-  laiinot  lie  f'um.l,  ritli,i  lj<n:au>c  lluv  have  nol  \rl 
ht'i-n  formt'il  (ir  hrcause  the.-  liiuc  \>vrn  laid  iipm  hv  scratchini,'.  tlu'  diamiosis 
of  >cal'irs  niu-l  nil  U))(i!i  tin-  irri.L:iilant\'  ul  llie  lesions — vi'siclr;,  bulla',  a:iil 
]ui--uilrs  Ihiiil:  iiini'.;U'il  with  tin-  iiiark>  ul  llir  lin,:;or-nails  and  tin-  ii-iih-  ul 
SL'Condarv  iiuiciilalions  --.mil  uiioii  tlir  ilisiriliutidii,  tlii'  p.irl^  iimst  allrctcd 
bcini,'  those  where  the  skin  l-^  i^a^t  iliiik,  nameh',  ihe  wili^  liciwerii  the  fmj^'ers 
anil  tor-^,  the  front  of  the  \vii~t,  in-nle  the  ninl'ilKii-.  on  the  lower  alHlomcil, 
the  L;enilaha,  the  in|)])le^  m  women,  anil  tlu-  axilhirv-  fo'iK.  'I  he  lace  nearlv 
always  escapes,  except   in  inf,uu<  in  arm^, 

Another  vesicular  lonihiion  ni  uliiili  the  hainK  are  specialK-  attaeiod  is 
cllcir:lf^,■>lltplll'!v.\,  in  \vhich  immerous  nnntile  \  1  -Rie:;  deeply  ini bedded  in  the  >kin, 
and  showiiiL;  throui^h  the  epidermis  like  boiled  sa'.:o-L:rains,  are  s\  innietncallv 
distributed  on  the  1  vtreniities — ;ilu,i\>  on  the  liands,  and  Ireipienth'  al-o  on 
the  feet.  The  ,L;eiler.u  features  of  the  alleeiion  the  hniitalion  of  the  \i~Rles 
to  the  extremities  and  their  proneiie^^  to  unite  and  form  bull.e  which  di\-  up, 
the  tendenr\-  to  recoverv  followed  by  rejie.ited  reeuirenee,  and  the  c. .11^1,1111 
a.ssociation  of  ilie  eiaipiion  with  the  summer  se, 1-011  ,ire  suiiu  i.iith' distim  1i\  e, 
and  the  dia,L;nosis  is  seldom  m  doubt.  In  some  -li.;lit  e,i-cs  iheie  is  a  ueiiera! 
re-endilance  to  certain  sub.iciite  .ind  limited  e,i-i  s  ,ii  ee/ein.i  in  wliiili  the 
lesions  mav  present  the  sa:,'o-,i;rain  a-.peet  ;  bin  in-lead  o|  ru]Uiinn.^  .ind 
"  wi'epinLT,"  the  vesicles  in  cheiropotnpliolvx  tend  to  inn  toi^elher  into  bull  1  , 
which  shrink  and  cni-t  o\er.  Tlu-  tormation  of  bull  e  by  co.ilesceiiee  of  \esicles 
dillerentiates   the   condition    al-o    from    pemphi,u;u-. 

In  :i\lli(i)!(i  mull:/  1  lilt  the  xe-uli-  1  .III  -eldoin  be  diflicult  of  iiiti  rpret.ilion, 
e\en  in  iixthriiiii  ins  or  .1-  it  1-  ,il-o  -txl.il,  ti\tiiiiii  1  .  rsinii^siiiii.  In  oin-  form 
of  this  .illei  tion  .1  -111, ill  red  -pot  appe.ir-,  upon  whuh  1-  tormed  a  \e-ule  that 
1-  ipiKKlv  suirounded  In  a  /one  of  rediie--.  When  the  Leiilral  \isicle  dries 
u|i  It  le.ive-  .1  -mall  sc.ib,  .ind  ,1  nnu  of  seioiid,ir\'  \esicles  soon  appears  on  the 
r.'.l  /one,     (  )n  the  -ep.iratjon  oi  ihe  ceiitr.d  -cib,  the  -kin  beneath  is  -eeii  to  li.i\e 

a    blue,    Coime-ted    a  ]  ijll-.l  r.l  tlie ,  Ihe    wllole    Jirore--    in.l\'     be    repealed    time    afler 

tune  until  the  com  eiitrie  iinu-ol  \  esicles  and  reddened  skin  sUL;i;est  compari-oii 
with  a  t.ir^et.  In  the  form  ol  er\tlieina  iris,  which  soinetimes  is  infelicitouslv 
called  /(()/>(■.<  Ills,  a  lar.ye  ceiui.il  biill.i  is  emircled  b\-  \e-ule-  o|  considerable 
size.  <  )utsi(le  the  tirst  riny  ol  \e-ii  le-  .mother  cuale  m,i\-  .le\elop.  and  outside 
the  second,  sometimes  a  third.  Ihe  s\iiii)to!ns  of  so-calleil  \e-u  iil.ir  ei\tlienia 
multitonne  are  .so  characleristu  th.it  the  allection  can  liardlv  be  iiii-t.iken  lor 
amlhin;^  else. 

l.uluii  pliiiiifi  is  so  ch.ir.u  lerislicall\'  a  p.i|nil.ir  .iljiclion  ih.it  ihe  absence 
of  vesicles  is  one  oi  ihe  points  which  distinL;iii-li  11  liom  ec/eni.i.  In  .some 
cases,  however  --\  eiv  i.nely  in  adults,  and  rather  less  inireipunllv  111  children  — 
vesicles  appear,  but  ne\erso  as  to  confuse  the  dia.tinosis.  In  lulitii  urticatus 
a  vesicle  appears  on  the  summit  of  the  small  wheal,  and  the  condition  may 
oiler  some  resemblance  to  ec/em.i  ;  bin  ih.'  individual  lesions  do  not  1. ml  to 
run  together  nor  to  spread  ceiUnfii.;.illv,  as  in  ecema.  .md  llie  lUhiiiL;  is 
usually   more  intense. 

The  vesicular  form  of  scdiitdaiv  svf^liilis  is  so  rare,  that  bv  some  authorities 
its  existence  is  not  recognized,  and  Stel\vai!on,  who  has  never  met  with  a  case, 
justlv  points  to  the  possibility  of  its  l>einu  due,  at  any  rate  occasionally,  to  drug 
idiosvncrasv.  Tlie  vesicles  are  reported  as  occurring;  in  several  forms  :  thev 
mav  be  minute,  eczematoid,  disseminated  anil  Hroupod,  or  lariier,  irreeuliirly 
scattered,  or  disiMiseil  in  herpetiform  groups  ;  and  cases  have  been  reiHirted 
which  simulate  her|X's  zoster.  The  vesicles  in  syphilis  are  usually  associated 
with  pMi)iile-   and  tliey  luive  a  papular  base,  the  disappearance  of  which  lea\e<5 
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a  l.)iii;-])'-r-,;^tiim   Mark    -I. nil,       Ih''    papnl.ir    u.isr    and    llir   >ii>\\    r\uliuii)il    an- 
iiii|iorianl  iliayno^lic  jKniits  ;   and  u-nallv  olln'-  -un-,  ol  -\  (ilnli-  u  ill  he  prr^mt. 

In  hinj^kdin^iinnd  ciiciii>iscii/->tiiiii.  i'\rn  inmi'  than  in  \i  ~uular  ^\]llnli<,  ll^- 
siL^nilicancc  ol  tin-  v.-icl'-  can  li.irdlv  \><-  nu~-.  d.  In  orcuniscribed  areas  oi 
tlu-  skin  tlurc  i-,  an  cniptinn  n[  ilu~h-i>  nl  ~in,dl.  il.i'ii-st'atcd,  thick-wallod 
vesick'S,  straw-Cnlom.il,  Mnm-tinu'S  marked  \mi1i  rvd  ~uia',  and  hUcd  wjlh  a 
clear  alkaline  thnd  wlmdi  contains  a  few  hnipli  ■  orini-t  l.~.  The  alleitiun. 
\\ln>  li  ii>n~i-i>  in  tif  ii\  er-urowtli  an'l  dd.it.itinn  oi  l\-ni|)li-\  e^^el-,  and  the  furni 
alion  ol  new  (nie>,  i^  prubaMv  eiin,;'-n;ial,  ihnu_ii  nm  _;enerali\-  noticed  nntd 
earlv  childhood. 

Vdyifi-ll'i  to  come  t.i  the  eniplive  le\-ers  i-.  an  e~-i  ntially  xe-anlar  aliec- 
tioii  :  onlv  occa^ionalh-  do  the  vesich-.  de\elop  into  ]iu-iules.  Thex'  are  nsiialh 
precedi  d   liv   redilish   spots  ol   slr-;hl  elewuioii,  and   tli'-   coniiiionest   sitnations 
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are  th.'  lace,  Ji.-l.  -hoiildei  ,.  Lai  k,  ami  ->  al|i,  but  thev  inae  al^i  be  found 
on  the  iiiiKous  in,-mbrane  ot  th^-  jalate,  mouth,  or  lips.  As  a  rule  the  r.i-h  comes 
out  within  l\\ent\-  tour  liour-  <  Mieii  ih.re  i-  but  iritlini,'  systemic  disturbance. 
In  the  intn'MUeiii  c.i^e,  in  wln.h  the  \,iih.ll,ir  .■luption  becmies  pn-inlar,  it 
max-  i)os-il.ih-  l.ic  conlu-ed  with  a  pii-iul.ir  -\pliilide  ;  but  in  llie  s\  philide 
the  U-sions  arc  pustular  from  tlie  outset,  or  develop  out  of  papules,  and  lithou-h 
the  lesions  of  varicella  start  as  papules,  these  are  almost  invariably  small  and 
evanescent.  The  absence  of  itching  in  sy])hilis  is  another  point  of  dilten  nc<'. 
In  i-xreptional  cases  of  strophulus  (see  under  I'.vri'l.lis)  the  \esiele  on  the 
-nmmit  mav  develop  unlil  it  lu  i  ,im.- \  i~ible  macro.scopically,  and  u  mas  tin  n 
i,.,  ;.e.e.f!e,ed  v.-;th  v;irteeUa  '  bu!   llie  cases  are  so  rare  as  ^o  lu-  ne,'lieiblt 

It  1-  uith  siihil!-/^ox  that  chicken-pox  is  most  often  conlu-d       In  -m.iil-pox 
111.    \e-,icles  ,iie  ii-ti,dlv  iiniltilot  nlar  ;   m  ■  hickeii-pox  tliev  aie  tisnalh  unilooilar, 
D  ,^< 
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III  ^iiKill-po\  []h-v  iLVf  lii-c|iii-iul\-  unil'ilic.Uc'l  ;  in  tliu  !<■  n-po\  \t\rv  ai'-  nfMi 
urniuiKaU-il,  aii'l  vrlM.nu  r\\-n  'limpl.il.  Tlu'  iiilirri-iK-iv>  Ik-iwitu  llic  t\\(j 
(■xantlunis  in  ri'^in^t  ol  tlu'  ia~h  ami  tin-  !i>iun>  i;i'ii._TaI!\  ,  a>  Minimanzi'd  liv 
Kicketts  in  "  i  li.'  l>ia'4in):ii.s  ol  ~mall-pox,"  are  tlusc  :  In  variola,  tli.-  ra>li 
is  most  aluiii'laM  on  tlir  faci-  and  linil)-.,  ami  least  alumdant  on  the  alidoni.n  and 
chest  (F)i'.  -M  (  :  in  \.iiK.-Ila,  tli''  .dMioni.-n  and  che-t  are  co\ei\-d  as  thieklv  as 
the  face,  il  -.ot  nioii'  tliiukly.  In  v.inol.i,  ti.e  ra^li  i^  ihulIi  more  alaindant  on 
tlie  haek  ill, in  on  tlie  abdomen  ;  ni  \aneeUa.  tlif  al"lonicn  and  the  b,ick  receive 
equal  attention.  In  xanol.i.  tli.'  r.i-li  i:,  more  ahund.int  on  thi-  ^honlder-  than 
across  the  lom^.  and  on  the  clir-^t  than  on  tli'i  .didoniin:  in  \aiKell,i,  tie- 
distribution  ,is  li','t\\.-.>n  ilii'-,i-  |i,irt-.  i>  indillerent.  In  v.iriol  i.  tlie  ra-li  taNoiir- 
ihr  limb^  .iiiil  !■-  di^iiibutrd  eeiitritu-allv  ;  in  x.inclla  it  t^-nd^  to  ,i\-oid  the'  limb-, 
and  wlirii  It  in\ade>  them  is  centripetal.  In  \  aiiola  the  ra--h,  uiilikr  tint  in  \  an 
celLi,  t,i\onrs  prominences  and  surfaces  exposed  to  irritation,  a. id  tend>  lo  axoui 
protected  surfaces  anil  depressions.  As  to  the  lesions  xeiierallv,  in  variola  thi\ 
an-  deep-seated  and  have  an  inhltr.ited  b.i^r  :  are  ;;enerally  circular  in  outline 
and  hoinoiteneous  in  i  har.e^t'r  ;  whereas  in  \aricella  tlnxao-  siiperhcial  and 
ha\i'  no  inhltrati-d  lia-.e,  ,ire  tre'iueiitly  irre.Liular  in  ouihiii-,  (ji  ,'Ke  o\al  or  c  Ion- 
gated,  and  are  not,  a^  ,i  nili-.  homoneneou--. 

I'd. :  iihil  1 1  Hl^t:  >iis  max'  consist  ( i )  of  tiny  \e>i(.le>  or  -m.-iil  >u\k  niciiil  p:i|nilr-, 
or  of  a  comliin.ition  ol  tlio,^  ideiie'iu^  ;  or  (2)  of  a  small  p.ipiilr  VMth  ,i  \e-ieular 
or  pu^tiilir  head.  In  ihr  >econi|  casr  the  eruption  iiiav  Niiiiulit.'  modilied 
sniall-pox,  but  ,dmo^t  ahv.iy.^  the  \accinal  legions  ,ire  more  ^iqieriuid  tii.ui  those 
ot  till'  inildr^t  c.iM",  of  small-pox.  ami  show  a  preference  lor  the  trunk. 

In  .  riipUon-  iliie  to  the  u--e  ot  li  mules,  i,niiilfs.  and  other  (/iiil;-.  the  xesale 
Is  but  one  of  the  eliunents,  ,ind  tie'  n.u  ure  of  the  .illeelioii  i^  u^iLilK  indKaled  with 
sulhcient  distinctness  by  the  hi  'or\-  ol  the  ci^e.  the  i<  ini^^ion  th.it  oeciii>  when 
th.'  dnie  i--  \MlhhrM.  and  ;li  ■  recurrenci'  that  takes  place  when  its  adniinistra- 
ti(jn  is  le-uninl.  \'r-.icl.-s  that  follow  the  >  itrs  or  sliit!;s  of  f;iuUs,  m')S(;iiil,>is,  etc., 
are  alwavs  ea-ilv  recos-'nizabli'  trom  th.-  history,  and  from  the  central  punctuin 
to  he  seen  in  the  lesions  ;  nor  cm  thrre  be  anv  doubt  as  to  the  siyniticance  of 
tliose  line  to  stall  acciiliiit.d  tausrs  as  ji-ist!-itf  and  ]in's>ure  from  >f^Uiit<. 

MtlU    'III:     .l/'.IM-. 

VISION,  DEFECTS  OF.  Ihis  sub;ect  may  le  con-i  leie  1  m  the  following 
order:— (A)  Soinial  ri.u'n.  (H)  Ainhlvpui,  (t  )  Partial  hiindncss,  iDl  Complete 
blindness,  (V.)  Colour  hliiuliwss,  (I')  Abnormal  sensations  of  si:e,  (C.)  Day-  and 
Xi:;hl-I'ln!(h!css. 

A       Xoi;m  \i.    N'isioN. 

I  Visual  Acuity.  Thr  act  ot  \  imou  lompris.  s  thr  prrL.)iti.iii  of  lonn,  colour. 
iuid  bri:;litness ;  and,  in  \isionwith  twoeves,  the  perception  of  space  and  distance. 
These  iaculties  are  poss^■s,^.d  by  all  parts  ol  the  retina,  thonuli  in  \  ar\inL;  dei;rees, 
and  they  are  of  varyiiii;  iniiiorlaiii  .■  It  is  necessary  to  ilislin^uish  between 
peripheral  ;in<l  central  \  isioii  ;  or,  in  other  words,  between  nii-rely  seeint;  a  tliinu' 
and  lookin--:  at  it  .\n  object  is  seen  by  any  portion  of  the  retina  that  has  \  isimj 
percejition  ;  but  an  object  ts  onlv  lookeil  at  when  its  iinaL;e  tails  upon  a  particuhu 
portion  of  the  retina,  the  yellow  s|u)i,  wliich  is  situated  al  the  posterior  pole  of 
the  .1,'lobe  on  the  outer  siile  ot  the  optic  disc.  Tlie  act  of  so  directing  the  eye 
tlial  the  iina.ye  of  a  given  object  sliall  fall  upon  the  yellow  spot,  is  termed 
"  fixation."  rh<'  vision  obtaine-l  hv  the  fixation  of  the  eye  is  termed  "  cemr.d 
vision,"  anil  o>\in.'  to  tin  .iimtomicd  siiti,  nur  ol  the  retina  at  the  V'  How  spot, 
the  vision  h.ere  is  the  most  acute  ot  v.hi-.!!  ilii-  r-v:-  is  rapalile,  tlmueh  i!-;  ar.-:!  i-; 
very  limited.  In  the  normal  eye,  central  vision  is  capable  of  distinyuishini^ 
two  points  or  parallel  lines,  which  are  sep  irateil  bv  a  space  which  subtends  an 


r/S/n.v,     )i!illi("IS    OF 


835 


aiv^h'  of  1'  aiipniNiniat'-ly  the  .li.inirttT  ut  a  sixiicniu--pirLO  at  200  fi'i-t  and 
It  i..  .in  tlii>  l-a-i-.  that  ordinarv  li-st- type's  arc  L.jn-tructiMl.  C'mtral  Msinn, 
huwcscr,  thuu-h  acul.-,  i^  \.T\-  limited  in  extent,  and  it  i>  e-tini.ited  that  the 
liekl  of  acute  virion  is  .inl\-  almut  the  size  of  th.'  thuinli-nail  helil  at  aim's  length, 
all  vision  outside  this  area  lieiii','  coniparatixely  lilnrred  and  indi-tinct.  Ih.s 
limitation  of  the  Held  of  aeiiie  central  \  imoii  is  liareh-  appr.-ciated  under  orilinar\- 
enxnmstances,  owiim  to  the  rapiditv  with  winch  the  retina  receives  consecutive 
\i-~ual  iinpre---ion--.  and  the  constant  m'i\eiiient~  of  the  i-\'->.  (.'ompared  with  the 
vi-iial  acuitv  of  the  central  portion  of  the  liehl  of  \i:,ion,  periplural  vi>ion  is 
rel,iti\elv  p<ior,  thoimli  it  i-  of  exireine  \alue  111  a  dillereiU  wax'  To  appreciate 
the  importance  of  peripheral  \i~ioii  it  i-^  only  nece>--ary  to  try  to  walk  about 
looking  through  a  roll  of  paper  or  miiMc  ;  tliou-h  central  \i^ion  is  unimpaired, 
and  the  smallest  object  can  be  seen  distincllv,  locomotion  is  almost  imposMble, 
owin<,'  to  the  inabilitv  to  -ee  where  one  i--  voin-  or  to  ascertain  one's  position  in 
relation  to  surroundin.;  objects,  the  peripheral  portion  of  the  tfehl  of  vision  beuv,' 
responsil)le  for  tlie  automatic  appreciation  of  the-e  conditions  (  Hi  the  other 
lianil,  a  iier-oti  from  some  cause  depriveil  of  central  vision,  can  see  to  i;et  about 
(luile  well,  .Old  has  useful  viMon  for  manv  purposes,  though  he  is  unable  to  read 
or  write.  recoL;nize  peojile  ulien  lookin-  directlv  at  lli'iii,  or  do  any  work  in 
which  hue  \  ision  is  re.piire  1, 

J.  Colour  Vision.  A  ix  r^ou  with  nonn.il  colour  \i-ioii  cm  reco.miize  m\  or 
■^eveii  distinct  cnlour-,  111  the  -olar  .-pectruni,  and  i-  able  to  appreciate  manv 
hundreds  or  thoiKind-  of  \arietie-  ol  colour  cium'.I  bv  mixtures  of  thein,  and 
the  colour  percepiion  of  the  normal  person  1,  mo-t  acut  m  the  central 
p.irlioii  ot  the  Held;  but  the  Held  of  \i-ion  for  colours  has  bv  no  means 
th'-  same  bor.nilino  ,is  the  Held  of  \  i-~ion  for  while  Tlii  tielcK  of  \  i>ioii 
lor  all  colour>  are  Miialler  than  thai  for  white,  and  the  lield-  for  red,  Ljreen, 
and  blue  \arv  in  extent  aiuom;  tliem-,eh(~  1  he  lield  fur  blue  i.-,  the 
larLjest,  for  red  i--  next  in  point  of  >ize.  and  the  Held  oi  \isiciii  tor  lareen  is 
tlie  smallest  ol  all,  belli:;  muyhly  oiilv  about  half  to  ,1  third  the  diameter  ol 
the   field    for    white. 

V  Brightness  Perception.  1  he  central  and  peripheral  p(Mtions  of  the  Held  of 
vi-ion  v.uv  \erv  iimcli  m  tli-ir  ii.-rception  of  b'-ii;htness.  In  ordinarv  lUumma- 
lion  the  central  |ioitioii  ...  the  Held  is  the  most  elliCKUt,  but  in  a  very  weak 
illiiminalion  tl,.'  i)erii)lier.  1  portion  li.i-  a  limher  ellicieiicy  than  the  central  part  : 
m  other  words,  tin  re  1-  111  \..r\-  dam  li-lit-  a  r.-l,iti\e  central  .-cotoina  or  lo-s  ol 
M^Min.  'Ihis  fact  li.i-  loim  been  known  to  a-tronomers,  who  lia\e  foioid  that 
111  Kiumiu-;  star-,  ol  low  m.miiitude-,,  \  i-.ion  is  nun  h  better  if  the  particular 
constellation  or  ■.;r  mp  "I  ^t,ir~  1-  not  looked  at  direcilv,  the  I'leiades  belli;;  a 
welbknowii  .s.iinple  ;  moK  .)i  tlie~e  -tar-  cm  be  counieil  when  the  vision  is 
directed  to  a  point  a  little  above  or  below  them  or  t.i  one  side,  whereas  direct 
MMoii  is  comparatively  dim  and  confuted  ;  r.nd  the  >aiiie  h.il.K  -nod  of  \  i-ion 
H.r  ,in\-  objei  I  ill  a  dim  HkIu.  Walking  alon^  a  country  road  on  a  dark  nu;ht,  it 
will  be  found  th.il  .1  foot-path  or  track  can  be  seen  more  easih'  if  the  ;^aze  is 
directed  forwards  and  not  at  the  .yround  itself.  Tliese  facts  concernmi;  vision 
l.tay  lie  correlated  with  the  actual  anatomical  stTucturo  o  tiie  retina  itself  It 
is  found  that  111  the  reKion  of  tlte  yellow  spot  -the  area  of  the  retina  endowcii 
with  acute  \i-!on  -t!ie  cones  are  very  numerous,  with  few  rods;  towards  the 
peniilurv  of  111.-  retin.i  tlie  cones  beoime  leuer  and  ihe  r."ls  more  numerous. 
It  is  now  ,i.:enerallv  held  that  tlie  function  ol  the  cones  is  10  work  m  liLjht  nl 
consid.  r.ible  brilliance,  that  ;lievare  cipable  of  extrenielv  acute  \  r-mn  i,,r 
small '.!biects.  a!5'!  are  also  rcMrenied  in  llie  perception  of  col.nir.  lie  rods,  on 
th  '  other  han.l.  1  ,ive  n.i  perception  of  .olour;  their  percepti.iii  nl  form  i- 
pi.or  coinp  o   d   vMlh   tli.n    ul    tin     .-ones;     but   in   \er\we.ik  li.hts  ih,  ir   \  isu,  I 
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acuity  is  L,Toal''r  lli.m  tli.it  i.f  lli.-  Luiir-.  in  -.iipp.  iit  i,|  tin,  liicorv  u\.\v  in- 
nicntioni'il  tli.'  tact  that  t!ir  i-rtin,i'  ni  iimlI  iini.il  ammal^  ari'  innrr  liill\-  pro- 
viilt-il  with  iMiU  than  cum-. 

!'■.  —  Am  i;i  \"c  itia. 

Aiiilil\Mpia  is  ill,'  tcriii  ap|iliril  to  <Ufrcli\c  \i-icin  in  wliich  tlnir  i^  liltk-  nr 
no  ivi.liaRr  m|  an\-  ocular  comlition  \vln(  li  iiii-ht  account  lor  tin-  \i-.nal  di-trct. 
It  is  not,  iIi>-r<lovc-,  rni]iloyrd  wluir  th'i'''  i~  an\-  olixious  intra-ocnlar  or 
intracranial  Ic-ion.  lln-  coninion' r  lorni-  oi  ainlil\-o|>ia  arc  (ii  Ainlihupia 
ex  anopsia;  u!  rraiiiic:  {]<  With  n\ -t  j-iiiii- :  (|i  AUohol,  tol.acco,  Icail, 
cpiiiliii".  oi-.,janic  loriii,  ot  ar-mic  Mich  a-  atowl;  (31  Mi-^raiiic  ;  (o;  Cortical 
or  cro-->l   a]nlilyo]ii,i  ;     :-i    Wuh   In-Mia. 

1,  Amblyopia  ex  Anopsia  1,  u^uallv  associate!  with  a  >  luiiitin;^  c-vc,  wIulIi 
ina\-  or  nia\-  not  lia\c  licrii  ]nit  -traiyllt  liy  operation.  It  1^  still  open  to  dis- 
•  ii>^ion  wlwilu'i-  th''  atiiMx-opia  in  -.iich  comliiion--  1^  liii.'  to  tin-  I0-,  ol'  ii-^r  li\- 
reason  ol  thr  ^.|iiiiu.  or  wlM-llier  tlie  ■oumt  1-  due  to  tlu-  \i>iial  delect  ;  hut 
the  lact  r,-iiiain~,  that  in  nian\  ^'|iiintin,;  e\e-  thi-  \i-iial  actiite  is  \t'r\-  iiiiicli 
below  normal,    thoii:;h  .il>iecii\-,-l\'  ilu'  rvr  rxhilut-  no  almorinal  >\inptoni~. 

2.  Uraemic  Amblyopia  .n    Amaurosis  max-   he  recojm/ed  li\-  its  association 

with  r.-ii.il  iii-.e,i~r.,  wlhihei-  conipluaied  li\-  |)re,;iianc\-  or  not.  It  is  charac- 
terized l>\-  Its  I  oiiip,irali\  el\-  >iiddcii  oiwri.  xi-ioii  lailiim  either  i)ar;iall\-  or 
coinplel,-l\-  xMihiii  ,1  Irw  hour-.,  ilir  failure  ol  vi-ion  ina\-  he  accoinpanieil  hv 
well-inarkeil  reliniti-  111  both  i-\-<>-.  ;  Imt  m  niaiu'ta-es  this  is  alisriil  and  the 
di~Cs  apjiear  ipiite  normal.  The  lailure  ol  \ision  la>ts  lor  troiii  tliirt\--r-ix  to 
f  >rl\-^eiL;h;  hours,  an.l  th.'ii  ~lo\\l\-  ilisaii|),-,u>,  the  whole  attack  lastinu:,  as  a 
mil',  under  <i  weei;.  In  till.  nia|orii\-  ol  ca-r,,  unh'-^  there  is  -onie  drtiniie 
iiiiur\-  to  the  optic  nrr\-e  or  retina  a-  the  result  ol  retinitw,  the  \i-ioii  rec(i\er> 
eiitir'-lw      In  ^iiiiir  ca^e^  ol  ur.eniia  llie  blindness  i.s  totnph'te, 

;.  Amblyopia  with  Nystagmus  i-  n-uallv  associated  with  e\  idence  (,f  \i,ual 
allection>  in  \er\-  earl\-  life,  ,\i  binli,  li.xa.iion  1-  not  de\el(,i)ed,  and  the  liuh.r 
\isiial  aciiilx-  w  oiile  acpiind  alter  the  iir-t  lew  niontlis  of  infant  life.  .\nv 
atlecti'.n  ol  the  e\,--.,  therefor, ■,  that  obsuir.'s  tlu-  \  i^ion  dunn«  the  earlier  weeks 
or  111,. ml.-  ,11  l,a',  pr,w.-iii-.  ih,.  ,lii,.  ,l,-\  ,-lopiii,'iit  of  centra'  \ision  ami  leaiN  to  a 
P'rinaiunt  aiiibl\,ip)a,  a~  a  ml,'  a--ociatid  wuh  r.\-tauniiis.  Such  alleition,s 
ar,'  oiihthalini.i  n.',)iiat,  iruni.  whuh  leaM-^  in,ir,' or  le>>  coriii'ul  ()pacit\-  ;  perfora- 
tion ill  til,'  corn,  a  wiili  anteri,ir  p,>lar  cataract  a-  the  ri-sult  of  tins  ophlhalniia  ; 
coii:;,-iiHal  ,I,'l,',t-,  --iiiTi  as  a  p,a-sish-nt  hvaloid  art.iw  or  macular  coloboiiia  : 
and.  an\-  r,'tinili-  or  i  h'lroiditis  allectin^  the  reu;if,n  ol   lii,-  \-,-1!,jw  ^pot. 

.).    I  h.   Amblyopia  due  to  Lead.  Alcohol.  Tobacco,  Quinine,  or  Atoxyl,  is  usnalh- 

ilescrib,.',l  a-  ,1  toxic  anibhopia.  an>l  the  -\-mpt,)ins  ar.-  -oiie-w  hat  -iiiiilar  in  all  ll.e 
\  arietn's.  In  toliacco  aniblxopia  there  is  a  ceiilral  I,,---,  ,.l  \  wmn  lor  clom  ,.  i,:reen 
onh-  111  ill,'  I  olier  slaves,  subsi'i|Uently  ,L;re,n  an, I  i,d.  and  m  ixtr,ine  cases 
e\en  a  central  scotoma  for  white  ;  total  blindii,--  i-  pr.icticalh'  nnkn,iwn,  llie 
patient  al.so  states  that  he  sees  li.  It,  r  in  a  .lull  than  m  a  bright  li-ht.  aii<l  that 
he  i.s  incapal)Ie  of  readini,'  or  writing,  or  ilistim;uisliinL:  siUi.^r  from  yold  coins. 
The  ocular  si;j;ns  are  usually  \-ery  sli^jht,  bein,L;  limited  to  -ome  redness  and 
blurrinjj  of  the  optic  disc  in  early  cases,  or  pallor  of  the  outer  side  of  th,-  ilisc 
in  'iter  stav'es.  Alcoholic  aniMeopia  resembles  in  mos)  i,f  its  symptoms  t!ie 
aiiibl\-opia  die-  to  t,,!iaie,i.  tlioie.;h  \  isioii  f,)r  re,l  i--  11^11, ill\-  lost  before  \-ision 
f,ir  -reeii  AmbU  ,,pia  ilue  to  lead.  i|iiinin>-  or  ,Uix\  1  i.s  rar,',  but  it  is  also  nsnallv 
characti-ri/ed  liy  a  central  scotom.i  as.,,iciate,l  with  s,  mie  sliL;lit  ,,piu  m  111  in-.  01 
atrophv. 

,5.  1  h"  Amblyopia  of  Migraine  :^  usually  tr.uisUorv.  .md  m.iv  occur  iith.r  m 
th''  lonn  ol  ,1  (.eiur.il  -c,)t,imj.  h,'niian,,pi,i,  or  in, juo,  ui.ir  blin'ln,'-.s,      h  i,  more 
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rarelv  smi  in  tlio  lorni  nl  a  c|ua.liarit  liiiniaiio]ii,i  or  a  nn,  >c-'i|.  .111a.  In  all 
cases'  till'  (liaL;ni)si^  1^  .  .miparaUs  .-Iv  ra^v,  a-^  tlu-  aniM\-opia  ^.■Mnui  la~t~  ni..ri- 
than  a  (rw  ininnt.-,  ami  1-  lolldwi-.l  laLT  bv  tlir  tliarariniM  ic  li.M.laih.'  a.n-l 
sickni'^--  'il  nuuram.-. 

I..  Amblyopia  lias  al-o  br.-n  .1.-,  iibr.l  a-.  .In.'  i'>  disease  Of  the  Visual  Cortex, 
anil  rare  cases  have  Ihtii  .Ir-cnbnl  nl  a  Crossed  Amblyopia,  cr  .1.-1.h1  ..I  \iM..n 
in  one  eve  due  to  tli-M-'-  ol  the  \  i-ual  .ortex  ot  th,.'  otlirr.  Ill-  lo-,  ot  \iMon 
is,  how  -N-er.  u-uallv  a->ociatr.l  with  some  -Ir^lit  del.-t  t  ot  \i^ion  in  thr  opiio-ii.' 
eve.  and  hemiaiioina  1^  much  more  commonly  the  ^\niptoni  ol  di-eas.-  ol  tie- 
visual   eortrx- 

-.  Hysterical  Amblyopia  m;u-,  lik'-  other  hysterical  aliections,  take  \anous 
lorm^.  -ueh  as  lo~^  ol  \  i-n.il  aniiix-,  a  loss  of  colour  \ision,  or  diminution  111  ih- 
visual  held.  The  cliaracteri>tie  lorm  of  the  vi-ual  teld  in  hysteria  is  either  a 
spiral  contraction  or  an  extr.ine  conc.ntric  limitation.  The  symptoms,  however, 
vary  very  much  at  dillereiit  examination-,  a  ih.uU  ol  imu  li  importance  in 
dia_;no>is.  In  certain  cases  there  ma\-  be  a  functional  lo-,-  of  \  i-ion  in  one  of 
both  I'ves.  wluch  can  be  recoi^nized  as  hv-terical  bv  the  einplovment  of  Snellen's 
coloured  t\-pes  or  some  otlvr  di-\'ic''  for  d.'Cei\-ini;  th.-  patient. 

I    ,  — I'AKTlAl.      l;i  I.NliNKSS. 

This  niav  be   (i)  Dtftiutc,  or   [2)   I >iil,tiiuti'. 

I.   Definite  :    {a)   Ht'inuni.if'ia  ;    (h)    Ccntnil  si't^nuii  ;   {c)  Poif^litial  cnnstiiiti'U . 

(,7).   Ilcniiiuh^pia   (see   H KMi.\N<Ji'Si.\). 

(h).  Central  ScoL^ma.  —A  scotoma  is  a  local  defect  in  the  visual  held,  and,  from 
its  position,  may  be  either  central  or  peripheral  ;  it  may  also  be  neL;ati\e  or 
posiine.  A  ne^'ative  scotoma  is  one  where  the  defect  of  \ision  exists,  but  where 
the  patient  notices  nothing  abnormal.  The  best  example  of  a  ne'jjative  .scotom.a 
is  the  blind  spot  in  the  held  ol  vi-ion  caused  by  the  entrance  of  the  (jptic  nerve. 
This  area  is  blind,  but  the  indnidual  is  not  conscious  of  an\-  visual  defect. 
Scotomata  of  this  characti-r  exist  where  there  is  .some  injury  of  the  \  isual 
layers  of  the  retina  itself,  or  of  the  optic  ner\<'  or  tract. 

A  positive  scotoma  is  our  in  uhich  the  \i-ual  defect  is  noticed  as  a  black  or 
coloured  spot  or  cloiul  which  obscures  the  vi.-ion  m  .-oine  part  of  the  \isual  lielil. 
Such  positive  scotomata  are  due  to  lesions  of  the  retina,  >iich  as  lucmorrha;,'es 
or  patches  of  pii;ment  wliich  do  not  destroy  the  visual  layers.  Vision  still 
remains;  but  it  is  obscured  by  -oiiie  unusual  opacity  in  the  retina  itself  or  in 
the  adjacent  portion  of  the  vitreous. 

Scotimiata  freipiently  exist  in  the  peripheral  portion  of  the  field  of  vi-ion 
without  bein.n  noticed,  as  they  are  of  little  importance  in  direct  \ision,  and  are 
not  discovered  unless  carefully  looked  fi  r.  A  central  scotoma,  on  the  other 
hand,  is  noticed  at  once,  liowe\er  minute,  because  it  iill>'cts  direct  \  ision  and 
produces  a  considerable  defect  in  the  vi.-.ual  acuitv.  A  ciitral  -cotoma  may 
be  either  relative  or  absolute,  and  may  exi.-,t  for  colours  onlv  or  lor  object--. 
Central  lo.ss  of  vision  for  colours,  more  p;;r' icularly  red  and  .yreeii,  is  as-ociated 
with  tiihucco  and  alcohol  pn>.  •inm:.  The  colours  cannot  be  recciiiuized  m  small 
objects  when  directlv  looked  .it,  tlioimh  a  red  or  -reeii  object  111  the  jieriplieral 
portion  of  tlie  lield  of  vision  will  be  reco^nii!ed  as  such.  This  scotoma  is 
associated  with  greater  or  le.-.  limmution  ot  the  general  visual  acuity,  and  \  isiou 
in  such  cases  is  generally  better  in  a  dull  than  in  a  bri,t;lu  li^lit. 

Absolute  central  scotomata  are  met  with  in  uii.^tiHinaltd  sclerosis,  in  certain 
forms  of  IwreJiiarv  optic  atrophy,  r.nd  may  persist  after  tlie  acute  affection  of  the 
optic  uer\'e  Known  ,1-  it'irointihur  mttiui.-,  01  ui  rare  cases  alter  severe  attacks 
of  mi::raiHC.  In  ne.irlv  25  jx'r  cent  of  all  cases  of  disseminated  sclerosis  a 
central    scotoma  exi.-,ts,  and    the  diagnosis  m  such  a  c.ise  will  be  conliriii'-d  by 
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its  association  Uitli  llu-  unniMl  v\  ni]itoni>  ol  iln-  ilisr.i>r  ail'l  uilli  oihrr 
ocular  svinploin^.  sucli  as  optic  atropli\-,  p.iralysis  of  actoiv.inocl.n  loii,  par.ihsis 
of  the  fXtriiisic  ocular  movcnifnt^,  or  insta.nmus.  Tlicrc  is  u~ii,ill\-  sonic 
pallor  of  the  optic  disc,  tlioiii,'li  tliis  is  no  indication  as  to  the  aniouiii  ol  \i~ii,il 
ilcfcct.  The  dlaL:nosis  of  a  hcrcditinv  optic  ati''phv  i!c|)cniU  to  a  uic.ii  cxtmi 
upon  ill,-  Iii~i.ir\-  of  a  ^miliar  alh-ction  aiiioiv,;  laniil\-  rrlati'in-  ami  ;i<  u^ual 
P''ri"il  ol  111!  hliaic.  naiivlw  i-,irl\-  adult  life.  It  is  a>Mjciatcd  wuli  iilht-r  lu-untis 
ur  atropli\-  i.|  Hi,-  upuc  ih^c  h'l'lrol-ii/htir  itciintis  usually  occurs  in  vouiil;  adults, 
coninionh  attack-,  on.-  cm-  onl\-,  and  is  suclilen  in  its  onset,  \  i^-ion  l.iilini;  from 
nornnl  to  no  ])erc<'])lion  of  huju  ni  ,i  lew  ]i..nr-.  In  the  ure.it  nia]oni\-  ol  caM'-- 
\-islon  coninieiice^  to  reiurn  .ifier  the  l.ip-.  nf  a  d.i\-  or  two,  ,ind  i-  uliiniat.-l\- 
reNtoicd  111  a  formmlu  "r  tlire.-  we,  k-.  Il  ,iii\-  defeel  r.'iiiani-.  it  is  u-ualle 
Cinti,d.  .Hid  1--  due  M  -.0111. •  miiir\-  to  tlio^e  axial  lilires  of  the  oinu'  iier\e  w  Im  h 
-up]>l\-  the  iii,u  ular  r  ■-:ii]ii.  (  i-ntr.il  ^  otomata  after  mf^vdinc  are  r.iri',  hut  ina\- 
be  ascrilierj  to  tli.it  c,iii~e  w  li  'ii  there  is  a  deliiiite  lii--tor\-  of  --udden  loss  of  sii,;ht 
associateil  with  the  ih,ii  .icli  ri^tie  heiiiicr.iiua  and  \  011111111-,  It  is  to  be  noted 
that  central  .scotonial,i  ,ire  not  alw,i\>  eas\-  to  laaji  out  on  .1  eh, in,  owlim  to 
the  p.itielit's  loss  of  jiower  ot  ii\,ition  ;  a  cir'-tul  u-e  ot  tlie  ]ieniiieter  bv 
an  e.\pericnced  observer  1^  lie' •■~>,ir\--  \  -m.ill  Ceiitr.il  ~coloni,t  111, le  cause 
Ciin^iderable  f.iihire  ol  \  i^ion,  e\  eii  ihou.uh  it  i-.  too  ^iiiall  to  <.  li,!rt  011  ilif  onliiiary 
periiiii-irr.  Scot. 1111, iia  iu,i\-  ,iNo  be  paracitili  ,d .  in  the  miiiiediate  neiuhboiir. 
hood  of  the  lix.itiou  ]ioint  but  not  actiialh-  upon  n,  or  mav  take  an  ami'.iUiy  •>■ 
ring  form. 

(f).  PciiHieral  c^nsti  uti  'it.  -  IVriidier.il  con^trK  11011  of  the  visual  field  occurs 
coniiiionU'  111  affections  such  as  acute  or  cliroiiic  ^/.d/r-  iiui.  >/^tu-  utmf^liy,  clissciiti- 
iiiitc  ch-'i'iitli-rctnitti^.  ntinilis  pti;iiic>it  'Sci.  and  VdiiL'tis  fututinnal  coiitiiliriis.  The 
constriction  of  tin-  siMial  field  in  cUiucntui  is  usualh'  most  marked  on  the  nasal 
-ide,  ,111(1  cm  be  ncoynizcd  from  its  association  with  the  acute  s\iiiptonis  of 
:-;Iauconia,  the  circumcorneal  injection,  stcanu-  iii>en.~iti\ c  cornea,  dil.ited  fixed 
pupil,  hazy  \itreous.  and  ,i;eneral  symptoms  >iich  as  trigeminal  neurali;ia,  liead- 
ache,  and  >icknes~.  In  chronic  glaucoma  it  will  also  bo  associated  with  atrophy 
,iiid  cuppiiiL;  of  the  ojitic  disc  i/'/./A  17//.  I'  •^.  I).  C'eiural  \  i-ion  m,;v  remain 
quit<-  -ood.  e\eu  tliouuili  tile  lield  of  \  Isiou  ir.  extrenieh'  limited.  1  ii,  :.i'l  . 
\i-ion  1--,  as  a  rule,  niiwi  limutil  in  retinitis  f^ii:iii!iit"sti,  where  the  failure  of  siuht 
will  be  found  to  be  a --oc  1,1  ted  with  ui^dit-lilindneN.,  and  characteristic  ophthalmo- 
scopic apjie.ir.-iiice..,  a  --m.ill.  ilbdelincd,  wax\-  lo.ikiii-  disc,  slender  \x>seN,  and 
ilittu-e  -iiperlici.d  piumeiiMtion  of  the  iH-ripherw  the  retiii.i  m  patches  resembiint,' 
H.uer^iaji  boui-  c<iri>u-e|('-  Thi- condition  often  occiir>  111  two  or  more  members 
'li  the  >,inie  fauiiU-,  ,ind  r,ia\-  I'xist  where  the  patents  have  been  first  cousins. 
.\  liiiiu.iiioii  of  the  lieM  ^iiniKir  to  that  of  retinitis  piijmentosa  is  often  met  with 
in  c.ises  of  (iissimiiiiilf  clhiii>iilo-rctinitis  (Phtti  VIl .  I-'it;.  (i)  and  conse(iuent  optic 
atrophy  ;  but  may  be  distinguished  from  it  bv  alnindant  evidence  in  the  eve 
of  dee]ii-r  changes  in  the  r.tiiia  and  choroid.  Constriction  of  the  lield  of 
\isi.in  may  also  occur  in  certain  fiiiiith  luil  <tii/t^.  but  ma\',  .is  a  rule,  bi- 
recognized  by  its  variable  character  and  the  absence  of  all  evidence  of  or;^, 1111c 
ocular  or  s^eiieral  iier\i)us  disease. 

J.  ItldeHnite.  A  defictuf  visual  .uiutv-  111. IV  e\i~t  with  110  evidence  of  aiiv 
ocular  or  nervous  disease  (~ee  A.Mi;LV()ri.A,  p.  .Sv).  Defectivi-  vision  may  also  be 
due  to  errors  of  refraction,  to  ojiacities  of  the  cornea,  aqueous,  lens,  or  vitreous, 
to  atfections  of  tlie  choroid  and  retina,  and  to  lesiiuis  of  the  optic  nerve. 
Opacities  of  the  coriie.i  can  <msi1v  !><'  ii  co-ui 'eil  on  illuiiiiualion  of  the  eye 
Willi  a  5tron4  ii.i^iil  coiiceiilialed  by  a  ieiii,  iiud  uuia-cieui.ir  causes  of  tiefeciive 
vision  can  be  discovered  by  ophthalmoscopic  examination.  I>etailed  differ- 
ential dia^'uosis  of  all  the  ocular  c:iuses  of  dimine^heil  virion  r.Mjuires  a  special 
knowledge  of  oplilhalmoIoi,'y. 


r/s/n.v,    iii:i-EC'rs    of 


s.w 


1 ). — c'liMi'i  II  !■;    I!lim>m;ss. 
Total  111--.  Ill    M-i'in,  lihivliK'--,  nr  am.iunj-i-.  m.iv  !»■  (i)    liihilHid,    (i)    I'ni- 

!atn<: 

I.  Bilateral  Blindness.  T  ,;al  l.liii.lm'<-  m  \<n\\\  ^-y-  mav  In-  C(iir-;.-nilal  m- 
acquired.  C<m'.;,-imal  lilitulni-s,  niav  l.r  ilu.-  ciilin-  m  :iliM-nci>  iif  the  rws  thnn- 
solvt-;,  C'<i!seii:tiil  anol^hthal>n<s.  or  to  ooi-  ii./.il  ,/(/.. /.^  m  tin-  (Irvrlniniu-iit  ot 
the  fvos  tlu-ms.-lvr^.  Nr.irlv  90  per  cent  01  all  cases  (it  tnt.il  blindiios  in  tlu- 
Tniled  Kitr^doni  are  due  to  the  ophthalinia  >'l  the  na.-l.,  n,.  Suih  case-,  can  !.<■ 
recognized  1<\'  tli.'  hi-lorv  of  profile-  inthininiation  or  discliar.i^o  shortly  alter 
birth.  l>v  the  .iiiuiM'  oi>,Ritv  on  the  -urfaee  of  the  cornea,  associated,  in  .-on'.- 
cases!  with  tlnnniiiL;  and  pn.tru-ion  of  tli.'  .iiiK nor  jtart  of  the  eve  ;ind  more 
or  less  nvsta',^:iiu-. 

Total  liliiidm—  nia\  al-o  be  caii-d  1)\-  ■I'ntn.d  niilamiiuitory  ti,ifcli"HS  of  the 
eyes,  such  a-  iritis  with  hlockaue  ol  tlie  ji  piU  and  consequent  L;laucoma,  or 
ultimate  stiriiiUin-  of  the  eyes,  lul.iter.il  i>niii,irv  uhiiieoina,  oimc  atronhv,  or 
lesions  of  the  optic  chi.iMna.  It  is  M-liloni  due  to  leMoiis  of  the  optic  tr.icts,  as 
this  would  oiilv  he  e.iii-ed  hv  a  liilal.Tal  lesi.m  totallv  de-lroviiiL;  the  optic  tract 
on  hotll   ^ldi-~, 

liit.il  hlmdne-s  of  ,1  tiuii^n-iit  nature  in.iv  also  occur  in  renal  di.-ease,  .iml  1-^ 
frmed  iiiuiiiu  aiiuiHr.KSis.  Tliis  comlition  is  recou'ni/.d  he  its  a>-ociation  with 
the  >\inptoiii-^  of  renal  disease,  whether  in  pre'^n.inc\  or  not,  and  by  its  >uilden 
ons.-t  ,iiid  -hort  duration,  tlie  wliole  attack  a^  a  rule  lastin.L,'  not  more  than  four 
or  ti\e  da\-.  In  the  ni,iiont\-  of  i  ,i-e-  there  is  -,ome  evidence  of  renal  retinitis, 
thou'^h  in  others  the  eves  are  norni.d.  The  piii>il-.  u-uallv  react  to  liyht,  though 
occasional!'-  'he  lis;ht  ri'llex  is  absent. 

.Xnothei  of  transient  blindness  occasionally  met  with,  is  apjiarentlv  due 

to  ,^^,^^))(  -'   iitcnes.      In  these  cases  the  lo>s  of  \ision  may  last  only  a 

f.-w  lioiirs,  .111.1  dur.  ontmuaiKe  it  will  be  touml  th.it  the  retinal  arteries  are 

of  a  \erv  sU'ndiT  ca..  It  is  to  be  noted  that  no  cat.ir.ict  ever  causes  total 

bhndnos.  Provided  tlia.  ihe  re-t  of  the  eve  i-  normal,  a  iialienl  with  the  dense-t 
cataract  can  always  perceive  li-ht,  and  ,  Iso  h,is  the  power  of  projection,  or  the 
recoi,'nilion  c)l  the  direction  from  which  the  ra\-  ol  hulit  is  comin'.;, 

J.   Unilateral    Blindness.      It    is  evident    th,it     unilateral    blindness    must    be 
du,-   to  ~ome  leMon  111   the  ,  ve   ■■-■If.  o,    bet'v.^eii  the  ey    ■  ,1  the  optic  cliiasma. 
Lesions  of  the  ojjlic  tract  above  tlie  cnia.--ina  do  not  cause  monocular  blindne-s, 
but  Hkmi.\noi'si.\  (</.:■.].     Monocular  lilindness  niav  be  either  sudden  or  gradual. 
Gradual  hliiiiliiess  may  be  due  to  any  of  the  inflammatory  affections  of  the  eye 
mentioned  above,  or  to  such  pro<,'ressive  diseases  as  optic  atrophy  or  ylaucoma. 
StiJJni  i'lnuhifss  in  one  e\e  may  be  due  to  one  of  the  lollowini;  causes  : — 
Detachment  of  the  retina  (I'lute   VIII.  /-'c  t) 
Eml)oIisni  of  the  central  ,ultr\-   \I>Lit,    VIII.  I-ii;.  s) 
Thrombosis  of  the  central  vein  (/'/,(//■   I'lII.  l-'ii;.  ") 
Vitrecnis  h,emorrh,i:;e 
.-\cute  '.^l.nicoina    [Piilr   VIII.  I'lt:.  i) 
Injurv  to  the  optic  n.rse  due  to  an  accident  or  fractur.-  of  the  base  of  tlic 

skull 
Compression    ot    tlie    oinic    nerve  irom    h.eniorrh.i^e    or    dilalati.m   of    the 

nasal  sinuses 
Retrobulbar  neuritis 
Mi'-;r;'.ine. 
!  1,,.    .i-,.;!:-.,;  ;    ; :f    tl'.e    ni.-'.ioritv    of    th.ese    e.insrs    i-    siniiile,    owiiiL'    to    the 
char.icleristic  ocular   or  ophthalmoscopic   ap])ear.iiKes.       Ihe  only  cises  which 
present  .mv  obscuritv  aie  those  in  which  there  is  sudden  loss  of  vision  williout 
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,\ny  \]>il.lo  ocular  clianyrs.  Tlicsc  cases  arc  ii-,ii.ill\  .lijr  t..  r<  ir.iliull.ar 
ni'iiritis.  an  aciilo  atii-ction  of  tlir  ojjtic  lu-rvi-  ol  obscurr  nrium,  c  li,n\u  ti  ri/.d  liy 
sudilfii  loss  of  si;4ht,  witli  sonu-  jiaiii  and  lindcrncss  on  nin\i  nun;  of  the  lyc. 
1  ho  loss  of  vision  a^  a  rnk-  lasts  for  not  n-'.orr  tli.m  ihiiiu  lour  or  tliirtx  -six  hours, 
and  coincidcntly  with  the  rrtiirn  of  vi-ion,  inuv  or  U-^  dclinilr  n.nnli--  ai)i)cirs 
at  the  optic  disc  (/'/■(/,■  17/,  /■/-.  K,.  In  th,'  majority  of  cases  \iMon  entirrlv 
returns,  but  if  there  is  a  pernian.'ni  delect,  it  n^nailv  tak.'S  the  form  .if  a 
central  scotoma. 

Blindness  due  to  compression  of  the  ojitic  ner\e  by  dilatdlmn  of  the  luccsi.ny 
tiasal  sinuses  can  onl>  be  recognized  after  a  thorcni-li  examination  of  the  nasal 
fiassaiies  ;  sinus  disease  of  any  duration  is  always  aecoinpainrd  In-  certain  well- 
detined  appearances  in  tlie  nose  itself. 

Monocular  l)lindness  may  also  occur  in  )itii;>iiiiie.  but  in  these  cases  it  i>  of 
extremely  short  duration,  seldom  more  tlian  ten  minute^  or  a  quarter  of  an 
hour,  and  is  followed  liv  lli.-  cluir.R  |,Ti-tie  li,  .idach.-  and  -uknes;. 

1^.       l'"I  ol   K       Hl.l,\l)NKSs. 

■  'fee's  in  colour  \  I--10I1  max  ]«■  either  congenital  or  ,-K(]uir.d,  In  coni^enital 
colour  bhndue>-,  tin  r,-  i-  in,d.ilii\  to  reco,L;nize  iii  tin-  -pruruni  the  six  or^evni 
detmuely  distinct  Colour,-,  which  ni.w  l>e  apjianiit  to  ,i  n.niii.d  e\e.  'Ihi' 
coninionor  cases  of  colour  binidn.-,  .uv  ih,,,,.  ul,,,  ^.m  oul\-  -e,  tlir-e  i.ilours 
in  varyin,!,'  shades  of  black  and  uhii.,  .  ir  people  who  i  ,ni  .iih  (hMiULjuish  two 
colours.  !he  spectrum  b.nu  niadr  up  ol  \e!|ou  and  blue,  ih,'  oru  ,L;radually 
pas>in,^  into  the  other.  Ked.  orange,  yellow,  and  ^reen  ,ire  -,■.  n  as  one  colour, 
blue  and  violet  as  the  other.  Scarlet  and  vrass-iireen  aiijiLU-  verv  -imilar  to 
these  jHTsons. 

Cases  of  coii,i,'enital  eol.uir  blm.hiess  ein  be  r,'Cou;iii/e,l  b\-  exaniin.ition  wul. 
coloured  wools,  as  in  Ilolni-reii's  test,  or  with  mueli  iiior.-  j.rt  .  i^on  ,iiid  eert.iiiuv 
in  a  dark  room  by  means  of  a  lantern  with  properh  (,.1  ,ui.d  -l,i-..'. 

.Xcquired  los,  of  colour  \  i~ioii  iii.i\-  ,iK.i  on  ur  m  lob.Ri,,  biuiilrir-.,  i,r  m  optic 
atroph\-. 

Colour   Defects. 

A'.f.o;'  „  I  .M.iji.  (Jbl<i.ts,  especialh-  li-ht^.  M,u  be  -^een  -uirMunde<l  by  a 
rin«  containing'  the  colours  of  the  siieitruu  1  he  cm-o  ol  tin,  ,ii,  ,  ,,,  a  rule, 
either  c,)H),nuiivilis— in  which  there  is  a  thiii  nliu  ..|  mm  u,  on  ilir  muI.u.'  ol  the' 
conjunctiva— <>r  gliiiicnitui.  The  dia,!,'nosi-.  m  ih,  two  c,,,r,  should  pic  nt  ;io 
difficulty,  lucause  the  rainbow  vision  of  .ylaucoma  will  be  as.Noci.it,  d  with  . la- 
other  important  symptoms  of  this  disease,  viz  ,  steaniiuess  or  lack  ol  brilliancy 
in  the  cornea,  a  shallow  anterior  chamber,  dilatation  of  th.^  pupil,  and  some 
limitation  of  the  lieUI  of  vision.  es|Hcially  on  the  nasal  side. 

i'.rythrxf^aui.  or  red  vision,  occurs  after  proloni;ed  e\posiiri'  '.i  ic  or  \h.l,  t 

li>;ht  in  conditions  such  as  electric  or  snow  blindne-,s.  It  i>  an  ..nip.imcd  by 
much  intlammation  ami  redness  of  the  eyes,  conjunctiv.il  diM  h.irne,  and 
intoleranc  of  ln;ht.  It  may  also  occur  in  slight  vitreous  or  reti.ial  hi  ni.irrha(,'es, 
thoui;h  in  se\ere  vitreous  ha'morrha«es  vision  is  entirely  aljolislieil.  I  i  uhropsia! 
and  in  some  cases  blue  vision,  may  occur  after  ratar.Vct  rxtr.utinii. 
to  Ik-  due  to  some  fatigue  of  the  retina. 

Xiuilhopsia.  or  yellow  vision,  m.iy  occur  in  jaundice  or  in  poisoning 
amyl  nitrite,  cannabis  indica,  or  picric  acid. 

V- — AllNOKMAI.     SeNS.\TIONS     OK     SiZE. 

Objects  may  apiH-ar  rapullv  lo  inere.jKi-  or  diminish,  in  si'e  in  ih.e  nre! 
staKes  of  an  attack  tif  epilepsy  ;  and  this  variation  in  sue  of  objects  i- 
common  symptom  in  the  slight  ilehrium  ..I  ml., mil,   febrile  disorder        ,1/. 


.md  .ippears 
b\  santonin, 
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or  .ibiKiiin.il  dimmiilioii  in  the  size  of  objects,  also  occurs  to  manv  normal  pi-oplo 
(luriiii;  the  act  of  readins;.  Tlio  book  appears  suddenly  to  recede  to  a  ureat 
distance,  antl  it  and  the  type  appear  extremely  minnte,  flioii',>li  absolulelv  clear, 
Xo  satisfactory  cause  has  yet  been  adduced  for  tin--  plirnnnienon,  h  may  be 
relie.ed  bv  a  momentary  rest,  and  i-.  of  no  ]i,-iiholoL;ical  'iL:nilicance,  A  -imilar 
condition  miv  be  ]iroduci-<l  by  tin-  u>i  cii  c  i  rtain  diii,i;--,  particular! v  iann,"bi> 
indie:i  ^iUvl  it-;   product  >, 
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I),i\--blindn<'-.s,  or  hfiiifrdlo^H},  i-.  cau^L'd  nio-.t  coinnionlv  bv  lilnuc,'  f^ni'iiim; , 
it  biin_;  ])rol)able  that  this  condition  is  dur  to  a  direct  poisoning  of  the 
rclmal  coni'S,  wliiili  ,ire  entlowed  with  the  facultv  of  eltective  vision  in  lij^ht^ 
of  liiLih  brillianc\'.  In  .uMie  hliiultifss.  also,  \i>ion  improves  directly  the  lij;ht 
bet^ins  to  fail,  and  d-l.iti\e  \ision  in  bright  li^ht  is  a  common  svmjitom 
of  albinism.  lC.\cept  m  the  case  of  albinos,  the  retina  may  >lio\v  no 
abnormal  ML;ns. 

Xfjht  blindness,  or  )i\ital^piii.  occurs  nio^t  frriiurntly  in  iitinitt!,  pii;ttieiit'>ia, 
in  which  on  ophthalmoscopic  examination,  the  characteristic  appearance  of  a 
small  ill-detined  optic  disc,  thin  threadv  ,iiterie-i  and  veins,  and  tlu-  characteristic 
spiderdike  pi'^ment  cells  may  be  seen  at  the  periphery  of  tln'  luiidus.  It  also 
occurs  in  cases  of  dissemniate  ch'^r>uil  -itlinitis.  and  in  si-ui!'\  .  ratu'iit,-^  sutterinv; 
trom  /'iglt  myofyia  may  also  suiter  from  defective  vision  m  dun  lights. 

Hiilhil  /..  lunoii. 
VISION,  DOUBLE.       S.,    I  ii  n  ,,pi.\.) 

VOICE,  ABNORMALITIES  OF  THE.     (See  Spf.kch,  .\i.nokm,m  i  riEs  of.) 

VOMITING.  Strutlv  -pcikins,'.  the  term  \()mitini;  implies  tin  nturn  and 
I  \pul-icin  iroiii  the  nioutli  ol  p.irl  or  tli.    \\  liole  ol  the  stomach  lontiiit--. 

Ihi  rr  ,ire  •>(  \  I  r.d  (omiition^  in  ulii.  h  \omilinir  may  be  Mmiilated  closely. 
althoiiL,'!)  the  \oniited  m.itter  has  never  reached  the  stomach.  It  will  be  con- 
\eniint  to  <lr,il  with  tlu-.e  Ijeforc  discus>inf;  the  causes  and  ililtenntial  diaL,'nosis 
of  true  \omitim,'  or  gastric  rejjurtjitation. 

In  lertain  (/isi\iscs  ol  llic  ifS'ipliiii:!!^.  loud  in,i\  be  -wallowed  and.  iittir  ,i 
v,'irvin'.r  nu>  r\,il  oi  nmr,  biou'.,dit  up  a'^ain.      llioe  con<htions  are  : 


M.di','n,int    di--ea-e 
I'lbiinis  >tricture 
Spasm 


Prosure    from    without,    as     by 

aneurysm,  new  (irowtli,  etc. 
"  Idiopathic  "   dil.itation 
l)i\erticiil.i     "  pre>^uri  ■     pouches. 

1 1  I  In  iibinu  tiiKi  bi  ol  lon.ij  statidin.!;,  and  near  tin  low.  r  md  oi  the  crsopha^ius, 
t  li'  mil  lA  ,d  bet u ecu  lakin^  fooil  and  its  ret{ur(»itatitui  in,iv  Im  prolonueil  consider- 
,diU,  (specially  in  cases  in  which  the  lumen  h.i-  undiiu'oiH  much  dilatation. 
I  Ins  niav  occur  with  librous  stricture,  slow  >;rowmi;  laninoni.i.  or  tin-  \  er\'  r.ire 
cases  known  as  "  idiop.ithic  "  dil.ilation  of  the  a-sophaiiu-., 

\  '  pressure  "  (xnich  produced  bv  a  hernia  like  i)rt)truMon  ol  the  mucous 
III.  inbrane  throu^jli  the  muscular  lo.its  of  the  upper  part  ol  tin  asophatjus, 
bev-onies  lilleil  KTadually  and.  111  addition  fo  d\splmnia  caused  by  the  pressure 
if  "xerts  on  the  irsi>pluii;iis  below,  may  .simulate  vomltini,'  when  its  contents 
are    voided, 

riie  dilterenlial  diagnosis  of  these  rrsophaneal  causes  ol  Vdiiiitin^;.  or  r.itJKr 
re^iir^i'iition,  is  u-uaiiy  ea.-iV.  The  fitufried  ritaiter  is  practicaiiy  unaltcfcii. 
and  is  iindivj.'sti'd.  It  niav  be  diluted  freely  with  mucus,  Hlood  may  Ik-  present, 
■  in  I   .  Mil  pom. ills  ol  i;ii)uth  in  cases  of  carcinoma.       In  a'sopha^eal  pouches, 
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torxl  mav  be  retained  tor  long  pinoils  and  returned  unchanged  The  most 
inijicii  tant  point  to  rtcoi,'nizo  is.  that  in  such  a^-ophageal  conditions  the  n  turiud 
ni.itur  i<  alkaline  or  neutral  in  reaction.  The  diagnosis  is  tonlirniul  hv 
■  x.iniiiiation  witli  a  l)OUL;ie.  or  1>\-  the  .v-ravs  after  administration  i-l  ln-nnuli 
emulsion. 

Further,  certain  incli\  idii.ds  in.iv  ac(|\iire  tlie  powi  r  o(  \iilimtarilv  eau>ing  a 
regurgitation  of  portions  of  the  stomach  conttnts  into  the  mouth,  which  may  be 
ejected  or  aL;ain  swallowed,  sometimes  after  further  mastication.  There  is  no 
accompanying  nausea.  Tliis  conditiim.  known  as  "  ruminatinn  "  or  "  Mi  m  - 
cisM  "  ((/.i'.l.  must  be  clistiiv^ui^lucl  from  \oniitinu. 

Mention  inii^i  aNo  \>y  made  ui  mnditinn-  in  \\hicli  the  mecham-in  of  il(L;luti- 
tion  is  deranL;e(l.  .iivl  in  uliah  --w.dlowiii.;  i^  interfered  with  to  --ueh  an  extent 
that  the  food  or  drink  i>  returned.  This  may  occur  in  cases  of  bulbar  paralysis, 
mvasthenia  gravis,  etc.  Au'iin.  in  diphtheritic  paralysis  the  return  of  fluids 
ihrouiih  the  nose,  owing  to  ihr  ji.irah^is  of  the  soft  palate,  mav  In-  mistaken  for 
vomiting.  .\  similar  mistake  has  been  made  in  eases  the  writir  has  iik  1  vv  ith  ot 
lironchiectasis  in  which,  during  the  act  of  coughin«.  lar.,'e  (luantilies  oi  ]'u^  have 
gushed  up.  not  onlv  from  the  mouth  but  also  throuyh  the  nose. 

'I'lie  regurgitation  of  milk  in  lu.dthy  brt,i-.t-  or  bottle-fed  nif.ini-,  after 
a  heart V  niial  is  met  with  freipiently,  and  is  often  wroni,dv  reirarded  as 
vomitiiv-;.  it  i>  due  to  sini]ile  ov  i  rlillin'.;.  or  sometinus  to  too  rapid  feeding; 
air  that  has  been  -vv.illowrd  i-,  lnkhed  ii|<.  .iiid  driven  out  ^onu  ul  the 
milk  with  it. 

.\  brief  account  ol  the  irithaiiism  e/  vi'IIIiIdh;  will  facilitate  a  classihcat  um  ol 
its  causes.  The  parts  concerned  are  the  muscular  coats  of  the  stomach;  tiu' 
sphincter  at  the  cardiac  orifice;  the  diaphr..gm.  and  the  alHhuninal  muscles; 
tlie  vomitin','  centre  --ifii.-ittd  in  the  medulla;  the  efferent  lurvr  |il>r<v  in  the 
eai^'us  -iippiv  Ml,'  I  111  inu-culature  of  the  stomach  ;  the  phrenics  to  t  la  cliaplirat,'ni  ; 
and  the  -lunal  ik  rves  -.upiilvim;  the  abdominal  muscles. 

In  the  act  of  vomitiiv,'.  the  walls  of  the  stomach  contract,  tin  (liaiiliiau;in  is 
]iushed  violentlv  downwards  in  full  in-piratiu  po'-ition,  while  powertul  contrac- 
tions of  the  abdominal  museU  ^  \aU>  place.  .\t  the  same  time  the  cardiac 
sphincter  is  relaxed,  and  the  1,'astric  contents  are  expelled,  chielly  as  the  result 
of  the  pressure  thus  exerted  on  the  stomach  by  the  diaphragm  an<l  the  abdominal 
luUM'les,  aided  to  some  extent  by  reversed  piristalsis.  The  peloric  sphincter  is 
usuallv  closed,  but  it  mav  beconW'  relaxed,  in  which  case  bile  anil  intestinal 
contents  mav  enter  the  stomach  and  bi-  toiind  in  the  vomit.  I  he  vomiting 
centre  mav  be  excited  to  action  by  stimuli  reaching  it  from  the  stciniath  itself, 
by  afferent  filires  in  the  va^U''.  or  (Torn  other  parts  by  many  different  afferent 
channels.  The  centre  may  also  be  thrown  into  action  bv  toxic  substances  acting 
on  it  directlv. 

In  Kichim;.  forcible  contraction  of  the  stomach  wall,  and  of  the  diaphrairni  and 
hdominal  muscles  takes  place  as  in  vomitin'.;,  but  ihere  is  no  nlaxation  of  the 
phincter.  In  the  condition  known  as  wattihrd^h  or  /nt-esi.s.  in  which  a  ipiantitv 
d  clear  lliiid  is  brought  I'p  into  the  mouth,  usually  on  rising  in  tin  morning,  tlu' 
lomplete  act  of  vomiting  does  not  occur;  nlaxation  of  the  cardiac  sphincter 
t.ikes  place  without  obvious  attendant  muscular  lontraclion  of  the  stomaclt 
or  of  Its  auxiliaries,  the  cliaphrairm  anil  the  abdominal  muscles. 

It  is  obvious  from  the  above  that  the  causes  of  vomiting  must  I, ill  inio  two 
great  (iroups  :  (I)  Thnnf  uctitte  ihricllv  on  the  loniilnig  center,  such  a«  certain 
|M>isons,  r.K.  apomnrphinr  ;  (II)  Those  acting  rcftexly  on  the  centre.  The  second 
;.,'riiup  M  u  veiA  lar;{e  one,  iis  il  in<.Ui<tes  |ir<i«.lii<iih  all  the  [iathoiogicai  states 
of  till'  stomach,  many  visceral  diseases,  disturbances  of  special  senses,  etc.,  as 
will  be  seen  later. 
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Certain  dniirs — 

Aponiorjiliinr 

Tobacco 

Ana>>thctics 
I'ni'mia 
IMahctts 
Acuti'  ytlli)w  atropliv  (if  tin-  li\tr 


Adu       a's  disease 

(-)nset  of   acute  inkctions,   t>pi-cially 

in    children 
Pregnaiicv 
Kecurrent,  periodic  or  cyclical  \  oiiiit- 

inL'  in  childri  n. 


riu-re  mav  he  sonu  doulit  .1--  to  wluili.  r  .\ddi-on~  di~t^i-i.  jiri  iTnancy. 
and  recurrent  xoiniiiiiL:  -liould  Ik  iiuhnliil  m  tin-  uTdiip.  a-  tluir  ]ialliolo!,'v 
is  not  I'lillv  kiinwn.  Ill'-  \nninin,'  nl  ))r(  L'n.iiu  v  111, i\-  he  parth  rriU  \ 
but  there  is  stronfj;  evideiue  that  a  toxic  cKiuent  exi-t~,  and  is  proliabh' 
the  chief  excitini;  cause.  I  In  dillerential  diagnosis  oi  tlii^e  conditions 
presents  little  dilticidiv.  Iln  rxanimai  1011  oi  the  urine  \m11  i:i\f  e\  idencc 
of  the  existence  of  nnal  di~i  ,1-1  in  ura  nia  \  oniitirii;.  and  the  onset 
drowsiness  and  coma  in  a  dialntu:  patunt  mav  be  .ittmded  by  \oniitini;. 
I'(r>i>tent  \oinitini,'  occurrinL;  m  a  ca~e  ol  jaiindRi  nl  apparently  the 
liial  \arii  tv  --liould  aroii-c  -u-nicion  of  its  jirovini,'  acute 
1  lie  ^l/e  ol  the  li\  c  r  slmuld  In-  determined  carefully,  and 
__  A'd  :  the  urine  sliniiM  br  1  x.miim  d  tor  li  lu  ni  ,inc' 
XiMiiiiinL;  a-^sociated  with  asthenia,  c  liaraetm^tic  ]>i;,'iiu  ntatioii  ol 
biKial  mucosa,  and  a  jiersistent  low  blood-pressure  would  be  <lia,i;no>tic  ol 
Addison's  disease.  1  he  lorni  of  \oinilintr  nn  t  with  in  yount;  children,  termed 
"  periodic,"  or  "  cyclical."  i-  \er\  -  \  ■  1.  .  and  i~  .i< .  oinpanied  by  great  wasting 
The  svnii)totn~  p.iss  oil  after  a  liw  d.i\-.liui 
The  urine  during  the  attack-.  oltcJi  unit, nil-  acetone 
the  condition  mav  be  regarded  as  an  automtoMcation.  i>roli.diU  an  .u  idosis 
(see  .XcETONtKlA).  The  vomiting  so  freipiently  met  with  a-  oiu  ol  tin  tarliest 
n  specific  fevers,  especially  in  children,  is  cliiellv  due  to  the  direct 
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ti  nd  to  recur  at  intervals  of  months. 
uid    diacetic   acid,  .ind 


sym])tom- 
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action  ol  tlie  specific  toxin  on  the  cerebral  centre,  though  rellex  action  may 
aKo  lia\e  .1  -hari-  m  it,  I  he  di.igno-is  <loes  not  u-uallv  present  dilficiiltv  : 
.,  . _..  1     1,.:.  ..      1. I i...     ...,.-.. I,:.      ,rt.-.,    «li,-/.,it 


malaise,   headache,   pyrexi.i.    -ore    throat, 
o    the   cause   of   the  \oniitin_'       In   oIIm 


the   acute    onset.    \iMiiiting.    genera 
rash,  etc.,   speedily    give    the    tin 

tile   conimoiust  specific   fever   to   iHyiii   with   n.iusea 


j>atients,  scarlet  fever  is 
and  vomiting. 

We  must  next  con-ider  the  chii  f  characteristics  of  the  vomiting  due  to  reflex 
causes. 
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Gastric  Causes. 

Irrit.iting  .irtitU 


ol   tood  ihari! 
indigestible  substanci's) 


I'.metics.  such  as   /inc    -iilphate. 

mu'>tard,  etc. 
I'oi^ons  ;    I  orrosives,  irritant- 
(i.istritis  : 

{a)   .■\cutc  :    (il  Simjile. 

(ii)   Phlegmonous 

[b)  Chronic 
Dilatation  anil  "  hour-glass  "  eon- 

tr.TCtion 


r\  lone  (>li--triiction  : 

M.iliL;nant  disease 

I  ibriMis  stricture 

'  Hypirtroi)!iic  stenosis"  in  infants 

I're-vure  on  p\  loriis  from  witlioii' 
Venous    conuc-tion,    as     in     morbus 

lordis.  portal  ob-triiction.  cirrhosis 

ot  li\ir 

M.dl-IIM.I        i'-.     I-., 
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J.  Intestinal,  Peritoneal,  and  General 
Intcnlinal  (ib^iriKtiDu 
Appindicitis 
Intistinal   worm^ 
l-'ollDwinu'   ailniliii-1  iMi  ion    oi 

i-m-mata 
ilinoch'-.  [iiirjuiiM 
IVritonitis 
liiharv  colic 
Kcnal    colic —  nioxaMi.     Uiiliuv 

("  Dietl's  crises  ") 
Acute  pancreatitis 
Certain  conditions  ol  the  leniah 
genital  or<,'an^  : 
Pregnancy 

Retroversion  of  the  utirus 
1  Karian  (li-.ease 
I'xtra-iiterine  u'''~tal  ii  iii 

3.    Affections  of  the  Central  Nervous  System. 
Special  Srttsrs  : — 

Olfensive  smells,  tastes,  r.  juil-ixi    ML,'ht~. 
Brain  : — 

Concussion 

Cenliral  tumour  or  abscess 

Minin,i;iti> 

ll\(lrocr])lialv 

(  enbral  h.eniorrha.:' 

I  hronibosis  of  cen  lual  ~iiius( 
Sf>i)ial  Cord  .— 

T  bes  (lorsali-.,  gastric  crl^es. 


Visceral  Causes. 

I'htlii^i^-   \  onin  iii;-C  ni.i\'  lie  of  centra! 
ori^^m    or   due    to    irniatiou  of    r' 
bronchi  or  fauces 
Irritation  of  the  fauci  ^  01   bronchi  b_\ 
<lirect    stimulation,    or    1>\     se\ere 
coutjhini;  : 
Pertussis 
Uroiu  hiictasis 
1  ibroiil  lun-^ 
Shock  —  bl()«>    on    the    .  ])iu.t--triuni. 
iiijury   of    a    te-ticie,    a   kick    upon 
tlie  internil   siinilunar  cartilage  of 
tile  knee,  etc. 


Middle-ear   disease  ;     Meniere's 

disease 
Migr.une 
lCpiUps\ 
Sea-sicknes-- 
I'unel  idual  in'  h\ -t(  rical  \omiliiiL 
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Certain  Lreiural  lines  may  be  laid  down  of  ureal  importance  in  the  accurate 
diagnosis  o|  the  cause  ot  vomiting.  Attention  should  be  paid  to  its  nlalion  to 
food,  if  any.  and  at  what  intriv.d  ,[|i,  r  a  meal  it  occurs  ;  wluther  preia  d<  d  or 
not  by  Jiain  ;  whether  .ili.  ndrd  .a  iidi  b\  nausea.  The  absence  of  nausea  1-  a 
point  ot  great  significance;  this  is  usually  jiresenl  in  vomitnii;  dm-  to  abnormal 
■~tates  of  tlie  alinu  ntarv  tract  and  viscer.il  oryan^,  l>iit  i,  nit,  n  ab  ..  iii  111  di-i  a^e^ 
ol   1  he  la.nii 

1  he  \omiled  in.itttr  sliouhl  b.  in.|ie(.ti.d  carelully,  and  it-  iiuanlitv  and 
general  character  noted.  .Mcohol.  .iiicl  certain  poisons  such  .1-  1  .irbohi  ai  id  and 
l)russic  acid,  may  be  reco(»ni/<  d  b\  their  ■umil.  or  a  f.TCal  odour  tiia\  be  di~ 
tinguislied.  Hli'od  may  be  present,  iither  d.irk  or  bright  Nd.  or  d.iik  lnouii, 
resembling  coltee-jjrounds.  Slight  streaks  ol  bl(M)d  are  lominon  uith  -i  \  en 
vomiting,  anil  are  usually  due  to  rupture  of  small  \essels  m  thi  o-ophagu-  or 
pharvnx.  In  wlioopingaoiigh,  bl.io.l  i>  often  mivid  with  mm  u^  Ironi  th. 
respiratory  pass.ige-,.  and  the  lonun',  of  the  sIoiimc  h  ate  eie(  t<'d  (hiring  the 
p.iroxysms.  Jlie  iiDuiitmn  0/  the  /i>iiil  rrmmns  shouhl  be  noti  d  laieliilh  .  tlie 
presence  of  substances,  such  a'^  currants  or  >ee<N.  t.ikcn  it  m.ie  !»  m.iin  hoiii, 
or  some  days  previoii^h-.  would  ))oint  to  nioieir  ni-ullii  h  m  \  01  the  -.tom.u  h 
either  with  or  without  p\  lone  ob-.iniclion  ;  -hred--  >l  nuat  ntiinud  un.dtercil 
some  liours  alter  a  meal  indicate  dehcicnt  protein  duestion. 

The  rrtiittoM  should  lie  ascertaine<l  :  in  corrosive  jMu-oning  tins  m,r  bi-  -tronglv 
acid  or  alkaline  according  to  the  toxic  agent.      It  lu.il  h.udU    b^    -aid  th.ii  111 
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anv  c.T  ^  1)1  su~iH(ti(l  poi-oiiini;  tlir  \(.niit  -Imulil  lir  kc  ]it  !(ir  aiialy>is.  Micro- 
scof>iciU  ■  \,niuihiti.ii  may  >ho\v  >;'riina'  (/■/;:.  'U,  ji.  2<  7),  yia>t  cells,  the  OppkT- 
IJoas  bacillu>,  or  k  11  ilonniits  licini  a  nialij,'nant  •^Towth.  Intestinal  contents 
mav  W  niixiil  with  thr  vomit.  Title  is  often  present  in  severe  or  protracted 
vo;uitli\t;.  anil  Is  re."lilv  re('oi;nize(l  by  its  colour  and  tlie  usual  tests.  Kelaxaiion 
of  the  pyloric  orlllce  \n  such  <  ascs  allows  of  the  return  of  the  duoilenal  contents 
into  the  stomach.  i'„\^il  iihitli  y.  when  present.  Is  recou'ni/'ed  by  the  cliaracteristic 
odour  .uid  the  'nrouni-li  lolor.ition  11  ini|).in>  to  tl;.  \omit  ;  it  u-n.-dl\-  occurs 
a>  the  resull  of  ii!'.e.-.t iiial  ol)>t ruction.  Ca-tro-colic  li.-liila  may  ^'i\  e  rise  to 
ficcal  \  oniilin'.^. 

I.  Gastric  Causes.  Mn-t  corrosive  i\ni\  11 1  lUnit  f>i'iso>is  cawsv  \t>m][\)v^  ininiedl. 
atel\-  aliir  sw.dlou  III:,'.  .11 1  oiiipanied  liv  lnten-.e  Inirnini:  pain  in  tin  i  pli,'aslriuni 
The  \onul  toniaiiis  loo.],  blood,  mucus,  and  m.iv  ha\  e  the  cliaracteristic 
odour  of  the  ])oi-.on.  Willi  -onu  irritant  poi>ons.  e.i,'..  arsenic,  or  phosphorus 
tile  xomitinu;  111. i\  toiiK  iie,  l.iiir  and  resemble  that  of  an  acute  irastritis. 
1  lie  diasjnosls  will  depeiKi  lari,'el\-  on  tlii'  clu  iiiual  an.i'\sis  ,,[  ilii-  \onill.and 
the  associa'.eil  sii;ns  and  s\nip;oms. 

In  .(,  /(/(■  f^ii^tntis  there  is  n  jK.ited  \oniltinf,',  usually  very  severe,  and  atlende<l 
by  nausea  and  abdominal  ])ain.  \omltiiiii  occurs  shortly  after  takin'.;  food,  and 
causes  some  n  lief  nl  jiaiii.  I  he  \  (iiiiUi  d  iiial  ii  r  1  011-1  -is  at  lirst  of  food  im^'ested, 
later,  of  mucus  and  bih  .  I  hen- .iic  ollen  ai  tonipaiiMn;;  diarrhoea  and  febrile 
disturbances,  especialh  in  >  hildieii.  In  the  f^lilcKmojioiis  form  the  constittitional 
svmptoms  are  e\ceeclinL;l\-  ^r.ix  e  ;  pus  is  rarelv  found  in  tli<'  vomit,  bile  is  often 
pres<  nt. 

In  cliiiiiiic  i^ii^tnti^  the  vomilini;  Is  assoo.iii  d  wilh  ii.iusea  and  epif,Mstric  jiain. 
There  IS  usually  much  Matuleiice.  Tlu'  \oiiiiie.|  iii.iMer  consists  of  partially 
ditjested  food,  mucus,  and  .1  <  oiisiih-r.ibl.  .|ii,miil\  m  -i.ur-smellinf;  flu  id.  Hvdro- 
chloric  acll  is  usuallv  ridiued  i;re,itl\  in  aniount.  or  ma\'  be  absent.  When 
(lilalali'tii  ol  till  stoiii  <  li  1-  pre-'iii.  th<-  cpiantity  of  fluid  ejected  is  often  very 
larjje  ;  ])oilii>ns  of  Io.mI  taken  main  hours  previously  ma\'  be  returned.  Fer- 
mentation takes  place  in  the  sta^'nant  >,'astric  contents,  so  that  the  \()niit,  when 
collected  In  a  tjlass  \es>el.  olteii  sliows  ,in  u)ipermost  l.mr  of  brown  froth,  a 
middh-  '.jre.iii-h  ,'r<  \-  lavi  r  ni  lUiid  Mint.iiiiiiv,;  -in.ik-  ol  iniii.ii~.  .iiid  below  this 
a  senil-solid  (Uposil  eoiilainilii,'  food  IMii.iiii-.  sarciiue  l/f:,'.  <i-'.  p.  -'O-i,  yeast 
cells,  and  bacteria;  chemical  tests  show  the  )iresence  of  laitu  ai  id  and  a 
dliT.lnution  or  absence  ol   free  or  acii\e  h\  ilroi  hloric  aclil, 

■'  //.'i((-i,'/((.<i<  "  coiilnicti'ii .  due  to  tr.ni~\irs,'  ton-irution  of  the  stomach  bv 
fibrous  tissue.  111,1  v  be  .1  I  .iiisf  111  \  I  nil  in  11 L,"  w!ik  h  ri  si  mbles  111  most  n  spects  ilia' 
assnci.ited  w  it  h  dikiM!  ion. 

I  he  M'lnitiTV.;  due  to  (^xloric  olistnuti">i  In  adults  presents  no  characteristics 
oihei  than  those  associated  with  the  dilatation  of  the  stomach  which  usualh- 
results  trom  it.  Tlie  absence  of  free  hydrochloric  acid  in  the  vomit  would  favour 
the  dl.iijnosis  ol  cariinoma,  the  presence  of  tree  hvdrochloric  acid  that  of  fibrous 
siriiiuri  ;  the  presence  of  the  ()p|iler- Itoas  bacillus  is  rif,'arded  by  many  as  dia- 
fjnostie  ol  c.ircinoma.  IVrsistenl  vomitiiie  m  ytnini.;  infants,  especially  if  breast 
fi'tl,  attended  with  wasting  and  constipation,  should  always  arouse  suspicions 
of  the  existence  of  "  h\f^i-rti'<phic  strwuis  of  Ihr  pylorus."  The  voinitinR  in  these 
cases  is  very  f<'rcilili  .  iln  milk  Ixint;  pumped  up  violently,  often  very  shortly 
after  a  feed  and  with  lilih  alteration.  \'isible  i;astric  peristalsis  and  the  presence 
ol   I  -mall  liiiiiiiiii  111  ill.   1  pii,Mstrium  would  complete  the  dia^jnosis. 

\-, .....!.,,..    .1,,..    e.      ..;,/.;.      ;r/;  ;  .     :  :  I; :  t  •  _ ! ; ;  a  !  ;i':>;l 'l  •  >     is    \f!V    C!!!>>!n!!!>  !'.!!«    Olllirs 

soon  .ifter  laUiii ■:  Inod,  and  1 .  ri  In  \  ed  li\-  vomilini,',  which  usuall\-  occurs  within 
.111  li'Mir,       111'  \oiiiil   ioiisi,is  111   Inod.  more  or  less  (li^oftted,  according;  to  the 
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tliiii  wIiilIi  lias  t'l:ip-iil  altrr  a  im  al.  It  alimi-t  alua\-:  (.ontaiiis  at  Ka^t  tlu- 
normal  i|iiantity  (jl  Itw  Indroi  lihinc  aiul.  and  lihioM  nia\  Ik  ]ii'c -rut  in  varvinj; 
quantity. 

With  nuilisnunt  <hsi(isr — carcmonui  I'l  tbr  stinii.uli—  llimiirli  thr  lti  m  ral 
cliaractiT  of  thu  viiniit  may  l)u  virv  -miliar  tn  iliai  iii  -iiii]'l'  iikxr.  tlurr  i- 
u-ii.illy  a  HTciit  (Imiiniition  or  conipKtr  abxncr  (il  Irif  hvdrocliloric  atnl.  ami 
lactic  ac'iil  anil  thr  UpjiUr-liuas  batillus  aro  (>lt''n  jiri'scnt.  Sarcin.T  mav  1h- 
prcMCiit  also  whin  tlicrc  is  acconipain  iiij,'  dilatal  ion.  (  lecasionalU'  portions  ol 
tlu'  (growth  may  he  lound  in  tin-  \omiti  d  matt-  r.  In  1  oili  -iinpk  <iiid  mahtrnant 
iilci-r.  lilood  nuiv  It  di  tn  1(  d  m  llu-  \unilt  iiiu  r..~ci>|>Kall\-  cn  -j»  i  tio~ti  ^picdK' 
IS.  c    Ulim.ii   I'i  k   Am  M:   u  lirii   i!    1-  not    Vi  i  n.'ni/,iMi    li\-  tin     naked  cw. 

J.  Intestinal,  Peritoneal,  and  General  Visceral  Causes.  In  .ntcstnial  ohsiiinti.  u 
xomiiun;  sits  m  .iiiii  an  niiirvai.  th.  linuili  ot  wiiuh  inav  depend  on  thr 
situation  of  the  Moi  kin,'.  1  In  \oaiilinu'  i~  srMrrand  pir-i-lmt  ;  t'  loiittiit- 
of  the  stomach  .i<-v  ri  tunic  d  tir-t.  and  Liter.  niiRii-.  Ink.  .md  mtc  -tiiiai  contents. 
I'a'cal  voniitiiiLT  should  In  ri  i.ou'ni/rd  at  oiu  <.  bv  it-  odour  :  ob\  lous  pieces  ol 
fiecal  m.itier  are  rareh-  distin'-,'ui-li,ible.  but  the  \oiiiit  iiia\-  lia\(  a  brouni~h 
colour.  1  he  \oniitini:  is  more  -e\ire  the  lii,L,dier  tin.  ob-tniction  is  m  tlu 
intestinal  canal. 

N'omitir.  ;  is  ioiiiiiionl\  prt -i  m  in  app(  lulii  ti^.  but  in  sliLrht  cases  does  not 
persist  after  the  on-et.  In  the  severe  lorin-  ot  the  di-i.i-e  the  \omuins  nia\' 
1)0  a  prominent  symptom,  and  resemble  th.it  nu  i  with  in  mU'  -tm.d  obstruction  ; 
It  Is  -ometimes  f.Tcal  in  wharai  !■  r 

Intisliinil  r.i'ciw.s  are  a  cau-e  o!  xoniiiinu'  m  i  Iiildri  n.  ]>rob,ibl\-  owiiil;  io  the 
rellex  irritation  (!i(\-  set  up.      (  )ci.a-ioiKill\  a  round  \\orni  w  louiid  in  the  \oniit. 

l^iuiiuitii  in  cert,  in  iiidi\  idu.d-  caii-e  voinitin;,;.  and  rare  ca-e-  li.ne  In  (  n 
described  in  whuli  the  liuid  injected  pi  r  lectuiu  lia~  bei  n  returned  b\-  tlu 
mouth. 

\  onuiiiiL;  ,;  a  i  on  :non  -\  iii])i(uu  in  I  he  londiiion  known  a-  //,  >,  i  /j'.s-  f^m  [^uki, 
and  in,i\  be  due  in  utlier  j,Mstric  or  iiitistmal  stimul.i!  iini.  llu  \oir...  niav 
eont.iin  bio,  ,|  due  to  li,i'iiiorrh;ii;es  from  the  mucous  numbr.iiK  ot  tlu  -toni,nh. 
)t  is  usua'.ly  aceomjianied  b\'  abdominal  pain,  -onutime-  of  an  acute  a.nd  aKoni/- 
im»  ch.ira'ter  closely  simulating;  th.it  occurnni;  with  mle-tma.l  ob-truction.  tin  --e 
svm])toms  lieim,' due  to  hanii>rrliai;e  into  the  intestinal  wall  or  the  nu -.i  nti  r\  . 
which  occasionallv  simul.Ui'  (;r  e\en  uive  rise  to  intu-suscei)t  loii.  Kiiiiniiit 
attacks  ol  v<>niitiiii;  and  .ibdoniinal  iiaiii  associated  uilli  a  iMir]iiiiii  inijition 
in  a  Ikjv  or  Kill  would  pouu  to  tlu-  e.Msti  uce  of  this  not  uiuoiumon  di-i  a-e 

In  (lent;  periltniitis.  vomiting  is  an  larly  symptom,  and  laii-es  irn.ii  pan.; 
rarely  tli,>  \-omit  )na\-  h.-\' c  a  fa'cal  odour.  'I'lie  hi-,tor\  .  toLTetlur  \\tli  tlu 
rifjidity  and  iininobilitx  ot  tin  .ibilominal  w.ill,  uiiiir.ilh  uidu.ile  tlu  in  •  d  lor 
early  laparotomy. 

In  ///Viiinanil  ii  mil  ci^lic,  the  vomiting  accoiupim  iii-r  the  attacks  of  aLToni/iiiL' 
pain  presents  no  s]iecial  features.  The  p.iin  in  the  ihor.i.x  and  iijiper  ]>,ir!  ol  tlu 
abilomen,  and  the  onset  of  jaundice.  distin!.;iiish  biliarv  (olic  Irom  that  liue  to 
renal  calculus,  in  which  the  pain  is  in  the  loin  or  lower  .ibdimun.  shooting;  down 
lowarils  tlie  Kioin  and  testicle.  Jaundice  is  absent  if  tlu  stone  is  in  the  cvstic 
duct. 

.■iiiili'  fttuurealilis  ni.i\-  simiil.iic-   iiiiisiin.d  ob-m n  i  Io-,  K  .   hi   that  it   is 

attended   by  nausea   and   \(Uiiitinf,',  constipation I    -,  \,i,    .ib,lommal    paiii. 

rile  \omit  is  not  hecal  in  character;  there  i.s  usu.dly  locih/id  tinderness  over 
the  region  of  the  pan'.Ti-as.  '1  he  diaf^nosis  is  seldom  m.ule,  lii.wever,  until 
'.•.parr.tomy  i-  p- r(')rnv'tl  on  iicc  >uiu  of  ih-  ufjjeticy  uf  the  >yriiptosn:;,  whesi 
typical  fat  necrosis  will  he  found  in  the  omentum. 

The  other  visccTal  rruses  of  \omitiii'.,'  i  ,ill  for  no  special  notii  e. 
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;.  AfTections  of  the  Central  Nervous  System. —  li  lias  bun  iioiiru'l  out  tluu  in 
most  ol  xhv  jirictdinu;  cotiilitioii.^  niai-.i-a  ai-Lonipanits  voinitini;.  and  this  linn^js 
us  to  a  most  important  ilistmction.  namely,  tliat  in  intracranial  iliscast-  a  spicial 
rviif  oi  NiHiiitmi;  is  met  witli.  ,i,'cnerally  known  as  "  cerebral  \omitim;."  In 
'hi-,  nausea  is  absent,  \omitin'.,'  occurs  su<l(lenly  ami  oltin  without  warninir. 
and  hears  no  relation  to  the  imjestion  oi  food.  1  he  whole  or  part  ot  the 
stomach  contents  are  returned.  Nomitini^  of  this  typi.  especially  if  accompanied 
bv  headache  or  ocidar  chans^es,  should  arou>e  i,'rave  suspicion  of  the  existence 
of  ortjanic  cerebral  disease,  such  a^  tumour,  abscess.  menin,L;itis.  or  sinus 
thrombosis.  "  Cerebral  \'omiiin\'  "  Uiay  aNo  occur  m  h\c!rc>cephal\-  due  to 
increased  intracranial  pressure. 

Cerebral  lia'itim'riicic'e  mav  be  atteiidni  b\-  MiuiitinLr.  niori'  omn  whm  the 
cerebellum  is  the  part  ;  ".'Cted  tl,.in  when  oilur  ]\in>  of  the  br.im  are  iiuohed. 

In  M:'iiure's  tliscase  vomitiiiL;  ma\-  lollow  the  attack  of  vertiijo.  Nausea  and 
vom:tin_'  Ireipieiilh'  aicunpaiu'  t'.ii    >e\  ere  luadaehe  a-~^oeia!e(i  with  attack--  ot 

i'ttmtK'tiat  or  livst,i  u\il  ii-))iiti>ii;  is  not  attended  by  nausea  cr  pain;  portions 
of  a  meal  are  l)rought  up.  usually  fluids;  and  althoui,'h  the  \omitini;  may  be  a 
freijuent  occurrence,  tile  general  state  ol  nutrition  olten  rviiiam-  L:(>od.  Otlur 
hysterical  manifestations  are  i;enerally  present  in  these  ]),itiint~.  ta~e-  have 
been  ri'iorded  II!  winch  tlie  wjiuit  enmained  t.cLal  matter. 

Ihr  1:1. till  ii  •:  <  in  tain-  are  .itt.iek-  of  sdiuituiu  aceoinpanied  b\-  severe 
opi!.!astne  pain.  1  hi-  ;iit.uk-  ii-im11\-  la--t  Inr  -eveial  days,  and  tend  to  neur  at 
inti-r\aN  of  uiek>,  N,ni-e,i  ina\'  be  ab-eiit.  lUiriiiL;  the  mtir\aN  di,!;e>tu.n 
ma\'  be  C'.nud  nn  nnnn.ilU.  I  lu-  (li,ii,'in)-i-  di  pend.--  on  tlii'  jireMnci.'  ol  the 
ch.ir,iel(  rjslic  .\rL;\  II    Kobirt-un  pupil  and  the   lii>^  ol  the   knee-jerk. 

1  he  mllueiiee  of  aii.eiui.i  iijiiiii  x.iutniL:.  .iiul  the  manner  sii  which  i;a.^tnc 
ulcer  m  i\'  b  ■  -nnul.ifed  then  1,\  .  h  1  \  e  b,  en  di^e  u--ei|  m  the  .irtu  |e  ,,n  .\n  i  mi  a. 

//.   .l/-.;/,',    I  UUkn 

WALKING.   PECULIARITY  IN.      iSee  Cau.  .Xinokmai  1 1 11  s  oi.) 
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ol  I  .lie  1 .  i>litlii-i^.  --t,ii  \  .itiipii  1 101 1 1  l.u  k  111  IciimI  or  troiu  inability  to  swallou  ,  and 
•.miliar  londition--;  but  111  1110-t  ^uih  cases  there  are  other  deliinte  sxinptonis 
poiiitinu  to  the  diau:iio--i--.  Ilie  pie-ent  article  is  concerned  chiefly  with  thii.-i 
cases  111  whuli.  without  ,in\'  other  \ery  deinnte  --yiujitoni-.  the  ]iatii-nt  h.is 
reci-niK'  been  lo^iu,;  weuht.  In  the  e.iM'  ol  children,  the  eoiiiinone-l  e.iu-c'^  are 
maluutnliou  Iroiii  iniuduiou^  teeilin-,  the  eating;  ol  ^weet^  bi'tweeii  nie.il-, 
.U.istro  inte-.t  in.il  111  ei  11,111-,  ,md  l.it' ni  t  uberculnsis  (^  •    .Makasmi-.si. 

ll  the  p.lllellt  1-  .111  .idlllt  .nil  the  lo-~  ol  welljllt  ;.as  bffa  consider.ible,  the 
first  suspicuji;  will  a!mo^t  eeitaiiil\'  be  that  there  is  either  f^hllusis  pulin  luiiis. 
tirep-sealeii  or  latent  caraii  •m.i  ■  1  ■•iiieniia.  or  luherculosis  other  tiian  ]uilinonary. 
All  the  s\-.teiu--,  includiii-;  the  iiituni.  ,ind,  i!  need  be.  tli^-  \aL;itia.  will  need 
i.iieliil  routine  e\,uuiu,ition,  .\iiv  ^)mtuiii  th.it  may  be  obtaiiiabli'  should  be 
examined  lor  tubercle  bacilli ;  the  jilivsicil  siyiis  at  the  ajiices  ot  the  lunKs  should 
Ix-  watch.eil  with  extreme  care,  jiarticularly  it  tliere  is  any  ditterenci'  in  the  amount 
ol  subcutaneous  fat  on  tlie  two  sides  in  this  ref,'ioii  ;  the  \  ia\--  11:, ly  be  oi  \.ilue 
in  detect  ill.;  luotfhiiy  ( i'l^.  i~,  J).  1201  at  oiu'  or  ol  lni  .ipes  w  lien  1  he  nn-i  liiei  i^ 
too  f.u  Ironi  th.'  Mirface  to  ^'ive  aliiiorni.il  jilix-K-il  >ii;ii^  to  ]ieri  11--.1011  01  .nis- 
cnltaliou.  \o:i  I  'inpiet '-^  skin  reaction,  or,  il  it  is  I  ho  u;^  lit  .id\  i-.ible.  (  alinette's 
ophth.ibuic  KMition  to  tuberuihn  may  be  testcil.  Von  1  ir>|iiet  -.  1-  now.idays 
preieired  io  (.  .iluieiie  7,  leactioa  on  aftuUIlt  of  the  oCCasKnia:  i!i  eifec;:,  iii  the 
latter  mwn  the  eye.  Those  who  believe  that  t'..'  opsonic  index  to  tubercle 
b.ieilli   i>  of   diaitnostic   sij,'nilicance   would   h.i\e   it   e--1im.iteil   before   and   afiei 
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inoculatioii-i  with  small  or  iiui.ii-r.itr  ilo-i-.  ..i  tulnrc  ulin  ;  tin.'  laiiiilv  lii-t(n\ 
iniuht  be  ol  asMstancc  in  nulicatiiii;  ilio  liUi-lihociil  oi  a  luii,:  l.-mn,  wlnl-t  ilir 
]HTsonal  history  as  to  ilic  iliiukinL;  ol  inucli  iinstiTili/iil  milk  would  inilRatr  ;ln 
])ossil)ihty  ol  inlVctioii  by  so-calk'il  Mir.uical  tulHrculo-i--  ii\  the  l\  iiiph;' tic  i;laiuls, 
al)<loiui-ii,  a  joint,  or  tlic  spinal  column. 

XotuitlistandiiiL;  the  most  cari'liil  investigation-,  Iiowivir.  doubt  a-  to  tlir 
cause  ol  the  loss  ol  weii^lit  in  not  a  lew  cases  remain-  until,  m  tlic  i  our-e  oi  time. 
the  patient  either  reco\ers  the  lo-t  ^ruiiiid  and  .rts  ipnte  wi  11.  or  i  l>e  dexelop.s 
other  siyiis  or  symptoms  oi  growth,  tul"  rc-ulo-i-.  or  other  delinite  di-t-ase. 

Voting  persons  may  lo-e  weight  a-  the  re-ult  ol  chanyi-  of  siirroundiims,  lor 
m->tance  trom  active  om-door  seliool  hie  to  work  in  a  cit\-  olhce.  Cav  and 
anxiety;  the  undertakmu  ol  serion-  re -pon-ibihtit'S  ;  sorrow  ;  !o\e;  too 
strenuous  a  hie  oi  pK  ,i-ure  :  irre^iilarit\-  ol  meals  ;  too  Ion;,'  liours  oi  work  ; 
these  are  amoiv,:-!  tlie  e\er\d.a\-  eau-i  -.  ol  what  at  the  time  may  appear  to  be 
■  rion-.  lo--  ol  wii-hl. 

An\-  aiKition  ul  the  alinirnt.ivy  tr.ut  -.uHieH-nt  in  df.;ree  to  interlere  wiili  tli. 
proper  div;estion  and  absorption  ol  looil  may  ]>roduce  los^,  ol  wei.uht.  especialh' 

II  there  is  cause  lor  sa[ira'mia  at  the  same  time  ;  one  may  mention  in  tliis  connec- 
tion loss  ol  aiijietite  from  too  much  smokiiiL;.  e.\ce-.-i\e  ilrinkmu.  monotonv  oi 
food  or  ol  existence,  carious  teetli.  ill-littuii;  tootli  pl.ile-.  pvorrlura  ahiolaris, 
<l\-p' p-i,i,  ll.itulence.  tlu'  abii-i'  ol  |)urL;ati\  es.  and  the  i  on-1  i|i,il  ion  wluth 
re-iilt-  therelroni  :  '.^.i-tiic  nv  duoden.il  ulcer  ;  inliannnator\-  or  iilcir.itue  alh  c- 
tion-  oi  the  bow'l  ol  the  nature  ol  colitis  in  it-  main'  lonn-.  The  wastin.i;  is 
sildom  -.  \  I  re  in  ,in\-  ol  tlu-i';  but  e-peciall\-,  lor  in-tame.  in  ca-es  m  which 
f;a-tric  -\-ini)tonis  are  ])roiuinent,  it  ni,i\-  be  \rr\-  diiiuult.  inr  tli'-  tinii'  li'ini;. 
to  till  wlntlur  the  in  hiel  -Iiould  be  labelled  luereh'  d\-s])ep-ia.  or  actual 
carLiiioiiM  \<  iilrRuh.  .\nal\--e-  ol  the  gastric  juice  were  at  one  time  tlioui;ht 
to  be  x.du.iblr  in  deridnv-;  betwciii  -iniple  and  inaliiniant  atlections  nl  the 
-tomacli,  bill  tin-  i-  b\'  no  mean-  ,dwa\-  the  la-e.  ll.  under  oli-er\  atioii  ,md 
treatment,  the  )i,'tiint  -ucceeds  in  ,L;ainin,i;  wei};lit.  or  evt'n  ceases  Iroin  In-in;,' 
inort'  o\(r  ,i  p. nod  o;  -ome  weeks,  the  argument  is  against  carcinoma  ;  but  it 
doubt  reiuain-,  .oid  it  i-  ile-iied.  il  po— ible.  to  adopt  -iirL^ual  ine.i-nie-  belore 
anv  c.ircinoui.L  Im-  p,i  — d  the  -ta.ue  oi  radu.il  cir.d  iilit\-,  it  will  oiti  n  be  wise 
no!  to  pii-ipone  l.ip,irotoiu\-  too  Ioul;  us  a  nieaii^  ol  -.  tthiiu  tin  chauiio-i-.  It 
Is  too  late  ll  one  w  ,iil  -  uiit  ll  t  hire  is  a  tumour. 

Any  malady  w  im  h  luodm  i  -  -1(  eph  --ni  --  o'  p.iin.  or  both,  inav  It  ad  to  -,  rioiis 
loss  ol  wei;.;ht.  anil  thii-  to  diliK  iilt  v  in  the  dia^no-i-.  .\  thorai  ii  aiieur\-in.  lor 
instance,  ina\-  erode  the  Miiil.r.i'  .md  pioduee  -evere  nit r.itlior.u  le  ]>,iin,  whuli 

III  turn   produii-   in-omni,i,  ,ind    m,i\  tliii-  laii-e  -o  niiuli  lo--   ol   weight   that 

111  o])l.l-ni   III, IV   be   -ll-|lected. 

Chrome  microbial  iiikctlons  may  not  in  themselves  be  ob\iou-.  and  \'i  t  tiny 
may  produce  lo-s  of  weii,dit  bv  intiTlennu;  with  the  'general  nutrition  ;  one  -ees 
this  in  many  lur-ons  who  li,i\e  returned  from  tin-  tropu-  alli  r  inlection  there 
by  dvsenterv.  villow  le\er.  mal.ina.  denyue.  ,ind  -o  lortli,  .vt  lionie,  chronic 
inleetions  ol  |oints,  ol  the  skin,  the  alimentarv  tract,  tin-  iiti  rii-.  and  .i;emtal 
or^all-  may  produce  lo-s  ol  weitdit  in  a  '•imilar  wa\'.  l  Un  \ii.ii|il  mention  here 
in  particular  a  inal.id\'  that  li.i-  iinl\-  bi  en  leco.iu/i  d  ol  renin  \i,ii-,  tiiiiu_li  it 
I-  now  known  to  be  comiiion.  n.uuely  con  bacilliiria  isee  15a<  mkii  kia;.  the 
diagnosis  of  wliich  is  only  possible  on  Kicteriolo^ical  examination  ol  tin  nune, 
tlioiiyh  It  may  Ik-  sui,'t,'i'sterl  bv  the  diseo\ ,  rv  in  tlie  latter  of  a  tr.ne  A  albiiiiiin 
and.  on  microscopicaJ  exainination.  ni  v.in.ibli    ninnbir-nl  ]iii-  lorpii-ile-. 

Liv  iT  ctlii  1  T  M  Ml  -  ■  \.  n  apiohillKiil  lilliueiic  iipi'ii  ::iii-i.il  Mill  I  M  11  III.  .iiiii  iiie 
loss  o(  weinlit  i\lubiti  d  by  some  sufferers  trom  i  ii  iho-i-  ni  tin  li\  i  r  i-  lamihar, 
thou '4  h  in  the  early  sta'^es  the  p  iIm  nt   in  i\    1  ■    l.it ,  ,nd  tow,'ril-  the  end  lo-s  of 
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wciuht  luav  he  ina-kcl  l.ya  t.il-r  iiuTra--c  due  to  ascites.  Pernicious  ana-mia 
IS  only  (iKv^nosablc  witli  certainty  by  means  of  blood  examination  (see  An.i;mia), 
thon-'h  It  mav  be  suf;j;ested  by  the  lemon-yellow  colour  of  the  patient  :  but  .:ne 
marketl  leaturc  of  the  malady  is,  that  althou^'h  the  patient  does  not  at  first 
decrease  mucli  in  t)ulk,  the  tissues,  Irom  conversion  into  or  replacement  by  fat, 
become  of  less  specific  L;ravity  than  normal,  so  that  tlie  ])atient  dimini-^hes 
materiallv  in  weight. 

The  etfect  ol  alcohol  upon  body  wei-lit  i>  \ariable,  son.e  persons  becoming; 
exceedingly  stout,  others  not  cliani^av,'  much,  and  others  becominj;  extremely 
tlun.  liioadly  >pe,ikinu,  it  is  spirit  drinkers  who  decrease  in  weight,  and  in 
;,ome  cases  ^eri.ius  doubts  may  arise  as  to  whether  the  loss  in  such  a  patient  is 
due  to  the  alcoholic  habits  only,  or  whether  there  is  not  some  new  .yrowth  or 
tuberculous  allection  as  uell.  When  alcoholism  leads  to  peripheral  neuritis 
there  is  rapid  and  extreme  loss  of  weight  as  the  result  of  the  muscular  atrophy, 
and  tlie  -anie  applies  to  other  conditions  of  multiple  peripheral  neuritis  (mc 
AlKi'l'IIN,    Mr>t  tl.AR). 

Certain  drugs  ha\  e  the  power,  especially  m  certain  indi\idnals,  of  reducing 
weight  materiallv,  e\  en  though  the  diet  remain  the  same;  the  best  known  of 
these  is  tkvrmd  fxty.ict,  whilst  a  long  way  second  comes  fiiciis  resiculnsus.  It 
will  seldom  happen  that  either  of  these  is  being  taken  accidentally,  so  that  the 
diagnosis  of  loss  of  weight  due  to  them  is  generally  obvious. 

0!,i  a';c  is  very  apt  to  be  associated  with  loss  of  weight  ;  it  is  verv  dill. cult 
^0lnetilnes  to  be' sure  wliether  the  loss  of  weight  that  may  be  com})lained  of  in 
a  patient  of  si.xtv  or  seventy  years  of  age  is  merely  senile,  or  whether  it  is  due  to 
underlving  growth. 

Diainidi.  especiallv  diabetes  niellitus  in  young  subjects,  may  have  loss  of 
weight  for  Its  earliest  and  most  prominent  symptom  ;  but  the  diagnosis  is 
sutticientlv  easv  when  the  urine  has  been  examined. 

.Uldisoii's  ililcase  is  another  affection  in  which,  besides  the  progressive  asthenia, 
loss  of  weight,  though  bv  no  means  essential,  is  sometimes  a  marked  feature. 
There  mav  or  mav  not  liave  been  syncopal  or  gastric  attacks  ;  the  diagnosis 
.lepends  almost  entirely  upon  the  discovery  of  abnormal  pigment  deposits  in 
the  lorm  of  patches  or'  spots,  not  only  upon  the  skin  of  the  neck,  limbs,  and 
trunk,  but  also  beneath  the  mucous  membranes,  particularly  of  the  mouth, 
where'  thev  are  generallv  best  seen  inside  the  lijis,  or  within  the  cheeks.  The 
blood-pre^ure  is  sometimes  verv  low  in  these  cases,  and  if,  on  actual  measure- 
ment, It  IS  lound  to  be  70  or  N>  mm,  Hg,  this  fact  tends  to  confirm  the 
diagnosis. 

just  as  the  administr.i:  oi  thyroid  extract  iliminishes  weight,  so  may  lo;r 
ol  Ui'i'-;lit  be  a  pronuneiit  leature  in  cases  of  Graves'  (/)sefl.sc— exophthalmic 
goitre  r  sometimes,  mdee.l,  it  may  be  the  first  symptom  to  attract  attention, 
especially  in  those  cases  in  winch  th.  re  is  no  exophthalmos.  Tachycardia, 
nervousness,  hue  tremor  of  the  outstretched  fingers,  and  symmetrical  but  not 
extreme  enlargement  of  the  thyroid  gland,  would  conlirm  the  diagnosis. 

.hi<nc\iii  iierv.'^a  is  a  disease  m  which  wasting  from  disinclination  to  eat  any 
kind  ol  lood  except  in  the  smallest  quantities  is  the  most  prominent  symptom  ; 
th.  p.uient  i<  ne,i!lv  .duays  a  girl,  or  young  woman,  between  the  ages  ot  lilteen 
and  twenty-n\e  ;  ih.  le  ui.iv  or  may  not  be  other  evidence  of  functional  nerve 
disonlers.  '  .\  |)atieii1  wlm  h.is  been  perfectly  robust  until  puberty  or  shortly 
afterwards  begins  to  lo-e  all  appetite,  and  the  bodv  wastes,  until  from  being 
eiyht   -T  nine  stone  tlie  weight  .leclines  even  to  so  httle  as  lour  or  tliree  and  a 
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sees  nirls  of    5.      i"  in.  or  more  weighing  less  than  li\c    stone  a- 
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--;inon'xiii  nervosa.  In  arn\iiiL'  at  tlir  <lia,i:noMs  it  is  inqidrtant  to  cxeliulf 
the  possibility  of  some  ileepsi  attd  tuberculous  k-sion,  es])enally  ]ilithisis  ]>uInio- 
nalis  or  tuberculous  peritonitis  (tabes  mescnterica).  One  01  the  best  means  of 
exihidinu  tlie.-e  is  th'  therniometer,  lor  in  anorexia  nervosa  there  should  be  little 
il  any  ]i\Texia.  \"i  ry  careful  examination  of  all  the  systi  ins,  including  \  on 
I'iri]uet's  and  perhaps  Calmette's  tulHTCuhn  reactions,  will  lead  to  negative 
findings,  and  the  di.-iunosis  will  be  eontirmed  by  the  ra|)id  increase  m  \veiL:ht 
that  \\ill  accrue  when  measures  for  the  treatment  of  the  tunctioiial  di-i'ase  by  the 
Weir-Mitchell  method  are  adopted.  Ihil ol  1  u-nch. 

WHEALS.  — 1  he  characteri.-.lie  lesion  of  uiltcanii  may  be  deliniHl  as  a  flattish 
evanescent  elevation  of  the  skiii.  the  result  of  an  oedema  of  tlie  derma.  It  mav 
be  reL;arded  also  as  a  special  \anely  of  the  papule  or  the  nodule.  It  is  related 
to  erythema,  and  is  the  expression  of  anj;ioneurotic  excitation,  internal  or 
external,  which  causes  a  dilatation  of  the  vessels  that  permits  an  exudation  of 
plasma.  Keaction  follows  in  the  form  of  a  spasmodic  contraction  of  tlie  capd- 
laries.  The  fluid  is  not  therefore  immediately  taken  up  bv  the  vessels,  but  as 
.soon  as  thev  return  to  their  normal  condition,  the  wheal  disappears,  as  a  rule 
without  leavin.-,'  any  trace.  In  colour,  wheals  are  usually  pale  in  the  centre,  with 
a  red  periphery;  but  they  may  be  uniformly  rose-red,  or  may  have  a  whitish 
jieriphery  ;  or,  as  the  result  of  h;L'niorrliai;e  into  them,  they  may  be  purplisli. 
In  size  they  vary  from  a  pin-head  upwards.  The  smaller  ones  may  take  the  forn. 
of  conical  or  acuminate  papules,  frecpiently  surmounted  by  a  tiny  \esicle.  As 
a  rule,  they  are  flat  or  very  sli,L;htly  raised;  but  the  larger  ones,  when  not  tlie 
result  of  coalescence,  are  hemispherical.  Thev  mav  also  be  line.T  in  shape,  ami 
several  inches  m  len'-;tli,  and  by  runnin.i;  to.^ether,  mav  form  ro,i,L;hlv  circular 
plaques.  Tliey  usualh'  ajipear  suddenly,  and  last  only  a  few  hours,  but  mav 
be  succeeded  by  others.  They  are  always  accompanied  by  itchini,'  or  burnmL:, 
which  may  be  intense. 

It  IS  not  necessary,  in  a  work  on  diai^nosis,  to,L;i\e  a  detailed  description  of  the 
dillerent  forms  of  urticaria  ;  tlie  only  other  affection  111  which  wheals  ajipear  is 
urticaria  papulosa  (strophulus),  the  differential  dia.ynosis  of  which  has  been 
,L;iven  under  I'aitles.  The  sudden  onset,  the  presence  of  the  wheals,  the 
usually  fugitive  character  of  the  eruption,  the  irre^;ular  distribution,  an- 1  the 
severe  itcliin.i;,  make  up  a  clinical  picture  which  is  }.;enerally  unmistakable.  In 
hu'foit^  urticaria,  liowever,  in  which  the  wheal  is  crowned  or  is  replaced  bv  a 
bleb,  the  affection  may  be  confused  with  penipliiL;us  or  with  the  erythematous 
stape  of  dermatitis  herpetiformis  ;  but  its  true  naturi'  is  iiidicafed  b\-  the  historv 
of  the  case,  the  course  of  the  eruption,  and  the  almost  invariable  presence  at 
some  points  of  typical  lesions.  In  cases  in  which  the  constitutional  symptoms 
are  pronounced,  the  rash  may  be  mistaken  at  first  for  that  of  scarlet  fe\er,  or 
even  for  erysipelas  ;   but  the  course  of  the  lesions  will  quickly  correct  the  error. 

When  wheals  are  due  to  such  local  and  accidental  causes  as  the  litis  0/  nisiits, 
or  contact  with  the  stinf;!Hf;-nett!e,  the  diagnosis  is  furnished  by  the  historv,  and 
HI  insect  bites  by  the  cintral  punctum.  M,ihvlm   M^'iris. 

WIND.      :See    I  1  A  !  I  1  I:  N(  I:  ;    a  lid   M  K  Tl  ( >Kis\t . ) 
WORMS,  INTESTINAL.       Si'<    1'.\k\mti->,   I.n  i  i  si  ix\i..) 
WRIST-DROP.       S  e   r,\K.M.vsis  or    nn:   i;xrK!Mirv,    fiTi.R.) 
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YELLOW  VISION.     (See  Vision,  DrritCTs  of.) 
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n)  

-  distention  "i 

-  -    i^'-r  .-WrllillL',  Al-lilIlliUlll) 

-  -   HI      ,iriiii'      li.cmnrr!i;i;-'i»' 

JMnc"iMt!tis 

ptritoiiiti^        .  .i:i  I.  iTl', 

in  ;is.-it*s  .  . 

aloiiii'  constipation 

carrinom  I 

-  -  (•:msi-:s  of  onornious 

-  -  in  oirrliosis  of  liver 

-  -  i>>ti<'  iliscasc  of  ki'ln>'ys.  . 

with   UMS  (>i'V   .Mrtrnri-Ml) 

'  -   Hir»>-I         111--''^  .li-iM-r 

It:,  i:pi. 

-  -  from  livu,tt.ii  ili-<iM>'-     .  . 
in  iiili'stinul  coli'- 

oli.-.tnirtion         l."l,  I'rJ. 

from   nii'icori-Tu. . 

-  -  ortliopniiM  iu 

-  -  in  i'Si'Uilo-lfiikii'itii.i  iiif.in- 

timi 

-  -  from  spk-nio  cnlarL'cm'iit 
Ill  tutnTcnloM-;  ptTitoniti- 

-  -  typliuia  f.v.r       .. 

-  -  volvulus 

-  rrzcnia  marLMualum  on 

-  fuUnt'Ss  of.  \\\  ctili'- 

-  immoliitity  m  piritoniti-  .  . 

-  ,)a<."'|Ut'l"-i  t-rvtlH'ma  \^i 

'    Ifsions  of.  t-aiisitiu'  plt-uriiii' 
L'llu^ion 

-  li.'lioti  scrofulosoruiu  of     .  . 

-  liiii'if  alhii'aiitfs  <iit 
lympliatii'  ilraiiiiiL't'  of 

-  niusfl.-<.  p.iralysis  of 

-  new   growth    in.   iiit'->t;ii:il 

ohstrui'tioii  fnnii 

nu'it'orisiti  in  .  . 

siroiidary      no'liilc     at 

uml'ilii'us 

L'lan-is  aloti^,'  tlioraii.- 

ihu't 
-----  in  niH'k 

-  pt'ilit'ulosis  of 

-  pciiitukuLS  in  tTt'iinism 

-  -  hepatopto-^is  from 
-■  pilyri:isis  rost-a  of  .  . 

-  proniiiHMit  in  rii-krt.-- 

-  -  in   Hanoi's  liniio-is 

-  pruriLTo  ffro\  of 

-  rt'traction    of,    at    onset    of 

ptTforatiw  pfTitonilis    ,  . 

-  -   111  liii'iTrulou^N  Mn-niiiL.'iIi.-' 

-  rii:i«i  ist-e  Kitri'lity  ol    Vliln- 

men) 

-  rti'i  over  liver  or  splt-m  in 

peritonitis 

-  st'-abifs  of        .  .  117 
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-  swellini^t  in,  in  olironio  pcri- 
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-  sypliilitit*  roseola  on 

-  tHiitTncssinisceTeii'lerm's-, 
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{,..,.    ACETONURIA      -/.  „-^     m.ii 

IS      I  mf>lnO"l     I'-i  rf^  'I     tn     iiKlirtifi      ill'' I 
,1     ,■•  /'  /■'  II'-'      i-'fl'liil fl. 

Abdominal     aurtir     pnUaii-.n. 

,J1  inhit:-'      iM'.*      I'nls.ition, 

unihie  AI"icMriiiuil  Aortii-; 

I  IS      -  amurysin    fsee    An<'ury-sm, 

■ITli  .•U>dominal) 

-  an"ina   fsiT    AnLrina.    Al-io- 

minah 
li li;      -  ^'onilili.-ns.  liif.'(Mi;.'ii  in     . 
r.  I  1      -  crises  of  liM-otnotor  ataxy  .  . 

.Ml      -  cyst-s,  liiaL'nosis  from  ascites 
1  i:i      -  liJM'uso,  cliloa^nia  in 

\h'l facies  in    .  .  .  .         l-l-' 

■If..')      -  mnnili-'ia 

i:il      -  pam  (see  Pain,  AlHlominal) 

1.")      -   r.:Iexes(sei'  Kellexes,  Ab(io- 
iiiina!) 

-  swelliui;  (-ee   Swellini:,  A!" 
7i:;  .iomiiial ) 
71'.'       -   tumours.     L'reat     ali'ioniili  il 
17;;  >i!-tt't;tion  from    . . 
■'i71      -  -    'Ml''  to  aneurysm 
71tl      -  -  heniLTn  in  pvluric  ol'Strik'- 
-If,.-)  rion        .  ! 

-  --  from  carcinoma  of  colon 
1:.' causiiii:    acute     intestinal 

t'iSS  ot'structioti 

l.'i'j asymmetrical  iciiema.. 

'.m portal  obstnii'tion, 

ITiL'  JLsci^•s  with. . 

.j7.'. in  chronic  intussusception     US 

i:;i     -  -  c.tiic         i;;i 

17'_*      -  -  constipation    from    pre>- 

Ip;  >ure  nf  ..  ..1  l.s 

-  from  L'a^tric  carcinoma         i".''.' 
\'2'.\      -  -  inferi<)r     vena    cava     ob- 

.".■_';)  -^trnction  by    .  .  1'''.' 

loj in  intussusception  l-".j,  l.tr- 

7;is      -  -  laiv*'.    orthopnii'U    from  I*u 

Isl.      -  -  linea*  albicantcs  in  ..  l"- 

-  -  in  nialiLTnant  pyloric  ob- 

i:>l  struct  ion           .  .          . .     ^a.". 

l.'i'J      -  -  nniltiple.  causr>^  of          ..       .')■*» 

-  -  -  in  tuberculou>  peritonitis    'Hi 
.M'l parapleLTia  ilue  to            ..      ■")(;i 

-  -  |tre-i>uri' by,  causini-' aibu- 

r.'l                   mirniria             . .           .  .  17 

PJl .lyscheziii      . .          .  .  l-'.o 

117      _ iauniiicn        .  .          .  .  'MVl 

:.':,',» paralysis  of  anterior 

ini.                          crural  ui^rvo         .  .  all 

(;.')>      -  -  p-;eu.io-elephantiasis  from  4.'>»1 

ii'.ia      -   -  from  twi-teil  ovarian  cyst  \'*\\ 

111      -  wall,  iibro-lipomala  of     "..  716 

.-,;.l      _  _    llniL'kin's.iise.i-sealTei'thn:  715 

mtillration  I'V  ui'peniiicular 

17-J                  .ibsces< TIT) 

tilJ      -  -  iymplni>.ir«_onia  alTectini:  7l.'i 

u'lliina   of,    with   re.lnos, 

in  tuberculous  peritonitis  ti-.tl 

swellinu'J'     in     distinciuii 

i:il  from      intra-ai:>'Umunal 

,  s;;:'                 swellintrs           . .          . .  715 

tonitirt  . .          . .          . .  ■''•1 

47i> tulMTcuIous  intiltration  of  -iO 

1170 tumours  of           ..          ..  710 

Abiiuctor      balluci<,       nerve- 
supply  i»f          . .          . .  ■".  1;: 


;     ■'rfir!,^    i„    till     t'.rf.       Siwiff 
ijis    111     ififriis,     'I  mi     fiiirthi    to 

I-AiiB 
At 'Uhtor   Uiihimi  <liL;iti,  ner\  e 

'.upply     of       .  .         r.l-J,  ."ijO 

-  paralysis    ^iimUatin:.'    acute 

asphyxia  .  .  .  .  .  .  1  H.*j 

-  pollicis,  fiTects  of  paralvr'L-  of  1J7 

luTve  supply  of  .  .  a'''* 

Ab.luctors  ami  extern. tt   mii- 

tor~  (4  hip.  spiTLil   n'T\e 

luot-  -upplyiuL'  . .         . .  .".  i:i 

Abortion  in  h-a^i  poi-^ouin-  .  .  77 

-  lufertive  ]ieritonitis  after  ..  •HI 

-  sp.i-rnoitic  I'cUic  pain  in   .  .  ."lO'.) 

-  leu'lency  to,  in  phimbi.-,m.  .  11^ 

-  threatened,  ^iniulatiin,'  ecto- 

pic p'slation        . .  .  .      tat* 

-  uterine  lut'inorrhaj^e  from  7.'>S,  i'M 

-  tubal,    absence  of   products 

ot    lonceptioa  in    uterine 


-  -  -  of       uterine      coiitrac- 

tions  in 

-  -  cervix  utcn  clox-d  i.i     .  . 

-  -  collapse  due  to    . . 

-  -  diauMiosis     from     uterine 

abiirtiOM 

-  -  pa'lvic  iiaMuatocelfe  front 
ruptured,      acute     altdo- 

niinal  {>ain  from 

-  -  -  coma  froiiL        .  .  1  :i7. 

-  -   -  L^'eneral  peritonitis  ^:mu- 

lated   by 

-  -  -  ha*niorrhaL'e    per    vai.'t- 

n am  with     . .         'lb''. 

-  -  -   leucoeytosis   witli 

-  -  -  resemt'Iirn,'     dysinein'r- 

rfio-a.  . 

si:'ns  of  internal  ble.d- 

iiiL'  from       .  .         *'•  bi, 

-  -   -  -spasmodic  pelvic  pain    ri 

-  -    >udden  pelvi'-  p.liu  due  In 

Abscess  in  adhesions  between 
bladder  and  appendix  .  . 

-  albumosuri.i  in 

-  ana-niia  in    .  . 

-  dia::nosis  of  pimina  Inini 

-  It  uccK'vtosis  with 

-  alveolar,  toothache  with    .  . 

-  -   I'h-edniL:  L'uni- from  Si 

development    at    root  of   a 

carious  tooth  .  . 

-  -  diauMutsis  from  acfinom\- 

cosis  of  lower  jaw 

-  -  -  ne<Tosis  of  jasv 

enlarced     lymph     ;,'lands 

from 

-  -  furred  lOULMic  wiili 

-  -  necrosis  of  jaw  from 

-  -  I'ojiitinL' between  L'um  .ind 

ci;eek 

on   tliC   cheek    .. 

-  -  -  on  the  chin 

in  suunmxillarv  rcL'ion 

•.:'. rc\i:i  with 

-  -  sweliint;  of  face  from 
of  unins  in 

-  -  -  of  the  lower  jaw  from 
tri-*mu-;  from        .  .  717 

-  of  antrum  uf  HiL'hmuif 
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.lliSCr.SS,     llLl'Alli 


-  appendicular,  alMUunin  il  n- 


ItnlM 


■  m.. 


-  -  aruti'  (H'ritorutis  frmn   .  . 

allMiiiUKiiri.i  witli 

atiii-mia  witli 

Jt,  coU  oomnmnis  iti     711, 

-  -  felt   por  r(H'Hiiu    . ,         tilJS^ 

finer  and  riijors  frum   . . 

eas  ill       ..  ..        711, 

iiililtration  of  abiluitiitial 

wall  by 
JM-Ivic  iiWflUii:,'  due  to  .  . 

-  -  Icucoc'ytosis  in    . . 

pus  ill  stools  from 

rtvtiim  obr^tructod  liy  .. 

-  -  n-sonaiHx*  over    .  . 

-  rii-orrt  from 
rupture  into  ltl:i.M(T     ."i:i. 

i;:;l, 

-  simulated     by     movabk- 

kidney  . .    " 
by  phantom  tumour^.  . 

-  swfllin*,'  ill    rii:ht    bunbar 

reL'iitii  from 

-  -   ui-  iliral  i>as.sa^'e  of  fj'.ts 

axillary,  due  to  wliitUm    . . 

-  -  [Min  on  moving  arm  with 

jtyrrxia  uitti 

sinnilalini,' hepatic  abseess 

hpi'nia  . .  .  .  731, 

-  -  tiilTnulons 

-  Ol  bone,  a:^e  ineid.'neo  of  7'»n. 
burstini:  into  joint 

-  -  denudliii:  whole  bone 
diairnosis  from  endosteal 

sareunia 
periosteal  a^reoma     .  . 

-  -  hii.'li  leueoi'vtosis  in 

limitation  by  epiphyses 

looalizt'd    PwelUnLi  t.tn 

by 

-  -  iieorosis  of  bone  in 
oirurrenee  in  tlie  end 

loni.'  bone 

-  -  (Kiteomyelitis  from 

-  -  pain  and  tenderness  o\*r 
I>oplil'-:il  , . 

pya-mia  fronx 

]iyre\ia  in 

sei'ondary  arthritis  from 

-  -  -  infeetiun  in 

-  -  septii'  ejnlK«Ii>nj  frtnu     .  . 

sinus  ft)rnialioii  iruiii 

>kin  red  and  a'dematou.s 

in  ..  7511, 

tender  spot  in 

tubereulin  in  diairnosis  of 

-  tuberculous 
typhoidal 

upper    end    of    tibia    thf- 

fommoiiest  site   of     .  . 
V.  rinpiet's  reaetion  in.  . 

-  -  x-r.ivs  in  di;iL,'nosis  of 

-  I  r.M^T  fsr,.  \b-eess,  .\I;immary 

-  cerebellar,  irom  brondtiec- " 

ta^is 

headaeho  in  ,  .         .j(i', 

lieaii  retraetion  a-Mn-iiif(>d 

with       ..  ..         i;il, 

bypotherniii  in   .  . 

kn'-»-j"rks  inereased  in.. 

opiii'  ii'-uritis  in  . . 

from  otitis  media  r>t;.j, 

-  -  paraph';;ia  from  .  . 
pyrexii  in 

-  -  pyrexia  Jilisent  with 

sinluh^tm^'  rerebellar    tii- 

niour 

superior    lon-ritndinal 

sinus  thrornbijsis 
slow  puUc  witli  . . 


AhMcesM,  nrffttilitr,  ronhl. 

- 

- 

somitimi'S  no  leuoooytosU 

(u:. 

with 

AU 

7;!  (5 

- 

- 

vcrti:.'t>  due  to 

8i8 

.'t.'l 

- 

- 

\ oiuitiiiu'  in 

.•/(iVi, 

ti.-.I 

•J" 

cerebral,  apitxsia  in 

«8j, 

liSli 

.'J  I' 

- 

- 

l>r.i<iyi'ar:lia  from 

1)^ 

7i;i 

- 

- 

from  l>roni'liif,'i't;i.'iis 

'.IS 

.-,17 

73t'i 

- 

- 

coma  from 

1-M, 

i:iT 

(i.'lj 

- 

- 

coiivtilsioii-^  from 

iri' 

7U 

- 

- 

from  frontal  sinus  .lis 

'itse 

517 

- 

- 

witli    fuiii.'.ttini,'   cn^lot-ar- 

7i:. 

. litis 

•■>17 

7"»7 

- 

_ 

;;i-Klinrss  in 

.'111 

■UU\ 

- 

- 

licailai-lii*  iMu-cl  I'V 

.■Si'i'l, 

a-.T, 

i:ni 

f.Sii, 

«17 

»;;;s 

- 

- 

lipmlanopsi.i  from 

■Mj 

7i:i 

- 

- 

lii-mipli-ilia  from 

t;is 

,■<•.•.  l:;s 

;;!o 

::ii 

ti:*  t 

- 

- 

liyperpyrcxia  in. . 

:;ii 

OoL* 

' 

" 

iiypertt'tision   of  cfrt- 
spinal  llni.l  in.  . 

iro- 

:,M 

7 -'it 

- 

- 

iiypotlicrmia  in  . . 

:sii; 

.■il7 

721 

- 

- 

irnTL'ast'd       intracrairi.il 

I>ri'.ssuri'  in 

liSr, 

727 

- 

- 

lfn('(K'3tasjs  in 

liji  1 

- 

- 

tine  to  mastoi.i  (lisf;i.s 

.•pir 

I'tll 

- 

- 

oi'casional  latfln-y  of 

:;il 

7:;i 

- 

- 

i>ptic  UfLiritis  in."  all 

jir, 

I'l.Sti 

7:u 

- 

- 

otitis  mclii  causini,' 

:iiL 

7:11 

- 

- 

paralysis  from     . . 

.".17 

7  7  it 

- 

- 

proloni-'cd  pyrexia  in 

r.o'.i 

7:ij 

- 

- 

pupil  i-lianu'fs  witli 

.".'.1 1 

731 

- 

- 

pyrexia  in 

:iii 

7a'_* 

- 

- 

rti-nrriiii,'  liu'ors  in 

IMS 

7.".0 

- 

- 

siptiea-niij  from 

>;li 

7.'>)» 

- 

- 

sii.riis  of     . . 

17:1 

e.l 


of 


-  -  simiilatintj  superior    1..m- 
'•'•''  uitii.linal  .sinus  tliroin- 

''•■'•  liiwis i;.-,i 

i.-.ii slow  pulse-rate  in  ul7,  771      - 

r.'.n     _  _  slow  nspiration  iti  ..     ,J17 

temperature  in   ili.ii.-nosis 

[•;"  from    eerebr.il    tumour     '.I'li      - 

^'tI      -  -  teniport>sii}ienoi.ial.      .lis- 

•■li.iri,'e  tlirouith  ear  ..  I7U 
[■")-  -  .-  unilateral  liea'laih.-  in  .  .  .';ji; 
r.-.o     _  _  vertiL'o  due  to      ..  ..     sl's 

"■""      -   -   \  .Miiilihu'  in 
■'■•-  :;ii..-,  17.  iir.i.iisc.sn,  s|7 

•'"    -  of  chest  wall  i.u 

r."io simulatid  I'V  emiivi'ina     Hi;i 

i'l      -  ehol,vysticf.si.e(;all-l.la.!der, 

[■>-  linipyeina  of; 

7.'»i)     -  femoral,    femoral    swellini: 

7al  due  to      . .         . ,         . .     7;;:,' 

-  i.'as-i'ontainin'.'.  fromljHcilliH 
[{'-'  eoli  ..  ..  ..     j7!j 

7">-      -  -  ill  bul.plirenie  abscess 
[■}'-'  5i'l,  ."i7.H.  71i.  7;".  7-1 

[■'c-'      -    ill  ii.r  irt.  from  periostitis  .  .     i,.".o 
^''-'     -  hepatic,  anneha  eoli  in  wall 

-79,  7i'l 
Tj-j     -  --  anio-l)ii',  al's.'nceof  amceh.-c 
[5-  in  piLs  of  . .  ,  .      71)1 

.lysentery  with  ..     :.'7ii 

—  aniemia  in  . ,         . .       yj 

—  •'au.-iiovy  .sauce"  sputum 
from      . .  I7ii.  3J.1,  7iil 

burstiUL'  tlirouuli  hum' 

a;:i.  Pi.i.  701 

"  chocolate    alnl     milk  " 

appeir.ince  of  pus  In. .     :;7li 

.jii.'i compression  of  luin;.' in-,'.l 

''<'■•  by  01.7 

till tiiaL-no-K  ffi.m  active  eon- 

'"'''•''  U'estion  of  liver      371. -107 

.'Hi.-, enlirL'edcall-bla.lder  J7S,  1"71» 

•■■'.'.  -    hy.!.;!M  .lis^^s*  ..      .(15 

-  -  dome-shaped    ilullnesw    at 
''  '■'  rt'lit  ba.se  of  Inu','  in  . .     ."!■.' 1 

—  empyma  from   ..  ..      Il'ii 

(;.-il enlartrument  of  lii.r  tn.in 

>;^l  Ills.  Uil 


1  jj     -  - 


641 
(i.-il 


;!4(i 


exercise,    insiilii.'ient,    in 

etiolo._'v  of 

exploration  in     . . 

following-  dv.seiiterv 

:iv.i,  «.-.l, 

-  -  fullness,  sense  of.  from  . . 
K'umma.  uTowtli,  or  cvst 

precediM',' 

liaino|itysis  from  alT, 

-  -  history    of    rtsitience    in 

tropi.'s  in 
infection  Mirouffli  hepatiu 

artery  causim.' 
jaiin.li.-,.  in     311:;,  3C.fi,  371, 

-  -    -   uiili  >  hi  ir;,'cd  liver  in 

-  large  sinpla 

-  -  ^  -  -tt-'e  in.'i<leu(*e  of 

-  -  -  -  from  extension   from 

iieiL'libonrini^    siip- 

plir.ition    .  . 

injur,  to  liver 

non-,lyseiiti'ric  intes 

final  ulceration    .. 
race  inci.leiice  of       .  . 

-  -  -  -  sptvilic  fevers  a  \ery 

rare  cause  of 
from        suppuration 

roun.l  a  uall-stone 

of  a  hy.lati.l 

Ieili'o,Tt.>sis  »itli 

-7'.i.  :;i;',i.  loo. 

Ill  il  lis  ■    Irnlll 

-  ttiultlple    . .  31111, 

-  -  -  .ill-,  tic,,      of     enl.iri-'ed 

liver  in  .  .       "  . . 

j.inniliiM.  with  .  . 

p.iths  of  infection  in. . 

suppurative  cholaiiL-itis 

callsiiitr  .  .      ^    .  . 

—  -  pylephlebitis  caiisin:,' 

-  -  inuisea  in 
pain  in  axilla  from 

-  -  -  chest  from 

-  -  -  epiirastrluni  in  .  . 

hypix'hon.irium  from  r.t;. 

shoulder  from 

pleurisy  fri.in 

with  ellusion  fnitti 

pcritiinitis  from  .  . 

-  pointtni;  in  chest-w.ill  . . 

-  polynior|ihonuclear     ;m- 
cix-ytosis  in     . . 

from  pylephlebitis 

pyrexia  from         3il,  3iiJ, 

re.iness   an. I    swellin--.'   of 

hypiH-hon.lrium  from. . 

-  -  reliitive  leucoi-yt.' count  in 
.liau'iiosis  from  malaria 

-  -  resi'leti.-e    in    tropics    in 
etiolou'v  of         .  .        371. 

rii.'ors  from    3J1,  3i;j.  i;|s, 

ni|.iiir..      throuith      din- 

phrau-ni.  abundant  spu- 
tum in. . 

into  intiNtine  . . 

luiiL',  foul  t  iste  from  . . 

sputum    not   usn  illy 

hiul  in 

stoinacli 

sininlate.l     by     phantom 

tumour 

by  snl.phreiii.'  ab.scess 

simulatini;  axillary  absfins 

enipy.ma         . .         lla, 

lari.-e  nall-bh-idder 

-  -  situation  of 

-  -  skodaic  ns^onance  due  to 
>tcri!c  p-,;.5  in     . . 

subphreni.' ab-scess  from 

-  -  sweatini.r  from     .  . 
swellinijof  i-h.'st  wall  from 

-  -  teiulerniss  from . . 

-  -  -  in  ela^st  front   . . 
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tropical ^ti'J 

.il>--<'iiL-u  of  MIe  ill  iiriiit! 

in ::»;;» 

. .  I'".) 


.illtiiiiiimiriii 


'llttTliV 


■IMS 

-nts 

■IHS 

4oy 


-  -  ill  liuiiii;  \v;ill  of  livrr 
-  ims  from 

-  iuui'mia  in 

-  "  itin-li()vy-ii;i.it«  ■*    pus 

in 

-  I)itftpri;i  in  jms  from.. 

-  I'mnrhiti:*  sct'oiitlary  to 

-  IiuIlmiii;  nf  ribs  in 

-  I'hf'st     inoasurenu'iit 

iniTp;isi'<l  on  atTcftcil 

si.lr  in  .,  .  .     -i'm 

-  cnnunon  sit<?  of  . .     4t'S 

-  iii.»L,'iu»sU  froni  inalari.i 

3tit»,  41 'S 

-  liiirn'iilty    of    tliat?nosis 

In  t'lironie  cnsfs       . .     4(»'J 

-  iloinc-shajM'ii     area     of 

•  iuUiit*!-.-;  al.ove  liver  in   4tM» 

-  oniariation  in  .  .  . .      'l''''' 

-  fnipycina  sccotulary  to     4"li 

-  cxti'nsiiin  ui'vvar'is  lic- 

tui'cn  layer?*  of  I'oron- 

ary  liiraincnt  .  .      1"'.' 

-  Iluttuatini.'   swcllini*    in 

t'piu'astrium  in 

-  tlut'tuation    oxcfssively 

rare  in 

-  ;.'an<_Tcnn  of  hini;  secon- 

dary to  . .  . .      IK'.i 

■  -  history  of  (ly''-iitfry  in     'MV^ 

-  icHToiil    tini:*'    'A    c-nn- 

jnnciivii'  in.  .  . .      ot'-'.i 

-  jann.lice  in       .  .  .  .      4'tS 
not    connnon  . .     'MW* 

-  liver  L'nlar::i-l  in        -:o>*,  ion 

-  -  leiu-in-yt(»sis  al"=''nt  in        40S 

•  -  inisiiiiicii  (or  recnrrpiit 

attai'ks   of    inlluetiza     4"8 

-  -  ol'litorutioti     of     intiT- 

coslal  spai'*^  In       .  .      4'>'J 

•  -  t>""f;isioii!tl  L'ooil  lienltti 

in  spitr  of     . .  .,     408 

Icn.MK'Vtosiri  in       :tti'.),  40S 

yt'Uow  t'olour  of  pii^ 


oC.'J 
401. 


in 


liiS 
lOi) 


loni.'- 


s.*  froni  .jiU 
..     tl.'il 

\^a!I  fruin  I'.M 
.  .  i;.M 
..779 


oilrma  atnl  rr-iinis-i  o\«- 

-  -  -  pain     In     riu'tit     liypo- 

rliondrium  in 

— on  jarrin;r  patient  in 

in  I'-'it  shouMtT  in    .. 

-  —  rij^lit  shouliter  i!i     3<i;', 
piiipability 

-  -  -  pleurisy    seeoi.'lary    to 

-  -  -  pnenmonia     seenn«lary 

to 

-  -  -  ]irofu!*r  swpat-*  in 

pulse  rapitl  in 

pus    sterile 

Htiii'lini; 

-  -  pyrexia  in        . .         :w^, 
riiriiiity  of  reitus  over 

-  -  ritrors  in  . .        .'t('.l», 
rupture  into  lunir 

-  -  -  simulatlni.' empyema  .. 
i'nlarueil  uall-blad.ier 

-  _  -  severe  itrostration  In.. 
tenilerness     in    hopatlt' 

area  in 

thirst,  anorexia  in  febrile 

stat-'o  of 

-  -  -  toniriie  ilry,  furred  in  :U19.  40') 
"  unne  s.Mnty  nn-i  Iiil^Ii 

I'oloureil  in  . . 

variability  of  puin  in. 

vomiting  in      . . 

-  -  -  Wiistiiu;  in 

-  -  -  r-ruys  in  tiiLii.'iu>si!*  of , 
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409  , 
409 
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408 
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-  upward    (Milar^ement    of 

hver  in 4i)t. 

-  Viihie  of  leiu'iH-yle  «'ount  in 

diaL'THJsIs  of  malaria  from  H'l 

-  voniitinj.'  in          .  .          . .  ^t"l 

-  waistiiii;  with        ..          ..  09 
Iliac,  diairnosis    from   psoas 

abscess 739 

-  limpiiiL'  L'.iit  in  .  .          . .  7.'59 

-  pyuria  froni          . .         0-4,  o:t*J 

-  rupture  into  bl.td<h'r  O.'tl,  0:J'J 
'  -  spinal  caries  with            . .  03"J 

■  -  swelliiii;  ill  iliac  foj*sa  in  *;3L* 

■  ini-'uinal.  causes  of               .  .  73lt 

■  ischiorect  tl.  felt  per  rectum  O.IS 

-  -  from  forei^-n  body          ..  0:t5 

■  of  kidney  (mh^  Abscess,  Henal) 

■  laciirymil.  epiphora  from..  -5" 

-  Cf  lung,  tnibolic      .  .          . .  019 

-  -  foul  breath  in      . .          .  .  Hit 

■  -  leuco4'ytosis  in      ..         ..  4im( 
•  -  pleurisy  with       .  .          .  .  Ol'.t 

-  -  rapid  breatliini;  from     ,.  i;i'." 

-  siLMis  of  bronciiitis  with  'il't 

-  -  -iniuIitiMi,'  empyema      ..  IT.* 

-  -  -iiiiU.ri^'  sputum  in         ..  Ko 

-  mammary 7 1 1 

-  -  (   tnil'  lit    di^rharu'i'    from 

-  -  tuberculous,    absence   uf 

cocci  in  pus  in             . .  7  1 1 

-  -  -  diai;nc»sls     from    carci- 

noma             .  .          .  .  7  1 1 

-  -  eiilaru'''d  axillary  j-'land 

In 711 

fever  in.  .          . .          .  .  744 

loni;  duration  of  711 

-  -  -  mic-,tHi'opic   set'tit>n    of 

w.ill  in  di.iLriiosi.s  of  711 

-  -   -   r  i;a  >li'_'h^  in  .  .          ..  711 

-  rrastold,  dlschartjo  throutrlt 

auditory  meatus             .  .  47'> 

from  otitis  media            .  .  98 

jiain  in  the  ear  from       . .  IJ.'JO     - 

tachycardia  In     .  .          . .  9S 

-  medlaiitinal  (see  MeflUuitinitIs, 

Acutej 

-  miliary  in  new-born           . .  f-oi 

-  myocardial  .  .          . .          .  .  L'U 

-  oiuent.tl.    from    perforative 

trastric  nicer         .  .          .  .  7J  1 

-  orl'il.il,  proilucinir  diplopia  I'on 

-  oviirian.  pyrexia  due  to     .  .  tii'l 

-  parametri. ,  felt  per  rectum  o;i8      - 
femoral  ^w^■llinL'  from    . .  7:t4     - 

-  pelvic,  acute  onset  of        . .  700     - 

-  -  licrihij-down  pain  in     ..  474 

-  -  buL'iiii:      into      posterior 

fornix    ,,          . .         . .  7fio     - 

into  riH-tum      .  -          .  .  700     - 

diaL'iiosis  fnnn  cellulitis  700     - 

fixation  of  nt^TUs  by     .  .  7r.O     - 

hiematuria  from  .lO-'i,  itl.'i     - 

in  hip  dise;i6c       ..          ..  739     - 

intraperitoneal     ..          ..  700 

mucus  per  rei-tum  in      ..  474 

pelvic  swi'Uin;^  due  to  757,  700     - 

from      pvierperal      septic 

itdections          .  .          . .  700 

pus  ill  sttHjls  from            ..  '•Ml 

pyuria  from         ..         OL'I,  fi3'.» 

rupture  into  bladder     . . 

O'Jl,  tI3l,  032     - 

itiio  re.  tum     ..          ..  700     - 

(hie  tosalpiiiL'o-oophoritis  700     - 

-  septica'inia  from             . .  Oil 

-  siiTiis  of  local  peritonitis  in    700     - 

-  -  tenderness    in    the    li.ick. 

from      . .  . .        7So,  786     - 

-  pericolitlo.  swelling;  in  riu'ht 

hrabar  reuiori  from       ..  727 

-  pcrii:astri<\    imlammation 

round  umbilicus  with     ..  710 


.I'm,,  -^.   f  >n,{H'iru\  iohiti. 

|Mi-  in  tlie  stools  from  ..  ool 

perinephric                       ..  199 

absi-ess  of  liver  from  ex- 

sion  from    .  .          .  .  408 

-  -  at        ijeiier  d  symptoms  In  393 

-  -  diaiiiiosis  from  renal  tu- 
mour    ..          ..          ..  391 

fluctUiiti(H»  In      ..           ..  392 

-  -  ledema  of  skin  over       .  .  392 

puin  in      .  .          .  .          .  .  392 

the      left      hypocliuu- 

drluin  in       . .          . .  499 

lumbar  r"Uion  in        . .  500 

rii.'lit      hvpocliondrium 

ciiu-ed  by         ..          .  .  .M'o 
liroininenee  ii.  loin  In    3'.tl,  ;>'.'-' 

-  -  pus    in    the    stools    from 
rupture  of        .  .          .  .  t>ol 

-  -  re.-nrriiiL,'  riL'ors   in         ..  t'lH 

-  -  ren:d  tumour  in  , .          ..  TjOit 
~  -  teinp'-rature  in     ..          ..  392 

-  -  tenderness     in     tiie      back 
from      . .  . .  7.Su,  780 

thickenini;  of  skin  over. .  392 

-  perlo>teil(sco  Abscess  of  Hone) 

-  perirectal,  acute  peritonitis 
from          . .          . .         . .  55 

-  peri-urethrat    nrdema    and 
ilii'iiiifion  In  .  .          .  .  707 

-  -  -crni.d  ■•\\<■!iin^'  -lue  to  .  .  707 

-  -  leiid'Tni-ss  in       ,  .          .  Tt;7 

-  -  uriii:iry  hsMila  from       ..  112 

-  popliteal : 

conununicated  pulsation  in   702 

llexion  of  knee  in           . .  702 

from  necrosis  of  femur   . .  ."02 

painful  swelling' due  to  701,  70J 

-  -  raisint?  of  pulse  and  tem- 
perature in       .  .          .  .  7'»2 

suppuratini-' lymplii-'land*  7i*>-' 

-  -  fmiii  lubennluus  knee  ,  .  70J 


post-pharyngeal,       il'.  in.  i- 
■  i.  !!>.■  ui  . .        . .       •>::;,  707 

-  'ii-'n  li  'li  iL'iio-i-  of  .  .  7i'7 

-  dy^pli.i!_'ia  from  ..  ..  -"-'> 

-  oiistruction  to  larynx  by  Tin 

-  orlho|»tiiea  from  .  .  bi"> 

-  >lirt'ir  from         .  .  .  .  7o7 

-  stridor  fn>m         . .  .  .  7H' 

prostatic      ■•"_' 

-  ;icMte  iieritonitis  from   .  .        •*•> 

-  diMi^ulty  of  micturition  in 

ail.  031 

-  felt  per  rectum      032,  038,  ti7H 

-  frei|uencv  of  micturition  in    ">1 1 

-  -onorrh.i-al  ..  ..      031 

-  Iiannturia  due  to  ..      r.32 

-  fnmi  instrumentation    t;3I,07S 

-  pain  in  penis  TilO,  .")n.  •",!  ;i.  .'il."> 
perineuni  in      .  .  .  .      "'10 

-  painful  erections  with    ..      ■')ir> 

-  p4rin*al  sinus  from         .  .      *''7S 

-  from  p<>sterior  urethritis        078 

■  -  prostate  f''lt  per   rectum 
to  be  inllameii  in         . .     'mS 

■  -  from  prostatic  calculus  ..      *V.V2 

-  pyrexia  with        .  .  2h7.  :.I1 

-  pvuriacau-ed  l^v  rupture 
■<.f  ..       ;..        02  1.  032 

■  -  recent  urethral  infection  ill   OiH 

■  -  retention  nf  urin'*  in      207.  03l 

■  -  riu'ors  from  207,  ti31,  t;48 
•  -  rupture  into  bl.tdder  031.  032 
rectum  . .          .  .  .  .     '''Si 

-  -  -  urethra  ..     o:;l.  WVl 

■  -  septic  arthritis  from        .  .      375 

-  -  seiiuela  of  ^'onorrinea  ,  .  515 
.  _  -  x-piic  tin.4iii  ui.->  .  .      iio 

soft  area  in  enlarued  in- 
llamed  L'land  on  rectal 
(examination  in  . .      '»l  1 

-  lluctuating  area  with.  .      207 
tuberculous  . .         . .     032 


wt 


J/V.St   /: 


I'h'os  i  .1 1  It      li  iim  ih'it     jAi'Miuii 


-  urt-tiiral  iiiia.-i:iLrt'  of  Left's 

frnm      , .         . .  . .  ■_•■■,  I 
from  urcthrilis     ..        ii:il,i.rs 

-  -    Vi'iHTt'id     ilifcrtioti  .,  (i.ll 

-  PS0:.S,  :in:i'n)i:i  in  ....       :)',( 

-  -  (Mu~iii^   suolliiu'    in    ili.K' 

foA^.i      . .         .  .  . .  Tll.'l 

JiiiL'llosis     from     frmor.il 

luTtiia    . .  ,  .  . .  T:;!1 

-  -  -  ili:u'  aI»si'L'.-iS      .  .  .  .  7')*.t 

-  -  (liillii(>s^  oti  percussion  oviT  7;i',t 

eXtoM.lilll,'       Ull.ItT       I'ou- 

p  irt's  i:i;.inicrit  . .  7:i;! 

-  -  111  SiMrp.i's  triarii.'h'    ..  7;;;i 

-  -  ffinoril  s.v»'lliii'4  line  to..  7n:i 

-  ilii.iu.ilioii  ill       ..        7:!:),  7;ia 

-  -  ini|>ii|se   on  coiiiriiiiii.'    in 

7.'''.',  7:i:i.  7:!',i 

-  kyphosis  witli      . .            .  7.i;i 
laF'l  ii'oniH  iiis<M.st»  from. .  II 1 

-  po   itini;  over  vcrtrlira-. .  7i<."> 

-  I .  .-ition  cxIiTiial  to  fi'ino- 

r.il  ves-st-ls        . .  . .  7.'i'.i 

-  piis    ill    till"  sto- 's    from 

riipliiri' of        ..  ..  m\ 

-  pyuria  from  niptiim  into 

I'la.l.l.-r  ..        w:\,  tvvi 

-  r-Mliicil  ;iiiy         . .  7:111 

-  riLM.lity  of  ~;iiiM-  in         7:iS.  7.19 

-  niptiiru  into  I'la.l.Irr    i;.'!l,  i\Wi 

-  -  -  iiroliT   . .         . .  . .  ivyi 

-  •  simiiiaii''!    I.y    .|j>ii'n.lcil 

llio-psoas  Imrsii  ..  7^f 

-  —  fi'iiior.il  litTiiia  . .  7;i;i 

.saphi'iia  vari\..  ..  7'1.'1 

in  spinal  rarii'.-  .Mlt.  Illlj, 

7:;'.i,  7s.'. 

swiOlliiu' of  ihi-st  «  ill  from  p.il 

-  —  iliic  fiwsa         . .         , .  t;;;L* 

im-iiiiiil  ri'L'ioii  ii:ii',  7:i'.i 

riirlit  ili.H'  fossa  from..  7.'m 

-  -  ti'ii.liTiM-ssof  spinv  ill  7::ii,  is:, 

~    -   tnt'tTiMlloiH  ."11;  I 

-  rKtal.  oliarai'tiTS  of.  a-  UU 

prr  ri'itum                  . .  i;.",."> 
foriiilli  l>o.ly  riiiisiin;       .  .  ti:\:, 

-  -  n'-t.il  trnilrrniss  from  . .  *;;i.a 

-  r»n«l,  from  infant . .  (i:'.-| 

iiifi'.livf  piTilomli^  from  i;i4 

injury  to  ki'iiif\  .  .  iiL',"i 

Iiii.'in'vtosis  «itli  ..  iiHl 

-  -  palpalilt!  tumour  .luc  to  :iitl 

-  polyuria  in  (!•.•« 

-  -  pyi'lont'plirilU     .  .  ll'J.a 

-  -  pyuria  in. .         . .         (l-.'3,  i;-ji 

-  from  ri'iial  ialiuhi>         . .  :iii9 

tui'iniiioiis  ..  am 

-  -  iirini'  normal  in  li«-aliiii'.l 

■■•M-ii-  il  ..  ..  (ias 

refopharvngul  lii.'l 

-      iroin      .  .  . .  1»3 

iv.L-no..- of  ..  Iii.l 

-  -  I'V  iliititjil  exitiiiinaliuii  4iltl 
-  ill  npinil  ca'iiii  . .  (173 
■  '\tieiiii>  ily»piiiia  from.,  ilpj 
1  ir\  m.'<'ai  oK.trui  tioii  from  HP.' 

-  -  ortliopiiii-.i  li 405 

ri'triilioii  of  lii-Hil    frohi  HIS 

-^-  "imulalinu'  iiifniiiL'itis     ..  ttf'J 

-'-  »<>ri'  tliroiit  tMm  .,  liio 

-  -  t  ■ii.l.riKiw  ill  liat  k  from  7M 
■  -•-  iln'  iipiiii'  III     . .         . .  ;!«,■) 

Nfoitl        ;tt; 

-  -  n-iola  (lorn         . .  ti7(i 

-  from  poriurrtliral  ,il)«<'c?« 

t;7;i.  7«7 

-  .Iiio  |m  -irii'tiin'   . .          ..  (I'll 
— "liilfr.  iiloii»  ipi.lldytiiiii. .  7(17 

-  *iliii>  to  iiri'tlirili-. ."  ii;a 

-  Sj.:t,-!,     (,.(,.(,T.,„^    in     l,.^j.j( 

I' («« 

I'Xi'ii'.linirly  run*  ..  iltti 

'lit'i  fruhi'. .  . .  (ill 


-  sulli'Ut.mr'ius.      Ifll>-o.-uo-i~ 

Willi       .  .  . .  .  .      Inn 

-  -  in  pya-mia  .  .  . .     OP.' 

-  -Ill  .ii.iphr  iLTlii  iti.'  (-•■!'    Ail- 

-I  > --,  >iil.|'tin-ni<' J 

-  submammary,  fron;  luiicn'u- 

i"-i»   'f  rilis  .,         ..     711 

pO-t-tVplloiJ.il     p.Tio-tilis 

of  ril.s 711 

-  siihiiia.\illary  .  .  IP.i 

-  suI'-p»Tiostt-al  ('s,.,- Alis.i--  ..f 

l;iiii.  1 

-  subphrenic : 

-  -     .IM, .11,11,  .1  -u.lliii;,'  fr,.m       71.''i 

-  -    -  -  not  iiio\ ini:  uith  i-,>- 

piri'tion  ill  , .  .",o| 

-  -  ulTcftin;;  umliiticii.s         ..  7p; 

air  ill         .  .  .  .  . .  7|j 

apparent    upuir,!    i\i.  n- 

sioli  of  liviT  -luUlli'^^  in      pMi 

from  appeiidi.itis  ll'.l.  7JII,  7l'1 

JI.  i-'oli  ciusiiiu' iras  ill      ..      711 

-  -  l'nli.Mn;,'of  1  pii;a^triiim  from  7-.'ii 

-  -  -  hyiKH'lion-lriiiin  Iruni,  .      7:''i 

-  -  from  eariinonia  ot  ,'>1,mi        .",7S 

-  -  -  of  ,iiio,liMiniii  ..  ..     ."i7S 
of  -liimarli        .  .  .  .      .■)7S 

-  -  eausiiiL.'  pleurisy..  ..      li*j 

-  -  L'oin-souii'i  oil  pertairtsioii 

o\cr       . .  . .  . .     ."till 

-  -  commoner  on  left  si-le    ..     7i.'l 

-  -  eommuiiit-atiliu'  with  iliio- 

ileii.il  or  LM^-tri.'  iilier         71.' 

-  -    -  uitli  iluoili'iuim  .  .      711 
Willi  stoma,  li  .  .  711 

-  -  eoniprc'ssiiiL- liiii:;     :L'I.i,i;7.  TJl 

eoil-nilllioli.il  ,|L-Iurlialiee»    TJIl 

ili.iplir.iLim  pii-li.-.l  ii|i  l.y     7J1 

-  -  UL-.pl  uiiii,'  heart   upwariis 

71:;.  7-.'l 

line  lo  ,lllo,leli  li   lli.'er  .'^S.  7JII, 

7'.'1 
empvema  from   . .         , .     I'.MI 

-  '   -  eompln-  itini;    . .  . .      7'.'n 
e\|ilorim,'  lieeillo  only  to 

he     llseil     ilnnieilialeU- 
hefon'  operation  in     .  .      .".ol 
from  I'.illopiaii  lulii'leKioiiK  7:;u 

-  -  liliroi.l  liiiif  ali,l  broliehi- 

eita^Ls  from     . .  . .     :ij| 

-  -  foul  taste  from  . .      771 

-  -  L'ii.s-eoiitainlliu'."i01..*i7S.  7-JII.  7-.'l 
from  t-astrie  ulcer  111',  IJl,  .'mS. 

-  -  tfoneral  iiceoimt  of       ."Mil,  "iMl 

-  -  history  of  iippeniliplti*  in     .'ittl 

-  -  iliioiliMial  iileer  in       . .     .'ilil 

-  -  -  i^iisiric  ulcer  in  . .     .'iitl 
line  to  hy.lali.l  cyst        .,      7i\ 

-  ■  immiihilinim;  iliajihraL'm       Tl'l 

-  -  fniiu  iiii4f*(iiiiil  ohstriiction   7*Jl 

-  -  from  ki'lney  hsiions        . .     7:1(1 

-  -  lapuroliimy  ill  illau'liosis  of    .Mil 

-  -  letlcoivtiK^ls  with    ."illl,  7'JH.  *ji 

-  -  ii^cr  not  pu-iie.|  ilowii  III     ."iitl 

-  -  ollsel    of    pain    In  .  .      .Mil 

<>|ii'iiiiii;  into  pericunliiim  711 

puiii    111    h-ft    hyiio'liiHi- 

•Iriiiin  in         '. .         . ,  4ug 

.   _  .  r;  .1  .  I  .     .1  ..ihlriiiin  in  .VII 

-  -  frill  i.^iiMw..    ;ao 

-  -  phi  1    .        7-.'ii,  7J1 

-  -  plillll-v    ii.ii.,      .,  I',''.',  .Mil 

-  -  Ms-Diithiry  to    ..  ('.fii,  ryt 

-  pnrnnioihorax  from  .  .."i7i,  .'I'M 

-  pynxlii  «ltl.  .MM,  7l'll,  7:'l 

-  rapi.l  piiliin  with. .  7v(i,  7i'l 

-  rimirn  with  ..  (i|8,  7i't 
niptun-  mill  limit  . .  774 
HrJ'th-  :i.-prrt  •XiX'u  . .      t2ll 

■   Hell  ItlHilellcr  of  .  .  .  .       7il 

-  -  sliiftimiof  level  nfljllhlin      7a  1 

-  -  »li<irtiiisw  of  hrt'iith  nitli      7ai 


.I'.VfV.v,.,    s'lhfiltn  i)n\  roiil't. 

-  -  .^iluulaliii^'  eliipvem.l  .  ,  llJ 
hep.. til'  ahsc.'ks            .  .  7.':; 

-  -  -  hV'lropiieuniottioraK  ..  7  1 1' 

-  -  -  pneumothorax  7l'1 

-  skoilaic  r.-sonaiice  due  to  iii:7 

-  -  from  s).leiiic  lesions        .  ,  7Jil 

-  -  siiccus>ioii  souiiils  in       .  .  711 

-  -  from  suppur.ition  in  li\.  r  7Jii 

-  -  sw.-lliiiLr  of  dust  w.ill  iinin  I'.tl 

-  t.-iiileriie.-s  in  li.ick  friMii  7si; 

-  -  -  of  epi,_'astriuiii  from    ..  7l'ii 

-  -  -  hypiK-lionilrium  from  .  .  7JO 

-  -  -  ill  liiesi'ine  from         .  .  7,s:, 

-  -    tyill|i  IlillJC    linle   ..l.T       .  .  -",111 

-  -  .y -r.n^  in  liLijiiosin:: 

."."1,  .■.7S,   71.'.   7.M 

-  testicular 

-  -  acute  p. lin  in  testicle  from  n^'t 

-  ~  .ittii'tion     of     epi.liilyiiii- 

Iil*st  111   liri'tliral  c,ise>  i',SO 

-  -  diaL'iiosis  from  u'limma  . .  i;sii 

-  ~  -  tnh.Tcillosis  of  testis  ..  Cso 

-  -  line  to  epiiliilyino.orciillis  .".Is 

-  ~  t-'onorrhiiMl  '  .  .  .  .  I'.so 
h.eniato;.'eiious                  .  .  (ISO 

-  -  from  in-iriii'i.iif.itii'ii     . .  hsii 

meta>lall.  IISII 

-  -  in  inmiip-               ,  .           .  .  CHil 

p.\ri-\i  1  aiiil  riL.',ir- 111      ..  r,.Si| 

Ill  -r  iri.-t  teUT     .  .            .  .  (IS'J 

scrotal  siiiur,  from            .  .  USD 

-  -  -  sores  from       . .         i;7;i,  imii 

-  -  swelliii!.'  of  r.-ti.   ill        .  .  .".IS 

-  from  torsio  t.-ii-            . .  i;sii 

-  -  111  tiphoiil  fc\.r  .  .          .  .  hsii 

Ironi  iiretliriti-    .  .         ."ils,  i.7'.t 

-  ti,\ro:.l.  in  py.eiin  i              .  .  7'.l"_' 

-  nri'tliral,  pain  in  p.rincnm  m  .".In 
Ahsiiithe,  coma  line  to           . .  1:17 

-  lial|i|Ialion   iliii-    10..          ,">J,">,  .'ia? 

-  Ir.nior  from  . .  7il.'i,  7SI7 
Acailelliy  heail  i,lie  .  .  .  .  Ilu'lt 
Ac.inthotiis      liii,'ricalLS,      sor.- 

limters  from         . .  I'lai 

-  relitioii  to  pruriL:o  liTov  ..  .".M 
.\c.iriis,  pruntiii  iMiis.-.l  l,y  .".ss 

.\c.'..Mru,lteil  heart  SI .1111, i>  IS,'.. 

Heart  Souliils,  A. ntnat.'.pi 

.\cces.sorills,  iier\e  supply  of,  .  .",  PJ 
.\cc.-,-ory  rih(s.'e  llih.  I'erM,  ill 

-  sinus    ihl.t.iiioii,    unilateral 

es.'phtli  ilm.K  III            •_'.".!,  :;."..*i 

lull  iniinalion.  polypi  with  J."ii 

suppuration.      cuvernouH 

sinus  thromhimis  dur  lo  2.'i,1 

eala.'lie  (roll!     .  .            .  .  'J3(l 

.\ivimimo'l.ttioii,  paralvsis  of, 

aft.'r  .hphth.'ria  .  .'          .  .  77 

ill     !l--.  lull.  ,1'  d    -.  l.T.Kis  83H 

ACCOUCHEUR'S  HAND  (^'.y.  It    3 

II.  I'  1  ihi                            ..  I7S 

A.  .  l.ihnluln.  o-l.'i.  aniiritlc.  .  734 

.Vcetii' Hci,|  ill  ..'.i.lrl.'  iulce    ..  333 

t.-l  lor  all'iiii    iiu'n a        .  .  ."> 

I  '    '-l'.  •''.■    .  '.'IIS.  .".7  1 

ACETONURIA.  CAUSES  OF..  I 

-11.     ,1'  ll.  .11      ...iialu..;     ol 

infiilitx                              4:'n,  fl43 

-  In  illiilM'iisi  .  .  "!)•.•,  .IHS 
Achilli-J.rk  (^14'  Ahkle-jerk) 

-  Ill  I.N  ,. lor  at  I  \v.  .           . .  B(ia 

Aching  in  l*ln  irom  viitlenl 
can'tnoma  lanil  '-».•'  I'l.tii 

in  Until                       . .  (KID 

-  -  I'lir.  iiii'i li                . .  3it3 

h  1  I                                          ..  311.1 

-  -  ki  1  3or,  3ii,'i 

piii.i    .    ...    1..  I.. I  .              .  .  3UII 

-  -  iijriHitiK     , .  (I'.'.'i 

-  -  run-ii  ..ti.  iilu»      . .         . .  (■..■7 

-  -      liilirri'iilmlH  (p.'ti 

-  In  testis  III  tllherclllmi^  iits«>iii«v  A1Q 

Aclii.liirU' j.iiinil.,'1!     ,.         3«t,  37» 


.)( 

Achondroplasia.  I'.m.  .1  i.lt^  in 
hri'L'.'  ..(  11. l.-pr. --I'l  111 

-  I'lil-ii,;;  furi'liiii'l  111 

-  ili-iiiii.'nUlii"l  from  ri.kii-. . 

-  clu.irii^iu  'iui'  <■"  I  I'fi-  <'l> 

-  .Hi  ir_'rllll'llt    .It    I...Il.->    111       .   . 

-  iLF'tti^i-^  ill      . . 

-  |ir.)iiiiiii'iit  jiiiiui'  in 

-  .-lia|i.'  ol  liiiL-.r^  111  . . 

-  ^li.iTt  l.nviT  limlji  cli;ir,nl.r- 

i:.iU' in      ..  ■•        -'-'. 

-  sitwil  cmitni.'tiMl  pi-lvU  m  ■  ■ 

-  >triiii;;  nms.-uliir  pnwcr  in. . 
A.-tii»ri.iii  siliitiilfiiui  ill  f.i\us 
A.iivli^i  Hitli  .liirrli'i';. 

-  iii"fiiii.li.>ri;il  .lv-|..ii-iu 
A.'i.l  .l.vsi..-|.M,i  (>.'.■  liy-i..|.-l,i) 

-  f.it'.-^  ill   pUM.T.Mtitis 

An. Illy  lit  iiriii.M-'II.'.t  of  phii- 

(i|..lt''S  ill 

Ill  _•.  ii.T.il  li.i.t.ri.il  ^ilT..'- 

11. ins 
A.tI.ih-  

-  Ill  .i.li.  il  v..iiiiliiiL;  <it  .liil- 

ar.li  ..  ..  IJi;. 

Acids,  strong,  l-iiilt.ii.'  fr.nn 

-  il-s.llili,ll.'r:ll  ^l.'ii.isi-i  (r..m    .  . 

-  rc.liu-.'.l  l..t,il,  ill  ci-iiiti^  . . 

-  s.iri'  thrii-il  (r..iii     .  . 

-  .,!>.. .111.1.  1.  .-.1111.  Ill-,  t.-l  for 

-  -hiiii.it  11 1-  fr.ilu 

Acne  rotacta  m  .il.Mili..li-ni 

.'.'.1.  'M*. 

,„,...  i. ill. .11  ..f  |.lily.tfiiul.ir 

111.  .r.iltuii  iif .  iiriif.*  with 

-  -    .MUSI'S  iif    . . 

-  -  ill  titT^iwis  "f  livrr 

.  -  ilum'niwis  fniiu  -V.  vuljiris 


H().\ni^'()ri-i>Li    .ii)()ri:>ci:.\Li-: 


855 


■J  1  ■-■ 
■-■  1  ■-' 

■ji  I 

■-TJ 
•Jl  I 

-IJ 
Jl  1 

j  I  ■_■ 

■J  71 1 
I'.ili 

:;.-.  1 
117 


.'.h:;, 


-  cul.ir.-v  1  linviTs  in  . .      ^     ■_■      \-_^ 

-  -  inw.-r  j.iw  in         . ,-''.:'.,  71'.*,  ^■'■'* 

-  -  pituitary  1. oily  in    :i;i.'i.  .■"*■'","  1^' 

-  -  ri.li-'isiif  iiHiTtiotiiif  iniis- 

,l.s  ami  liirani.'iits  iii_.  .      7.V1 

-  -  -iipir.-iliary  ri.lL'i-s  in  TI'J,    .■'■' 

-  i.,i.i,i.'iii.  ill.' .:''■' 

Iiiini.iiiiii'ii  111  (>'':/.  I'l'-'v  ">'■'•■',  ; '•• 

-  irrit.il.ility  i"  ■  ■  ■  •     ■]''" 

-  m'ls.-iil.ir  .li-l.iliiy  in  ■  •      ■  I'-' 

-  |..ri..-t.al  tlii.'kiiiiii-:  ill 

-  [...iyuria  in 

t.'.ih    ill 

-  .r-ra\s  in  .11  lu'lLf-ls  i.f 

Acropiratthesla : 

ij.'  an. I  -ix  ilii-i'li-n.'..  in     .  . 
Ill    il.-i.li.iU-iin 

-  I..... inline:  w.ir-ii'  in  l.f.l 
.1.  iinitiiin  ..I.  . 

-  ..(  hall. I-  .111.1  (.'I't 
...  .-.11    11  ii.ii  itirl-li'Il-'i'  111 

-  in    |i  ,i'.\\-iii,il    t.i.'liy.'.ir.lU 
Actinomyces ( I'Mf  Mil,  FfJ-  •"' 

|..  ii'.")) 

-  .Il  ir.i.t.Ti  .if  |iiu  .liii-  t.i    . 

-  lir.iin— taihiiw 
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-  -  -  L'rannlo>ii*  rul.ra  nasi.  . 

-  -  -  lii|iii.s  i-rytliflnatortiis  .  . 
_  -  -  si.IiiiitIi.i-!.-  rr/.t'tn.i      .  . 

-  -  -  trrtuiry  sy|.lii!i.li's 
.  -  lf|iriiiis  noiliiliM  sinml.itin^' 

-  -  |ii>rni.iiii'iit  iliistiini^  iii    . . 

-  -  sk.n  .-h  iiiL'i's  ill    .  . 

-  vulaarlf,  iii-i'ii.i-i)f  .-.i.tiiii' 

.Mil. 

-  -  au'.'  111.  i.l.L.L.if  ..  ■':il. 

in  l.r.nui'hsni 

i-liriiiii.'  ii.itnri'i.l  .■riii.ii..ii 

-  -  ciimi'.liini.-i  in  ••  ''"*■ 

-  ciiihi'XkIi.ii..' Ill  imstiile  in 

-  -  (liau'ni^i"'  (riiiu    a*  in" 

r.iM.i.'i.ii  . .         -•'^. 

-  -  friim    laru'i!    a.iimiiiati- 

^yphili.l" 

ilriii:  iTiipliiiiis 

. pii>liil.ir  Kypliili.lii« 

umiill-piix         . .        iiii:i, 

.  -  -  («y(-tiHi.s  vuleuriH 

-  -  illhiriliiilioimf        631,  i'.ol, 

-  In  i.>.llsm 

till.  li.~il>IH  ol 

papllli.!*  Ill  .  •  6-tJ, 

-  -    |iUrlllli<  ill 

wplii-a-itiia  Iroln. . 

•  -  Miiii.l.iti'.l    liy    xanttiom.i 
.liiilictiiiiriim  .. 

-  -  twi.li'riii^t 111 Boulp  from  780 

-|ii.i..  (nim 

\        ■   ;!         |1  lalUlIl  liU«  to 

Arromeoaly  (fiy.  "'•>■• 

-  iii.iii.ni.  li    unmlli    "t    »'ll)- 

t'Ui.iiii'iiii'^  tii^mio  in 

-  nni'Ti'irfli.i-t  HI 

-  I...  .1      .. 

-  I.ir 

-  ih  .  in  (Fif.  »(<) 

•:«•.■,  ■X3,  :i»i. 

•iiai'fv-!-  fr""-  '. w.ii! -..lait  lacaia 

-  (nitiHi-iirtlinilmlliy 

-  •■nlniwi'il  I'oiKT  of  liiiniU.  trvi, 

un.l  lit«>l  in  Jli:.  .1»I ,  aKa,  '  •». 
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rvialiiin  t'li  liarlfY     .  .           ■  .  ""■' 

:;,-..-,               ..ti.m       ""■■' 

sl."i     ActinomycosiJ,  i.l..  Im.-' t-'iiins 

tn.ni  "■'.  •"; 

7..I7      -  .if  .  ,|..iilil  ami  .ipp.  lilix     .  .  iM' 

-  .h-tiii.  ti.ili  fri.in  iii>.  it.iiiia  SHI 

siiii     -  li.i'iii.ipi\-i-*  friim    ..  "II."! 

Ji-.H        Of  jaw  ■                ■■-■'.  "I"  !Va 

:iilS  -  « III.    .-iriiiiis  ti'i'th         .  .      •I'* 

.1  11.. litis  111  link   in  7  1'< 

.•i:il       -   -.   .liaLMiiisis  friiin  al..i.-fS.s   ..       7  I'* 
711     -  -  sinurti.H  from         ..  ■•      ■ '^ 

Jiis     -  liver,  rarity  of  *!•'' 

ji.s  -  l.«al  i-liiari-'.-ini'nt.  froin  .  .      11>' 

■'.;-         -■  rav     tiinuMis     in     pus    in 

ll'lnlr  Ml.ri'J.S.y.iViio   U.'i 

-  -.  "  >iilpliiir  iiraniiii's  "  II.  Il.'i,  7IS 

-  -  tr.ili.s-iiliti.  al.*i->.s  lr..m       tl.'i 

-  of  liim; 'j'-"- 

-   I.a'inoptysis  in  III  7.   711.1 

-  niy.fliuiii  in  pus  111.  .         ll."i.  7ls 

-  -iinill.itiiii:  spinal  i-.irii'<      ..      7si; 
-   >llr^  iif  llin-liiin  ill    ..  ^l'_' 

i;ii;i  -  in  tailors  ami  seaiintrissi'H       7UJ 

mil  "  A.  nil'  ali.loiiicn"  in  m'uui 

pan.Ti'atilii  ..  •■     <■" 

.■i31  A.uti'  ni'pliritU  Ui-e    Ilri.'hfs 

liUt'asi'.  .\<i;ti';.iii.l  N.plintis) 
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,'i3il  -  ri"  |"'"'I''i'f"'' 'i"'"''''"^""        *'" 

iiii.'l         ..    -.  li.irrliirii-  JiTiiiutitiii  ol 

tins  III  Ills '"' 

Addison's  aiiniiiiii  iwnj  IVnili'ioiw 

Mil.*.  \'    .  null) 

7KI         disease,  miinorrhu'ii  In    ..  J^ 
7Hi             ,1.  .1.  il  polsoiiliiB  diimi- 

ulHI                  lalliiu    .  .  •"• 

753     -  -  iwtli.nlu  m              .11*.  KtS.  »*» 

liroii/.liii{  ol  "kin  in        . .  *N 

SI'S     —  cani'ir  ol  oiu-  ••npnule  not 
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211:1             .  ..ni  I  in    . .                      . .  l'*** 
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piLTnu'iitatlon  of  skin  .ml 
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>!ippl>  iir.:  .  . 
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-  -  par.ilysis  of 

-  traiisv.'rsus    liallu.-l-'.    n.'r\i 
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-  -  poUi.U.  ni'rv.>  supply  ol 
VL-iiin  tusi.s.  urii'  aii.l  fr.iiu.  . 
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-  m.i.lth-l.r..atllilil,' .'all-sillu' 

-  liiLiht  t.Tr..rs  .lui' to  3.'i7,    US 
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Alliiri'i.t  piri.Mrlium  (s.'i'  IVri- 
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Adhesions,  ii.p.n.li.  ul.ir,  p.uu     _ 
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p.ition       ..          •'  '*' 
In. Ill  u'all-stoncn.  .          ..  '-ji^'l 

-  -  troln  litTtiiii  . .  ■  •  1'*- 
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-  Ill  Blioul.l.r  ioiiil     nmliiliiii.'  ._ 
itnilliulix  llffyi'  piiralysis  :>■>■. 

Adlpetli  doleraMU  »«•'  ""J  *>"^    , .. 
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,1  ,. I, .1,-111   .'iiii'ltiK        ..  4"*' 
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■I  I.-I3,  l,1»,  4.V. 
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-  -     '■.illrlliu'    lUl'iirnlii.l 

-  -   III  kiiillt'}-,  liy|UTTIrIilirillli;i 

from 

-  -  in  jmtlinL'ciioi^  (if  inali;^'- 

ii.irit  niia'  tuiiioiirs    . . 
AfJrt'naliii  ill  I  vstoM'iiiiv 

-  irrL-aticiii  of'l.laiMiT  "ilh  ,. 
.Ki;ui.liiiiiy  ill  plriiral  iIIii-mmi 
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Ai-  a    ij  i[-  ,'1  .■.ii,-li|.,ilM.ii      ,  . 
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-  m'lic  rtMucra 

ai'i|iiiri'il  A|Ktstii'  |MiMly-i< 
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uniti'    iiiti~.tiiial   ipli>lriir- 
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-  -  -  mastitis 
Vfll.™  .itnipljy 

-  -  adiiHisis  iluluriWi 

-  -  ain'iir\-ni. ,  . .        :,'j;i 
aiiL'iiia  pritiiris    . . 

-  -  anorexia  inTvi»>a 
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-  Ktomai'li  .  .'."J'J,  .t.M, 
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-  -  of  I     :i  Itloii'l  pre>siire 

-  -  Mii>.  Iispriiiii.''s  di^ 

lliliitiiiL'lonV  I'hor 

hv-Iirii 

-  -  |r|,tl,y,,-i, 

-  -  iiiM'iiini a  .  .  .  .         3ai:, 

iiitirniiitc^iii  liy.lrartlirosis 

intiis-iiMipiion   . .        11311, 

-  ioili.le  aihi  broniidi 

tioiiS 

-  -  iaitn.Iice   .  .  ,  .;;(■,; 
joint  pains  of  ai  iiti-  ri 

matism. . 

-  -  keratonialaiia 

-  -   kraurosis    \ulva'.  . 

-  '    lillkoplikia   of   vulva 

-  -  ti.-iien  scrofiilosoriiiii 

I.ittll;'!.    ilisi-a-e     .  . 

-  -  lupus  erytliiniato-u~ 
VuiL'aris  nil,    Mis, 

lymplianu'ioina     eininn- 

'  Tiptiim 

-  -  niai  iilar  I'lioroidiiis 

-  ~  llit'Iiastinjtis 
-  imtral   liiseaM' 

-  -  myiK'arili.il  atltN'tioii.s 

-  iny\iiilema 

lien   LTOHtlls  of  ti's.lis     ., 

normal  I'lieype-Stokes 

breatliiiiir      "   .  . 

-  -  oilontolnata 

-  -  oisteitis  ileforniaii.s 

-  -  osteo-arthrltis 

-  -   o.steoi;ene>i?i  jniperfeetu.  . 

-  iwtfMinialuiiu 

-  oxalnria    . . 
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•  -  priMlatle  enlaruetmnt   . . 

-  -  priiriL'o  ferox 

•  -  p^oriasj^   . . 
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■  -  nvtal  t'lin  innnia 
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..     tl71 

. .      KD.'i 

. .    ■:\i 
t  111 
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^•llVii. 
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le?*UeUlar  atriffihy 
Irltfrmliinl  iiPuriilViii 


.i.'il 
NOM 
733 
7M 
(i«3 
AH  I 
7X7 

17a 

7.V) 

as; 

.IK  7 

7tl 

tVi 


~  inlliienee  on  heart  >viund 
on   .llild-bearinu',  . 

-  -  on  size  of  pupil     .  . 
Ai?eusti;i  (see  'I'aste,  I,oks  of).  . 
Au-'-'liitination    reartiuii      i-e. 

>trutii      Keaetion  ;       and 
W  i.i.d's  Test) 
Aoriphla.  d<  tinitioii  of 

-  Iii|liipl--^'M    \\illi 

-  I.  -ioij-  liiodii.-iii:.-    . . 

A|.'ue  (see    .Mal.iria)     .  .  31. 

'•  AuMle-i'ake  "  spleen.  . 
Air-swal'imiir.' 

-  borlioryL'lni  due  to. . 
Al.ir  .last  Ml  phthisis. . 

Albinitm.  di  iL-nosis  from  Iruco- 
ilertiii^ 

-  hemeralopia  in 
"  tiysi. litmus  in 

-  photophobia  in 
Albumin    ill  serous  ilim-lian.*!- 

I!.  '  li'i.iii  ■  otitis  media. . 
ALBUMINURIA 

-  ii'Mu    d   loriiii.  d  aneiirvsm 

-  aividilital      .  .  .  .     ■       ,  . 

-  with  albiiniiNturia    . . 

-  from  art4Tio*<4-lerosis 

-  «ilhbiii  illuria  X3.  xi,  .■)7il.i;l.'i, 

-  hoilini;  tivt  for,  niielmprotei'l 

faihuyof  ..  ..171,47 
pliiiHplmte  fallliey  of  .  . 

-  from  burns  ami  xaldn 

-  ll.   I  erebral   }l:f)llorrhai.'e 

lix,   I3S,  337 

-  iHrebro«|.lnal  flujil  in  niemn- 

i-'iti« 

-  rliniiiii-  aleoholism. . 
broiahilis     uml     iinpliv- 

wma 

-  laryiiti'iil  piiriilvU 

-  -  peritonitis         ■  , . 

-  pyuriii 

-  with  eliylurln 

-  in  eirrhixils  of  the  liviT       . .       id 

-  eontrai  te.l  tiamihir  kidiiev        14 
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7117 
■'illl 
774 


(;X3 
(■.x."> 
t:x.-i 

371 
i:!)3 
::ti7 
!l7 
11)1 


X41 
4.-.3 
674 

4A8 
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8 
111 

-I) 
l.M 
MX 


fi7l 
ll! 


■(13 


f.43 
10 


•.•4<! 
.131) 


«-.';i 


iifi  r  i-onvnWioiis 


-  from  I'orriMive  poiminlni; 
•  eyslie  kidney*  . .  .  ,] 

-  Ill  eystitls     ",  , 

-  ilia   el<«  meliiliis 

-  illphtherille 

-  dlsproport  oli.ih        to       the 

iiiitotint.  of  pus  in,  in  pve- 
litls  and  pM  lonephrlti-.  , 

-  in  fi-lainpsia 

-  fnim  cnliin-isl  prostate 

-  «ith  pplstavis 

-  in  exofthlhiittllie  irottre 

-  f.  brih  

-  ami  r  hllnu's  ti-it    . . 

-  in  fiiiii/atinu  eiiilui-urilllls  . . 

-  L'omirrliii'H    . , 

-  l/ollt  . . 

-  Iiii'tmitiirin    . , 
•niiii  ti...rt  i.uiiii, 

-  hlw'll  bltHfl-pressiU'e  ^.i;; 

-  from  liitaslon  of  kidwv  by 

mulitf.hinl  k'ruutli  oi  eolu'ii 


111),  17a 


an  7 
,  nwi 
iiax 

Hi 

13 


fla8 

(il7 

'.   M 

arw 
I  (I 

17 

aw  I 
a37 

1<! 
Ill 

.'XHI 
I.I 

:>■:» 
31)3 


.ij.inMLX'  h'Li    J Mi:xoich'H(j:.i. 
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.1/ 
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H.    Ill 

.    :.'Ai 
111 

17 

.     :'1M» 

.     •.'.17 

10 

1)1 
.  sua 
.  r.t 
IS,  M« 
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AV'itiinuiina,   -v. /(/./, 

-  iarii.(rnmS"ii>i'ii^r  'i'.t, 

-  li  ,nl  ji'tisoiiinir 

-  lynil'lii>'l''n(>lti;i 

-  iiH'ilulLiry  softtniiii.' 

-  iiifniiriaii.ni 

-  imtr.il  ri  L'tiru'ltalitm 

-  iiiori'liidism 

-  fnmi  mn\:ll'lc  hi.iln.' 

-  ill  inuiiiii^     . . 

-  in.VinMrili:il    illll'i'tilMl! 

iiijilirit'-  dlrii-'lit's  1) 


in;,  lll.ii'."'. 
17 

. .    .■;  1:; 

ii; 

. .    i':t'.i 

..      Ill 

18 


,  4.M,  ii;ii 
I'.l 


IJl 


s 

I.' 

".M 

K'-J 

1:; 

.•.SI 


1.  ;:i,  (■.:!.  :iii:i,  :;:il 

-  af(<T  im«'ltirnal  t'llii>-<inli 

-  Uith   U'llcIM.I 

-  (roni  ov.iriaii  fy>t  . , 

-  I'ch  i«'  tmnniirs 

-  pljysii»lo;.'ir.il 

-  -  clTi't't  of  ralriuin  uri 

-  -  I'ulyuria  ill 

-  Willi  I'lciir.il  I'lTii^ioii 

'     I'TlflllllOIlii'     .  . 

-  juilyuria  with.  I'aii-is  «{ 

-  ill  I'lirtal  iilpsinii-iiiiii 

-  prtirnaiirv    . . 

-  prulciliL'i'il,  I'ai-lu'Viii  (rem 

-  Ill  I'VllitiH      .  . 

-  pyt  l<HH'pliriti.i 

-  rarfiic»  in  i*liliiri»r-is 

-  frum  ri'iiul  i-alnilii* 

-  -   I'tlllluliSIII  . . 

-  -  t'nlaruM'liii'iit 

tuliiTru!i»is        H 

-  -  Iniiuilir     .  . 

-  n-(M'at*'il  prfiriiaiii'ii-H 

-  ri'tiiiitiK  ill  (sit!  Kftiiiiti;-) 
Willi  tiil'i'-casts 
-   -    ah'l  \Mtli  jal-i  .  . 

-  witliittit  pils  .  . 
-I'arlatinal  .  . 
Ill  r-iTiiii'lary  sy|*liilir* 
-hllrtll■■l^rt  (if  l<ri-atli  v\itli 
-liL'lit  with  laili  liai'illuria 
111  *iiakf-liil«' 
iiMin  striitiirc  of  tlif  urctlira  C  HI 
~iipl'iirat!Vf  nci'liritii*  ..  liHi 
-i|.|iilili.-      ..         ..  n,  »ii 

m  tlironilioKis  of  iiifi-rior  vi-iia 


111 


11.-. 

tii'.'i 

. .     ii-'ii 

41 

S.    Ill 

..    lisu 

.■Ull,  IlL'li 

1(1,  307 

ll! 


l."i 
s 
1:1.  1171 
Id,  1171 
. .  Ml 
. .     7i7li 


111. 


liver 


III. 


Sill 
4(i!l 

ll 
1117 

« 
10 

Hi» 
a7.i 


cav  a 
I  re. ll  mint  liy  roi^uiilin 
Willi  lriiliii"alal»*i'c^s(if  I 
uitliiint  liilK'-ca^t-. . 
~  Willi  iinfinia     .1".".i.  .'l.'iH 

-  (riiiii  lilcrinc  llliriiinyoin.iia 

-  -  iiroiiiii-u'   . . 

-  Ill  \ii.Honi(itor  ncnrijMti 

-  vcrtiiro  with 

•    In  yillow  fever      ..        .'ml 
All.mni'iiir!.  retiniti«(i«.p  Hi'tiiiitii*) 
\  '  M     .  I  -     1  -iiiin-e  of  railai-y 

I-     '    I    '    alhlllllill 

ALBUMOSURIA     Willi    all. if 
iiiiiiuri.i 

-  l'.cnee-.I(lM|.t»' .  . 

-  ill  llri;.'litV  (Ui*eiii4e 

-  llll'lliat4Hr*MHIU.4 

-  in     itiiiHtfnitnt     di: 

l.i.lieK 

r-yimciilii 

I.-.-I!*  for 

Alcoholitm 

t   t      ri.^.1 


..  1:11 
..  l!l 
..I  ■.•.ill 

"* 

ill 


I  fri.m  . . 
i.'|Mr,|.^ilie.*iii  from 

live    (•(•llu'e«lloll     (l( 

from 

111.    I.  .1  iii.|ir>>.|iiii  In    . 
ii'iii|ii'ra(iire  in 
.I'lNdi  fniiii 


.1'     OII.II Ill 

am.  ii(»rrli.i.a  froin 


'.'lilt,  :ii; 
. .    w\ 

llvor 

371,411; 
sit 

4.V. 
10 
S3 

.•■'I 


»3(1, 

8: 

.  H". 

..1 

Sliil, 

s. 

7 

:ill 

:i 

11 

ni'.i 

I 

"■_' 

1  711, 

1 
1 

1 

t.'i 
I'J 

.l/r*rA"/(.v«».    rtinfii. 

-  iit.jw  frotii  .  .  .  .  .  .        *i' 

-  i.riuiii,tl  iu-iir;ili:ia  lu  ..      1'.''. 

-  ill  \iu>n7.fl  (Ii;ilH't<s  .  .     '>'■ 

-  cciitru!  ^t'otnma  i'rum 

-  firrliOM-.  of  livi  r  from 

-  <'(ilii.'  from     . . 

-  roltMir  I'limirifss  from 

-  i-(illi;i  iIul'  to  .  .  I'li 

-  « oiiviilsions  in 
-•  tTniniis  in     . .  .  .TS, 

-  lii'liriiiiii  from 

-  !»cn.-itnrs  ili>'-.i^c  fr»'iii 

-  -li^irrliu-a  in 

-  *liiiiinisliiMi  ii|i]iffiti'  in 

-  iliT.turli.-i     |Miirn':iti-'     aii-i 

ln't'.iTii-  fiiiH  tioii^  iti        . .     -:•-' 

-  ilttiirliiiL'oi  otn'lul)fof  liver  in  I'U 

-  iiys|M'psi,i  from         , .  . .      ^'"l 

-  <lv-i>ltiiLMa  from        ..  ..      --■'• 

-  ciT.-ct  on  Moo.l-|"rrs,-nr('     .  .      'J'M^ 

-  <-nlari.'f.lh.Mrtin  ll.'t'J, -JIIS.  •_' Kt, -Ji:. 

-  fattv  luart  froni      ..  i':W. -Ml 

-  -  Ii\.r  from  .  .  ..      Ill 

-  lihri.iil  lnart  duf  to  .  .      S.:^ 

-  \]\\>\nuj  in -»;■■< 

-  fnrrrii  tnmuloustonL'UiMii  i;iO.:;i.'S 

-  and  u'aniT'nt'  of  tUv  UitiL'    . .     '2H1 

-  LM^lrilis  in  . .  ..         t".t7,  :i-*»"J 

-  u't-ncral  symptoms  of       :t'Mi,  .'^'i"* 

-  hirm-itrmi-si- in       ..  'Jin,  L".t.'( 

-  im-nutrrlioi.lal  blftilmu'  in..      JIH 

-  h.'u.lurhr  in  . .  .  .     :V2H 

-  hJi'coilL'li  ill  .  .  .  .  .  .       -UL' 

-  liippus  in      .  .  . .  .  -      *•'.*•*' 

-  hypotlu-rmia  from  :;it.;iltl 

-  infionilc  ciHn  iil-i'ni-  -in*-  to     17'» 

-  infan(ili-.m  from      ..  ..     '-'1"' 

-  insomnia  in  . .  .  .      .'l"*"* 

-  irritut'ility  in  .  .  . .     ^if* 

-  iaun-iii')'  in  . .  . .  . .     '-Ti 

K'"r»ako\\'h  synilromc  in  ..       -'» 

-  Icncopt-nia  in 

-  lipoiniitoriis  froTii 
jimt  l.iltlf'rt  ilisi'ftso 

-  lw»*  of  lippftiic  in 

-  -  wck'ht  tiuf  to 

-  nii'tliiUiiry  'ItL'i'ncration  in;"J 

-  mi>ral  iJciiTioratinti  from 

-  mornin;;  vomiti'iL'  in 

-  myiK-ar«IiaI  rlianu't-n  from 

-  niTvi-  'icafiii-vs  from 

-  ulrf-»*ily  "hii*  to 

-  optii*  *!i->i*  i-hiiii'irt*  from 

-  piti-hynii-niitt'iii^  from 

-  painrt  in  the  UmbK  iu 

-  p  ilpitation  in 
I  ■  -   |ui>  to 

from    .  . 
Mit  ap|HH-t  in 

-  1 1  iiptit  r.il  nciiritirt  (roiii 

«tJ,  i»i."i.  I'!*.'..  \\*-j,  .v»:i,  :.'.i'» 

-  I>1iiirvm.itlK  in         . .         . .     l.lit 

-  polviirla  Irniii  .  ..'iKl,  :»«:i,  .*.**! 

-  priiipism  oain*r<i  !iy  . ,     fit*t( 

-  in  prou'nii-i<4  in  pitcumoitU        iKl 

-  pnpil  r<lti'\  111  ..  ..     ftl»4 

-  piirpnni  in  . .  . .        M«l,  .*iH'.i 

-  rii'tl)iu^iifHiiitii<l  insomnliiin      7<.i7 

-  t*ii/ii»  of         . .  , .  "tl*.  71*7 

-  )>imiiliitiMt   by   iliMU'iiilnat«.*il 

Hi'lmiKi''    .  .  A*!'"* 

-  -  liy  t»T\<m»«ii*T«i*    ..  7H7 

-  ■intiiUdiiir  now  in'owtli      . .     H4tf 

.    -    tlllMTtUllwiit  ..  . .       tiltf 

-  «|H'iili  Umt  In          ..  ..  fiH'i 

-  tj«'liynir>liii  fnmi    ..  77J,  77il 

-  tallpiit  illlt'  to  .  .  ISl 

-  t«-iii|">i.*rv  ^U<-*>Miriit  iu     , .  30. 

-  t|tn  ;'              ■           I  !>jr  ..  7Ha 

-  triMi  >.  I'aH,  7V'.V  7l»; 

-  un-l    I  ■    (rntii     . ,     4l*t 


ii.i 
1.-,:. 
l."il 

•j':w. 

L'4:i 

SIS, 

8111 

1  ;".*."> 

:il.'l 

7 11 7 

•Jii7 

7117 

IMS 

nil 

8111 

s:iii 

.-.li.-i 

;« 

h->:,. 

W7 

.1111 

i.'.;i 

7'l7 

■:;.* 

Afii  '  t'lisin.  rtmhl. 

-  \-  ,..11"^  stiirmalu  from  797 

-  V.      _'o  from            . .          . .  SL'7 

-  wiMkaes.;  of  the  liml".  from  7117 
\le\laf\Vor.i  niili.ille>~»  ..  US  I 
AlLM.lity  in  malaria  .  .  .  .  .'l."i 
Alinieiilary  allinnu^iuria        . .  ~0 

-  j:Iyeosnria,     ilistiliL'uishfii 

from  iliabetes  mellitu^  ..  .".SI 
Alk.ili  ail.le.l  t<)  santonin.  I'ink 

urine  from           . .          . .  si'.i 

AlkaliM,  eailie\ia  from  ll.'> 

-  ill  .li.ilii'tii"  coma     . .          . .  1117 

-  traiiLTeiiu  from         . .  -Hi 

-  .e-oj.hau'eal  stenosis  fr.nii..  iii 

-  Mill,  ihroai  from     .  .          . .  ii71 

-  ^tomiiiii-  troiii  . .  . .  SI.") 
Alk.ihiii-    fav.-,    in    ;.mU  i-ton.. 

ol..-trii.ti(m          . .          . .  117 

-  urine  Willi  l-aeteriuria      ..  S3 

-  -   .IV..  I  I.I  |.h.i>|iliates  1.1    ..       •')7-J 

Alkaptonuria.  .!k. ill!.-,  for  jiio.s-.'i 

-  I  ;  I.  k   li'ih.'  iroiii    .  .         S-Jll,  8i2 

-  .ill.'  1.1  .  .iiiL,'emlal  irr.irs  of 

ni.tal.olism  .  .  .  .      S-JJ 

-  .lark  .•oliiiir  of  urine  in       . .     itio 

-  il.irkenint;  of  iiriiie  on  t\i.o- 

-iire           ..          ..  s-.'l,s-J3 

-  f.rrie  eiilori.le  tent  for  . .     s-.'i 

-  trelier.il  aeeollllt  of  .  .  .  .      Sii 

-  InimoL'entinie  aenl  ill  .  .      Si2 

-  Iiyilroiininolie-aeelie  aeiil  in     Si'J 

-  liiiuor  |iotas.««'  t(.st  for  i!"',  S'ji 

-  <H-liroiiii>iti  with       . .  .'i7.'i,  Sii 

-  o|itieal  iiiartivity  in  . .     8*.'-' 

-  rcaetions    with    NyUnder'd 

rei-L'elit      .  .  .  .  .  .      8i'J 

-  re.iu.-tioii  of  Keliiinii's  jiolu- 

lion  in      ..         . .        i'.m,  Sii 

-  rel.diiin     to     tyri..*iii     a:i.l 

l.limylalaiiin  k.itiiliolisni       H'J2 

-  no  (liifraniii  reailion  in      . .     SJi 

-  i-ll\.r  liitrate  te>-t  for  ..      SV'l' 
-HIM,:  .1.    I   1.1-  111.  !  miin  I      .  ,      Sii 

ALLOCHEIRIA  .'1 

-  iiii..  11..11.1I i'-' 

-  in  lalies  ilordalirt  ..  ilil-'i 
AlloMiri.'  liiirtci*,  uric  aei.l  lie- 

11  .1  Imm           ..          ..  SI7 

ALOPECIA  I  uiJ  «i'  lla|.ltlei*»l  H4 

,.   .1  I              H« 

-  -  ■liaL.'iio^i.i  from  f. (Vim      ..  i7'.' 

-  -    ■    riiii^worlli  of  sealii       ..  *J74 

-  -  -  liiiea  .l(.i'alviiiia            .  .  i74 

-  -  "  evelaination    -    mark  " 

li.ilrs  ill             . .          . .  ■-'74 

rt'lutlon  to  inK.u.lopi'lu.h. 

of  Hr(X.(|          . .         . .  7S-.' 

-  cli'alri.'nta    . .         . .         . .  "ii 

-  from  lieii.l  injury    ..         ..  *"• 

-  ill  -\  |.liilii 4.V1 

Altitii.l.  ".  iiolyeylhii'inia  at  hlu'h  :<7V 

Alum,  esireme  thirst  .Ine  to. .  7s'.l 

.\Iveol  ir  al.sia.»i-  {-(.»'  .\l....-(.^) 

-  iHhinoi-iw.aw      illi*eiise      (s'-e 

al-i.  Ih.luti.t  |lls<.|14|.)     ..       4111 
^   -ir...iiii  ol  ki.lney  ..  ..     .lll•^ 

AmturSlll  Irum  larmorrliaue       1  in 

-  pn  t'llalli'V     . .  • .  •  •     ^.1^* 

-  lira  mil-  '  . .  . .  83'1.  S3'.i 
•  mWyOpli,  eao-4i«  (•(..  K3I1 

III    ll--.  iiilliule.|*'l(.r(»l'<    ..      "INI 
I  ■  -Ml,  WHI 

AMENORRHEA. Mtiwl  ttlUYit- 

,,       2« 

-  Ill  .liliir.w^  . .  II.  .'lii'l 

-  eiintimie.l.liK'ctnpie  in«tiitiiiii  7(.(i 

-  Willi .IcilcleiitoMiri.iiiiictitlty  707 

-  (Iniilile  orariHn  tumour 

ira,  f.til,  739 

-  liypirlnvDliition  of  utiTiw..     71X1 

-  In  niv\irilemi»         . .  430 

-  pnviii'iiey    •  •  3M),  437,  738,  73W 
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M=iS 
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Aiinii.M,  ydlnw  fi-v  i-r  in 
Arnii|-t-o\yl'iityri»'  .ui-i  in  uruu' 
Ammonia.  .mi>stiii;i  tmru 
-  . .,-.  !li.  ii  lit     in      uriiu-      in 
l'!i">-|i|ioruri  I>ois^nli!^^'     .  . 

-  ooryz.i  I'rt'm. . 

-  olf;irtory  nt-uritis  from 

-  lM)is()iiintj  by 

-  stin-  throat  frum      .  . 

-  v.in  in.'  aiiuMiuts  of.  in  nrinc 
Anininhio-inaL'iitrinm      pliM— 

pli.ttc  in  urim*  (Fi'j.  1  ">■"») 
Amniiinium  sutplU'lc.  rt-iliKtiun 

n(  Dxylui-niOLrlotuii  by    .. 

test  in  rarliou  luiinuviilc 

l"M-'iniiiu' 

-  -  t'T     l.'.pl 

AMNESIA  

-  iriiMi  rits.rnii.i 

Amniotic    ImihIs,    u-.i.-ni;i    uf 

arm  or  Ivj;  from  .  . 
Ameba  .oij  f/-'„i.  i-_'i 

-  Ill    l.^-rnirry 

-  ■!> -••ij'Ti.i'  in  U\iT   al'^-<-"> 

-  I  :-i..|\  II,  M  ,  /'/.;.    I-Ji 

Ampulla  of  Vater.  tiilv.iUt- 

oti-irihiinn  l>y  >lt)n.'  in.  . 

-  -  '  -ininom.t  of 

I.ilty  Ntnul^  from  ran.cr  of 

-  -  jann-ii.-*'  from  i-atarrh  of 
Ampiiott-ri'-  r.-aition  of  urin«-i 
Ami'iit.iiion,  nt'urosis  Ifiuliiii'  to 
Aniyl    nitrit*'   poisonimr,    xaii- 

tlio|.-i;i  In 

AniVlnl.l     1, „■.-,.   ,,....    ].,.    M  .,.,,11 


Amyotrophic  lateral  sclerosis 

ai'si'tu-cof  aniiNtlicsiii  in  fifiS      - 

-  -  -  atiklt'-clotm^i  in             .  .  .'iii'i 

-  -  -   Itiiliinski's  .-.juMi  in         s-J,  .'m'.."!      - 
1-la.l.ltT  sf.asm  in          .  .  U-'l      - 

-  -  -  run«iitioii  of  n-iltv.-i  in  '*:>{ 
-  -  -  I'ontrufftins  in          Iti-J,  l<il 

-  -  -  r(>r>l  cliatiL't'S  of           ..  .'i.*»l 

lil'rillury  t'oiitraitions  in  i:.s 

impotiMH'f  in   .  ,           . ,  :t  I'i 

in<ri*asf.l  krii-r-ji-rks  in  .'it;.'! 

inuxtilar  pariilysi:*  from  7.'1     - 

rioriTial  sfh-iatioti'^  in..  .V»  i 

I'ar.ilysi!*  uf  itrm  iii     ..  5.'»| 

|Mraptei;ia  from         .Vil,  TMiJ     - 

-  -  -  primiry             ..          ,.  .*►<;."»      - 

-  -  -  i-npiU  normal  in         . .  ."I'd     - 

-  -  -  r»tl('\cH  In        . .          . ,  .'jt;5 

-  -  -  r^iimilati-il  I'y  mrrlltirt  71 
!-imiilatinu' M'riiiifomyi'liit 

-  -  -  -iipw  oimt't  and  i-onr-***  t*i 

Mp.wti.'  r'-'i'lity  witli    .  . 

H|iaNti<ity  of  li*a  in 

-  -   -  talipi'rt  in 

-  -  -  waMiiiiTuf  liuiiil  muHi-Iiii 


u7-_' 

.1 

ii't nn't.  •'I'tifii, 

1 

- 

»  lu.-iiiL:   ;tnu'norrIi.i'.i 

ll.'i 

tWj 

- 

in  fiTfliral  »-ml>olism 

i:is 

- 

rhlofoti"'.  a>ifitts  in 

<ii 

:\::\ 

- 

-  in  tapi'-worm  infi-ftion  :.t;s. 

.'(70 

iMt.'i 

- 

in  flirouif  h:;v\  poisoiiini^  .. 

507 

tit;-.* 

- 

i-tiloiir  in.l.A-  in        . .          . . 

L't; 

t;7i 

- 

«-oril  tlianLTf-i  Ironi.  . 

M7 

t;7l 

- 

(I'lirinm  fnnu 

1  '.<:. 

'»71 

- 

itiazo-n-aciion  in     .  . 

nts 

- 

'Iilatation  of  lu-art  in 

"n'^ 

-">7'» 

- 

ilispla'-cil  cariii.it.'  impuNi-  in 

;>oO 

- 

cararht'  from 

■j:;o 

:ili 

^ 

I'lilarrt-i.!  spli't-n  with.  ;ii  kd.i- 
azar  <  I*lftfr  MI.  i  >.j.   If, 

KW 

p.  r,\w,) 

:;t 

77 

- 

to-.iii())»iiili.i  with      .  . 

L'P.t 

-•'» 

- 

fatty  ht-art   in          .  .           •;■_*, 

I'll 

'_'•'' 

- 

-  hviT  in      . . 

)i  1 

- 

fnni-tional  limit-  in     P'l.  I'l-i 

7'.' I 

1.-.:. 

- 

-  rhrill  Willi 

7U1 

'.'1 
i..it; 


1(K 


i:>7 


:iiiii, 


i:i 


in     . . 
ANCMIA         

^    '.I  in  il   IftlciK-yt^'S  til 

-  Ill   iiik\l<>-ioniiiUli<       HI,  |.v.», 

-  wrlif  iUpm'jim' 

-  ui'lii.-tli'  (iMi!  .Mil.mlli-  Anil- 

nihil 

-  u-i"'!!*-?*  with  . .      .M,  i;*,* 

-  Iiiil>ti)*ki'<«  Mtijii  In  , . 

-  Ill    Ililhli'H   iliwiUM'  ,  .  illU, 

-  frnm  l'l»*<Iiiiti  tniniJH 

-  lilutnl  i-liiinui.^  in  wvitt* 

-  -  -  »  irliHiK  klii>li<  iif    an  I't 

-  Ill  Iiiilliriiii'<'|i|i,ilu4  ihfn'Iiiin 

|.">!i.  "iHH.  .■ii;ii, 

-  lirlirliiV.liwiwi.  in,  ll.itii.  I:'(i, 

-  ■vi.'li,\ii  .  .III.  II.-., 

■I  III. . 


-   .Iua4.  1.  . 

piifh'n'.i- 


7:1 
.•iij.'i 
11.  :i 
l.-.a 
1.11 

iiii..) 
.'i7i> 

■:n3 


.  in 

)'.',MI 
K.'i 


"I-       - 


:iii.i 
t.v.i 

Ii3!t 
I'»i 

iir 

.  1 


ill    lllIlL'.ltilii.'  fllilor.ir. litis 

'.',  111.  711,  .v.t:;.  .•.'.iH,  t!i:i.  i;li: 
from  LMstri..  iij-'t-r  . . 

li.l'Mlatt'MH'sis 

li.i'iniii.'1'iliiiiiiri.i 

vvitli  ii;i.ni<)|nrit(»iifiiTii 

l».M.i.l.-|ii.  IM 

in  liii.l-kin^  .ii-.:i-.. 

:iii.'i.  i.'i'.i.  i;l ;.  c.  I'.i,  li'.i.n 
li.vpu<.|iliirl;y.lri.i     witli,      in 

LMstrio  ...irriiiinna  37 

liy.*t*Tifal  M-ini'tom-  frnm.  . 
i.li"|Mtliic.  '(>-..i'     |.. nil.  iim> 

Alui'liiiii)  . . 
i>i>i)iniiiii  in . . 
in  l.iriiiii'oouH  liiiW'it-ie 
liMikii-niia 
liver  i-irrhtjsii* 
low  tilooil-|iri-<suri'  ir 
in  lyni|ili:i>ii-iiiiin  I   .  . 
lyni|.li,itii'  Ifiik.iim.i 
lyiniilios.a.|oniu 
innlnri,! 

111. lliu-M. lilt  illsriKP  of  .stonillill 
-    LTOWtll-      .  .  .  .  I.'i'.t, 

in  ini'.iiiistiniil  irrowtli 
iiifiiorrliti-'iii  from  . . 
ill  iiHTfury  iioiMiiiiiii*         ;[7. 
miners",  th-euli  ii.emorrliui;o  in 

lllllltl|ile   serosltis   ill 

w.tli  lieLMtive  lilooil  liieture 

nerve  .ieufness  in   . . 

iieiir;iL'iii  (roiii 

noi.Hcrt  in  the  eiir-i  from 

ii'ilenia  of  leu's  ir.im  i.Mi, 

iit  onset  of  jihtliisis 

ov  .iriidi 

(i.iiiis  111  linihs  from 

i'at|iitiitioii  in  . .        .'rj.'i, 

from  iiitruiti's 

m.  \HV.  I.V.I,  ."iim, 
with  |iitrenehyitkitoit4  ifoitn- 
from  iie.lieuloHis  |..i|.itLs 

]iernieioll«     (^re      rernieiotis 

.\ni-iiitii ) 
in  |i|iiinhi>iii      77.  i:i<'..  Ill, 
|it>ikiliii-ytiisi»  in     . . 

with  |H>^iti\e  hi I  liietlires 

froiii|iost'|<.irtiim  hii-morrluLri' 
|im>t)iio-letikifmi.i  inf. lilt iim 
•.•>si, 

friiin  |iviiiThii'ii  HiviHiliirU 

l>yri'>ihi  in 

p.vn'xi.il  iHTlinU  111 
in  r»-iiil  iHs»'.is,' 
fr... 


7iio 
:.".is 
|.'.:i 
:;  1  ."i 

717 

;iL".i 

71."i 

.•!.-)  I 
7S1 

i.li; 
.•).");i 

il'.HI 

(H'.l 

)l!H'i 

7:is 
.■iit'.i 

71.-1 

ll'.IS 

ri'.i  I 
illi'i 
4H.'I 

i:iii 
7!'7 

'.II 
IJl 

:ii; 
I '.I  I 
I.'ii 

7111 
liil 
li-.'il 
7ii7 
.V):i 
.'i^-ii 

.-nit 
71I-." 
Ilti 


71H 

ti-.'ii 

:iii 

l.-ij 

twt 

H7 

3-J 

ti'.'ll 

17-.' 


-  Ill 


irim  .i.irviition 


..     lull 

^'IH'tlllll) 

;  IhhIs 

:ni'.'.  tiii.l.  «i'l 
. .      l.-iU 


.Xii'rnii'i.  I'ttihi. 

-  sterility  line  to  .  .  .  .       7111'. 

-  in  ■-tili's  .iise.i^e     . .  hi,    IIS 

-  sitL'^'esiinu'empN-eni  I  ill  t  .roTuho- 

luieiimoiii.i  of  eluMnn  .  .        "/.i 

-  fro  11  syphilis  .  .  l.v.i,  i;ii| 

-  t.i<.|iy,-;triliii  from   ..  ;7J 

-  «ith' thymic  iiifuitilism  ..     ;1-'. 

-  >liie  ti)  ti\tiis          . .         . .  :it; 

-  tropi,.;il        II.-, 

-  ill  tropii-il  iibsi'i'ss  of  U\rr  ms 

-  tiil.eroiihisis..          . .          |.-|'.i.  i;|i; 

-  tiihereiiloiis  peritonitis       ..  7l'.l 

-  with  lilnlile  aortie  piils.ilion  .'.'J^' 

-  iicerine  liieinorrli  e.-e            :ii;,  l-js 

-  ^  ..tnitinu'  .lu--  to      .  .          .  .  si; 
-  -mini  ilnu-  -i-tii..  illeer.  .  S17 

ANESTHESIA  ^  n,.i  ,.■,■  ,~.ii.,i. 
tion,  .Vhnorni  ilities  ofi 

-  of  ;irm  in  ItIj's  p.iUy         ..      ri.'i2 

-  he.lsore  seeoiid.iry    to         .  .      jSTi 

-  hilow  lesion  in  fr.utures  of 

spine  (Fi'i.  Ixii)  . .      HI,  liii:: 

-  in  hr.K'hi.il  neuritis  ..      I'.i:.' 

-  Hrowns.  (|ii,ir.l  p,ir.ily>i-  .■.111,  r.ill 

-  from  e.aei. I  e, jinn. I  lesions. .       71 

-  lervieiil  rill  .  .  I'.i:i.  .'.."il 

-  in  iirriiiiiilex  nerve  p.inilysis    .'i.'ij 

-  i-omh|ll..ii     .-rliroses     of     til.' 

•  or.l  .,  .  .         Ill  I,  11117 

-  with  eolnpris-ion  p.inipleL'l.i 

P.I  I.  7811 

-  leii'iition  of  . ,  . .     liiKI 

-  in  .li.ii:iio.-.i- of  i..nise  of  ;it:i\y     titi 

-  liissih'iutive  in  svriiii.'oniveln 

7.->,  U-2.  l:'H,"-.'8.->.  5.51,  ,-.ii:).  mil 

in  hii'iiiitomyeli:!  .  .     mil 

from  lesion  of  optie  ihiLi- 

miis       . .  tidij 

-  -  tne-hilliiry  -oft.-nini.'        . .      iltlil 

-  from  <lors.ll  iii\eliti-f /'e/.  I7'.t)  ilii;i 

-  of   feet.    verlLJo   with  .  .       XJ7 

-  fiinrtUilKil  p  iripleL'i.i  ..      .'el? 

-  ^.'hne        .111. I       stO"  klllLt.        Ml 

hysteri  I  l.*»7,   :il-.    '.III*. 

ill    periphenl    tieuritii 

It'll!.  17.">)  ..    mil 

-  Iiystrrieal    (I'.l.  I..7.  .ll.'.  .■ml.  .■>!)'.•. 

■iK.  .'il'.'.  .",117.  mill.  7'.iH 

-  -  piirilvsis  ofone  iiriii  in  ..     .">lit 

-  -     -    of  one  leu'  ,11     ..  ..      ,-,11 

-  in  inltiinim.ilioii  of  p(k..ti.rior 

spin.il  root  LMiiu'liii         .  .      Ill 

-  fpim  injiirv  toeervieiil  roots 

(hifj.   Kt)  ..         ..     ilil.l 

-  to  llr.l.  Ith.  .111.1  .'nil  .siienil 

rootrt  f /'(./.    I7H|  . .      liliS 

-  in  Kliimpke's  pulsr  b!ii 

-  of    I't:    ill    |,iir.iplfi;iit    from 

spiniil  lurie*         ..         . .  .'(.IS 

-  In  h'pnwy    . .            7.1,  l.vi,  :>i:t 
'  -  .li.u.'iioHlii.  import.iiioi.  of  rjt 

-  iiiiis.-iil,mpir.il  p.ir.itysU     . .  .%.'>J 

-  neiironiyiwitis           ..          ..  .'ill! 

-  p-iin  with                               . .  475 

-  In  piiralv*is  from  eerviciil  rih  r>."il 

-  from  |,eriplierul  iK'urllU 

ti«,  .v.i,  :Mi,  mil 

-  pernlihiiM  iinipiiilii            . .  r,il7 

-  Willi  h- iiervu  piinilvrtiH       ..  .'il'J 

-  Willlhll          4!(7 

-  cliii.  til  «plii.il  hipmiirrliuKi'  7i<7 

-  frum  triiisxersi.  eoril  },.Mioim  tut 

-  In  triiiisveriM.  mveliiiit        . .  Itit 

-  triu'ellllllill  llellrillu-iil            . .  tlMI 

'I     I  |.  iriilvsM         . .         . .      U'H 

Annslhdlci,  iieiiomiria  uIt<T  I 

>  "III  I  III,'  to         . .       i:i7,  3t<i 

-  ileuths       fnilil       lyl|t[■ll^t{HI|| 

lilehT         4^3 

-  'hliriiiiii  from  . .         . .     lui 

-  in     ih'ierminimr    eniim     iit 

ilj-.stmi.i Tit 


.i\.i:>/  iu.i  /-■  > 


Aiu'sthtihs,  i-i.nhl. 

-  Ill      'li;iL'llii-t^    nf      .|l>iinilli!i,<l 

;iIu'Ui-V~Iu.  . 

rntiu'f'tiit.il  .ilmnnii.iliiy  ui' 

u'l'iiitil  iirL:,tu>.  . 

-  -  liysti-riiMl  jomt    . . 
*^,,;,sm 

li:ill<n;tti''    ?-\\<  lIlhL,'-- 

-  -  pli.iiitom   tiuiiniir  -"-: 

-  dis;i)<iiiMriiiu  »■    of    [ill  mti'iii 

tuiiiinir  unilt-r 

-  £:«'iiiT;tl,  l!;tl'ii!>ki'>  -iL'ii  ill 

-  liy|Mitli(rmi:i  fnnii  .  . 

-  viiinitini;  innn 
An;U  li"iir.'  (-i"*<-  Atin>..  l"i"iir''  I'l 

-  tMiiI.i  (>.-•■  Amu,  l'i>tulj  nfi 

-  prolip-;*',  hii'iiiorrluiLTi'  ui   .  . 
--  -pl/i'M'tiT  ("-'■•■  S].|iiru  I'-f  Aim) 


Analgesia  from  cord  lesions  . .     •>•>- 
-  ii-oM!.  -Tw.  d  nt'     .  .  .  .      r."^ 

-  ,1.  ;i[iiii..ii  id  -iip'Mi,  i.il  ,uul 

■!■■■[•  •''■■" 

-  from  loiou  nf  the  mi'.iulli  (iCi; 

-  pfrii'lHTi!  ii'T\  •■  I'-^iims      ..  *'•*>- 

-  in  -yritiL'ninv'li.i  f/-'';/.   \*<2)  •i'''"» 

-  tilit's  dursalls  (  A'"/.  l^''>i 

c.'s.  .mi;,  :.t;i».  tui-j,  r.t;  i.  i".ii.'i 
Ah.iii'ji.ipi.i.-i.t  ( f'i'/.  fif.i  :.*!.'i.  ■-*lti 
Anar*hria        '''^■'' 

An  I-  iTv.i  (-.-.'  A->  iif>,  ilvltiii.ii 

■'  .\\t'  tio\  \  -^,ui--.'  "     pii--     ill 

Irupt.'-al  ..U>.r>.^  nf  U\*T.  .        liiS 

-  -  sputum    . .         . .        I  r*"'.  :i-';i 

Aliri>tl'-i|-,    ri'TV  pply    nf     ..        ."i.")'l 

Aneurysm,  abdb    .>  al  aortic 

-     -    .iSv,. [!.■.■    nl     pul.  .ilK'Ii    111         Tlit 

-   -  alliuimnui-i-i   Iriiiii        .  .  H 

-  -  -  aiiii'sthfli'' in  iliau'iU'MS  of  7S6 

l.lillU-liiTr.r  ■liii'  ti>  .  .      <1'.'L' 

diiu;ni)Ms    from    un-iin' 

aortic  iHilsiitinii  .'tli-J.  7"-'^,  "'"'I 
tTi>>-um  of  vi-rtchnt'  l>y      T.'S 

-  -  -  I'xpdiisilf  pul-..itinii  with 

■j'.t;>.  i***;,  T")! 

-  -   -  from  cmboli-in  .  .     ■It''* 

-  -   -  lm'mu(«iin>i-  irom    'J'-M,  i".'',' 
tiii'iiiatoiaii  liin' to       ..     t;;f_' 

j.niii'liiT  fmni.  .  .  .      ;>t"."i 

-  -    -  l.-iik;iLM*  from    . .         (i'.'-j.  7-JS 

p.iHI    III  rll)>|nm>'ll    ftnltl 

■.".t'.t.  ;itis.  \;\*-^ 

-  t.a.k  from        '^W,  f^*'-,  7JM 

-  rpiK'u--*triuni  fn-m     lf*tl,  lilti 

-  -  nrity  n(            ,  ,         .")yj,  T^'H 
-    ni|itlirr  into  ^tniii.irli  *jy'.t 

-  -  -  Sf.v  itiii-!tiu  «■  ut  .  .  7*JH 

-  -  -  Himiilutiritf  p»Tiu>nitis. .  til'I 
-  iihtiiftf*iioii   ..          ..  ;(.'>! 

-vpliiliti.'  history  in  ;nn»,  IMti. 

7*.'H 

-\  <U}\u'  t>ruit  OMT      . .     .'itlH 

;    r..\~    ill     Hi  i_-no^i^    .-f 

,  ,h  I   -  ■■     \    ,  ,^-'      .  .       l-'l 

artvno  venous  of  orbit      -  >'•.  '<>t 

.  Anplitti.illlltW  .lilt'  to  i'Ji, *.'.')»'> 

loiiii  niiirmiir  uitli      ..  -.Vl 

pul^iiioii  of  i-vi*  ulth..  'JMi 

axillary.  •Iui>  to  rml>uli«m  . .  7.TJ 

(n>   III  injury       . .          .  .  732 

iiiM  •(uhI  rik<lii)l  piilHOft  from  73'i 

•  '.iroti<l,  uni'<|itiil  p  iptirt  ill..  aU't 

-  pnUiititxi  in  f.\opliitt:itintc 

-.'nitf 'JU 

Ctrttnil.  't.ute  . .     llWl 

-  1  oiuiil-ioiis  from  . .     17'-' 

ll.ilirtt-H  in^iphltu  (u      ..     '>f^*> 
111*'  to.'?nl»oii-m. .  . .     •I'.tV* 

-  u I.'  I.,  tr.  1.1    ..      nu'i,  ivjn 

-  -  -"  ;  id  {ft>n! .  .      n'='H 

-  of  TH                      i.-ry         ..  3tm 

-  -    li- ■  iiim, ..  p;tiM  from..  3*IH 

-  -  J  oiM'li'T  in       . .           . .  •l*''* 
ClrMld  (/'/(t/f-  .1/1  t           . .  7ut 


AM. I   h'\'>M.      I  UOi^-M  n 
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859 


-  external  iliac.  >  riiii  n  i  r  . . 

711 

T^ti 

-  -  -  il..  i-f.i>f.l  hy  i-umpn-S'- 

iiiLT  i-oimu'iii  iliac     .  . 

711 

71 1.') 

-  -  -  iii-l:ty*''l  ft'lintriil  [luUtM' 

711 

:w.t 

-  -  -  liji'rniwis     from     psoa> 

i:',:; 

\}\VC>\ 

711 

Tl'I 

sar iiii  "f  !w  l\i<    . . 

711 

r-jl 

-  -  -  t'\pan.--ii*'  :'u!sation  m 

711 

-   -   -   ilia.-  sv  fUiii;;  '\W'  tt)    .  . 

7;i7t 

Ti-.l 

-   iii:.'llilial  >WfllniL' ilut'  to 

711 

:;iii 

-  -  -  7-ray-i  in  lii  ii-'ni>sl-*  ni.  . 

-  temoral.'  i''in"rai    .-w.iiuu' 

711 

^1:; 

111.-  t.> 

7.13 

1 ) 

-  L-MiiuT''!!*'  from         .-          1'^- 

,  -^  7 

-    -   III   liiUU'  Mi 

'■JS8 

'.1;; 

-  of  li-'irr  from  ^ypliilH 

■-'11 

-  >y>toli.-  limit  111  .  .  ..      1''".* 
hepatic,  us-it.'s  witii  ■'»'.»     - 

-  frnni  '  tiil>nli-.in  •"»■.»,  :iti8 

-  iauiifi'-f  Willi  ■'>'.'.  WoVl,  ;ins 
itiiinniiM.it'',  r-rty-*  in  iliai;- 

nosis  i4(Ft'j.  I'M)  .  .      1^^ 

of    iiit<Tn;il    i-irnti.l   art'-ry, 

■  ro-iou  Irnin  t  hroiiu'  tyni- 

p.ihii'  suppuration  .  .      Iti"* 

■  uiiiTti,.!  lii  I.-,  f«-lt  pt-r  n-rt.irn  f.:!' 

popliteal  ( /V'l'.  A/z/i       . .     :•;.■ 

-  -  iinut  o\  iT  .  .  .  .      T(iJ 

-  -  1  Mmpn---inii     of    fnnor.il 

artery  in  liiaL'iio^triL*   .  .  7t;'J 

-  -  .l.-layd  til.ial  puN.'  troiii  Tti.' 

-  -  •ii;it.Min>i-*  fn)ui  sarcoma.  .  7t!- 

-  -  cxpaiiMlL"  pills, ilioii  m     .  .  TtlJ 

-  -  L' tiiLTcr.t'   from    .  .  .  .  'J**" 

-  -  o  il.'ina  of  l.-u'  from  . .  4.*i»; 

-  -  p.iiii  in  It-L'  Iroiii.  .  . .  7tl2 

-  -  ..wtllint;  .iur  to    .  .  . .  7til 

-  viiricof**'  veins  fntm         . .      7tiJ 

-  -  r-ravs  in  tiiairnowis  of     . .     7ti:,' 

-  pulnmiiirv.  UI  phthi^i-      :UH.  Mtt 

r  iTity  of  tul't'nuloii>fo.iisin  7St) 

-  subclavian,  nu^mu'    o- ii-ma 

nl    .Hill         .  .             .  I"'*' 

-   o-,ir!t-artliropatliy  m       .  .  ;i'.il 

-  -  -iimilatiiiL' lira.liial  lu'uriiis  I'"'.' 
thoracic  aortic  : 

■      -       ■      ,l-.r|n->   ol    ITUII-   nVT  I  7ti 
paUi  Uitii        .  .             .  .        I-^J 

-  -  -  au't' iiuitlfricc  of  l"_*3,  538,  7Sft 

-  -    -   ali-olu)!  in  etiology       .  .       't',lH 
'  -  -  an^'itia  pectoris  in       IS-J,  77S 

-  -  -  ai>rtic  reL'iirL'itiilion  fmm 

Mr,  :;:i-'>.  ■-•".^ 

apical  rales  from         .  .  .I'-'J 

_  _  _  Moml  per  aimm  from .  .  '"' 

-  -  -  l>roniliitH'ta>i-  troiii    ..  ii.'l 
_   -   -  .-aroti't    piiljies   itiie-iual 

Willi j:ti; 

chest-wull  l.iil:;e.|  l.y  I'.Kl,  ■.»:i.-| 

r|iilil>e<l  tiim'er^  from  ..      1'.'8 

coll, ip-M' from  niptiiro  o(    4KJ 

^  -  .:f         llH.      •       llllt)       to  .      .  -IS-J 

-  ..'Ill,     IrMiii  ..  i:{7,     11") 

compression  o(  l.rondii 

l.v    .  .    I'rttt,  'SSJ,  3'.'l.  4H-J 
cord  by         . .         . .     7i«ll 

-  —  lii'urt  I'V       ..         . .      ***- 

- tifw>|thii|<ilf*  bv 

;'•::'.  *-".Ht.  171.  H'-',  KlI 
idirt'iiio  uiTvc  by    . .     48'J 

-  -   -  -  fUiMTior  \*'un  »*«va  liv 

■,»:u.  ;:n«.  iiil,  7Ht.  H'.hi 

of  traciu'tt  by  tH.-^.  4H:'.  7ln 

. (if  \ai;iti4  nerve  by   4H'J,  771* 

~  confu*'inn  nitli  plitldrtiM     :i'.'. 
.  *li  due  to    . .         175,  17ti 

•  V   with  iMHltjlo     . .       'J'2m 

■■i'i»*ii*    from    riin'l- 
iiitiitu  of  (i'TW>phHini4      ^*Mt 

-  -  -  -  tly!t|H>p«i,t     ,.  ..     4*0 

-  .  -   -  rnlartfed       broni'lilal 

I5lt!idi       ..  ..432 

-  -       -  niediifiinal'TowUi '.'Uft,|H3 


■  -  diai:ni>sjs  from  prominent 

.sulu-laviun  artery   .  .      7*'  i 

-  difiswtintr.  anuinal  p  tin 

on  formation  !<f       .  .     4**J 

-  dnllniS!*  o\<  r    . .  .      7'.n» 

-  dyspliaL'ia  Ir.  in  ■_".'-,    iS'2 

-  -  ear   in    detectili::  pill-i- 

lion  in  . .  . .     "ti  1 

-  -  t-mbolism   from  . .     -S'i 

-  -  trosjon  of  riit  cartilau'es 

l.y -1S2 

sternum  l<y  .  .  I'M,  i^'^ 

vcrtebnc  I'V 

17tl.  I^J.  7■^l,  -ilH 

-  -  fusiform  . .  . .     -'^^ 

-  L?  iiii.'reni'' of  timrers  from   -'H7 

L'irdle  pain  in  .  .  . .     4S'J 

li.fmatemesis  from     -'.'1,  -'.i'i 

-  -  liirmoptv^i-*  fmni 

iTti,  :;i7.  :iH,  :;■-'■-' 

-  -  lianl   work   in   etiolou'v 

•  if      ..        ..        ;tt)0, 5:18 

-  -  heart  displace.!  by       ..      :inO 

-  -  iinpain-d  rcoiiaiice  fmm   :i".'"J 
iii-->omnia  duf  to  . .      Hi^ 

-  -   lo:..^  of  \\riL.'|.t  Ir.nu      IT'J,  MIS 

mi-taken  l(*r  a~ttiiii.i  .  .      '>^- 

liysteria         ..  ..777 

-  -  -  inter,  o-tal  ii.ur.iL'i  a 

17^,   777 

-  -  I   ode  of  production  ot 

pain  Ml  .  .      l**- 

muscle  airoptiv  in  arm 

from.  .  7t 

iie..p|a-ni  -imwl.itr  I  hv 

1-.:.,  his 

-  -     n  iifllii    frntll 

-  -   -  of  faie, neck,  and  arms 

from  l.v;,  b".s.   bll 
ortliopnirji  from         bir»,    *'17 

-  -  p.nn  m  aLilonien  from      »'lt"i 

-  -  -  back  from       'J-J-J. --'*'.  ^-'-'. 

»7t.  K.j.  i7tl.  IMJ.  7M'.t 
-  chest  <lue  to     17s.  tsj.  StH 

-  -  -  interco>tal  -hie  to   i7S,  17'.> 

-  -    -  in  left  arm  fmin       .  .      I'.'l 

-  -  -  from  plcuri-vo\rr  ..      ISJ 
palpitation  fn)m  .  .      '>'2*i 

-  -  paralysi?«  of  vix-ul  cnrd 

from . .         . .  •'>^'* 

-  --  paraphvia    from  ..     7>(>l 
'  -  preponderance  in  men       4X3 

-  pr.-sHUre  >iu'ns  with     .  .     'J'ib 
pulsatile  tuniniir  from 

•JlWf.  tT'i.  .'••;».  7<i:'..  7'.»it 

-  -  pulsation  in  hack  from 

•-•itG,  17."> 

-  -  piilrtPH  uneijual  with   ..     .'t'j:) 

-  -  pupils  une<|iial  in        ..     5lt-"» 

nnfy  ip  u"*  fmm  syphilis  IHIt 

ruptura  !iiN>air-pii.-v*rti!('f(   4HJ 

• broil.  Imh       .  .         :ilH,  .1J2 

■  -  -  -  lintrt.  .  4H-.' 
luiw :iiH 

-  -   -  ti*T«opliaL'U«    .  .  . .      4H'J 

-  ■         -  one  of  the  uT*  at  vrin«  4Sa 

-  -        -  periiurdium.  .  . .  ■^^'■i 

-  -  -  peritoneum  .  .          .  .  4H*.' 
pleur.i            .  .  4^-' 

-  -    -  Mpiuiil  cuiuil..  ..      4Ki; 

-  -  -   -   tnu'ht'rt  .  .  . .      31H 

-  _   _  ^cvirr    pidii    In    chciit 

fn»in  niptufp  of      . .     4H2 

.  _   -  iM'x  inciflencr  of  a3M,  7H*i 

-  -iifiH  «.(  d<-«4'etidtntf    . .     2'J-* 

iiM.il  'I-  !'■■■    1  i'lali'rtrl^-s  7Hii 

.,       Ml    .    ,,  ■,,,    ■  of         ..        MM 

-.1  ■[,!  '.  '  n.^i  i  \  -i^  of  iiruvp 
impi'f t  Ml     . .         -  ■     'l-'- 

-  -    -  ■•iridut    from  .  .      7i 

-  -  -  siidiirn  tiratli  from    ..     1"." 

itvpldliii  in  KiottHfV  of 

•:3:i.  2tMi.  3'J2.  .w«.  7« 
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AlK  itrit^tn.    ffinr'trir  ir-rfit',   t'"Hht. 
-  -  -  ~,v~lulii'  hruil  DMT       ..      l(i."p 

!.nliyr;inii;i    fniMl  77l',  lUi 

t.iiiUriii>>  u{  till'  spiuc 

in       . .  .  .  7M  :s;i 

Il^rill  .111.'  tn     .  .  ,  ,    '  ::... 

Il.r.iiiil..f^i-  ill  .  .  .  .  L'^.i 

Ir.iiisviTs.- iiiviliti*  from  .'nil 

v.iri.'.i^i-      .li.^t      vi-iii- 

fniin  . .         . ,        I';;*;,  H-Jt) 

~  ~  ~  Wiisscrmaiin  rt'a.'tion  ni  ;m; 

-  -  -    I -ray*    in    iliau'nos'iH   i.f 

( /■. ;.  7 1 1,  -i-r:,.  -I'm:,  wi-i,  Vi-i,  n;.". 
171,  17...  ;.^■.■,  riii:i,  7sr,,  7;i'i 
Angina,  abdominal,  i.inuiit  i>r 

'Imri'iiii  ill  . .        XiX,   I-..; 

-  -  -  vaso.iiIali.rs  ill. .  .,     ,';:,i 
.iiaL.'M.»is  from  iiiiii;:ft-ti..ii    .-i.-,! 

!latiili'n.'i'  ill        . .        :);,!.   isi; 


r.'latioii  to  .Milr. .'.'■-  ilis.  as.'    |i 

s.'if-iii.|ii,',..l  iini.'iiia  -imu- 

atliii.- I,-. 


JM:' 


-  -  iiicniatcnifsis  in  ..  ..  ;ial 

in.ilUTil  liy  pxiTtioii        .  .  -isi; 

paroxysmal  qiii-asirii' |.  .ill 

'"  .,  ..  ..  isi; 

-  -  t<'ii('snnis  ill         . .          . ,  .|m; 
thi.k  p.-ripliiTal  vcssils  ii,  :i;,i 

-  -  xomitiiiL'  ill         ,  .  ,  .  ;;:,  1 

-  lUdOVlcl,   lia.IiTi..l..L'V  .if     ..  I7i'.i 

-  -  'ly-|.lKiL'ia  .iui-  to  .  .  i':':j 
.rl.liia  of  fa.'.',  n.-.!,,  an. I 

anus  from        . .         J.'.'...  |.:| 
ptyalism  .luf  to  , .          , .  ,^)'.tii 

~  -   stomalilis   «ifli    , .  . .  ,-,',.o 

-  ~   lri-iiiii~  -imillati'.l  l.v      .  .  sni 

-  ni.iiji.i         ,;7| 

-  pectoris,  from  .i.ut.'  aortitis 

liL'.'  all. I  S('.\  ill.'i.lciu'i'  of 

-  -  aorti.'  .iiu'ur\'sm. .  ISl'.  77K 

-  -    -    ilisfiisi.  Ulta^  o;[7_  .-,^-_.^   7;,, 

utliiroina      ,111.1      urtiTio- 

si'li'rasis  with  . .  is-j,  .'..'^■j 

-  -  liroilL'lit  (111  l.y  ('iiiotion    Is'J,  77s 
I'Xi'rtiiiu     ':i.-.ii,  |s|,    |s.'.'77s 

-  -   -    tolli'li     .  .  .  ,  ,  ,      7  7s 

-  -  frotii       t'oroii,iry       ail.  rv 

S4'l('rt>sis  .  .  ~'s 

-  -  tlia;:ni)sis  of 
from  iii.lii;iwti<>ii 

-  -   -  |tsj'ii<l.i-am.'iii.i . . 
fallitlii'ss  nllil  .'..ll,i| 

-  -  falso 

-  -  fatal 

iliii'  to  liliroi.!  Iii'art 

Il.itiil('ti.'i'»itlii'il7,:i."ii).  rs] 

Iiii-'li  liloo.l.pp'ssiir..  ill  .'i."!!!,',".*'.' 

from     li\pirtro|.|,v     an.! 

.lilatali.iii  of  til..' heart        77S 

-  -  iMi'iit.d  iiiii;iiisli  in  .,     4x1 
from  iiiyiH'.inlial  airis-tioiis     1» 

-  I'iiiii  ill  arm  uii.l  iii-i'k  in 

a-'ni,  -181,  LSI' 
-  rln.,«t  111  478,  4H\,  :,!<■: 

iroiii  lurir.ir.iitin. .  . .     4j(ii 

-  -  (..ilyuri.i  all.r        4S1,  ,-,!(l,  ,-,h'.> 

-  IT "lial  ti'ii.ii'nii's.s  from    ;;« 

Kith  |.rou'.'riii      . .  . ,     .jiN 

s.'n«.'  of  imi.iMi.liiit;  ili-ath  in  Is  I 
from  s\|.hiii»  ,;.j^  o., 7 

>  aryiiii.'  .Iiiratioii  of  allailt    iHi 
'  i-.>iii..liir  (sif  i'W'u.|o-iiiii.-inii| 
'  ir„'i.nt'i<fMs.  Miiii-iit'K  Aiiiriiiii) 
AngioiM  of  hirriix,  liH.|iiii|.ivsi« 
,  ,in  ..         ..        ". .     318 

-  I'^'f  ^11 

.1     l-t.xi,     ,1,,..     I.,  _  H.-,„ 

76« 

Ansioneurolic    ad«ma    (fiij. 

i-'-'i i.-.r  s 

.Ihiiiiiitiiirt.i  in     . .          . .  17 

.syinmi'triiiil  4,Vi 

.!iai,Mio»4i,t    friini    >>rtk'!>rf:i  Titi 

<  lis  trl.-iil  ri'iti'tliiiis  Iti  11.11 

..f  t.uv(riii.  ia»,  |i.  i,-,Hj     71(1 

.I'niok'lol.liiiirlu  ill          ..     .11,1 
'"■If  4ill 
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:i.".u 

4s'.' 
|s| 
is: 
|s'J 

:'ll 


AiiL'iok.rat. .111.1  air.'.'tiiii,'  lii ..... 

.\iiL'i.)s.ir..oni.i  ..f  ki'lii..\'        .  .     ;:;(.■. 
An:;iilar    iiirvaturi'    ('•■<■    Ky- 
phosis;   Lor.iosisi 

-  L-yriis.  visual  nor.l  .'.'iitr.'  in 

(Fl,/.   1S.-,1  ..  ..       ,',s  ; 

-  wor.l  l.lin.ln.'ss  fr.ini  i.-i..ii  ..f  .;s| 
Alii.lrosis,  I'allsi'S  of  .  ,  .  .  711 
Anilii!.'  .lye  w..rk.'rs.  I.iiihu  in  I  In 

-  ni.'ljia'ni.iL'ji.hiiKi'ihia  from  is7 
Ankle,  fr.i.lnr.'s  II. ar,  .'.m-in- 

t'liij"- i:;-.' 

-  Ii.iin.ipni!!.'    .rthrilis  of  .  .  :;ss 
.■-I. "-.irlliritis    ..1    .  .  ,.  .'isi 

-  synovitis  of  .  .  .  ,  ,  ,  isii 

-  tnli.'r.  iiloiis  ilis.'a^.' ..f  ..  :;s.'i 
nt.'.r  ilioii  itj   v,.\\-,  .  .  ,  1 1'.) 

ANKLECLONUS  II 

-  11.  .iniw.lr..|il,i,'  lat<.ralscl..r..- 

-  hinh  palsi.'s  .  .  .  .  '  .•,,-,s 

-  lir..\vn-.~.  .|ii.ir.l  p,iraly-is  .  . 

-  .hs'.'iiiiti.it.-.l  s.'U'rosls 

-  with  .'XiL'LMratt'.l  kni'i.-j.rks 

-  Ill  h.iiiipl.':.'ia 

-  m.'tho.l  of  ol.iainini: 

-  in  n.'iirasthf'iiiii 

-  pirapl.tria  from  spinal  .'an.  - 

-  p.isiri.uMi.  in  normal  p.'rs. m 

-  in  |.rimary  lat.r.il  sihrosis 

-  spasti.'  paralysis      . . 
p.irapl.'L'i.i" 

-  s\  rinL'omvi'Iia 

l.i'.'i.'-  p.'n.iii'al  .itrophv.  . 
ti-  ii,~..i'-.'  niv.'hlis  ■   .  , 

Ankle-jerks,  al-.-nt  in  mnliipl.' 
n.'iiriti.s     . , 

-  ilillliiii^hc.l  in  s.'iatu'a 

-  i'\.n.'i;i'rati'.l  in  hvst.-ria 
-   in   spasti,'    p  ir,ily-is 

-  in  li»-mii.l.'L.'i.t 
:..,',, 111. .f.ir  al.iw      .  . 

Ankylosis,  afi.r  i-'onorrhn-.i  . . 
M'.rn  i..nit  .li^..a.H..  .  . 

-  I'l  ill.  .Ml.  II..1.I  arthritis 

-  .1''  r  ••  I'll  '    iill.ritis 
Ankylostomiasis,  all'nmii.iiri.i 
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Art'Tiriii   iiTn's'i,   mittit. 

-   Ui'ir-.Mit.'h.'ll     tr.'atm.'ijt 

in  'liaL'llosis  of  .  .      S.'.i^ 

An.isiiii.i,  v.'trioiis  t'aiis.'s  ..f  t;i;s_  t;i;',i 
Aii..~r.'..pl  isi.i,  .iiv.iriisnnhi.'  t,.  '  l'U 
Ani.'-piirtiim  lia'tiiorrha.'.'  ,.  i:;i'. 
\iil.'ri..r  .'hamhcr  in  L'lail.'oln  i     SHI 

-  '  in.lill'.'r.'nliatiiiL'.'onjnn.'ti- 

\  iris,  iritis,  ali'lL'lall.'.im a   1.'.'.7 

Anterior  crural  nerve,  parah-is 
"I ■.,     ,-.11 

-  -  -  irius,'!..^  -ilpplii'.l  by  .  .  .'.  I'.' 
spinal  routs  siipplvii.i;       ,".1L' 

-  neuralgia,  with  s.'iati.'a  . .     iss 

'Iiniii.isli..  I  k -j.'rk  ill     4sS 

.li-tril.nti.in  of  pain  in        ISiS 

-  p..li..iiiy.'!itis(s.',.  I'.>|i..my.'litis) 

-  th.ira.'i.'  n.'r\ .'.  intis.'l.'s  siip- 

pli.'.l  l.y .-..-..i 

-  -    -   spin.il  roots  .I.Tiv.il  fr..in  ."..'.n 

-  Iil'ial  niTvi'.  .listriliiiti..Ti  ..I      i. .■■',! 
Ai.l.'vi'rsion  fsis'  It. 'nisi 
Anlli.'lminti.'s  in  .liaL'nosis    .  . 
.\nthra.'i.sis 
Anthrax.  i.a.'ti'ri..l.iL'v  m  .lia.-- 

nosiiiL-       .  .  '.  .  I.'.'.i,  I'.ii: 

-  .'onstitiition.il  s\nipt..in^  in 

-  iliaLMiosis  of        '      ,  ,  ,  .  lai;} 

-  -  from  .',irl.iin.'lt'  . .  . .  tiii.'t 
.'han.n'     . .          . .  . .  i:ii:i 

-  LMiiLTi'iU'  fron:  ,  .  .  ,  '.'S'j 

-  lia'iiioi.'l..l.imiria  from  .  .  :;l.'. 

-  it.'liiin.'  all. I   l.iirninu'  in  .  ,  i;ii:i 

-  ln..h;/iiaiit  |.iistii|..  of  iln:;.  7|(; 
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,  71.; 
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s'.'llpation  111.  ill.' 
ir.h'lna    ol    fa.'c, 

iinns  from 
-  roiin.i  I. .si. .11  ill 
riL'ors  in 


'  of   r.o;i,  7111 

rk.    an. I 

l.-.'.i,    |i:l 
7  1.1 

1.17 


li;7 

.■17'.l 

:t7.'. 
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.'i7il 


-  t.loo.i-...niiit  in        . .  ;:;! 

-  cat'lii'M,!    in.  . 

-  t'i.^ino|.hilift  iji 

-  mt'lii'iia  in    . . 

-  cK'i'ult  liicniorrhai;.' uith    .. 

-  ii'.h'm.i  of  let's  ill    . .  l.-i't,  nil,  .■i7i. 

-  proLTi'ssivi- asihi  Ilia  in      ..  .-,711 

-  si'Mr..  anu'inia  in  .'17.  VI,  l-V.I,  ."im 

-  sli.irtniws  of  l.riath  in        , ,  ,5711 

-  Kkin  .-riiptioii^  in  . .  . .  .'1711 
Aiikylostoiiuim  .|iii,,|,.nii|,,     ,.  ,',70 

-  -  illiistratf.l  . .  . .  {II 
All...!.',  niraiilni;  of  . .  .  .  ii;t:t 
^1  "I  1  tl,  ilmiw.  ,'oni.i'tiital  ..  s;ill 
Anorexia  in  a.iin.  polyniyiwllls  ."Vlil 

.\.  .l.iH  iiln>|.liy  of  lIviT  . .  ;i7o 

-  al.'oliolisni                    l',IK,   Jl:l,  ,'li,s 

-  Hitli  liai'tcriuria      . .          . .  si 

-  ill  .'arcitioiiiK  of  coltiii  117 

-  -  stotii..i'li     .  .           .  .         •J.|;i.  a,",  I 

-  riit,irrliiil  jaiiii.lii'f. .          . .  sii.i 
ilyspipsU lii 

-  ir.istntis        . .         . .         . .  ,vrj 

fr...'.  iiitMtiiiiil  p.ir.i.'-ilist    . .  .Iii'i 

nervosa                               Wi,  tn» 

'.ii.'o  of  pyrexia  111      ..  K.VI 

....  .111.1  wx  iiKlilfiirr  o(  dtll 

::!::.-'r,.->tT!i'!'.i   »:(!,  ..  ;3 

-  -  «'Vir>.|.»««of  wrlirtitlii    lis,  R IV 

-  -  siiniiliitiiii!  liilii'niiliiHiN  . .     HtVI 
raninoin.i  of  sionuili       .'Miit 

-  -  -  taliM  iiitwiiitTii'ii       . ,     HMI 


-  st'pti.'  f.'M'r  ill  . .  .  .  t;ii;i 
~  nl.'.'ration  of  ilio  l,.i..  from. .  sll 
Antimony,  .liiirrhira  from  l'.i7 

-  liii'iii.itt'nu'sis  from,,         ■_"..).  ;.';(7 

-  l.ty,ilis!n  .hi..  1. 1  ,-,.111 
\iitipyrin.  i.iirpiiri  from        ..      .■..,)il 

-  Iiii'iiii-  in, 11!  .  .  .  ,      7.,i| 
Antitoxic  serum  1  .-L.-  i-. .'  s.rnn.i 
Antrum  ot  Higtimore 

affections    of.    r-ravs    in 

li  .L--I1..SIS  ..f..  '        .  .     502 
p..m  111  (a. ..  tr.iin        ,  ,      7111 

-  -  iltif  to  rarioii- 1....1I1  .,  .'.iij 
cJi.s.'lian!i'     of     I'lis     from 

law.,  in  .  ,'.'111.  .'.o'.',  71..1 
foul  liisti'  fr.im     .  ,  771 

-  -  h.'a.la-'lM'  fr.tn.  ,  .  ,  ,  :iJ7 
t.liii.r  S.V..1I.  n  'mms  ill,  ,      ,'.iij 

-  -  empyema  of.  iiinstrat.'il      '.mii 

'  niiiLMiis  irom  . .     iiu' 

silliii'Ctiw   smell  senmi- 

tioiis  from    . .  . .     liiiu 

symptoms  aii.l  tliaffllosis 

:'ii|,  ,"iitt 

-  -  exf.loration  of      .,         ."iii-,  719 

-  -  iniipliisms  of        ..  -ll.'l,  7111 

-  -  sareotiia  of  (sis*  San-omii 
IrntKilliimiiialioii  iif  (A'l'/,  1:;.') 

•jur>.  .VI-.',  H9 

ANURIA  n 

i;-iiii.  lion  from  ret.'iitioii .  .     4111 

-  ii<iii-ol.stnii'ti\.'       . ,  is 

-  ol.stni.'live    ,  ,  I,; 

-  from  rapl.l  empivinn  of  . lis- 

le...le.l  l.ia.|.|,.r    ..  ..      110 

Anus,  hoil  iit'ar,  pain  in  perin- 

eiiiii  from, .  . .  , .     I'lin 

-  (•iireiiioniii  of  fsee  Careliioni.i) 

-  eoii.lylomata  riHiii.t  . .     7fi9 

-  collitelillal  illiselu'e  of  .  .      037 

:;amj-.vi-.rs,^    of,    i  oiu>Il(.,t- 
tloti  from  mo 

-  riKMurc  of,  .l\'-|.in'iini,i  from     -.".'I 

-  "  I'X.'rii.'latiih-  pains  .hirini: 

Jefaiaiion  from  .       cjo 


ASUS—Al'l'l.llll:. 


AH  SOU  MA  I. 


86l 


.-.li; 


.■.71 

l.-.ii 


Anus,   liysiin    "f,    i-nnhl, 

-  pjih  ill  till'  iic'iii-  iniiii  -"ii:;,  .".1 

-  -  -  I'l-riiu'iuii  frnm 

-  ti-itulM  I'f,  M'-filin^'  in 

-  irrit.itinii    of.    Irum    tliri'.ul- 

wurni  iiiffi'tiim    .  . 

-  lymi'luilir  ilraiii.iL'f  of 

-  piiiii  ill,  from  \i>i»;tl  i  .irri- 

IIOIIUI 

-  ]HL'nii'iiti-cl,      in      Aiiili.-.oirs 

'll~.M>.- 

prnrro-.-o]ip  (■\;iiniii;ition  in 
:-tri.  tiirr  of 

-  prunlus  of   .  .  .  .  .  .      ''^^ 

-  .-Vlihilitir  .■ni|itioli  rouiia    I  |i;.  1 17 

-  liln-r  of  *'<'M 

.\ii\i.'ty.  lo>^  of  u,'i_'l,i  .li.i-  lo     >!>! 

-  prfi'r-^ioiijil        .■IMlHI'-        1   lo- 

■,  Mkr.l   hv !     7 

Aorta, aneurysm  of  (-■■•■  Aii'iiiy-ini 

~-   .itii.roiri.i     of,     Ii.lili     ill    l''ft 

arm  from  .  .  . .  ■  ■      ^••1 

-  iTo-ioll    of,    l>V  iMrrlllolll.l    of 

till-  o-sopli.liflls      ..  ..       -ll'. 

-  tUT\f~    OOrif^pOlliiillL'    to    till'         l^^l 

-  ~ito  of  liifiir.iitioii  of  .  .      7l.'^ 

-  t'-i.il<'nii'!-s  in  till  olirst  from 

iilTii  tioiis  of  .  .  .  .      7  7i; 

Aortic  ■in-, 1,  i-vstolii- limits  o\.r     Hi'i 

disease,  ,iiisi  iin.  of  iimU  in     ;>-m 

-  all'llliilliiin  t   iMtli  .  ,  l>i 

-  aiKi'inia  111  .  .  .  .        ■"■'^ 

-  -  atifurysm  willi     .  .  --'1 

-  -  atiL'ilia  pii'toris  w  lilt        aSJ.77S 

-  limit    of[.-n    l.roiiL'lit    out 

on  I'MTtioii  ill.  ,  .  .      .'rjo 

-  -  ('upillarv  luilsaliou  in      .        Inti 

-  -    C.llW:.  of    .  .  .  .  llll'l,   -'M 

-  -  1-  ri'lirali'iiilioU.fiii  from  i:iM,  Ij.'i 
ooll.i|'>-iiiL'iiulsi' in  inr.,  JIT,  JL'il 

-  -  ■■oiiL-iiatal  . .        -'all,  :!:w 

-  ili.i.-toli,'  limit  ill. .  1"|'' 

-  -  ili.-iil.ui''i  i-ariii.i'' ini[iiiUi' in  :iaU 

-  -  iltif  to  ciKiih-itrilitis  ..      -itii 
ciilarL'i'il  lift  vi'litriili' in        -a-' 

-  -  -  rijht  vt-ntrii'li-  in         ..      -la 

-  -  t-S.--lllti.li  -iu'iis  of   ^tiiiosi-* 

lll.'i,  l':ia 

-  -  t'Xii-!v-i\  1'  jiuls.ition  ill 

■-'17.  .-I'.i-J.  7111 
Fliiit'siiniriniir\Mtlilii!<,lii'.i,::il 

-  -  L't'ii'-ral  afioiuit   of  , .      --1^1 

-  -  h;f'iiiopty>is  frotn  ,  .      ,'t-O 

-  -  Ill-art   faiiiiro  from  . .      I'll 

-  -  iii-ionima  in  . .         . .     -l-'*'-* 

-  -  liviT  coiiL'i'-^tion  ill 

-  -   witll  mitral  iU.sca-1 


.\|.i-'.~  han-l  (si'i-  I  l.nv-lianill 
.\|uTiiait.-.  i-on>liiii.lion  -lui'  to 
~  111  i|i,.L'iio>is  of  natiiri'  of  .■on- 

sti[iation  .  . 
.\|ii-.M  ln-at  {>.'o  II. -art  ini|'iil>i-) 
Aphasia,  from  .■. nl'r.il  .iIimv-s 


111 

11: 


-  -  .-ml.oli,,in  ..  ..      i-ls-i 

-  -  ha-liiorrl.  II.'..  .  .  -  .      •l-'*-'" 

-  -  svpliih^ 173 

throml  ..si.T  , .  .  .      ti."*."' 

-  ~  tumour      ,  .  .  .  *l^-"i,  'l^i* 

-  ill  linitioiis  of  ,  .  ll*-.',  ll!S."i 

-  diaL'iiii.-i>  from  Io>.'  of  spi.i-i.-li 
lUii- to  mi-iital  ilifivts     ..      (IS-J 

-  ilillii-ultii-s  of  analy>ini,'       .  .  ^  llSa 

-  witll  iii-miplt':.'ia  aall,  H-**-'. 
~  impairiil  mti-lliai-lii-i- witll         USIi 

-  iiit.rn:'!  .111-1  i-\tt'rnalspt-i'i'li 
in  ri'i.ition  to       .  .  il>:'.,  il«-"i 

-  motor,  an. irtliriaili^timtfroiu  H-'a 

-  -   l;rofa's  art-a  an!  .  ,      tifSJ 

-  -  i-onsoionsm-ss    ..f    sj .Ii 

inisUiki-s  in  .  .  .  ,      il'*-> 

-  -  intfUt-olllal  pro.-1-s.si'S  intact  US,) 

-  SI  iisiirv,  iiiti-lli-i-t  impuiri'il  in  HS:! 
Ii-ii'.iis  pro.luriin.'  ,,      ilC.'l 

temporary,  m  i-piUpsy      . .     tiw 

in     LTrlii.ral     paralysis      of 
till'  in>ani'         .  ,  .  .      ilf'-i 

-  -  h.'altli llNil 

-  -    iniL'r.iint-    .  .  .  .  ,  -      H^H 
Aphonia,  -lom  I  iryiiL'i-al  palsy    >'<*' 

hysterical  i.'-'l.  :il-.',  ■"."H,  -"iH",  nS", 
710,   7'JS 

-  -  I'oUL'li  normal  w  itli          -"iliS,  111^7 
p.iinli'ss .a.'i8 

-  -  rt-rurrt'iit  .  .  .  •     *Jf*'* 
~  -  .Si-.x  anil  au'O  ini-iiiflii-i-.  of      o'M 

-  -  siiililun  on.si-t  in  . .  . .     'l'^'* 
_  -  .-  ri-i-overy  from..  .,     H^H 

-  -  voii'i- ri-Juii-il  to  ,1  wlii.spi-r    11^7 
.\pliro.llsiai.'     driiL's,    priapism 

from  .  .  .  .  .  -      ''i^ii 

.\plillioii.s  >tom.ititi-,  lili-i'.i- 
ini!  L'nins  in  ^alul  .-i'*' 
Momiliti-.  .  ,  Sli,  H.H 

Aplastic  anamia  ^i 

-  -   a-.'lt.'>   ill..            ..  '1-',   lit 

-  -  Mt'i'iiiiiL'  L'lims  in  .  ,        ^''' 

-  -   liloo'l   i-liali'-'i-H  III  .  .        11* 

-  -  fattv  lit'art  from.  .  .  ,        H'J 
li'il.'op.-nia  ill         ..  ..      -ml 

-  -  m\rliH-\tt-s  in      .  .  .  .        -'.I 
siniiilatinL-  prniirnnis     .  .        I'J 

.117      .\pomorpliiiii',   v.iiiiiUni.'  from      M:l 
:.';i7      .\popl.'\v    |si-.-     lia-ini.rrliaL'i-, 


IJl! 
.'i7il 
7ill 
I-.' 3 


.■r.lirali 


mitral  ri'u'urk'itatioii  from     u:U< 

iimsi-s  in  till' i-.ir  from     ,.     7i,>l         i-nl n  ir' 

-  urtliopnii'.i  from  . .  Hit     Appendicitis 
jiam  ilovMi  li-ft  unii  in    \<i\,  W\ 

-  -  pulpit.ttioii  111      .  ..j;!:},  ,'»*-'.'»,  .'."Jil 
_  -  pn.'orili al  pain  in  . ,      IHl 

-  -  unil  piilmoiiary  iiuornpi-- 

t.  li.  1'  ili-tiiii.'iiislii'il  .  .  '.'17 
-  pal- it iiiu.' iioi.s4-n  in  lii'ii.l  in  'iyi 
regurgitation,      CorriL'ins 

piil.-u  111 ll"i 

-  -  iniliM'li.loour.tilirt  ,,      ItHl 

-  -  liypi-rinipliy  oftlii-luiirt  In  WM 

-  nipturi-  uf  \ iihc  friiiii  ".'S'l,  '.'.If 

-  -  nitfiiK  of     , ,  . .     :;  III 
ultiiiitlun  u(  liruit  (lup  to       71*1) 

-  -  jypliilitii-  .,     lx,«!,  •.-.'a 

-  -  in-tollf  lirult  oviT  niltnil 

■  an-H  111.,  ,,        102,  1113 
thrill  iliii-  lo  ,,      7'.HI 

-  -  wtit»-r-li(imm.'r  pillsi'  in.,      llMi 

-  rinir.ililut.ilioiilroniiiiii-ury»iuJ.'IS from  (lyiwalpinx 

Aortiti.*.  iH'U***,  m!i»ti!a  p^jt'_»fi*  -      mml  mlii.. 


:'i) 


IllV     111.'   til 


.     7:111 

.       I'.Ul 

in  7:17 


1.J..111111.1I 
a.  nil'  iliarrh.i'.i  in    .  . 

-  aillasioii  to  ovarv  .iml  tul 

-  Iil.iil.lirsvmplomsin  l:is,  il3L',  7:iil 
■  in  .l.lldr.'n l^H 

-  I'on-llpation  from  ..111,  7'J',i,  7:lH 

-  ox  »t  itis  from  .  .  ,  ■      >lla 

-  tV-loscopi,-  appi'aratii'i-n 
'  wlaai    app.  h.ll\     i- lli.-r.'lit 

to   l.|  iil.l.r  .  .  .       11:1;; 

-  diagnosli      Irom      .  nlarb'i'J 
t. '11. iff  o\  ary    . .  . .     '37 

LMll-stotH-H  .  .  . .      StHI 

-  -  iii.lii;i-«llon  .  .      '•'»" 

-  -  utarian  i-vsl  witli  Iwl^li-l 
pi-.liil.- 71;  1 

-  -  pain      .lilii     to     ri'liiilii-il 
l.i.tii'li..  .  -.        ."i-S,  710 

7:17 
&(HI 


ilup  t«      ..          ,.  <8I.77S 

-  imln  ill  the  liui'k  from  .  .     7"! 

-  rlicumntii-     . .  I'l 

-  Uuu  to  ii>'|iliUui  1>I 


n  tial   tnmonr      . .  .  .  .tl'li 

siippuralinu'    Ki*n-i'lailiti'r  737 

NUppiirallvi'  pyli'iililpliiti*'  fill 

-   tjpliulll  ll'MT       , ,  , ,  -lul 


.1/./.,  I., /.. ■(/!.,    ,/!.,./,.. ..;,-■,  ,'..;.../. 

-  -  from  intti.rii;   i.il.  iiliis 

:ill.il:7,ilW 
vi-^i.  al    ilis.-.i.M"      ,  .            .  ,  «:i-J 

-  iir.i\Min,'  np  ot  riu'lit  Ii-lj  in.  ,  73il 

-  ..i,\'>m.'iuirrii'i'a  Irom           ..  7:17 

-  i-iiip.\a'ma  Irom        .  .           .  .  lljo 

-  f;i-i.'nli'nl   vomitiii:,'   In         .,  ^U'> 

-  furn-'I  tonL'ui.  ilin-  to        .,  7at: 

-  }.Mnt:rrnoiis.     s.'M-ri-     sho.  k 

ami  I  ollap,..-  in    .  .  .  ,      4S1 

-  Lra.s-pro.iiU'tion  111    .  .  .  .      L'31 

-  i.-1-lii'ral  pi  riloniti-  Irom  1:11,  nil 

-  Iia'lllatnri.i  in              :iii.".,  :U3,  l»:ij 

-  li.i'inoptysi^  from   ..  ..      l-:> 

-  iiiilii-aiiiiria  ill         . .  :i  I'-i,  -''OH 

-  iiiL'uinal  ali.s(-i.s.s  ilni'  to  .  .      7:i'J 
inti'>tinal  ohstriii'tion  from 

l.-.l,  l.VJ 

-  ianii'ii.i-    from  .  .  .  .  :iil- 

-  kinkilii.'  of  I'ow.-l  .after        .  .  117 
--  i.-ni-o.-yt.'  I'oniif  in  .|iaL'iio-is 

from  typhoi.i  fi.vur        .  ,      inl 

-  l.-ii.iH-\  to>ls  with    . .  . .      7;jti 
mii'lnrition  frii|ii.iit  with 

i:;s.  ii:;l',  7:a; 

-  multiplr  lil.'i-rs  of  .-tomail.  ill    :iiil 

-  pain  111  till'  Park  111.  .  .  .        I7ll 

-  -  fpiu'.istrii'.  in        .  ,  .  .      ■I'*! 
linni;i'r.  in            .  .         :i-".ii,  -'iim 

-  -  in  loin :i'.i:i 

pi'lvis  from  .  .  .  .      .".il.'<,  ii:i--' 

-  -  rit^'lit  li\  piH'lionilriiim  ill.  .      OnO 

-  -  rii-'lil  ili.ii-  f(is.-a   in 

313,  ,-|l)l,  7-.".l.  7;)ll,  7SI) 

-  -  spasinoiiii-,  in        ..  ..      .'.ll'.l 

-  pi'hii'  Jilisfi-ss  from  ..      ti:i'J 

-  -  swi'Uiiii;  ilii.'  to    . . 

-  pli'iiririi'  clTiision  fmni 

-  pni'iiniatiiria  from  .  . 

-  pr.-i,'iiaiii-y  with 

-  pulmonary  t-ml.oli  Irom     .  . 

-  pulsc-rati'  ill  . .         11:1*-'.  .:iii 

-  pvlcplil.l.itis  aft.r 

,")'.i,  :>il-',  ;i7ii.  i.l  l.ill'J 

-  pvri-'.xia  from 

133,  i;i."i.  313,Ci;jU,  7l.".l.  7311 

-  jiyuria  in     . ,  . .         3i:J,  ti:pj 
r.'i'tal   or    \aL'inal    i--\.imilii»- 

timi-  in     .  .           .  ,         7-.".l,  7:11) 
rii-'lit-^i'lt'il  al'ilominal  riL'il- 

ity  in        , .          . ,          .  .  ii:i'J 

-  rik'ora  alti-r  , .                      . ,  3711 

-  riiptiin-of,ili-i'.-^>intol'l,i.lili-ril3'J 
M  pti.'.i'iiiia  from      .  .           .  .  Ill  1 

ML-m.-  of         13.-, 

simulated  l'.\  .l\-tni*iiorr!i  1  a  ^''.n 

.    -  o\  anal.  p.nii>       . .  .  ,  7-".l 

-  -  pyi-litis mil 

-  -  salpinuiti:*  -  .  .  .  7'.'|.l 
"  -  si'vliala  , ,  . .  .  ,  7'_".i 
»pii.stii'  i-onstiputioii       ..  li.') 

-  -  tiilif-r-'iilntis  I'li-i'iim        .  .  73t> 

-  ^iil.piiriiiii'     ,P^.'.-s    from 
ll'.i.  I-".'.  .'.111.  7-'li,  7J1 

-  swi'UiiiL' in  ri'.;lil  iliac  fo>sa  in     7;»ii 

-  trii.it'riifS-s  in  tlic  riitlit  iliac 
fossa,  line   to        .  ..'ilKI,  7311,  7,>.ll 

.    iin.liic      alxloiiiiiial      aortic 

pnls.ition  siii^L'cstiinr  -''i-' 

-  \omitinc  fr.ini  7'-'lt,  7311,  Sll,  spj 
Appen-llcul  ir  al.sci'Ss  (  si'c  .^1.. 

uccsi*,  .Vppcn.llclllary 

■oil.-,  •liscilssinn  nf  ,  ,  .,       l:it 

Appendix,  uctinoinyctwiti  of  .,     7:iti 

1  .i|  ti'lf  pi-r  ri-i'twm  , .     ii;!!* 

Ml  iijlit   iiiL'iiiii  il  li.  rni  t  7  I'-' 

APPETITE      ABNORMAL  l'> 

,A, ,— n.'.  in  'il  iP.  II  -     :'•■>■:,  .'.or 

-  from    iiiti-sliii.il    parasili-a     .'niS 

-  incna.sfi  in   pn'^-n-oi.  v       .  ,      -:•  ■ 

-  hau  of,  in  cirrliiisis  of  livi-r  a9,  3oii 

-  ),'i>«t''i'''<     •  •  .  •  •  •     >•■''-' 

-  -  lurilnccous  ilisrasi-  ,  .        -*» 
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.1  ri-i.i  I  ii:    .\ia  iiisi  I  IS.    hoxo/n.'/i'iu 


t\   I 


Ai'r'iii',  '"<»  "/.  ■■'iiii,i. 

Ii_vi'l<mi'|iliriiis      . .  . .  -IS 

-  -  ri'M.-il  tiiht-rrnhKis  .  ,  ]s 
rlH-iim.iti)iil  :irtliriti<  . .  :i'.i 

-  -  tira-tmii     . ,          .  .  j:,,  ;;,-,(i 

-  ptTvcrtcd      . .          . ,  . .  .■,!( 
ill  i-M<'lli'\i:i  :i.|U.i-a  . .  li:i 

-  -  llis;lllity     .  .             .  .  .  .  .">(! 

A|'|ili-jf' lly  ijN.liiIfs  in  luipus  vul- 

L'aris  Jill,  I  IS,  (;(i:l,  CVi,  8(IH,  SU' 

Ariiii-liuclii'imi'  tyi'i-  of  paniv- 

si.-i  iif  li.inil   '        .  .          .',  ,"i.-,  I 

Arciis   ^I'liilis    .  .          ,  ,          ,  .  .'ii;; 

ArL'vria  Ironi -Jilvcr  liitr.itp    ,.  n7.'i 

ArL'vIl  Hcilicrtson  impils       l:il,  .'iil-J 

-  —  ill  tain's     1,11,  :.'<."..  Hill,  hi:;, 

r.is,  .-.ii;.  :„;■:.  M7 

.I,il,.riisi        ,  ,  .,     ,-,117 

Arm,  aiiL'ioiwurnti'-  U'.lt ma  (-[       l.'ili 

-  atii(tu>is  of ,•,:;,; 

-  atrui'liy  from  ariliritis       ,.        7l' 

-  iiiuiiopli'L'ia  of.  in  ,lis-iiniiii- 

UtCii  .■icIiTOSi-i  . .  . ,       ol7 

-  from  i'iiitioIi<in  in  intiriial 

lap-llli'  ..  ..       .-,  I,; 

-  niullipir  lii-i,iL:n  >,ir.cii(|  of         i.M 

-  nai.-i  ular    almpliv    of    (sif 

Alropliv.   .\lii>iiiiar) 

-  niyoiii.i  riiti^  of      .  .  .  .      so,-, 

-  a'.li ma  of,  aftir  aliipiitation 

of  liriMjt I.-,,; 

-  ~  frtilii  alH'iiry-m   .  .  .  ,  !,'ai 

-  -  licart  f.iitiirc        . .  . .  |.".s 

nu-iiiastinal  CTowtii       Uiiil,  4:ii; 

ViirioiH  laiiscs  of  i.'i.-t,  |,-,s 

-  pain  ill,  from  .iiM-nry.^in     . .  I'JL' 

-  -  III  1  ■  im.mI  |i,i,  liymciiin(.'iti^  U'S 

-  paralysis  of ai,-, 

-  from  i'i-r\ii'al  rii>  , ,     .'a,i:; 

-  -  liy-!i-rir,il. .                      . .  -M-^ 

importancu  of  lii>uirv  in  ai', 

infantile    . .          . .     '     ,  ,  7,1 

in  l.ittla'H  disoasc           ..  l.-ji 

-  nioiioplPL'ii',  fionn'iiilioli.^iii 

in  intprniil  i-apsul.-     . .     ,",  it; 

-  -  from  nmllipli' iii'iiritis  ..     ri,-,ii 

-  nciiritisin  ii-prosyf /V.;.l  II I  .'i,"i| 

ill   paralysis  au'iians  :.  l~ 

IiiTiplicriil  iiiTvi'  distrilin- 

tioii  (I'ttii,  Xl)  . .     ,-,,-,1 

-  -  spa.-tir,  in  lirailii.il  niono- 

I'l'i-'ia uir, 

from   I'criliral    alKi'r-< 

or  ttimour    . .  . .  TilT 

from  riK'i'iiliiilitis        ..  a47 

intiTiial  capsular  lesions  .lit; 

«cakni->s  of,  in  paralysis 

of  M-rratns  iiiaL'nus  "  . .  .5."il 
Wcr.lijif-lloirmanii  typo  l.'w 

-  prclilr.  ti.ir  ol  pMinasi's  for  117 

-  |irofission;ii  I  ramp  of        ..  177 

-  K.vrinL'oniyoliu  uirftliiiL'     ..  CO  J 

-  triiiKir  of,  ill  JiAwiuiiiute  ! 

Si'ler(i«i!i    . .  . .  . .     fifM) 

ill  Fricilreiiirs  iitnxy     . .     7tfa 

-  geiiinil   paralysis   of   the 

Insane  . .    '     . .  . .  7;k; 

-  -  (iravi-h'  iUm'iiw*   ,,          ,.  7j»7 
meniirial..          ..          . .  737 

-  «a.stiim'  of,  In  syriinfomyelitt 

I'N,"),  il(;."i 
Arnica  eaii.-ini;  liiillii'. .  ..     lit) 

-  sore  lint'ers  from     . .  . .     aijij 
Ariiolirs  liraneli  of  llic  vni!ii», 

relation  to  eouifh  . .  1 7 1 
Arilivtlimia.      shortness      of 

I  rialh    with                          .  .  liil 

*rs«nlc,  a.  lite  i.'astriti>  from  Ml) 

-  tlf'timiiiiiria  from    . ,          . .  17 
.iiiihlvopia  from  «.v. 

-  unii'inia  irom  , ,       .-(j 

-  ulliilysis  uf  vomit  lui  ,.      K4,'i 

-  iiiM-iifsi  from  «j 

-  bleslini;  yiinw  in   ,,  ..M,  H7 


Ar^,„ir,    ,..„,,/, 

-  Iiloo.l   p.T  aimiii   tmm        ,  .  ',1;' 

-  colilraclures  .llle  to               .  .  li;."i 

-  Cory/..!  from              .  ,           ,  .  jii;; 

-  ■Iiarrliii',1  from        ..         I;i7,  ."i7'.i 

-  ill      'li-tiiiLriiisliini:      lichen 

planus     from     jiityria-is 

rulira  pihiris        . .  '        . .  ,"):;ii 

-  fatty  he.irt  from      .  ,           ,  ,  CJ 

-  foul  taste  ill  month  Iroin,.  771 

-  ha'iiiatemesis  from  l".i|.l",i7 

-  hyperkerato-i-  from  7i;.  s7 

-  ill   ii air          .  .           .  .    ;:s,  M7.  .■>7i: 

-  leiicopeiii a  from       . .          ,  .  lol 

-  loss  of  smell  selis-llinll   from  llllS 

-  in  Manchester  epiileniic     ..  ."i7i; 

-  muscular  hyperiesthesia  from  li;a 
iiii-o-oriliiiation  in           ,  .  aiiii 

-  nasal  catarrh  from,.          ..  i;i;s 

-  inriplicral    neuritis    ircm 

.■IS,  7i;,  ic.:..  :'>.-.,  i;e_',  .-..m 

-  -  -   III  irke.l  liyper,e.-the-i.i  in  .Mii; 

-  -  -    paralysj^i  earlv  in         .  .      udc, 

-  lUfiiieiitation  of  .-km  from 

111.  ij:;.  .-.71 

-  ptiisoliiiu' hy.  ;eiite  ..s7.  ■,!■_ 
chronic    '         .  .  7.-,.  77  -:i7 

-  pol\      rhiemia  from  .■►7'.i.  .■>sn 

-  pt.v       Ml  line  to      . .  ."1:10 

-  piiri   .:.i  from           . .  . .  .-■•.m; 

-  re.ii-tion  of  syphili.le-  to  ..  i;ii| 

-  swellini;    of    eyes    alul    face 

c.iuseil  hy    '  ,  .  .  .  .|.-,;i 

-  toxic  syiiipioms  prO(iiici-il  hy  J'.i7 
Ar.seniurette.l  liy,lroi.'eii  poison- 
in;.',  hile  ch'anL'es  in         .  .  .",71 

lin>lnus.'loliiimiia  from         .'III 

iailleli.e   ill        .  .  :;i;l',    .■i7| 

Arterial  affections  i-ci'  .Vrtino- 

-■  li  n  -  -  ,,ip|  Atheroma) 
l,'i..-iui,  i  -.i.  r,|oc„l-prcs-i,re) 
throml'osis  (Sis-  Thromliosis; 
Arteries,  lietective.  in  cerehral 

lui'morrhau'e         .  .         I:i.s.  ,-,i;:i 

-  forcihiy  puU.itiiiL'  in   .lortic 

'li^'asc 033 

-  iiii.  k    II  .1  1..HUUUS  ill  chronic 

1'  I'l  nil- 303 

Arteriosclerosis.  ,1 'lomin.il  an- 

i-nna   in ;t.-,l 

-  accelitllatcil     aortic     secoml 

soljli.l  111    .  .  .  .  .  .       i;3;( 

-  -  heart  soniiiis  in  . .  ..  1,  j 

-  iillittniiniiria  with   . ,  . ,  s 

-  alcohrl  can>inu'       . .  . .  -."Is 

-  iini-'ina  jiectoris  in..  ISJ.  ."iSJ 

-  aorti,'  rei/iirt-itatioii  in  Im;,  I117 
systoli,-  hruit  in  .  .  . .  lllil 

-  u|io|ile\y    with          .  .  .  .  173 

-  earili.ic  hypertrophv  with 

•Ji'M,  L'l.'>,";i;ii,  :i.-i!i,  u.-m 

-  C'lieyiie-.-itoktsi     ri'spiratioii 

ill U'l,   1-J.-. 

-  eyttiirt-is  from  . .  . .     1x1; 
-cystic  kidneys   with  111,  :i  till 

-  dialietcs  witii  .  .  . ,    '  JSL' 

-  displaced  car.li.ic  impulse  ;13(I,  3:; I 

-  epi-sta.xis  in.  .  .  ,  . .      2,*,  1 

-  Bani-Tene  from         . .  . .     :>K(; 

-  I,a>maturi-i  in  . .  . ,     ^o.'i 

-  Iio'niopt.t-is  in         ..  3IS 

-  heiidaclie  In  3J7,  3ys,  3l'il 

-  lipurt  failure  in       ,.         Iiil,  4iil 

-  hiirh  I'l'Mslpressure  with    IN,'  (;|, 

Wi,     IXIl,    ]>MI,    l'4(l.    «!_  .-c;!,^ 
.131,   433,   41)4,   M-J,  (i3!t 

-  hypothermia  in       . ,          . .  3|.% 

-  infantilism  troni                  . .  jls 

-  insomnia  in  , .          .  .         3,')ii,  3.-,,t 

-  hirvtl^^eii!  t'aralvs-is.  '.vith  .'i;'.'.! 

-  medullary  softeiiiiif!  due  to  313 

-  iiienorrhat-ia  in       , ,          , .  4jK 

-  nu'trorrhairia  froni             . .  433 

-  mitral  riL'urv'itatioii  from  i3ii,  i'4tl 
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7;il 
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■Jls 

.',','■_• 

i;:;;i 

11 

.'ij'.i 

;[-_'S 
17;.' 

in:; 

I'lii 

:! 

SL'S 


.  I  rfrritiitr/i  ro\i.i,  rimfti. 

-  mono|ilii.'ia  from     . . 

-  iioi>es  in  the  e.ir  in. . 

-  le.lenia  of  l,.--  from 

-  orthopieea   in 

-  pain  in  til.'   I.  „  k  from 

-  palpit.iti.in    in 

-  piii.reatiti-  fn,m    . . 

-  from  pliiiuliism 

-  polyuria  uith 

-  Ill  prou'cri.i  . . 

-  ptyalorrhiea  witli    .  . 

-  rc.liipli,.atei|  >ouii.lsiii 

-  rcn.d  ch,inL.',.s  of 

-  sins,.  c,f  fullness  in  liea.l  in 

-  -iiiiiil.itiiiL'  cerehr.il  tniiii.nr 

-  in  ■■^toki's-A.l.im*'  .liM-.c-,.  ;i; 

-  systolic    hruit    over    muni 

■irca   in      .  .  .  .  liiu 

-  iiriij.i  in 

-  Ut.Tllie  prol,,p-e  .Mil.-n,-        . 

-  verti-o  ilue  to 

-  \oniitini.'  in.  .  .  .  3js 
.Vrti'rio-v.'iicu-  aii.iirv-111  (-,-e 

Aninr>-nc 
Arthritis,  acute  rheumatic   uid 

-■■■   llheninati.-ni,  .\ciit.-) 
aliseliceof-upplir,,li,,n  ill    371 

-  -    liiaL'llosis    from   .(cut.     la- 

■  rosi-  of  hone..  . .     :;7.-, 
Mippiiraliu.  arthriti- 

-  -  '    L'oiiorrh.eal    arthriti-.  . 
rh. 1111111.1111   .irthritis. . 

-  -       septic   arthritis 

traiimati.'  arthritis     . . 

tuherciiloiis  arthriiis.. 

drenchini.'  sweats  in 

-  -  ciihiru'cnieiit      of     Iwiipli 

i-'l.iiid-  in  . .   ' 

hi-iory  of  c  hona  in 

re,  iirrent  t m.-illiti-  in. . 

mainly  of  hiri-'cr  joints  .  . 

past  rheiun.itic  l,i-i,,iy  in      .,,  . 

I'eriii.in.  Ill -tjifness  rare  ill    371 

-  -  r.'.l  hiii-h  of  skin  over    371.  375 
rheiiiiiatic  nodules  ill     ..      375 

-  -  salicylates  in        . ,  .  .      37,-> 
severity  of  pain  in  . .     374 

-  -  sliL'ht  ili-LTee  of  vv.istint:  ii 

syiiovi.il  eirii-ioii  in 

therapeiiti,-  ti-t  in 

"  travellini;  "  ch.ira.ter  of 

-  -  vesiel|.s  on  skin  in 

-  rhnimatoid  fse,.  Uheiim,,- 

lii.l    \ril,nti-J 

-  -  seconilary.  lii  i_'i..i-i.  fr.ini 

rl.i mil  iiic   l.uT      :;77 

-  —  early  operation  in 

luL'li  tiiuper.itiire  111   .  . 

sudilcn  onset  in 

x-rays  in  .liaLnav-is  of.  . 

-  atrophy  of  miwles  with    . . 

-  chronic,  Irom  ■.•oiiorrlne.i   . . 

-  pyorrhoM  alveol.iris 

-  '    rlnuniati,',  eiT..,tsof  move 

111. an   .III  11  I,-  of 

conoenital  syphilitic,  ahsencp 

'"  pen   II,               ..           ..  3Sil 

fuvoiinte  site  in  knee  3SH 

impiiirment     of    movt.'- 

iiieiit  very  slight  in  3Hli 

-  —  simiilatiim  tiihereiilouii  3|iii 

-  eoiitraetiir.w  from  , .          . .  3i«) 

-  diuiiiosls   from    the   distor- 

tion of  ioiiits  ill  niiLseuhir 

I'"ril.v-ls 3!Ml 

•  L',-  -Ii.  il  ,ra.-klim:  111         ,  ,  177 

•r-  r.     1,,,   I, ,„!,,. 11,1,        ..  |.-„, 

oonorrhiaal 370 

-  -    -:■- • '--;-  ••  :i:i  tirisrmirv  ::i  .IT? 

-  lontriiitiinn  from  ". .     107 
diiitfiiiMis      from      neiitp 

rhenmatistn      , ,  3711 

-  t'l-iienil  neiouiit  of        . ,     37(i 


37.'i 
37(; 
37S 


37."> 
373 

■IIS 
374 
3  74 
371 
4 


37; 

.'171 


37; 


371* 
.'isi; 
1'78 
1:7(1 

.')07 
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.)>(   //7;.S 


A'-lhnti.t,  if'tunrrfi'inL  f>uiiL 

t:lcot  VH';  . .  . .     :')7f. 

-  -  {.•oii'n'in'ci   in    tluiii    from 

joint  ill .  .  . .  .  .     ;>7i'> 

-  -  oiilith.tlniia   from  ..     :>7  > 

-  -  o|»oiiit'  indf'x  in  iliai-'nosta     ;J7*') 

-  -  I'vri'xiii  ill  . .  . .  :i77 
rarity  of  rfLippiirition  in       :J77 

-  -  salicylates  witliout  clTi'ft  in  ;J77 

-  -  >f\-<Tc  mnsiular  alropiiy  in  .'iid 

-  ~  simiil.it  ii!_r    joiit..  ..      j>.i 

-  -  -   pro'_'ri'^~i\  I-      mii-i'ular 

iitropl.y        .  .         .  .     ;i;7 

-  -  -  tuli'Tfiil'Uis  artUritis.,  \\i\ 
~  -  suiirulaiii'oiis  TiuJuUs  in  :>;-'' 
uri'Iiiral   (!is.-harL'«-  uitli 

\.rt.-hr..I 

gouty  [-'■'  •^'■-"  '-outt       ;;^l 

-  -  -■'O'luiiii  urate  m  jt;;iits  m 

(Fi.j.  Ill') 

-  -  t<»]'lii  aliont  joints  in 

-  L'unimattnis  . . 

-  in   haniophiii  i 
-    lia  liiopry-i-   uitli  :)]H,  3lH 

-  in   ll'iin.  hV  jinrpur,!  .  .        '.»'■ 

-  hysterical.  .i''~''n'''-  o(  inu>- 

nil.ir  atr"|ilty  in  .  .      liM 
t'ony  outLrrowtlis  in   .. 

-  -  -  trratini;  in 

-  -  -  hrat   in , . 

-  -  -  swillirn:  m 

-  -  -  sympt(ini>  of  arthriii^  in 

-  -  I'uldnt'ss  of  joint  in 

-  -  liisajipiarani'c  iinil»T  aiui'S- 

t^l<■^ia    . . 
tt'iid'TiiPs- of  joint  in     .. 

-  of  infants,  afiitc 

-  infective,  aiunnia  in 

-  -  in  fltililrt-n,  pntiinux'oriMl 

-  -  iliat:no<i<  from  L'ont 
cpilrot.hl.'ar^'lanJenlarpil 

ill  . .         . .         . .     -I -J 

-  in  Slaltii  ffvcr  . .  .  .  r.u7 
niixi'd  liifci'tion  in  .  .     iJ77 

-  -  from  pyorrliira  alvrolaris       H7 

-  in  intt-rmitirnt  hvtlrartiiroi-is    3S7 

-  !(>.■  iliz.'.i  m  .h-plai'unH'nt  i.f 

MMn;!'ii,.ir  r.irt  ila-.-  .  .       3>M 

-  monarticular,  of  sf-rondary 


Arlhrtlts,  .s,/,tu\   rnti/il, 

-  -  can^ini,'  ana-mia  . , 

-  syphilitic,   monartinilar     .  . 

--   -  -■At-!liiii:  .Uid  toiidurnc^s  v.] 
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:5:5 

:{7-'. 
.T7:. 
:!7:» 


chararlcr      of      L'liar.'nt's 

diseas«>  .  . 
of  ostt'o-arilinlis 

-  -  gwclliiit;  diu'  to  uout 

-  nuiltiplc,    in    iliildrcn    (st-t- 

?*tili'a  iJiscaw) 

-  rn'r\ oil-  miniicry  in 

-  ostrosvnovi.il    incnibrani 

Ihi.'k.'nrd  in  .  .        :;m 

-  pain  in  tin'  <  li<--f  m 
III  }.i  1.1-1-  rti'iJiH.n  u-.\ 

-  pneumococcal,  aftrr  minru^ 

of    joillIS     . . 

-  -  i.')'mTal  ai'i()unt  of 

-  -  in  otitis  nu'di.i    .  . 

-  -  ptis  in  joint*,  in    , . 

-  -  trrcat  tendcrncHs  of  joints  in  Ii7.> 

-  rlicmnatoid  (s*'v  ttlit'Uiiiatoid 

ArThriti-i 

-  ill  s.;iri.  t  f.\rr         .  .  .  .     .^"n 

-  wptic           li'o 

of  ankle.  tal;prs  !rom  .  .  I  :il' 

-  -  albunioMiria  in    .  .          .  .  HO 

-  -  ank\  io>i^  from     .  .          .  .  .".Tr* 

lixation  from        .  .  . .  'M'} 

line  of  skin  over  .  .  .  .  375 

irnviiliir     empiratun-  in  .'(".j 

-  -   U?iU'ofyt'  ■      ill     .  .  . .  375 

-  -  iu>ptl('n-n.      from..  ..  fl»8 

-  -  sources  oi  infeetloii  of    . .  375 

-  -  .^nppnralion  in     .  .  . .  ^(6 

-  Miiiiulaliia.'  paraly^is  ..  5-15 

-  spin  d.  pain  in  bark  from..  47G 

-  fiippuratiM"  in  py;vmia      ..  til'.' 


ttftiary.    t  iiLtrL-etnent     uf 

joint  in .  . 
-  -  -  L'uninia  of  *'nd  of  l>one  in 

-  -  tliiekeniiiL'      of      synovial 

inemlTaiie  iii    .  . 

-  in  >vrinL'onivelia         .  .      ;>>*>*. 

-  tabes    dor^.iii. 

-  -  disori-'anization  of  joint  in 
monartiiiiLir 

-  talipes  from.  . 

-  transient      imji.  urn  lent      of 

movement    in    joiiU.s    in 
early  tubereuhms  3S">, 

-  transpareni'v    of    b«mes    to 

x-rays  (r'i'j.  llih 

-  trauma  tie,    eonver>ion    into 

tuberculous 

diaL'iiosis       from       a;ut<' 

rheumatic  ariliritis     .  . 

-  tuberculous  ..  '^>^'k 

-  ^     ,,-.■   ni.Menet-   of.. 

-  -    of' ankle      ..  ".  *.  ".  .    ' 
talipes  from       .  . 

in  assoeialitJii  witli  tuber- 

oulou-S  peritonitis 

contractures  from 

duwiiosis  from  acute  rlnu- 

niatism 

sypliilitic  synoxiti- 

dis<-aM!  of  ilium    ?.econd- 

jiry  to  .  . 

of  eliiow    . . 

foot  >inmlatt'd  l>y  tabeti.- 

arthritis 

-  -   fre'iueiit  absence  of  v'e'ieral 

symptoms  in  .  . 

-  pyrexia  in 

of  hip,  relative  fre.im-nrv 

of  ■- 

-  -  history  of   iiiinry    m 

hysterical  hip  simnlatinL' 

-  -  -  knee  ^inlUlatinL' 

impaired      movenieut      a 

sitm  <if  . .  .  .         3ba, 

-  -  insidious  on-'t  of 

-  -  of  knee,  absence  <if  bony 

outLTrowtl.  in   .  . 

-  -  -  pulpy  s4-iw;ition  ill 

-  -  -  rt'latue  freiiueiiey   of.. 

-  -  lainfiu'ss  in 

-  -  muscular  wa-linu'  m 
ni^lit  ?tarliiurs   m 

o<va*iional  alisence  of  pain 

twim^o  of  pain  in  enrly 

-  -  oci'urretice    without    im- 

pairment of  movement 
pain  in      .  . 

-  -   percent aL'f      distribution 

amoni.M  various  joints 

-  -  rarity   of   lardaceous  dis- 

fvi^e  from 
phthisis  in 

-  -  -  tubemdosis  elsewhere  in 

-  -  relative  freipiency  amoii^'st 

the  varioU!*  joints 
sacro-iliac  joint.  iiilVienlty 

of  diaciiosis  ol 
Hhoiilder    . . 

-  -  Kimnlatvd  by  ^'oiuprrha'al 

arthriti!* 
I ot'cupatton  iic-uroses   .. 

-  slow  prtnrrcsw  of  . . 

-  nwpUini;  in 

'  -  -  uAiially  monarticular     .. 
wrist 

-  witli  typhoid  fevrr.  .  37:. 
Artiiritisni.  pruritus  in 
Artiihokes.  o\;ihiria  f'-om 
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r.o'.t 
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301 

30  » 

33 
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.Vrticiilar      rheuni'itism      (Siv 
3y  Hheumatism 

;i>'0      Arliiiilatiiin  iset-  Speeeli.  Abnor- 
:>!''  inalities  ol  ( 

3^0      Aryteiinid       cartilaL'e.       peri- 
t'liondritis  of,  >t»rt'  throat 
3'<t'.  from 

'.>*'<        -    jOJiilS,    lix.tlinii  iif      .  . 

A:-.tl^i  li.j.i.  fniil  t.L-ie  from     .  . 
"'^•'     Ascarls  lumbricoides  ^/^/.  i'.') 

.'m;;!  -  -  eosiiiopiiiiia  Willi 

3S8 in  L'astric  enntents 

;;ss  -  -  LMstro-int'Stinai  and  ner- 
3s7  \  ons  di>oniers  from    , 

1;;l' in)|ia<-iion  in  biU-duct  , 

-  -    lIliTe.i^cd  appetil.'   w  iti, 

-  -  iaundice  from 

3.S!;        -    -    lenL'lll  of 

-  -    ho   blnud  chanu'.-    Wltll 

3N'      ASCITES  .'-" 

-  .il-lnniiri  .1  -welling'  irom  p;7,  7  I '► 
:;-»*;      -  -  -  ^inmiatiti.'        ..  ..      717 

-  m    acute     peritonitis    from 
37-*>  liricrht's  disease      ..  11.  03 
3S0      -  allaiminuria  witli    ..          .  .  '.t,  1  7 
;;,s.")      _  from  bronciiiii.- and  eini>hy- 

>enia 

-  in  c;inceroiis  peritt>iiitis 

-  from  careiiionia  of  ^-uloii    .  . 

-  -  of  stomacli 

-  in  cliild,  dvsitM-ia  dii'-  to    .  . 

-  chlorotic  anainia    .  . 

-  chylous 

-  -  in  Mibacute  nephritis 

-  cirrh(»is  of  the  liv4'r         3<'I,  308. 
■iio.  m,  0H3,  oso,  S-JO 

-  compression  of  hinir  by     ll'Jl,  OOs 

-  constipation  with    .  .  .  .      11*^ 
"  diagnosis  ot              .  .  .  .      71f. 

-  -  from    eoiniitinii^    -iiniit  i- 
tiiiL'  it   .  . 

-  -  hydramnio^  ..  .  .      7:.;i 
o\;iri.iii  ey-I          .  .           7:.;t.  7til 

-  -  ph,iiitoni  lumour  .  .      433 

-  dilhenilv  of  r^ttmatiML,'  m/..- 
of  li\ei  in  . .  ..      inr. 

-  "  dippiiiL'  "  lor  !i\er  in        .  .       tlo 

-  from  di-tonia  liepaticum  30-1 

-  dulliie^-  in  tlaiiks  from  .  .  7'>'.» 
3S0  -  t'iicy>ted,  aceount  of  ..  719 
;'»!<<">      -  -  diaL'nri^i>  from  o\  ariaii  cy>t  701 

-  fibroid  liiiiL'  and  l-roneliiee- 
;'.-o  t.isi-  from  .  .  .  .  :'.-.'l 
3>t;  -  libronia  of  o\.iry  with  ..  '■>'■* 
3>.'i  -  in  llaiiotV  cirriiotia  . .  Ill 
3S."»  -  hii'morrhairic  ..  ..  71H 
3S0  -  heart  displaced  by  33't.  ;{32 
3S."(  -  due  to  hviiatid  diWase  .  ,  71'.* 
liti'>  ~  in  vuii  .laksih's  disea.-if  ..  4'J 
',\^b      -  jaundice  with            ..  ..        .^H 

-  klM-e-elboW  po:.ition  in  dia^*- 
3M."»  nosi-  of     .  .  .  .  .  .      717 

3!*r.      -  liiit-a-  albirante-  ill.  .  ..      I'ej 

-  l.vnlaled  ..  .  .  .v..  717,  71'.' 
3S.'»      -  mediastinitis  .  .  .  .     4H1 

-  in  mitral  reu'urt-'itaiion       .  .     'J3S 

3H0 stenosis 701 

3H0     -  nephritis      . .         . .  H,   IS 

3?*0      -  u'denia  of  le^-^  from  ..      401 

--  orthopmia  from  .  .  40.'i,  4fp7 
3t*r>      -  with  ovarian  tumour  307.  31t3,  7''>'.t 

i-yst  witli  twisted  i-edicle      75» 

3^0      -  pali'ilaiion  from  .  .     Td'ti 

3Sa        -    pelvic  vwriltTIL'  due  to  ..        '.M* 

-  with  i>eriionitis  ..  ."»0.  71H 
377  -  in  perniiious  aiia-mii  O-J,  04 
17H  -  physical  ^il:ns  of  . .  . .  .">"» 
3H;t  -  with  pleural  etlusion  ..  K'l 
3H:»  -  Irom  portal  i;land  enlarire- 
.1^0  ment  300 

.IS.'t  ~  pressure  on  port.ti  \em  aoi  ..Uil(,»ii»0 

370  -  in  p^ieudoleuka'inii  infantum      4*J 

:.ws  -  pylephlebitis                              nni 

171  re>.ii;.iiii''  111  itmbilica!  area  in  ~'*'J 


S(.4 


.rs(  //7:.s-   -A  I  h'n}*ny,  .urscT/../// 


.|v(7/'.v.    (■('/(/*/. 

-  witli    S(vouJnrv    r m-iiinni  \, 

of  liver tl". 

-  ill  .si-ViTf  M<)0.i  iUs«MSt'S        ,.        IJ- 

-  >imul;iifa       hv       ilistfu-l.-a 

bla.l.lcr     ..          ..         717.  7:'>n 
trail  Ma- i.U-r      ..          ..  717 

-  -  -  intfstincri          . .          .  .  717 

iTiistrwtasis           .  .          .  .  717 

h;i'mt)iMTit(Hifinii             ..  717 

-  -  mt'jiciitfi'ii'  <'yst   .  .          .  .  717 

-  -  ovarian  i\.>t          .  .           .  .  717 

-  -  prciznaiu-y  .  .  .  •  717 
r.'tropiTitoin'al  lipoma   ..  717 

-  .-ko'lait'  rf:^)'nan.'i'  -iu''  to  .  .  *;•;> 

-  iti  ?.pifiiii-  aiia-iiu  I    .  .            r.  1.  1 1  I 

-  spli'nurn'-u'alii'  rirrlio-ls      .  .  •''.•■l 

-  siit'ariit)'  iii'i'liritis  .  .           .  .  1-'^ 

-  witli   ttlaUL*i*-itasfS              ..  •*'^ 

-  in  tlirornl'iKis  of  portal  Vfiu  .')S 

-  tiU'irriiluus  pi.-ntouili3  wiiii 

;.tl.  l.'r-\  tUS.  C.'.i! 

-  tumours  cif  livt-r  witli        ..      -l''-'' 
viirirosfalMlniiiiiiil  viiusfrotn  S*J-'. 

-  vtiia  cava  ol^tructfi  ''>' 

l-'p'.t.   HU,  >»■_'.-. 

-  from  vena  iMva  tliroml'('>i-^      Pi'.'i 

-  iti  \.-iious  .■oiiL'<-^ti(>iiof  liviT  -I'tT 
Ascitic  fluids,  m  ilys.  >  .,i      . .       .'.: 

rli  ir.rlrrs    .-t  .   .  .   .■■>:^.  ■"■'.' 

-  .■irlnrii.-Ua  cells  ill  .  .      7is 

-  miti'tir  liLTures  ill  cells  ot  71h 
A~t\ii,il  ai.l.i.isis  . .  .  .  L'lS 
Aspergillosis,  lia-mopty^i-ln  ;;17,  7n,-, 

1. 1  iimu-        :'■■:•: 

-  IK  niv  '■>  inm  1  .  .  .  .  ^".' 
\  -r.  r.'iliii-,  \  ari'tit'-^  ot  .  .  7"'' 
Asphyxia,  ariit.-,  fruin  l-ilairr.a 

,.1'ilii.  tor  p.iraly:-i-i          .  .  1^'' 

-  borl'oryL'iui  in  .  .  .  .  ''7 
~  I'aiises  of      .  .            . .           .  .  -^S 

-  ■onvulsioiis  in  .  .  . .  1*^'.' 
^  1.«m1,  in   IJaynaiid's  .iist'.is.-  I'.mi 

-  raise. I  i'loo.l-pressiire  in    ..tll.'.n; 

-  rt'traetion  of  th.   Iit-a-i  in  .  .  till 

-  lftann>  lan^uiL'  .  .  .  .  1"'- 
A^sam.  kal  i-a/.ir  in  .  .  .  .  '.W 
A--tfr"'oi-'n.)>is  in  Itrain  le-iuns  c.S 

-  in  'ii<s«niinateii  selt-rusi-j  .  .  tltia 

-  t.ili.-  .iiir>alis            .  .           .  .  OtiJ 

Asthma 

|.r..h.l  ;li^  :i!i-l  rnipli\~' in  i 

Inun  .  .  .  .  '       \^*\  ■"''*-• 

-  -  >imulatiiii.'  .  .1m>,  L'Ki.  Hi: 

-  o:ir>liae.  from  fatty  heart  .  .  J  H 

-  Charcot-L<-v.liii  .rv.stuLs  in 

117,  17;t 

-  duM.eil  tniL:n>  in   . .  .  .  Il'S 

-  eoiistipa'ii>n   in  .  .  1  ll- 

-  rory/.a  with  .  .  ■  ■  -  -  -"■> 

-  rnr^thiriann's  >piraU  in    ..  17'.t 

-  cyanosis  in  .  .  .  .  ls»i 

-  liilTfTential  tliau'Mo-ii  of     .  .  ."iSj 

-  ilruL'Ji  n-lievinii  . .  '>^- 
~  ily-priipa  till*  e>scnti  il  s\  ni- 

ptom  of    .  .  .  .  -'»><- 

-  eo-^inophili  I  in  17l»,  Jl'.t,  oHl* 

-  insomnia  in  . .        o.>(>,  ;i.>9 

-  ortln'prniM  in  . .         . ,  HIJ 

-  fithrr  iU-'':ise-  mistaken  for  68J 

-  piilycytha'nii  I  in  7>7j,  5X0 
■  polyuria  afh-r          .  .          . .  .'iHl 

-  sh(*rtness  of  Im'ath  fmni  ..  .">;!» 

-  spa*;iii<»ii''  'ly-<i'n.e:i  from.  .  'J  III 
'  iira'mi  I  mistaken  for           .  .  aHJ 

;  ri\-  in  .hai.'no8i.s  of  ..  uS- 
Astigmatism,  li'*a<la<'lic  .im>  to 

:t::7,  4'.ts.  7S3 

-  moiMK'iilar  tliplopia  in        ..  IttiS 

-  heuraltrhi  in  .  .  .  ,  4ilS 

-  ophtlialmoticctpic  appearance 

xAd'Inff  \  tin    .  .  .  .  4t',n 

-  pain  in  niiij-nrhita!  n-L-ion  in  V.*s 

-  terulerriesa  of  for.  heal  Iri-m  7>»;i 


.\sll.flll<l't-ll>,    •■■>Nt.i. 

-  tendert-es-     in     mi  1-orhitai 

ni-'inii  in  .  .  . .     4'.tS 

-  tt'inporal  rt'L'inn  fmni     ..      7s:t 

-  -   \  ertfx  irniu  .  .  .  .      7S'i 
A^tl.v  fooper.  P'   Mad.hr  in 

li.rni* 7lL' 

irritahle  hna-t  m  .  .  17  t 

Astrin;:enis,  ilrvntv"  ..l  niuuth 

.hie  to 7^.' 

-  ixtreme  tliir-t  >ln<-  ti.         .  .  7'^'.t 

-  vaL'in  tl    casts    .hie    lu  .  .  J 1 1 
Ataxic    p  trapI''L.'ia  f -»•'■    i'  ir  i- 

jih-'ia.  Ataxic* 

ATAXY  -I 

•  .le'i-ll.ir,   inieni  i<ei   ir<  in-'r 

Hi  .  .  .  .  .  .  7't'*,    SI'" 

-  in  c.r.-N-llir  l.-sion-  .  .        '-'.> 

-  fr*im  cfr»-l><'llar  inMimir     .  .      <'I3 

-  comliineil  scleroses  of  curt      r.»;i, 

t;Ci7 
--  choreiform  movements  with     7'.''.t 

-  -  -  'll-tinLnii^iied  from      .  .      \'<'> 

-  I  fintractnre  u  itli      .  .  .  .      ItiL' 

-  in  di^-iMiiinatfl  srlrni-|~  :iU,  •>*'•'* 
~  ih-tinL'iu>h<'ii  from  paril.\'-i-     '>i'> 

-  rrie'ln-irh'-      f^ee       i  ri'-d- 

rciih":^  Ataxvf 

-  L'ait  in           .  .          .  .  "i'l,  -77 

-  in  HiiiitJ!i'_'ion'>  -■hon  .  .  l''t'. 

-  illustraica  {Ffj.  ;;iHii  ..  7;c.» 

-  from  spinal  new  ijrowtli  .  .  us 

-  tabes             ..    l»!*r>.  4HS,  :.•;_',  tiiia 

-  -  (hilorosa    .  .           . .  .  .  •>•'; 

-  ti'st  for  minor  lici^'fes  of  ,  .  ti-"i 

-  fn»m  tlirnmbosU  of  posterior 

inferior  cerebellar  artiry  »'air. 
At<-ht_'ta>i>.    librui't   iuiu'    anl 

iToiiiliicetii-i-.  from  .  .  '.''-\ 
Atrl.  io>i>.  a>exnat  f /'(;/.  t;iM  uL7.lUS 

-  hvpotlivroi'li-iui  in..  ..  l'1»1 

-  srxnal  '  JIK 

-  -  how  .li.iL'iioM..i    . .         .  .  L'l:. 
Atheroma   *uni   .-<'•■  Art<Tio- 

.->  ler'i^M^t       . .      . .  . .  1 

-  abijomitial  anu'ina  from     ;;-'>l,  !>''• 

-  and  auL'iiia  pectoris  ..      .")Si' 

-  aortic  >\,-toU.-  bruit  with 

t.l.  lo:».  lot;,  ■.';;:, 

-  as.itf-  in      .  .  .  .  .  .        Ill 

bruits  in    .  .  .  .  .  .      lo,'( 

-  certbral,  r'''urri'nt  tran>ifhc 

h»*niiplei.'ia  from  .  .  .  .  ".  I'l 

-  in  .liabi't«->  ni.-llitu~            .  .  sll 
~  LraiiLTi-ne  of  tin'  h--'  intm   .  .  -'*I" 

-  liu'mati-me>is  in       .  ,  .  .  l".cj 

-  headache  from        . .  .  .  Ui'i; 

-  pulmonary,  in  niitr;(l  -tfno>is 

-  -  h;i'moptvsi-j  from  :il7.:;j:i 

-  Moki's-Adiim-'  di^.'  i^r  from        '.t; 

-  aibr  >vpltiii^         . .       j:>;;,  :.':is 

-  thrill  due  to  .  .  .  .      7'.ttl 

-  throinlto>i-i.in  l«inbnIi-mfrom  'JSt't 

-  ulcer  oi  lei:  from     . .  .  .      Mlo 

-  uncnual  pulses  from  .  .      ."I't.'l 

-  V4-rti;-'o  dUf  to  .  .  . .      fSjS 
AthstOSitfand  s't'Contracitons)  la.'i 

-  accoiichrur's  hand  in         .  .  ;; 

-  bilati-ral         IM 

-  in  birth  pal-^lis       . .         .  .      1">"> 

-  conLViiital  diplt-L'ia  7 :•'.».  >"" 

--    from   cortical   h->ioil:i  .  ,       XM\ 

-  f.i.i:il  p,irah>i<  witli  .  .      .'i:!!', 

-  hemipW'L'iawifh  la.'..  1.'.7. :i:t«,  7l'0 

-  infantile  hemipli-L'ia  with  ..  i",s 

-  primary  or  idiopalhi--        .  .  l'"t 
Athleti-s,  albuminuria  in       ,.  I'.t 

-  ui>rtio  disease  in     ..         I'S",  -H 

-  cardiac  imiiuUe  in  . .           . .  W^'l 
~  enlaru'eil  left  ventri'le  in  . .  -':i*J 

-  >..'immi'iubrantiKus  burs.i  in  7iiJ 
AtmosphtTic  cou'litioiis  <  :iu~- 

in-    >hortn->s    of    breath     I'U 


i-pL>ta\is  .hie  to     .            .  .  -''1 

Atony  of  bl.tililer  wall,  dilVicult 

miituriti.m  in      .  ,          .  .  I  b' 

-  bowel,    illu^trate.l   .  .          ..  HI 

-  con7.ti|iation  from   .  .          .  .  lb* 

-  LTa-trir.  dy-pt*p-i  I  Ironi      ..  :;"' 1 

-  -   tlatulrn.-f  in          .  .           . .  -Im 

-  po:.t-dy-.'nteric        .  .          .  .  Ill 
Atn\yl,  optic  ;itrophy  from.  .  Silti 
Atniphi'*  brachial  palsy,  peri- 
pheral nerve  distribution 

and  ( I'hUf  XI,  i>.  y\\\\\)  .  .  ^:;i 
Atrophi.'  rhinitis  (see  Kliiniii.-, 

Ati'ophi.') 
Atrophy,   eut.-  velbm-  <-ee  Liver, 

Aint.-  V.-llow  Atrophy  of; 

-  of  bout'  in  t.ib.'tii-  ar.hritis  :JHS 

-  ears  in  Inpii^  erythemat.fsus  ti"»S 

-  eyes  from  iritis       .  .          .  .  s:;it 
~  I'-L'.  with  ptToni-al  :itrophy  li'S 

in  mvcetoma       .  .          .  .  >bi 

-  tr.in--\  IT--'-  iiivfhr '~  ;it   Inm- 

i.  ir  fti!  ir^'i'iiiftit .  .            .  .  'ii'-" 

ATROPHY,   MUSCULAR        ..  *•  * 

-  -  1 1 om.trutfpoiioniy. -Ill is. >.").'>, -'.."i^ 

-  -  111  aji'uhohsm       .  .          . .  77 

-  -  of  arm,  \arioUs  lan-r- of  "»l.t 

-  -  -   in  br.icliial  neuritis      .  .  I'-bJ 

-  -  -  Iroiii  cir\  iial  rib         ..  uat 

-  -  -   ruultiplf  n'-uritis          ..  5al) 

-  -  in     ars.'iiii-  d      pi-riplicral 

neuritis             .  .          .  .  T'llt, 

-  -  with  arthritis 

-  -  as-.hiated  with  -icars     ..      l.';.' 

-  -  in  bulbar  par.dv--i- 

L'jl.  till.  li^t;.  *'.S7 

-  -  cac'nexia  .  .           .  .  .  .      ti.U 

-  -  callus  cansiii:!       ,  .  . ,        '7t 
clawdiand  with    .  .  lJ7 

-  from  disuse  :;'.io,  r,:;i 

-  -   facial  paral\-^ts  with        ,  .      ."):!ii 

-  -  in  Iri.'driich's  ataxy      7'*,  Itjl 

-  --  tibrillar  contrai'tioiis  in 

la7,  ir.S.  I-VJ 

-  -  of  hands  i"   amyotrophic 

lat.r.il  :-ol.-r(»sis  131,  l.j'J.  atla 
biiUitr  paraly^i-  .  .      ti>»7 

-  -  -  lr<ini  iiT\ical  nb  .,      .'i.M 

-  -  -  p'T.intMl  atrophy         .  .      I  Js 

-  -  -  proLTf^-i^e    niUM'ul.ir 

atn.phy         ..          ..  l.T 

-   -  ulnar  puraly  -;-              .  .  127 

with  herpes  Zosl'T            ..  1'.' t 

in   hysteria           . .          liiO,  :  !■* 

inlt  immatiou     near    jmi>- 

terior  root  LranLjlLm  of 

ctrvic:il  tiervr-,  from   .  .  I'.t t 

it)  J.ick'-onian  .-pilfp-y  .  .  bW 

joint   atlections    ..             7:.'.  :>'<i 

ioW'T  neuron.'  typ.'-^  dis- 

titi_'uivtj.-d  (rom  oilu-rs  t;;;t 

-  -  in  mya-thi'uia  i:ra\i-     ..  ii'<7 

-  -  Irom  nroplasnis   .  .          .  .  7j 

-  -  of  on.'  hu'              ..          ..  7>ll 
uvariaii      .  .                       .  .  "-4 

-  -  paralysis  of  arm  widi     ..  J  b) 

-  in  ptriplnral  neuritis 

:.'s:.,  :i'.(u,  4>s,  uc',  .'.."I'.t,  :.c.-j.  s  i.i 

peroneal    .  .  .  .  1J7,  IJM 

-  -  -  paralysis  of  ;irin  in      ..      .'•■■"  I 

-  -  from  pohomy.liiis  li"*,  aoS 

-  proLrre-;-ivf  (-('t'  I'ros.Tf'ssive 

Mu>rnLir   Atr.iphy) 

or    pseiido  -  hypertri>phy 

in  myopathy    .  .  .  .      ■'.'..'► 

-  -  in  -^cialicu  .  .  . .     4>*7 
sIiL'ht  in  ost.'o-arthritis. .     ;iSi 

-  spoM'lyhti-i  deformans    ..      787 

-  -  syriiiL'omy.lia     ..-*«a,  .>.i*,  una 
talipes     * .  .  i:i",  V.Vl 

-  -  lln-nar,  iu  To.ith's  iifuro- 

mtis.'niar  [•  ii.il_\  -i-      .  .      V.Vl 
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J '/■"/''"'.   Mii.iiiiliir.  f'lil'l. 

-  -  uf       tullL'lH!        ill       I'lill'ar 

,,^,r;,!vsi>  ..•-■•-•  I,.;  II,  I 
fn>ni  tniii-MTsi'  myi-liti- 

-  with  tiibi'.i;il"ii'<  liiii     !■ 

-  -  ill  ulit.i     .    ■    lyj-is 
Viirii-ti '  rimiiry 

„t      )ii,.^ri*^iM.'      !!■  "1" 

musitiliir 

-  oiitij  (x-i'  n|.iU'  AtiMi'liVi 

-  ..{  tliu  r-kiii  ill  srliro.l.iiu! 
ATROPHY.  TESTICULAR 

in, 1.1  . 1'l.li'li  min- 

-  il:'  r  L''.nMrnin  I .  . 

-  -  11U1...1.11.'.- (mill  ..  ..      -Il' 

-  ^  c.lji'^ity  111  . .         I;;'   )  '' 
(null  onir'w       . .  ,'■<.  \-'\.   'l'-' 

-  'lootli's  |hti'Iiim1  (*!•'!  r""tU  ^'     _ 
Airnpiiiii  iMruilnl  i"  L'liiiu-Dinii     -'j 

-  iiif;ililili>  conviilsicili.-i  tinm        !;'_' 

-  ill  iritis         . .         .  •         •  ■     -|'' 

-  n^li.-l  iif  i'yi->traiii  I'.y        ••      '■ 
Attn',    tviiiiiiiuu'.    i':irii"»     111 

.issiili's  rniiii  riui'piiriti 
AU'litivc,  .liUiiiii'iii  "f 
Auditory  ;iiii-.i  "f  ''I'll'l'^^:     -.• 
_  ,111-.    ivcirv    i-\i.-lci!^ii<   111 

^ ilso    IMi.Tlial    All'li- 

liirv  .Miiitiis) 

-  ii.rv.".  ilt!;i{iii-s*  fniiii  iuiury 

,,t.  ill  fni.'tiir.a  Im-> 

-  _  _  from  li'situi  ut  . . 

-  -  .l,'L'fin*rutioii  ill  t.il"-- 

tuiiiniir  "f,  \>-rti--o  'I'll'  1' 

-  ,-.,ir,l  .■riitri' 

AURA  iuil'il'l'^v 

Ml,  si,  171,  •-''■'■•.I 

-  Iluriilill'.,'    ll.-    1111  •  ■  ■  •        -''" 

-  in  iiitriiiTMliiiil  I.I"    i:r.i«tli  >" 

-  .hicksiiiiiaii  I'pilii'-y           ■  •  il' 

-  |..Tvini"l  t.i>ii-  11.-  1111         ■  ■  ' '  ' 

-  >iiasiii  i)(  till'  glottis  as  all. .  >'JX 

-  viTtiL'o  in  an  .  •  •  •  ^-'^ 
Anrii-lc,  sillL'lt!  i-iir.liar  ..  15 1 
.Viuuiilo-ti'inpiiral  iicrvo,  fkiii 

,ii-triliutiiin  ot     . .  ■  •     •'■''■^ 

Aiiririilo-v.-ntrinilar  ImiiJlcof  _  ^ 

His,  1,  sioiis  of      . .  .  -'J",  '-'S 

\ii-ii,ilii,    liviiutiil    I'vsts    in 

,-,S,  :■.■-■:'.,  71'.!,  7-Jii 
\ii-lii.i.      inipi'ti:.'!"       lariiiti- 

loniiis  ill. .  . .  •  ■.       '  ' 

.\'lMlll:lli-lll,    Iio^t-i'liili'liti.'    ■-'■!,      !■'■' 

\Ml..rl..iiiia I'J" 

Axilla,  all- ■•-s<if(sooAliswss, 

Axillary) 

-  Itroniiili'osis  of 

-  .,/..ina  inirL'iiialiim  nl 

-  frvtlira>iiia  of 

-  .-laiils  ililarL-.'l  ill  (M-,-I,yiii. 

pliltii-  lilaiils.  Axillary) 

-  hairy,     in      infants,      witli 

liyiiirni'|iliriimu  . . 

-  tiyLToma  of  . . 

-  l)|ioiiia  of     . . 
sinuilatini;  tiilHiii'' 

-  pi'ilLnilosist  of 

-  primary  tumoiirn  of  .•      i;;-- 

-  >.fabii.s'  ill      . .  •  •  •  ■      ';•;; 

-  si'borrhirii'     ili'tmatitH     ol      II. 

-  svi'osis  vulgaris  ot  . .  . .     'iH- 
Axillirv  arti-ry,  ain'iirysm   of 

(si.'i-  Aiii'iirvsm,  Axillary) 

-  stt.llin.'(s..i.  rvMlliiii-'.  Axillary) 
AziiospiTliiii.  >-tirility  iluo  to..    .00 
A.'niii-  .li.i"  !•  -.  piilyiiriain  a!<:>,  5Sl 
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*J7tl 


r.'.iii 
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DABINSKI'S  SIGH    rani  s™ 
D  Plantar  ll.'lli'.TOs)        ..        HI 

.,i..,.,,t  in  liysLTia   S-J,  lliti.  8i»l 

-  -  ill  ali'iiliolio  mtoXK'utiou         SJ 

-  -  amvotropliii-  liitiTiil  s<-li'rosii 

r:t,  jji,  .m;--! 

-  -  liirlll  palsii^s         ..  •■      ''■''* 

D 


-  -   lirowii-:-i'i|Uar.l  par.ilysis     a|n 

-  -  cliil.lri'ii  ■•         ••     ■'■" 

-  -  witli    rompri's-ion    para- 
pl.L'i.i .•      '^" 

-  -  ill   (li-^i-miiiati-il   s<!rri)-is 
171,  :,M.  .-.IJ,  •'.17,  .siio 

uitli  'x.i'-'L'-rati'il  knee  jiTk.s:i'^l7 

-  -  Frii'ilr.Mfli"s  ataxy  '*-.  •>■>'{ 

-  -  h.  mipli-L'ia  . .         I'i  I-  "la; 

-  -  in  p.ir  ilvsis  of  IcL-s         . .     _^- 

|i-irapii"-'iafromsiiinali'ariis  ai? 

primarv  lateral  si'lL'ri)si.s. .     ■■'''i 

Willi  pyr.illiiilal  trai'l  li':-iiiii    'I'' 

-  -  fpa-ii.'    p,iraly-is    lit  oiii- 

iiii|iir  r\ti-iaii;ly     . .  "'1^ 

sii.iaialti,'    roinliiiii.'il     'li'- 

L'fiiiTatioii  of  till-  I'l'T'l  I'I-' 

-  -  svriii'-'iiiiivi'lia      ..         ■  ■  ■';' ) 

-  -   iil   talipi-s..            ..           ■•  lal 

-  -  transvrrsf  inyrlitiT          .  .  ■  ' 
p.,i,illaMilii.  a.-ioulit  ot            .  .  ''"'" 
il  „  ir.iuii  !si.(.  I'.a.'ti-riiinii 
Bacillus  a.Tii.'ilii-s  ,;,p-ill;illl-. 

,  i,i|,|iv-i-iii  1  ilni-  til  .  ■      -al 

-  coli  communis,   liirtirinria 
,luri s:;,  r.l.i 

-  -   -  a  .■all>i'  ot   vaLMii  il    ili-- 
.■liari.'i-  ..  •■       -" 

ill  .cri'liro-iaiial  lluiil  .  .     -'I" 

ciri-'lll.itiin.' Iilooil         ..      iia" 

I'vstitis  ilwu  to      s:i.  Ji;!,  r'lS 

in  cmpyemata. .  ..      11'' 

fn-culi'llt  alisi-cs-is        ..      'JI.! 

.»im  iirinliii'tioii  I'v 

"a:,i',  :,7,i.  A77.a7s,  711,  71a 

-  -  -  ill  LToiii  abs*'i..ss  .  .      >•''•> 
iiifiitioii     of     pi  11  ar- 

liiiim    by 

iii.iiini:itis  iliii'  to 

ill  pliritis  ilm-  to 

ill  pliuritii'  eitii-iiiii    •  • 

pm-iimatiiria  uaiise.l  by     a,h 

pni-iimolliiiiax  from    .  .      ■>■[ 

-  pvilitl-  'liii-  'I'.  •  •  •     ''-•' 

pvi'loii.'pliriiis  'iiii'  I"-  •        ^'J 

prostatitis  iliii'  10        .  .        »•" 

-  ^nbi'iit.iiii'oiin     empliy- 

si-ma  line  to  .  .  3-'' 
^  _.  _  ill  -ribp!iri-llii' abs,*»'s.i.  ,  j^ll 
iiriliiili-  liiii;  til     sj,  s;',,  .-.1. 

-  diphtheria  . .        •■        ■  ■,    \,] 

_  _  a..-,,,iitr.l  with  foul  bri' lib     ;'■ 

-  -  ill    iiitaiii-ons    .liphtherii     '•'■>: 

-  -  liiai-'liosis  77, -Jin,  •-•■-''•'.  Hi'-' 
i;iij,  1; ll,ii7-'.  ii7:'..  ■  " 

-  iliiihtlii'ria  . .  •  •  ' 

of  ear    

larviix       . .         ..         •  ■ 

miiiiiiii-'itisiliip  to  .  .  ' 

in  the  throat       ..  1'*  •.  ' 

v.iaiuil  iliwiuirL-i'  ilui'  III  ' 

-  ilvselitiTilu    .  . 

-  oi'iti  rilMis    of    ilacrtn-r    111 
zvmoiii' iliarrhira 

-  f,i-t'iaiis,    ralisi-     of     br.iliil- 
,lni-i-         ..  ■•     .    /  ■ 

-  Friedlander's.  la.'.  iiuiM  frill" 

-  „,. 1,1.1111-.  .liii-  111 
pvi-lonipbritis  .hie  to      . . 

-  uriti'viiis  .hie  to. . 

-  fuslfOrmiS,    a.-ute    tmisihltis 
from 

larvilL'itls  iriiiii    .  . 

ph'irviiL'ilis  fniiii 

in  \  iii,...iil'saliailia  (/'/«/. 

.\7/.   fin-   M.    I'-    "'■"■> 
Vin.-elit  s 

-  Gaertner's.     i"     pt..iiiiiiie 

serum  reai-tion  with 

-  -  ill   /vmotii'  iliiirrhii'ii 

-  influfnra 


ltui-illii-1  infiiinizir,  rtmlil. 

lu'iite  tonsillitis  from 

briinehiipneumoiiia  from 

in  the  .iriiilatiiiL' bloo'i. . 

inipi.rt  inee  of  ex.iminini,' 

sputum  for 
l.iryii^'iiis  from    . . 

-  -  fih.iryiii-'ilis 
S'llali  si7(>  of 

-  -  in   sputum 
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-  l;i,.;i>  aeriiL'.iies  ill  ba.  illuri.i     illH 

-  othprii^y    ..       ••       ■•     ;:; 

-  mallei  in  bnll.e         ..  •■  1': 
ia     i  ,ii.|..rs           . .  .  .  '^'  •' 

-  -  -pill. nil     .  .          ■  •  •  ■  '  "i 

-  para'..\phi.-ll-  A  1   H  ■  ■  "•'' 

-  l-niuiiiiiiiia'     fsie      llaeilliis 
I  rie.llaii'hri 

-  [.ro'lueilii,'  hietie  iiei.l  il.  tin' 
\a-'ill:l        ..  •■  •:       -''I 

-  pr.it.  11- viilL-aris  ill  b.i.iihiria    e.Mi 

-  pyocyaneus,  pemphiu'us  iieo 
i,,.i.,niii.  inail     ..  111.  lb' 

ill  the  e'ri-ulit'liL'  bl.iii.i.  .  i;.i'i 

...ilolire.l  sweat  .111.'  to     .  .  .1 

ill  empvem.it  i       •  •               •  1  ■' 

-  -  L'r....n  or  bill.'  -I'liliiiu  frmii  .i'| 

il.  iiii|...|i.-'.i           . .          .  .  lb; 

Ill  pliiili-  .hi.,  t...  .          •  ■  5'' 

-  ,,  i.'ii    /'..'.    Ml.  I'.  '■.■"•) 

1..-.  K',;;,  ii."i-',  s.i'j 

-  tuberculosis  i  /'/a'.  Ml,  i'l'J 

h.  p.  <■.'.".! 

in  a-.'iti.-  llni.l     . . 

c.irbiil-fuehsin  st.iiii  fm' " 

eeiebrosiiiiial  llni.l         .".I",  'b. 

-  -   evstitis   line   to  s:i,  -1-,    II- 

in  ilisi'liarw  from  eye    . .     s.is 

examiiiatiou  for  iiiliaiuo- 

pt.v^-is    ..  ..        all' 

-  -  in  i-'iim  s.'r:ipiiii,':i 

-  -  l.iryii'-'itis  Iroiii   . .         --''' 

-  -  nieiiiiiiritis  itue  til 

methoiis  of  colii'entratiiiL; 

ni'phritis  ihie  to  . . 

pliarviiL-itis  from 

pyil.'iliephritis   illic    to    . . 

in    sputum     ill    phthisis 

(fl,ii,   MI.  fi'i.  A)    S7,  IS.i, 

:il'.i.  ,"i77,  ■■i7S,  70",  7111,  71-J 

ill  laryii'.'itis      '-'I'll,  H7II,  i'i7i: 

-  -  tonsillitis  from    . .        ''i".  '"-' 

ill  llUer  of  toUL'lle            ..  s!  1 

ureteritis  line  to.  .            .  .  ^-i 

-  -  murine  i:iil,  al",  301,  .".!-.  i'--* 
Ziehl-NeeLsen    methoit   ot 

stainill.-'   lot"       .  ■  •  ■  ''"' 

typhosus  ill  baeiUuri. I  ••  ']['■ 

-  bile  pa.<.-.iL-es         ..  ..  ■■;' 

-  blooil         ..  ••  '■■'"■ 

-  .erebrosf.inal  lliii.i  •  •  •■'',; 

-  ..yslilis  .lue  to     ..     .'   ..  '•■' 

-  in  iiiipyiniat.i      ,  .  •  •  "'I 
_  nieiii'ii-Mtis  line  to  . .  ';^y- 

-  ill  l.erio-te.ll  abseils  ,  .        (■'- 

-  pii      eultiire  in  periosteal 
ui.iM'ess.iftirtyphoiii  fever. -li 

II      -  -  i.y.htis  .hie  to     ..  ..     ij^'a 

y.; r..i'ii'-'iiitiiiii  in  fHH-es       ,.     'juj 

y- Mrtebral  fieriosiitis  from     7.S. 

s;     -  ,,,.,,, -is  in  normal  urethni  ..     «".' 
s!l      Back,   i.ne  atleetin^'  ..         ^;*l.'.",I,' 

-  h,  1..  11  serotiihwirum  alleeltni'  .j-.' 

-  Ivmphatie  .IrainaL-e  of         ..       •'■}•* 

-  liiiihiliU'  lieni.,'ii  sareoi.l  of       111 

-  mvoma  eutis  of       ..  ••     •'"''' 

-  pain  in  isee  Pain  ill  Hackj        _     ^ 

-  pa|iularsypliiliilesof 

-  iiulsatiii!.'  tumour  iii 

-  tiebueeous  eyst  of    . .  .  . 
seborrh.i'i'.'  iH-rema  atteotiiiLT 

-  stittni'SS  ot  (see  ?tlttliess  ,,1 
baek) 

-  vuricdlu  nHtvtina  ■  • 
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Backache  in  aoiiH'  ii-pliritU. .       4S 

-  I UiloiuftritH. .  ..     "'l'> 

-  -n  i|ii'k'niii' jauiiilii-c  •■     ^i'- 

-  »;i.r,il-'i:i  in  i-iTviiMl  c.it.irrli     M:' 

-  ill  iiyiisil|.iii>c      . .  ..     '•"'-' 

-  fiiiin  mcriiif  lOii-.'i^tioii     . .      l-".i 

-  in  varinhi      , .         . .  ■  ■     *i'Jl 

-  yellow  fi'vcr. .         ..  . .     :mJ 

l;:'uk«.irJ  |iri'S.<urr  (mt  II.  ut 

railuri') 
l!,ii-kw;.r.lni-ss  in  I.ittlcV  .li~i-.i.->- 
r..i.t>Ti:i.  ilUiitntiiinH  o(  (I'hiU 

.\/l)         

1;  ..t.  iLi'Mu.i.  ..'Vi.nnt  i.f 
Bacteriology  "i  a>.iti.-  ilui.ls 

-  I.I  I  '  r.  (.r-i-pinal  ihil'i 

-  in  diagnosing  .mijiiui  hulov_i.-i 

-  -    ii.t!,r  .\      .  .  .  .  -'■>'•', 

-  I  ,m.-.'  ..(  (.rolons-'i'il  pyr.'Nia 

-  -  tH'Uulilirt    . . 

-  -  oernbrul  con.litions 

-  coli  l);n'illiiri:i 
ciirniMl  iiU'iTiti.Hi 

-  -  i-iitani'ou.-  Jii'litliiria 

-  -  t-mpyenui . . 
cn.-.'i.li  .lit^- 

-  -  f|.i.ii.iymitis 

-  -  cry.-ip.'l.is 

-  funiritiii'.;  in'l.Hir.lius  .. 

-  -  Ulan. I.  r^ >'''^'- 

l.iryn:.'itis  .  .         H'li.  >'•''-' 

m.'"ninL-ili.-i     Hi  I.   'i-'!^,  i''-'',  '''■' 

-  paralysis  of  j.alat.'         ..     ij '" 

-  -  i>l.t!ti.*is    . .          . .  - 

post-typlloi.Jal  ahs.TSS   .  ,  711 

-  -  plyali'in  .  .          ■  .  •  ■  ''•*}■ 

-  -  purul.-nt  rluniti-  .  -"-i 

-  -  st'pti.-a-iiiia           .  .  . .  '.'.iS 
sinus  tlin.inl..)>is  ._.  •"."^■> 

-  -  son' throats         ..  ''.Tl,  '...l 

-  -  spin.i!  nii'iiiii-'itis  .  .  1..  I 

urethral  .liscliartfi-s  ..  c:'.l 

\  inii.nt's  anu-na  _.  .  >y- 

-  in  sj.iit.mi  in.ilV'.'S  7"-,   ."I 
BACTERIURIA  '- 

-  alhnliLui  III  urilu'  in 

-  1!.  coll  in 

-  U.  la. lis  acrifi-nr. 

-  II.  protius  viilnat 

-  li.  typhosus  in 

-  casts  in  iu*im*  in 

-  cells  in  .iriu.'  in    . 

-  i-lini.-al  syniptoni. 

-  deposit  in  urin.', 

ini^,  in 
frcipiincy  of  nu.tunti.>n  in 

-  ^'astro-iiitKitiiiul    syuiptunis 

in; 

-  in  sjetiitn-urinary  atlivtions 

-  iiii,'uiiial  an.l  perineal  pains  in     ■<  I 

-  .ilT.-tisne  urine  in     ..  ..     I'.l.". 

-  1  .till  in  ki.Ine.  or  hla.M.r  in     cii". 

-  pneuii'  .lurii  from  . .  . .     ■'.7'' 

-  ill  pr*.-..'!!.!.    y  . .  S-,  til-'. 

-  pyelitis         . .         . .  . .     t.-'.'i 

-  pyre\ia  duo  to   I'.Oll,  01,"),  Oil'.,  C.l'l 

-  riijors  in        . .         . .  . .     tilt. 

-  ill  suppurative  tiepliritLs   ..     Oil! 

-  sweatiuiz  in  - .         ..         ..     iHtt 

-  symptoiiw  of  cystitis  in       ><",  lil.') 

-  iii  tuljer^ulous  cy.stitis       ..     442 

-  urine  aciJ  i  i  . .  . .     til.') 

-  urine  cliara.'t.'rs  . .  . .  »'i 
~  withoat  svnipl..iu- .  .  ..  111.*) 
ll.k.r^  .y.-i  ..  .  .  7i.l.  T'l-.' 
Balanitis  a  .an.-.-  ..f  prupi-m     .".S.5 

-  chancre  with  . .  .  .     t)7 5 

-  in  liial.etes  .  .          .  .          . .  ti".') 

-  cnur.'>is  vMtii           ..          ..  iJlf* 

-  fre  lUeiicy  of  nii.-turiti..n  in  4:i.S 

-  from  tronorrh.iM  ti"! 

-  i  I  u'o  ity  sulij)'.ts    . .         . .  r.7.') 

-  inultipU' ?*liiillo\v  ul.'ers  ill . .  t;7l 
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litthttilts,  riuil'l, 

-  pain  in  the  penis  from 

-  penile  sores  with     .  . 

-  with  pliini..-i- 

-  i.\'iiria  .liie  t.> 

-  stinkiin;  .lisdiaru'e  in 
I'.al.l  rini-'worm 

to.i  '.le  in  s.-arlet  fever 

BALDNESS 

; ,  i..lli..iihtis.lecalv:ins  .  . 

-  .111.   1..  lupus  erytheinat.i-iir. 

-  thvipital.  in  rickets. . 

-  prciii.it  lire    . . 

-  in  proL'cri.i   .  . 

-  p-.ililop.-l.l.l.- 

-  riiiL'woriu  of  si'alp  . . 
I'.allet-ilall.-ers,  cram|)  in 
I'.allooiiini:  of  reciuni 
r..iii.iaLrinL'.L'aiiu'r.ue Jueto  'JSJ. 

I;  ,1,  1,     [,ui..  i.hstnlction  from 
l.'.l. 

Banti's  disease 

-  ~  .iiLi'im  I  in  ■  •        0'.'  I. 

.■inii..-i-  of  liv.'r  in         O'.H, 

clnliln..l  liii'-'.-rs  in 

-  i...nph.r.il  iieiiriiis  in     . . 

n  l.ition  tosph-ni.' alueim,. 

-pleeii  enlarL'e.l  in         o;il, 

llarinm  test  for  carh.iliiri.i  .. 
llarl.'V.r..l.itioii  to  actinoiny.'e- 
l'.arlo«'s  .lisease  (see  Scurvy. 

Ini  intil.-l 
I'.iriiarii.  re  hepatic  al.scess.. 
Karrel-shape.l  i;llest    .. 
I'ariiria 
l;arIlioliii       u'laiiil.s,       noriii.l 

seiTetioii  from     . . 
nartholinitis,  Jyspareulii a  fr.'iii 

-  L'..iiorrh.i'a  i'aii-ini,'    -".'l.  7ti'', 

-  i.aiu  in  pcrin.Mim  from  . . 
ll.ise.low's  .lisi-.i.-ersee  llx.iph- 

tUalmic  i)oitr..i 
UasisphiMiuiil.     fra.tiirc      of, 
luinianopi  1  from 

-  r...  iirr..nt  '.iliro- ir.-onia  of.. 

Basophile  cells  in  ll...lL'kiiis 
,ii-,,.-c     ..     41.  70.  :;o:;. 

-  .•liaracteris'iL's  of  i/'/n/.  //; 

-  -  in  le'ikilMuia        .  .  ^1 

-  -  perni.-ious  ana-mia 

s|.leiiic  alia-niia    .  . 

i".,ith  pruritus 

liatlis,  hot.  in  iiLsomnia  with 

hidi  hl.xi.l-pressure 
r.alliili.-'-ilr.iwers    area,    erlin- 
tli.l.-    1-.       ..  117.    .V.i!*, 

Bazin's  disease 

.i-'.T. nail. Ill        ^y       a'ltl- 

•yphiiiti.'  treatment   .  . 

-  -  col.mr  of  skill  in. . 

-  .li,i!.'nosis  of  k'limni.it.i  from 

-  -  Il.l.lules  of 

nl. ■.■ration  of  lei>  in 

H.-ailiiii;  of  ribs  in  ri.k.^ts    !»-', 
11.  ,ms,  oxalnria  from. . 
Beard,  s.'l.orrli.ei.^  tn^zenia  of 

-  pe.iiculosis  of  . . 

-  rini-'worm  of  (an. I  see  .^v.-o-sis) 

-  -  :,-..> -Ml. :oii  With  rin^-'wonn 


ll.-er-.lrinker's  heart    .  - 
liecr-driukiiii.',  polyuria  froi 


SI. 


-  f'xcissive.  (fdeitia  from     . . 

-  explosive  helihill'.'  from    .  . 

-  o\  iluri.i  from 

-  pliimi.i-m  from 
!:....tri>..r.  oxaluria  from 
I,. ;  I  111/,  \i..l.-nl,  in  aerophai-y 

II. .Ml  1  ...  r-.lrinkinir 
Belladonna,  i.tion  on  h.art. . 

-  aiii.lr.i-i^  from 

-  ilelirinm  from 

-  ilry  iliii-he.l  skin  from 

-  dryness  of  mouth  from    . . 
of  the  toiiuue  from 

-  e.xtr.'Ilie  thirst  .llle  to 

-  purpur.i  from 

-  relief  of  constipation  l.y     .. 

-  S'^aly  eruption  .Ine  to 

-  s,,,,n.tioi.s  .Irie.l  up  l.y 

-  tachvcanlia  from   .  .         77'.', 

-  wi.h-lv  .iilate.l  pupils  from 
l:.-ll  soi'ind  (see  Uriiit  d'airaiiil 
liell's  palsy,  contracture  fnnii 

deiiniiion  of        . .        .*);i.i 

facial  asymmetry  from.. 

I'.,.||y,   iH.Il.lMl'olls.  .■Ill-iM.J  ante 
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BEARING  DOWN  PAIN 

l;...i,.i..ll....-,      iii-uinm.i     fr..in 

improper  . .        3''"i, 

r.e.lfor.l,   re  sifraniii  test    .. 
Iledrooni.  liVL'telie  of  th.' 
lle.lsore.  ai'Ule 

-  on  the  tiiiL'crs 

-  in  heniipli^L'i  i 

-  liialiLmant  disea.se   . , 

Iie.-.slilil.'.  l.lw.linj  ►,'UnLi  duo  tO 

-  ilysphaL'ia  from 

-  liimpy    swelliiiBS  from 
I'...'..r,  arsi.tii.'  ill 

-  ar>.^nic.il  ueilriti-  from 


:i.',8 
•Jill 


•JOO 

Ml 

71H 
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Bance-Jones  Albumosuria    ..       -1 

all. mil. .sc  in  urine  . .  c,  0 

Leiizi.iie-chloroform      metho.l 

of      ineasiirin;'      specilic 

LT.ivit.y  of  MiHiii. . 
Iienzoi'^  aciii,  re.hiciiiL'  ho.ly  in 

urine  line  t.) 
Beri-berl.  anaesthetic  areas  in 
.     .il.  I   ill  .■alis.lti..ll  of  7  I 

-  mil-,. 111. ir  wa-Illii:  in 

-  .i.lenia  ill      .  .  .  .  .  - 

-  p.  riplier  .1  neuritis  in         1' 

-  relation  to  rice 

-  rii-'ors  ill 
Itesnier,  re  pi,  .li.isis 
Hill's  test  for  sULiar- 
lliceps.  atrophy  of 

-  clonus  of 

-  jerks  exau'L'erati^  t  . . 

-  nerve  supply  of      . . 

-  spinal  roots  supiilyini,' 
Ilicyclim.'.    meiiorrUai-'ia   from 
lliU-tiX',  in  .liility  to  extend,  in 

Ti-ioth's  peroneal  atrophy 
lUlberries.  I.lack  stools  aft.r. . 
Bile  chaiiL-es  in  arseniuretud 

hy.lroL'eii  poLsoniiii,' 

-  all.lf.lt  .llL-estiOll       . . 

-  ill  L'astri.'  contents. .        81.'), 

-  iii=pi7.sation,   jaundice  from 

301, 

-  -  in  fill,  raii'ii;  cn.loc.irdiiLS 

-  io.Uiii'  t.--t  for 

-  in  perit.. Ileal  eiivity 

-  ph.i^j 'iorus  poisoninij 
Bile  ducts,  a.lh.sions  roun.l  :!0'J, 

-  -  car,  iiioma  of  (s.-e  Carcilioni 

-  -  cat,irrli  of 
ill  a.iite  y.llow  atrophy 

-  -  -  pneiimotii.i 

.syphilis. . 

cicatricial  eoiitra.tion   of 

301, 
L»iill-.stone  in 

-  infection  isec  Clii)laiii.'itis) 

-  kiiikiie-'    in    h  patoptosis 

-  -  obstruction      in      arseni.- 

a.sso<.llllon   of   pressure 

on  portal   vein   nitli 
-  'oy  I-!;-.  iR'.iin  of  Ktoniai'li 
.  -  c.'uses  of  . .        301, 

.  -  (fall  l.la.l.h-r       enlariie- 

meut  in 
.  -  iiv  ki.lnev  tumour     . . 
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i;  17 


..      1'.! 

•.';:.  7.JII 


IM-  ihcl>.    fnil.l.  j 

_  -  ,ili-irm-ti.)M     m    omcut.»l  i 

tumour..         •  •         •  •  •.ill 

.IciMio  ov;iri.m  c-y-t     ..  •;';' 

p;iraMtiS  ..        3til,  ..'jl 

in  iiliiwiilionH  |i.iL-iomii'4  o;-. 

l.v  jiortul  nUiU'l^         •■  'y 

in  suuke  l>ui*«"'"b'      ••  ?'[ 

l.v  sp;l.-ini  . .  •  •  J'.l 

sii|ir;iri-iial  tumi'Ur     ..  >•>' 

ill  ti.lnykMie  .liamlnc  iH)i- 

suliiliu'             ■  •           •  •  '.I',  i 
l.v  utflrinp  tuiiii.ur     ..  ">'" 

-  _  stcu.i.'i*.    l:ir;-'C    liviT    ;iH.l  _ 

i   .1111   lil-l!    ill  •  .  ■  •         "''_"' 

_  _  n|  iii.i  I  li!i.-illi  in  ■  ■     ■■' ' 

-  pinments,  LmrtinV  t.-t  i.r    MJ 
.ul.iu.-  i.f  wrim-  (mm 

SIS,  am,  S-J.". 

-  -  llui.|..Tfs  ti.st  t.>r  ..     ''l-; 

-  -  i.itri.- lu-i.l  ti.^'t  for  ..     ^>-' 
.  _  ve!li>»-.'"l""r...l    f".m    m 

uriii-     ..  ■•  •.•      '"'■' 

Bllhariia  haematobia,  miMiui 


lil„fkmil.r  frnr,  mulil.  ..^. 

rum  I  ill     .  .  ■  •  •  •      .'".' 

l,ii-m(R;ioluiiuri  I  in  ••     •.''•' 

-  -  i.iiriur.i  in  ■  •        .••     ■*■ 
Bladder,     ,.b»oi-s-,-s     "1"- '"'p        , 

nit I..1,  I,J1 

-  ;i.ii[4.sii>in,  iiii.turitii"!    In-       __  _ 
i  .(Uiiit  ill  ;i|.|.>'ii'li''il'i*  "■'".'    '••'- 
\  -  :ilT.-.-tii)ln,  IJt'iriii^'-'^"""  1''>'I' 
!  from  .  ■  ■  •         *  •     ;!J* 

1 i.,iiii  in  in-nistrom  ••     '.'l 

i iiii..iimiitiirii  iMii«-l  liy..  ^  •' .  . 

!  -  _  ri'i-t  il  fsuiuiiiatloii  in    .liii>...ii. 

-  -  >uri:i'Ml  i'miiliy5i.-m-'  fr""'    ;"[ 

-  :iir  in  ', 

-  ai.iH-n.li^  at.si-ps<i  rui.tured     ^ 
,  int.)  ..         ••       .•■     •''" 

-  at.inv  of,  airticult  micturition 


.Mi- 


in 


-  -  an  a  luL-uuirrli  iL-.'  in      . .  V-j'  \ 
l.loo'l  cliair-'i-H  Ju"  to     ..  -^ 

-  -  i-rnlii'Ma  in  . .         ..  IIJ  t 

-  -  i-v  rtosfoiiif  a|ipi'aran..'i-s  in  . 

■  il-lii,'  Vl.l'iq.  K.p.  310)  I 

Si:;,  .ill,  '."'I 

eci-inoiiliiliu  in     . .         •  •  ;'■' 

^li-o'-Tai.liy  ot       ..  ■•  ■','' 

.ui'iiLitiiria  in         ".ii*.  -il".  ''•• 

iiva  in  urine  in  (.t'i'J'  !•■■ 

,..  ■y.\)  •-.      ••      •■    ■-; ;: 

pun  in  penis  from         ..     ■"■' 

-  -  pvurii  .In.-  I.)     . .        «-».  •"*" 

siiiiulaiiii);    I  I'sii-al    tuijer-  _ 

cul..sU '•!,' 

_  -  ul,Traiiono(l.'.a.l.li-rfr.im      i.S" 
I'.iliarv  calculus  cri;  t'alculus, 
liiliiryj 

-  cjlie  isec  Colic,   llllmryl 
llilious  licailadi.-         ..  ••      ■.•';''' 

-  tyi'lioid  (sw  W.il  *  Uisca^c)  o.'o 
lliliouMicss,    cll.vc     on     uric 

-i' -mI 

-  pty,iii-m  in .;•;' 

l;Uini\.iii  ••  ••         ••     •'','' 

-  oriL'in  o£  uroljilui  Ir.im       ..     >i» 

miivcrlin        •■'.;' 

liiot's  l.r.-at'..ii.L'  ■•  .  ■•  1-J 
r.iril  fwii'rs,  a^.|H■rl.'illoM^  m •  ■  ;";; 
lia'mootysis  in     . .         ■  •  ;;-- 

-  t.io.l*,  s|iiirotriclicW5  from  •>:■. 
I'.ir.ls  iirii' aci..i  pxcri'tiou  in..  SI" 
l;irth  palsiw  ..  l"'"'.  ■'•'"'•.  -'-'^^ 
Bismuth,  Ma.'k  -t.H.U  from  »;•.  ■  -^ 

;.  -I  t..r  -UL-.r ■"' 

-  and  X  rdy  test  in  ccnMipa- 

liiin  ( I'i'js.  'VI  ".•')  .    -  ,    , 

111.  ll-J.  11',  \-« 

L':i'iriH'ta.-i-  •  •         •  •  ''I 

llirs,lispriin!.''s  ili-ci*i'   .•  i^> 

-  -  o.M.|ili;u.val  ol.stru.  lion 

•.".'3,  ■-".»= 

pouch    . . 

-  -  pneiimotiiorax     .. 
pvloric      or       iluiKlcnal 

"  ol. struct i'.in 
stri.tnrc     of      int'^iinc, 

_   _   vis.'(Toptosis  . .  11 

Itittfr  ta.-tc  in  moutli  in  ,i.  tiv. 

i'oni;i*ti.>ii  of  liver 
*•  Black-Jot"  riiiL'Morm 
lila.'k  s].utum  in  people  livm; 
in  smokv  atmo-pheri-^    . 
••  Black  vonii'  "  i"  yellow  fever  :;"! 
IUackenill^'  of  eais  ui  o<'nron- 

osi.s  '^':': 

Hlack.-'mitli's  cramp  . .  .  •     '  [ ; 

lilackwatcr  fever,  eti..lo,'y  of     .M-' 


i:'.;i 
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111'. 
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-  I.a.illus  coli  infection  of     . . 

-  l.ill.arzii   in(..i-tioii   of    i*'e 

P.ill.ir/i.i 

-  lil...i.l-ilot  in.  .■aiwni-'  oiin- 

cultv  in  micturition 

-  carcinoin  1  of  oce  Carciimm  i 
of   lila.l.lerl 

-  coii::i.sti.iii  oi.  a  prclL-posmu- 
cans.,  of  cystitis  . . 

-  cystiH-ele  ill,  simulatiiiu'  pr.)- 

■  lapse  of  ut.-rus    . .         .  • 

-  .Usi-iisi-s  of,  pain  .  1  Lack  in 
tiM-  le..'  from     . .         ■  • 

-  ai-|.le-.-l  I'V  hyp.  itroplu.- I     _    _ 
.■.■rvi\  uteri  .  ■         •  •     •"' 

-  distended.  .  .tu.t.r  m  .hi_--    _^^^ 

.  -  ;,v-'t...ii  in.- 1.,        ._.   :■;;■ 

-  -  from  eiil.iri.'e.l  pnwtate  ■>:,  ...o 

-  -  felt  per  rc'ium    . .         .  •     ':•.'; 

-  -  mist  ikeii  for  ovariin  .-yst    i^-in 

pre'.'iiani  uterus  ..     ^;;" 

ure-hal  cyst     . .  ■  •_    '_■.'" 

p,.lvi..s»elUnL'.lneto     ,■..,  .  _'-^ 

-  -  I.hVM.-al  >i-'li'  of  ■•      .•'■- 

priai.i-ni  from     . .         ■  •     ■'^" 

lr.>ni    retr.ivcrte.l   u'ra\_i'l     _ 

uteriir.  . .  ..  •'i'-'.  ';'"■  '•''■ 

. -inullOuiL'  as.-ites(i'i:/.  ''■"■.., 

p.    7:ioi  '''-■  71  ..    '•■" 

-  enormous    .li-t.nii.>ii    ir.'in 
r.t.-ntion  ••         ■■      .''.' 

-  evi.len.'e  of  l.lee.liliL'  from.  .      .."J 

-  extroversion  of.  sinuilatini.'     _    _ 
prolaj.s..  of  uterus  . .     JS. 

-  ILstula  cau-iii'-'  pneumatiiria     iM_i> 

-  ..MiiL'rene  of.  in   cystitis  . .     <>-i^ 

-  heriiii  of      ..  ...       •  r      '  •■- 

■  hillaiiini:iti..ii  of  Csee  (  ystlt>l 

-  iniury.  almormal  mi.-turition 
fr.nn  

-  -  .hai:m>>i-  .'i 

-  -  fracturi.  of  (..'hi-  .■an-iiiL- 

-  -  fri-e  llni'l  in  ahdoineii  m 

-  -    ha'inatnria  in 

-  iuva.l.-l  l.v  car.-inoma   f.tccs 
or  il.itn's  piT  urethram  . . 

of  re.tum 

urine  pc.r  va..'inam      . . 

ot  uterus 

va'.'ina  . . 

-  irrital.ility  of 

-  -  in  o\aluria 

-  iiiv..lve.l  in  intestinal  111. -.r  I- 
tion 

-  norm  il  liniit.s  of      . .  •  • 

-  papilloma  isee  I'lpiUoma  ot 
lila.l.l.Ti 

-  pain  is.'c  I'ain  in  llUeiaer) 

-  p  iralvsis  of  mol^.r  nerves  . . 

-  simple  ul  ■■■r  of  (».«  I  l.-.ra. 
r...i.  M  i'.ia-M-r) 

-  .souniiiii.'  for  calculus 

-  t*taiiinieriin: 
_  sii.'.ii— i'.M  s].la.sh  in 


-  tapi.e.l  In  mi-iak.-  f..r 
as.-iti-*  .  . 

-  trout.le  i.in.l  sep  .Micturition. 
.\i.n.irinalitles  ot)  in  cerc- 
l.iUar  tumour 

.lisseiuinate.l  sclerosis  .. 

locomotor  ata\y. . 

transverse  myelitis         . . 

-  tul.er.-ulosis  (see  Cystitis, 
Tul..r.-ulous) 

-  tumour*  (aril  see  Carcinoma 
of  lila.l.ler:  an.l  I'apiU- 
omaj  .lesi^nptioii  of 

pain  in  penis  .lurinu-  ini.- 

firilioii  due  to 

-  -  re'ial      enlar-'..|iieiit    and 
(.rofu-e  haMiiatiiria  from 

(in pe.lun.iilati-i.     retention 

jiji  of  urine  from  . . 

S'l Men  stoj.ii.is'e  of  urin.' 

I.r         ..  .-        ^■'''■'. 

-  ulceration  of  (sec  l"l.-erati..u 
of  I'.la.M.Ti 

-  v.*  i>t^  111.  [.Ileum  iiuri  i  .-ause. 
"l.v  

I'.l  inc'hini.',  lia-niorrhai,'.'s  calls- 

ill','  severe 
TlleacliinL'-i"'«.l'r  ti^st  forin.li.' 

l;l..l.  '-.•..    lluil.ei 

Bleeding  frotti  ear  in  ..'m-     • 

-  -  'iia'-'liosis  ot  c.illse  uf 

from   erosion   of   inP-rnil 

caroti.l  artery 

of  lateral  sinus 

fra.-ture.l  base       1".^.    1''; 

-  -  injury        . .  •  .         *'' 
maliJnalit  .lisease 

—  testiiiL.'  of  heariiv-'  in 
BLEEDING    GUMS 
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-  -  .lyspepsi 
irytliemil.ullo^um 

-  -  l:  iiiLxrcnoiis  stomatitis 

-  -  hamoi.hili.i 
llo.lL'kin's  ilisease 

-  infantile  scurvy  . . 

-  -  iihaize'lieici  oris 

pyorrh.ea  alveolaris 

tartiir 

-  -  v.irioia  maliirini  . . 

-  _   vellow  fever  ..  301, 

-  ii*-e  (see  Kj.i^taxis) 

-  m-cult  (see  lluT.lorrhaae.  occult) 

-  from  sliu'lit  causes  in  liivmo- 

pliilia 

-  uti'titii-   fsiH.    .Menorrhagia  ; 

.\Iitr.irrlui'-'ia;  iiii'l  -Metro- 
>ta-\isi 

-  v.iival  from  urethral  prolapse 

-  fnim  upthril   ■aruncle  . . 
lllei.iiaritis.  mtropion  from.. 

.  -  epiphora  in 
;  -  in  .\Iom;olian  i.Uo«y 
_  fr..in  Mi.lear  fa.i.il  paralysis 
Blindness  .-ee  Vision.  Hefects 
,,!      NiL'ht-l.lillilness;  and 
\\or.ld.liii.ines.si 

-  with    hvsterlcal    lienii  iiia-s- 

thesia        

:  -  inoii.Hailar,  in  mi'-'raine    >.;' 

:  -  iivstauMuiis  with 

1  -  o'l  tic  nerv...  ill  idiivy 

1  -  str.il.ismus  .lue  to  . . 

!  -  sii.l.leii.  various  caases  01. . 
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-  total.  cau.,-s  of        .  .         839,  S40 

-  transient  in  ur.fmia  . .     >•■■'■' 

-  iv.ir.l,  with  word  deafness         '.^' 

IilinKini!  tic (••■' 

Hlisterinir  l.v  malimccr.rs      ..      m 

I  blisters  (see  BulUv.i 


BLOOD   PER  ANUM 


/>■      J  MM      //ON.' 


\/,(   A'O.s/ 


(>/■ 


^l 


I    i 


l.-|M 

1.-,:; 


Till 


Tidl 


trc'i'liv 
,,(  iu,i-  ..       ::":.',  :i7" 

.  -  a.llu-iM'  |..vl.-l.hU-l.ili-  ..  'i'>\ 
'  •  alli(-lul:l  \Mtii  .  ■  ■■''-  '■'" 
.iiii'  t(i  LMstrii-  iil.-ir  ..       Ill 

-  -   y,i   arikyliistiimi.iM^'  ••      "i^" 

-  -  (.-ari-'iiiuiiut  of  fuloii  '-il 

l|.-|.  117.  ir.ii.  ■■•>''. 

",:i:,.  I'.'.iii,  7:;l,  7:Hi 

n-i-tiiiLi  . .         . .        I'm-  i''''i'' 

-  -  -  :«timi;ifli  .  .  . .     -i'll 

-  rirrlKi^is  o(  Ii\i  r 

;;iiii.  ;iii^.  lln.  i-'.ii' 

-  -  with  i-..li.'  ..  ••     I'll 

-  -  .-..lilis       ..  ..  I'.i7,  .-.111 

-  -  L-uhiur    line   to  m'tioi'  "f 

ilii.'i~li\i'       Uiii'is      11" 
lui'iunu'luliin      . .  .  ■     4-1* 

-  -  (mm  .luu.lfu.il  iil.i-r     Mm.  ■"•"" 

-  ^  .lysi-min-  . .  '.'1 .  -"iiil.  7l'7 

-  -  in  fnl>riti:<  . .  ■ .      I'  I 

-  -  fr>mi  LMll-!-tntif.s  .,  .■     -"ii" 

-  -  t'  tstrii'  iili'iT        . .  •  •     -"-'^ 
■    -  rriiiiili.iin"riiiiii4s  in  nl."- 

linlMll -I^' 

-  -   Ilc'iiiiii's  i.iirimru  :1M1,  wm 

-  -  iiit  :-^ii>i*ci'tiuii 

11"',  1-i-',  l'.''i.  <iM.  7J7.  7Sii 
im.iL'iiuiiii'U  'it  ririuni  . 

-  -   llit-i'Ilt'Tl'-  rinNi»li>ni 

-  -  niui'i'm»'iril'ranou>  culitiH 
jMilyian     . . 

-  -  |iiir|iiir:i  lui'murrliai-'i'M  . 

-  -  tii''vniil"ii»  iiiritiiiiitiH  . 

-  -  -  >ii.'nimti  rt)li»Ti    . . 

-  -  ulofr.iiive  roliii*. . 

-  -  varioh  miill.nm    . . 

-  in  rarliiHi  nionoxiili'  |i'ii'-i  'lini-"  i:iH 

-  riWilH,  rtMuil  . .  . .  ■  •  • 

-  iliaiiuM^     iMMinmn     to     all 

sM'MTI'   allll'Mlll'*  ..  ••         -• 

-  riianiit-lj'V'lin  rrv»tal.»  in 

117,  lis 

-  .•i«n;niiitl"ntlMif  of  . .      IS" 

-  JfliiiiMit    I'liaanl  iliiliiy    "f. 

int-norrliaL'ia  Irtun        l-H,  ino 

-  Jf^tniiiiiMl     in     toliiylHK- 

iliiiniiK'  iiuivHiinu         ..     •1'* 

-  .lis.  Ii.ir'ji'triiiiinip|il>>.  i-aiiiu-K   i"- 
liliK>.l-r|cit  in  lla.l.li-r,  .lilli.nliy 

in     i-i  irtiii!.'     iiiiitnriliiiu 

«i"i  n'.> 

•  in  iiritir,  loli.'  from         3".'>,  :i'.'7> 

-  iirliif  . .  . .        I'"'.  S"'' 

I'.llKKl-iri'S.TlltK  1 /Vll'.    Xll.    I'. 

r.lHW  ..  ••  ■•       •'la 

llltxxlvultiuv  in  illjM.'iii-!!lii  'if 
yftif !•  of  ol*tin'  pyn'tia 

/  l!ll',t,  I'.'.'O 

-  -  fiint.itlni.'    •■iiliviirilili"    «i:i 

-   lM-|>I|iM-||<;.l         . .         j','^,  'ii*^ 

»i|.i|.-  iiin.litiunK        ,,     (lit 

^  iri'Mt!*    nrL*aiti»tn'*    ri- 

..i.ral.li-  Iniiii  ..     «S0 

diMasn  '-'«  '•'  |"'l 

,...  l.iAi.i  in  ..         ..Ill 

.ansliii.'    i.l(iiri'»v     Willi 

i  MMiriti'  in    . .       7."i 
II       -    111    Ilii-    il"-*t 

It.., :T"1 

li^tril'iili'in    i>f,    iii.'lullary 

<■(  nir.-  fur  rtviil'li'i''  o'    '»''■* 
fiaminilion    in    niikyliatit- 

,, .^ro 

.   ,1 (  ~l..liii.  Ii  .,     3.'il 

•.  ■  ...ill.  I'laii.l 

..        Il'i.  4lt' 

_  -    '.!.  .  .  6!? 

-|.«   liPT   . .  . .        ^7 

,111'  li'iikii  ml  I . .     'IM 

-    -    .11.  ./V.i/.  Xll.  |>.  IIW.I 

371,  OIS,  <1M,  1  ■- 


-I 


17. 


lii /   .  ,.((«. «.!/...;<.    ."1././. 

in  ii.-nii.ii.n.-i  anaini.i     ..     illi' 

-  -  r.l,i|-inL-l.'V.  !■(/•/.».  Xll)   i-.W 
f|.|i'ii..nii-.lullary      l.-nka- 

niia        .  .  .  •         *  •     *|''-' 

-  in  fai.^  in  .Mivih.ini.i  ..( .■.il.in 
117.  :;:'■:. 

-  li.;-,-  .if  1-1. •  II  rni.irrli-iLvi 

-  ...-.nit     '-'I-     II 1  ni.irrl...u'.', 
"'■■■Ill" 

-  I'lfi"''''^  '"  •  •  '■' 

Blood  per  rectum  (-"    '■  "  ' 

-  -in,  i;lr  L.T.iwty  iii'r.'.(-"l  in 
I'oilal'Sc     .  .  .  .  .        'I*' 

„(,  in  .lialu'tis  in>i|.i.lu~ 

nii'tli.1.1  tif  in.MMiTiiiv 

-  >|.ir.«lia-ta  .il'.Tiii.  i.-ri  in  . . 

-  in  -I'llliini  i.f  i.lithi>i-  (.i'"l 
S...  II. 1-111. ii'lvsi"! 

-  in  III.' .-11...1S  (s.'i-  lll.Ki.li'T 
Aaiimi 

BLOOD  PRESSURE,  ABNOR- 
MAL 

lugh. -.1   !-.'ii:r.  .:    -•  .i'-'    'I'"  ''■■ 

ai-.'.-nlnal.-.l  li.art  >i.llli'l-_ 

with       .  .          ..        1.  ■'•  :■■-' 

ull.uiiiiniiria  «iili            I".  ■''-^'' 

ali-iil.ol  .■aiisini.'  . .         . .  ■-'■'* 

iiim-n.irrli'i'a  «itli           . .  '- ' 

-  -  aiiL-ina  )..-.  lori"  »illi     :i'''<',  ■•"- 
arl.-ri.i».-li-ri>i'i.-<  witli  ''I. 

IMI    •.•:i'.i.  I'll',  •-'•'■l.  :'•-"■'. 

:;:il.  i:i:i,  mi,  '<>-,  >••;'■' 

asi'liwia  . .          •  •         •  ■  'i' 

i-in-l'iril  lia'm.irriiav'i'  «illi 

111',,  it.s,  i:!!*,  17::,  :i:i7,  m'-, 

-  -  Cli.yi.i-.-ti>ki-»   r>-fi'ir.ili.in 
With '-'■' 

in  .hrani.'  Ifa.l  Ill>i«)llill^•  •>". 

-  -  lirrlH^i"  .'f  111"' llv.r      ..  Sal 

<-llhir.'.-.|  IK'atl  «illi         ._•  •"•;''i 

.•pi'tasn  from    ..        '-'■''l.  -■''-' 

,.,-r„n..if  .li'.'itali-stiinatiim.il  ''''i 

ni  LM.-lrii' i-risiii  of  ial..->. .  I^-'' 

-  -  L'out          .  •          -  •         •  •  -■'  ^ 
uTanular  ki'lmy 

Vl-l,  IStl,  :•••«!.  I'll 

-  -  h.a.la.h.'  ill         . .         •"•-■'■'.  •■;:"' 

in  lii'art  .li«.as.'  ..         ..     -il 

fiiliir.'  from    ..     1".  I'l,  I*" 

-.iiinl:*  ill  •■-'timall.m  of       l''^ 

intlii.'ii.-.'  of  ri-t  ill  I'l'l  on       ';»' 

lii«i>iiiil-i  ill         •  •        •'''".  •'•'■'•' 

liirvii-.'.-al  |..ir;ily*i»  «iili       •■):i''i 

-  -  l.-..'-l  I'oli.'  . .         •  •     '"■■• 
mil^<.lU"'.  Ill"'  tiallw,  hull- 

fniiuiMHV  .iirniit.  in       ".-"''.i 

-  -  iii.'.hill.iry  •M.fi.-iiliiv'  «lili     ■'••' 

-  Ill  niinh  .:•!  1  from           . .  •:'" 

mithii.|<  of  low.riiiK     . .  ";"iW 

Mii'lnirrli  i-jli   from         ■•  '33 

iiiliril  n'lninril  iIUmi  from 

•JUH,  •-■III 

-  -    -    Htl-tlo:«l-  •  •  *^* 

-  lu  tii'i'lim  I  1  '•  '*■ 
.-.li,  1111,   |o.-,  .1.,.  3113,  lit 

-  -  iliriihi.iniiliriti*      111,  '."1.  I'-'-. 
17:'.  Itiii.  ■J3i»,  •.'.■.l.a:il.  111! 

-  -  \xk\-*  111  111.'  iap«  «illl   .  .       jl'l 

-  |.tvalorrli.ia  «itli  ..     al'- 

-  ri.hil';i..atf.|  iH'.rl  wiiiii'l 
»itli "W 

--  ri'tuil  ml"' I'll"'"  Willi     ••     "■-■'' 

-  -  n'linlti-  «iili  ..     »•.'<! 

l.VllVlMII.1111  llll'Ill-  I" 

,11  ,...,.»!,   of       .. 


.  !-'■ 


.•■ill 
3.VI 


/;,' (-,.. r,.   /.../-.    o.lihl. 

^i>thi'nia    . . 

l»-arl  .lis.-u-«' 

-  normal  in  fiiijction.il  all'il- 

liiiniiria     . , 

-  in  i-.-nal  aii.l  arti-ri.il  >.-lir..-i^ 

-  i.iIm-  (li.r-.ilis 
l;l.i..ilv  .  iVn-ion  in  .-h.-.^t  (-.-.- 

ih.^t,  I'.loo.ly  KlVn-ion  in) 
I'.lot.-li.-s.  in  ti.v.,n.l:iry  ^yiihilis 
i'.l.tws  i-aii.-inL'  .l.'a(ni-?<s 

-  I'lirpiira  fr.mi         . .        •"'•**' 

Ulul.l'.-r  111"' 

l',ln.-Uii.-..n -.■11111- in  li-.i'l  I'.n-'in 

ih"    :;»  77,  i:ii;.  l-;i.  l  n 
.MIT.  ."i-.l.  1^1-'. 

-  I'i'l.  p.'ly  nria  aft.-r. . 

-  \i?-ioli  iri'lll  .-itarai-t 
Uln-hiiiL',  .l.-linilii'ii    .f 

~  al~.-n.-.-  of,  in  i-.Tii.-'il  >yiii- 

|.ath.-li.'    I'ai-alyM-' 
I'..K-khart,  fflli.iiliir  iin|.-ii;.'o  of 
i;u..-k.    ri-    iiinllililt    L.iiiii:ii 

sari'oi.l 
l;,.il.-r-niak.'r-,  .li'afn.->.<  in   .. 
i;..ilinL-  i.~t  for  alhiiniiniiria 
Boils  (  i^i'l  *'■'•  l'ii-"iili^^) 

-  in   lnk^lo-tolni:l^l■'  . .  •  • 

-  .'iil..r;.-.-'l  i-Mm-l  ».-.'in.l  iry  to 

-  I..  I'ti.-  ariliriiis  Iroin 

-  Mill  ni->-k  from 

-  »\M-lliii'_'  of  ■..■r.iliim  from  .. 
Hoi..'  In  inilrj.'ini  of  ki.ln.y 

-  i-nlarL'i-ini'tit     "f    I'li.l.-'    of. 

in     iiyi'.-rtroi.hi.-     o^t.-..- 
arthroiiiilhy         •• 

-  tninoiir-.  all'iimoi-iiri-i  in   .. 
Sonet.  ..I--.—  of  (X-.'  .M'Mi^- 

..1  I'.on.-I 

-  in  ,..-h.iii'lro|.l,i^i.i   . . 

-  a.'roin.-L.'al.v  .,         ••         -*'-• 

-  aiiit.'  .►"Ii-o-myi'Ii'i^ 

-  utrii'liv     <'t,  "    in      L'ln.n.l 

liariiy-h  "f  till-  ili'-in.'. . 
In  lal'iti.'  iirthritis 

-  .'an  inoiM'i  of 

-  .ari.-s  of  i-.'i"  rarii"  of  Itoni ) 

-  in  .■om:.'nilal  syiiliili"  {I'll- 

7iM  ..         ••    ,     •• 

-  .'ranlal  all'l   taiial,   ill   U'""- 

tinsi^  tK'*«t'.i 

hypiT'ie'tow*  ot.in  lii'ii- 

'  lilSi,-.  iK^^A     .  . 

-  (■t".'!i..ii'h*oiu»  *if 

-  I'liliirL-i-'l  liK-aily  (Stic  fwi'llliirf 

oil  a   llulM'l 

-  (r.i.iiiii'  <>(  (■"•'■  l-ra.tiin-; 

-  (.•iiiiima  of  (i«f  i>iiniiiii>   "' 

ll.iii.'l 

-  liy|"'r|'l.i«l-i  .if,  ill  a'Tonimaly 

-  -in     liy|»rlr..|ihi.'     obIi-o- 

artliro|>athy     . . 

-  -  rl.k.'l»      ..         ••        1'" 

-  iiiiiiry  of.  K«i'lll'iij  .liH'  lu  . . 

-  iiiiiii.i'nl  iiim.iiin'  of 

-  iina.l.'l  l'>    .liillalioilia      .. 

...  ,1 1   .|:.«.'ii-'-  of 

'fiirui  111 
nPtrosis  ol  . , 

11,  .-    in  li''art  troiii     .. 

-  iiiiii'iiiia  «itii 

-  -  iiiiixtnia  (rmii 
ji,i;n.».i..|r.im-ir.iiiim  .•'i', 

;      -  .  ra-a.'lK'  from 

I      .  .  f.,,,1  M.  ,li.  -in.-  lo  .. 

„  _  (j,  I     — 'inlln  Willi 

_  _  ,,i  h.iw  l.y  . . 

-  -  I-  ' 

-  -  It. 

-  -  I  • 


11' ■' 
I'.il 


•J  I  7 
1,111 


I-' I 

r.ii 


••'.'lU 
T.-.3 


low  ,111"  nl'ilolliiii  il 

.  x.i'l.t  k',  I  i-oll'' 

an  I   UilH'll.'  rri-l»        .  .      \<<  -  -  I 

-  -   A.l.li'M>ir«  'lix'i-*'  .   -  ►• 

:i'<  n-.'ii  Hin,  *w  -  -  s> 

::-.'-!  .  I  .1-1  .  -  IT' 


1!C3 
SliO 

:'lt 

T.VI 
7.^^,» 
.si  I 
3«1 
-.-I 
T.M 

ti.-iO 
311 

lillK 

;ii3 

ii'ii 

i>it 

.•.:iil 
\:>\* 
•'..'•II 
XT 
7il» 

.VI" 

.-•It 

■.'3: 
1  ■■-• 


/;().\7;s     l:h'ir,lir 


i)i>hj>i-: 


.  1:1 1 
■ji  I 


/,•..„,.,  ■■■„i,i. 

-  Il.l.l-   oil  

-  in  -i^ltilU  <i"l"'rlii  111- 

-  ,.-t.'.«.ui*H  il»l"ri'-' '  1      ■   ^ 

-  i.-liiiiinluci.i  .  ■  -'■' 

-  |i  .ih  ill.  ill  M|iliiU-  I  I'll   -  ■• 

I'lill    IM     \M\r,      .  . 

-  ill  rirki-iy  .Iw.ini-iii 

-  sir.-.>m;i    (>t'<'    >.in'Mii.i     "I 

l:„ii,-; 

-  -iiiiK  ill  i-i>imo'ti""  "I'll    •  • 

-  -i.uiit.iii.MUH  frii.-iiin-  i.f.  Ill     __  ^ 

>.-iirvy-ri«-k«-is      . .  ■ .  ;_■_•■_; 

in  I'uw  LTimlli  I't        -'''•',  "I' 

liilii'ri-iil'ius  ili.-i';i»''  "f  -'i'J 

-  -ul,|.iii.irti;il    i'\triua>.iti.)ii 

oil,    ll.i.h-   llftlT       ..  ••       _"•''.' 

-  ^vniiu'tiiiivt-liu  . .  •  •     -^■* 

-  sW.lliii'.'  'on    (■■"•    >»ill"i~ 

1.11  A  l'."iii') 

-  ^vpliili*  iif,   iliiiuii'i-i-'  'riiin     __  ^ 

■  tiiKiT.iiliiin  l"'ri"^'''i*  •■      '•'-' 

-  t.'iiiliriii-ss  of,  ill  .-.-liny  .ui'l 

ri. lilts      ..         ..  ".  '1' 

-  .  in  -...■ I.iry  syiihilis     ..     ''1- 

-  thickening  of.'  fmni  .iirnnii- 


Clin 


nil' 


7.-.1 


;■'.! 


r>i4ii 


:.l 


,11101, li-    I'lriustitiri    (F>'J. 

IV.) 

-  (Iiir  ti)  Liinimi    .. 
ill  iMriiH  .li'forniiiii-'     .  • 

-  -  /-ravi     ill     'ii.t-iio^t^     "f 

(Fl'IS.  I'.iil.  I'-i'".  I'-'l'i  ;■ 

-  iriii-ii-irtiiiy    to   rriy*   iii 

rl..iiniiitoi.l  iirtliritii*  (f'fj. 
lloi  

-  tiii  en-uloilA  lii'""'!'*''  of 

.liiiuMKiT'is  from  L-umtiii 

«ii,s  of  romiiiiiii-<iii''iit 

-  imilV.i  ti'l  I'V  lui'iw  yiilwMri*    I""* 
r.oiM  ■111  irrowalTii'ii"ii».  •'•"■'I''*-  ' 

.Iniii-'  alliUiiMwiria  in  . .       "'  i 

-   .•.i-lllo|.|llll.l  111      . .  •  •      -"'I 

-[.li-iioiiMuMlii-  i.iilvi-ylliii'iiiia  I 

a  ,li<.-a.«!  of  ..  ••  •'"l  ; 

llnuy    out -'-•rim  t  Ik    ill    iwti'ii-  ^^  | 

'iirlhriiis  ami  u'oiit        '^<'>,  "'Kt  1 

Boot*,  lull"- 'IV '"  .••, .      •■      ','"  I 
.,1,1,011  to  .Morion-.  .li'J'i-i'      111*  I 

-  I  t:lit,     i«ii»in,'     lint  il  ir<il  1 

li«urili.'i» !,  ,  I 

.  _  -  I  lUiM'^    .  .          .  .           •  •      la-   I 
,,  ',.,,,> II".  ; 

BORBORYGMI.'.  ••  ••     '■•"  | 

1     ,1  iiii    p-in-ril    I'lTi-  j 

i.ii.iii-  1>T,  l.ll,  '■■••.  '"■■*  ! 

-  i„ ini.Miii.i ."111-  ..     '•■'■'i.V;  i 

-  -  ol^tniriion  ..  l''-'.  i-'l  ! 
ll..rin;.i.llliilioini  "f  law  ..  ;*»  ; 
ll.w^iliU  of  "knll  iu  rl' ll"l»  ••  '•»••  I 
'•  |li»»v  '■  lio-lillTO  in  t  ilufiil-  I 

|<»i4  111  t.-«ll«         ..  ••      *'" 

r.oil,rii«>-!>lialiw     iiifivlloii, 

all.llllllllUriil   111    . .  •;       .1' 

-  aii.Miii >  111        •'•'.  !i'i  '•"•*•  ■,";! 

,  „  I,.  \l  1  in         ..         ••     "•' 

i.ln     ..  ..     •-•«» 

,     ,l  \,-j*  III  4.'>»,  I'll 

I  i|..-\nirini(/'i';.lall"''''' 

.iij.i  ,  i.Tt  lor  L'lM'o>iirl»       -I'" 

.,llli-.iiiH.  iiiiirrlio»i<ol  llMT     WHI 

BoufllO'     i".nu«isol  .  ilniliw 

>|  |ioiitii         . .  ^1- 

111. 11.1  o  -irli-Hin-  . .  I'M' 

.luiiiflr  -•(  li.i-fiw   In   "!}•»• 

ilii-ii ■>" 

,  ' ,  ,     ,,,1    n.Aii.ii'.    Ill 

Mrl.iiiiT  . .     *tO 

...  ^ii    In    Liryiun^'tl 
|.ii,il>-i»  ..         •  •        .'•"'' 
Iii'arl  .  •         .■•,."■ 

Ii,.i\i-.l  l.'unln  iii'liinilroi'l  i"!  I 

-  -  Irom  rliki'l*  - '  - 


I'.ovM  I,  ra-I-  ol.  Ill  ni'-l 

lolilis  I" 

i;o\iiiL'.  i.nl.iriri''l  ln'art  from      '.'H 
\:,,\~.  ,\r,-^^\\t'  f.ilm-vi  of,  in 

1...  ]..  lll"|.liroliia    .  .  •  ■      l-'l 

Brachial  irt.-ry.i 111  il  pnl.--s 

Ir'iiii  iitlnToina  ol         . .     •"■'■* 

-  ii.r\i-*,    tilili'    of     miis.-li-> 

iiinrrv  atcJ  liy  •■'■"'.  •■'•■''' 

-  ni'iiralL'iii    (■"■<■     Ni'iirali-'ia. 

lirai'liial) 

-  ii.'iniii- (-<•<' Ni'iiri''^.  Iir.i''lii.il) 

-  |i:tl-.y  raii'l  si'i'  I'aralysi^  of 

KMri'initv.  t  l'l"r;  >•'!' 
aUo  KrIi'.-.  Iiiirlii'mi'''" 
.mil    Kliini|ik. 'ii    I'alsic^) 

.'il>*>.  ,'>•*> 'J 

-  -  |i  ,r.ilv.-i-'if.  from  prr:.snrf 
,  ot  ',i'r\a-il  rill  oil      ..     .W:! 
(  -  plaxilt     'li-i'asi-.     .Ii.ii:ii.i-i^ 

from  |iiou'ri'»M\<-   iini*n- 
lar  atroi'liv  ■ .  ■  •       '•' 
ii,t,.rf,.r..ii.T«itliliy  tliyroiil_ 

tl.in.l  liiinoiir. .  .  ■     •'■'- 

l(.^ioii<.iim>.nl,ir  alroi.liy  ill   71 

talili'    of    iiiinTiation    of 

nv.:>A-*  I'V       ..  ••     ■■'■■'" 

lir.M-lii.ilis  aiitiiiLs  iiiiu-.|o.  ni-n  i- 

<il|,|.ly  of  ■  .  ■■'■•"•  •■'■■'" 

lir.iiliv.-i'i'iialv   in   MiiiiL.'oli.in 

li V        -'•Z 

BRAOYCARDI*  ••     .':|;^ 

ttr.  O'liir  :il'H,.|TvS    ..  ..      '•'• 

-  fatty  liiart -'! 

-  j  inn.li.v        ..         ..  1"<,  3111,  :ii... 

»l,lk.-i-A.l.llll-"    .li.*!'!-!'  ..         ll- 

Braln.  >■«  '!"*  to  .ompn-*- 

-loii    of        .. 

-  roiiriK-ion    (».••'  t'i«uU»-ioii 
of  liraiii) 

til*.  rollir«'Ilil;ll    .  .  _ 

-  .  lu'iM- la  iieiira^tlii'tiia 
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-■     •■■■  j^-riv  .liiuMiiols  of  .Tll,:'ll,n2" 


-  p.iilin  ill 

-  pL'Mii'iii.itloii  of  -kin  in  . 

-  -  -  in  uti'ritif  I'-sion*         ■ .  114 

-  Willi   pyopnt'umutliorax  ..  712 

-  ..tr.-oma        ..         ..  I'll*.  "■'»*1 
t'    '  ,    -t  irt-afloll      . .  , .  4.VJ 

I  nil  .li».ii"i.  of  iHim's  ll."i 


l.'.ii,  .^7■^,  twit,  11."!!!     —  (■i».vn'-siok<->l'rfnlliliii;iii  121 
,,.,,, I  .y.^ 4.">li  !  -  -  ••<>li<-  '111'-  m       ...""'•.  <127,  sill 


-  lr..| 

-  lull.  r.iii'S'i 

(•i.M-.ii.lla 

CVCUm   .1.  linoln.l.o-.-  ol 
.  ,r>  :T,.itiii  of  iiM.)' I  .iri'inoiii.1 

III    1  Js'Ullll 
lill.il.ltlim        u(,        Sllil  "IMilHl 
-Ollll.ts    III 

f  I    .1   ii'i'iiiniiliillKtiK  III 

'I'll  I    ot.    OHII'llll."    plH-lllIIH- 

iirli 

.  of.  I'liii-in..*  sunrii-iil 
l.v-*'llla 
'      .1    «illlulliHI    ol 
Ml  t  of  |K"|.  sari-ollli«  of 
.    '    ailii 
.  ,      ■,  ,11.-.-  of 

nil  I    ,'r.  •  a|>|"-ii.l(.-|ll« 
.11         111     rl.ilit     III  II' 
i,_. ,  II mil 
.■T.lii...  illiin-ili'  tfT..'.|  of 


I. Ml,  7:11 
..     771 


■ry-tal-  in  tiriii'.  In      ;1im;,  sis 

-  ry'slln  raU;»tliL'       ..  ..  1S7 

-  tlliiu'iioi-i*  from  LTowtli  ,,  3U.*> 
from    o\aliirla             ..  311 

-  -  niial  till..  r.iilo«i'      .11".  "211 

-  ftiLinrt'iiifiii  of  KiiliH-y  In  '•'"i 


yrMknl       •■••" 

.1.  'Ill-  pain  in  iM.iii*  fn>m     HI." 

-  ).i-liiii.|   tm-ll.ral  *trl«-tiiri'     1177 

-  I ..  1.   -         ,      \Vi 

.■'It 

.  ill- 1  2<m 

-  tri-pi.  i!t  nil' luntii'i'  I"-"'!!  I".s 
.11  -  -  ini|>hiii  mi'tiiriiiiHi  111  .Tis.  Lis  -  -  lui'iiiaiiirlii  In  ..  ""t.  :il.". 
iiii;i  I  -  -  iniiii.itiirii  ill  I'i.  Ki,  :i"i,  :iiis     -  -  iiii|i.iri...i           ..  211.  lan 

I afi.1.  tnoM-iiH'iit  3".>,  SM  \       -  pani  in  tlm  |f!ii»  iluriim 

liv.lr plir"»i«  Irom  1               inhturit  on  lii. .         ..  fil" 

;wii».  .'»s|, ."iss  I              piTinctttii  III     , .         ..  r»hl 

IminK'tloii  In  iinti.r  ..     ii27  1       -  -  ill  lip  of  Niwlf  im'thrB 

liiiiili  ir  i.-lilii--' Iroin  1127  !                  from             ..          ••  412 

.    I  4(1  i  .  .  |iiil|i.'iii<m  iitfluiH.  in     111.1,  .111 

II,  ,  V  —  iiiiiuiin.  ol            . .          . .  .'ill 

.  !    .     -    ,.,l.i.;.o.    fi-.ai.  .\«A 

'  ■             ,1.           ..          ..     4»9  '  -  -  t.  •  .".13,  111 

'  -  -  -  !  p  on  from     .'tl  1 

'iiHl  I  -  -  -  '  nii.  tiirition 

,24  313.  .-ill 


.•.7i; 

231 


r.-Mi 


livpo'liiiiilriiiin 

1.1'.  I.  Ill 


c.i/rr/rs,     ri:!:i  ifini.    <  ,i /.■(/.vo.i/.i     cr    /;/>/,. i.^/' 


^7,^ 


t'iL'7 
.V.I  1 


.M  t 


.-.11 

3:> 

.  •■''•'  ■' 

1 

.M  1 

,-.11 

«-j: 

r.ii 

(i: 


. .    .M>> 
■.ll.fi-.T 

n      M 

ri-    I.., 


fnuii  uri'tlir.il  Iir-ml:i  ..     ij'~ 
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(pit  I'.'r  riHtuin    ..  ..     J'-'^ 

fr.iL'm.'iiH  in  iirim'  . .     31)ij 

-  -  fr.'.iiiiii.'V  of   mi.tnritioii 
ill     :-,il,  i:w,  '-.I--',  ■•-11.  •■.-'> 

-  -  luraiitiiria  ill  17,  -Vn ■>. 

an,  .-.1 2.  .'.11,  »;-•>',  <}-^" 

-  -  liv.lron.-|.liri»is  in  ..     »H 

-  -  iiililtr.ition     ot     liaw     of 

i,la.i.i.-rln  ::ii,  .".rj. '".1:1.  «30 

-  -  mictiiritiim  tr<'.i'ii;"t  Ir  "in 

pain  after  nii.tiiritiuii     17,  III 

in  I'l'iiU  from  .11'-'.  •"■ 

4IJ..M:..M3,."'11.'»> 

-  -  -  In  p.rin.'iim,  aiiiis,  iiii'l^ 
villi  a  in        . .         ■••-.  -jl'j 

-  -  p.lvi.'S«.llimx  .111'- to    ..      •■•; 

-  -  pvi'lili-..  from       ..         ■  ■     ''.•'. 
pvoni'pliro-iio  from  . .     '•-'• 

-  -  pviiri.in   47.:ill,.-.l-.','.-.':i./lW 
nvtal  i-xamination  in  :ii)i.  .111. 

3U'.  Mi.  .M  I.  '■.-•>*.  M",  '■•■<* 

n-niil  i;ro«tli  jiimnlitiiia         "11 

pain  from  all.  •Ml.  '•"''> 

-  -  Hi  I'l.'ii.  profiisi-.  paiiili-*< 
luMiuirrhai;.'  m 

-  -  uKt'f.ition  of 

-  iir.'t.T  ol  ■-" 

-  iiri'tlira  ' 

-  -  un-tliral  1  '" 
vaflllitl  .1.  t"^  li."'  "' 

viirti'llw 

.     -    \III1I.*-.'OV(TihI 

--  •!  brMtl  ... 

,1,,,  .!'■•  of  imn'mia  witli. .       -i' 

a,',  I  :  I  .vi-rj- in  tlr»t 

I  <4t\'ttMni  74-t 

•   ••  ^;j 

\,\,..  'Il:>.     from 

mpplf  III  .  •  •  • 

.  -  r«.'lii'\l:i  ill  a.lvaii.'<..l     . . 

.1. ^..      rr.iti.      <  1  ..t      o( 

..  7I» 
;il.  74.^ 
;ta,  il-'> 

!    .i|nU4   11IMHH.SA    .  .       7tt 

.  itiohof  ,,         "JI,  7IJ 


.'103 

. .     ''.-"J 

.      ".H 

■■•  I  1 

111     -"I 

..      .'il- 

niHi,  DSD 
:,u,  i'.3'> 

4Jl 


■.'OS 
74i 


m 


C".IA'(  l.\i>M.l 


/;/.■/;  />/ 


;/,',  isoM.i    I'/'    i<in.\!:\' 


I 


f./. 


Sn: 


■  li.i- 


iiil.\.l.' ill    .. 
i-its  hi  hiiii«"« 
111.  "<:,1^-J, 


7i:!, 


I'ltrfiifiii't  "I  '"*'" 

-  -  fil  cuirasr*** 
HxMtioM  "f  tuiiimir  in 

ll:lt   Um\'\  ill    palputill.' 

(iin:.':itin2  tlirim;.'li  >kiii 

-  -  LMii-T.-iK-  of  liaii'l  fnilii 
L-l.in.l-  iuaxill.i  witii 

-  -  iiiiiHirtalU'o  ui  f.trly 

j.nu»^is  in 
iii.U'liiiitc  initlim-  ill 

-  -  ima-'iiii:  luiiL' 

-  larL'.'  Iianl  tmimiir  in     . . 

-  -  iiialii-'iiai.t  iifrit"iiili>  friiiii 

-  -  iiiaiiiiiiary  swflliiiL:  »iiie  to 

-  -  ill  iiiarrii'i  woim'ii 

-  iiiol'ilitv  'if  tiinioiir  ill  viry 

lailv  ^tak'i s 
l.*Hl.i;i-r|i|.|,alilia-i<     fol- 

limiiiL"  iiprratiim  (nr  . . 

ini.'k.TiiiL'   till'   skill  lA.r 

7i:: 

-  -  ntri.tioii  iif 

-  -    Ml- larv  'll'l 

!»:'.  ■:<■:>. 

-  -  Imr  . . 
tliurax 

-  -  s**\  iiii-i.ifii'-i'  of  . 

-  i.tiiiiy  liar.liii'^s  of 

-  ^lll'raftavii-illar  L'latiiis  -I'Jl  . 
~  -  -M.lli)i.Mi.it  sliurplyilcl'mi''! 

-  of  bronchus  •  •        '■}--■ 

-  -  'i!  r,  :  I  linrj  anil  liroiulii- 

-    (    -  -  'riMii     . . 

-  ot  bundlf  of  Hi«   •■ 

-  OtCBCUn.    I  loo.l   piT    alMlu 

HI 

-  loiKiiiiatiim  from 

-  -  (.■will'*"  "1  Kyini'toiii-i  nitli 

-  -  iiitii-tinal  ulWtriutioii  from 

-  -  involvi'iniiit  of  l.la.l.lrr  I'V 

-  -  Ia|iaroiomy  in  iliauiuw*  of 
1,,.*  ,,f  wi'iv'lit  fnuii 

-    (laiii  ill  till' ri;.'lit  iliai-  fo-^l 

friini 

-  -  I'vri'xii  from 
^iMlliii-'     in     riL-lit     lliuL' 

f.i"  I  from 

-  -  tiiiiioiir  of  riu'lit  iliiii- fo'^a 

-  -  iiPtl.ril  I'.inftiiyi'  lit  fii'iH'* 

from 

-  -  voniitiir.;    mill    i'oti(ili|>a- 

it'iii  Iroiii 

-  of  c«uda  tqulni.  niti«-ulrtr 

-  I'i  . .  rv  !\    Mtirl  f'l'i'  <"arii- 

h..mM  of    I    liTIl"! 

-  Ot  chOOk.  •  nl  i"-'i"l  l;1  iii.li  ill 

-  "  .liiiiiiKX-^ni't''-  '■ 

-  Of    ClUo-t«.    M.;.i-'ni.Mt    of 

i'..;illl.  il  flm  I"  ill 

of  colon.  ul"lomiiial  •iwilliii." 
,'i,         ..    Ill,  :ii'7,  I'.i'.i, 

-  -   ,.i.-.ii.-i'  of  palpal'li'  llllllp 

ill   llMIiy  r.uMi* 

-  -  -   tumour  wltli    . . 

ai'liiiiL'  pain  III  loin  ill  .  ■ 

-  -   H>lh<'«ioll  to  llvtr   III 

-  -  »a,    ••    il'Ti.-.'  of  ll«, 
all                   "    111  iiiMisiim 


-  a~  ll-«  Willi  .  .  •">'•'. 

-  I'ilt-  In.  t  oWtriiilioii  from 

-  I.U.l.lir  l!na.li'.i  I'.v       <l-.'l 

-  liluoi  iifT  nniiiii  ill         111. 

l.Mi.  i.v.i,  .ii;;,  .iv:i, 

-  I'K'llp^ill  .llIK  U>   .  . 

-  lolii'  fnuii  . .  Hi 
.  -  .,.l!.;{.|  .iii.f^r.J'mtiim  !:i  .. 

■  -  I'oimiion  "ill"*  iif  . . 

.  -  iiiiiiiiiiinl.  ailoii  null  niial 

I'll!  I" 

-  i-oii.i||.nl|oii  Willi  Vl 
-  -  -  ami  liirrli'i'i  In 


f'trnii  'tiitt 


,./  .-.A. 


O'lttlt. 


Tl'i 
71'.' 
7l.'i 

7l.'i 
71^ 
7l.'i 
71-'i 


7|."i 
71") 


71". 
71." 
7|."i 
7I."> 

7i;i 

71.'> 

:;:'l 

S-.M 


7'Ji» 

7:i'i 
7:iii 

lia'J 

7:in 
73ii 

7 -J 'J 

73« 
I'VJ 


Slit     - 


i:3 
.V.'l 
.Vll 

I  .•>'.• 
.1113 

.HIT 

lau 

311.1 
U7 

:ii»i 
3117 
li.'I'J 

ii;. 

731 

731 

.  1*7 

It: 


Ml'. 


dia'.'iii>si<  from  pii.il    tii- 

nioiir     . .  . .  •  •      *■'•' 

-  of  spa^tio  .•oii.ti|.auoii  - 

from  . .  . .  •  •     ^  '■' 

.  iliarrli.ia  in  1  HI.   l'-"'.  "•'■'"'      " 

.  ,li.»or.l>'rs  of  ililaiatioii  ill     '"'Ol 

•  .Ivsrlipzia  from    . .  ■  •     J;';'.'     " 

•  I'l'ii.m.it.i  in  di  ii.'iio>i«  of       ."..i 

-  ciil.irL'i'.l   misi"il'T'i-   aii'l 

n'troia-ritoiii'al  L-1 .11.1"  in  fl'2     - 

-  iN.uniiiaii.iii  nn.li'r  an.i',— 

tiati.'      ill      Mi^i'i  ion* 

-  cvplosiv.' iliarrlio'a  in     ..     ".1.x     - 

-  fa'.-.il  .liT^li'iiIioli  of  .ir.iim 

ill  '"'■■'I 

-  uri'at     al'.l. .111111  .1      ii-tili- 

tioij  from  ■ .  •  •     !•'- 

-  li.i.aii.'  il.Miri'  alfe^ti'.l  I'V 

.■|«i.  723     - 

-  iiiKstinal  .li-tfiiii'm  from     3il7     - 
ol.stni.'lion  from         'X2.  l-M. 

l.*t'.'.  ;i'.i:i.  .'lOo,  .vi|,  iii-'i.  7:il.  7".."i 

-  iauii.li.-i'  ill         • '         •'''-•  •'''''' 

-  laparotomv  ill  .liaL'no-ii  of 

.•iMl,  7:i.'V 
_  l.w;  of  \vi  ii:lit  from        117.  l-'iii     - 

-  iiiol.ilitv  ..I  ..  •■     '"'-I'l 

-  movi-niiiit  Willi  r  -sitiraiioii  Ion 

-  iiiin'its  in  stools  in        l'"''i.  1-"'-. 

3113,  113,  ll'.ill.  73i; 

-  piin  with  . .  "     '•'•' 

ill  Ifft  ilia.'  fos-a  in       . .     •''"l 

|ivpi»lioii.lriiimfrom4'j'.),."»"i 

ii'iiil.ili.'.il  ri'don  in    ..     •■>-l 

-  pi'riii.pliri.-  iiiiillr.iti.'n  in     31i3 

-  peritonitis  from  ..  ijl'"' 

-  piiiiiniop.ril. .11.11111 'lilt' 'o     711 

-  pus  in  -i.H.ls  from  . .     ii'il 

-  pynri.i  from         ••         '.-'.  '''''•'■•' 

-  rtt'tal  r.xaii. illation  in     '1 

-  ri's.inan.i"    l..tvv.ii   lii.'r 

Mil. I  tiimoiir     . .  .  •      l"ii 
oM'r  tiimoin  in  .  •     31i3 

-  saii.l  with  . .  •  •     •''}'1 

-  nHi'on.larv  in  li'<r  ..     '-'.''i 

-  s,.|,»i.  .if  r.'.i  il  fiilliii'ss  in     l-".ii 

-  Mt-ni.ll.ilf.-t.'.l  l.y        731.  7:i.'. 

-  j'ii.'moi.l.K.'.'p''  111  .!•  t<-.iiiii.' 
1 17,  .Mil.  73j 

-  -lmiiliiti'.l  I'V  .liv.rli.  iilitis 

1411.  V<i 
\.»:\\  inllamm.it'iry  l«Tioii«727 

olll.'lllal       t'llliolir       of 

.'lirtiiil'  piritoi.ills..  ■17'J 

npiinti.'  iiiiisiipiition  ..  It'*> 

tiil>.'r.'uloU4  piTitoiiiti*  7;'» 

-  ^Imulatiiii.'  inlan.'1'l  llv.r  4i"l 
,p|...'ii           . .          . .  ;'."J 

-  nioval.l"  kiliiiy  ..     7JT 

Itiln'r.'iil.iiis  iniiltriitioii     111! 

.  spai-t!.'  ..Mist ip.it I'ln  Willi     1  !'■> 

-  Kiilriili'  H.'SiiP'  ilfii  t.'.l  l.y 

mil,  il'.Mi 

-  Ktrirturf  Jill'  I"  '  y«i-  3»)  1  •'■' 

-  MlU-ixlal   po-lli'll  of      ,.  .31j3 

-  •utit.lin'iii.'  «l>».'«i>i<  from  i7» 

-  KWI'llill'J      ill         uiiil.ili.-il 

ri'irloii  ill         . .         ••    '];'-'• 

-  ti'm-imiu*  iliii*  to  ■  ■     '.Il 

-  traium.H'se  .'oloii    ilTitii-.l 

l.y  t"." 

-  tiiiiiuur  K itli         m.  111'..  11'. 

".'.I  I.  I'.ii' 

-  vi-nii-o-coll.' iWiila  from. .     UH 

-  V  i..i.i,.  .  .      t.ilst*  Willi    III,  117 

. .       I.-13.  :i..7 

_    .  :   ivastitii/  Willi     111 


ol  duodenum 


I'ltrciwnntt  '»/  ibKut' li'tlii. 


hi. 


-  l.il.-.lii.'t  oL-lriu'tioii  from  3ili; 

-  .■..pi..iis  \. unit iii«  from  ..  7"J."> 

-  •li..L'n..-is  Irtnii  .■ar.'inomi 

of  p.iurias      ..        'Jliil,  '■-'> 

-  ,li.-t.li.l..l        p.ll-l.la.UiT 

fr..iii      ..         ..          ■■  '-■' 

-  inlarir.-l     snpra.-l  ivi.nl.ir 

L-laii.l  in           ..          •■  '■-'! 

-  fatly  si.M.ls  in      . .  ■;' ■ 

-  i.'.istr.-.-tasis  from             . .  \-'_ 

-  ha'ni.iti'Ui. sis  trim          ■■  7'-',_ 

-  iaiui'li.'i'  from        311'-',  3i'.i'.,  7J. 

-  loss  of  wviulit  from        . .  7'-'.' 

-  s.i-oii.i,irv   ill  lii.-r          , ,  - .'. 

-  shiinlatiii','  L.ili'-iiii.-t   i-.r- 

.-iliollla                ..           ••  '■-'■ 

-  -  i'ul..ri;.'.i  call-lil.i.ia.-r..  •-■". 

LM-tri.'  .■,ir.'iiiom  i        •  •  .  -■ 

portal  li.ssnr.'  cari'liionia  I'S- 

■  -  sul.pl  r.'iii.'  al  s.-1-^s  from. .  .">7 

■  -  suppurative     I'liolanL'ilis 

from  . .  •  ■  '-' 
,  -  swi-lliiiL'  ill  I'piL.M.stri.'  aii'l 

nliil.ili.  ,.l  ari'as  fr..lll,  .  '- 
.  _  \isill.'   uMi-lri.'  piri.-t.ilsis 

from      . .          . .          ■  •  .'-' 

'  of  eitemal  auilitory  moatus  i' 


1. 


ui.  •!■  ..  ..        I'''l 

of    faC9.    ..11..11..11   "f    l.vm- 

pliati.'L'lall.lsfrom  ..      KI'S 

-  'lii'.-n.wi^  Irom  liipiii  mi1- 

..'.iris 1 1 -I 

-  -  svpliiliti.'  iil.-.r            . .  Il-' 

p  .'''  from            . .          •  •  ^"'* 

of  foures      . .          l-'"-  *''■"■  '•;- 

,1,1  II.-.  I  -ul.niaxill.iry  lym 

|.|i  il,,'  ^■1:01. Is  ill 

of  eyelids 

of  finoers 

of  Ball'blaiJiler 


421) 
II '.I 
*_'tlil 
I'.'l 


_  .,11,  ,,i  ir.ill.  ..11  .l.-'P 
in~pn'..ti..n  .liiriiii.'  pP's- 
siire  ov.-r  LMlll.la.l.ier  in    4'.i9 

I'liolallu'ilis  ill       .  .  •  ■      3il'J 

-  -  .liatmosis    from    .■iilarj.'- 

tn.'iit  of  u-illl.li.l'lT  ..     '.■'7-' 

-  -  elil,»ri:e.l     slipr.irl.ivi.'ill.^r 

L'l.iii'is  in  . .        *-'7?i,  4*21 


J7» 
'.'7?< 


rj!i 

■:'•* 

'-'7H 
1131) 

2:« 

278 

4119 
41!l 


l.Ml|slolies   ill 

jaun.iiiL'  in 

niHlular  luillinn  in 

pain   in  tlie  riu'lit  liypo- 

rlioii.lrlnm  in. . 

pyr.xia  in 

rapi.l  I'liianji'ini'iit  in    . . 

nvUil  slielf  ill 

-  .iH'onliiry  .iipiwit.*  in  L'ft 

supriu'l.ivit'iiiur     i;laii.l 

in  liver 

t.',i.lirni*i  over  (.iiU-l.l.-i.l- 

,i.  r   in   . . 

-  of  Bum  o  .    .... 

t,'-  -  liiii;  L'linis  in  ni»i  no 

of    jaw.     coiinis'tlou     with 
,|,,  ,n.  I  t.K.th     . .  ..     7I'J 

-  -  nii.r.is. dpi.'    e.xumliiation 

in  .lliiuno'.lrt  of  '  •     *1'* 

-  -  ori-'in  iH  ail  iiliir  i«ii  b'lini     7l'.i 

-  ••  kMMy    "  ■  •    •'••': 

ii.'l.iii'."  pain  In  loin  m     . .     3».> 

llievne-r'tiiki'*    respira- 
tion 111 l-' 

,liairnu-»isfrimin'ii'»lcal<'iuii*3'.i.'» 

-  .   -   t  iLenilllHls       ..  . .      3'.i.''i 

I'laMMI  111  ■  .  sill 

I    siiprai'iitvit'nliir 

,  „!.  1 4Vl 

,    i,e  mali'-'ilall'V  of  ,  .  3ll,''i 

,  ■■.  .niria  In     ...ml.  3ii7,  3'.i.-) 

-  -  I,,.  i,„..,.|  hii'maturlu  ali.r 

tnoM-tiK'iii  111  . .  3"'"' 


(    If,',   IXiiM  \      111' 


ir.i 


ll'.l 


37^ 


1119 
i'7> 


•a 

, .  "Ill 

III  7111 

..  l:;i 

illllfi  Wi 

. .  3I»S 

. .  3'J5 
iir 


rnrnn^iifl  "I  t "'"'■/.  '■•"'''• 
ii.tTii'r  vciii  civi  ub'tnic- 

fiiiii  from 
.  -  linl'iUiv    to    siTiM'l    into 

r<-ii;il  vein-'  an.l  infiTH'r 

-  -  ii.i.liil  It    iMil  ir-viiii'iit    ol 

ki  liu-v  ill 

-  -  ori^'iii  from  a.lr.-ii:.!  rc»l-> 

-  -  pch T"''  of  I"'"''  '''"•'  '"•  ■ 

-  -  Mritv  of  .. 

-  -  rfuii  i"l'>'  i" 
i-nlir-'i'iii'-iit  ill 

-vmi'''  III-  "1 
of  large  intestine 


:!ii:. 
»■-•(■. 


:;:il,  y.'i. 


■  ■ui 


it 


i;7:i 


i;7i 


71" 


sl-j 
.  ll'.l 


-  of  labium  majus 
of  larynx 

.   ,  V  111..-  -  fr..i.i       ■  ■ 

-  -  >l;  -■:.i.-i--   from   <yi.liiliti.- 

liuryiiL'itin 
tiiliiT.iiloii-     l.iryii2iti« 

-  -  il.siiliui-'i.i  friim  ..  •• 

-  -  iiiciTitiiiii  iiiiilati-ril  111  •  ■ 

-  -  lui'miii't.vM^  ill     ••        •"'*• 
iiii.Tiisi'iipiL-    I'Xiniiiiiitioii 

in  ili.iL'ni»>*i'*  fif 
_   -  a..U'm:i  of  l.iryiis  in 
_  -  s;>n-  iliro;it  from 

-  -  ..tri.lor  from 

-  -  ul.'ir-ilion  of,  .l.-.-.'ril.<''l.._ 

-  -  o!  ilat'-r:ilo>''iiT''ii'-'-'"' •'-' 

o(  lip  '  .■ 

of  liver 

,,l„iiui'   of   'Villi. torn*    in 

7»tl   (MT  I'I'llt  of   f.l!**-!* 

_  _  nu*'  iiuMtU'iu**!  of  .  .   _ 

iis.itp«  in  . .        5''.  0".  '-.' 

-  -  iill.iiiiio-iirin  ill    .  • 

-  -  ;ni-'i"iiii  j'imiilatiiiij 

-  -  from  iMrcnomii  i^f  l.r«i»t 

.-oloii 

LMll-M.>.l.l<r      .. 

il<0|.|i.lL'llH 

SfollU.ll  ••  :i-'l.>''-" 

_  -  ..omiiioii  «it''«  ''t  iTimiry       _ 

^TOlvtll    .  . 

-  -  ,omm ■»!  liM'r  tiiiii"iir 

-  -  (•nnM'n-J*s*ion  of  liiiii:  I'V. . 
.li-:itli  ill  romi  ill. . 

-  -  ,li.i-ii.>»i.s    Iroiii    .  irrlio-^w 

lo...,   ilo.  (IS 
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,  li:; 
'jii 
114 
74:1 

r>iMi 
•J7K 

i'.:iii 


41-.' 
r.i'i7 
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KIDSriY     (    lA''  /.VC-l/.l 

t 

If  ni"ii''i    "1   '■'■'.  ..""". 

-  p., ill    ill  riL'lit    liyp.Klum-        ^^     - 

.Iriiim  ill  •■  ',':! 
slioiil.Ur  111  ..         ■',,,:.     ■ 

-  iiriiii;irv.  i-Mrcim- rnritv  .!     Uj 

-  -  .iillu'iiltv    of    .li;iL-iio-i.  - 

from  s«..'oii.lMry        ..      H' 

-  -  LT.mtli    ill    pori  il    ^ii-'  1  , 

,„  ..111  p.r  .I'lit  •■      1   - 

ri|.i.l  roiir^i' "'  ■•     "•' 

-  -  -  sviiil'toms     siiiulir     M 

•  ,i„~..     of     -.-<■.. iM.rv     41.1 

-  -  i.roi.'P~--iM'    ^ii^Iiii-'    ■""'     „ 

w..;ikii''S-s  ill     .  ■          •,■  ■^''.-. 

.  _  |,vr..M..  m               :>^^.  1^1-.  '•-;; 

-  -  nil.  from  (.critoiiitis  om  r  u. 
_  -  .,.n-i.  of  ar.ii-'i-'imr  in  r.i-'lit  ^ 

l,v|..«lioii.lriiiiii  ..      "- 

_  _  -iiiril  iiiii-'   l.iri-'i'   i.-..ll- 

iii'M'-r       ■•     ■■  '•-;;: 

_  -  skill  ilrv  .111.1  sl,riv. ll'.l  '•'     \[-: 
^ko.l.lil•  ri-'oii;iii''''  'lui'  '■'     '■'" 

-  -  <ii.l.li-n  niLir'-'fliii'lit  from 

haiiioi-rlKii-'i'  ill'"        '"'•'•    "- 

-  -  umliilH'iitioii  of  iio.luli-  111 

•J7'.i.  3('.>,  I"'.'.  II- 

-  -  iiriniirv  i-Ihiiil'.i*  in  . .      "' 

-  m,.niin:i.'  i-ii'<i  (-'ari-iiioni i  '.t 

-  "1.1 >.'■     ■•        ■•       „;;     ■,..- 

of  nose  -         ,:,, 

,,|,  -:  ,M-  iioiii    . .        . .    -■';', 

-  ct  osophagus  iiT'-.tn--'  I'm-     •'-- 

,l„,i,M...-is      Iroiii         loriu-'     ^^    ^ 

;,iMMiry*iii         ■•         ■■„,  '-'';;'! 

-  -  ,lv-|.li  iL-ia  from  ---.  '    1 

-  -  i.iair--i..l''<TVi'':ili.'laii.is  in 

the  llr-t  sitMi  ill  •■      1-1 

-  -  oMsioii  .'f  I'ort.i  l.v        ••     -■;•' 
-  LMiin.'iii'  of  liii.^-  Ill        ■■     :,,.. 

ha.iii.iti'iiic-*!*  111. .         -'-'I.  - 
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.'.01 1 

lii; 

I,  -J  7:1 

I'ji 
.■j'.i 

7':t 


in, 


3711 

11. •. 
11:; 
il:: 


41. 

4l:i 


I".' 


-  -  -  L'llluliia 

llVl.lti.l    .li-.■l^■■ 

in,|.ii.-t.-.l  LMll--t"i»-      . 

SVpllillS    of    IH.T  111. 

-  -  oiiliru'i'inriit   of   111'-  li^'''' 

oft.-iiLTi'it  .11.1  1  H'Llm 

-  -  ..virfnic  niii-liiii.'  in 
.   .  fr...niiMit   iil.wii.ii  of   fiyin- 

l.i.iii|.»of  i.r'iiiin- .II"*'" 
,iii|iil|i:il'.liiy  "•"""'"''■'  ..-. 

-  .  iti'iitTiil  uii'oiinl  ol         ■  •  -J';^ 
.  -  irrii.liiiil  ••xliaiistioii  in    ..  H^ 

-  -  CTi-,itiMiliin:'W'nlolliv<Tin  ..." 
itriHii  iiiuii'li'i'  I liiiraitir- 

,.<i.'  of       ..   ,»•■•*•  < "; 

-  .  iiar.l  irrcifiilar  till.''' of  livrr    4i- 

iiilIiiIiS  111!  li'ir  ill      •■      *\'- 

.  -  l,ar,liiii*i  ol  livtr  in        ^  .     ■-'';' 

jflrt,  :i«»,  41-.  •'•' 

.  -  1,,     .     •      -  in    ..         ..     -tlS 
"  .  1  in      1".  "''•^.  Stix 

"  _  I, I'l  n<|nratioii  4l'J 

I  .  „  ,,  iui„,lii-.'»(H-m|»Ti»-        ^ 
tun.  in ■     ^''- 

;   ;1..-  ti;  .i.t 

(K.  ,.1. , 

fu'lini!  fp."  '     \[- 

-     -    Jllill  111  111''  . 

liMiatii'  ri- 

ll,,H  Hi.,  ^.im^-^  II- 


-  l,.iinoi.iv-i-  from 

-  ii,v.i.-iou  of  l.r..ii.liii-^  l.y 

-  liirvmriMl  I'.ir.ily^iK  111    ■:'■'*'■ 
■  -  ol'strm-tioii  to  tr.ii-la'  1  I'.v 
.  -  opiMiiiit!  into  iii-rii'iirliiiiii 
.  -  j.aiii  111     •  •  •  ■  •  ■. 

-  -  (.arily-i^   of     \i«il    vorl 

from 

-  -  piii-iiiiiotlior  i-^  from 
.  -  protrri-'-iM-  .ly*l.li.i-ia  in 

-   niiai'lation   ill.  . 

.  -  r>|.i.i  »asliii«  in..  ■• 

-  -  riirlit  8U|iM>'lavicularcl;>n.l 

.•nl.ifk'i"!  in 
_   .  w..on.l,irf  ill  liver 

-  !.llnlli,.te.l  liy  pmtr.o  ear- 

citioinii. . 

stri.ior  from 

jrav*  in  .li.i.-'iiooi*  of     .. 

-  of    0»«ry     «nlan.'i-.l    wifrii- 

,  I  1        illar  I'l.llliU   ill 
.     .   1  ,  nl'Mlls  witll   .  . 
.  -  i.,oii.iary  ileiiofits  in  nil* 
.  -  Miiiiilatini:  *<'iiitu'i»         •• 

ot  piUM     ■      •,■      •••'  • :,', 

I  ,1,    I  '.   Ill  iii-'iiin»l  rruiim       i.'l 

■"r'^'tiiaini-^itb^-iiu  'w 

.  -  ■-  M.r.oOilin  ill  flit''-*  «i"i  '"' 
.  -  ramnii.li:«'i' nil.  lion  Willi 

,V.i,  Wi.  Un,  nw 

-  -  .lliiKniwin  frxm  .liiHlriinl  _  ^ 

,.ar.'ino"'.»        . .         -'«".  .',;;' 
|,aii.re«titi«      .  •  •  •     -lyi 

-  -  eplirmtriv  I'uin  witli       ..     IJ;' 
tuimiur  from  .  .Ji.rt,  •■'«'.  •-' 

-  -  fiis.ul  tut  In         ..  ■•     J": 

-  -  f,.iiv  .t.Hilii  nltli      f'l'.  »'•'.  •"■'' 

i/ill-l.lii.l'ler   fiii«rv«  I""'"' 

*■  "  i,     M.  Jill.  ax".  :i«».  i"«' 

null    u»,  .     ,  ^^^   ^^^^ 

-  flvi-KXirU  «ltli  ''   ■'''" 


(II-      h'lA  I  i'M  ^75 

,ir.iii''iii'l  '■!  l'lm-r,,ls.  fi'Hlil. 

-  iiiil.Iioii    of    stomaeli    in 

,li;,i;m.M-^  ..  "-'•.?«? 

_  iauiuiioi!  .Ilie  to     I'SO.  Mi--'.  ..^..I, 

:'>l'.l'..  .'.("I,  'i'J'l.  .-'■  I:'' 

-  ccMilt  W00.I  in  fa-c.^s  in. . 

-  pain    in    riulit    liypovlion- 

.iriiiin  ill 

in  i,.(t  hvpoiliDii.lriuiu 

.  -  p.iii.ri-atit'is  M-.-oiKlary  t.' 
.  -  p.ritoiiiii"  «i'li  .  - 
.  _  p,„i,.l  1--1..11.U  alT<..-t...i  in 
.  _  po~ni.ill  ali.l  I'liarH'tir-  uf 
.  _  >i.,i>iiiJary  in  liver  '.' 
siipr.i.lavii'nlar ';lin.lH  .'11- 

l,ri.'...l  ill 

-  -  tiMii-mitt.'.l    piil-.ition    II. 
.  -  w,.-tilii-',       ali.eiiiia       .lU'l 

iaiin.li.-.'  "ilii  ■:.      „., 

-  of  penis       ..  '■'■'■,"-',■;■,■,; 7 

_  -  iiir..  iiuM.iir.'  of..      ' ' ':  .:,' 

.    -   ilepo>its  111  femoral   Ijlalil^     ..^^ 

-  -  .li's.-nplioii  of      ••  ■  1 ,    '11 
jiaL'ii'isi*  from  eliainTe  i;.'.. 'm  ;^ 

LMiiiima  ..  ■•     '" ' 

-  -  iiiL'iiiual  t:lan.ls  cnl.irL-i  I       __ 

i-:i.  '""■  ';:: 

-  -  li.iMlitT  to  l.l|.e.l  .  ■      '"  ' 

-  -  nil.  rosiop..'    ai.ii;iio*i.-*  ';> 

I, ,.,,  til  1 

.  -  ul.-.-ir.-l     I'V     pLiiiioM-. 

>iiltiiii;    np  of   prepii.'J  ^_^ 

ill  .li  ii.'nu>.i-  "f             . .  '"'' 

-  -  o....iirr..nee     on     sit"     "'  ... 

previoiH  iiU'ention     • .     '.''', 

].:llll  .liie  t..  .  •  •  ■      ''1'' 

.  -  „(,.  ,if  ori/m  of   ■  .  ••      '^',:| 

-  Ot  perineum  i-:i.  il77.  >'..» 

.  -  ,l.-\.-lolni''i.'  fr-""  K'lT.-  '"'' 
_  _  ,|ir..  t      e.\ten-ioii     from 

,n  ,1  or  Milval  irnivu'i  <..» 
.  -  iii-iiii..!   u'laii.ls   eiil,.ri.-.;.l^      .^ 

from      ..  .  •         '-"•  IX\ 

.  -  |,,.,iiorlia..'e  fro.ii  ..      ;ij 

-  -  n.i.r..-.-op.."lM-=-— ■'  :^J 
_  -  ,,l,-,r.l.   !  .,  ...■•":. 

-  Ot  peritoneum,  .-.n'-  ">  ••      '  ' 

-  ,..ll,.i.l       ..         •■,       ;■       •" 
;     -  of  pharynx,   enl.ir-'e.l   pi  '■ 

nViMllary  lympliitiei-'lalel-* 
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C^t 


r.'l 


711) 

421 
.')  7 

7711 
7t 


4  I'll 


.-.l-' 


-  eiili  r.-emeiit    >''     '  it^  "'.'l 
._.|,.,.|.  Ill 
.,  r.-  ':.i.  .t  111       ■■  ,      •• 
ot  pleura.    1  '."...ly   .  1I11-1..11 


ol  prenuce    .  ■ 

ot  protlate  . .  ■  •, 

_  -  ,-|,  ,ra. urs  of  I'l. 

.   -  ,.|,li,r.'e.l  pelvic  Klan.li.  Ill     J". 

-  -  luiiiialiiria  ill      ..         •""•  •" 

-  -  iiiiiltration     of     uri-ilir.il 

iiiin'on-  n.l.r.iiie  111        .'l- 

-  .  nii.tiiritioiifre.|iieiit  vvitli     4  li> 
.  -  n.Mliilation  an.l  Hxity  "f        .-"' 

-  -  nam  ill  lieiiiH  Jurm-:  nii.- 

tiiriii.m  in  . .  •'"•  '.'L- 
.  .  .  perinmim  in  . .  •  •  ^"' 
priniarv     .-         •  • ,       ,••     "■   ' 

-  -  r.^•lale\llnlill»tlonull!l•l"- 

m.-»..(             ••   ,  "'-Xfo 

reliilive  frcpienev  01  . .     «»• 

.  -  »«'oiidiiry     .li-liwit*  "i 

eranial  l>oiie«  from  .  .     i»J 

veri.-l.m'       *'• 

.  -  vlmllxr  111  niiiny  "nyK  to 

a.|..M..iii;»  ••  ••      ^'.: 

-  <"  ^•5«"'  ■.:(     «tW.e.i;m      " 

i,lt,.r-ti«.l  In    ..  •■     *»» 

..,„,;    i,„l.le.iee  of..  «».«?« 

-  -  beurii«-Uov»n  lain  In     ..     «'3 


h;i,       I  Jh'i  l\i)M.I     I'l'     h'!-i    I  I'M     <  ,//i'c  /.V(M/,(     ('/       lini.oili    (,l.l\l> 


I !'    ' 

ii 


Carcui'tnin  of  nrtutH.  (>»«/«/, 

-  -  I'la.l.l.T  iiililtrat'-'l  I'V 

iM'-licxia  from     ..         ..  '.t"i 

-  -  olKiru'tcrs  of        . .          . .  i;;i*i 

-  -  t'unstipatiini  tluf  lo      HT,  tlUO 

-  -  'li:iL'iii)sis    froni     polyi'iw 

-  ili.irrlici'a  in  .  .  . .     *'>'U'> 

-  -  dysclu-zia  from   .  .  .  .      l"*" 
-  -  (■iil.irL''il    tiupr.ii'l.ivicnLir 

i.'l. ill-Is  in  . .  . .      r_M 

-  -  t'Xi'io-^ivL'  liiarrliuM  in     . .     (ilitl 
f;ivul  uretlir.il  .iis*'h.tru'.'  in 

•.'»;i.  :;i;t.  r.:r. 

-  -  lufm;ituri;i  in      ..        lio.'),  :;i;i 

-  -  Lii'iiiorrhaLrt'  in    . .  i'-,  »i-t'i 

-  -  iin'nntinenre  (tf  fiit'ts  in  .  .      ol7 

-  infri'tioii  of  intrninul,  pel- 

vic, or  hniilt.iri'lunild  in    iir>t; 

-  with   iutmuil  I'iK-s         ..     »*.;;.") 

-  -  j;uin'iii.'i;  lirsi  ]>yni|'torn  in  .'Itill 

-  -  maliL'ii.tnt  I'ori.il  •:l:iiiii-«  m  IJtlt; 

-  -  mitTos<'0|i(j  in  (iiaLrn«»si>  of  i;;;t; 
niiiturition  fr»' lUt'iit   m..  ■loH 

-  -  mn»us  in  tiic  st*»ols  in     ..  i;;'.'i 
|i:tin   in   [u-nis  alU'r   niii-- 

tiirition  in        . .  .  .  oi3 

rci'tuin  iin-1  Iiutiotn  of 

lack  in         . .  . .  »'•;>•'► 

-  -  jH'ritoniti-t  witii  ..  ..  '»7 

-  I'Viiriii  from         ..        O-'l,  <;:;■_' 

-  -  npi'l  emaciation  in        ..  tlSt) 

-  -  rectal  cxaniinaiion  in     ..  ti'itl 

-  -  f^ciatica  simulate.!  Iiy      ..  7i 

-  -  secoii.iiry  deposits  in  liver 

from      . .         . .  II".  L'7'.t,  I'.'itJ 

-  -  ^imulaliriL'  acute  liruht's 

iliseasc    .  .  . .  . .  1> 

-  -  :iitnatlon  of         . ,         , .     ♦'.;;(; 

-  -  stricture  of  rfciurn  from       t'>'.U\ 

-  -  symi'torns  oi        , .  . ,       [*:; 
talipes  from        . .          i:il.   i;;-' 

-  -  ul-erai  ion  of  rei-tuni 'int.' to  *'-'.','t 
\e^ical  irritability  in      ..     oi;> 

-  -   \  illou-:.  l,a-morrliaL'e  in  . .       '.•:; 

of  ribs  77i; 

of  scrotum    . .         . .         i-'^,  oT'J 

/  -■          .-I   tt-ticti!.ir  en- 
Urjcni-iit  Willi  . .     C'*! 
rliaractris  of  uli-rr  07li,  tisi 

-  -  in  coal  miners     . .  . .     liT'.t 

-  comtneiicement    as   small 

ho'liile  or  wart  . .     (;71t 

-  -  tiiaLTMosis  from  Ueniia  t'*^ti>  t;^l 

-  -  eniaru'i*'!  t'laiiiU  in  LTuin  in 

l-M,  *i7'.»,  7(15 

-  -  e\terisioii  to  tr^ticles      ,.      fi7'.» 
t'a-^-woi  ki'M  ..  ..     »i7l* 

-  -  «»«-cup;it  ion  jiiciiliMUT  of  «I71t,705 

-  -  Hunulatcl  liv  sup|iurattiiij 

M'i.aceous  CVM  ..      fi-*! 

_  -  i.|  -«,^.p^  i;7;».  7fi:».  sn3 

~  Of  sJQmoid  colon  (an<i  net! 

<    II'    i.'iiii  1  <il  I  "lifut  lilotnl 

|M  r  ariuni  in         . .  . .      711 

-  -  -  fichexii  from..         ..     7^1 
iiiti-stinul      oltstruction 

from. .  .VM,  731,  7r»."i 
involuTiient  of  l.la.Mer     iV^'J 

-  -  -  "iL'lnoi'Ioscopv      in    <lia- 

L'liuHis  of         ..  uOl.  7aJ 

-  -  -  unthral      p.i-ViWP       of 

l.i-^t-M  from    . .  . .     '-Mil 

Of  the  skin.  rU  uacti-rs  of 
/   /  .Ml.  ..       »n::.  mi 

.M-.  rtpiioii  of      ..  ..      4»lt 

•  li^tinctioh  from  tt^ithiUtk*    WI3 

!;:i  ir,:-.rr!i;v-'t'  frc.m  ,  ,       stii.1 

of  spin*,  atrophic  palKv  of  imu 
!•  •  Horn :»n 

r  .    >  ill  arm  In  \'.*\.  |<.f.>.  I'.t.l,  |li| 
liii>takiMt  for  MialillUeriItt:      'VKH 

itiumliitim;  brachiil  neurit L-t  lii:.* 


(■./■     ........  •■'.  j 

-  Of  splenic  nexufB  lan.l  ;**•« 

I  ircmoina  ol  ('i>1oti) 
aliMMU'c  of  lioliiiilf  tumour 
in  many  e;i-;fs  of  . .     tl'."' 

alleniatin'.r  coriii.paliou 

aiiit  tliarriiiiM  in     . .     »'-'.'" 

-  -  -  hltMvi   anii    mihMK   per 

rectum  in     . .  . ,     t'.'.i" 

'    -   -   .liaiTuosift     of     eiilafL'e.l 

.•^;il'en  from.  .  .  .     f'.'.to 

-  -  -   iiile-tinal      o'nstniclioii 

froiri  .  .  . .  . .      f,'.io 

l.hvtl  ijcrforation  of     ..     t;ito 

-  -  -  ■_'nmth  usually  annular     t'.'.tu 
res.Mia!ii'(!  of  tumour  in     Oixi 

-  -  -  secoM'lary    deposits    in 

left     supraclavicular 
L'lands  iu      . .         . .     •''."* 

-  - in  liver   in  .  .      ti:"' 

-  -  -  tumour    in    leit    liVpo- 

ctioihlriutn   ill  .  .      ti'.'" 

-  Of    stomach,    aihiomiuil 

tumour   Ir>)m 

i-.nt.  ;;:.!.  iv..  71-"..  7J:; 

acetonnria  in  1 

-  -  a;,'e  inciilettcc  of  i".t'.t,  7i:i 

-  -  nuirinia  in         -7,  ;>7.  ;i'>l.  'ivl 

-  -  anorexia  In  . .         -'■•'■•,  :i"»l 

-  -  -  rn-rvo-i  I'oiifuH'd  w  ith        r.i'*^ 

-  -  appi-tilc  in  iiimirii>hed  ..        '•" 

ascites  with             .  .              •'''.*,  '■''*'*' 

~   I'aii'i  of  resonaiH'e  Itetwccn 

li\pr  aii'l  tumour  .  .  I"'- 
t'ile-.hu-t     ol.>tru<tiori 

fnun      .  .           .  .          .  .  '■'■•■ 

-  -  ohx)'!  count  iu     .  .          ..  -i-'l 

-  "  -  in  \omil  in       . .          .  .  '■".M 

-  -  cachexia  in           . .          .  .  -'.'1' 

-  -  cardiac  iMid,  iiilersi-apular 

p:iin  in. .          . .         . .  171 

tendenn*;i"*    of    Iou-t 

dorsal  --piues  in  . .  17  1 

-  -  clienii"al  analytiis  in       .  .  ■_*'.'*.' 

-  -  ••coiTee-L'rounils"  Vomit  in  -".•*.' 

-  -  copious  voniitim?  in       ..  7't7 

-  -  diai;nosis    from    (-irrlHwi.-* 

of  liver  ..  ..  r.ol 

-  -   -  eular_'e.lL'alI-Madiler.,  •-"*"' 

spl,«ii  (;',Ml,  :•_'»;.  Ti'it 

_  _  _  L'l.-irio  ulcer    ..         ..  hi*» 
from  dysjiepsiu           ..  M8 

-  -  -  pen.iciotiH  atiiemla      ..  II-'il 

-  -  .-.oleuo-mcdullurv   leiik- 

'lemia  ..  .  .     «'.it 

-  -  dilTiHe  typo  l-';S.  1170,  i"J'.i 
dilatation  of  stomach  in 

•-'iv.t.  :i.M,  712,  fl" 

, tlistiwte  for  meal  in        ..       .'.o 

dyplmLfia  from  ..         T2'J,  :!*'l 

ejiiirastric  tumour  frotii       7f:i 

-  -  ira^triwcope  in      . .         . .     -itu 

-  -  u'laiuU  al)o\e  left  ela\  icie 

enlarged  in  3.*.|,  I'-M.  tl:tl 
lui-matemi-sis  iu     *jy|,  I'ltl*.  ;i.'»l 

-  -  11<  I    al'sent   from    \oniit 

iu  I**"* 

diniiiii'*lif'<I  it' 

•J.Vl.  rial.  I**.'.,  ti'.M,  815,  81(1 

■. livilencat    vomitim;  con- 

'  'fu».'d  with       ..         ..     -"«»»H 

!  -  -  **  in  l:;:exlli)it  '*  hi        ..  S-M 

-  -  iaundicefrom      ..        .ItVJ,  n»Jil 

-  -  lactic     acid      in     ["aiitric 

coiitenti*  Iu         :UI.  a.»3.  HUl 

-  -  I'O  •■  itoiny  hi  dliimiiMlri  nf 

arc,  713,  8IS 
I  —  letikhiit fti7 

, IiM4  111  weikflit  in..         ..  3>*il 

'       -  iiialiLMiant  portal  u'laltd  in  :ilttl 

-  -  ineUen.i  In            . .  ""1 

-  -  nie«M*nter'c  clan-U  enlar.'ed 

m  I 


'iirnwtiitit  Iff  .stntnufh,  rfiufil. 
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to  lirii-'ht'b  a.ri.-aM'      .  .      Jlo 

-  ni'I'hritis    . .  .  .       ji,'..  i;iii 

-  —  i.-Uroiiif  . .        . .        . .     :w:, 

ot  ol.i  iM-uph-  ..        II 

- iiarein-hynrntttn-*  l-M 

-  -  with  pit-untio  flfu.-iou   ..      !_':' 

-  -  in    ('ulynru     uitli    alhn- 

Miinuna  ..  ..  5M 

-  -  |>y«liti.s  aii'l  pyuloiiei>hntis  ti_"* 

-  -  uni-mia      .  .  . .        jjy,  ii\l 

-  -  ill  iiriiu'  from  inft-rior  vena 

(*a\;i  throml>i»!>i<4  . .     sj.'i 
>iinulat«*<i  liy  inufiu  ..      Ill 

-  -  variHiiT*  of  (yV«/(   />       .  .  7 

-  ;n  st.tittim    . .  .  .  ,  ,      7"! 
\  '■  •  .1          .  .          ..         •Jll.:'jip 


171 
I'll' 


111 


Catalepsy         

I  III 

-   •!■  Ill'  iili.i  with 

I,-.  I 

-  nu-l.iiii-lioji.i  Hitli 

r,.-,l 

-  [lupils  ill       

.■'■.'  1 

-  rt-trat'iimi  tif  the  Ihm.I  in    . . 

•:ii 

-  ri-iis  r^.ir>liiiii>-u.s  ill. . 

ii.-,l 

-  tri.-^iuiis  in    . . 

Sill 

Cataract,    iht.ri.ir  (...hir    fr..m 

>  I'll  .•  ,;    111'  '  i.ilinii 

^ih; 

-  -  -  ii"ni    "I'iilii.tinua    nt-u- 

iiuttiriim 

8311 

-  I'liii'liiisw  never  tiitjl    from 

H.T.i 

-  coiiL'enit.i!,  iiyrttaL'ni'i^  in.. 

I.-..1 

(  ".•.//./.;.   ...iihi. 

-  fxtr.ftitm,  hliie  \i-ii'h  iri'Mi  >ii' 
iTvthriii'-iii  from. .         ..     ■'hi 

-  naiii".  iilur  'li|'lo|'i:i  in  . .  I'.iS 
Catarrh  I't  hii..-,iurt.'*(siH,'  iiii.-- 

iiii-i-,, 

-  hiU'Ml      :in.l      j'li:irynL'' m1, 

'lii'ihti.^  irl.i'i'liil  iri-  Iniiu     |ii:i 

-  'liiii'li'n.il,  jiiini'li'T  Ir.'m  ..     r.i'.l 

-  -  I'lnuTeatitis  sei'i'ii'lirv  tii     111". 

-  LM^trii'  (*n-  (i;istrili-i 

-  ll.isiil.  I'l'i.'taNi-i  ill  .  .  .  .  lT.  I 
t'l'il'h.'ni  ill           . .  .  .     ;.-," 

-  I'f  I'Mll'T.'. I- (-'•'■    I'.lliiT.MllIl-' 

-  ^niill    liim.'l.    ,-hr"iU''    'U.ir- 

riiiiM  fnini  . .  . .      I,i7 

-  .swi'ilili:.'    iif    i-y,s     .11:1     f.iri' 

i':lll^'-.i  hy  .  .       l,-,'.( 

rat.lirluil  j.iii'ij'lir,.  ,„.,.  .I.iiiii- 
liii'i',  I  :itarrliali 

-  laryiiL'iiis  . .  . ,  . .  ii;.-, 
I  ■.ir.t.-'f'tiitie.  al>'liiniin.it.  >  au,-"-s  17J 
I  ■  it'-':iii-'  '-111.),   liihilitv-   t"  ill 

n  K.  t~ 
Catheter  ii-'ik.'ii  ..ir  ii,  m-'-thr  i 

-  I  ..111'-,  1!,    |T"-lalli'  '-iJar--''- 

ni'iit          .  .          .  .  !  Ill, 

-  ill 'li.iL'i.i'-uii: ''all-'- Iff  [ivuri  I  i.-ji 

-  -  .li-t''ii,i,-.|  Ma.I'l'T  '    .  .  7:;.! 

n'-iirii-">  lit  hlaihi'  r  . .  I  i:i 

ur'-lir.il  .-iri.'tur.-  .  .  i:;;i 

r.  I  'ini.l         jii,; 

Catheterization.    i'iii<    eii  li- 

i.i  Juii-.r'l.iti-  .ilt'T       .'il7,  ."lis 

-  aiiiiii  I  iri.in              .  .  |-,' 

-  ill 'li>ii-iiti"ii. '■  arc  !i- '■ii-i  m  lilt 
"  M.    i>  alt.  r  .  .          .  .          . .  til  7 

I  ■  im!.'.  iiiil.r  ,\  f,-iiiii  . .  ,  .  i;,,:; 
Cauda  equina    aih' tiims   <i', 

■  liai.'ti">i^   ilitlii  >'  i.itiiM.  .  .l?^7 

-  -  iii'-'ihiiia-Ti.T  of  fa*'-»'>  Iri'in  'M^ 

-  -   t.Ui|i'-  III l:;l 

-  -  tliliioiir  on.  nil' !'■  of  onx-i 

ofMini't -     ..           ..  ,">n'l 

-  -  -  mil-.' iilar  .iii-o|iiiy  jii    ..  ;i 

I'  iiii'li'iria  Iroin            . .  .•'ill 

(  .lU-Ti'-   ,o,ia    t'-st    hir   liai'tiii 

'ihris         ..  ..  7ul 

I  aiiiiTization  in  hyiiopvon  nil  IT  i^i: 
I   iiiiii-y^  .iiio*i'o|'.|.iM  1  . .      ■    ; 

Cavernitis,  L-onty 

-  nil    III    li.Mllaloni a   .  .            .  .  , 
r  11'    I'l  '!i'-  ||iaii-iii ,1.1 

-  -v|iii!iiii         ..  ..  ..     :,\i] 

Cavernous  sinus,  i  iroii  l  aia  ur- 

;■  -111  I  iininmi.i'.itinL'  v.Uli     7ill 

tlironiho-i''   (sif    'I'liruiii- 

hi'-i.s  ot  I  '.ivernoil>  Sinii-i 

'ail  I |i.ili|i.r  .|.-|io-lt   ill   thr 

'i'"i'!''         - .         . .         , .     >li; 
■|  .  !Ii-r-  iT  ini;i  .  .  .  .      177 

Cellulitis.      a.llt'lv         ilillalll'    I 

i'llll  '■  I'll  -  111    . .        . .     I.-,.-, 

a-l  II, Mil. til    il    .1  il'TIi  I    from  I.-,,-, 

-  Ii.i' t'liolo'.'y   ill  iliaL:iii«.i^.  .  i.Mi 

-  of  .Mlf  iiin-,1,-.  t.ilO'i's  from  \:\-J 

-  'lii'.'iio-i-  from  lurhiiiu'li'. .  110:1 

-  L'oot  >imuliitinL'      ..         ..  i.',.", 

-  lo '.il  infei'tiiin  i-mi.-'inLr       . .  i.'ia 

-  lynipliatir  oli>tniition  from  l.'.il 
■  ol  nei'lv  from  lutinonu .  i»is  7ih 

-  o'liina   of  f.ioo,  ni.,k'.   aiiil 

arm.  from  . .        .f.-i'.),  mi 

-  orhital,       I'aMTtioll''       silllt-i 

throml'iwi'i  'liic  til        J.'i.'i.  I'.'il 

-  of  i"hi-i'..'i-l%-lvi^c,llnliii<,,fi 
C'»-ntral   ni-'TosH  of  tioin..  (>,■" 

Ilotli  .,    .NfiToi-*  of  ( 

-  n  iiiial  artery,  emholi-im  ot. 

o|i!itlialiiiiKri,-oj,i,'    ,ii,i>.jar- 
aii'V  ol  I  /V.i/.'l  ///■)■  'V.      1U3 

vein,  tliroml'ofbi  ot.  ii|,li- 

tlialmiwiiijii,'      appear- 
all,  e  of  (/■/■II,  \  II I)   It..',  s:;;i 


'  i!'!'i:i  --il  ' lI'M.la.-hei 

Cerebellar    irhn    ihromho.i-,. 
II.  \y  111 

-  .irai'iil.itiiin 

-  at.ixi.i  ot  'hililnii.  ai-ut'..  .1; 

-  -  inrenlioii  tremor  in 

-  ila■mo^rlla^'e.  \omitin,'  uith 

-  li-.ion-'.  ataxy  in 

-  -   il'-ilatiiiTi  of  |.y~  III 

-  -  iiy.t  i.^'inil-  u  itli   .  . 

-  -  o;.,.ipit.il  l„..„|a,.h..  in      .  . 
ri.|.'ni_'  _Mii  in        . .  ';|.i 

-  -  fr-nior  111 

-  -  \'.rii_'i'  «ith         .  .  111,1, 
--  |.|.  iiiii.l'..  -n|ii'rior.  iiiii'iition 

Ir-  nior  from  le-loii  ,'t 

Cerebellum,     ih...--    ,it     -',■ 

,\l,-,.,.-,.   I  ..r,.|  ..lUn 

-  tumour  of,  aM\y  from        i> 

-  -    ii.iliiL.lii'.  ..i_'n  in 

hlalil'-r  alel  reetal  trolll'l.-, 

1  ■       .'elation     of     t'inilon 

...■\i"i  from   . . 

-  -  1    .t  in  . .        .",1;.",, 

Ii'-aiiaelie  u  irh       .  .  ."ii;.-,, 

-  -  li'Mil  relriiiioii  Iri'in    nil, 

-  -  hypotii'rmi.i  in  . . 

-  Ivii'-'-i'-rk.-  iiiiT..a-'.il  ill. . 

-  -  III -f  i._'niii-  with  f.">;i, 
opiii.  .iiropliv  ,111.1  niiiriti, 

Horn 

-  -  p  iripii'iria  from   . . 

-  -   p.'-iiilo-ny.|aL'ni'i.  in 
n.i.il  tronhle  m. . 

-  -  M'rii.'i)  .In.'  t.i      .  . 

-  -  vomitiiiL.'  "ith     . .         .".i;.-. 
Cerebral  ai.>r,.s. , .m,,...,- 

I'.r.-I.r.ili 

-  aii.iniia.  irterio,.  1.  ro-H  pre- 

\  iiiliin:     . . 

-  aii'.iiry>m    fsee    .\n..iir\--ni 

I'Tihrall 

-  l-oli^'|.-Ui,ii.   |ipi.ta\i.  Ill 

-  ly-t-.    laaila,  11'.  in.  . 

-  llll  ll-i-'l        . .        .  .l.-,l,  .-,1., 

-  ili-'a-i-,  iiv|".rpyri.\i,i  in. . 

-  -  1  oniuiiiL,'  111 

-  c mill  h.ni    (-'■'.     i;ml.uU..'ni. 

t'.T.tirali 
-  uniinma.   hea.l.n  h.-  in 

-  l,a-iii,irrha-'e    ......     Il.enior- 

rh.i..''..  I  '.rehr.ili 

-  li'Miii-pli'-r'.,        1,11,        «ii!i 

-Ih'itI,    r,-i;tr,.-.    ilhiLirini 
'Il  (Fi.i.    l>.-,i 

-  ilill  iliiin alion,    -p.i^tii-    p,ir- 

.li.i-i-  "I  iipp'T  extn-min 
Iroiii 
injuries,   at  aw  in. . 

_-lav,.        -i.-iiili,.|ii,.,>        ,,f 

liypirpyrexia    it. 

i.'lM.,,-iiri a  .ilt'T   .  . 

h'-niipl.-LM  1  from. .        .■;;17, 

-  -  lil..,-"iiL'li  in 

-  iiiiiii.ipl'.Ln  1,  I  ilip..'.  in 

-  softenlno.  Imn;;'  il  panlv-is 

Ullll 

ili.it'.r.il.    a|ii>pl..\y    uitli 

h'-mipleu-i.i  fr.ini 
s.-n-.iry  ili.orilirs  in   .  . 

-  -  or      ha.morrh a-'.',      pir.i- 

pl'.L'i.i  from      .  . 
liyp'Tpyre.via  in. . 

iniTe.i.,1'    uf    ,leep    relle.Xes 

Willi 

-  -  |iaraly>i'i    ii4;itm).s    simii- 

l.if'l  l.y 

l'roi.'r'-a..i\e  mental  f.iiliire 

with 

-  syphilid  i^,.e  .-vpliili-,  1,  rehr. 

-  throml,o..i.<  (WI.L.  Throiiil,o.is, 

I  'T'hr.lll 

-  Miinitlii.'  '-'-e  \  oniiliiiL-,  I'lrel 


I  ■•■.I 

,  t;;t 


111:; 
i;i:; 
ii.-,  1 
111:; 
:ili. 

Ill:; 

iiH 

I. "'J 

.'ill.'' 

M's 

r,.-,l 


■-'•■'1 


-".tj 
:1:1s 
:!i:i 
1:11 


oil 

7lti; 

7 1"; 

7itil 


ral) 


(  I.U-l.lihl  I  I 

.    1 


Llll-lUKl'oMI''      '^  A 


^70 


C.S,  (113 
■oul'U-3  7i*'>'} 

..  1. 1:; 
.•.ii:.,  i;i;; 
.■,.;.-,,  fi.-.i 


.i:; 


\i.r, 


0."iS 


c.  i:'. 


II 


i:; 


(    I  rtlTlt  i-.    i-.iM\  Ill-lull-    111 

Cerebrospinal  fluid 

.  _  .ii   ,,.   ,:•    inii.iiii-'ili-i      •"■•' 

laiiUiiiiii  111.  Ill  mil  n-iMiii.il 

iiul.iiiiiiiitciry  lUM'litiim-i   SoO 

111    intr.i-i'iiial     iiill.iiii- 

iii.it.irv  i-uii.litioiis  . .     S:;'.i 

1,  irt.rinliiL'ii'.il      fMllllillil- 

tionnf..  ..        :i-i.  :■!" 

in  .iri-hrii-piiial  fi'M-r  •<'.'■> 

unt  .•iilniin  .1  ill  j;iiiii'Ui"-'  :i''l 

-  -  cvtiiK.L'ii'iil  iv.mun.iti'm 

"of  

fn>m  ivir  . . 

_  -  ill  cni-.'i.lii.Uli-i,  iiii'l  .-uii'- 
ri..r  loiiLMtU'liiial  tliriiiii- 
li.^is  iif  ni'-uiii'-'iii-     • . 

-  -  Lt'-mr.il  luinilysU  ut  in-  ii»' 

- Ivmi'lio-yt'i-u-  ill         '^'■^'■ 

-  -  dul.uliii.     iiUiuniiu.     .iii'l 

im,|.u-|.nitii.li:i  ..      '■ ' 

.   -  livii'Tti'ii>iiiii  of.  ill  lU'iiiii- 

•'itH  ..  ..     ■•>.  '■'! 

-  -     lvlll|.lH«'Vt.--    Ill    ■''•<1'    l-.Vl'l- 

j,l„.ryt.-s) 

-  -    mrlill,L.-iK'i«-''i    ill.  .  ^'".    ''' 

-  iii.nii  i!      mill      i.liiioriu.il 
rli.ir.i.ti-rs  of  •  .         ■'';]"'' 

-  -  from  iii^-'  .  ■         '  "^■ 

-  -  |.,,l-y  o(  ii''-' from  ^v|ildiui'' 

mi'iiiti-'itis 
_  -  iiiilymi.riilioiiiK'li'iir     I'l'l'- 
ii'i  .uiui'  iiiiiimL'iti:'    . 

-  -   }.yro«Ml('chill  in  . .  . . 

-  -  rt-iUiriiiir  siil'^tiii' ■■- i"  -"■'■ 

-  -  ^UL'iir,      uriM,      ]'roii-i'l--, 

|.|ii>lini'  ill 

-  -  tr:u'iM)f  L'loliuliii  ill  iiorm.ii 

-  irv;i  iiio^^omi*       i".       m 

■-inliill^'   .-ii'klli'--^ 

-  tuliiT.'lr    li.ii'illi    ill 

-  -  t'lrl'i'l  ill  m"iiiiiL'iti-i 
_  -  M'liow  ill  mt'i.iii-vl'^ 

-  iii.'iiiiiL'ius   l^"''    .Mfiiiiii-'iti^, 

I  rrilirosi'iniit  I 
Cerebrum,      iii-'--    "f     (-»''-' 
Al.-i'i's.-^,  i>ri  l>r.il) 

-  1 tr.u'Hiri'  from  li-i"iH  of 

,ori''\' 

-  |i,irii'li--'i.i   fr.iiii   .■oii.-.'iut.il 

,1,  livt  .if  ,-Mrl..\   .  . 

-  tumour  Of,   .no-im  1  Inmi   .  . 
.    -  .ipli,-..  Ill  ..         '•>• 

-  -  .nir  11 

-  -   l.r.i  u.Mr.li.i  from 

-  -  (■|i.yu,-Mok.->  r.-iiir.itioii 

from 

-  -  I'om.i  in   . .  ■ '         '•'! 

-  -  ooiivnb^ioiiji  ill      .  •        l''- 
_  -  _  not  fomiiioii  ill 

-  -  .li.ilii'ti's  insi|ii'lii~  from. . 

.liiijimsis  from  iiUsi-i--  .. 

_ s.itiirniiii'     cm-i'iiluilo- 

li.ltllV 

-  -  •'  oMi  iiU'l  lloiv  "  of  kii 

iiTk  ill  . . 

I'l.ili'pto  iiiirii  from 

(routiil,      iilliT.ilioii      ill 

.■liiriiit.T  ilui'  to 

imilt.-iiiiou  iliio  to 

_ iin'ojit'ri'iiii*  iiii«'  to 

lo.s  of  iin'iiiory  'lU''  lo 

llliil  itiTiil  triMiior  lino  I" 

-  hii  iiii.ilioi'siii  from  >1. 

-  -  li.iiiiorrli:!;-"'  iiH"         ,   :■ 
Iii..l.l:i.;lii'     ill     -"■'-'.     ■'■-'■     '■ 

177.   'i"Oi.   ^1' 

-  -  1 ii|.l''i;i.i  from    1:;^,  M".  v': 

-  iiii'i'us  111  . .       ■  ■    :':', ; 

-  -  liyiiirpii.-Ai..   ■■■  ■•  ■■        •• 
liviuTti'ii^-ioii    of    ,  .  r.orii-      ^^  ^ 

"s|  imil  lliii'l  ill  ■  ■     ;;■  " 
livpoiloTim  1  in  . .  ■  ■     •'" 


I  ,  r.hnuii.  tiiiiniHr  "/.  r-'iii'l. 

-  -  iiicTi.M:*fil     iiitr.i.  ruiii.ll 
pri>.~iin'  ill      . .       _•_■     5;^'' 

-  -  iiisoiiiiii.i  ill         ••       ••'•'••  ■"^'^ 
Ids*  of  kiM-<-ji.rk  in 

-  -  -  tU.'lf  «iut*  to      . . 

-  lyiiiplii«ytiwis  in  ciri^^l'ru- 
spiiinriUii'l  in. . 

-  -  iiLrM'-'li'iifm-s-*  irom 

-  -  iM-o:i-ioli;il    l.itorny  ol 

-  -  o|'ti.-  m-uriti-  in 
:i.".ii.  177,  .'ilT, 

-  pii'iilv*''>  ill 
■  liio,  :;n. 

-  -  pvri'xi.i  in  .  ■         . .     --ll 

-  -  .-i';;n*  of    ..         ..        it:;,  ^i. 

-  -  simillutf'.l  liv  art«'rio».-'.ir- 
„<s       ■':-■* 

■   -  simul.itin^'  liysti-rii        .  .      ■  '■> 

-  _     r-\i<\\     plll-l'    ill  ■  .  ■   .         '"-' 

-  -  siii.iU  i'ii|iil  "itli  riuntiuii 
of  ri'ili-\i-s  in  . .         .  •     "'■' ' 

Milo- tivi- .-iiicll  o-naatiuiis 


:i'.is 
771 

;',;;^i 
l;.o 

:;ii 
,  :ui, 
.'iii.'i,  «.•>•;,  7SL' 

"'17, 


tr 


til 


Iriiin    -'.1-- 

7-1.   7>-J 

7;il 


liii; 


JiVJ 


1  ■..•.". 
l:i7 
17-J 
17.-; 


1  ",'.1 


ii; 


i','0 

:':io 


:;il 


t.:ii|..M:iry  i-'lyi' 

-  -  i.na.T  s.Mlp  in 

-  -  tiiimtii-  fruiii 

-  -  trt'inor  i'l 

-  -  tri.'iMiuii  il  ni-iir^ilL'ii  ii 

-  -  uf    nil'       i'''    •-■vrii.-.  .mos- 
11  '1    !nmi  ..  ■•      •■■':'•' 

-  -  i;n.      ^r.tl  ron\  ni-ioii'^    in     '  'O 

- tAoplltlllllniOr.       lilU'       to 

t  •StT^lf  in  :;■■■•.   -■'■' 

-  -  v.rti..,  from        ..  ^      ii"'.^-''' 

-  -  v'.nutiiiu'  ill,  -"■'.  '^■''*'^-  ''ll.  ■'  ■"■ 
177,  ii.^o.  7SL',  Sll,  -17 

ui,i:.iti'r,il  ii.-:i'l.i.ii''  ill  . .    :■-'' 

Cerumen  ■    , 

.■r.-.ikiiiL-  11"     -  111  i-.ir  fro 
.l.iifn.'S,-  from  ..         1 

■  ■.ir.i'ln'  from  ■ .  . .     : 

Ccvical  a.l.iiiti-   I -I'l'    i.ym- 
I'luitio  liliin.U,  r>r\  i.vil) 

-  .'.irii-  (-I'l'  dries  of    ^l'lll'■, 
(Vrvic.ili 

-  'lili'ls.   I'lllar.-'l  l-i'i'   I'V'" 
|,liiii      lami'ls,  iirvi.-ili 

-  i',. All-.  .  ,t.rfi-ri'n'->'  "itii  ly 
tiivr.'i  1   ■-■liii'l    tumour  .  . 

-  r.l'  (-'■•■  l^il'.  Cor\i.'.iW 
_  -vmr  itlM'ti'-.        ii.t'Tfi'rcin''' 

uilii    i'V     uo'iirv.sin 
_  -  ]i.,r.ilv-i-  (-•'■  r.iMlysis  of 
Crrvi'il  ^yiii|Mtli.ii/ 
ri.rvi.-o.lira''lii  a     l'l''\ii»     aii'l 

!•<  l.r  iii.l,<-  I  J-'"l-  11"0.  ■ 
Cervix  Uteri,  ..ir.ino'ii.i  of  (sof 

1  ,,o  im.nia  of  I  liTiis; 
,  l,..iiri'  of.  sii'rility  duo  to 

,.,.I,_-.nit  .1     I'lollLMtiOll     of 

t.r..>-i.)ii    of,    m.-trorrli  i-'i  1 

from      .  .  I^'^'' 

iiii'trostaxi-  Ir.'iil 

.~,i.'ral'-'ia  ironi.  . 

-  -  '.MniK'o,'.  I  111         .  .         -11, 

-  -  li.'ri'i's  "I 

-  -  iiiilamm.itioii  of  .  . 
-.  _  luiiL-  ooni'-al.  .•.iiiMii-'  'ly.- 

nifiiorrlio-.i 
..  -  norma  soitc-uoii  of 
l.olv|m.-     of.     l.llllnlatill^• 

I'lrolapse  ol  uterus 

-  -  -imulatiiiL'  prolal  -  «liil'; 
fiiii'liisis  in  nor  ,1  i.i>si- 
tion 

-  -  riiri'lilv  of.  'ly-t.»ii  from 
I  ..lion,  oi.liiini  tr..|'i'.il''  in  .  . 
niimii.wni',  i-.\|'losl'.  o  iTUi'ta- 

lum  ol  ini.''  from. . 

1        _    :.r..i!.i«n    oalLS-i    I'V 

Chancre,  ii'i" "-.ii'-i'  of  sooon- 

,;  ,|,r,.  -    1    1..   0  ttofk-    .(li-r      0;l. 

ii.ii.iiiiU'  i^lto  .  .  .  •      'J'  '■ 


1'hitiicrt,  ,''tiiil. 

-  iliar.u't.T-^   of  ..         <"•>.  'il'.' 

-  fomnioii  sitf  . .  .  ■     *"'* 

-  ili-vi-loi'inoiit  from -ott  son-       _ 

•i7(i,   *  :is 

-  aia"iiosis  from  alitlirax       .  •      ''"S 

-  ilidtal  .  .  •  •        -•■'■•.    '■-'"-' 

-  I'lilari-'iinint  ol  m  i'.'liliourim; 

-laii'l-  117,  ll'J,il73,"17li,il7S.7l7 

-  of   .'Viiil *!'•' 

-  on  fai-i',  I'-ss  in.iuratf'l  than     _ 

on  l"iii-  ..  •  •  ■  ■      l^'j 
iii;irki'a:-iirroiin'lint;irai'in.i  1  11 

-  ini-uliation    ppriod,.        '".'i,  ti7(') 

-  of   lii.^fw.  1")  >*'''.  ■"'■'.  ''" 

-  ol.,.  iir.-'l  I'V  I'hiinosis,  ilii- 

...i„M-ol'..  ..        i-.T.-..  <'.o 

-  .tatiiit    ot     l.il'iiim    niiiiii-' 

from  . .  •■  I'-l 

-  prnilo  sore  ilni-'  to  .  ,  . .  '■;  i 

-  on  |i<riiii'um  ■ .  .  •  '"  "■ 

-  ,..roi.im        ..  ..  '•■•■*l.  ''i'' 

-  siimil  it.'l     liy     moUuscum 

oontaL'iosnm        . .  ■  •     *)  j 
..pith.-lionia  of  vulva     ._.      <'ji; 

-  I'fiiis     . .         ■  ■        *'■''•  'ii;. 

-  -  _'iimin  I      . .  .  ■  •  •     *'.', ' 

-  _  ht*ri'i's  L'fiiit.ilis   -.  "*■'" 

-  -  s'llt  -or.'  '■'■■■■■  •'■'■ 

-  -ii.ir."  ii,i-t  '  I'alli'la  in  i  I'i'ih 
Ml.  f'-:.  J,  I'.  '■■."■'I 

<;-,:<,  r.7-.  717.  ,i''.| 

-  of  toi --UP,  .Us''u,-i"ii  of    ..     "l-j 

-  ton-i.  '"-' 

-  uri'lliri  -."'■'. 

-  Mili.tl   swi'llim.'   from         •.      •''"' 

-  waiiim;   for   T..non.lari''s    in 
.i.iiil'tful  .'.i--  of  ''"'■  ''•'■ 

-  \Va— riiunn'-    r.'a.'tioll    in 
,!i,:.-iio,-i-"f   r.'i.ii7<l,(i7,'',  .1. 

Chancroids  ( --"ft  .--orHS)    .    i;,-. 

-  -uniii  it'lI'vliiTlifsm-nitalis     »^." 

riiii'ii'i-  .jf  lil'^       ••         •,■      "'^ 
Cliari-o.il,  voloration  of  ,to"ls  l.y     "'.i 

-  ti-^»  in  ..•oii-tipition  ■  •     II" 
C!i..'    .'t,  .llssoil.itivu  alKl-tli'~ia 


-  ri'  li'  p  itir  iiiti'rinitK'ni  Ii'v.t  ti.^'j 

-  r*-  >p  u-iuoiTi'iti.'  '/.oni-s        ..  *'' 
I'li.irL'ot's  aniyotropliir  later  a 

^.Irrosis,"   libriUary     von- 

tr.uti'iii-  ill         . .         l''^.  '''51 

-  ioint  (liij.   IMl       .  •.■*', 

-  -  in  ;..,.oni"tor  at  i  •'''- 

-  -    1"  '■''- 


.ir  ii'I' 


v.lli 


i:: 


•jl'i 

•J  111 
■.'10 

.787 

."i.*^  7 
7tl.'i 
r.lP.) 


CHARCOf-LEYOEN      CR¥S-_ 
TALS  (f'l-  ■-'"  "■• 

in  a-tliin  ' 

rtiarwomi'ii.  a.  r'.pir.i  -lu'sii  in 
Cheeks,   i.  linoniM  o-i-  "f 

,,|T...ti'iIl  of  I'V   a''Ii.-  I  111-' 0-1- 
-   loloiiri'l  .-»iMt  ol    .  . 

-  ail  it''l  vi'lllllis  in  al'-'iholi-iii 

-  -  -    m  oirrhosis  of  luer    . . 

-  I'pitli.'lionia  of 

-  ll.ippilii.' of.  in  foil'  !  ir.il.i-i- 

-  I    vonia  viiti-  "f 
_      .  w  '.Tonlli-  "f 

-  i.irilv-is  of  "111',  with  I'oni.i 

-  swrllim:  of.  'liii'  to  miTiiiry 

-  svpliilitio  iil'-r  ot  iii-l'l.'  of 
Cli.'ilit  s  i.\foli.iti\a    .  . 

-  '_•!  ili'lulali-    .  . 

Cheiropompholyx 

-  .  ii'il.-ii'-,-  "1   n  .    -  ill 

-  1.1111,1-  ill       ..  11".  111.  i;;<». 

-  i-rn-t'  in       .  .  .  .        *'»'*» 
--  .listinrti'in  from  i-<'ii'iii.i  .. 
p.-mphi'-'us 

-  priiridi-*  in  . . 

-  i.ii.l.-r  hin-ls  iii-l  f.  .-t  from 
.-   x,-,i,-l,-   111      ..  ..        i-'l. 
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11- 

17,' 
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II  1 1/,'/\  /./.■ 


Uri.L.E     IS     (llli'l''' 


i\ 


fW 


Cli.-miml  norkin".  I'ull.i;  m.. 

Chest.  :i'"'-  Miy-riini;         •'•'1, 

-  asymmetrical,     irmn    lum; 

.,!l,.il..u 

-  -   ni..\iiiii-iit  "f  ill  li'roiil  luiii; 
f,,ll, .«(■.!  I'V  M..lii~iH      .. 

-  -   \.  rl.  Ir  il  iciluniTi   in 
CHEST.  BLOODY  EFFUSION  IN 

-  bulgmB  ol.  <  ■     >->'^  ■■ 

-  iriMii  I'll,'  I" -It    •  • 

-  -  liv.l.iti'l  •■>>i  <'t  li^'f 
_  -  iirii'iiriliiil,    ill    ailiii-n  nt 

IMriianliiiiii     .  • 

-  —  ill  aiirtic  ilioMw         ■  • 
lii'iirt    ili>i'asc    I'f    I'liil- 

,lr.ii     ..  ...     I"-. 
_  _  _  iiiiir.il  n-LMiri'it.i!i"ii  .. 
l,v  .-v.-iii'  rt-iial  tiiiMiMir. . 

-  ciiliUal',  ill  i-iiil'li.v^iiii-i    '.'*''• 

-  licru-inil    luovcimiil    ^'^   i" 

|.roin-iiifil:i>i^ 
_  _  .  in   |ii„iiiMiitliiiniN       I*", 
deformities    of.    dipri-i-'ioii 

,.I  ;r.  •  r  ri  .  .  .  •       .   •  • 
-iM.rlh.^-  "I  i.riMlll     111.. 

-  (■i!l.in:iiii''iil  I'l  :iiYii-t«l  -^i'lL' 

ill   (ini  uiuolli'ira\ 

-  ii.niTal  rliaii'-''.*  ill  till'  form  "it 

-  injiirii-^,  lia'iimpl.v^i--' ill    "''. 

-  inviiiiia  cutis  ni 

-  ]i.;ili  ill  (>M>  I'aill   ill  t'la-U 

-  |.ityri;isi-  niM'a  ii(  . . 

-  TTliri'-'ii  liTiiv  ot 

CHEST   PUS  IN 

.-   .^l  i.i'.il*    r..-.-i.l.l   "II 

CHEST.    SEROUS  EFFUSION 
IN 

-  -:ii^:;i  «:.iii>ii  !-.'.ii-  "Ii,  '11'  1 

liiri'is  /.iit'tir 

-  icmliriM'ss  ill  (sifTfii'l'TiM-- 

ill  llii'^t; 

-  uiiilat.ral    nilarL'.-niiiii     "I. 

friiiii  iiiii'Viiiii    .  • 
-  trum  |iiiiiini"tli"rax    . . 

-  -  T^liriiiliiii-'  witli  lil'H'i'l  liiiii-' 

l'.i:i.  •.•;i-', 
oftor  iili-uriti.-  i'IIii.>i"ii 

-  varii-t''*!-   vi'iiis    f '*'"''    ^t'iiis. 

\  aii.iw,  Tli"r:"'i'') 
_  wall   ..i'-i<-^  "f  (^■•^  •^''*'''** 

,,l'ri,.^i  Wall! 

P  traitii'li  uf  In'iii  v.iri"U-i 

l■all^<■>   .  . 
tniii""''  "1 

„,„,,,.i,,.l,    ,    :,,  ,llH-ll."r.l^V 

CHEYNESTOKES'    RESPIR- 
ATION   /.y. -M 

._,.,!  'I''.    l.'Mri      •• 

-    II,!  .  I.  111. ill-    lUiMlillL'itis   .  . 

Chicken-pox,  aiieitini.'  ''li'-^t 

-  -  |.ii.i\ii\   .. 

-  ,lat'.  "1  ra.-'i  in 

-  ilia!.'ii"-i«  friim  smiill-I")x  . . 

-  ,listril'iili"ii  "'  ra-li  ill 

-  ,.<isiinil'liilia  iift<r   . . 

-  uMlll-TOIl''  ill.  . 

-  w.-urniu'i-  of  <.ru|.tion   mi 

iiiiii'iHiM  lui-mbmiH-ii 
_  pa|>iil>'»  111    .  • 

-  |i.irt:<  atl...-ti.il  li.v    -. 

-  siimil.itiii:,' iiiullus.-iini  .imu- 

(•iosuni 

l.iistuliir  nyiiliiliJo 

>>lr<>i>linliiii 

-tiirl'iin'a.t'lii.'litiii 
lanitiili'ii  ill  .  ■ 
11,1  williiii  Mal- 

(lUilldll  •ill"   ill    • . 

ChKory,  oxalurin  (nmi 
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Chilblains 


,,it. .  nil-'  liiiL'i.rs      ..         . .     -'■''. 

-  ii..».i»  i.iti"ii»itli  iiiiii"rrli.r-'i.i 

at  imLi-rlv  . .  •  •      '■'" 

-  troiii  lul.i      ..  ..         ..     '<1" 

-  lul'ils<TVtli>.iiiati»il'-  -iinlllat- 

ini.'   ■     ':■"} 

-  iiriiritiis  ill  . .  .  •  •  •  •'^^^, 
Cliil.l,  .l\>i.iiin  .lui'  t"  l.ir-'i'  . .  ■-'-■ 
fliil.l-l.i'.irim.',     iiillii'U'i'     u( 

aL'..  ..11 ■"■ 

(■|,il,l-l.irtli.  ....ii<tii.aii..ii  aft.r     I  IS 

-  iiifar.iioii  i.f  lull-  att.'r      ..     "*-- 

-  ri. .  ii\..  |i..rit..iiiii.*  alt.-r. .     ml 

-  llil l'">-i.<  afl.T       ..  ..       '"'■' 

Children  i m'l  -"■  lufaii.yi. 
al..~i.iiie"(r>..liu.s<  of  j. lint 
ill  |.n.iiiiio.'...-.Ml  artliriti.* m S7.> 

-  a.lli.rnit  i.iri.ariliiiiii  in    .  •       '■'- 

-  ai'iaii'li.  ilii*  nui-iiii;   va-.-m. 

al..lolllill.ll  I'aill*  ill  ..       "'■;" 

-  atl,..I(.>i-  ill  .  .  .  .  •  •      *'*'^ 

-  r.al.iliski'<  >i:.'ll  ill    .  •  .  .    ^     ^'-' 

-  l.a.li.rinii.i  in         . .  "-•  ''^ 
I  -  ,.ans..s  of  tri..|ii.-iit   ini.tiin- 

tioii  ill       . .  • .         .  ■  \-}t 

-  -  iiix.iiinia  in  ..        _._.^  •'']*_ 

|.ara|'l..i;i.i  ill        ..        •''•''''.  ■'•" 

_  (■|i..y .<iok«-s'  ri.-1'iratioii 

j  iiorinal  ill . .  • .         .;  ^"-' ' 

-  |.|nilt'.i    as   riicuiliatii'  nialii- 
I          (.■stiition  ill          .  •         . .  ;;"' 
'  -  I'irrliois  of  livr  ill. .         ■.  ■'''■' 

-  ,"li,kv  1.1  iiw  of       ..         ..  l"'l 

-  ,-olill'at  olis-t  of  fi'Vir-ill..      I'.  I'l 

-  convulsions  ol.  'Ihl'  to  'ImL's    li;'.' 

^  -  ,>,ti J,  ,,it  ,1  li,..irt,llM.as,.li.'.i 

lr,,m     ,lV!,-':-inll-stri.tllllli     H'''^ 

-  -  olil,-   ini-lia  ..  ••      '-'-'■' 

-  -  ru-ki-is      ..  I'll'.  IT".   I'.;; 

-  |.v>.li.'al  volliilin:.'  "f  ^l.' 

-  .I'l.lirililn  from  otitis  liii-lia    n  --1' 

-  liiaii'ti.'  .1.  i'l  ami  ai'i-toni.  in 

ilriii..  of     . .  .  .  .  .      ^ 'j 

-  i.|iiin".is  in   . ,  . .  .  ■     '-')  '^ 

-  i.i'islaxis  in  . .        ■-'•''.  '-'•'-' 

-  ,..\,.c-..ivi.   i.itn.>s   ..1,    li"iii 

liv|'.rti..|'lironia  . . 

-  (.\ti.ii>..r  I'laiit.ir  r.ili-.ii  ill  ■• 

-  liv|..r|'vn.xia  ill 

-  iiMi'lin..-  ol  I"  art  fniliiri-  in 

-  iiitiissiis....|iiioii     iu,     ai-wtu 

iliarrluia  from    . . 

-  i.inii.li.".'  ..f  . . 

-  kni.i.  -  ji-rks     ,li...ri.;.M  1     in 
..'(.iiffal  illnc.---  ill.. 

-  It'iiriK-yto  in 

-  loss    of   spwill    ill   {•i'"'  Ills" 
.<|i....<.h.  .\!.i,oriiialitii.s  of)    f.vj 

-  lyiii|'liiH.yt<¥  ill        ..         •  ■       '-'I 

-  I'lis-'lit  tiTrors  ill       ..         . .      'I' 

-  otiti-  nl..'lia  ill         .  .  .  .      --'J 

-  [.arapl.-'ia  from  Irii-lriii'l.'s 

ataxy  in    . .         •  ■         ;;  .  V'*'!! 

ilni' to  i.liiKy       ..         .Vif.,  o.)7 

from  iinwular  .lystro|.liii.s 

.icii,  otjl 

-  i.crfo' ition   of    nrrtal.iilum 
ill  liip  .li-<..iso  in..         ..     "39 

-  pcril'li. r.il  niuritU  in,  from 
.liplitlicriii  ..         ..540 

-  pm.uiii.«<»>al  urtliritis  in. .     .1..' 
_  posilioli  of  lieart  inipnls..  in     lilin 

-  i,r..l.iiiL'.'l  rvn-vLilroin  toxi.' 
al'-orl'Ilollfallin''li'aryl  111     I'.IH 

111,  ..(I'll  iiii..-\|'laiiiiil'li'     t'.ii'.i 

-  |iulnionary  sysiolir  Lniit  in 
normal      . .         . .         ■ .     !"•• 

_  rnrity  of  mitral  stino-is  in       il'J 

-  si.iirvv  111      . .  . .         .  •       I*'' 

-  talK7<"iii        ^*'i 

-  f.il.i.rriilons  iointsin  ..     o!<J 

-  W.r.lniL'-llolTinann   miis.ii- 
l.ir  atrophy  '"      . .  •  ■     ''''* 


CHILLS 


ii.r..l  pains  in  tin' 
mill.-  in    . . 

-  atlii.tiws  after 

-  in  I'ai-illuria 

-  inilniir/.ii 

-  in.ilari.i 

-  invalL'ia  'ill.'  to 

-  p.iilis  in  III.,  lillil.s  ill 

-  in  r.  l.ip-il.;.'  f.'\*T    .  . 

-  trinior  from 

-  ill  typliiis  foviT 
C'liimni'V-siM.i.p's  oaiictT  ('ainl 

M.|.'(  ari'inoma  of  S|.roliiiii) 
Chin,  a'-li,.  vilL'aris  of 

-  ,  ininal..  sypliilo'l.rni  of    . . 

-  ill  .-ri'tini-ni  . . 

-  ..iTi.i.ts  of  I'low  on.  on  .-ar  . . 

-  li.'iny  a..r..iiii'L'ali... . 

-  ri...i.'iiii'-'  ill  iiii.'r.H.i-ph.ily  . . 

-  r.lli.x  liii.....ni.'li  from 

-  sy..osis  Milu'aris  of  .  . 
lliiii-'Irop  in  iiiyastli..ni.i  (/'ly. 

s:i)  

China,  ilistoina  piilmonil.'  m 

-  lilari.isis  in 

-  p:ira..'oiiiliiiis  Wi-^t.-rniaiii  in 

Chloasma,  m."  ni  ir    .. 

1  I  ■I.i'Iit.iU"n   of   til..  sKlI,   111 
,M..:liiini        ..  ..  111. 

-  \  ,111  I  irs  anil  L'allst.-  of 
Chloral  l,y.lrai<.,  i-onm   lin   i" 

purpura  from 

-  Cli.'yn.-.'tok.  s'  r.-piriti»ii 
from 

-  iivpothiTniia  from  . . 

-  pL-iiu'iitation   of  skill  from 

-  r...lii.-iiii.'  I'O'ly  ill  urin..  from 
Chloral.,  "f  p..la-li,  in.  Ilialm.- 
Lrlot.ina.niia  fr.'ln 
I  11  ,,li-in  'ill..  I"  .  . 

Chlorides   m     " m.'     ini-lit's 
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-  .liiiiinislii'.l  ill  iiriui.  in  .'la-ii- 

Ihollia  .  •  1^''.  a*-'^ 

-  II,  plio.pl, oriis  ....i-oniiii.'   . . 
Chloroform,  '■.'in.i  'hi'^'  '"    •  • 

il.  ,1  I."  1,1-  tniin 

-  poi-oiiiuL',  'l.l.iy.  .1 
ti-taiiv  ill 

;  -  r.'.llii.iliL'  l.o'ly  in  iirlii..  ilii''  1. 
i  Clilori.foriii-li.nz.ii..  ni.iiio'l 
I  of    m.'asurini,'   sp.  i.'r.    of 

!  1.1 1         

I  Chloroma  '^'■''■ 

-  ,.i.,iiiii  1  ill    . . 

\  -  .■nl.ir.'.'l  li"  liryiii.l  aii'l 
I  salivary  clamls  in 

-  i,T<i.|i  .'olonr  of  M'.u-fiiriii.'l 
I  tissn..  ill 

-  lyniphali.'     dali'l     .'nlar,'!- 
I       "  mi-iit  in    . . 
1  -  lvmpli.«yi.s.is    in    ....r.l.ro- 

"  spin.il  llni'l  in 

-  n.'L'aiiv..  liloo.l  ili.inL'..-  in. . 

-  (M.i.iirr.ii.'.'  ill  early  lif.- 
I  -  pur). lira  in  . .  . .        a'."', 

-  ri'lation  to  sarcom.i 

-  slowly  fatal  i-oursi'  of 

-  sponiaM...iiis  fia.iiir..  from 

-  -w.-lliiiL's  on  I'oni  s  in 
i  Chlorosis         •, 

alii.li"ni"l'  .    ill         .  .    ■-•',    "■ 
!  -   l.loo'l  |.|i:ill._'..s  III       .  .  4! 

-  limit  ill'  ilial'li'  in  n.-.  k  in  , . 

-  uailii-via  in 

-  i-ar.li.ii'  limits  in  II.  I'L". 

-  I'olonr  in.li'.x  in 

-  i..ii.-lipatii)n  ;;;  i! 

-  Jisplaci-'l  .■ar.liai-  illipuls.'.. 

-  ilyspnii-ii  in 

-  fj.istaxis  in  . . 

-  Ilu.«tiiii>!  ill 


i:i7 

I 

ITS 
■J;i.i 

.'■S'l 

II 

j..i'.> 

j'..'J 

."I'.i'.t 

.l.'Jit 
.•...I'.i 
,'.'j'J 
.'...''.I 
Ml* 
5lt'J 
•jri'.t 
!)'.'» 
311 
Si  la 

:iii:! 
3:1:'. 

115 

:i:;:> 

S(i 

It" 
:i:'.3 
311:1 
•-',•.1 

•.'118 


/;/.(> /i'('>/> 


ih'h'imsis    III-    I  iviJi 
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rtmtd. 
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if  skill  ill 
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-  li.iiii.it.-mi-si-  HI      . . 

-  ii-.l,iii.i  "I  ti-i't  .iii'l  li-i.~  '"  .   , 

11,  :ioa,  4j'j,  till 

-  iHiliiitHtiiin  ill         ■  •        ^'.'''i  ^-^ 

-  |.riilisiMwitioii     to     s;iu<trie 

,il,.r  :ii     . .   .       •  •         •  ■  -'\\ 

-  T-lsl   It    Utilli-Mt    III      .  .                 •  " 

-  >vin|itom.s  ami  itinloi-'y  of. .  41 
1  Ii.'h  i.liit.',  iixaliiriii  (null  ■  •  >i  I 
1  hiil.f  iiii.i  in  •  irr'  ii-i-  Lil  liv(  r  '■<>'•' 

-  .li-liriiiiii,  ."iiMil-i""-.  '"I"' 


Clioliiii'  ill  '• 

Cliiiliina,  :*'■! 

Chondroma. 


TfliriiKpiiial  lluia     33'J      CI.'Touh-nWi 


ii/i.i. 


nl'l. 


Ullt  ilf 

iiniiiiily  inlllllplc 
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n|M 


■  atro|iliy  ill 


»M 


.lilnrinily  'llli-  ID      •  • 
pain  'lilf  to  .  . 

of  |ii1m.-i        

-  lixity  of    .. 

x-rav-  in  liiau'lloi^ilitT 
.  plialai.V-  aii'l  mi'tar.irpaU 
alfii'tcl  l.y  (t'v.   ''■'•'■I    •■ 
lll.-iTaliijll  of  sliill  oviT 


uiiiuMiidrosiK 

■'•■'  '  '  ' ■' -  , 

a.'i  -    -  1:  I.  ilhis  iiyu<yaiMiis        •■      •!' 

jj  -  Ijliif.  rcil.  k'n-i'ii,  Vfllon.  vi.U-t 

lil  or  liUu'k  sweat  rtitli         ■  ■       'J' 

:!7      -  illlf  to  roJui'T  [] 

ol  -  (liai:iiosis  of  .l.'oaMiii  from     ■^■•i 

-  ,lnf  to  iron '_'' 

bi  -  niTVf  (a.tor  m                    ■■      ;    ' 

j.-.  (.lirv-arol.in.  liiiU.r  Iroin        ..      IHI 


in 


o-uria  in 


-  laM.la.i,.'  in 
-mpiTiH       .. 

Cholangitis,  iH  n 

llolii  can  llioliia        .  . ■;■■ 

-  i-nlarwl  i.'all-1'li'l'l'r  from        iial 

-  -  liviT  ill     . .  ■  ■  ■     ■">'•'  ■ 
.  from  LTal'  stom-H      .  .          --'1.   iii-' 

-  uiinaiiv  from    :;il-J.  i'.i'.'.i.  il-'",  1...I 

-  i.ll.(>.'Vtil  .-111  ■  •  •  ■       '     ' 

-  milltipll'     allS.|.S,S.-     of      llMT 

from  ■:''■[ 

-  nam  in  till'  liarkfroni  .  .       i^-' 
ll„- livrr  ri'-'ion  from       ..      fiaij 

-  plfuriti'-  I'lliision  from       . .      l;a 

-  ;.vr.-.\ia  witli  ••         •■     ''■_'' 

-  ri'-'or,,  with   . .         :ii-'-',  :i'i'J.  ';■;'! 

-  -.•pti.a'lnia  from      .  .  ■  •     'i''^ 

-  t.-ti.l.-riie^s  in  till'  l.a.k  from     '"'■' 

-  - "« i'^'"- '" ,      •  ■     •  ■  Vu! 

-  iirol'ilinnria  m  .  •  •  •      ' '  ' 
Cholecyjtilil      laH'li     in       tin- 

iT.-ai'i  .luriiiL-  'liT|i  inspir- 
.iiini,  ni  pn-s-uri'  ovit  lmU- 

1,1a. llir  in  .  ■  ■  •  '■'■' 

-  rl.roMli-.  nnin-'iT  pain  in  ■'Oil 

-  .liaL-niws  of  in.lii-'ii^tion  from  I'lVi 

-  LMll-I'la'l.liT  I'lilar.'e.i  in    -.'Sll,  ,■:"■ 

-  from  L-all-stoliis       ..  ..  -'»< 

-  ialHi'll'i'  «itl'  ■  ■  ''•'" 


rhnfl  I  tvinpini,    paralysis  of     jM 
..,,.,1  1,,^,  ,,1  la.-f  'la-  to     77t,  ..J 

:;-s     CHORDEE  •      '" 

:;i;l 


pnl'ontllL', 


.li. 


.tiiin 


l'l> 


si  1,1, 


Chrysophanic  ac 

^   u,  anif  nri.tlinu.             -.I'l,  '';-  ,  oloiir,.  1  nrin-  .     ... 

Chor«l.aor.i.-.lis,.a.|...!i.r.3:;,.:;  --    mHmiarl. 

- ■zzf.u":::^:^.:::^    ::  '^'  ::.;,;:.: t.s, for.. 

-  ilironi.    iJi,.  n  rail  ,  i.vir-fk-s  siu-n  in  tetany       .. 

"  rr.       "i     in.'Vonvui:  1  hyions  is.it..  isce  .V.  .->, 

-  iK-   ri.,,     .au.ii-,              ^      j^,,^  CHYLURIA 

,,           ,  .,  ■■                                     l.-|7  -   Willi    a-.ili. 

^  "      Tli!    ■onvuSionsof::      li.l  -fr..mi,lari.-is          ..          ... 

:  ena,;';r,i;.is':uh      lo:>,  .M,  ^^U  f,.l,.r   ,..^pl,wvi.,.ri.,..i.i 

_,,a,.itsj^„isimi.i.tin«      ..      1.;;  ^^^„-,!';X;-;  .ramp         :. 

-  haiLl-Lrip  I                ..                  ,,||  (-,^,;,r,.tt,.-r..llin.--      m..Mri.i.l.s 

^-Sr''" ^^'■""■""  :^-  ci.i.ir:';;;:^^7n,p:;;:in::;iotio, 

:.£Er'- -:    ;;  ^s|-ms;^:^;s-:f.i.r,,ipi,t.n.ri.. 

-  j,.rky  re-piration  in            . .      1;; ;  ,  ^'  ;  ';i';.i;,,,- ,„.„„„1.  ,n..,.r, 

knee-jerk  11'  .  .  .       u. 
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major,  ipiJemii:  maiiifesta 

tions  of     . . 

mitral  .lL-ea.si.  after            .  __ 

-  stenosis  witli        ..          ■■  ■'•> 

niuM.t  ti-rroi^  in  .•l.iMreii  witli  !« 

pueleini.-  '■" 


inus.le 


.">,sr. 
.-,.-ll) 


111  pri"_'naiuy 


iromnew.rowtl.s..  ..  ^Sl,  -'-'-^-t''''''' ^'^""  l'^""!''' '^^ ' 

i'i;;,^:i'tl:^'L:;r;,[rin  '^  -s.i;m;atin.,.ereiira.i.«ion    ■■•■ 

*  ~  '.1  I'la  i.-il)  -  sp,i>tiea 

pvre\i,i  witli  .  .         '■'■  ■  ''■"'  ' 


-  ri.-ors  «itli  ,.  ..  i.is.n.o 

-  .-iiiinlile'l       liy       pliantoni     _ 

tuniinirs    .  .  .  .  .  .      ' -• 

-  „.n.li'rn.'>-oM'r-all-l'lail.liT      I'.i'J 
|-|ailelitl.i,i.si-      is,.e     r.il.illlis, 

I'.iliirj-i 
riioleperitoiieiiin.  r.irity  of     ..      .IS 
ChOl«l».  aillte  -astro-lIUi-stlllal 

s\  niptoin-  in         .  .  .  .      ^''[ 

-  alt.iilnitiiiri.i  m  ' 


par.ilysis  of  arm  in 
toiiirile  movements  in       _  ._     _^ 
tremor  in     .  .  . .         ''■>^-   ''••' 

valvular  il':>-ease  of  lieart  from 


liius  infeetion  in 
l.'i7      -  rriil'ism  ii'ter 
■Jill      t'ireuuilleT       nerve, 
siipplieil  I'y 

paralvsis  .if                         .  .  ';•;- 

skill  .listriliiitioii  of        .  .  n.i.l 

-  -  sjiiial  ro..ts  aerive.l  from  ''i! 

Cirrho»i»  of  liver  J'.;''* 

ah.iomill.il     ,li-lenli..n     ill  l-'l 

al.selli'e      of     mill 'iln'ilioll 

in "'« 

absorption  of  fat  in         _.  4'W 

aeno  ros.aeea  ill                 J'J.  '"'^ 

a-e  imiilem-e  of..          ..  1" 

aUminiiiiiri.i  in    .           .  -  '*' 
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I  ar  ir.^ea-e  u(  uv.i.  v  111.". 

., ,-    ..p,  VK   j:'«,  773      -  ~  albumosuria  111 


Choreiform  contraction*      .■      \'^> 

-  -  in  hriedreiili's  ataxy      ..      oW 

-  -  infantile  |iaraly=is  liiJ.     ■_iti 

-  -  Little's  dibea.se    ..  .•      I'!. 
,,      -  -  p.>st    and    pre-iiemipleiTH'     L" 

„„„....,,  i'.i    Chorion-epithelioma  .i  uterus 

-  .imiua  in       ..  ■■  m.tr.irr  i  .^'i.i    rom    4.1.1,  1.14 

-  n,eyn,.-Stok.-  n.-pir.itioii  ,n  !-■..  _  _  ^  ^^;;,;j^,7,„  ,„.,.„„,i„.  i;i.,  13ti 

-''"'"''"', i-.|  -  ^  from  livdati.liform  mole  4.it 

^  , ramp-  after                         is,  s7  ■    -  metrosia.Ms  (rom             ..  4.iij 

-  eyalio-is  m   .  .  •■  1     't'  ,„.lvi,   sweiliiiL'  due  to     ..  •■" 
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-  mspis..,li,ai  ..f  th.'  I.I00.I  ill      1-.  ("'"'    "" 


loiieo.ytosis  in 
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purpura  ill    .  . 
pus   ill   til.'  stools  in 
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tii'l.erdi's'  of'  (I'hi,     Vlll, 


-'• 
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301,  .■Ui^,  411-1,  i.'.itl,  S'.'l. 

iliairiiosis  from  tutjenii- 

loiis  pi'ritoiutis        . .  ''"* 

-  in   ll.mti-.-  .Ii.s.ase         f.'.il,  r.'.m 

-  l..itlle-li.kS,.  ill        .  .  -  .  ■'•"" 

-  in  broii'/.i'.l  .iiai.et.'S 

-  eaput  ni.-ilns.e  in 
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,  ,  '>V./Vii-.i..ii;:ii  :i  11,  li;:i,. ■'«.••  ,>■''.''.' 

.-.sii  -    -  with    rh.'yni-Mokes'  res-          _ 

■,.|,;  pirali.ili                ..            ..       '-■' 

.It'll  Choroidlti«,syphiliti.',ophth:il- 

■l.il  m.~.'opi.'    app.'araiiee    ol 

1,17  ( /•'.!'.    I'/l 

,■,;.!  -  aiiiMvopia  Willi  ny-tai-Miin.- 
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eontri.tioii 
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.Tamils  in  l."-'s  at  nidit  in 
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s'ii)  _  -  -  -    of  stomui'li.  . 

T'.eJ             •''..111          ..      .,•',„,••  ',;... (r.mi      ..|ilar.,'e.l      liier 

71-,      -  ma.iilar,  au'emei.len.'e.if.^  I;-  ,iu,,  to  obstru.  lion  of 

,„„      -    -  pr.'.'e.leJ    ;>■  '"™';";''.''7^  '''-  1                    .'otumm.hnt          ..      UO 

„'.>     ChOroidO-retinltlS.  .on-tri.  ll.m  _  .,,i,.„i,.  amenu . 

of  li.l.l  .(M-ioniii           "  I]'!?  i               ■'            1....  ,',1.   HI     il'.il.  tV.n; 

'  '''",^.'le'olepi.li.lvlllls''^ey.  '.lU   .''■■■■'      -"",'',"",'"'''!",'','.      '■„,„..,/.  "    ' svphiiis  of  U'er          H".    1" 
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in       :,'.<.  :;iil,  !"■.',  il".  -jr. 

■  Irdw^im^-  ill       . .         .  ■  ■■'■'^ 

.Iry,  liiirsli   >kiii   m       ..  I  In 

dvsiii'i'-'i  1  ill         . .  ^l'' 
riiliirt;iiiiiiit  nt  iivir  (rniii 

:;iil,  .•11'.^.  4(i'.i 

-  si.l.H'ii  in            oin,  'MV,  wv 

eiilcriii-  in           . .         ■  •  ^1" 

.  i'|iisla\isiu  L'.M.-.'U.'i.r.iKi.:'.!.^.!''."' 

tiriii  irr.iMil.ir  c.li-'i' in   '-i--.  I"'.' 

■  fri'iiMiii  tiil.il  al.T.i-111'e  cif 
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tiiii.'ii..  In  .  .•■•'.:,  'M*.   Ill* 
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-  Iulill^i^  tia-  liiiil's  in      ■ .     ■<"-i 
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-  ilininii'  iiiurw  nf 

-  rliililiiiii.'  i>f  liiiLtT-  ill. . 

-  >liaL:iii»i<  (mm  sI'Icmii- 

nii'L'alii'  1  irrliin'i" 

(•nliri.'iiiiiiit  or  llMT  ni 

faiiillii!  1  iiiirai  t'T  nf. . 

-  -  lirtii.  i»inootli  iivvr  in.. 

-  -  lia-.iiiirrliir4»*'  ill 
jaiiihliif  in 

-  -  Hmt  linn  aiiil  I'ltidolli  ill    41" 

lolrL'-^Iali'liliL' i'llli'liii' 111  IIU 

-  -  |M'ru>'l4  lit   illii>».i   Willi 

)iyri'Xia  in   . . 

-  -  I'roiiiiiH'iiii'  ot  liliildnn'i: 


juilyitrii  ill 
pro'loiiu'i'cl  |iyri'\i, 
{•nrpiira  in 
pyri'xia  <lin'  i' 
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pri'imiU'ii'* 


1. 1  uiw  in  j.hliii^is 


ni.liii 
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llii. 
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-  r.lpi.l     .Iratll 

of  a~  ill-  111       .  . 

-  rt-ii  II'"!-!'  i  1 

-  roiidiiu-^-    aii'l    liaiiliH>- 

oi  lii.T  in  .'till.  :•''». 

-  "illow  i-onipli'  ion  in 

-  M'X    illl  i'll-IU'l-     'f    . . 

-  ^illllll  itiiiu'     iiiatiL'iiaiil 

lis.a-.- 
-ininlatioii  1  y  tillirriiiioii- 
|ariioiiiti> 

-  >li™   iliniiiii-lii!iL'  of  livir 

.Inllii."    ill    lair   .-'.ii,-.s 

-  >nionil.ii' :--"  in  rarly  >tiW?^ 


till 


Till 


.11 1 1 

rj7 

li'li-      '.'. 

liiii.-.-ular 
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rill 


-  tplenomenalic 

-  -  au'i'  iin'iili'lii'i 

-  -  alKl'llilu   Ml 
afM-itoH   ill 


ril       111 

1.'.'-.   li'.ia.  I'''.lt' 

.  .      .'"i'.l 

ol  .  .      Il'.l". 

StW,  (lii:!,  i-.«i 

r,<.i:i 


-  i-inlili.'.l  liiiL-iTH  in      .Till,  li'.il     flima.tiTir.  Hiisliin:-'  ai  II 


-  sw.lliui.'  on,  r'ypl.llili'- 
I  l,i\  11-  liv-tiririi-   li'ii;,  '■'•-'.'. 
CLAW-FOOT    A  !/     "■« 

I   ,r,n-i-  ol  rilrru..!  :  ■■I'lli 

CLAW-HAND     ^. 

!!■ '  r\  I    il  fi'i 

rliroi.i-    |..iUoni; 

-  in-uroi'.tliii<* 

atro|.|jy l"' 

-  iiroLTi-^-^ix  f  iiiusi'iil.ir  .itroiihy 

73,  1J7.  11.-. 

-  "iyrint'oniyi'lia         -.        -^.''.  '"i"' I 

il;    tr  ili-MTr-tMllVelitiH  ..        71 

Clell  palate.   ly-pinL-ia  .in..  lo    -■.•■. 
1,  II.  111.    !--.« iiif.i  with. .     lil" 

-  -  rt-u-'iir-'iialion       o.t       too.1 

lliroii-'li  till-  iio-f  ill  Ji'J.  I'.lo 
rl,i,lo-,T.iijlil'ly-o-i'>-i.-'.  'Iwarf- 

i»iii  Willi  . .  ■ .     -1^' 

Clirtrvniin.    olironi.-    [.Iiaryn- 

fiiis  in      . .  . .        loll.  1.7:1 
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('liiiiliin-'-np-liinwIf      (.oi-iiip. 
,.(     |..,n.lo-l,yi.irtro|-lii.- 
I   irily-l- 

Clitorit,  1  loiii-Mtion  of  ill  |.>.  n.lo- 
l.riiiai.lirotliii.Mii 

-  i.|.itlalioni a  of.  I  nlari'cmiiit 
ot  iiiLMiinal  L'l.in.t''  ill 

-  liy|.irtro|.|iii..l  in  liyiHTiiri.li- 
roma 

-  i.iii,,.i.l  ikii  ol 


I.-,:, 


Clonic  contractions  i 


llriL-l.l  - 
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-  M'X  illri't»*flt'«'  lit 

-  unioiilliiM'H^i  of  liviT  in 

-  flijiliir  clilan'olllilll  111 

-  Mlllillll:.'    ot    uTowIli    111 

iliiMri'ii  Willi  ..  41" 

lianiatiiiii~i.-»    'liii     I",    I".  '•". 

•JIM.  '.".111.  :UNI.   .TIJ,  ;M'.f.   11",  I'lMi 

-  liii-niofrluiL'i  B.  in  . .  '''•'* 
liii'iiiorTlioi.ii*  ill  . .  31''* 
lull. 11. ill  irnx'iilaritii-<  in  4"S» 
livinr'ri-  lii..   liliary  f««-<' 
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l\„„l,  nihil. 

-  |.t..-i'  •  •    .     •  •,  ',';!,■ 

-  sI..l^tl.•llr^rilpll•u•la,  t.iii|..- in       -'i 
|..iriilv-i'''  iif  infiitii^       •  ■      ''''' 

-  syi.liili-'  («'«  •■^.>';iliili^.  t'oii- 
"  u't'iiii.il)  , 

-  -ypliiliin'  iirlliritis,  *inm' ';«'•' 
l.y  tiil't-n'tiloiis  ioiiits     , . 

-  Mill"'--  

lr.-m..r  •  ■ 

ConQCstion  "I  I  ■•  '■   •"  '  •'!'-  i' 
ii.itr.il  r.L'uru'it-.iioii 

-  liM  r,  urilvi'  («!.<■  l.u.r,  .\. 
ti\t'  l'om.»".stiotii 

vftioni  (*>v    1  i^ir.    '  ""■ 

u'i.*tion  of  \i-r. .111-1 

-  liiiiL-s.    |.;i>^i>i',     ill     m-'ril 

^Iclioi-i-i 

-  of  iitiTiis  is.i-  rt.rn-'.  loll- 

L-.-,ti.ill    ofl 

r,.n;.'oi-tivi.  .iit.i.k-  ill  L'l'ii.  r.il 

|.;ir,llv>is..f  till-  ill-l.  I'     . . 

-  ,|v>ini-norrli<i  1  .:..>.  ril.i-.l   .  . 
(  .iiii;o  ri..l  piil'ir  in  .1.  !■■.  uni; 

(ro-  mi. 

Coliiilll.tiv.l.  a|.l.i-.ir.ili.i'  of,  in 

■  lill.rvlitiiitlln;    rolliull.ll- 

Mtis.  iriti-,  Mil. I  L'lil.  i--m> 

^  M.i.  ki-iiiiiL-  of,  Iroiii  .K'lii  .- 

luriii- 

-  .lis.oloiir.-.l  ly  .iriiL- 

-  t.iiiiiiy    «l.ii''    I'lii' li>'>    "11, 
from  k.  rilom.il  i.  i' 

-  fli-ifiiiiiL'  111  i.r.iii'^'  .liM'.-i' 

-  Iiir|».»  /.oKtrr  of 
~  i..|i-r|.-.  Ill  1  irrliofi- 

-  i,t..roi.|    tiiii:''    in    iro|.i.  .il 
iilwisi<  of  livir    . . 

-  ii-iliiiii  of,  in  irliiiii'oni" 

-  while,  ill  |ii'riii.i"iiK  •""■''niii>     ■^*'}^ 

-  \iTtK-i!*  llf       ■  .  ■         " 

vill.in    in   j.iiiti.li.i' 
Conjunctivitis  ;i"0'iiii'l  "I'l' 

,  ,.rh.  .1  111.  .T.illon 
,ii.  1  M...  i;>''.  .\<ill''  111'!  I'll 
iimtioii  ofi 

-  hlinkiiiL'  ii.'  follimi'ii.' 
.  In  .utiiiii-oii-  .li|.litliiri.i     .  . 

-  JitT..rriitiiition  ..f  .  oiif.i.iial 
.lilil  ol.slriiilioti  from    .  . 

from  iritis  un.l  (.•liiiiriiliiii 

-  nitli  ,  jr.  tri.'  t.llii.lii'.''* 

-  (.(.i.l.ini.'  lil.iiir.il  . 

-  i'|ii|.|inr.t  111    .  . 

-  folll.iilur 

-  hn.iniirTii;tk't.(i  in 

-  li.il.iiK  iin.t  Miiil.o"  .il'l"  ir 
.iii.-'s"  in     ■ 

-  inlliimm.iliolis  .' in^ini-' 
l.iilirvm.ilioii  from.  . 

-  „i  ,i.-»  i.orti  ■■       ■     =',;•: 

from  mil  le.ir  (.ni.il  |...r..lyl«    ••^'; 

-  ii.iiti  III  tin- ■  ye  friiin  . .     ■-•'•' 
f....    ir..m                           •..    VI' 

-l.l.oioi: in      ■•        -'•••■  ■'i/, 

.     ,|.,ls  of  111-  ill         .  .  ■  ■      ••» 

,  -  rulnlM.w  u-ii.nfr..in  -■^'.* 

-  «Hli  "iinw  lliii'lm-w  ■"'" 

(•imile.llve    n>slle   m    (."■<•-    I" 

,le(.vllM.».Mslr|.   .lil'''»'lo  .  : 

-  -  -  1..1I1.  ri  ill.-  .Iw-W'  "  ' 
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-  intestin.il,    l.i-imilli    !"■'    H' 
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(.yliH-ie    «     .i-iK>1iIiiiB™1    "''■ 

Ktru.  ttoti  . . 
|.\re\iii  from 
in  rti  ket« 
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-  uii.liw  ttliilo"iiii-il  aorili  (III' 

ballon 

.    vIKil.lv  |.M-»l»Ml'  "I'l' 

.  «ii.l  vi.millmjrroinliinwiw 

. -rill  lull 

r  riv  illii-irill'm  ut 


.'imi 


<HI 


m;i 
ii'j 


144 

IIIM 
171 
144 

7KII 

711) 

M-i 
7'JI 

73« 

141.   14a 

■      3Ti 

(  llir  iHimeln  .  .        (Mt 
!i«.li»ls  ill  l"!! 


88*  > 


(  (».\  //,■/(/.'  /I      !•!  I  \  I- 


H  i'  41)  111 


,.{  .n(,i,i  .In.-  I....  ..     .-..•)«  ^  -  pyrexia  .111-'  I"       . .  l'..',  .1 1, '. 

CONTRACTIONS.  ATHETOTIC, 


l.-.'J 

ti:t 

ifi-j 
lr,l 

li',:i 


1 ;.:! 

-  Ill  ii ...  1,;  II.. I'l.-i.i     . .    ■■'I'i 

-  ■•arp<>-i"''liil.  Ill  ti'i.iiiy       . .     '<ii- 

-  iliiipifiirm  I-"'!'  I  lioriMfiiriii 

riMttrii'iit'iis) 

-  l-IOIli.     -(.IKllHKiil-         ..  llill.     1«1 

-  .l.'iiiiiti>>ii  ci(  ••         ••     '"'•' 

-  .li»tiiiL:uhliiil    from  loiitr.i'- 

tiir.-        "••:' 

-  lil.rill.ir  <<»•>•   lil.rilhir  lull- 

tr.ii'iiiMisi 

-  Iiyst'lii  il.  Mmillalini!  t<  t.iliii-  I'il 

-  ii'imluiiury _■      j';"^ 

-  ill  iiMlepny  . .  I'i" 

-  .1   minor  "ifii     n    vnnoii.H 

niTvou.«  tli--*ortliTs 

-  of  S|iliilirt>T  M-sicir 

-  -    in    fi't:»rill:* 

-  t<-t;iMi.'  

-  inl.rnil'liil 

-  ' ■■'■    '  '"III 

CONTRACTURES 

lu    .11  '.:■     I   ili..iiiyi'liii-< 

-  I'liroiiii'  iirilirilLH 

-  .lllTi-riiiiiitioii    of    lOTitri.  ■ 

tit^n-i  from 

-  fuiiil  {t'ujt.  iM-V>  •>'.i\ 

-  of  ll.Ol.l  

-  Willi  liysliTi.'iil  iliorni 

-  ill  nii>iioii!fL'i.i 

-  iMTii'li'T li   iifiirili* 

-  Ulllx'^  frimi..  i:i-'.  '•'•' 

-  Volkmiiiir*  ■  •      '•'- 

-  -  li-.iiM  iiiinry  to  tofiirni  . .     .■>'i'.' 
Convalescence.  iTurmin  in    . .      •■"' 

.;    u    h    ,.    i.rk-i  ill.  .  .  .      I''.'' 

iiv  i-.'ti..  mil. I  Ml        .  .  .  ■      •'**} 

-  lrrit:ii'li' 'oiiijli  of    ..  IT.'i 

-  nvliiiii  of  Id.*"  ill  ..  •■■'•'.   "'■' 

-  IHilyiiri  I  "liiriiiL; 

-  |iri.i|>i-m  in 
'liornif--  t'f  I'ri'iitli  in 

!    I.    I.\  •      :'     ii  I      llirillu' 


-  in  rii  kfly  iliililnii. .  •■      l'_'i' 

-  s.mnl.ih"!  'y  ni.ilini.'inr-.  .      il'V.' 

-  in  «inn>  llironilio^i-i  l.'l'.l.  ■"•'«'< 

-  .<tok.--  \.liltw'  .Ii-.  M<i-       . .        '■>' 

-  ..trv.  liiiin.'  |...l-oi.in--  . .      ""'J 
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-  o|.i<tliotoniH  in   . .  ..      I'.'  " '   ' ^   '"  " 

-  iiltiT  iiriiiiiry  opirutioiw    ..        I'l 
ill  v.ll..«  ;itr.i|iliy  . .  .  •     ^'^1' 

I  'oiiMil^-iv.'  t  i.'.  .Iioifii  >iniiiliiIinL'  1  ■>»> 

-  nvii.l.iiii.'  ill  svii.'o|..'  of  f.itiy 
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t,.!  J-   rill.'  to  M-l.-n.-i'  ..1      .  '  ^ 

111.,  roiiii       of.        viol. 'lit 

tliiilnoinL.'.*  of  lirart  witli    .".-7 

-   nii-it  iki.|il»rrliMimiiti.-'m 

o(  til..  >lioii|.l.r        . .     TTS 

-  —  piin  iin.l  ii'iiiliriii*!  in 
th.'  I k  from        . .     7XJ 

-  -  -  .<tok.'s  A.l.ims'svii.lromo 
from 
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1.   irt           .:            ..           ..  -'11 

Copaiba,  .il. '  '  .".  nrin..         . .  •'. 

.iiipu..ii       '■■i''-' 

ili.ii.'n.i-i~  (roiii  ~m.ill-l.o.\  ilU'.i 

-  i.olyiiri.i  id.T                      .  ■  •}'*-' 

-  |iiir|.tir.i  from           .  .          . .  •»'•"'. 
ro|.|..r,   foul   i.i.-t>-  ill   month 

(roin          . .          . .          •  ■  •_'  ^ 

-  irr.'.'ii  -w.  it  .111."  t.i.  .          . .  .11 

-  >.ilt-.  I'tv  ili-m  .In.- to         ..  .'i'."' 
io|.|...ry  .iri-olii  of  .-y|.liill.lM. .  no  I 
for  lioi  iniim   . . 
ror.ii-o-l.r.i.lii  ili"  miio'l'".  "I'i- 

11. il  II. ri.-  r.Kit  suiplyiiitf 
niTv..  -..fi'ly  of 
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CONVULSIONS 

'  111  .1.  .It.'  I'll.'.  I'lialilii 

-  ililMri'ii    ii>rri...|>oii.liiih'    I» 

riifor-*  ill  u.lult.*    . . 

-  I'liotil'llli  I 

-  fliriM.i.-  iie|.lirlti« 

-  I'loiii.-.  in  ti>.iil  ••liil<'t"'y 

-  .Iftinilion  of 

-  .tT.it  .if  ovyiri."  II. 
epilepllc       

..m.»   from   li.itn.n- 


-  -  ill  ('t'l.ilil|..«ui 

-  -  in    L'.n.Ml    |i:ir.ily>iiit    i>( 

til*,  in-'aiif.        . .  . .     ^11* 

-  Ill  li'iil  ni'iirilU  ..  SH,  T",   IIIU 
noC  olii'ti  iiiiiliili'Ml  I'I 

-  Miltiriiiii'.  i'i»Tiiliiilo|ialliy 

.lit,  no 

-  -  III     llif     i"toki"  •  .\.|im< 

»yu.lrotiM'         . .  *■*'.  "'-7 

-  ■  in  iiru'iiii.i  . .         I*'l.  lil' 

-  Ill  L'liH'r.il  |..iriily«i"  of  tin. 

111...1 i:i;i,  ■.'«» 

from  liv-lro|.liol.iii  . .  H*'l 

-  Ill    I  I   '.  Ill    t-i  .•    Il\-i.  r.  I. 


(..«'.■  loniliitieil  S«liT'«"i»  of 
lor.  I) 

-  <'oiii|.r.-«lnn   •>(   (mv    (uin- 
pre-t-^l.tn  of  i'.ir»l ) 

-  Ii-i.iii«*    iit     Viirioiirt    Ii'V.'l-, 
.It.'.tn  o( 

-  sinTinatif     (■»*>*'     S|M-niMtu" 
r.ir.l) 

-  triiiiMpu-    li.>loiw    of,  .on- 
Ir.i.  tiiri'i  in         . .         I''.-'. 

-  iinil  ill.'  il     (»"!.•      I  ml.ili.il 
:,«•.'.  .'iM:!  t'or.l) 
. .     ."iSii  ,  fon-n.    |.ar.iu'oiiimiH    WiMir- 

|iil  nuni  in 

773     lorn.  |..r(orilim(  III. H'r  oriifin- 
7it.",  iiiinu'  (rom 

11, H  -ni'i'iiritinu'.     .Ii«lilii-ll.ili 

j:'l.j_:,i;  iniin  |i.rl..ratiiii.' uI.-.t  .. 

(.  nil  in  tl..'  (.Kit  fr..in 
tin;    Cornea,  .|.|i.  aran..'  ..f.  in  ,lil- 

:iHl  I.T.'iiliat of  (ol.jnn.li- 

1 1  \iii».  irlli".  an.l  iiliiii.omii 

li;l       -   laTpi-jt  of 

li'iN     -  iii«i'ii-itiM.ni""  of.  from  para 
ly«i»o(  null  iii-rvi' 
n).a.itli-<    of.     ill    i-oli«.l.ilal 
»vpl.ill< 

-  Ir.im  iiilir"tttial  k<-rallll« 

-  in  k<Tat.iiiiaItii-iii 

-  (roll!   opiitlialmiii   imnia 


I7J 
li;ii 


l|o 
•ill 


tioii  tri'liior  from  li~n.n  of     .*".' 

-  -  tiinioiir  of.  lo-«<  "I '■.'nwrLT- 

rnt  urromm.l.iatioll 

with  roti'iition  of  li-'ht 
rclli'X  in  . .         . .     •■.'.'  1 

r.irpiH    .'aviTnosum,    inllani- 

in  iti.in  .tf  . .  .  ■      l-'a 

-  Int. ■mil.   li.i'morrli.-iui*  from, 
pi-lvi.'  lta'inat(.H'fh'  from         7-'>7 

li;rmorrliai;ii'     I'V-t     ot. 

p.hii-  pun  liom        . .     ■.."' 
-Hi  it'ini.  livp.rpvri'M.i  tiom 
I.-, .11,-  ..I..     ■    ..         ..     ::i.; 

Corpuulet.    r...l.    in.  r-  1 1 

(-...■  I'olvivilia-niiai 

-  -  nii.hat..'.l(/V.t/.//i  t'i'l.  h  '     -* 
variation    in    sh.ip."'    an  1 

»i7...<  of  (-/V.i/.   /'I  ■-■S 

-  white  C4i'|.    I..  Il...»vli  -1 
.  '..iii..Mn'-  ].n!-'.  .  .  ■  ■      lo'i 
Corroiive  poisoning.  ..-..phi- 

„■.'  il   .i.n.i-i-  iriim  .  .  L':".' 

-  -  li.|.m.il.ni..-i-    in  ■-".I  I.  -'■'' 

-  -  lo>u  o(  t.i-i.-  (ri.ni  7T I 
.iorc  tliroit  from  ''.71.  >'■'■> 

-  -  ,.ymptoiiH  of       ..  -117,  •.<t'' 

-  -  v'omitin.-'   from    . .  . .  Hi:i 

-  -nl.liin.it.'    l.-t    f.ir   hill'   in 
......I-        I'.i: 

Coryza.    into,    piim  in    tin' 
hnil.i4  III  r.inilsi.t'  liiiK-liarirv. 
\.i-al;  allJ  I'ol.l.  t  0111111011) 

,-i<i:i,  :<t\; 

-  ill  arM.|ii,-:il  poi*oiiiiii;         .  .  7'. 

-  .'.inu'**liilal  syphlll.*  .  .           .  .  IP. 

-  ■■  fino,  or  hay  fever,  Uwh  of 
«niell  in    . .                    •'<'.*,  771 

-  impiiirnient  of  i.ir.te  from..  77.'» 

-  in  intliienzii  . .  . .     ^'^ 

-  from  io.li.le?i  , .  .  •       **7 

-  in  inn.i.-lis   . .  . .  . .      I'-*B 

-  varioin  iMUi*e*i  of   . .  ..     *-*KI 
I  ■.f*t.TiiionL*i'r.*,  I'lironii:  pluiryin.*- 

ill.  in  117(1.  ii7a 
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ilii..  lo  iii*irum*'nlittion    ..     ii27 
(roll!    m-ilinimn".    iilcoration 

of  thr  tilri.M.r     . .  . .     «5T 

iini«-oiis  mi'inbr  me  clitn'reM  in  »t27 

-  niii.'U!*   ill  uriTif  (mm        . .     221 
■    from  non-contx-ot-'i-al  iiretli- 

rit;.;  2(X1 

-  piiin  .ifl.r  mii-liirillon  in  441.  •127 

ill  Pli.l.lir  from  . .  . .     W'J 

-  -  pfiiii  (rtim  411.  .M2. 

.■.i:i.  .-lU.  62S 

-  -  periii'-iim  in         . .        ftlfi,  •127 

-  -  Mill  .1  on  mi' tiiritioii  ill. .  41"-' 

-  from   pipillomi*  of  Miidilr-r  C'io 

-  priMlai     olHtnii'tion  ..  (127 

-  miii-li  piu  in  alkaUni  urine 

in  «2» 

-  pvi'llti<  from  . .     fiS,"' 

-  -  rry"tnl»  In  urine  In       ..     <i29 

-  pvone;iliro*i«  from  . .  . .     <•'.'« 

-  prrixia  in  312.  fil2,  fiJO,  827 

-  pyuria  iluii  to  221.  Sl!l. 

:.I2.  823,  B27 

-  reriirrlnij  rlipin  In  . .  84l> 

-  mill  r.i.iiilon  of  iirin"'      f.27.  nSH 

-  in    relrovenuoii    »(    i.Tftviil 

Ut<>Tll«        1!" 

-  Mptio  irtliritii  Irom  . .     375 


('itxritt.s,   rimtit. 

-sMmilatint-'  passaue  o(  (a'lW 
per  r.ri-'hram 

-  sii|ir;ipnl'i.'  piin  in 

:.K\.  312.  .-.K',  i'-::. 

-  \n   l.il.is         

-  iransvt'rse  riiyrlitis 

-  tripli'  pliii^piiiite  rrystals  in 

urine   in    .  . 

-  tuliercuiout.  i',  nor.il  lu-i-oiini 

of  . .        . .  5i:t,  i''2'', 

-  -  iii-'i'  iiifiili'ii";e  of  . . 

-  -  iis<(H'iateJ     witii      toiler- 

elllo^il*         o(         vesuMllil' 

Heminaltw  "112.  't\^. 

-  -    -  uri-teral  tulierrnlo-^i^  . 

-  -  i\\>toj>''opie     appe  iralit'i't* 

'  iu    (lUillr     v.     fill.     H, 

p.  riosi     .".12.  .",1:!.  I'.Ji;. 

iliaL-nOM^      from      n-mil 

lulieronloi-ii*        312.  .Ml 

-  -   -   ureUtral     o.ilo'lliis     ini- 

paeti'il  near  lilaiMir 

-  -  -   vesie-il  i-al.Mllus 

-  -  e\.imin.ition  for  tiiher-'u- 

loll.*  ftK'll.*  elsewtierr     111 

Irequency    of    niii:turiiion 

in  ..    .■lo;i.  312.  "in, 

uninllueiiee.l   liy  ri,«t. 

in 

hymatilrirt  from 

I'.oi.  :;lj.  111.  i;.'-, 

lei-ioiK  111  le.-ti-'.  prostali  . 

or  ^  i-T-i'les  u  Itli 

otli.T  t'enito-unr  iry  tnLir- 
i-ulo,-!*  in  . .         .112, 

-  -  pain    'Iti-r  int'tnrition   iii 

-  -  -  in  penii*  .  .         ill. 

-  -  -  peniietim  in     .  . 

-  -  persisK'iit  ulinlit  iiyiiri.i  iii 

-  priniiry,    iliajriio-is    Mom 

prim.iry  renal  tiilierrii- 
ioaiii 

-  -  pro>lilii;  tulier.'ulofiK 

witli       ..  .--n, 

-  -  pyiinuiiiie  to  4il.  .''il.",. ''■2:;. 

-  -  r.'iri'ly  .i  primary  alTntion 

-  -  sli'-'lit   li.i-ni.ituria    it    iii.l 

of  mu'turit  oil  111 

-  tulierile  liaeilli  in  urine  in 

312, 

-  -  til!ier,"iilotirt  te^ti.1 'vitli  .',rt 
-    -  \i,su'iil.i- sennn.il'- Willi 

-  -  vlli-iT.ltion  of  PlaiMer  with 

»',27,  1,2'.*. 

-  from  uri'tliral  -in.  Inri- 

-  uri'tliriti*       .  .  ',2  7, 

-  urinary  rhain."-^  in. . 

-  -  m.'oniinini'f  villi 

-  -  oli.itrili'ti,tn  with 

-  urine  a»"i'l  in  . .       &12. 

-  -  alk.ilinc  in 

-  vi~li'al  telie«mil«  il 
Cyitoiele  siniulatini.'  prolap«) 

of  iiteni*  .  . 

-  ilyHlotia  line  lo 

-  piiin  In  p,rineum  In 

\v\\  ll  "Welhtli.'  line  to 
Cyttoiropy,    a,ireii.iliii    an     all 

,     1    M 

-  ,,|  1  ,  ,r  ini'i-s  in  aiilit^ioli   of 

appemliT     to    lilaliier    III 
appelili.itlil 

-  in    liiliiar«i»    lurmatiihia 

intn-tion      I  riiih      \l. 
Fig.  A",  p    :il"l  .1I.1,  ,''14, 

-  in    ili-wi-iiilin'.'    ur<-iefitl« 

(tlair    V,  F191.   V,   I). 
p.  3(>8> 

-  -  .lil»t4»liun  of  iinler 

-  -  iniparte,|  lin'tenil  i-alilllua 

,'»ll. 

-  -  in    llii.lmiln,/    nt    wrvtrt 

(IHalr  t  ,  ffj.  /',  p.  S"") 
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C^jtifsni/iif.   <if/^i:triiii''  *.  "''I'll. 

in     iiri  lir.il     ml,  nulu-i- 

(/■/,i/.   I,  Fi',1.  ll.  p.  3o<i  >■.-••, 

-  -  \  t-ir.i!  lumoiirs  I /'/ll/,   I/, 

A'li/A.   F.  (,'.  p.  :il"i    . .      'ill 

-  lilaililiT  infivteil  from  lulu  r 

fulou^i   iiowei        .  .  .  .      -i  i  •'• 

-  ill  r.ilfulous  anuria  17 

-  lar.inoma  of  lilail.ler  C/Vi|(, 

17.  Fulf.  F.  Ii.  p.  31fll 

112,   .M2,   .Ml.   •;';'i 

-  iletei'tini;  vt,sii-al  lir-tul.i  II'-' 

iMiwof  lieariiiu'-ilown  pain    IT  1 

pvuria  i/'/ii(,'    I  .  p.  3"""    I'-' I 

-  -  .'V-Iitis       ..  142,  i;2l,  1 '-'S 
"  -  papilioma  of  lilaiMir 

111,  .M  I.  1.:," 

-  -  pell  i>-  T  iniiiur      .  .  .  .      T",", 
pveliti-    I  /'id/,     1  .    Fl'l.    I   . 

'  \i.    3(15  1..  .  .         '■■■-'•■'.   l'2" 

siiu-'le     simple      ill, 'IT     of 

lil.iiMer  ..  ..      i",3" 

vei-ii-al  i-aleulii."  { Ftulff  I  , 

17    pp.  i"*.  3101     312,  )3'.'. 
4  12,  .M2.  .-,13.  <',2',i 

vill.iu-  tuniinir  of  Mail  I,  r 

.-,12.  Ml 

-  in   ililTiTPnti.il   ,liai.'iio-i-   of 

iiliTration  of  lilailil.-r      ..     i',:''! 

-  lia-:iiatiiria    r/'/n/,  <     I  ,     1  /. 

pp.  3ii«,  31111  ','.  ',"7 

-  in  pMetini.itiini       . .  . .     -''T'", 

-  silver  liitrat"  :i<  an  ai'l  m.  .      l',3" 

-  lu      Mi-piHtel      rrowili      of 

kilney        .  .  .  .       3'.|-. 

reii.il  tnlien  ,rio>is  I /'.'ll/,    f. 

p.   30S)..  .  .         iijii,  lija 

-  veta.'al     tulieri  illofii^     (/'/a/, 

1  ,  /•,.;.  /;,  ll.   31IX) 

312.  .'>13,  l".2r,.  f,2'.l 
Cysts.  .,!■  luniiii.il  MM'lhiiL' tri'in    Tl-', 

-  of    1;  irtholiu's  iM.iiiil  ''" 

-  bruit.    iii.«»i  -i.iiu.il    ,li- 

iliarL-e  Irom  nipple  in.  .      i_  li 

-  -  with  I  liroiiii' m.i.-itili.-*    202,   T  1:', 

-  ~  ,liai.'noM..*  Irom  iMri'iiiom  ,      Til 

-  lit, ro-iel,  noma  .  .      ill 

-  --   -  liliu'lilH  .  .  2"2,  Til 

-  -  with  I'liro  oienonia        ..      Til 

-  -   niiilii.ilioii  r.irety  felt   in      T13 

-  milk    reieiiii.iii    in    i.n  ;  i- 

tiotl  r,e,-i;.il..,tlKiele|.  .        711 

-  -  poev-*l,ly  pnH-an,-eroij.s    ..  711 

-  -  fiimple  seroii>        .  .  711 

-  eaiisin:;  aUiliniiniirirt  ..  IT 
1  -  of  i-orpiH  Inleuni  .  .  .  .  •j"'* 
i   -  ili'lUliIeroll^ 7.-iT 

-  derivel  from  nolllian  lioily  72,'i 

-  ilirmoiil  i-ee  liir.aoi,!  I'v.-t  1 

-  ili.u.'ii'-i,'   o(  a.^'iti's    Irom  ..  ij 

-  Ill  ipnliilynin  C  i-e  I'.iiiiliily- 

lill.1.    I'v-ll,'    iM.iease    oft 

-  liy.litil  iHi'"'  Ih.laliii   Cysts) 

-  of  kl-lnev,  leroii.*     .,  ..      398 

-  l|,s.ver  peritone.il  s  11-  .  .        'i^i'* 

-  liver  ^imnl.ilini.' as.'itefl       ..  717 

-  nieMMiierv,  Hiuiuiatimf  ii.,»«'llJ^  717 

-  in  iiiueoim  uterine  polypi  . ,  4.1.'» 

-  omental         .  .  '24 

-  ovarian  («•<•  Ovary,  t'ystii  of) 

-  o(   painre.w  i»w    I'liiier^a', 

ivmU  ol) 

-  piieiiiualiiria  e.iimi'ii  liy     . .     T'71' 
retroperitoneal,   laparotomy 

ill  itla;.*iioHli*  of     .  .  725 

-  -  palpable     ill     left     hypiv 

rhotiilniini  . .     728 

-  -  pylorie  olwtnK'tion  iruiii     713 

-  in  rtan-^mia  . .  7.%7 
Hi4iaeeoii4  oi  flerotuin  8Mt,785 

.-  of  twti.'  /Ki-o  rwtw.  *;.Tn  lAi 

-  ihyroiil  riaiiil  . .     7!il 

-  urnehal  ("ec  I'rwlml  Cynt) 

-  vulval  ..  7«»,  770 
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rvt.iioL'v  I'f  ,1*  ill.-  iii"'i- 

-'(•(•ri-lin>s|ii!i:il  lliii'l.. 

-  in   i;i'ii.T:il   I'lirily-W  (.1   Hi' 

iiisiiln-        .  - 
■i|.in:il  nii'iiniL'ili-    .  ■ 

-  una.'  i!i  u.'iil.-  n.-iil.rui.-;      . 
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|i,.  tvlitis  tul.cTVUl.Ml-i  /■.;  r.l. 
li,„,-Ii.-,„i,liTi  .-v.-M.-ul  VMliut- 
ili.'  nf   illlMriMl     .  . 

Ii,,lrviii|'l>-'-    -i-Mi    ill    lA.iiili- 
lli  ilini.'  L'mlri'      .  ■  •  • 

liatiii.iii.i.  iiri^ipi^m  i;iii-i'l  '■>■ 

l):iiu|i.  ncplinii-  from 

Kiiiii-'T-^.  iTiiiiil'  in      •  • 

U. 111. 1111/.  I..ini.ituri.i  alt'T,  'I"'' 
I.i  iiimnMi'  kl'Inc'V 

-  iiifiicirrhi-Ma  fpim  .  . 

p  iri.r,  ri'  i.niii-M  f.rox 

r.'  v.->:.l.s     .  .  .  .  ■  • 

li.ivMiii'l"''^--  "r  lieniiT.iliM'ii 

lU'ii'l  liliL-iT-i,  ni<i«iiitiini  «i'l 
iiii'iiMrrli.iu'in  II'  rul'Tiy 
in  |h.ii|.Ii.t;i1  lM'iirill>      ■ 

DEAFNESS    (■ni'l   i-"-    ^^ '"■''■ 

.\,    lfl,.->:-l    .  . 
..    iilu.l.l.-.  Uf      .  . 

-  Ml  .lillJilli'ill  >,Vlillllw  .  . 

-  Irmii  fn.  Iiin-  "i  lu-''  "'  ■•<"" 

-  uiili    hv-li-ri.  il    liiini.iii->'>- 

lli'-ii        

-  ill  Minirn-'-  ili^'i-i' 
(.Iill«  nil. Ml  ■  •         "'■'■ 

-  i.tus<l.Ti>i-l-  .  .  •  ■  ■  • 

-  iiii'l  tiiniilii*  iissiii  i.iti'l 

-  ilut'  to  \Mi\  in  'Mrs  ,  . 
DMih  frill"  ini'li'Miiiiii'  .■  "n"-' 

HI  ■|Vlll|iliil!i-I" 

-  -u  l.l.-n        fri.lii      iMillii'iii  iry 

.luli.ilii^iil  I"'' 

fr.im   rillitiiri-.l    nn  urv^iii 

nil. 

Debility    ill      i"i"'    I'll,* '">'"- 

-111- 

-  ,ini..i-i-  III  liviT      .  . 

-  riHlL'li  illli'  ti>  ■  • 

-  f\  iLvrniiim    I'f    kiw  )|  rk- 

iii  iMviiiii.liti'iii  iif  ->   i"'i- 

-  ^.'^•^«■rll.  mHcuifln'lyiiiyi.wii' 
lliii-liirii;  ill 

-  in  Mult.i  fi-.  ir 

-  nm-Kiil  ir.  in  Lit'    -i  ii.'i'>  "f 

ihT'inii'i-Mly 

-  ii.iir;istlii'ni:i  fnmi  . . 

-  I'iiiii  ill  lli''l'.ifli  i'l 

-  Ill  s,'iir\y  »•',,  11. -1,  311 

-  ^I'l'tii  ;i  mil 
1 ri.l.lM'i'    rit'i'lily   "f    '^'"''■" 

nriL'I'iii      ■  ■  •  ■ 

II...  iluil  iM.-t<..lH'iiii  'i"'i  fi"'"" 

in'.ml.r.illiiiw  .Ivsnii'ii'irHi'i  ' 

h, ,  .,1  nil-  .1.  iiiu-  •''■•■  li'-.l-'"'''. 

\.  nil- : 
DifBcation.  .h-.T.l.i-'   "t,    I'l 
'  .iiiiiT  lit  ^i-Mii.il.l  lli-Miri' 

-  'li..m.Mril  ii(,  11  iiiiw  •'(  <•""- 
«lll'«ti'm ■ 

-  (rvpicii' y    "(.    1"    ''illli*  "' 
iiifiitilf*  .  . 

iivHi'Ilt'TV 

lr'i|iii.iit    .i..T-ir..    fur,     trimi 
1'.'lyl'i       . 

-  ;ijniiinli.i»r<'  oii.lniiii  iitorlm' 

LTOWtli^ 

iii.luiv'l  liy  (liwr    . . 

lin>f»l<ieiit  (lui'l  •"'  fimilllin- 

ll,m:  aii'l  Pwlii'iii)     . . 
■iHiim-ii'iK-y  111 

111. .  Iiini^iu  !>' 

olwt.M'l''"  t<l  frti'  il  lit 

l>.ilnfiil,  in  lliwin'  "f  »»»»  ■  ■ 


-  |i.r'iii|.Mry     'I'-^ii'i'     f'"'.    ■'' 

,.|.,l..|.li.-  .lur.i 

-  lir.-iii.it.it'.  ■■  ■  ■ 

-  r.'il.'V.  liriMiiiry  w  ikii'—  "i 

-  tilll'.  .ifl'T  Ill.'.ll-  111  .  ■ 

-  inif.iMiiir.il.U-  i'<i>turi.  in.    ' 

.■uiiw  (if  ...ii-tiiiitiiin      .  . 

\v:ikn..^-  "f  Miliiiitiiry  inu- 

,1      .,( 

Oetormities    i"    '"'"•■    I"'""" 

iiiv.lius 

-  (l«.irii-ni  .ill''  t'l     •  ■ 

-  Mill,    i..ir;i|.li'L'ii    111    .  ri'.il- 

r.  1.  h-  .it.iw 


.'.I  ir. 
..     '.Ill 


1  I'l 
1 1-. 


l"i 


i.-.;i 
li'.: 


I'.il 

Mil 


:iiil 
77:1 


DEFORMlTY'dFTHE  CHEST 

,-,,.^,1-111  lii-7.t,Iii-f"riiiir'-.il 
li./.ii'r.iliiiii  i.f  niii'^  1'"^.  "I'"'- 
"  I  ir  .iiiilriiiii'"!-  i" 

-  r.  1.  li.m  "f  f-i'i'  lii'i'i'li'in  "' 

h.  ..•.•ii'Tiiliiml 
li.L'lutiti'i"  ililli'iil'.  in  I'lill'T 
l.;ir:ilvsi-i  . . 

-  ,  it'-i't-i  "nil    nni~l'  ■    "t.    Ill 
I, v.lrii). liol.il 

|,.,i,riii'..  'i'  oUi.>-I"'ntn''i''- 

!..U,ir  .itroiiliv     . . 
DELIRIUM 

,l,n..rii,,il    -''li-''    "f    -!"■    '■' 
,n  .vu<>-  y.  n..«  .ilr.i|.|.y     lin'.'. 

-  clinln'im  I 
..■r.li-.  .lui-  t.i  .liLMt.ili-i 

-  (r.'iii  fr.i.  iiiri-.l  -liii"' 

-  in  fiiiiL'.itini;i'"il"''i''''i''''     ■ 
'  -  hv-tiTii        .  •  ■  ■ 

..  niiitl'Tiii::.  in  I  irrlinslri  nf  livi  r 
.    n.«  liirn.il.  in  <irrli.i-i<  "f  Imr 

-  Ill  iMin-'il'-lril.'nvi'  mmri  i.  ■ 

-  ..till-  MH'.li..  in  .  Iiil.lri'ii 
-.  |ih'>-|.liiirii-  i.i.i-'.nini.' 

-  |.n'L'ii.i~li''  -11:111:1.  in.'i'  "f.  . 

-  in  -.-^irliitini 
U|ili..i.l  fi'^r 

Irtmeni 

Willi  .  lrrli'»-i.<  "f  lu'-r  . . 
liyp'-ri  yri'Vi.i  i" ■  ■ 

-  -  insiiniiil.i  in 

-  !«Hll.-!llii'li''  rnlltr.i'tioll-  in 

li.livirv.  ililli'iil'  (<'■'■  liy-i'"  11 

llilL.l.r  11111.^1''.    spilnil    11' rv 

r..iit  .iiipi.tyiii'-'     .  ■ 
n.TM--*ii|'l'ly  "f       ■• 

-  |.*,ii.l'i-liv|.irlr'ii.liy  »f 
--  iv;isiin'.'  Ill  |.litlii-i-» 
li'lii-i'ins  in  aii'iri-M.i  li'Tin-.i 
..  .•.in''iTniiiU    u'l'nil  il    ni'-'in-^. 

^iil.i'-'tiv..  miii-ll  ^.n-^.i- 
lioni  iuv.ioi'i;it»*'i  with 

|>.-iiiun'iili'iii-lin''  in  'Iry  fim- 
LT'll'.  .  .         (I'l'"'  I  '  1 

Dtmanlil.  .imn'-i  ■  in  ■  ■ 

,      ,,    ,„    |„-,       ,I-.,K    i.ll'-l     Willi    .    . 

l.,  ,  .  n  It  il  -vplillH.  . 

-  i-i'il.-i'ti''.  irrlt.il'iUii  in 
imimli'ii''''  in 

-  niiiliAni  in    . . 

-  iinvnx.  'l.iriii!-c  <>(  riHlimiii: 
liixly  111 ■■••rilinwi'iniil lli'i'l 

-  I'lviiliini  in- 
inwiliiriiiiH'  <'iii'r>iilnil"l'«tl'.v 

Ihiilrili.' "Vi  i.vili",  rn'pitii»iii 
DM|M.  1'  111"'  finri'l  I'l'l'u*  i" 
till- liinli"  in 

-  .li,ii.'n'Ki<    (niii    mii«l''»   .. 

rliMinut!'-  Ii'vir 

m-iirl.'l  (■•Ml" 

-  -  vi'll'TO  (I'vir  ■ 
1  ryilii-mal'MW  rn»h  at  mwl  >>l 

1  IS     -  (I'viT  in         

1  111     -  liiitii.ilini""!*  ill 

1  1.      -    l,i.-'.|ii.lif  ;ii  !>"*•■«  '>' 

l.ii       -    I'lin-'  I'l-r-fl'li''!'  i>{  iniiw  ill 
(iJC  ll!lll'«  ill 


:iiii 
l'J« 
.-.ill 


■li'.ll 
.'.tl.'l 


1-7 

I'.'ll 


t'.lll'. 
4711 
7'.i:i 

llM 

4:':i 

.  :i-'l 

I"-: 

-.lit 

4111 
17.-. 

:i:i7 
.  .'.Ill 

.VI 7 


171'. 

.  7. 'ill 
(l.MI 

li',:i 


.Mil 

Mil 

92 
'HI 

113 

14U 
US 


l„,„„„.   .■„„l.l. 

-  I..,-  1.1  w.i'jiii  in      .  . 
Sll      -  in.-t'-orisni  in 

;;  1.^      -  Ji.iins  in  .  .  ■  •     , 

1  |.,i      -    -  wiirsi'  nil  in.iv'ini  111  ii 
1  III      -  1.11-   in    til.'    -tnnW    in 

-  r.il'iil  |.lll-i'  in  •  •      ''' 

-  ri  1  m-ii'  :if'iT  1^''"  '"■  'il'''''' 
.l;iv>'  inii'mi'in.  nl  in    .  •      ■" 

-  r'.-'''i!ir  r.i-1..  l.."-niii.iiiLT  mi 
ii.ii.l-  ami  wi'i-t-.  ill  'I"' 
ri  l.,|.-i' "f  ■•  •■     '? 

^  -lii\..  ...in.il''-''"''''  in         ■  ■      '.' 

-  -..r"  tliriia'  in  .  ■  ■  ■  .' 
.-..■.'.1  -  siiii.li'ii  un-'l  "f  •  •  '' 
:,,:■:.       li.nl.il  ''iiricn  («.<•  Carii'*,  Hi'litiili 

lifiiti'-tToiia  I'yi^'H       ••        ,•  ■     ' 
ml      li.iititiim     ''aiiiiii't     in(.intil'' 
iiinviil-inn- 
li'|.ri'>-i.in  'ill',  t"  ar-i'iii.' 

-  will,  laity  ln'art 

-  ill  L'a.-triti-  . . 

-  L'lniril    .■.inf|..^li.iii   "f   'i*''' 

-  inlliifii/a 

-  irnlal.ili'v  in 
Ii.i,  iim'^  .li-'..i-.( \  li|.'^i- 

l.,,l..r'.-il 
Dermatitii  exfoliativa,    -ii'v'- 

1 1011  i.f   L'.liLr.il   ln';'-l'll    111 

-  -  .li^iini'iion      (mr.      I'i'y- 
n  L.-is  riilTa  r.i'.iri.i 

,..-l.ili.iiii'<.  I'll. -'.'IK  in       •  ■ 
henietiforitii$.iiT"'''i'n-'lin^'"-^  -'"' 
M Ilin:  u-nlns  i"  M'.   '"" 


17il 
■_".l7 
'J  11 

|ii7 

:',i;ii 


.•.S!* 


111:1 
:n."i 

:ii;H 

ii.'.'.i 

1 1'. 

.'i  7  :i 
I'.it 
:iiii 
'.lit 
I'.i:. 
nil 
:.ll 
:L".r. 
1  .-.'.I 


Mil 
s:;l 

hilH 

'.'HI 

*:\\ 
7M 

ll.-ll* 

.•.HK 

><:il 


111 

Mil 


-  -  l.iill.i'  in  llii.  11:1.  7M.S-.".i 
■  -  ili-lin.li'in  fri'iii  ''''ii'iii.i 

li.Ti'.s  'AlKt.r    .  . 

.    -  '■"-innl'liili  1  111     .  . 

-  -    'Tytliiiiiii  III 
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;UUte  -'■'- 
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v.iniinni.'  in         . .  .  •  '*'•} 

\  intliiinia  in        .  .  ■  •  ^"a 

phosphatlc  .  ■  •"•'-•  ■"''*' 

,\...  :..  .■   of  L■lyl■o^llrla   in 

|...luin:l   of  '     . .  ■  ■  'll- 

-     -   ;u-liiiiu'  ill  loin- an'lt'aek  ill  *i"*- 

-  eonlinue.l  polyuria  ill  .■>»">.  .j»l 

-  polvnria  vMllioiit  -liu'ar  in     'iTJ 
11, ir-'     in. I   iniaeiatioll   ill     JT-.' 

Diacttic  acid,  n-"-  i"r         ■■     '•"' 

in    Ulllie     .  .            .  .            ■  ■  ' 

in  aellteeyilieal  volilil- 

ini;  of  infants           .  •  I-'' 
Ii  ,1..  Ti-  niellilUi.       2'.I2.  ■•^"^ 
DIACETURIA                          •■  '■"■ 
DiaphraQm.    .i     .-^^  of.  eaii»-_  _ 
v.ij  |.i;.-iiimiIliora\         •"'".  '"'* 
.ilTiHle.l   l.y  al.M-i—  of  liver  ['•:' 
lej     -  hernia  iliroiiL'li        . .          .  •  '  l-' 
lMllllol.|ll/:l:1..n  l.y  eini.yeiiia  7:;l 
l.y  |.leiinli.-  elTu-ion       . .  721 
-nlijihrelll.-  .it.-.-e^-          . .  «2l 
ii.rve  -iipiily  of     ..          77'.".  M-' 
|.ll-lie.i  ll|i  ill  al.-e.--.^  of  liver  I"'.' 


hiarrh'iii  "/  iiilunl.i.  i;.iild. 

-  -  fatly  .-liMil-  ill     .  . 

-  -  inar.i-lnu-  from  .  . 

-  .MorL-air-  lia.illn-  I.,  in.  . 

-  ral'lil  lo--  of  vveiu'hl  in 

-  ^Ulikell  eyi".  Ill   .  . 

-  -  ill  |nj!}-iytliii'niii 

-  leiaiiy  from 

-  in  iniliien/a. . 

Willi  inteMinal  lernienlalion 

-  from  lir.laetHjIl-  .liM-a-e 

111.   :i'.l.    111. 

-  lo^-    ol    iluiil    from    ii^-ui.s 

line  to 
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l.i.a.lM.'lie  in 
hypotliermia    ill., 
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•Jll 


Inn 


I".  1 

i:ii 

<nit 


ini|n-tii.'iiiiwi*  I'mptioii  «itli  <■"•: 


till-.' 
IS.-. 
HIS 


■-'■J  I 

ICi'.l 

II '.I 

i;7i 

'.I'j 


:».•. 


-  otorriiuM  ami  rliiuilis  will 
-iiiiiil.it  iiiii  (V7.i'mii 

-  i-yiimt^is  friini 

-  »liii/.ii-r»M>-ti'iii  in     .  . 

-  .lisliiMtiou    from    Vincent  s 

ailL'ili.i 

-  Iv-pliaL'i.l  from 
oi  I'ar,  DtorrliMM  from 

-  ,til  iri.'1-mfnt  of  siihma.sillary 

Ivmptiaiii-  ulaii.U  m 

-  ill  follii'ular  toii'illitii 

-  (oiil  l.ri-atli  in 

-  jiiiLTi'iii'  in. .  .  .  ■  •     -^- 
laryngeal    •-■■J'-..  H'.:..  til-.'.  «7ii.  lia 

,  .  ,,i,inationof>w:iM'im.~iii  Ha. 
.  ^II•.  ni.'.lv-i'ii.i-i  from  ''.'- 

fr.-.|U.'iit  aii-^i-n.-fi.f  ni.iii- 
l.r.iiif  on  liiii.'.><  in     .  • 

-  -  Kl.'lw-l.olH.r     liai-ilii      m 

tliroil-»"alil>iii'-'»  m  . . 

-  -  m'Miiliraiie  on  Ian. 'is  in.. 

-  nii-'taki'ii  (or  mi'iiinu'itis 
imc     iipimtivo     tliroit- 

Bwuliliinir  not  'iiml  in.  . 

-  -  ortiiopn'1'14  in 

r.tra.-tion  o(  tlic  lica'l  ii 

Cll.  I'.l-' 

-  lin.-.-j.'ik*  U<^\  aft.T  .  .     "^'■''■' 

-  ali'i  lil«M>l.-.-*.  ...^-o*  iati'l 
iii.Miorrlri^'i.l  111 
TiiM~'iilir  atropiiy  in 
■ii....!,  .jii-taxi-  in   ,  . 

.   \oii't'  a(t4'r 

-  |.an.i|.litl"almiti'<  tn.m 

-  |i..riilviK    iHx-il'l 

v\  .•.•!(<  alter 
-  ..f  limi.i  ..(i.-r     .. 
i.iilat.-   aft.-r 

77.  l"!.  ■..•.0.  lil'l. 

-  parifi*  o(  .ili.iry  mn*l'""  i"  77, 1'.l'i 
.  -  of  i«  niar  miwl.-'  i"       ■  •  ,  '';.'" 

-  i.(>ri|.liiril  miiriti*  from      <i«,  7i;. 

77    I.;.-,    isii.  ISl,  .'.nti, 

.•..•.'.I,  111",  i;s7.  xvj 

pli.iryniriti.-*  from   . . 

|,|ir.'iii.'  i.ariilyiH  ali.r 

I'tvali'Mi  Irom 

|ni{.il  r.-il-\  1..-I  ill  ■  • 

piiri'iira  in  . . 

.  i.Ta\  ity  o( 

111  puriiLiit  rliliilti* 

l.yrl■^ia  m    ., 

ri'-'iir"tlation  "f  f"""!  tlironirli 

ii,«.all.T    77.lsl.7..-.ii.illii.SIJ 
riu'.irs  in  . .  •     '■' j 

molii-l"  from  ..        1"".  "" 

-imiil.ii'-l   I'.V   imiiil'raiioiui 

riiinitt'* 

-  «i.r.'  tlirt.at  (roni 

-  ^pti.i.l  nrtliriiH  in  . 
-l.l.M.i.'  i-i.larLi-m.Mii  in     •■.»■-.  '"I^ 
«tiH  iiwk  in 
rttiimallli*  In 
Fin.loi   in     .  . 

-  t.1.  Iiy 'I'r'li  >  afiiT 
t.llipi'*  .luc  to 

-  iil.'1'r  of  Inr  (mm 


or     I 


4"a! 

I.;., 
4  lit; 
i;u' 

iia; 
4i;.'i 


71", 
■J.M 
IKI 

SilT 

r.|o 
,  i;io 

,  Kl-j 


-  nl.-.ratioii  of  larynx  ..11.  r.. 

-  \..;.'iiial 

-  x.i.'iw  ni'liritir!  afur 

-  Narial.l..'     nioii.r il.'      I' n.'o- 

ivtosi-i  111 

Diplegia,  •ui-iia.'  < trartur.- 

.  ,    1,1  1, 1  ,1\  -.irtliri.i  111 
1  I -1  il  i.'.raU>i-  in 

-  .  ....r,  iloriii   ir.innr   m 
cDiigenltal  l''    •  ' 

..ll,.l,.-l-  in 

-  -  ,  iil-.-s  of  .. 

.  Iiorfiform  mov.'m.-iit>-  in 

-  -  .l.-.-p  ri-ll>-.\.-s  iiuT.'..>.'l  in 

-  -  •.-ait  in     ..  ..         I'l.  ';'."' 

-  -  li.n'.litary  .'anws  of       ..      I'l 
oi.li.-  atr..|.liy  in  '"''■  ^"" 

-  |iii|'ils  mM-.|iial  in  •       """ 

-  ■  >.  i^,.*..r  i^.iit  in      . .  •  ■     ^"" 

-  -  -(.(•.-.■li  .Ufiitivi'  in         ..     l''l 

-  -  ,,i.liin.t<-rs  iilTf.tc.1  In  _. ._    >*"" 
tremor  in  !■'''•    '•'■'•  ""'" 

DIPLOPIA  ,•        '■''■, 

•  ..--rl,  lUii-tr.it-l  l-'-'.  '-"" 

-  1  .imonymniis,  illu-lralfa  I'.i'.i,  -"" 

-  iM,ino.til.ir.      from      .i..nl>lf 
apurtiir.-  of  I'lil'il  l''*.  ''•'■' 

from  ,►  iilar  ii.r.ily^os       ■-' '•' 

-  x.Tli.'o  .111.'  I"  .  •  •  ■      ^'-' 
liipl.H'.k-.  i  intr.«-.llul,ir.'<  m.i.- 

liwiti.ii-      W.l.l..-.ll',.ninu 
<Mf    Mfiiitii:.».'0'''ii 
Hil'lMta;  in  ili iLMi..-i-  "1  a~  !'•  - 


,il,  .■..«(./. 


f,  I'.l 
i',:il 


r.".i 


.-.'.il 


-   -   ..f  |i\l..ri.-  ..l.-lrii.  lion      • 

DISC       OPHTHALMOSCOPIC 
APPEARANCES  OF     '    ' 

III,    \  III  .     -"■  aU..  il|'li' 
.,,.,,  If'l.    I''-. 

OiKhatge  Irom  Ear    aiil  -.. 
I  .t.irr!..iai 

mu.'o-piiriilriit.    in    auril 
.lil'lith.'ri.i  ■  •      ■  ■ 

DISCHARGE,  NASALtmi-" 
,  ,,i  I    f..iiiii,"U,  ..i.'l  fory/.a, 

-  _  i.ii      I'.-ii'lui:;       li.'i'l      I" 
antral  suppuration      .  . 

-  -  in  L'laii.liT*  ■  .  -"■'. 

-  -     LjOllO'-tH'.'al 

l.'prosv   I illi   in 

_  -    .111.'     t.i     p.ri..'li''  .1     'li'>- 

.Lan-'f     of     I'"-     'rom 

aiitrlliii .  . 
_   -   r.-.'Utr.".t  lilToiii a  "I  ^'■""- 

M.la'lM.i.l 

discharoe!  from  nipple 
discharge,  urethral 


.  I. 


..i. 


ii 


11711 


.V.iil, 


attl 

..      .Wl 

5'.t«,  .")»" 

. .     .'.t>7 

, .    •.•i>s 


Sttl 

U70,  ii;i 

7i'» 


Tim 
,"11111 
71111 
77S 
ISl 

Nil 


ti.Mi  ill    .11  .a.,,.--  ot 

-  with  .'lior.U'P 

-  (nH'al.  .'ommomr  laiiM-^ 
. »iiiiiilaU'.l  l.y  .'ytitt*.. 

i»ontH'i>'."i  in 


ll'i 
i:;i 
11". 

|.;:; 

1.17 

l.-.'.i 

■JO  J 

.'.'fj 

■_'o;'. 
IJ.j 

.■.ii'j 

'.'111 
7  I'.l 
•Jill 
"Jii.l 

t'.:'.i 
r.'.-> 

;>  I 
:i7i 


---i„  female        ..       •.■n.:.|9 

-  -  from  gout  -  " 

-  -   ilm'illlial    nlilll.U    elllark'wl 

(mm  ..  ••  ■•  '-'- 
metlio'l    "(    r\i«niim>tl»n 

o(  i.alltiil  In  . .  •  •  ■-'"' 
.  -  proBtati.' alw-'ewin  u'W"l- 

atioii  witli       . .         •  ■     '•"" 

-  -  pilrill.'lit..     Ill     a.-llte    lire- 

.1.,    •:-  ..all 

.,,,  ,  ,  '  ,  Il  ,  I     It.  inamiikt'  -lltl 
DISCHARGE,  VAGINAL      ..     -l'» 
_  -  .il.M.|i. (•  ..f  i:oii.^."»'^l  Ill- 
ill  L'oiiorrli'iu  . .  •  •      **••' 

.   -    |.lo.»l-»tallie.l     wnlery.    111 

emI.MiietrilU    ..  I^'' 

from  .ar.iiiomri  . .  'a.. 


Ill"  huntr,  rtvii 

i.|uiom.'triiH  •  •     ■-'-" 

I'pi.li.lymo-onl.iti-  I'y   '"■ 

(.'.'lion  from    . .  •  •     ■'}* 

-  from  h.-rpi-s         . .  ^■'" 
,11. 'nil'raiioiH  flake'  in    .■      -\\ 

-  -  p.rin.'al  Mir.'<  from         .  ■     i';^' 

-  -   from  pvomi'tra  ■ .      \"'*>_ 

with  pyo-.ilpii.N  '■'••-•  "'' 
pvnria  .lue  to     . .         i'-'.  '''" 

-  '.■ini.iii-     or    ..IT.ii-i\.'     il' 

pii.rp.r.il  f.'MT 

-  -  s.'pt..'  ;•  tliriti.-i  I...I11       .  . 

-  -  simn'  .lim;  pyiiri.i 
tir.'.iiritit*  from 

-  -  iini.ous,   in    .•,inin..lna  ol 

v.iu'ilia  all'l  nteriis 

from  uterine  .■oliKt'Stion 

|il-,'olor;.tioti  <.t  Ail.  lali  I  -■*•'• 
riu'tnei.t.ition;  an.l  .latin- 

I'l-,  ,.ni\''.'>  in  mv.'i'tonia      .  .      ^n'-' 
Dislocation  (.'om-'enitiil)  of  li'p 
,„■..  Uipi 

-  .if  i aw.  ptvilism  from  'inn- 

.■ullv  ill' ,w allow  ill','  in    .  ■ 

-  U'lH.  nion...'iilar  .liplopia  in      lli;^ 

-  spill, il.  priapi-m  from         .  ■     '■'*■' 
Di»l.«'ation-(rai'tur.-.'f  .■.■rvi.-al 

spine.  aliastlu~i.i  fr.im   .  .     no.; 
Dis,,ri.'iit,.tioi:  -■' 

oisPLACEMEMT  OF  CAROJAS 

IMPULSE  .  i'^  !  -"■  '''""' " 

-  1"1--.    '..n-"-'    I"'' 'I--   '"     .„,. 

il'iTll- 

-  Of  semilunar  cartilage      ■ 

. .li.iu'i.o-is     (roiii     lo"-'' 

l.o,ly  in  ioiut 
-   -   nipt'ila.'      of       -yl[o\  ill 
frln-.'s 
_  _  _  t.'nil.'rni"*.s  in  i.iiiit  m 

• "-lip"  or  -...t.l.  ■    HI 

joint  in 

slhl.l.'Il      pain     iu     lolll' 

in 

-  -   -  svm>\  iti-  in 

-  of  ntiTiis  (-.•.'   I  I.  nl-.    in-' 
placement   oil 

-  of  ws,-era  in  l.l.l.iiri'-  .h-.'ase 
/•„,,.    .'!'..   1,11.1   II.   I'P.     '.1. 

,-  1  1 1'.'.  . .       ■  ■       . .    .-' 
Oisseminaleil  sclerosis,  .i  -  n,  .• 

,,|  ..|..i,,iiiaial  I.  11.  \  II.     •  ■      ■;    ' 

-  .'oiistittitiotiiil  .-ymptoms  •.li 

-  -  ...■.■omino.latioii  p.iri-»is  in     s;is 

-  all."lieina  in       ..  •■       -'-' 

-  -  aiiii'iyopiii  in     ••      ••   :'"; 

-  -  aiikli-.litiins  ill    . .  •'•■; 

-  .  ..p..pl.'.til..rni   ati.eks  in     I .  _l 
.-tereoLTli.^ls  in   .  .  .  .      •»*'•' 

..  ,.uxv  m..    117.  Ill  1,. ■..-.••..  •';i;> 

-  -  41al.iii!'ki'«  •ii.'ii  in         ■■*'-'  ••'-• 

.'la'.t,    'A'.    SIM! 

-  -  .-entral  s<-otoma  111  .  ■      s:;7 

-  -  .'l.unKex       near       int.  rii  il 
i-npsule  ill         .  .  •  •     "''': 

-  -  .oma  ill  . .       • .       •  •    '■;'; 

-  -  ervtliromel.l'Jiit  m  .  •     »J" 

-  -  .'.'..■aL'uMr.lt.  .1  .le<'p  rellexw     «'.• 
kliee-i.rks    in    .  .  a3V,  •>«■> 

-  -  (.iiiionsiy  pla.i.l  exprc^-ioii     _^ 

--Jl'in   ::    ;:    ^iTT-siio 

-  -  u'ir.lli'  wiutiitioii  ill        '.'"!•,  ''"•' 
_  -  |„.a.la.li<-  in         . ,        3V7,  .1J^ 

aii'l  v.imiliiw  ill         •  •     •;'.; 

ln'miaiw^tlie^ia  in  ..     '•''•■' 

.  -  liemlplema  ill         :HI'.  ^11.  31'^ 

-  -  ti'i'i'""  1"'     ••    ..v,,  •.;'■;■; 

-  -   impolell.'i'  in         .  .  •nil.   ■[!; 

—  ih.'o-or.liiuitloii  in  ,'     -'* 
liiU'nIion  tn-mor  in 

311,  7ii4,  7!i.->,  WKI 


:iH'.i 

:;;<'< 
:'.ss 

;;»s 

:iHS 
;iss 


S.iJ 


/)/>>/  .\//.\. I  /  / 


/;     >(  / /;7.'(>>7>     l>l(^lil.M'M.     run.'    <>!■ 


■ii; 


.,!» 


I'l-j 

s;i7 


7'.»7 

i:; 


SOI) 


fiij.\ninnittnt  srUrfmn,  fttnld. 
kiMi-i.Tk  iniTKiKcd  m   .. 

-  -  iuimii|ili-Lri.i  iTi      .'i:!'.',  .'ilii 

miiMulir  riL'i'liiy  in        .  •     '■"" 

lu'linl'.-i'-  I'.un-.  Ill  .  .      '■'';■' 

-  -  riuliil'iH-^  111  ■  •     ,'*'_' 
livstiiLMiius    ill               4.'i;i,    .'147, 

hiMi,   ^iiJ* 
iiptii' atropliy  ill    -",17.  .'iii.'i.  >i:i^ 

-  ~  -    TMiiritis   iiiiioTniiii'ii    111     '""''■'' 

-  -  |.iilli>r  lit  I'i'ti.-  .liM-  111    >"".  ^:'^ 

|MrH'>llM:^Kl   ill        .  .  ■'''"'' 

-  Iiinlvsi-  "f  iiiii'  1' •-•  111    .  ■     ■'■■■'•' 

-  -  iiiir.ii'ili -'u  (rc.iii  ■■"■1.  ■>'•■' 
IKirnw^iiiili*'  il'i'il  l.'i'l 

;li'lli>    ill  .  .  ■  .       ■'■-'■ 

-  -  |irii-i|iit.iti'  .i.  f.iiMtKiii    ill 

-  -  imiliMii  ili.inu  ti  r  of 
|.sl■l^lcl-ll.vsu^■^llls  111     .  ._ 

-  -.iitiiniii  ill  .  ■         ■''''•'• 

-  -I'lisiiry  I'li.iiii.'i'S  111       '■■'■'■''. 

-  -  fiffii;<  (if     . . 
>iliiuliiliiiL'  tiiiHli..ii,il  I'.ir.i 

l^ll-M      ..  ..      _         .;. 
Ily^tl  Till  ■'I''     '•"■' 

-  -   -  niiTriiri.il  trriniii" 
priiii.irv  l.itir.il  -  i.ni-i> 

-  |T..ti~-iiiii.il  .r.iiiili      .  ■ 

-|l.l^tl.■lly   :ii        .  .  ;nl 

>liliiiu-I.T  Ir.iutili'  i  i_ 

■'  -lii.ialii  ■■  IT  "  xMlillllli-' 

-pv.il  ill  :H'.'.  '■•wii 

-wpriiliull'iir  .lyurtliriii  ill 

iiiii:,itir,i!   ruiiMil'HMi-    i" 

-  -  \.in;iti.iii     uf     -Miipliiiii- 

-UL'L'i>lill-'  Ml  iini^i-      .  ■ 

-  -    vnnilllllL'    HI 
Ili«l,'litinli     cif     ,il..!(iliull      f^i-i' 

Al"l"liliii.   lii^I.'litl'iii  "f 

-  Mii.l.l.r    l^-.■.■    l;l.i>l.liT.   lii>- 

ti'iitiim  "(i 
.  -Mli  1.1  i.lliT,-, ill-l  l.i.l.lir 

11,-1.   1:1.. I. 

Distoma    hepaticum.     .-ii'- 

tr'.m 

-  -  iiil,iri.'|.mi.iil  "t  ill'  r  li..iii 

-  -    iluki'-  aii.i  1"  1  III  11.1111' 

-  iiiiiii.ii.'i-  (n.iii       .  .         -"'.I. 

-  '  [.aiii    in    rii-M.t    iiyt.n-ti.'n- 

liriiiiii  fri.;ii 
ill  sli...  p 

-  -   VoniltlllL'.  U'\rT.  .  h.l  .luir- 

li  .ri  111 

-  pulmonale       Wtitermanni. 

-.■,._Tipl.i.'  il   .|i-irii  .ni.Hi 

-  -  -  lul'liiopty^i-  from        -'i^. 

uTu!  ovil  ill  >pii!ilin 

DisiiM'  iitropliy    in   liv>iiri.al 

oiiit 

-  <>t  iiiiii-i'li-s  :i  I'liii-i'  'if  "'II; 

triii'tiin'    . .  [*.''■ 

Ii.i.ri  liii*.  ptilynri.i  fruin      -"'^l. 
Iiiiiri'tin  in  iti'.fiinnii.il  iiii.-'ini 

3.')  I, 
Divarication     o!     Iho    roctl. 
.  V  i.|.  i.i     ..II     rii-ih-'     II"- 
l„...,l  fiMiii  ll.i- l.'..l       ■• 

-  -  piiin    in   mil!. ill'. il    ri'u'i"ii 

in 

-  -  test  (or 

iiiini>tit'i>il  in  tlic  r^iini- 

fifiit  pty^ition  . . 

-  vi>ih|p  prrisluUiH  witli   .. 
liivirtii'iil.i   "(  cil'in    iiini'iti.-' 

ai-uli'  inli^liii.il  olvstrii.tiiin 
ill  I'M  I pi'' 

-  -  ^.iinul.itiir-* '  ,tr.'ini»rn:i 

OI»«r1lculitii.  acuto,  an   'n.  i- 
'I'll...  "I 

-  -  n^iiiil'liiii.'  .ippi'IldiiMli*.  . 

-  Hiiiiiiliitint!  riin-innrnn         1 1'' 

-  mvi'llilli:  in  illm-  fiiK.*.!  fvln 

-  vifiii-o-rolii'  li?tiilii  friiiu 


-'t'.'.i 


Diviiil.',  i'pii>tuxiK  friiin 
-  frii'tnri'  nf  s).iii<'  frimi 
|i,/,i,„-.W.<i-  Virlii-v.i  ..      "■-■' 

li,„i.rliiii'ii  ll.i-iTy  of   ;i' i.liiy 

of    VllliilUll    SlHTI'llnllS  .         -Ill 

I'..L'  I'll'-.    hV'lri'pli'il.i"     from 

ir.:'.  L'-J.-..  Hill 
lioL-,  tiniiii  i-.-liiniK'iKVii-  in  7 1'.i 
lionii.*li''    ricrviint.i,    .i.-mp.ir- 

;i.-llii.siii  in  '■'■'' 

Ilor-iilii  P'liis  of  pil.li.'.   -km 

'li-lril.illion  lit     .  ■  .  •     ''•'''•' 

HouIiIp  i'oii>.'ii'ii-iii--  ■  ■        -''' 

li.iul.li-  .Hiinliilni--  in  MoiilmI 
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r.:;i 
177 


1 7:1 
117 


:'.r.  I 
:;i;  I 
:;i.i 
■m:  I 

iii;  1 


li;,-. 

4!*C'. 

:..'  1 


.'.•J  4 
.•iTll 

l.-.l 
Ml'. 
155 

KiS 
731 

,  1  "■•.■ 
7:;i 
liii 


ii-. 

Iioiil.l'.  \i.»ion  i-ci'  liipi.'pi.O 

li.Mi.  !.»~.  -tiTility  .lilf  to        .  .      ."1. 

lioirjI'V    fi'il    to"  i.l..l.mifn    111 

.liroiiii-  piTitoiiiti- 
floni-'lii--'  pimcli.  swiliiii-'^    111. 

ri..-i«nitiiiii     on     ri-otul 

i-\;inii!i.ition 
|lr;iiiL'l.t.  stitT  niik  ilin'  to      .  . 
linivMiii-'  lip  uf  li'i-"'  "I  mtiNtiniil 

,'oli..  Ill  'liiMnli.  . 
Iiri-aiii'*.  trrrifviiii: 
|lril.l.lilii.'i'f  ^:ilii.i  ^-<'''  I'ty.'ili^nil 
Drinking,  polyuria  from       ■''KI.  •"•'^ ■"' 
--  ,.\.  .-Mvi-. 'I'li'ni.i  from      1..H.   lin 

^imiil.itioii      o(      ainti. 

nipliritis  .  .  '■''* 

-  >;,.,Ti.t,  ilitVi.nlty  of  .li,ii.'no-iiiL-  .".'.I'.i 
liri'opiTiL-  of  i.yli'l  ('•■<■  I'lo-i-i 
liroppi'l  foot    in  iKiraly-iK  "f 
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."iiitl      -   liy.lr..!.li.iimi.tS.ira\ 

-  ii'i-.imp...  fn.ni 

-  in  li.ryiiu'.  .1  .lipl.llnTi.i      .  . 
-  p,.r.ily-is   . . 
1  irvni.'1-iiiiis    striil.ilni* 

~  from  mi  .liiL-tinal  growth  .. 

-  niitr..!  ri-i.'!iri.'it..tion 
~  in  mymiirliil  .li'i;.  n  r.ition 

-  niy...-ar.liti.^ 

-  ni.n-..listrii.'liv.' atniri  i 

-  iwt.itii*    ili.forn.an^.  . 
--  par..\y-^m:.l.  I'liirrot  l..-yil.'n 
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-  ri'tr.ii'tion  nf  tin'  Ja'.i.l  111    .. 

-  ri'troplii.ryn^'i'i.l     al.-.^."v<  •-'■.'.' 

-  rnptiir...!  In  art  vnh.' 

-  sp  i.-mo.lii'  from  ..-itim.. 

iir...mi.-'      . .  .  .  1'. 

DYSTOCIA 

-  .  .1I1-...I  l.v  .li'lay  111  .li'liMTV 

of  pl.ii.rit.i  " 
in  iti.ilou'y  ill  talip.'S 

-  i-vlnplolii*  of  I'Vliai.-tion   in     '-"."J 
Dystrophias,  mn-.nl  .r.  .Ii  ..-•n.>sis 

..[  p.  ripliiTil  n.  iiriti-  from    -...I 
-    .1.'.  lri...l  r.'a.  lions  in      .  .      .'..11 

-  -  lamilv  lii»t.)ry  in  . .     •"'''" 
inliiiiiil.'aii.l  juvi'nil.'tj'pw  .VUI 


.'.SI. 

'.'17 
111'.' 

.  111'.' 
'.'IIH 
1(17 

.  .'I'.'ll 


i:U 
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D  VSTROPHIES.     ML-SCILA  R -ELECT  RICA  L     REA  CTWXS 


11  L 


i«9  IHHV 


-  -  lonlosi'i  ill            . .  . .  l*""' 

-  -  paralysis  of  arm  in  . .  r.a'' 

-  -  paraplcjia  from  . .  . .  5'>" 

-  -  plantar  n-iU-x  in..  ..  HtJ 

-  ~  ]i*(?n<io-liyiicrtropliii'  . .  TitiO 

-  sensations  norni.tl  in  ..  T'lil 

-  talipos  from         . .  . .  la- 

-  primary  nui>i-ular /sec  Myo- 

patliy) 


-  aliiiinmnna   ;n 

-  cpili  pliforni   ronvnl>u 

-  in  prpi;nji!n\v 

-  sinnilatin:;  a  riiior  . 

Ecthyma.  <l<iinition 

-  m  iMi|"  tii:o  oontat.. 

-  r'itlii'U  to  inipctii-'o 


I'.dl 


KAU,  ai'litf  pain  nnii  snolliir 

ni  fiirniu'ulosjs  of  .  .     4n  '• 

-  iifffftions,  ti'ndcnu'ss  of  tlf 

sH-'ilp  iti     . .         .  .  .  .      rsi 

-  -  infantil*' convulsions  froni     170 
nrurali-'ia  from    ..  ..     ~?*1 

-  -  nystaiTiuns  from  .  .  . .     4a'i 

-  -  r«'f*'rrf>t  pain  ,'ron»         . .     **!t^* 
vi.Ttii.'o  dnc  to      . .  . .      8'J!^ 

-  utropliv    of.    in    Inpns    ory- 

tlnn'i.ito-ns  . .  .  .     858 

-  lOpnlin-'  from  (si'o  lllci'.lini' 

from   I'ar) 

-  l.luisli-l.lai-k  i-oloiir  of.  from 

octirom»sis  . .  . .     8-- 

-  ocri'lTospinal  fhiid  from,  in 

fraitiireil  «kull    . .  . .     H'' 

-  i-oiirstiH'ss  in  crt'tinisni     . .     -"'^ 

-  ticMTiption   of  till'    ..  ..       If*' 

-  iliplitli.ria  of  . .  . .     4ti;i 

-  iliwharLM' fromCsi'i' utorrliipat 

-  co'/.t'ma  itf.  a  i-ans)'  of  i'oin;li     171 

-  -  iluc  to  wax  in      . .  .  .      -ItjH 

-  enlarccnu'iit    in    Mun'.:olian 

idio  y        . .  . .  . .     -•i' 

-  rpitlnlicimii  o(  (and  sec  t'ar- 

.•moma;    ..  ..  41'.1, -Ifiy 

-  t'.xaininatioii  of.  in  Wi'<'diiw 

from  tht'  var  .  •  4fiH 

in  riuufi  of  otorrlaua     . .  4'*» 

olisciirc  pyrc\i«  ..  ''18 

-  fon'ifn  I'O'ly  in  («k'  lori-ii-'n 

Hodics; 

-  pantTt'iH'  of, 

dis-'as.- 284 

-  uUll'ls  of 4«7 

-  CTannlatiotis  in        . .  .  .  40y 

-  lipr]'»'tii'    (-rnptlon     on.     in 

pi-riphrr.d  tai'ial  piiralysis     63ii 

-  liypiTo-ioi-is  of,  in  IpontiasiK 

rhin 


\  I  i  r.ilMrt!!.  of  infants 
Ectopic  gestation  (sw  iiista- 

ll.'U,    K.l'iplr) 

-  ti'Slls  is.-i.  Ti'Stis.  Ertopi.   I 

i;.  torliriv  ill  riiiK'vvorm 

l-.i|ronn'lus 

i'.i-lropion.  opipliora  from 

Ecitma,  ai  luniimtf  pnstuli's  in 

-  alTr  -tillL'   linL'f'rs        .  .  .^ 

-  --  nails  .  .  .  .  -  .  ■"• 

-  atii.irosis  \\  itii 

-  l)aldnes.s  front 

-  bnniinL'  scns-ition  in 

-  catarrhal  character  of 

-  character  of  papnlc  of      .'»'-'8, 

-  crnst.s  in       . .         . .         Hi".t, 


17-.' 
f.  17 


1. 17 

Cill^' 

(i.'.l 

CD  J 

(;.-i4 

4  111 


-  diaiiotic,  pain  in  perineum 

from 
~  -  -rtrTiin^  in  penis  or  vulva 
diaonoslJ   from  chciropom- 

l.i,..!c\ 


CO  I 

I'I'.t, 

.  II'. 

71  I 

HI 

8.')1 

lilr, 

417 

k;ii' 
8:ii 


lis 

."8  7 


;iN7 


Itavtniud's 


719 
407 

7:ii 

481 


-  injury  of,  from  blow  on 

-  ivory  eviwtosi'*  of  . . 
nerve  supply  of 
noises  in  (see  Tinnitus) 

p  im  in.  from  L'lanct>ma     . .     257 

-  polypi  of,  disi  hart'c  from  . .     4fiS 

-  -  from  carieH  . .  . .     4tll» 

-  iio^liunt  .irate  in,  in  t'out  :IH1,  .'liii 

-  itwolhii  ami  inllamrd  In  otitis 

media        . .         .  •  . .     4ti9 

-  syrinL'ini?  of.  vertlu'o  due  to     8'.'8 

-  ti'inlerneM  of,  inotltiKmedlii    2SI' 
■  tliickenimr  in  niyxu'demii. .     '.''tt' 

tophi  In,  in  Kout     . .  6'i7 

-  i-imuhitlnn  hv  pnijii-tlon 

of  cartilage      ..  ..      .181 

-  tise    of  in    det4'<'tinkr   Bllifht 

I   /I    ,  I  ion  ..  ..     2» 

^  <  '      I.  .1  cau<(c  (if  couuh  . .      171 

EARACHE       •■'»9 

Larth  eallllL'    .  .  .  .  .  .      II  ' 

-  trtanuM  fnim  Infei'llnii  from     t*i.''V 
Kalliii',    t'nce^'ivi',    rfliit    on 

uric  ncld  . .  . .  . .     817 

Khtirnaiion  u(  Ikmii*  in  ontM)- 

iirlliritlK 381 

Kivhoii'lroni'*,     ankyltwln     of 

joints  fio- 1  , ,     107 

K..  "     •  rural 

J..  dveolar     41« 

-  1  'luld(/'i|/. 

li»  (and  SIC  iljdiitlil)       »7,  »» 


iirrm.itilis  herpetitormi 

-  -  in'zcma  marL'lhatum 

-  -  crythem.i  intcrtriL'o 

-  -  I'rythra-sma 

-  favus 

-  follicular  impel  JL'o 
CTrtnuhwirt  ruhr.i  n;u*i 

-  -  herpis* 
impctii?o  contaeiosii 

-  -  lii'hen  planus 

ruher  pl.inus    . . 

•  -  -  wrofulosonim  . . 

-  miliaria  ruhra     . . 

-  -  mycosis  fuiiL'oides 

-  -    I'aL'et's   tiisea.se    .  . 
I>apular  sypiiilodcrms 

-  -  pityriasis  ruhra   . . 

-  pruriL'o  ferox 

-  -  psoriJisis    . . 

-  -  rinu'worm  of  hody 

-  —  walp 

-  -  wahieM 
Wllall   llat   pustular  syph- 

lli.l.' 

stnall-pox. . 

-  -  sycosis  vulgaris   .  . 

-  -  tinea  versicolor    ,  . 

-  of  the  ear,  coueli  from     174 

-  earache  from 

-  -  oiorrliira  from 

-  eo^inophilia  in 

-  er\  thi  m.a  in 

-  li-iire  of  tl.i'  lip''  from 

-  folltcnlorum  . . 

-  fouty 

-  impetik'ltiouii,  tilmulitted  t*y 

cutani'Oiifi  iliphthwin     . . 

-  Impetiu'o   ill.  . 

-  iiitr  rtriito    illstriliiitiun  of. . 

-  at  iiml'iliciw  In  fnt  dirty 

piHiplc   . . 

-  Itchini;  in     . .  ft2ii.  f«n.n,  r>** 

Ml.  7«1 
..(  I  i  -  4i':i.  iift.1 

mirglnatum     m     I'liihn.i.'- 
drawers  area 

-  ^  and    dhol.leV   llcli 

-  -  dluirnoiils  from  ecwnia  . . 

-  -  pcKema  wlairrliiflcuni 

-  -  -  crvthriiflma 

-  epiderii>opli>I«ii  mnuinolr 

In  S7S,  37» 

-  -  fffneral  nivount  (»f         . .     27ft 

-  -  non  Invulvrmi-nt  of  liuir  in    27S 
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71  1 

h:;i 
8:ii 


K.-il 
.vol 


5:)1,. '.:!■-' 


274 
831 

fitlt 
(Mt8 
«02 
27li 
,  17.'. 
'.'"'1 
ti.« 
1'  I'.i 
831 

«n3 

Slfl 

nii3 

781 
447 

A2t 
,  «<'2. 
.  8.11 


417 

27» 

^7^ 

27ft 
3711 


I'Jl 


:',i.i 
177 

7i;:i 
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/.'.T.  lift   fiiitrifimtftitfi,  aitilil. 

-  -  par.i...iloloi.'y  of   .  .  .  .      l.'7."> 

-  ic.l.'ma  ami    iniiltratioii    of 

sliin  in <>"* 

-  papular,  intense  itchini.' in.  .     ."ij'.i 

-  |.,ii.nl.~  in    . .         .  .J7.J,  .".-."J,  8:;i 

-  p>f\rii.-is  rul.ra  after         ..     I'.."..'* 

-  pustular,  u'eneral  account  of     C'l- 

-  pu>tiil.s  in  .  .  fillL',  .s:il 

-  S.-1I.S  in        ''•■'■' 

-  s.al.-s   in    •J7.'i,  ll-"!.'!.  li.'ill.  ii.'>7,  s:il 

-  seborrhcBlcum  oi  infants  i'7.').  1^70 

-  -   !.  .[  kiti-i'-'ion  incl.ienci' t.t      III". 
~   I.  ii>l.  rui—  ..(  ihc  seal;,  from 

7^0,   7^'. 

-  v.-icles  in    . .     .•.:'.i,  71 1,  s:.';i,  s:il 

-  WeepillL*    in    ..       '-'■''■1,   li-'..l,    711,   J*'.! 

IMl'c    of     liver      (.see     l.i\.r. 

Ivlje  oil 
Effusion,  Mooiiy,  in  chest 

-  Ill     n.int     ill     intermittent 

liy.lr.irtliroMis 

-  *  perio'iic,  in    intermittent 

livilrarthrosis  . . 
in  talietic  arthritis 

-  into  pericardiuni  (see   i'eri- 

car.iium; 

-  perinephric  (See  i'erincpliric 

Kttusion) 

-  pleuriti.       Csefi       i'lenriti.- 
KlTusion) 

-  serous,  in  chi*t  (afe  Cliput, 
Serous  I'.dusion  iiil 

-  tul.epuloiis  pleuriti.-,  inocu- 
lation of  K'uin.  a-piL'  in    . . 

-  yi-llou .  pl.'ura!.  peri.ardiah 
|..  nl.iii.'.il.  I'l  i  lUUili'  .'  .  . 

EGGSHELL  CRACKLING 

-  _      n,     ,,-!.  O-  .r.   .'Ill, I 

-  nail  uitli  hyp.riilrosis 
Kt-ypl.  t.ilh.ir/ia  in    . .  '.1:1.  :ii:i 

-  rilap-iin.'  fevir  m  . .  . .  •'.  I'l 
Khrli.h's  dia/.o-renction  ..  I'.i7 
Kj.i.nlatory    iliuts,    infection 

HI  _'..ii<.rrh.i'ii       .  .  .  .      ■' IH 

Elastic     fibres,     ni.iliod     ..f 

.1.  Ml..l.:-tr  .tlll_'         ..  ..  '.I'.' 

Ill  sputum      Is.'.,  ;.'S!<,  :ili'.,  :117, 
.;i'.(.  :;-.'l,  n.".l,  701, 7113 

Elbows,  .»-teo-arthritis  of       ..      38 1 

-  preilileclion  of  psoriasis  for 
53(1,  ('.."iti,  i'..".7 

-  riieumati.'  noiluli.*  of         ..     ""1 

-  si'liurrliii'ic  dennutitin  of  . .     447 

-  tiihorculous  dispittd*  of  . .  385 
Elliow-joint      dlseiiBc,      arm 

atrophy  in            . .          .  •  72 

Kl.ler,  .l«aff.  polyuria  after..  ■'i8'J 

1:1..  l!      l.tiiMpi.-^        ..          ..  84(1 

1  1,1  ■.  M   ,  _■  11,  ■!.  Ill'  from    . .  282 

Electrical   reactions  (and  «■<• 

lieactuiii  of   liei'elieration) 

ill    ncut4'   ]iolionivelitis 

7(1,  .'i.'i.'i.  5."i!l 

-  -  aniyolropliiclatenil  sclerosis ."t.'i I 

-  -  atrophic  palsy  of  arm  ..  .Mil 
liulliar  paralysis  . .  <i«7 

-  -  facial  paralysis    . .  .■»3.'i,  'i3(i 

-  I'riedrelch's  ataxy  . .  71 
hysterical  p»r«l,v»l»        . .     541 

-  -  u)    iiiiiM'li'*    anil    n(Tv<«, 
normal . .  . .         . .     «S3 

-  Ill  muscular  alropliy      . .       »i8 

-  -  myaattipnic          . .          . .  225 

-  -  myo|>»thitft  711 

-  -  m*tiro|iatliic    iiiusi'iilar 
atrophy                        . .  '.SI 

-  -  paralysm  from  cervical  ril.  551 

-  -  pwiiliarltleit,   a^iart    from 
II.    II     ..         ..          ..  034 

-  -  piripiicTTii  ii'-tifitiT  *'■*'■,  *.* 

-  -  iiratfrMolve    munrular 
atmplijr  "S 

-  -  upMUi:  monopltvia  A  to 
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«05 


I'.hilnml    rnirliiiiK,    ,-,lil,l. 

-  siiiiraimcleir  facial  punilysis 

533,  .'i3(; 

-  -  syritiKomyt'lia     . .  . .  7>.">  \ 

-  -  tJ'taiiy       '■'•'  I 

TlioiaSfu's  dispasi;  .  .  i'3 1 

Kl'ctrii'ity  ill  fum-tiohiil  V'"'- 

aly:*is  of  vooal  <'or<ls       .  .     .'»:is 
111  tiia'-'nosin^  pains  r<f<rr--ii 

from  vist't-ra        . .         . .      17.'i 
1  !.  vtrotlnnipy     in     iiisomTiia 

\Mtli  liiL-li  lilooil-prcr 
Elephantiasis 


':inli,,lisiil  It/  llir  lilllij 
■  -  mitral  stenosis 

-  -  multipU*  alis*'t'SS' 

-  -   otitis  IU•''li.^ 
.  _  -,„,r,  .-s  of 

-  -    -Uil-l-ii  •I.Mtli  ir. 
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/;«/./..., 


•il  ri'--ht    MMitri.li- 


■.■|."> 
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,lii  l,.ii>  .i~.  i;-s  m  . . 
.■Ii\  Itiri.i  \Mt' 
-  from  iilariasLiiiu'uinis  lioinini 
"il.'i 

scrotal  pnlaruomc'iit  in  . . 

til.' 
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78 
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-  scroti,    occiirrencn 

tropics 

-  fx'siic'tilar  atrophy  in 
Kli'vcntli     ncTvc.    (sve    Spinal 

Ac'cv-csoryl 
Emaciation  (iinlsc-i^  M:l^;lsnlll^ 
,,:,  I   W.  iL.'lit.  Loss  ofl 

-  in   ,,l.cilh>li,-  iii-urilis 
iciiorc-xia  iicTvosa 
c  MclK'Nia  alkalina 

-  i-ani-t-rous  p-Titonitis 

-  carcinoma  of  rectum 

-  in  maliL'iiunt  L'rovMliof  ovary  7.W 

-  pliosphalic  dialiitcs  ..      ■'i7J 

-  plitliisis 

-  proL't  ria 
I'Va-mia 
villi's  clisi'asc 
-trictnrc  of  crsophau'iis 

tr..l.ic,rl   ;ili,Cc.SS  of  lIviT 

Embolism.  ;.i-cnc-..  of  pul 

I  loll  111  lllllli  after 

-  allciiminuri  i  ciuc-  to. . 

-  aneurysm  Irom 

-  o(    ci'ntriil     retinal    artery. 

suclden  Miiicluess  from    ,  .      '•■'' 

oplitlilllmosc-opic     ip- 

pcaraliceof(/V.ir,  \  III, 
In,.  .SI 4fi: 

cerebral  ..         S-,  137.  ISh,  l.Vi 


mesenteric  . . 

-  anal  lia  Miorrliaue  Ironi     .  . 

-  i-onstipation  uitli 

-  iiitestiii.cl  oKstruc  ticiu  from 

-  melirna  and  lacm  itcmesis 

-  meteorisin  with  . . 

-  -imuLitim.'    pi  ritcmitis   . . 
monople'_'la  from    . . 
multiple-,  in  tuULMtlliL"  I'lido- 

c'arditis     .  .  .  .      '.I.   1". 

■  numl>iic-ss  of  ilnil'  from     .  . 

■  pain  from     .  . 
parapleL'ia  from 

■  predispi^sinu'  c.ilises  of 

-  pro'_'re>sive  ana'ml.i  \Mth  .  . 
'  pyrexia  with 

-  of  radial  artery,  incciuality 

of  pulses  in 
'  renal,    allmniinuria    in    8.  \*. 

-  1  a-m:ituri.i    from.  . 

-  rlieumatic  hi-tory  in 

-  of  ."pinal  cord 

-  >pl*iili-   eiiLirL-'i'inc'iit 


1m; 
:;■-'! 


I.-.:; 

l,-i3 
43-J 
I'.H'i 
.jtii 


:.'8Ci 

71113 

•J8i; 

I  38 
138 

,'ill3 
•-'37 
U37 
138 


-  C'J'l-t.lMS    ill.  . 

-  c-M-rsion  of  lower  ribs  in    . . 

-  Ilatulellc'e  in 

-  L/cncral  pains  in  the  limtrs  in 

-  li.i-niopty-is  ill         .  .         317 

-  Ill  irt   fiilurc  f-oiii 

lil.   l->i.    Ii'l 
~  iiielasti'-ity  of  -kin  v.ilti     .  . 

-  insomnia  in.  .  .  .         ■'"'•'' 

-  liver  dullni-"  lost  from      .  . 

-  lc*-al    luiL'lh-    of    .  Ih,-1-w,iI1 

from 

-  ortliopiio-a  in  . .        1"'' 

-  pain  in  the  cliest  iu 

-  -  cpiij.istnum  from 

-  palpit.itlon  in         .  .  ''-'' 

-  periodic  cvanosis  from 

-  physical  sl^'iis  of       I  Ml.  Isc 

-  pueiimotliorax  from  -''7: 

-  polycytliiemi.i  in     .  .  <''"'■ 

-  shortness  of  breath  in 

lol.   .-.Ji 
l.mpliy- 


•-'  11'. 

•.'51 
4111 


till 

ISO 
Is5 


')  7  '.* 


ilh 


138,  ll'.l'.l 
-uil  lciirc->  of  -vmptoins  in 
icit.r  tliroiiil.o-i^of  ili.i 


l;ii 

:is 

10 

481 

3r.'.i 

•jsr. 

3iis 

ll'.l'.l 

111! 


Ill 


3-J7 


137 


of 


respira- 


155 

(18.5 
155 

J  ■.'.'. 


..137,  138,  S.H7 


33 


173,  337,  38. 
338,  5 111,  (185.(1'. 
■-  -   ai-c|Uired      parah-sii 
chlldliood   due   to 

-  npha>t  I  from 

-  iithi!tosis  after     .  . 

-  (,'li(\Vlie-  .stokes 

tion  from 

-  coma  from 

-  hea'laclie  in 

-  hemanlopsia  from 

-  -  liemipli-.-ia  from  . . 

-  _  liHM  of  conscioiisnesii  In.. 

-  rheum  ilic  lu-tory  in 

-  -  tiuctclen     tr.in^teiil     coma 

and  liemiplei.M.1  from. . 

-  in  fiini.Mtini.'en'liHardilisim'i' 

lunuMtim."  KndiK'iirJitiitJ 

-  fani-Tene  from 
haiuiliiria  clue  to 
ha-morrh  itfii*  with 
from  Ill-art  eiiioiu* 
hemmli'iiUt  fniiii 

83,  138,  337, '.'85.  3.i; 
of  hep, tic-  artery    ,,  «»,  S«H 

o<  the  lung,  acut<>  cyjniwta 


338 
335 
33S 
338 
338 

illl'.l 


3H3,  38(1 
. .  '237 
..  138 
138,  1,55 


IM 

t...i,,   .ppendiitin           ..  133 

1   lU^in:.'  pleuritic  cfTllHion  133 

d\  -pn-r a   in           .  .           .  .  18,5 

■  •  o,  T.  ■.■..(  hintf  from   . .  387 

I  .                                    IKil,  S17 

It                     I'  iln  In     . .  Iffi 

-  :;.,..,  ..;.!  ..    iiiiis  thrrnri- 

Iwwi ftiS 

-  llvUllly  In          . .        ..  m 


1811,  1511 

losmia  from  (iil'.i 

Embryoma  of  kidney,  histoloi:y    3',i5 

-  -   lialuiluria    111         30|.  307,   3',I5 

-  cHcurrciice  ill  childn-n  ..     31)5 

-  -  -vmptoms  of       . .         .  .     ^''17 

-  of    ilMT  Il-' 

-  testislseeTisitis,  Mmltryonii  *'li 
I'metics,   vomitiiiL'  from        .  .      81.1 
lanlssions.     iiocturn  il,      with 

impotc'iic'e  3  17 

Emotion,  a.ulc  >c  How  atropliy 

,,1    livcr  ITcce.led    hy       .  .       .370 

-  ,iiii.'in.i  peitori>  from         483,  77i* 

-  convulsions  from    . . 

-  diarrh'i'a  from 

-  disproportionate  exuberance 

in  par.ilysis  aL'itans 
in  double  hemiplegia 

-  dyspejisia  from       . .        355, 

-  expri-wsion  of.  climinished  in 

tabes         

-  in  liy«teria   . .         . .        173 

-  iaundice  from         . .        3ii3 

-  Iciss  of  control  of  expresslo.l 

of,  in  pselldo-bulhar  palsy 

-  meiiorrhau'ia  from  . . 

-  motor  tic-s  mcreiiH'd  by 

-  movements  of,  uncontrolled 

in  facial  paralysis 

-  nivoclonii-   mcTeiuM'd  by   . . 

-  palpitation  from     . .        535 
■    ptialc.rrh'i'ii  caUJM'd  by     .. 

Ir.  iiioi   Irom 
Emphysema,  albumlimriii  in 

-  .u»lhma   ile\elopinif    into 

1811.    181' 

-  liurrel-nhiipi'il  cliwt  in 
'  ami     lirnnrhitia    (anil 

llronchllls) 

-  rardiac  dulllli'««  In.  . 

-  ihibbed  lliiu'era  In  . . 

-  cuiiip.usatory.     III     fllirolil 
liimr 

-  (aMmtipiition  ill 


170 
1117 


3(13 
35S 
371 


(18(1 
43'» 
1(1(1 

5311 
1(111 


7115 
18 
111 


lUI.    III! 
WW 

..    S4n 

.,     SSI 
l-JD 


-  .Ill 


.•Vitli. 


ISll 


.111., 

■)~:       ■  ^ - 

331.', 
ilji>|H^>tlc  nymiitonu  In 


3ir, 
ll'i 
5  711 
.  53« 
4UI 

331 
636 


-  fttilicntrieous  (^*i^ 
semi.  ■JiirL-'cali 

EMPHYSEM/^,  SURGICAL 

-  ,ihi|c.niiii..l  .|i-l.i,I;ccli(ror,: 

-  -  swelliiiL'  troni  .  . 

-  -   crepitus  w  itil         . .  1 71' 

-  -  .w-slc'll  .Tacklilii.'  in      ..      17 

-  -  due     to     L'lsproducani: 

mIcrob.Ti  ..         331, 

-  -  from  injury  to  clicf-l 

-  -  wounds  tcroiluclmr 

-  t.'iidernt^ss  in  tin'  ch..st  fro 

-  thoracic  tel.lIlL'ie't.l.-'-s   ill 

-  uterine,  hypera'mia  from 

-  -  ni.Miorrliau'ia  m    .  . 
\\!icc/iiu'  In  .  . 

i:ii,pro-llj.ib.ii!i~  ill  bl  oci-  .  . 
Empyema,   witliom    abnormd 
|.liy-ic,i  -.ii.-us        ii'.i.  :i3:i, 
-■   ill  ..biiorni  li  situallons 

-  alliumi'iiiria  in 
~  altiumosuriu  in 

-  aiuiMtiia  in    . . 

-  with  bronchopneumonia  .  . 

-  liuh.'ini.'ofch.'st-wall»itli  11*3 

-  dubbed  llln.'<TS    in.  .  VV, 

~  compresM.itc  .'f  lime  from.. 

-  .liaBUose.l  by  nis'dlini;  chest 

-  -  from  iiaiiLTene  of  lun»' 

388.    331, 

-  iliaphritrm  immobill/ed  I'\' 

-  ililTic  iilti.s  in  hx'atim.' 

-  .lispl.iced  ciirdiai-  impube  m 

-  libroi  1  IniiL'  and  broiic  hi.'c 

ta.-is  from 

-  fci-tid  npiittim  in     . 

-  fiiul  breath  iu 

-  hii'inoptysis  in 

-  in.li.'anurlji  clue  to. 

-  lartittiaHius  .lisj'iute  from 

-  latent 

-  hiicivytoiis  In  h"', 

-  Jifti-r  meiLsIei* 

-  mistaken     for     ab-.i'ss     of 

cIh-sI  w.dl 

-  t^iitiHi-arthropatliy  in 

-  jiaiii  III  the  I'hest  In        478, 

-  iipri.iKiitlH  In 

-  |iliysic'ttl  ciitflis  of  nil, 

-  alter  pleurisy 

-  l»iieiinin«  .».'*'al 

-  afti  r  pni-umonia  1.^3, 

-  -  slit'ht   valui-  of  huciKytf 

.■omit  In  cliiiiiii.»'i«  of. 

-  pointing  on  chiiit-nall  in  I'.iS,  478 

-  |i<ii.|-crlll.»l        Intermittent 

(>>ver  in  {.nftntlKinia  .hli*  to      (133 

-  rrtTiutiiin  ">l  ehutwull  alter    lii| 

-  rl«or»  with  ,.         ..       <U8,  iU.i> 
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89<> 

I'tiil",' tint.   <-"nt'i. 

~  rupture  """  lir.m.  I.\i^ 

-  -   .■au^iliu'    ItIl*.'UIUntti(ir  i\.  . 

-  into  liiiiv:. .         •  ■'■'•'•  ■'-■' 

-  -    -    tliilL'lllJsiS    oi 

-  -  I'rrvious     liisttiry     "t" 
jim-muoni.i  in 

-  -  iiuclastiriilin'sm.-pmiinim 
foul  tMsic  from   . . 

-  -  -  sputum  ill        ..V*'.'.   ^-li 

-  -  si-iirli't  fi'vir 

-  SfoliosU  from  .  .  -  ■ 

-  swon.lary  to  .il.si'fs.-  of  li. '-r 

-  -   to  otitis  lUfilill     .  . 

-  siiitii'U'lui  1  from     . .         ''1  I. 
|irolonu-i'.l  |.vri'\i;i  in 

-  si, rink, i^'.'  of  rhi'st  .ift.T     . . 

-  simul.itiiiL:  lirpiitic'  :il'-.'i-:-s 

-  simuUtion  by  trojiiiMl  liviT 

illlSOfSS 

-  suitin-wtod    liy      iii.iiiii '     m 

liroiR'lioiiuium.iiu.iol  I'iui- 
ilri'U  •  •  •  ■ 

-  suh.liaplir:iLMn;iti>'       inlliim- 

miitioli  i-ausilr^   .  . 

-  from  sulipliri-iiif  iihsipss   . . 
ti-iHli-rm'Ss  of  tlio  ^piiii'  111.  . 

-  un.iisoovori'il,    ilitVuulty     "f 

e\plor;ltioii  witli  111-1  ill'-  111 

-  viirii'tios  of  niiisf  uiiil  posi- 

tion of 
.r-r:ivs  in  ili;iL'iiosis  of 
_  of     iiiitriim     of     ili'-Mimor. 
IS  (■  Antrum  of  llmlimori' 

-  iif  front.il  sinus  isii'  rroiital 

Sniusi 

-  of    triill-lii;"!'!'-''    fscc    tiiill- 

lilMilili-r    ilinpyi'inii  ofi 
Encephalitis,  i'-  iuir'"l  p  irily- 

.,-,.1  .hlllhoiiil  ilui'lo    .. 

-  ,,  uti'    1  "h-tililtlolLil  syllip- 

toiiis  in     . .         .  ■        _•__•_ 

-  -  liemipli'u'iii  from..         "''■'>', 

-  optii'  Hi'urltis  in 
-  pupils   in  . . 

-  riIr:u-tion  of  tin'  IkM'I  !ii_ 

-  .-imiiliiin!.'  mi'niiiL'iti-   ■'■''■'. 

-  -  symptom^  of 

-  -  viiniitinij  in 

-  atiiw  from 

-  iitlii'tosis  iifti-r 

-  1-11 Iiii-  to  1  :'.'■..  •>'>^. 

-  I'onvulsioiw  in  f-l-'.  ■'>*'. 

-  diuL'nosis    of    slip,    loiwitu- 

iliiiiil  sinus  tliromliosis  from 

-  LTiiinil  lii'iiil  symptoms  in 

-  lu'iiiliiilii'  in  . .        l^i'-'.  ■ 

-  iiituntili'  ilipli'L-iii  iliip  to    . .     . 

-  nionopleciii  from     . .  •  ■     - 

-  iiiiriipli'u'in  'ill'"  'o  . .         _. .     ' 

-  pyri'Xiii  in    . .  '*^l* 

-  voinitiiik'  in. .         .  •        •''**. 
Kni-i-plialoti'lp.  iliHLMiosii*  from 

iliTinoiil  ivst 

-  unihitiTul  ivoplilliiiliniH  from 
Kmiplmloimtliy.  s.iturninf  is,.<' 

Siituruiiii'  Kii''i'pliiilop.illiy  I 
Eiii-lio  iilromii  of  liri'imt 

-  uimulatliitf    Kiniiniii    (A':/. 

lli.-il  ..         ..      „•• 

Kncvsti'il  liv.lriMi-lf  (»w  lly- 

■  lr...Tl.-i 
Endarteritis,  ciiiiKTi'rii-  from. . 
j  1,       :,:...•    piiraplilliu.     lii"- 

t  .1  ,     ..f    KVpllilllt      I" 

-  syphilitic  ;'-'•  -'-'^ 

-  -  ..T.l-r.il.  liiMilai-liu  III     .. 

-  fiiiarn'oiii*  iilit-rr*  in 

-  -  lifiulpliitli  from  3:1'. 
prsrjiKiitorv  -vmptonv 

-  -   -   uitlioiit    lit**    "I    ""i- 

M'iiiiiMniiM  in 

WiuHmflllalin's   -.roiM    ri  ■ 

aetlon  in 


EMl'VEMA      l'-()Sl\ 
Endocarditis.   ■■• '"' ■    'I'Hi-'^ 

t,,llo«ML,-     .. 

--   in  aiutc  rli'Uin  ili.-ni 

10:;.   1-Jl.  .".ol. 

_    aorti.-.ilS.MS.-.lurP. 


loi; 


r.71 
17:; 


I  .-111 
I".; 
111:; 


."■17 

:i:is 
i::'.i 
.-.'.ii 
i;il 
1,1:; 
I  :i'.i 
1  :t'.i 
I'l'.i 

l.Vi 
I'.I3 
.•»,18 

.-.:.H 

.■>»" 


714 
TftI 

riA.i 
.•iii:i 
S'."7 
:13s 
:i:ii 

3.1" 
3.1S 

.n:iH 


-  liuits  m     lO-J.  111:1.  I'la.  II", 

-  ,-.  nlTal  inibolism  from     . . 
_  rlialiL'i-s      111      li^art     -oilli'l.^ 

with  ., 

-  in  iliorfa       .  .  .  •         l"'' 

-  i-omiiion  'allots  of  .  . 

-  ,lia.stoUv  Imiils  in   .  . 

-  inil'olism  from       . .        1  ■  "• 

-  in  iTvsipi'las 

-  funi-'atini.'    fsw     luii^-itiii^,' 

KniiiM'arilitis) 

-  Iiumaturia  from      . . 
^  impul-v  .lisplai-c'l  "itii       .  • 

-  not    imtirati-.t    I'y    ti'nipira- 

turr  oliart  I'lil,  -:i'-' 

-  infant  of  lull.'  from 

-  infi"'tv.l     or     inf.'itiM'    fsi-o 

1'iiiiL.MtinLr   KmliH-arditisl 

-  maliL'iialit     (si'r     lunL-atiliir 

F.inloi-ar.litisl 
_  mi.l-aia-toli.-  l.niit  of 

mural  iTLMiri-'italion  from.  . 

-  -  >tfn  >sis  from 

-  moiiop'i'LMa   ■111!'  to.  . 

-  palpitation  from 

-  in  piiriinioiii  1 

-  pnTor.lial  pain  from 

-  in  piuTpi  ral  (■•VI  r   ,  . 

-  ]iiilmonary       p-.-nrjiMtion 

from 

-  pulse-rate  in 

-  pvri'xia  absent   w  itli  1": 

-  -"line  to        

-  in  septii-iemia 

-  svstolie  aortio  bniit  in 

-  -■  hniit  over   inur.il   area   11 

acute  ..  M 

-  nleeralixe      isee      I  iiiil:  .tui_' 

Kiuloear. litis) 
I'.naolvnipli.    rise    in    pres-nre 

of.  eailslliu'  .leaflli'Ss 

Endometritis,  I'^-ut'-.  i"  /ymotie 

-  1. 1, .0.1  ~I  lUie.l      Wat.TV      itis- 

diark'c  from 

-  eiu'hc^iii    in.  ■ 
,  -  ehronio,  anirmia  in 

bni-kaelie  from    . . 

-  diin.'nmi>  from  uterine  >er  ip- 

iliL's 

-  .IvsmeiiorrhoM  from         -'I'.', 

-  lailarL'ement  of  uterus  from 

-  infeiiive  peritonitis  from. . 

-  leueorrluiM  from 

-  menorrliau'ia  from     ■-'In.  --", 

-  melrorrliaei  1  from  i:i'. 

-  pclvie  pain  from     . . 

-  rozzis  syiiilrome  in 

-  s.ieralu'iii   ill . . 

-  senilo,  metri««tixi«  from 
foul       Vii«lnill      illseliark-e 

from 

-  sUrilitv  iliif  to 

-  vmiliia'l  .llwliiin;"  'lin'  to    •  • 

-  in  virvfiim 
Kieiomeiriiim     ubiioniml      In 

l\ -'nenorrlui'a    .. 
Endoscope  ••.',' 

;u  'li.i-;!io*iii;;  impaelisl  etl- 
eiiluK  III  iiri't  iru  . . 
uretliMl  »trlitur<'         i:n'. 

all, 
tUMll.1  .  .  •  ■ 

-  lii-r  i>i'  r>(  (irftlira  »wn  witli 

-  itml  »ofi  !«ir«-n  in  lUi llir.i  . . 

-  uiid  iin'tliriil  uffoi'tloiiK 

-  -  ejleillurt 

-  pjliillomit* 
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•J  pi 
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10:1 

I117 


lii:; 
lii.-i 
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Endothelioma    "'    antrum    of 

lliuM.ii..  ■■  .  purulent  rliin- 
;tH  from    .  . 

-  ki'in.'V  

-  lllUL'    .  .  

-  nose 

-  p.ilati!  

-  testis 

-  vilh  a 
Kn.lotliris  in  rimiworm         . .     '- 

Klelotrielies,         .Sll'OUraul's 

elassilieation  of    .  .  .  .      - 

Enemata   in  .liaiinosis  of   ear- 
,  uiiima  of  siL'moi.l   I'olon      , 

-  -  of    ealise    of      s«ellill','     ill 

riL'ht    iliae   fossi 

-  -   fa'cal  tumours  ;!'.i:''.  I'.i'.i.'ol .  I 
intestinal  obstriieliori     .  . 

-  -  nature  of  eonstipation    .  . 

-  relief    of  pain   by,    in    f.ie.il 

ai'eliniulations 

-  vomitili!:  eauseJ  by  ^ill. 
Kiil.ip'ementof  llbolieisee  Uolles 

-  „f     LMll-blail.ler    (see    tiall- 

M.oiiler.  KnlarL-eil) 

-  Iieart  (see  Heart.    Klilark'e.l) 

-  ioint.s  isee  Artliritisi 

-  iii.lnev    Csi'o     Kidney,    I'.n- 

Liriieili 

-  laelirvm.il  u'land  fsec  I.acli- 

ryliiai  liland.   KnlarL'ed) 

-  liver  rsee  Liver.  Knl.irL'ed) 

-  Ivmpliatie  i:lands(see  l.ym- 

phatii'  lilaleNi 

-  prostate  (see    Prostate,    l.n- 

lariie.li 

-  saliv.irv  L-l.inds  (see  <alivary 

I II. in, Is,    Knlariredl 

-  spleen  Csec  Spleen.  Knlnr.'e.l) 

-  testis  isee  'restis,    i;nl.ir..-e,l  1 

-  thvroid(seeTI,vroi,l  lil.m,!. 

la.lir.'edl 
-    lonsiU  (see  ■ronsiis,  Knl  ir'-'ed 

-  uleriis  Isee    I    trni-.  l'.llUiri;ed  i 

ENOPHTHALMOS     .. 

^  111  paralvsis  of  oerMeal 
<vmpatiietio         .  .         ■■'■I". 

i;nta>.si'iiient  in  spinal  eor,l 
lesions    e.iiisilik'    paralysis 

Knteri,-  feWTIsee'l'yplioid  1  eM 
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Enteritis,  in  .  irrliosi's  of  Pver 

-  ,Ti,h,Miiuria  111 

-  m,i,u-  an, I  blo,.,l  in  .-looU  in 
Miiinl.itmk'  .is.-ib's  .  . 

faiteroeolitis  of  infants.  bli"i,l 

per  allllPl  in 
KnteroLzenoiis  ev.imt-i 
iinterolitli  m  tlie  rietiim 
Enteroptosis.  ii-!oniin,.l  -^Mli- 

111'.:  fi,,iii   . . 
.   Uluslr.ile,!     ..  ..111'.  IW. 

-  ialiniiiee  m   .  . 

-  iuulue     alidominal     aortie 

pilb.tiion   a.-isO,^iatetl   «  itll 

Entero<p«stn     m      al,,liiiin;i.il 
,„,,ril.--ii- 
.  ,ii..ii|,.i>iiin  Irnm 

-  disliiiillon  from  tumour  or 

intus.siis.ipt ion    . 

-  induced  liy  tiikiiii:  foo'l 

-  iniinis    iwid    iii'^mbr.uie    m 

motioiH  in 

-  obxtiliati"  eoiu'tipution  in   .. 

-  \m\\\  In  the  I'liiif.iKtrniin  in 

relieved     by     pil.-<sa!!c     of 


.•ill 

llo 

«;•* 

II7K   I 

-.'<)»  I 

2iHt  ; 

am  j 

31 W  I 


,! 


ENURESIS 

-  ill  ,  hililruii,  ni«turiial 
Knvilope  crvxtiils  in  urliif(»w 

iSi,^!ctri:il 

Ewlti.  lluoni«'rni'e  iliw  t"     •  • 

-  pliiV   iiriiii'  Irnm     . .         *"'. 

-  sbiminu  lit  niii.'i-  bv 


truiu    ut 
■lit  rliiii- 


•Jiil 

til" 


iir.iU'l':^ 

s  o£  I'ur- 

>iil  colon     Tn'i 

filing    ill 

1:1,  I'.i'.'  .■■i>l.i''-'I 
■  tiuu     ..      l."il 
imtioll   .  .      IIJ 
ill    f,i-.:il 

..       I'-''' 

(^(SCi'lil.lli^l 

■*t'P    (.iall- 
F.lilarL'P'l) 


lu-v. 


j;u- 


f*pp  Lacli- 
Inliirtri'il  1 
:nlun.'cJ> 
(set-  i.ym- 

-t.il.-,  Kli- 
ne Siiliv.iry 
■pil) 

1.  Knliiru'fil) 
i:iil,ir-'i'i!' 
01.1  III.iImI. 

is,  l''.liliP,'t..l) 
s,  Knlurci'ili 

[     ferviiiil 

IhimI  ."r4 
r  ]inriilvsis 
•v,,l,„i.l  lev.- 

IS  c.f  TmT 
ill  .-r.«.l~  ill 
Lilit'-.  I'll"'"! 


lll'.l 

:;r.i 
III 

717 


■tiiiii 

iili.il  -«vH- 


1X7 
lil'iTi 

7i:. 

..117.  ir.i.  7ji 
.  .    ■11'  ' 
I     Mc.rtio 

l,,l..l  Willi      .'I'.l-' 

;,|.|i.ll.l!Kll 

.  ,       !'■■ 
I      .  ..      HI 


lU   t,H..l 

■mtiriiiii' 


4 


l::i 

IM. 


I- 


|iittiun  ill  . .  1*'' 

iriiHtriiiin  in  l^i' 
i':l:»^;li;«'     i*f 

..  t-i' 

!•"■ 

.  .  -  '  ■ 

liiriiiil        ..  !•' 
ill  urlin'("t'i' 

B  tllH!  t«     . .  ^'-" 

1     . .        »lli.  <*■" 

.,- iv         ..  Ill 


r.osis 
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EOSINOPHILIA     W" 

fi'h    I.,  p.  ^'^>     ■■ 

-  ill   A'l'ii-on'''  ili.-iMSP 

-  .ir.li\io>tolliiii.-*is 

i-^(j,iati'il  with  i>,iriii-itis   :i.i. 
,11  ..-tlim.i    ..  lix,  IT'.i,  IX", 

-  Iilixidi-  ilTu.-iim  iliii'  to  IMW 

-r.'Wtli.i  of  iili-iini 
Imlliiiis  .Ifniiatiwi 

-  fx,i-ptioniil   in   rniiii.i-v.onii 

iiid'ition   .  . 

-  in  lilTiiu-is  .  . 

-  «it'i  hyilatiil  cvi-t  of   livr 

.■.K,  ■JT'.l,  4l:i.    U'l.  71'.i. 

of  ll'lIlL' 

-  Mltli   mlllti|il''    Mll«-lltanroll> 

iv-ticiTri 

-  in  jiost-feljrile  st.it«« 

-  tapf-worm  itif I'ot  ion 

-  tri.hiiiosis    ..  ..        •'"I'lt. 
i:o,inoiiliiIf    "'Us    in    norma, 

tiloo.1  . .  •  •  -'^' 

-  mvi'Ux'vU's  f /'/.!/<■  Ih        .  ■ 
Kliii-antliiis      in      MniiLMliaii 

i.liix'V  ■  •        ■-'''•'■ 

Kpiilcmii-  i.':inuTi'n.>    . .        ).'>*-, 

-  j  (Uiiilire  (SI'S  .Uilli'lii'i'.  K|ii- 

,l.-nii.-) 

-  nl  ipsini.'  ft'vor 

-  tricliinosii*     • . 
I'.liiilirmolviiis   I'lilloMH 

no.  11:'..  -.'lit;. 
I'.pi.l.  riiioiilivton  iimminaU'  'JT:!, 

-  I'.ria-ti  

-  rui'iiim 

Epididymis,  cystic  disease  of, 

,rj>-  inri.l.-ll,  .■  ol    .. 

l.aiiili'^s    ami    li  iriiil— s 

natiiri'   of      .  . 

Mililarv 

traiifUiii'ia-v  of  ,ysts  in 

-  i.iirvMr.l  liy,lro.-.'l"    ol     .-.•-■l. 

-  .•nl.irL'iaiM'iit  of.  i-aiisi~  of.. 

-  til, roil-  -,  .ir  in.  from  forimr 

t-lM,ii'iv!llo-ori-liltiS 

_  folio.-.),  .'al  iiifi'.tion  of     ■-•117. 

-  inllimmalorv  l.-sions  ol  rami 

^I'l'  K|,i,li,lyino-or.-liiti>i 

-  11,  W    uTOWtll    of 

-  no.liiliii  in,  i;oiiorrli,i'il     :iii7 

-  .  ill  .(.voiiil.irv  -vi'liiliH     . . 

-  -  tui„T,-iil.iii7.  :i"?. 

r,:iii,  iisii 

-  \Mtli  tuli'-r.-iiloii-*  to-'ti.". . 

-  |,aiii   111,   from  1il,r,iiis  s<-ar, 

,liaL'ii.>Ki-.    from    liilarni- 

l,i"i<  

.   till,  k.-ii.-l     ali>l     I'liiliful     111 
,.|,„li.lvmo-or,liili-* 
tuberculoili  of  tin-         ■'■'*'. 


■J  IS 

."i7il 
■-'til 

118 
lU 


7-JII 

I.", -J 

•J18 

,ii;h 

Wll 

"-".I 
■ji;  1 


sin  1 


7r,7 
7f,ri 

7rit', 

.-,is 
7i,ti 

.-1 17 


MX. 


.".17 
.Mil 


r,si), 

-  -  a— ooiiti.iii  Willi   jiru-Uti; 
tulu'r.'iiliwiKof  siiernmtic 

,or.l.. 

-  now  L'rowili  Hinmliitiiie. . 

-  Willi  lulx-r.  iiloiH  l,la,l,|i-r 

-  -  tiil'i-r.-nloKi"    iif    M-*,,-iila' 

-,iiiinal'*!l  fti,t'nimiirv  t.t 
Hi'.), 
EpididymHli,  airopliy  of  tr-tw 
from 

-  L'oiiorriin'iil.  liiti'terioloL'y  i 

,|liiu'iu»ii«  of 

-  involving  •|"Tm,itii' fori   .. 

-  from    lion  L-oiiwiM-i-iil    iir«"- 

tliritiK        . .  ^^• 

-  -  -  illiimiiiHiK  of 

froiii  tulH'n-ulmw  epl- 

ili.lvmltii' 

r,  latlnn  of  HWi'llltuf  t<>  tfXtiS 

.  ip  I.)  .ij..       ilitttvtlttli?      of 

•vii'llimr    .. 

-  In  RTpliili* 

-  Ui'tlcul ar   iifi'liv  In 


7«7 
4.'>t 


7fi7 
711)1 


ft  IB 


/-.■//(./((/i/miV/.v,  rotilj, 

-  tuberculous,  wncral  acountof  .)) 

-  -  s.rotal  -inns  from  . .      i^'; 
suiiiuirationinmo-tcascsof    it! 

-  -  (s(,e  abfO  Testis,  Tiilar,  u- 

lous  diseajjC  of) 

-  varieti*^  of  , .  . .         ■  -      ' '' 

-  vertii-al  elniv.'ation  of  scrotal 

swelliic's  line  to. .  ..(''' 

Epididymo  -  orchitis,      acute, 

.,,'1!,.    l.ylr.Hcle     ai-coni- 

paliVlllL'      .  . 
--c.mscsof      ..  ,.      ■•'17, 

-  -  oeneral  .iccoiiut  of 

-  ,.roiitv 

Epigastric  am-'i'',  wiilenniL'  of 

|,v    a-i-ltcs 

"l.\   cmiilivseinii 

-  lierniiv (sec  Hernia,  i'-iiiiiastric) 

-  reilcK  in  spastic  jiaralysis  of 

l.L- 

-,  ii-,iti,,ii  111  epileptic  aura  .  . 
Epigastrium.  Inilnini.'  of.  from 
sill, phrenic  abscess 
i   -   -  tropi.-al  alisciws  of  liver.. 
I  --  ,lt:iiiiti<m  of 
1  -   iiijiirv  to,  vomit  iiiLT  from  . . 
I  -  oru-ans  normally  contaiiie.l  in 
!  -  pain  in    isee    I'ain    in    Hpi- 
tfustrium) 

•  pulMtiOn  in.  in  lU  Ute  ,lilata- 
tion  of  heart 

-  -  iolii;eiiital    heart    iliseasc 

-  -  with  enlari;eil  rii-'lit  veli- 

tri.-Ie      ..  '-S'-',  -I-''. 

-  -  ill  lihroiii  lulii? 

-  -  ill  mitral  ri-_'iirt'itation. . 

-  -  -  stemisis 

-  teiiiienie*.    in   Csee   'IVniler- 

ness  in  Kpiua.striiini) 

-  tiil,er,ulons  masses  in 

-  tumour  in.  in  cnrciiiotiiii  of 
st.miach  . . 

-  -   ,lue   to  -.yl-al.i       . 

-  various  tumours  h  It   in 
7-.':!.  '-H. 

-  vLsihli-  giistri,-  peristalsis  in 
I'.piL'lottis.  tllher.lllosis  of  ,. 
KpiLMlaliili     hases.     uric     a.'i-l 

,lerive.l  from 
Epiletliy.  apliasia  alter 

-  amiie^i  I  in   .  . 

-  atheto-is  111 

-  aura   in  is<H-  ,\urai 

-  aiitoniiitism  in 

-  ll.il,iii.-ki's  -iL-ii  in   .  . 

-  hitinij  of  toiii.'ue  in.  . 
car,lia,-  tliumpim.'sat  nifht  in 

-  Ill  ,  hiMreii 

-  cloni.,  spasms  in 

-  ,'r,ma  in 

-  i-onvulsions  in 

-  ileafness  from 

-  ilenii'Mtia  from 
-   ei|llivalents  of 

-  the  111  il.l<.'nlieil 

-  iliL-liiiii!  as  an  aura  in 

-  iieailm-he  in 

-  imitate.l  in  hysteria 

-  iminohile  pupil  In  . . 

-  in  infantile  paralysii) 

-  an      liifre,|iieiil      cause 
ml  iiilile  ixmviiisioiis 

-  Involiintarv    micturition 

-  irrit  il'ililv   In 

-  Jack.-oni.in  (see  .lacksoiiim 
Kpilepny ) 

-  mil.l     clonic      Kpiisins      a* 
"  warninip*"   In  . . 

-  niimickcl  l,y  malimi<'ren«. . 

-  n-.inor  (see  I'otit  mail 

-  inultipie  i,ruisiii'i  siiiiuUtirtif 
piinmra  »l>i)'  lt»  . . 

-  myoiloinw  i"  •  •         ■  • 


525, 


ni',,  lull. 


EpiU'px*i>  eotihl. 

-  palpitation  in 

-  partial 
7(51)     -  pavor  nocturniis  in  -onnec- 

tion  with. . 

-  )...  iiliar  sense  of  size  in   .  . 
7.'ii;     -  perverte.l  taste  in  . . 

-  polyuria  in  .  .  .  .        ^Xl, 
'M     -  priapism  in  . . 

-  pupils  .lilatcd  with  retention 
of  rellexos  in 

:,'■'     -  n  ligation  of  sphincters  in 
:,li     -  simulated  L,y  heart  bloi-ls  . . 
.')17     —  rii-'ors 
filij      -  smell  .lura  preceding 

-  >p.ism  of  the  L'lottis  as  an 
.-,11  .lura  in      .  . 

J  Hi      -  siih.-oiiiunctiva!hieinorrhai.'e 
in  . .     _      •  ■ 

-  tetanic  contractions  in 
,510     -  treatment  by  ileiico  blue.. 

KU     -  trisnnis  simulati'.l  by 

-  unilateral  convulsions  in  . . 
7-_»t(     _  _  -  uncommon   in.. 

:ii','.)     -  vertieo  in 

7-j-j     -  vomitinu*  in 

S14         warnintr  spasms  of  . . 

7-,,i      i;pilepti<orni  .-onviilsions  isee 

loiivuUions,  Kpil.-ptu-l 

-  !iiiira',L-i a     (see      Trigeminal 

N.iiriliria.    Major) 

-1:;     EPIPHORA        - 

-J14     ~  ill  acut.' coniniutivitis 

-  from  ci.-atri-iationin  la.hry- 
nial  .hict  . . 

-  (iraves*  disease 

-  in   imlammution  of  eye      .  . 

-  ii.iiirv  of  l.iclirynial  .lu.t   .  . 
1,1    i,ii,l.-ar  f.i.'ial   paraly-i:. 

Epiphyses,  enlarL-cment  of,  in 
riik.-t.s 

-  iiiiiiry   or   iiillammation    of 
"tiliial,  ,  loisini.'  talipi-s    .  . 

separation  of,  in  com;ei.it.il 

-    liloli- 

_  -   i,,,i,|it,>  il  swellinL"  due  t.i 
71;  1. 

-  _  m-yphiliti.-ps.-ii  lo-p.iraly- 

sl7      Kpiphv-itis  in   .oti^'cnilal    >y- 

)',■"■,  pi'i'i^    , I 

•J,-,      Kpi-.irkin     has,-,     line     .ici,| 
l.-,|  .lirive.l  from 

i:iiis.-li'ritis.  causes  of 
-.'.-,      -  distinction  from   conjiin.li- 
S'J  \  Itis 

)i40      i;pi-pa,li.is.  chani-'.-s  in  stream 
.•.•)7  of  urin,'  in 

EPISTAXIS 

-  ill  .elite    V 
liver 

-  alcoholi.~tu     .  . 

-  anii'mia    ifter 

-  in    llrieht's  disea-ne 

-  an, I  cerebral  i-mholisin 

-  chroiii,-  nephritis 

-  cirrlio*.is  of  livi-r 

-  hii'malcme«i9     from 
hnve.l  bloo.l  in     . 

-  ha-mopliilia 

-  lliiio.-li's  p-irpura  . 

-  lio.lKkiii's  diaeane  . 

-  Iei)kii*mia 

-  multiple  hPHMlltary  telangi- 
ecUmiii 

-  purpura  ha-moirliaalcB 

-  reiiirretit 

-  in  rehipsimr  fever    . . 

-  scarlatina  inaliima  •  ■ 

-  tvphoid  fi'ver         ..  Wt 

-  variola  iiuiliijnii 

v^TtFi-"-tS  n-.r  i-!'r.la!!i!n 

KpWmial    tiiUneiw    in    nciite 
medUwtlnltlii 

57 


-Jir. 
•.•4r. 

•2-M 
■Jl."i 


7'j:i 


171 


SKI 
7  74 

586 

591 

lf)0 

•.)7 

t;4)i 

l')ti9 

8-.;s 
iiii 
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M 


J.plth.  ll.il   rrii;il   llll.r-r...-t>      .  .  7 

KiMthflifpiu.i   a'it'iiui.ks  cvsti- 

■  iirn  . .  . .     *    . .     sor> 

-  (--I'c  (  .irrinonia) 

-  c.iu-ini:  in-riiMMl  Mires        .  .      (ITS 

-  liistoloL'v     in     <iiaLrin»>is    uf 

(aii'l     s<'f     iii.-tnlouv     iti 

Hiau'iiosis)       rjO,  Ttiil,  su:i,  M'J 
Ktiiliifliuru    in    }i;i'niaturi;i   <»£ 

acuU'  ucpliritif^    . .  . .      oil 

Kpitrot-lilciir    eland    cnlarirctl 

(soo  LymphatU' <ilaii,i» 
Epulis.  blcH'din;.'  iJunis  duo  to  SO.  SS 
~  libroiis  . .  ,  .  . .      7  ts 

-  -  .Lssociatioii  with  dt'cavrit 

todtli     .  .  .  .       "  .  .  7  IS 

.li>piarfiiifiit  iif  ti-ttii  t>v  7  IS 

distortion  of  jaw  l-y      ..  7(S 

-  -  uiitTt>;('4)pir    4-xanunatiori 

in   diau'inwis  of             .  .  7 1^ 

oriL'in  of  sarcoma  a-       .  .  71?< 

softiK-ss  of  swriliiiL' duf  lo  7t'< 

-  nialiu'Tiiuit     .  .          .  .          .  .  7."it; 

Kijuilibriiini,     nruro-rnn^i-nl.ir 

in('*'ha?ii-in    of    ni.iint*.'!!- 
aniT  of      ..  .  ..      Si.'7 

Krh's  mus. ular  dy^t.oftfiy     .  .        70 

-  -  -  fibrillary      t-ontraitions 

ran-  in  .  .  .  .      l.'S 

-  p;i!sy,  fM"!!!  and  ciiuscs  of       ■'.r)J 

-  -i_"i  in  l.t  iiiv  . .  ,  .      1  7>» 

Erections,  Penile,  absque  of 

(^.'.-  itnpnt.'nci') 

-  -  Painful  (-'.'  rhordt'o) 

-  -  -  in   acute  |iri>-^tatiti-'   or 

proMlatii-  al'-ft-'     ,  .  .'»1.'. 

-  ■-  -  aye  iiu'idmre  of  .  .  -"isr» 

ill  ca\*Tnitis    ..  ..  alt", 

tronorrhtiM         .  .  .  .  ■ji>7 

-  -  -  persistent  {  rriani-iii  j,  .  ''Sa 
Er;.'oti>,ir»,  L'auLTeni'  from  (-e.; 

<  iariLTene,    Mpidemiei 

-  purpura  from  .  .  .  .     .'f'.M'. 

-  sunnlatinL'    itaynaud's    dis- 

ease or  <-rvt!ironielali.'ia. .      l'h7 

-  tetafiy    foIlnuiiiL'      .  .  .  .       1  7S 

Erosion  of  cartilaoes  m  byper- 

Iropi.ir  i-tr.i-.irtliropatliy     Mtit 

-  -   in    joint.-^    in    haanophiln- 

arthritis  . .      ;;SS 
liipu^  vu!L':iri>      .  .          lis,  SOS 

-  -  in  o-^teo-artbritis  ..      ;[Hi 

-  cervix  Csee  Cervix,  Krosion  oO 
Krnctatio  nervosa       ..  ..      :;ii7 

-  -  dia;rno-.-     frt)tti     ir;diL'es- 

tion       ;;:,l 

KruetiitiiHis   in  i:a>)iitis        ..      -j'.tT 
r*'!! '£  of  pain  by  . .      IHl 

-  in  inti-stinal  eolio   .  .  .  .      17.'> 
l!!rui;tions.   hulluM-i.   \t>icular, 

ctr.  (see    i'.iillj'.    Vesicle-*, 
rt.'.) 
Erysipelas.   •''Uf    'idatation  of 

i...ot  ;i-ni,i  . .         . .     •:[?■, 

-  .dt'MMinmna    lu         .  .           .  .  !  7 

-  b  nil  rmJuL'y  in  dia^rno>is  ,  .  -laO 

-  baldness  from      .  .              . .  HI 

-  in  biltlltn^;•drawerH  area   ..  117 

-  IniUii'  in       ..           im,  113,  74(; 

-  dia'o-n'ii'tion  in     . .         ..  1H8 

-  dilferentiation  of  *T>tlieniu 

simplex  from  , .  . .  2.'>2 

-  endociirditirt  in  . .  . .  10.1 

-  k'iintnviio  in  . .  . .  282 

-  byptTpyre.via  iu  ..  ..  .*l|.l 

-  leiic(H\vIo*»irt  in  ..  ..  MU 

-  (Pdenni   of  face  and  ann« 

from  ttil 
or  neck  in     . .  . .  xyjt 

-  -  skin  ill                 . .  , .  746 

-  p(^rltni;*'-d   pyrrxia  in  (Fig. 

HW)  AH 

-  pyrrtiA  in    ..  .  .01 1.  tiyH,  74fl 

-  raMh  of        ,,         , ,        (ii»H,  7  Mi 


-  ri^'ors  in  (I'l'j.  1''>*I.  )•.  tilli 

iU7.  t;is.  ti'.tS.  7lt; 

-  sharply  deliiied  I. order  ol . .      -j.'ij 

-  simulate. 1     Ity     lupus     i  ry- 

theniatosus  ,  ,  .  .       7Sl 
urticaria  ,  .          .  ,          .  .      MaO 

-  slouL'liin;,'  in  . .  .  .      7  Jfl 

-  splenic  enlari-'ement  in     il'.tJ,  tliis 

-  strept<>co»ei   in         .  ,  .  .      ]  1  :i 

-  tendency  to  >prca<l  in  7  It: 

-  tonderne-is  of  sc:dp  from    7so,  7Sl 
ERYTHEMA i-.J 

-  ill  aruti'  rifuniati!-ni  .  .      (171 

-  bullo~iin],  I'l-'edint:  L'uin.-  in  St",,  ,ss 
of  the  huccal  ra\ity,  dy>- 

phaL'i.i  in  . .  .  .      _'.'■» 

-  -  bulla'  in    .  , 

-  -  tM>s!nopliilia   in     ,  . 

-  in  ^■tT^'^rospinal  nieiiiiiL'it 

-  coiii-'rnilal  syi'hilis  .  . 

-  .it  onset  of  dentine,  , 

-  dermatitis  herpetifornii-^ 

-  eczema 

-  of  lin;,'ers 

-  fuca? 

-  t-'estationis.   biilLe    in 

-  w  ith  htTpcs  /.oster 

-  at  onset  of  impetiijo  vuIlmt 

-  induratnni       S(Tofnlo>onin 

(see  Jiazins  I'isea.-e; 

-  from  inllaninialion 

-  intertrii:o 
area  of  distril'Ut ion  i.f   .  . 

-  from  iodides  or  lironu.ifv,  . 

-  iris,   hulla'  in 

-  -  eo^in<>philia  in     .  . 

-  -  relation  to  pemphiL'us   ,  . 

-  -  ruii-N  of  vesl-Ii's  in 

-  k.ratodes,  nodiiN--;  of 

-  -  odema     and     tfiidi  rne--; 

of  palms  and  solt-s  m .  . 

-  of   the  li-L's,   from  exrcsMve 

-tandiiiL*    .  . 

-  ni.Hiilar 

-  multiformp,    dia^'iat^is   from 

small-pox 

-  -   -  iitrpe-  ,'(.>t.'r    .  . 
di>tributuoi  nl     .  . 

-  -  -  mainly  on  limb-;         .  .      *i07 

papal  ir  and  oilier  le-ioii-^  of  ."»:H 

pilyria-is  riil-ra  utter     ..     (;.'>S 

-^i'ab>  Imm 

simul.ilion   by   prnri;.' 

-  -  -  strophulus 

-  -  -  urti*aria 
-lii^'htness  of  it<hini;  I 


U" 

ll:; 
■.'i:i 

1- 

III', 

.mm; 

s;il 

H.'il 

III 

H.'ilf 

I-l- 

IKIJ 

..      Ws 

M7 

- ,  .      11  :.• 
IK',    n;;  I 
.  .      uin  , 
.  .      I  1  :i 

s:i'j 
l.M    ' 

■I.M     ; 

■l.'.O   j 

4-j:i  i 


s;i(i 


.■■:i! 


in  napkin  rfu'ion 
nodosum,  ai -i. m 


..;ti 
;.:;i 

tir. 


id    U\r 


i;.o 

.  i>7l 

I. Ml 

-i.'.tt 

7."- 1 
4:.n 
I  all 

7.-.1 
i:.o 
l.-.o 

vein-* -laO 

-  papnlaiiiin,  stiiiidiiL'  of  ^kin 

iiftor  :i3I 

-  in  peluKis  rhrnmatlcii         .  .  r><Hi 

-  pruritus  ni   .  .  . .  .'iSH 

-  rfuHtnmtic,  alliuminnriii  nitl)       IH  : 

-  srabj;  in        . .  . .         . .  Kii'J 

^'■•\h-A  ,t,  ..       «&:»,  ii5tt  I 

scarlattntforme  . .  'JTt:\  , 

'!<    'lU  on  .dull  after  ..      tiAti    ' 


in  .1.  lit.'  rii''unriii-ni  \:\ 
, .He.  lion  of  h-L'^and  I.  .i  m 
l.ilal.ral 

-  eulours   of 

-  -  diat:nosis      from      acute 

osteomyelitis    .  , 
nodular  lepri>sy 

-  -   -  syphiiif* 

-  multiple  red  swelliiiL'^  on 

sliins  in  . . 
pain  and  swelling  of  joint-* 

-  -  pyrexiii  in 

simnlatetl      by      varicttsn 


l:ri,il,,  HI. I,   \f'irl'ili)ii!'-riH' ,  •■"iihl. 

-  dilT'-rcntation    ifrom   lier- 

nian  measles   .  .          .  .  •_'.").'! 

-  -  -  nieasl'>               .  .          .  .  j;.:; 

pityriasis  rubra           .  .  *_'.'.:■ 

>trawliorry  tongue  in     ..  I'a'I 

-  simplex         . .          .  .          .  ,  *Ja'_' 

-  -  diagnosis    from    ninul  ir 

staijft  of  lepr(tsy          .  .  !'_'  1 

-  solars             .  .          .  .          , .  'J-'iL' 

-  vesii'ular.  perk-chi*  uitli     .,  ini 

-  vesiciilosum.  vesicles  in  . .  »;JJ 
Krythemato-papular     li*sions, 

df-^cription  of      .  .           .  ,  aJS 
I-]rythr,eiin  i  fsee  Siil('iu)meLMlic 

l'i'ly.\vth,en)iai 
Erythrasma  in   Lantinu'-draw- 

er-    ina     .  .            .  .            .  .  117 

-  de>rription  of          .  .          ,  .  •.'7t; 

-  cliaL'iiosis      frnm      ec/jnia 

marL'matum         .  .          .  .  -~\\ 
ee/.i-taa  setiorrhoii'inn  .  .  '21*'' 

-  -  jiityriasis  rosea.    .  .          .  .  L'7c. 

-  -  tinea    vi'sicolor    .  .          .  .  27*1 

-  low    i'ontaL'iousness  of        .  .  •J7ii 

-  iniiTosporon    nnnuli^>inium 

in  -j;'''.  i'77 

-  reddi>h-lir"\\n  ]e>ion-;  of  ..  l'7c, 
Krythntbla^ts  ..  ..  ::S 
i;rytlirrM'\"riueniia  ('s<'e  Splcno- 

ni'  ii  ili<     I'olycytha'inia) 

Erythromelalgia  4'.io 

-  liiaimo-H  Ir-au  intrrniittcnt 

.i:indi.'at,.in          .  .          .  .  I'.tit 

-  -    Itaynaild'-'   di>ease  ■_>!.    ]'.to 

-  in  dissenniiated  sclero-^is   ,  ,  H"0 

-  an    early    si^Mi    of    organic 

nervoiH   dl'-easf  .  .            ,  .  -CHI 

-  elevation    and    cold    rilievc 

pain  in      .  .          .  .  ('.to 

-  lln^hmL.' of  extremities  in  :J.'^4,  I'aM 

-  ^.MiiLTeno  in.  .          . .         I'Si',  ;:si 

-  ni  some  healthy  persons   ..  4nil 

-  heat  and  jailsation  in       :;SI,   I'.tO 

-  kM-al   patchis    of   rose-pink 

to  purplish  IlusbinL'  in  ..  I'.tt) 

-  ledema  in      .  .          .  .          ,  .  4lio 

-  pain  aL'L'ravated  tiy  dfpmd- 

ent      position      and      by 

"armtli     .  .                       .  .  I'.tii 

-  simulated  by  eruMtisni  :'s7 

-  in  t.ihe-;  dnr^abs                        .  .  I'.ll' 

-  tenderness  of  hnti  In  .  .  I'.in 
rythropsia  (.md  see   vi>i..ii, 

def.vts    of( 

-  from  cataract  extraction   ..  sl" 

-  in  eleetric  Iilindne>s           .  .  Mu 

-  with  retinal  ha'morrhaL'e  ..  .h  |o 

-  in  sn<)W  blindness  ,  .  .  .  s  lo 
I>char,   black,  L'tnL'renou-,  iti 

antlirav    . .          . .  en;; 

-  iri*m      injury      to      mouth. 

pty.ili-.in  dur  t<i  . .  .'.:•! 

-  on  lip-  (»r  month  in  irritant 

or  corn-siv  f  poiMiniiiL'  .  .  f.7  ( 

I'lsst'iii  lal  alhuminuria  .  .  )  ■( 
Ksf hioineiie.  ^-yplnhtic  ruitur<-  "d  7'^:' 

-  vnhal  ^wellmLT  <iue  to  ..  7t;s 
Kther.   headacla-   from             .  ,  ;t-.'S 

-  poisoning.',  leucopeiiia  in  .  .  loi 
I\tlierr  d    sulphati-H    in    nrine, 

!■   Ih  iiiiiria  indicitiiiL'   .  .  3111 
Ethmoidal    lir   i-*\W.  iniV.'tuin 

oi.  ineniiiLMli-'  from        .  .  ti4L* 

-  tiilatation,  e\o|.|(tiiaim<---    in  I'.'t.'t 

-  sinu-itN.      <liai:no!-is      ffm 

iilm,(«ij*  of  antrum           .  .  Titr.' 

headai'he  in          .  .          .  .  :c.*7 

niisal  dischark'c  from     IMil,  :.mk; 

KuodypluA  |t>»vtit,  Hon?  lintfcr* 

from          . .          . .         . .  ira; 

Kunne!i«,  obwity  in             453,  4fi4 

Knrope,  Malta  fever  in         ..  .Mhi 

-  :>outliern,  dHiu'Uf  in           .,  50ti 


I  ,. 


EUSTACHIAX    TUBE— EYE.    ATROPHY    OE 


899 


i;ustai-lii;>n      tulil-,       .lr;ltni-ss 

(rnni  ,at:irrh  of  tli.>       . .     lOO 

-  iiifii'tioii  of  ciirs    tlirout'li     ^.'ill 
oltstruftiuu  frtiiii  ^vpiiilis 

I'.io,  S'JH 
];.\aiitlicin;it.i,  mi'iiorrliairia  in  4'."J 
Excitability    in    ixophthMlmu- 

-  I'lVirt  nti  ;il('t>lii"ilir  ircniur  .. 

-  -  t'horoii'  !lU»VOtIH'lltS 

^  -  iiKTcurial  trfiiior 

-  -  tremor  in  Graves'  (tisc;u^e 

-  after  I'pilc'ptio  convulsions 

-  pro.hieini!  liiarrlirpa 

-  relivuiiis,    pan^leniir    eliorea 

eause^   \,y 

-  taehyi-ariia   friilil     .  . 

-  transient  polyuria  ilue  to  , . 
Kxilaination-niark     liairs     in 

alopeeia  areata    .  . 
Exercise,  deireascl  passatre  of 
uriiip  iift<.T 

-  .leli.'ient,     elTeet     on     urie 

a.i.l  

-  _  in  (•tioloL.'v  of  .lysp.'psia 
~  elTeet    in    inereasiiii.'   lia'Uia- 

turia  in  vesical  eaU-ulus 

-  -  inieturitiou     in     vesical 

calculus 

-  -  on  rheumatic  pains 

-  liiemo'.'lolHiiuria  from 

-  in  lic;,lih,  shortness  of  hrenth 


ill 
lai; 

7M7 

ir.i) 
lit? 

I."i7 


■J71 
581 

817 

:::>  1 

fiJ9 
lliH 

007 

315 


•.'i;l 


:'a;(i 


L'uH 


KAiiphthiilmn-  ij'nlrt \  c>nut. 
L'listeuin^'  <-oiijunctiva 

-  -  t-'lycosuria  in 
irritability  in 

-  -  loss  of  weiL'ht  in    -  1 1. 
markeil  pulsatne.i  in  n. 

in 

-  -  menorriiai-'ia  in   .  . 

inejital  ihanijes  in 

-Moliius's  siL'n  in.  . 

ocular  syinpt'Uns  of 

ledeina  of  eyeliils  in 

-  -  palpitation  in  5-5,  5i7, 

-  -  piuunentation  of  eyeli  Is  in 

I'll,  L'.-.I 

-  -  -  of  skin  in  .  .  •  ■      7'J'i 

-  -  proptosis  in         ..  -53,  it'll 

-  -  pulse-rate  in        .  .  .  .      77i 

puinll  iry  chani-'es  in       .  .      Hill 

relation    to   parenchyma- 
tous iroitre       .  .  .  .      70*i 

-  -  sex   incipience  vi  77i,  7'.ti 

-  -  sliortiiess  of  hrealh  in   .  .      lOll 

-  -  MK-ns  of -'II 

-  -  simulation    of    A.kiison's 

disease   liy         ..  ..732 

-  -  skin  chaTiL'i-s  in   .  .         iiil.  ?»'-' 

-  -  spiusmodic  contractions  in     la'.t 

staring'  eyes  in    ..        '-'til.   77i 

.stelKvaii's  sii.Mi  in  '-'53,  7'J'J 

-  -  sweating  in  .  .  .  .      7'.*7 

-  -  systolic  limit  in  ..     'ill 


lIMt      -  -  tachycardia  in 


71,  77--',   7'.)-',  7'.i7,  84» 
tlivroid  L'l.ind  enl.irL'cnient  in 
il'l,  ■J53,  5J7,  77-',  7;r.',  7'J7,  810 
_  _  ^  ticcasionally  atiseut    5'J7 
tremor  in  .  .        -'1-t,  i53 


id'.l 
487 
554 
538 
710 


485 

4811 
7'."i 
7117 


77i,   7'.C-',   71.15,   7'.i7.   8lil       Kxtensors     of     wrist,     spinal 
-  -  ulceration'of  t'he'cornea  in  '  807  nerve-root  supplyini 
imdue    atidominal    aortic 


-  w.nit  of.  causiuL' obesity  ..      l-V; 
Exertion.  ctVeet  i)n  inu.scle  pains   178 

-  -  ptilse-rato   in    myocardial 

alVections  .  .  .  .      a'Jil 

-  -  in  r.iisini:  temperature  of 
body  in  health 

-  -  on  s<l.ilic  pain     .  . 
symptoms  of  cervical  rili 

-  in  etiolOL'y  of  aneurysm     .  . 

-  Ill  rni.i  iiroduced  by 

-  iiurexse  of  alcoholic  tremor 

by 

-  inlhienie  upon  pain  due  to 
iieart   f.iilure 

ill   intermittent   claudi- 

catinn 

-  -  on  tremor 

-  -  -    Ml    1  ;r.t\es'    disease       71' 

-  Jialpitat  ions    due    to  ..      5'-'8 

-  relation  to   allL'lna  abdonii- 

nahs  48.; 

-  -    -  pectoris  .  .  |S1.  48--'.  77s 

-  I  ichvcar  ba   from    .  .  .  .      77'-' 

Exhaustion      ''^'i 

-  nn  evirtiiin   in  hcp.ilopto-is       lo, 

-  in  oli-lrucled  labour,  sym- 

ptoms of  ....      iil'  -        .  .        .. , 

-  subiiormalteinperaturein  Clli.i'iil      -  Ivory,  in  the  auditory  meatus   i.M 
Exopllthalmlc  OOitre,  ace  im  l-  -  -  of  bones  of  the  skull     .  .      ..>! 

deuce  of  ..  ;7i,  7'.ii 

iltiiinuniii  la  ui     .  .  .  .        lii 

-  inienorrhua  iti    .  .  . .      ^'-'3 

-  brealhle.s.sln=Sd   in  ..       79'J 

-  cachexia   In  .  .  .  .      115 

-  -  chlo.isma  in  .  .  . .     574 

-  n.drvmple's  >is,-n  in       . .     7',i'-' 

-  -  defectue  wmk 111;;  power  In  '.'til common  situation 

diaL'nosls  of         . .         . .     77S dim:no»is    from    onsiiua- 

--  dl.sf met  1011  from  paroxvrt-  tion    of    a    tendon    or 

mal   tttchvcardia  . .     772  imisi'le 

-  -  enlarged  heart  in  '-'n-.',  ■-'!  I  {  -  -  pres-n ( 

-  -  epiphora  in  . .  . .     '-50 

-  -  excitability   in      .  .  .  .      -41 
~  -  exophthalinoH  in 

5-.'7.  77'.'.  711'.',  7ii7 

-  -  -  oia'iisioiially  alisellt  In        5-7 

i53.  77'.',  7'J'-',  849 

-  -  eyelids  retracted  in         .  .      79'-' 

-  -  faciiit  of  fZ-'i';.  85)  .  .      -.'''.i 

-  -  llushliiv'  m  . .  . .     **•*' 


Krostosis,  contd. 

-  usual  situation  near  epl- 
Jihvseal  line  of  loin.'  bone 
l,F'i,j.   lull  ..  751.7t_;3 

-  /--rays  In  dlaumteiis  (■/'('/.  I'.i  11    '51 
Kxpectflration   (sep  f^put.i,  and 

7Cil  Ihemoptysis) 

.      i:',ll      l;x]iiration    sound    pniloiiL'ed 

:it    aliex    in   phlliisl-  .  .       319 

-  -  -  in  emphysema  ..     192 
ICxposure,  hypotherniia  in    3  Hi, '119 

-1)1      -  pini,'iiei  ula  due  to  ..  ..     i5G 

9-',  797  '   l)xpres-io:i  (see  Fades) 

Lick  of  in  paralysis  ai,'itans     5i8 
Extensor     brevls    diL.'itorum. 

nerve  supply  of  . .  .  •     5IJ 
pollicis.  nerve  supply  of      550 

-  carpi  radi.ilis  brevior,  iier\c 
supply  of 550 

loULOor,  nerve  supply  of  5-]io 

-  -  iilnaris,  nerve  suppiy  of  550 

-  communis  diLritoruin,  spinal 
nerve-root  .supplyini;      ..  513 

nerve  supply  of          .  .  5.jO 

-  indicis,  nerve  sujiply  of     . .  550 

-  lon;.;us  diL'ltorum.  lu-rve 
supply  of .  .          .  .          .  .  5PJ 

hallucls,  hypertrophy  of  bil 

niTve  supply  of         ..  5li 

-  ~  -  spli.al        nerve  -  root 
supplyhi!.'     . .  543 

pollicis,  nerve  supply  550 

-  minimi  dlfiti.  iie've  supply     5.".(l 

-  ossis  iiHtacarpi  pollicis, 
escape  in  lead  palsy       ..        77 

nerve  supply  of      ..     5."iO 

-  plant;ir  rellex  (see  Habin- 
ski's  ~ii;n)  .  .  .  .        SI 


ill.  i53, 


.lO 


pulsation  in     .  . 

von  I'.raefe's  siu'ii  in 

EXOPHTHALMOS 

-  some  causes  of 

-  epiphora  from 

-  In  exophthalmic  L'oilre 

-  intermittent,      in      arterial 

aneurysm 

-  in  myopathy 

-  from  thrombosis  of  cavrni- 

oiis  sinni* 

-  ulceration  of  the  cornel  in 

-  iiiiilater.il      .  .  i'll, 
ExOStOtit.   ankylosis   ol    joints 

from 

-  biirs.i  coviriiii; 

-  composition  of 
heredity  in 


of 
dis|ilaci-ment  of  eye  by. 

-  multiph' 

-  pedum  ulatt  I  tunioir  111   .  . 
popliteal      

-  -    .iL'e    incidence   of  .  . 
assiM-ialion  with  exi»-tt«i<rf 

elsewhere 


External    auditory     meatus, 

59i  caries  of    .  .  .  -  .  •  4i'i9 

j.i-,,1 cerebrospinal  lluid  from  liiM 

i53 condylomata  of  .  .  4ti9 


xostortes    m 

other  members  of  family   "ti^ 
low  t'rov\lh  of    . .  7((,1 


tumour  W(  Ibdelliied  In 
without  symptiuna 


liphtherla  ol    .  .  .  .      Iii9 

U      -  _  -  eczema  of  .  .  .  .      408 

epltlielioma  ol .  .  .  .     4l'.9 

7 foreitrn  body  fort'otten  in  409 

Ill,  rii|itured   tyiu- 

5  p mum  from     .  .      4ll.'^ 

III furnnculosis  of  .      li;9 

herpes  in  facial  |iaralysis  53t! 

-  -  -  iniurv  of  . .         . .     4(17 

-  -  -   otorriiiea  from  .  .      4t>9 

polvpi  of  .  .  .  .      409 

rodent      nicer     of     rsee 

itodent    lllcerj 

-  -   -   siippiiratini;    sebaia'OUs 
cv-t  of  .  .  .  .      4119 

syphilitic  ulciratlon  of       109 

-  cutaneous  nerve,  skin  distri- 
bution  of .  .  .  ■  ■  ■      0.'i9 

-  -  -  neuralL'la  of      .  .  ■  ■      188 

-  lilac  artery  (see     \iieur>-m 
of  Kxtefnal  Iliac) 

-  plantar  nerve,  muscles  sup- 
plied by 51i 

-  -  -  spinal     roobs     derivi-d 
from 51i 

-  popliteal       nerve,       llllisi  les 
supplied  by  ..  •  .      543 

skin  ibstributiun  of    ..      059 

-  -  -  spin  d     rootH     denveil 
frnin  .  .  .  .  ■  •     54-' 

-  pctus  muscle  paralysis  with 
pcriph.  ral  facial  paralvsiH     53« 


iOO 


051 
807 
75  1 

1 117 
7."il 
751 
75 1 


I 
I 

751 
7113 
70,3 

703 
70.3 


03 


7113   i    i:\tra-uterllie     L'l-statlou    (sec 


03 

-  sjiurious       . .  . .  '54 

-  tutno'-ir  cnpni'd  with  lartilatfe  754 

-  uuioial     pli.d.mx     ol    uTCat 
tiK'  1  common  site  for     ..     754 

-  unilateral     lAophthalinoK 
due  to       . .  . .        ■•'■''4,  355 


lliistation,  i;eto|iic) 
K\trav;i.satloii    of    nririi'    (see 
rrine.  Kxtrava.sation  of) 

t-.MroVer-loii    01"    biieil'  1 

EYE.     ACUTE    INFLAMMA- 
TION OF 

-  alrophy  of.  from  iritus 


H39 


I!    Wt   tS»lfUR 


900 


EYE,    BUh'XTXG—F.ECES.    OVA     IX 


yi   : 


I I  I 

III  ' 


h't/i ,   ciiiif'l. 

-  buniin^r.  priikiiiL'.  or  \\.>t>-r- 

uiiZ     uf,    fruiii     irtor     hI 
n'frartiiin 

-  ctMijtiL'utt'    ilevuitmii    i)t,    iu 

lirinililt'gia 
ill  cfrebcUar  li-sioii.-i    .  . 

-  ilihttation   of    bl(x>ti-v«'s-.<l-. 

of,  ill  iirtcriul  ani-ui> -iii 

-  'iisi-ast-s,  lu'udachc  tr'nii 
I'piplKJra  in 

-  -  iit'iirali-'ia  from    .  . 

-  -  iihutopliubiu  iu   .  . 
■-  -  tt'niU-rnes'J  of  scaii' 

-  -  vortiL'o  due  to      ,  . 

-  disphu'rment  of,  cuu^^e  uf .  . 
liy  dcnnoiii  t-yst  . . 

-  -  ivory  exostosis    . . 

--  epipliora  in  inllainiiuition  of 

-  herpes  zoster  of 
iiialiility     to     cIom\      from 

facial   paralysis    ,  .  .'>;;i. 

-  -  -  in  liemipleu'ia  .  . 

-  lii-'lit  llaslies  before,  rili<\i-'i 

by  epistaxis 

-  limiteil  nuivenieiit  iii.M\.r:i- 

ous  sirl!l^  t!ir<>nilK>.-i> 

-  nu'laiiotit-'  sareonia  ol 

-  murmur  from  aneurysm    .  . 

-  musrlcs  of,  abi.ormaliltf-'  in 

eon^'eiiital  enoplitliaimos 
ill  mvarttlienia  i'ravis(/V'/. 

8;i',  p.  •-•»;!>     ..       ■-'■-•.'», 

inyopalliy 

-  .ri'.'ina  uf.   Hi  Irirliiii.i-,-    .  . 

EYE,      OPHTHALMOSCOPIC 
APPEARANCES       OF 

( /'/„,', .    17/,    i  ///i 
EYE,  PAIN  IN 

-  paresis   of    musdes     of,    i 

liiplitlieria  .  . 

-  protrusion    uf  (see    Kxopii- 

thulmoe*) 

-  putlinesrt     of,     in     liriu'tit's 

disease  and  ii-drma  sinin- 
latinu         

-  pulsation  from  aneurysiu  .  . 

-  ri'trai-tlon  of  (see  Knoplitbal- 
mos) 

-  sartuina  of  .  .  .  .  'J 7'.' 

-  sliifty.   4if   dni'_'  tak>T> 

-  siiins  of  jaundice  m 

-  starm;;  f^ee  i'.xophthalmo-) 

-  sunken     in     zymotic     diar- 

rhtta  of  infants   .  . 

-  tension  of,  in  conjunctivitis, 

iritis,  and  (.'lauconia 

in    paralysis    of    cervical 

synipatlietii-      .  . 

-  tremor  of  (-^i-c  Ny>tai:mus> 

-  tuliereulosis  of 
EyflbrowS,  scborrhoic  ic/.  ma  < 

t.iihii-'  out  of,  ill  ni>  Mcdt-mt 
_   -ycM-i-  \  ulL'ariw  of  .  . 
i;yi-!;i-lic-.,  pediculosis  of 

-  rtvco-is  vuliraris  of  .  . 
Eyelidt,    alTtvteJ,    in    nuclear 

facial  paralysis   .  . 
cli;nicro  of    .  . 

-  coloured  sweat  of  . . 

-  droopjii;,'  of  (see  Ptosi-i) 

-  *'plthelloma  of 

-  eversioM      of,      iti      clirordc 

inartrmal  ttlephant  i^ 

-  u'deiim   of  (see   (Kdeina   of 

Kyulids) 

-  pii'inentation  In  e\ophthal- 

mie  t-'oitru  .  .         'Jl\ 

-  putTin<>^  in  myxn'dema     . . 

-  qut.>rlr.u  of  m  hysU-ita  aiid 

m«link"TinK 

-  red  and  entfonred  In  eavcrr- 

nua  pinus  tlinxnbosis     .. 

-  retraction  inllravc^'  dliR'ase 
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-  retraction  ml'aralysisa:^'itah-.  I'tJi' 

-  stitcliiiiL,' of,  in  perforation  of 

corni;;d  ulcer        . .          . .  ^^07 

-  thii.kenii;:j  in  cretiui-^ni     .  .  'J'>> 
~  tnbcrcultjsis  of         .  .          ■ .  I  b"» 

-  ,\antlM  lii->ma  of,  in  ja\indice  lltlO 

-  \;iritiioina   planum  of        ..  8'>."i 
Eyestrain,  be;id;iche  in  :;j7,  :;■-".».  r.'H 

-  ini-T.iiiic  from         .  .          .  .  I't'' 
--  I'.uii    b.-liind   eyes   in           I'*"',  l'.*'^ 

-  supra -orbital  i>ain  from     .  .  I^*'' 

I'Afi:.  acne  alTectin^'            ^'-W  .  t^"! 

-  actinomyc)_»is  of     . .          ..  81M 

-  acute  swellini-'  of,  by  gaS  . .  'I'^l 

-  alcoholic  tremor  of              . .  "It" 

-  auii'sthesia    of.    in    ?-vrini:o- 

myelia       .  .          .  ."         .,  tit  J I 

-  asymmetry  t)f,  in  myasthenia  •_'<;! 
with  sp;L-tic  paraly-is   .  .  -"  tti 

-  athetotic  contraction^  of  ..  l"'l 

-  atniphv  of    .  .           .  .           . ,  7'» 

-  bloodv"swc;.t  of       ..           ..  71--) 

-  coiloid  milium  of    , .          ..  hm:. 

-■   coloured   >\\c;.t    of    .  .             .  ■  711 

-  coiiLM'Stion     oi.     iu     mitral 

reumri-'itatioii        .  .          .  .  -^IH 

-  dusky    or    livid    in    spleno- 

meiralic  polycytha-mia   . .  oHl 

-  enlarL-'cmeut  of  all  tlie  boms 

of,  in  acromt'L'aly             .  .  71'.> 

-  epitht'liomt  adenoides  eyst:- 

cum  of       . .          . .          .  .  ^"'' 

-  erytliema  papulatum  of    .  .  .'>:il 

-  IlusliiML'  in  diab.'te^              .  .  UlU' 

-  heilc.l  L'umma  of  (/'(';.«.  l'»''. 

i:.7i            ''?*'.> 

-  la-miatrophv    of    (/"/'/.    1  H. 

p.  .-.:'.7;   •..        .;       Hi7..-.:i7 

-  licrpcT^  simpl"\  of   .  .          .  .  8L"J 

-  hyperostoses  of  bones  of.  in 

Icunti;isLs  Of%si'a    .  .  71it 

-  lichen  SiTofulosoruni  <>f  .  .  r>*J'.t 
iumw  erytlifm;ito>U'  of  .  .  »;.')»'> 
-  vuL'aris  oi            .  .           .  .  siis 

-  MM'iiinL'ocrlf    of  (  /■■*'/,    7.'ii.  .  i!.")  I 

-  mercurial  tremor  t)f              .  .  7it7 

-  inoior  tics  atTcctiMu'             .  .  l*'*' 

-  movements  m  clioreii          .  .  J.')*i 

-  multiple   benii.'n   sarcoid   of  l-'l 

-  muscular   IwitehiuL's   of,    in 

petit   mal..          .  .          .  .  If'" 

-  o-dema    ot    [  M*e    O.dem.i    of 

lace  J 

FACE.  PAIN   IN                     ■■  t'<-' 

-  -    ill   .iUiral   einpVenia            .  .  UMa 

-  p.ipiilar  :-vpIiih'l'-  ..f          .  .  XV* 

-  pemphi:_'u-    neonatorum    of  41*1 

-  piLMiienieil  ill  xerodermia  ..  804 

-  pit\riiisis  ro>ea  of  .  .          .  .  <'>')X 

-  preference    of    impetl;,'0    for  »ntl 
small-i'ox  for       .  .          .  .  »i'>:» 

-  i)ustiifar  svphilide-^  of          .  .  tio  1 

-  rarity  of  S4abii'>  on  t'O'.t.  s.'fj 

-  roseolar  rasli  on.  in  sypiiilis  i>7tl 

-  serofulnurt  uU'eralion  of     .  .  yiM 

-  sebaoeoiL'*  cyst  of   .  .          .  .  H'M 

-  seborrlui-a  of  .  .        ti.'itl.  *iJ7 

-  seborrha'ic     (lermatitis     of 

inf.iiii'V  a'T'H'tiin;  ■117 

-  seLMuental    areit-*    of    (/"»■/.». 

i:;.'-!.-!:.)            ..        ..  1117 

-  Hp:ism  ot,  in  hysteria          ..  .mi 

-  -  major  triu'cmiiial  neiiraL'ia    4'.t.'t 

t.t.!,u-                             ..  \y--i 
FACE.    SWELLING    OF    '-»■- 
.'-wtlhn-:  oi    I  ,e.  J 

-  Hiuvicoi  einphvM?ma  of      . .  -31 

-  tremor  of      . .         . .         Tyf),  797 

-  -  in  L'eneral  paralyi»irt  of  the 

ue*ane  . .  .  .         1  7*J,  ~t'M\ 

-  twitchinu'  of.   duritiu'  rii:<»rs  liiti 


~  type    carree    in    ;icrnineL',dy      -')'! 

-  ulceration  of  (^i>e  llcer.itionj 

-  unusual  breadth  in  cretinism    "JOS 

-  varicella  atTectiuL'  .  .  ..     8.t;j 
Facial    ehaUL'es    in    7th    nerve 

paralysis  .  .  .  .     oWS 

-  ueiiralL'ia,   v.irieties   of    (M'e 

NeuraL'ia  / 

-  paralysis     '>''■    I'aridysls. 

r.ici.ih 

-  tic,  ehore.i  >iinu!.aii;L'         .  .      l."»H 
FACIES,     ABNORMALITIES 

OF  J.s 

-  of  aeromei.'a!y  (Fkj.  &8t     L'll-,  71',' 

-  bulbar  paralysis       ..  ..      l-">'.t 

-  in  catalejisy  ..  ..      it.'il 

-  cirrhosis        .  ,  .  .  .  .        "i.* 

-  comrenitai  svphihs  (/■■;'/.'{.  7S, 

7'.t)  ■..  ..  "       -'V...  IP'. 

-  cretin  {Fi'j.  ti7)        .  .  -b',  -'»^ 

-  of  exophthalmic  L'oitre     ■_'.'):;,  L'tW 

-  expre^vsionless    in    iiaral\sis 

aL'itans      .  .  IJal*,' I'lii.'.    7'.ti; 

-  -  from  sclerodermia  ..     ti.'ii^ 

-  ferretdike.   in    microcephaly     "JI  1 

-  Hippocralica  in  peritonitis  i:;:j,i:U 

-  hysiericil,  ctmtortion  of   ..     tla'J 

-  in  tardaceous  disease  ,  .        \\\\ 

-  mi'ral  stenosis        ..  t;l.  77;; 

-  .MotiL'oliaii   idjoiv  (Fi'i.t.   (;S.S'.t. 

iMi,  in, p.  litiu  i'it;,-_'i7.i'(;:i.  -ji;! 

-  mvasthenia    LTavis      (Ft'is. 

s:;,  8  1) 

-  myopathy  (fifjs.  81,  H-J)  . 

-  nivv.edema      (Fi'js.  .*{.   1.  7«, 

p.  -.'--.SI  4;;.  i.'"«n.  i.'>i, 

--  paralvsis  aL'itans  f /'/v.  Sti) 

L'.-.lt.  -MJl,  a  SI. 

-  pericarditis  .  . 

-  pi-rnicioiis  .ina'Uiia  .  . 

-  ratdike.  in  nucroceplialy   .. 

-  simple  colic 

-  spastic,     in     p-endo-liulbar 

P^'Kv  

-  starchy,      in     p-^endo-bulbar 

liaralv>i> 

-  in  tabes  (t'l'i.  S7)    .  . 
Facio-scapulo  homer, il      myo- 

patliv.   titiriH.iry  contrac- 
II. in-  ru-''  in      "   .  . 

Fsecal  accumulation  irw  ecum 

m    nialiL'n.itit    ltowiIi    of 
colon 

-  -  colicky  pain  in  loin  from 

-  -  in  colon    . .  ^.»:i 

au'e  incidence  of  .  .     »;<tj 

characters  of  mass  in..     *'>W2 

constipation  with        1  la,  tl'.fJ 

diau'ntKis     from     renal 

tumour  .  .      'I'.'-l 

- splenic  tumour        .  .     <i'.M 

-  -  ~  movement    of    tumour 

witli  respiration      .  .      I'^'i 

-  -  -  pain  in  left  hypochoti- 

drium  from   .  .  .  .       1'.''.' 

-  -  -  siinulatiiii:     enlarL'enient 

of  liver         .  .  ..     4im; 
cneiuata    in   diagnosis   of 

:\'Xi,  iito,  r>oi,  *\'.*\ 

-  -  tlatulence  with    ..  ..      3u;i 

-  -  t)bstruction  due  t4)         llfi,  tl'.fj 

-  -  Dccurrence     in     spite     of 

daily  action   of  bowels  :vx:> 

-  -  pain  in  iliac  fifssa*  from  ■'lO! 

-  -  tumour  in  loin  from      . .  ■>'.':> 

-  listutv      of      umbilicus       in 

tuberculou'^  peritoniti--     .'il.  .'17 

-  oduur  in  vomit  (see\<iniitiriu', 

I'.u-uirni) 
Facts,  aeid,  iu  paiicr<*atitt^>  . .      117 
~  alkaline,     in     eall-stone 

ob-itrnctjon  .  .  .  .      11^ 

-  ankvhwtonuun  o\  a  in         .  .        ''  1 
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-  :isr.iri<     luinbrii-'oiilcs     ami 

i]v;i  in 

-  bU.-k  

-  blooii  !n(scol!lnoai'ir  Aiiuri' 

and  iU'livna) 

-  chariictoristii'^    in     ciw;    ol 

"  (.Teedy  colon  " 

-  -  colic 

_    ~    colitis  .... 

-  -  iufantiln  colitis    .  . 
--   -   palHTcatic  cyst    .  . 

-  -  in  pancreatitis  1  Ifi.  117, 

1:!.".,  ;!f>l,   7-Jl 

-  rliarcot-Lcvdcn  crj-stil.s  in 

117,  US 

-  clay-coloiircl    from   chronic 

jiancri'atitis  .  .  .  ■      *"  M 

- in  olrstruction  of  common 

l.ilc.iluct        . .  .  ■      ^ll-  i 

-  coloration  in  janiulico       "lU,  .'ic,5 
contrcnit.il  uMitcnition  of 

l,ilc-,Uict.s         .  .         .  .  3r,.->  I 
ri^'tiil  hamorrhaL'c          ..        S'.» 

-  -  snppnrativc  pvl'Thlchitis  (Uu 

-  .-on.lition  of  fat  in.  in  pan- 

iTcatic  lesions       ..  ■■      1 ' '' 

-  ih-laycil      jias-sau'c      of,      m 

intestinal    constioation.  .      Ill 

-  (listoma  c2L's  in       . .         •  ■     •"'' 

-  .lischarL'c      per      nrethram^ 

in  re<tal  carcinoma    -U^t,  *\'.V-\ 

-  ,lrv  ana  hard  in  dialietes  .  .      Ill 

-  e:--L'S  of  p.ir^L-ltcs  Ul 

111.  lici,  r.co,  cc.M 

-  enormous  accumulations  of     71.s 

-  evamir.ation       in      tropical 

dvsenterv  .  .  •  •        ''1 

-  tat  in  fsee   I'atty  Stools') 

-  L'all-st.inc>s  :n      Ha,   SiKl,    W.W,  C.L'l 

-  witii  L'as  pas,soil  per  nretlir am  •■■7il 

-  liard  and  bulky,  dyschezia 

due  to 1"'" 

-  beat    lo-s   in I'l'-' 

-.  incontinence  of  (see  Incon- 
tinence) 

-  insutliciency  of  i|\iantity  of     140 

-  microscopical  characters  in 

paU'Tcatitis 

cxamuiation    in  detcctiiii.- 

i-ause  of  llatulencc 

F/ECES,  MUCUS  IN 

from  aual  h-tnia 

-  -  in  arsemcal  i.oisonin,'    .  . 

-  -   bilharziasis 

-  -  m  carcinoma  of  bowel 

l.-.o.  l."c.'.  .■)'.i:i.  i;:iti.  'i'."  . 

-  -  from  .-olitis     i:'.l,  111,  l'.i7.  rJ7 
dysentery. 


-  sinudatinu-  iiUarL-ed  liver 

-  ta)ie-worm  o>  a  in    .  . 

-  tarry 

-  test  for  bile  in 

-  tubercle  bacilli  in    .  . 

-  typhoid  bai-iUi  in    . . 


-  wornLs  in  (^eo  Worms,  Int^-stinal) 
Karulent  vomitin?  (sec  Vo.ait- 

inu-,  fa'cal) 
I'aintinL',  iLssociated  with  flush 

int:  (and  see  *  'omal 


fali'fKf,  antfd. 

400  -  in  malin'.'erers         ..         ■•  ■•"} 

T)!!'.!  -  muscular    twitchim.'s    frinn  la. 

(ill  -  pains  in  limbs  due  to         . .  aoS 

1117  _  spasmodic  contractions  from  la!t 

4-J7  -  tremor   Irom              79a,  7'.I7,  79S 

I'llo  I'atness,    excessive    (and 


:t;S 


.yi l-'^ 

line  to  liypernepliroma         4.i4 

-  witli  tlivnnc  infantilism  ..  -l'> 
Fatty  .icid  crystals  in  fa-ces  in_ 

paTlcreatitis  .  .  11  ( .   li  ■ 


mt:  (ana  See  *  oma)        ..  -'""  1 ,■■  ,„  . 

Faintnes.    in   an.ina    ,.ectoris  4S1   >  -  -  formed    duru,.    pu.ref  ^^^,^ 

-  due  to  arsenic  ..  ..  -"■' '    !  /'""  "    - 

-  oil.  iKin^-e  of  position  due  to  -casts     renal .  .          ..          ■■ 
aortic  disease       ..          ..  -^l".  -  heart  ..ee  Heart    latt.M     

-  in  fatty  heart         ..  ..  -H  -  mnUration,  cardiac  >...  -H 
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hepatoptosis 

-  paroxysmal   tachycardia    . 

-  jirecetiimr  hiemat^-mesis     . 

-  from     ruidure      of      e\*ra 

uterine  trestation 
rallopian  canal, etVects  of  lesion 
of  facial  nerve  in 

-  tubes,    iliseiicc    of,   pterUity 

due  to 

alTection     of.     sinm'.atinu' 

movable  kidney 

inllammati.m     of,     sub- 
phrenic abscess  from.  . 

new    CTOwth    of,    pelvic 

swell  iiiir  due  to 

tumour    of,     swelling     in 

hypoLMstriiim  from     .  . 

Falls  a  cause  of  deafness 

Familial    diaracter    of     acute 

rlieiimati-^m  l-l ,  ''1  1 

aiii'ioneurotic    o'dema   ..     4.-)7 

-  -  eom;enital  diiihria         . .     sno 

-  -   Iriedreuh'^  ataw  a.Ml,  Mf> 

-  -  L-ont  ..  ..         Ml,  .l;*:! 

-  -  hiPmophilia  .  .  •  •     ■•'•''* 

-  Hanoi's  cirrhosis  . .     ^li'.' 

-  -  hereditary  optic  atrophy     »W 

-  -  jaundice   .  . 

-  -  Milroy's  disea; 

-  -  mervcism  .  •  ■        '■*' 
myi'iiiatliy             :>■'■',  jj''.  ■";'■''.! 

-  -  piivor  niK'turnus  ..      ">■*" 

-  -  iC.thisis '*>" 

prim.irv     muscular     dys- 
trophies a.aj,  j.'i'.',  aii" 

pseudo-h.vpertrophio  mus- 

•  ular    liaralvsis  .  .      al'" 

'  s:w 


73  c, 
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-   liver   C^ee   l/uer.    Fatly) 

FATTY  STOOLS  ;       -;''-' 

-  -   in  iMllcreitic  disease      .CJ.    I.ia. 

l'.i7,  ill'.'.  :'.!'' I,  :ii'''' 

infalitilisiu         .  .  .  .      '-I'i 

-  SUIierpo-ition  ol    heart  li'J,    'Jll 
Fauces,  carcinoma  of     I'JO,  i'.7o.  1'.,:; 

-  L'umma  o(     ..  ..         lii".  ';i;; 

-  ii.lianunation   of      ,  .  .  .     <"■' 

-  mucous  pat<'h  on,  in  secon- 
darv  syphilis        ..  ..      '■''• 

-  reddellillL.'  ot,  in  scarlet  fever 
and  erythema  s.'arlatini- 
forme         .  .  .  -  ■  ■      '--'-I 

-  simple  ulceration  of 
_  tilbiTciilosis  of  .  .         I 
FavUS,  alVectil  i.'  nails    '.'71, 

-  baldiie—  from 

-  body  and  scalp  {t'i'l.   '■>'■'< 
\  -  crusts  in 

-  description  of  lesions  of 

-  .liau'iiosis  from  alopeci.i 
ei-iema  and  seborrhiea 

-  -  lupus  erythematosus 
psoriasis  of  the  scalp 

-  -  riiiL'worm  of  scalp 

-  distribution  of 
.111'.'     -  loss  of  lustre  of  hair  in       ..      '-'^ij 

b-ii;  I  -  ■'  mousey  "  smell  in   L'70.  '-'71.  '-VJ 

-  mycelium  in  .  .  •_■      -^'J[ 

-  scarriie.'  in  .  .  .  ■         -'"■  '-'_'- 

-  spores  in       .  .  ■  .  . .     -'O 

-  siilphnr  yellow  discs  in       .  .      ■-''< 

-  tenderness  of  scalp  from  7»ll,  iSl 

-  transmis.~ion    from    animals     270 
Febricula  in  children  .  .     ''''-' 1 

-  diicnosis  from  iiitluenz 
pains  in  tlie  limbs  in 
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-  -  in   enterospasm    .  . 

-  -   llenoili's  |.nr|.ura 

-  -  from    intussusception 

14S,   l."c.',    I'.til,  ('.:!li.  7lI7 

-  -  invm:ination  of  rectum- ■ 

-  -  oxyuriii  vermii'ularis 

from   pehii'   abscess 

-  -  III  rickets. . 

-  -  simple  colitis  of  infants.  . 

-  -  silastic  constipation 

-  -    ill  stoinacli,  estimation  of 

i-\ce.s.s  of  . .  •  ■      '•'•■''' 

-  -  ulcerative  colitis  'J'J,   7'J. 

-  occult  blood  ill.  Ill  carcinoma 

of    ,„1„„  ,  ..If. 

F/ECES.  PASSED  PER  URE- 

THR*M.-im nercal|s,.s    ■.'.,! 

-  -.   -  111  c.ireiiioiii.i  of  rectum 

or  colon       ..        :;i:i.  c-.:i.i 

-  -  -  siniiilalion    by    cystitis     'Jill 

-  pus  in  (see  I'us  in  St^Hils) 

-  r.'actions  ot  . .  1  i  - ,  .  .•■ 

-  ribbo.i-like,  in  rectal  cancer       'XI 

-  sand  in  .  .  ■  •  ';■''-' 

-  shreds  and  ,  .u-t<'  in  •  •      '■" 


-  -  retinitis  iiiL'tnentosa        i  , 

--splenomeUlic   cirrlK»^is..     .UUl  -  prostration  witl,      .. 

-  -  Tooth's  peroneal  atrojiby  -  re.il  na  ure  of 

'  l:i'.'.  .-ir.'.!,  .-co  Febnle  alliuminuna   .  . 

Famine  and  lilth  in  causation'  -  albuinosni-i  1  .  ■ 

of  relapsini.-  fever  37:1,01)8  Feet,    ana -tliesi.i    of.     vert 


Karadism  in  reaction  of  decen 

eral  on       .  .  •  •     '''^■' 

Fascia,  L'onoc(«cal  inll.immation 
of ">•'■■ 

-  palmar,     liuimylren's    con 


tracTiire  of 

-  rheumatic  nodules  in 
I'.wiciilar  muscular  tnitchiii-s 
rasliLUum  dii'-ini.'  rifors 

Fat,   emiilsilied,  in   urine  fan  1 
'  see  (hyluria) 

-  in  fnves  in  pancreatitis 

-  -  iaimdice    .  . 

-  necrosis    in    acute    hamor- 

rilll-'iC    IMlieie.tlitis 

1.-.:),  i:ti.  I'll'. 

I'.iliL'abihtv      in     nelira.stlieliia 
_  m  disseniiiiale.l  s.  lero-is  .  . 

-  mv.isthenia  lt.ivis  (  A',,;.  s:i, 

■p.  '-nil       ■  •  ,       ■  ■    ,         ■ 
;5t:5UC,    "  ■■"- '11, 

-  alcoholic  tremor  iiicna>ed  b> 

-  in  etiolojjy  ot  dysjiepsia      .  . 

-  ha'mi«lobiiiiiria  in 


4.->'i 
I.-.  7 
010 

1 


from 

-  in  acrotiieL'aly  ■'"'*-'.   '  !'■' 

-  athetotic  contr.ntiolis  of   .  . 

-  bl(M.>»ly  sweat  of       .  .  ■  •_ 

-  broad' in  myxo'denia    f.1,1'' 


on^'enital 


107  i  -  bromidrosis  of 


.'ill.-. 
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svplulis 1" 

-  cheiropompholvxof  IILOM,  '-:i'-' 
I  -  cold  and  blue,  in  paralytic 

!  ,alip..s  .  ..  l.'iO,  1:11 


110       -   ervtiiem.l  no.losiim  airectillL- 
:;,il      -   -k.  ratodes  01 

papulatum   of 

_   ill  ervthromelalL'ia  .  . 
s|0   :  -  .edema  of  (S0<'   iK.lenl.l) 
7HS  I  -  pruritus  ..f   . . 
171  !  -  scabies  atTectim: 

^  -  sweatiiiu'  of.   in  rhiiim.it.. id 
i;S7  '  arthritis    .  . 

i.-,.i  ,  _  s»..!liii.' of,  in  aiiuioneuroti. 
7;r     I  .e.lenia 

ll.')!      -  tninor  .'t  from  al.'ohol 
;Ur)  I  -  Cinil  s,-.'  >.>les  ot  Feet) 
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Fehling's  ^Dlunnii 
tioii  (iT  suir.ir 

-  -  rciiuctinri  m  aik.iptiMiuria 
I'arlmliiri.i 

hy  lioniot-'fTitisic  ari-l  .  . 

nrio  ixrxA 

-  tt'-^r  for  suiMr,  allmmiimria 

.■uM  

-  -  snurcf-.  of  rrrnr  .  . 
Femoral  :it -cc-s 

-  Jtiu'iirysiu    (-•'•■     Aiit'iiry-iM, 

i't-inorib 

-  hi-rnia  (set-  llt-riaa.  i'finor.il  i 

-  roL'inii.  licliiiitinii  v{ 
rrtopii'  testis  ill  .  . 

-  -  lif-nnna  of  .  ,         7."o, 

-  -  lipnma  of .  .  . .         7.'!.'!. 

-  -  s;irrnma  of  .  .        T^i.'J. 

-  -  swt'lliiiL:  of,  (liif  to  ostt'o- 

artliritis  of  liip  ioint  .  . 
(iiio  to   ]iaraiiu-tric    uh- 

(si-f  Swf'.linL'.  I'.-mnralt 

-  vfin,    tliromhosis     in     (-c' 

'rhroiiiliosist 
Femur,  nuiostval  sarcoma  of. 
iliiurtiosis     from     I'liroiiii' 
ostt'itis 

- prrii>stitis 

popliteal  swi'lliiiu' ilm- to 

-  cxntosis  of  (J-'tif.  lyi) 

-  injuries   of,    iMiisiiiL'  sriatic 

luTvi'  paralysis   .  . 

-  myloi.l  sari'oinu  of 

-  nciTosis    of    lower    end    of, 

popliteal  abscess  ilue  to 

-  (Hteitisof,  after  typ.iioKi  fever 

-  sarroMii  ot,  hruit  over     .. 

-  -  iliaLMiosis  of 

-  separation  of  lower  epipliysis 

I'enestra     rotiiinia,     pressure 

on,  vortiLTO  due  to 
Fermentation,  borhoryt^mi  from 

-  LM-^tri  ■,  >.ircin.e  an'i  yeasts  iu 

-  heartlKirti  from 

-  in  pylorie  ohstruetion 

-  stareli  eells   in   fa-ees   in    l;i7. 

-  tost  in  ijlyeosuria       L'iM).  'J-.'l, 
for      t-'hu'ose.      pos-ihle 

falla.ie.s 

a:s   (luarititative    test    for 

L'hieosc 
Ferments    in    nanrreatie   evst 

liuid 

-  in  -toniai'li  emtent-,  t.'-t  for 
r.'rr-'t-iik.'    fa.iis    nt     niiero- 

.vpiialy 

Ferric    ehloridc    rea.tion    for 
alkapton  .  . 

-  -  -  after  carboli-  aciij,  eti\ 

-  -  -  (iiacpturi  t 
inelanuri  I 

-  -  no  reaction  witli  iniiican 
l'i"sti!!;if  ion  in  paralysis  au'ltans 
I'ever  {'-•'■e,l'yri-\ia  an^i  ilvf-er 

I'vri'siai 
Fevers,  acute,  anuria  in  l-'i 

-  -  'liiaiation  of  heart  fr.iTH. . 

-  -  'inloinetritis  in    , . 

-  -  infectious,  bacteriuria  in 
epistaxjs  in 

infantilo  convulsions  in 

iiervG  deafness  r.ft^T  .  . 

■  tra!isverseiiiye!iti-dii'' to 

-  albuminuria  iit 

-  am-  norrlia-a  due  to 

-  baliiiiess  after 

-  bleediuL*  L'ums  in  8.'i 

-  < "hey ne-.'^tokes respiration  in 

-  ciutp-iooi  rirtstrii,'  irom 

-  cotna  ill 

-  -  j.t  onset  nf 

-  congestiun  of  bvcr  in 
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l-'it'/Ts,  nmtd. 

-  coiLstipatiou  in        ,.         1  to.  l"i.'! 

-  convuNions  of  ciiiiijren  mi..      Iil'.t 

-  erainps  after 

-  dtlirium  in  .  . 

-  di.izo-reaction  in  .  , 
;  -  eni-ephalitis  alter  .  . 
'  -  enlarL'ed  spleon  in. . 

-  eosiiiopliiliii  aftOi-   .  . 

-  epi.>t.i\is  in.  . 
1  -  extreme  thirst  in     .  . 
i  -  fatty   heart    followin^r 

-  ha'niaturia  in 

-  ha'inoptysts  in 

-  ha'morrhau'ic  ero-;ion.--  in   .. 

■    -    he:tdache    iu 

J  -  liypcra'-Lliesia  acusth'a  in 

!  -  insonuiia    in 

-  ifir-pi-^sation  of  bilo  in 

-  loss  of  taste  in 

-  matutinal    hypoil.'rmia    in 
.  -  niet.istatic  urcliitis  i'l 
:  -  mitral  rcijuru'itation  isi 
,  -  neerosis  of  jaw  in.  . 
'  -  polyuria  in  .  . 
,  -  prolomred  pyrexia  from     .  . 
;  -  purpura  in  various 
I  -  i\velitis  in    .  . 

-  pyrexia    in    cjiildren    w  iili- 

out  obvious  cause,  due 
to  onset  of 

-  rapid  pulse  in 

-  shortness  of  breatli  in 

-  speeilic,  acute  Lreiieral  pain> 

in  the  limbs  in    .  . 

-  -  tetany  folUiwin:^  .  . 

-  tache  ct'Tcbrale  in   . . 

-  thromlH)sis  of  spinal  artery 

from 

-  tiiniitus  in    .  . 

-  'Tooth's     peroneal     atrophy 

developiui;   after 

-  tran-vi-r^e    mvtliti^  due   to 

r.t;  I 

-  urate  dep.t-a    iti 

-  uric  acid  in  .  . 

-  vomitiriL'  at  on-~.-t  of 

Fibrillar  contractions. . 

-  -  in     amyotrophic     lateral 

sclerosis 

atrophic  palsy  of  arm  .  . 

ehronic  poliomyelitis     ., 

-  -  in      lesions      of      central 

niTvoiis  system 

I'TOL-Tpssive  "      nuiscul  ir 

atropliv 

r>ire  in  primary  myojiatliy    lJ8 

of  toni^ue  in  bulbar  para- 
lysis .  .  .  .  .  .      t;S(; 

-  -  WerdniiJ-lIofTmann     jiro- 

uTLSsive        m  w  >e  u  la  r 
atri>phy  of   infants     .  .      l.'»H 
I'iiTo- i.lfiioni  I  of   breast  ( ->ee 

|:re  i-t.  i  ibro-adenonia  oO 
Fibroid     heart     (see     Heart, 
1  ibroidl 

-  liniLrf.->ee  Luul'.  rili'-i»is  of; 

-  tumours,  e.irhexia   in 

-  of  uterus  fsfi'    libroinvorna 
of  rt*Tus) 

~  of  vaL'-nal  wall         . .  .  ,      ">^ 

Fibroma  of  breast       . .  . .      74 

-  of  fnnoral  reL'ion     ..        ~\V.\.  ~'.\ 

-  1  irynx  mistaken  for  a-thma     .'K 

-  nuNliasttnal.  varicose  thora 

eie   \eins  froni 

-  moUusrnm,  distinctmu  from 

lipoma 

-  -  -  sebaceous  cyst 

-  -  -  \  on      Iteeklini'liauseii's 

ilisea.se  {t  tg.  'Jul)  ,  . 

-  n.i^al 
epi^t.l\is  .hie   to.  .  .  .      IT.O    [ 

-  reciarent,  of  basi-sphenoid       I'Ui  | 
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FVtri'iiia,   rnvtil. 

-  siniiil  lit  I  by  liermoiii  evst 

-  i'\   ^iih..        .  .  .  .        '70S, 

FibromyOma  of  round  I'l/ament 

(>i'e   l;(jUlid   l.lL'aTiifiil ) 

-  Of  Uterus 

-  -  al.^rnce  of  ha'MinrrhjL''-  in 

sui>-penlonfaI.  . 

-  -  -  menorrliaL'ia  in 

-  -  a-ymmetricul  eiilaru'ement 

of  uterus  in      . . 
It  trinL'-down  pain  from 

-  -  eonneitioii     witli     uterus 

detormined  |iy  bimaniial 
examination     . .         o'.*'J. 

-  ~  ''onstant  bleedili:,'  due    to 

slouffhiUL,'  of     .  . 

-  -  eonversion  inti)  carcinoma 

-  -  -  sarcoma 

cvstio  dei;eneration  ()f 

-  -  diai:nosis      from      ectopic 

L'fstition 

-  -  -  o\ari;;n  <-vst    .  , 

-  -  -  -  tumour 

pres'uant  nt<(rus 

-  -  -  of  prolajise  from 

-  -  -  snlhl  ov.inan  tumour 

-  -  dinicult  micturition  from 

-  -  tlysitiezia  from   .  . 

-  -  dysmev.orriuea    from 

-  -  dystocia  due  to  . . 

-  -  extrusion  of         .  .  l-'ll, 

-  ~  -  after   labour,  inversion 

ctf  uterus  rni^takt-u  for 

-  -  tliietuatioii  in  softenini^'  of 
lluid  thrill  in,  fmm  cystic 

dt'u'eneration     .  , 
'   -  frei(ueney  of  micturition  in 

-  -  h  irdntss  of  tumour  iu  .. 

-  -  histoloL:ical  diaijruvsis 

-  -  infection  of  extruded 

irrcLTuIar  outline  of  tumour 

-  -  lenu'th   of   uterine   cavity 

increast'd  in     .  . 

-  -  meiiian  position  of 

nu'iiorrhaL'ia  in      ■i'JB,  758, 

-  -  mc  trorrhai:ia  from        433, 

-  -  necrobiosir^  in 

-  -  nephritis  from     .  . 
"  -  ol>stnictini:  labour 

-  -  obvious  pehic  oriu'in  of.  . 

-  often  multiple     . . 

-  -  passaizo  of  uterine  ^ound  iu 

-  -   pc!\  ie  swellim;  due  to    7a7, 

-  -  rapid   trrowth   of  tumour 

irniicati\i'  of  deu'iricra- 
tion  of 

-  -  ri'lation  to  metrorrhagia 

-  -  of   round   liijament       7!1, 

-  -  s  ircomatoub  deu'eneration 

of  ..  ..         t;)|, 

-  sinmlated  by  inversion  of 
uterus    .  . 

-  -  sunniitinu'  sciatica 

-  -  -  sarcoma 

-  -  HlotiL'liini:  (if 

-  -  -  diau'iio^is     from  niabLT- 

n ant  disease 

-  -  -  foul    vaL'inal    diseliaru'e 

due  to 

-  -  softening    from    deu'eiier- 

ative  changes  . . 
in  preiznaney    .  , 

-  -  spartmoitic      pelvic      pain 

from  expulsion  of 

-  -  ^'terility  du-    to  .  . 

-  -  stratiL'ulation  of.  . 

subperitoneal.  uli>ence  of 

el  on  I 'at  ion      of      llteruie 
ca\  ity    in 

-  -  .-wellint:  ill  iliac  fossa  froin 

-  -   tiutmur  and   eer\  i\    Itiov  e 

loi:cIla-r  ui 
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t\hr"rliiit'itiii,  cnntil. 

-  <)f|%';ti,Mtui 
l-ihrd-lii.om.it^i   cf    iilHiomiii.il 

will  

rihrn->iirci)Mi:i,  ii.isii! 

-  uf  li.ido-i'li:irvn.\,  siinriii'-,'  '111' 

to  .  . 
lil.rosis  (i(   mo.li;istimim  (see 

Mediastinum,  I'ihrosis  of) 
lil.roiK  ti<-ili-  inllaimiiation,  il. 

rlieiiniati<m   in  chiMren 

l'ia'_M-tiHi~s,   cxrissiv 
l'i_'-.  ii\,iliiri.'  from    .  . 
Fifth  nerve  ail,-,  t.a  in  laiHur 
p iralvsi>  . . 

-  -  ana'Stlii'sia  (if.  friiiii  tiiiiiour 

of  niiii-lirain     .  .  .  ■      '''^ 

-  -  liiT|i.s  of "SI 

-  -  lisioiis,  iitvalorrl. era  fnini 

.V.M,  .■•1I-; 

'    -  niotiir  i^afsis  of  .  .  .  .  1'"' 

pain  in.  from  iritis  .  .  -!'■•■' 

-  paralvsis.  ano.-niia  from  .  .  ijij^ 

-  -  -  i-,iiisiii'_'  impaircil  tasti'  T7.'i 
iin.lui'  .Irvlinw  of  nose 

from .  . 
I'iii,  lilariasis  in 
Fil&ria      .-anLminis      hnniinis, 

uilt-nia  friml         .  .  •  •       »-ia 

cl.  nhanlia^i"  'Ini'  to 

IJi-.,  4.h;,  li-.r,,  SIO 

of  vulva  ilui'  to      .  .      TTil 

.   -  _  Liiil.rvo      (/'.'.;/.      .\7/, 

fi7.  /•)         ..         !'■><•,   "" 

Ivnipliatii-    olistrui-tioii 

•frmn «!" 

-  -  -  nl.-.ration  of  tlic  Irt:  m     Sill 
Filariasis.  Moo.l  .tiariL'es  in  .  .        ^_"> 

-  ,  liylons  as.-ito.s   in  .  .  .  .        aS 

-  ciiyluria   in  .  .  .  .  •  ■_     ^-*' 

-  .■o.Jinopliilia   in         ..         l-'n  -*■' 
riltli  anl  famini>  in  I'ansation 

of  ri-lapsiuL'  fi'ViT  . .     I'l'.n* 

Finoers    ait,-,tc'.l    I'y     a.mtL- 

rlicnniati-m  .  .  •  •  ■';  ' 

-  atliilotiL- I'ontraction.-i  of  ..  l-'t 

-  l.i'.lsorr  on -';'.' 

-  broail,  in  myxirilcnia       l.'i),  SS.i 

-  hnrninL'    p   ni    in,    in    acro- 

pa^a'^tlll•sia 

-  linrrou>  of  s.-atiii"*  on 

-  .■ha!..T.'   of 

-  clubbed   fan'i  -''■'  i'ini>i"''l 

I  in-.TM      i-i*.  "I'J".  m 

-  liissci'tion  wounds  of 

-  civt'Tna  of     , . 

-  I'nlar'-M'il  ni  arromi'i.'aly     .  . 
lailrnonarv    ostio-artliro- 

patliy   ■ 

-  I'piilirmolvsisliulloi'aall'i'tm!.'  -'ijii 
--  i\  iniiiiaii'oii  of,  in  oliscuro 

pvri'Ma '■•■•;" 

-  (1,\iil  in  brai'liial  nionopli'L'ia  .'In 

-  fn-ilonn      cnLir'-nanint      in 

tnl..Tcill.)US   .lactylilis    .  .      T-jl 

-  -       ilicnni  lioi'l  arthritis..      378 

-  gangrene  ot,  'Inttoian-inoma 

of  l.iva.st -'*" 

-  -  (liat'i't<s -'''i 

intratl'orarif  an.airy^ni  . .  '-'!*. 

in  llayiKimrs  ilwaso     ..  |.'*_l 

syriti'-'oniyclia     . .          .  •  ^^'* 

-  sonocorcal  artliritis  of       ••  ''7i! 

-  K.l.irili'irs  noili-s  in       :'.'<t,  l-'>- 

-  pa.  Is    on    liorsal    aspivt    of 

tirst  int.ri.lialanu'oal  joints 
/Fms.  11  I.  ll"'l  ..  ■■     38-1 

-  iniyri.-i-       vul.ia       pilaris      _ 

p.ipnUs  on  ..  ■■     ■'■I'] 

-  i.r^iritUK  of,  illlP  !o  srHljl'*       ■'">* 

-  siahies  alTin'tinK       .')88,  m>!),  83'." 

-  s('iitioinfc.'fi.m,>Ti'''fX''i'''^" 

•jlaii.l  cnlarire.l  in  ■ .     ■•-"- 

-  sliapt- of,  ill  H.lioinlropla-ia     :'U' 


()/■    WK.is.i    ii.rii-i'i 
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FINGERS.  SORE 

-  ti -t  for  niuvrmi'nts  of.  in 
hvstrri.'al  anl  r.-ri'Pril 
l.arilysis ''IS 

-  triinor  of.  in  (Iravts"  .lisi-asf 
;;lt.  -J.Vi,  77-',  8111 

-  lin'.;lin[^  anil  immliness   in, 
j  in  aiToparaslla-sia  .  .      1'.*^' 

-  tulii-ri-ulons  disease  of  skill  of    -.'in'. 
I  -  ulnar  ll-\i.in   of  (Fir,.    I'lSl 


'iremen, 


■!ilar_'e.|  I. -ft  venlri.l.' 


.M-J 

■:•:,} 
Kit; 

7  111 


.('.la 

s:',-j 


IL'S 
IL'S 


lir-t  luniliri.'al.  nerve  s;i|iply 
of 

-  . I, nil. I    abnormal   in    hyp.T- 
trojiliy  uf  venlri.-l.'S 

Visli.  frie.i,  eolic  due  to 

.  nrtiearia  from 

I  i,lilHine  in  ieso|  lia..nis,  ha'ina- 

t.ines'S  from        .  .  .  .      -';'; 

-  in  till!  rei  tum  . .  •  •     ti'''-' 
ri.s-sure,  ana!  (see  Anus,  Vissuro  of) 

-  jialpebral      (see      I'alpebral 
fissure) 

Fistula,  anal,  Mee.linir  in       ..      _'{- 

-  .'  iusin'.r  pnenmaturia         .  .      '"'i 

-  .erii.-al     witli     tuben-ulons 
■.■lands I-'" 

-  .lu.i.leiui-panereati.^  .  .      -'■•  1 

-  '.■  Lstro-eoli.'.  f.ei-al  vomitini:  in  8l.'i 

-  L^.'lllt.il,  sterility  due  to     .  .      7110 

-  himb.ir.  from  ki.ln.'y   ,iftiT 
operation  .  .  ■  ■     "^ '- 

mietnrition   tliroui-'h       ..      1 1- 

-  reeto-iiretliral,      illustrated 
(Fi'i.  1711)  ..  ..      •'>3' 

-  re.to-  vaL'inal,       illustrate,! 
(Fhl.  17:')  ■■      <''^l 

-  rerto-vesi.^al  from  u-rowtli 'Jill,  Ii.i3 

-  r.'iio-rnli.-,   from   .■ar.-inonia     •'>77 

-  scrotal,  L'ener  il  ae.-ount  of        ti7'.l 

-  -  fromtuber.  nlosisti^stis  .'118,  t'.7'.i 

-  snprapnbi,,,   after   operat  on      111' 

-  umbiliial    fie.al,     in    tub.  r-     _ 
eulou^  peritonitU  r.nl,  .111 

-  urethral,  aeute  *'•'' 

I  -  -  rlironie '':'* 

'  -  -  endos.-opi.' evauiination  in    Iii8 

-  -  from  ^'umm.it.i    . .  .  .      -"•' 
"  -  perine.d  exeoriation  in   .  . 

-  -  -  pain  in.  . 

-  -  -  sore  from 
.lue  to  striitnre  .  . 

-  urinary,  after  .-biMbirtb  .. 

-  -  from  peri-ur.tlirai  abs.'ess 

-  -  tranmatie 
uretlinil  stri.ture 

-  nro-biliary,  .■liolnria  witliout 
iaun.liee  in 

-  vesical,  eystoseope  ill  .lit.'.t- 
ini; 

-  vesieo-eolie,  .lue  to  ear.inoma  1  Hi 
.lue  to  diverticulitis        ,  .      IHl 

-  vesico-iTiti^still.il.f  ivespassed 
per  nretiiram  in. .  . .     -1* 

-  vesieo-vaL'inal.  in  iMri'iiioma 
of  uterus  .  .  ■  ■      ''■"'-' 

-  -  metlivlene  bin.-  in  tr.i.in:.'  II'.' 
I'its  (see  l_'.>nvnlsioll-l 
lla.'eiility  in  liirtb  palsi.'s      . .  ._i.i8 

-  in  livsierieal  |,aralysis        .  .  .in 
Id. lildi'ke  joint  inosteo-artliritis  :is| 

tabeti.-  arthritis  . .  . .  aSS 

I'lanks.  shiftimr  dnllm-ss  m  . .  :i'.i:( 

Flat  elii'st  in  plitliisis  ..  I'^Jl 

1  lat-foot  from  L'onorrli.ea     ..  .1.11 

-  met  itar>  d  iii'iiral.-i a  in      .  .  Wt^ 

-  in  n..iir,.Ln.l  par.e-t!ietiea  .  .  488 

-  iiain  in  the  foot  imm  . .  4811 

flaiulence  ...    ■-■"■ 

_  in  ali.lomin..!  aii..Mii.i        .i-'l,    l.ii. 

-  uni-'illa  peetoris  :l.-ill,    Isl,    7;il 

-  a.stlienie  dysjiepsia  .     ""'1 


UntiiUncr,  mnld. 

-  atonic  lainstipation 

-  borbory.'ini  witli     .  . 

-  with  clironie  L'astritis 

-  .li,u;iiosis  from  m.ry,i.-m  . 

-  iii.lyspepsia.. 

-  from  fai-a!  a.auninlation   .  . 

-  foul  breatli  witli      .. 

-  m    fnn.'ti.ina!   :-tom.i.-li    di-- 

.ir.lers 

-  with  L-all-^lones 

i  -  in  Ljastrie  atony      .  ■ 
'■ .lilatation 

ferment. itioii  in  .  . 

i olleiisiv.'  ern.-tati..i:s  in.  . 

;  -  intersi-apnlar  pam  from      .  . 

!  -  intestinal 

1  —  eolieky  pains  in  , . 

.  -  -  ^i.i.-mo.lii.'  peUie  paiu  m 

_  loss  of  weidit  dill'  to 
'  -  m.iv  simulate  .lysmi.n.irrliie.i 
i  -  paiii  in  th.-  eliesi  from       -181. 

epiL'astrium  in     .  . 

li.ft  hyp.K'hon.lriuin  from 

ilia.'-  fossa  from 

l.reeonlial,  from 

-  pdpitation  in 

-  sininlitin._'  h.-art  diseas..     .  . 
,  -  teii.hTn.'SS  intheeh.'^t  tn.m 

-  visible  peristal-is  witli 
I   I'-latus,    piu-v-e--!     of,    ill    '"""■ 
I  panereatttis 
!  -  -  intestinal  obr-truetioii      .  . 

ji.ir  uretlir am  meareiuom.i 

i  of  rectum  or  colon 

I  Klea-bites,  purpura  from     a'.nl. 
I  Flexor  brevis  .liaitorum,  nerve 
^npiily  ot  .,  •■ 

-  -  hallucis,  nerve  supply  o 
minimi  diaiti,  nerve  supply 

of  ..         .,        ■'*'-• 

-  -  p.illi,  is.  nerve  supply  of. . 
•     carpi  radialis.  n..Tv.>  suppi.v 

-  uln.iris,   nerve  supply    oi 
paralvsis  of 

-  -  spinal  nerve  root  supply 


U3 

'.17 
SI.-, 
i:il 
:;.-.  I 


V 


171 
'_'tl7 


Is.'. 
I'.l'.l 


181 
IHl 


l.-.:i 
l.-il 


ii:i:'. 


.al'J 
al-' 


5,')ll 
.■i.'.ll 


.a, VI 
l'J8 


i;7H 
.-.111 


11'.' 
ll'J 
II'.' 
II'.' 

811> 
II'-' 


illL' 

-  longus      .liintorum.      crve 

Mipply  of  . .  •  ■ 

-  -  liallu.'is,  n.Tve  supply  ot 

-  -    pollicis,    Tl.  rve    supply    of 

-  profun.lus  .!ii;it.>rum  (inner 

half)  nerve  supply  of       ,  . 

-  sublimis    .liL'itoruin.    nerve 

supply  of 

-  of  wrist  an.l  loni;  flexors  of 

liie-'irs,  spinal  nerve  root 

supplvini,' 
Flint's  brnit  1<I8.  W->. 

Flui.l  in  ab.lonien  in  bla.lder 

iniiiry  (an.l  see  .\scit<.s) 

-  delici.ncy    in   tissues,   pol.v- 

.■vtliiemia  ,lue  to  '>i'-', 

_  witii  t'as  in  pl.-iinl  cavity.  . 

-  rapid    loss    of,    as   cause    of 

marasmus 
l-lnore-i'.'n.'.'   in  nrini'   .lue  to 

I'Uiore-.-in.     in     ileo-.tion     of 

corneal    iil.'eration 
I'lnsh.    malar,   of   mvMilema 
FLUSHING 

-  .i-.o.  1  it,'.!   >\  n.pioms 

-  .'Iironi..         ■. .         . .  •  • 

-  in  er\  thiomel.iV'i.i  ..         -81, 

-  extremities*  ,  • 

-  ilraves'  dLs»'a.se 

-  hysteria 

-  hx-al,   in  brachial  neiirilL-i.i 
.    -  of     skin,     from     \  isier.d 

-  in  paralvsis  airitans 

-  triL'eminal  nenraliiia 
1  lute-plaver's  cramp. . 


."i  I'-' 
."ll'J 
a.aO 

.■ijll 

a.'jil 

.".."ill 
L'Ml 

308 

,'181) 
,a77 

4 '.'11 

8'Jil 

Sin; 
1:1 
■J1I8 
•jr,8 
•.'fi8 
■I  (11 1 

I'St 
■JiU 

ai'. 
I'.ii 

4711 

7'.l.-i 
49.'i 
177 


')'^ 


JO.IMI.W,    AT    MOrin    -IRI LDI.ASIil.U'S    li.K  nj.rs 


I'oaminL'  at  iiiiMith  liiirin:?  con- 

vuKioiLS    . .  . .         .  ,      1  t;s 

in  cpilipsy  .  .  ,  .      171 

lualinL'crt^rs  .  .  .  .      1  ?;; 

Fo<\il  e]iilcpsv li;l 

Kn'tid    liniiiiliitis   (soc    Bron- 
■■hitis,   Fcptiill 

-  >^|'Utciin  (sir  SiHiliitiii 

Fii'tor  of  breiiih  . .  . .  ;iS 
Kutiis,  I'fi-^ition  in  uti'ro  .  .  -Ji'S 
Fotr  ciiusiML' coryz.i     ..  ..      L'li:i 

I'ollirul.ir  I'onjiiTMtivitis        ..     ll.'nl 

-  iiiipctiiro      \^rc      Inii»'ti'ji>. 

FolliriihiD 

-  iKiimljr  syiiliili.li-s  . .         . .     I'j.'iL' 

-  tciMsillitis    (see    Tonsillitis, 

liilii.-ul.iri 
FuUiculiris  ileculvans    .,  ..      ^I 

-  cc'zcniitlous,  liiiiu'nosi^  from 

rini.'\\i>rni  of  in-aril  ..      L'Tl 

Font.incllc,  Jeluyecl  rlosurp  in 

rirki'ts      ..         ..        171,  (VJ.-) 

-  iir{irfssi'il   in   zymotic  diar- 

rh.ra  of  infants  . . 
Food,  al  i-i'iicL'  of  fri'sli,  lausi?  of 
S'-iirvy 

-  ilys|a|Kia  from 

-  iiiiliL-crttiblo,  colic  from 

-  irritating',  a  cause  of  infaritilc 

convulsions 
vomit  inn  from     . . 

-  fiartiilei     Ijctwcnn       tcitl,, 

ilccomiiosini;,    (onl    ta^tc 
line  to 

-  liiiosplioric    ai-ij     in     urine 

ilirivcil  from 

-  l"iiso!iini.',  tetany  from 

-  rciruriiitatinn    tlirou;;li     tl.e 

nose,  causes  of     .  . 

-  rilatinn  of  pain  tc.  in  giustric 

and  .iilodenal  ulcer 

voinitiiu,'  to,  under  various 

conditions 
Foot,  ana'^thesia  of  (sec  Alues- 

tlie~ia  of  loot) 

-  deformity  of  (see  Club-foot  I 

-  intrin-ic  muscles  of.  spinal 

nerve  roots  supplying    . . 

-  nuinlrni>ss  of  (see  Numbness 

of  Foot) 

-  pallor  after  walkintr,  in  inter- 

mittent <laudication 

-  pain  in  (see  I'ain  in  Foot) 

-  piTforatiUL-    ulcer    of    (fii;. 

'-'1)7,  p.  Sll'.))         .  .-.'S."!,  ali'.',  .Ml);l 

-  -  -  in  Ith'omotor  ataxy  . .  7m;_' 
tabes e^;, 

-  spinal  nerve  roots  supplvini.' 

intrinsic  musides  of        .  .     ,',4.'i 

-  tenderness  in  cTytliromelaliiia   4i)i>  I 

-  tuberculous,    simulated    by  ! 

tabetic  artliritis.  .  ..  .ISS 

-  ulcei>i  of  (See  riceration^ 
Football,  iTamp  durint;  .  .  177 

-  enl.ir.'e.l  heart  from  ,  .  LI! 

-  --I  mil  symptinns  due  to  .  .  7s7 
Foot-drop  in  al.-oholi>m       ..  llil 

-  ..tier  diphtheria       .  .  ..  Ul   | 

-  in  plun)bisni  .  .         . .  131  1 

-  (see  l'ara|ilenia;  and  I'aralysis 

of  one  Lower  I-lxtremity) 

-  Tooth's  peroTjcal  atiophy  .'ilUl 
Foramen  ovale,  patent  ..     181 

-  rotundum,  triu'eminal    neu-  i 

rilL.'ia  from  tumours  near  I'.tfi  ' 

Forcejis  .leliverv  in  etiolo'^y  of  i 

tdijies        ." i.'ii   i 

-  infantile  dipleL'iii  due  to    . .  ."i.'ill  ' 

-  par,ip|es>ia  due  to  . .     .'i.-if. 
Fordyci's  .iiseaso  of  lips        ..     4113  i 
F0r6drtll.     alroptiic     palsv     (»f  I 

fr.im  cervic.-il  rib       "      .  .      4H3 

-  injury  of.  i-i-li,eniie  paralv-is 

ot  liaud  from       . .         . .     i'yj 


Fitrmnit.  <■'■/::, i, 

-  uIm  ir  ana-^liie^i.i  in,  due  to 

cer\  icitl  rib 
Forehead,  alti-ction  by  ai'ne  . . 

-  tMiL'in:.'    in    achondroplasia 

-  coloureti  sweat  of   .  . 

-  coni,'enital  syphilitic  condy- 

lomata of 

-  dowtiy   aopearanco   in   Mon- 

L'olian  idiocy 

-  new  crowlhs  of 

-  retre.itini;  in  acromeiraly  .  . 

-  slope  of  in  micrm'ephaly    . . 

-  wrinkled,  in  .acromei^'aly    . . 

-  -    m   tabes 

Foreign  bodies  in  air-pa^sages, 

ilysphai5ia  inun 

liiiroid  luUL'  and  hron.-hi- 

ecta^is  from.  . 
L'anijrene  of  lunu'  from 


4i)3 
,'.31 
•Jl'.' 
Til 

III) 


I'll 
L'l'.3 


3'Jl 
71--' 


- 

- 

-  Iia^moptysis  from 

.'lis 

■1:^*1 

- 

- 

-   mistaken  for  a-thina  .  . 

.'.S- 

- 

- 

-  jiyopneumolh.irax  from 

71-.' 

S."i 

- 

- 

-  stridor  from     . . 

To'.i 

:;:►  i 

- 

- 

-  sympftnns  of    . . 

ii;i; 

13.; 

- 

- 

in  ear.  cn-akiuL-  nois.~  fi.im 

7'.i'» 

- 

- 

-  deafn.-ss  from.  . 

I'.in 

17H 

- 

- 

-  otorrh.ea  from  forL-ott.-n 

1.;.. 

silt 

- 

- 

-  pain  from 

■j;in 

- 

- 

-     V.Tliu'O   du."   to 

8L't< 

- 

- 

Ineye,  coiijuh.tivitisdueto 

'J,'))! 

771 

- 

- 

impacted  in  gum,  ptyalism 

dii.'  1. 

.-.'.)  1 

:.7I 

- 

- 

in  larynx  ■  ■                   h;'., 

i;i'j 

17S 

- 

- 

-  cau-iiiL'  .'yanosis 

IS.-, 

- 

- 

-  couirh  from 

IT!- 

1^1  IL' 

- 

- 

-  e\tre?.tii  .lyspniea  from 

I'.lL' 

- 

- 

-  laryuK.al  '  obstrui'tiou 

Sit 

frou) 

frlL' 

_ 

- 

-  ri'trai'tion   of   the   head 

Hll 

from 

li  1  -J 

- 

- 

-  -imulitini;      n)enir)uMtis 

i;ij 

- 

- 

in  nose,  e].istaxisfroin  J.">o, 

■J  ■*.■_' 

- 

- 

-  Ill-  il  disi-harL'c  from.  . 

•Jl  1 1 

ol.T 

- 

- 

in    (Esophagus,   deieitiou 

l.\-  7-r.i V- 

.11  - 

- 

- 

-  ha-malemesis  from 

_ 

_ 

-  iili-er.it  iiiL'  into   pericar- 

.'.1.1 

48 1> 

dium 

711 

t'ru.mr- .  imr,    ,-,/,/</. 

iin-h  nf  inw  irrfu'ul^ir  in.  .  7ir 

foiuniouly  coiujitmii'i     ..  747 

-  -  -  scptii'  " 717 

ili,ii,'iiosis  liilTu'uIt  ill  fr.n- 

turcs  f)f  jist'oii'liii;^'  r;iiniH  7!7 

-  -  i>t>Mii-iu  from      .  .  .  .  .'.:'l 

-  -    /-r.iys  ill  liiiiL'iio-^is  (>(     ..  717 

-  leg.  huiily  niiitcil,  ulrtT-itinti 

from  .'^lO 

-  -  inmiMMiii'l,  talipes  from.  .  l."_' 

-  pelvis,   liI;i'Mrr  iiii'l  urtthrt 

fhaitiTt"*  in  . .  ,  ,  .",ns 

injury  of  urtthra  from   .  .  -Ml 

srintic  HfTvo  p;ir;ily,-ii>  from  .'.  I_* 

-  rib,  t-m|tyi'Mi:i  fro'ii  '  .  .  ]  Jo 

-  -  ha'mo;.iy-ii,-;  from  ;;17.  "-" 

]incumotli.)r:i\  from       ..  .'.7s 

>iiri.'irul  fmpliysfiM.'i  from  l'MI 

trii.iiTnt'si--^   in  olit-.^t   fritm  77ii 

-  skull.  l';i.-'-of.;iU'litory  nrr\..' 

il.imaL'ftl  in  . ."         .  ,  -Hi-S 

~  -  ~  Mi'i'dim:  from    vat^    or 

no^e  in  . ,         lll^.  it;7 

sulifoniunctiv.tl    lu- 

morrhaiire  from         .  .  L'.'»t> 

-  -  -  tympiiiiuni  liiim.iLM'l  .  .  tti7 
ftrt'lirospinul    liuid    from 

(vir  in                 .  .          K;s.  pS 
nose  iiff-r     . .         i;;'^.  •_"»;! 

-  --  rom;i  in     .  .  .  ,  .  ,  i;;7 

-  <k'afnes.s  from    '  ..  I'.tl,  7H4 


-  -  In  urethra                       . .  i^l" 

-  -  nrrtiir.il    .li>,-tiitru'«!    from  l"!'; 
For'-'itfulni-ss  Cscc  Amnpsi:n 
Formalin   mHiiod  of  rL\:ition 

for  spirt-K'lijcti'S    .  .          .  .  7tV.t 

hisUiloficu!  ti-;suis      .  .  ■):;] 

Kormii'atioii      , .          .  .          .  .  r>,s.s 

Formosa, 'li.stomt  pnlmoiialf  iu  .'ii'.') 

Foul  air,  heuilariir  from        ..  TiL's 

-  breath  Csoe  Ilreath,  Foul) 
loiirniiT  ro  cliainTe  and  hrrpf^i  S;jn 
Fracture,  baiUy-vmitt-.l,  iiscu.ln- 

'  l.'pliantia-sis  from          ..  A'>C* 

-  bulla'  witli 110 

-  c-ontrat-turos  followirii,'       ..  lO-'t 

-  rrepitU'*  a  si;:n  of    .  .          .  .  17:' 

-  uToen-stick   .  .          .  .          .  .  L'*.;t 

-  in    infant-*,    sinmlation    liy 

sypliilitio       pst'Utio-para- 

l.v-*i'«           . .          .  .          .  .  :iH('. 

-  mus«nilar  atrophv  after       7'J,   ".'> 

-  simulated  by  soiirvy-riekets  753  : 

-  feWt'llinu'  ou  a   bom?  due  to 

eallns  about  a      . .          .  .  77»m 

-  with  tabctii' arthritis         ..  .'ISS  , 

-  talipc?*  aft<'r             .  .          .  .  1 .'{:.'  ■ 

-  femur.  <i'dem,i  of  l.-i:  aft.r  \u\\  , 
<iiiitii' nervn  paraiysi?^  from  7)1:;  i 

-  numerus.  mn,-iculo<|iual  para-  i 

l.vsis  after 7)  ID   | 

-  law.    abn(»rmil  mobility    of  j 

fragments  in         .  .          .  .  747   ! 


•j.'.o 

13S 

:u4 

sijy 


7U4 


L'f.lt 
4St 

'i  S  '} 

:,ti  1 


7iMt 
5H5 


-  -  iliabrtt-s     in-ipidus    fron 

opi.'ta\is  from      .  . 

hemianopsia  from 

-  -  h'-mipli'L'i.i  fron..  . 

-  -  liypt-rpyr>'xi.i  from 
~  -  -udden  liljnihii>.-i  from.  , 

-  -  suhi'onjunctival    h.cmor- 

hai:*'  from 

-  -  tinnitus  from 

-  Spine,  aeutv  hcilson-  from.  . 

-  -  an, esilicsia  from  (/'/;/.  Imi. 

p.   f.t;;;). .         . .  '      4M,  i',r, 
inma  and  delirium  from     L's 

-  -  from  diviiiL' 
i'lrdii'  pains  from 

-  -  hyperpyri'Xia  in 

mii-turitiou  dilhrult  ;ifttT 

jTiapism  from 

-  -  tr.itisvcrsi'   myehtis    fri^m 

-  -   cervical,  fatal  results  (.f 

-  -    -  immobilily   of  ni'ek    in 

~  stiiT  wck  from 

dorsal,  iri.ipi-m  in 

FRACTURE.  SPONTANEOUS      i^t'>8 

-  -  due  to  o.irv-inonia  ..  77)7 
hydatid  ry-t          .  .  .  .       77)7 

-  -  in  mollities  ossinm  .  .  2C\9 
~  -  from  new  jjrowih  ..  77»7 
~  -  in  ■^t'urvy-ricki-ts. ,  ..  77);! 
--yrinL'omv^'lia       ..           ..      L'H7» 

-  -  iroTu  luh'-rviilous  caries  i't;'.» 
Franum  linouae.    abraded    in 

fmphvM'm.i  anii  bronehiti.s  l!"Jit 
pertussis  . .         .^20,  si  1 

-  penis,    perforation    by    ?oft 

>-ore  . .  . .  . .      (, ,  i 

Fragilitas  osslum,   di^ini.iion 

from  niolliti'-s  ossium     .  .      -'iO 

-  -  -  ri.kt'ts  .  .  . .  .  .      LT.'J 

dwarii-^m  from     .  .  .  .      Jl.'S 

-  -  lite  ons.'t   of        .  .  .  .      L'C.St 

spontaneoas    fraeture    in     'Jf.'J 

Frambu'sia       .  .  . .  . .      449 

Freckles  in  rheinnatoiii  arthritis  ."78 

-  von  lifH'klimrluiusen's  disease  7SI 

-  xerodermia       pigmentosum 

simulatint*  ..         ..     SOI 

Frofiuency  of  micturition  /"sfp 

.Micturition.  .\f)normalities  of) 
Friction,  bulla-  from  .  .        llll,  IFJ 
Fried  li^h,  .'olic  due  to  . .      lliti 

Friedlaiider'd  baeilUis  (see  Uacillixs) 


IRll-liia  I'  II' 
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.  .  7'.'  I 

(mill..  ;J!^l; 

■isi,  r,i;r. 

in  froni  l,'>^t' 

.  .  'Jfi'.l 

.  .  4S1 

.  .  "II 

It  :ifi.T  ii:; 


Friedreich's  ataxia      ••       ''''*''• 

-  .itlrrtinll  "I  spcivii  m      .  . 

-  -  l!.ililll-kiV  siL'Il   ill 

-  -  rausp  .if  cliMtli  ir. 

-  -  .hor.'iti'riu  iii.ni'ini-iil.-  m 

-  .iiiitriMturi',  i't<'.,  m       H'-, 

-  -  .li.i-ii.t^i>  of  i«tni|ihy  (rum 

-  -  iluratinu  of 
,l,.,triral  ri'iu'tioiw  in      .  . 

-  f.ilir.li.il  oliiimcter  of      .. 

-  L'ait  ill 
liallll.\  rri'ctlis  ill     71,  l.Tl. 

-  ini-o-onliiiatinii  in  i'7 

-  -  iiisi.lious  ousi-t  of 

-  -  iiitoiitiou  tp'mor-  in     •>i''", 

-  -  km-i'-jork  i.lisi'iit  in  71,  l:ll, 

-  -  monotonous  spi'i'i'li^iii    .. 

-  iivst.iLMiius    in         71,  l-''i. 

-  -  ojitii-  atidpliy   in      _      _71_, 

-  -  |iaraiiU"-'iii  in       •  •  "1,  ■'■". 
iis|.n.lo-nv.stai-'mus  in      .  . 

-  -  riMlcxis  iu  71,SJ,i:il, 

-  -  sroliosi<  iu  •  .  l^il. 

si'iisation  normal  in 

_   _  <lo\v,  j'Tky  arti.'ulation  in 
slnrrinL'-S|>i'i'rli  in 

-  -  s|w.<tii-  ri'-'iility  witli 

-  -  talipi'S  from  71,  I'-U 

-  -  tremor  %>ith         ■ .         '■*■'' 

-  -ii;n  ill  aillii-nnt  iMTi.anlmm 
Fright  ii'i-iiiL'   infantile  I'on- 

vuKioijs     .  . 
_  (liali.'t.~  in-iiiii.lu-  from      .  . 

-  iiirniirrliai:ia  from  .  . 

-  palpitation  from     . .        ■'-•>, 

-  iiaroxvsmal  ta.liy.ar.iia  from 
|><iL'-l"'!lv  ill  rri'liliisni 
Frontal   "l">>.«i->   in   coiiucnital 

^vphilisf^'|'^  7«,  11.  -J.V.tl 

-  hca.iaila'  in  lUsi-aso  of  eyes 

-  lol.i-.aLTraiiliia  from  lesion  of 

-  reL'ion,  ivorv  exostosis  of  . . 

-  ~  tnmours      of,      unilateral 

tremor  'Uie  to  . . 

-  riili;es,     inereasecl     >i7.e     in 

aeroineLMlv 

-  Sinus  ililatation,  e\oy.htlial- 
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ic,:i 
.'i.in 
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17fl 

:>»:> 


•jriti 


mi 


ill 


ilise:use,    eerebral    alisi  ess 

due  to  ,  , 

iliaL'iiosis  from  aliseess 

of  antniin     . , 

lie.ela.'he  in      .  . 

meniiii-'itis  from 

referreil  pain  infronto- 

niusal  anil  inicl-orbit.il 

areas  in 

. spastie   liraeliial    mniio- 

pleu'ia  line  to 
enipyenia  of,  causes   aiul 

symptoias 

heailaehc  from 

_   -    _  ..;uhieetive  smell    sens.i- 

tions  from    . . 

nasal  diseliarce  from 

I'l-ostliite,  lmlla>  from 
linijers  alleete.l  I'y  .  • 

-  i:ani:rene  from         . . 

-  liaMnOLflolMiiuria  in 
--  vesicles  from 
Fruit,  raw,  eoli,'  .lue  to 

-  unripe,  liiarrliiiii  from 
Incus    vesiculosns,    reiluction 

.if  weicht  liv 
Fullness  of  al'.lomen,  in  coin- 

-  in  ;L-tlieiiic  .iyspepsia 

-  of  tlie  lieail,  epistaxis  reliin- 

illLT 

sense    of,    from    arl.Tio- 

selerosis 

-  and      oppression      in      lit;!.. 

tiyiiiH'lioiulrium,  si'lis.'  of, 
ill  com-esti.in  of  liv.T    .  . 

-  in  rectum,  ^cnse  of,  in  cancer 
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FULLNESS.  SENSE  OF         .       |.'." 

-  -   in  .Iv-i  I  '■'' 

-  -  L-a-lril.-  '■'■-' 

Functional   albuminuria    (sec 

Albiiuiiiiuria) 
.  i.ruitH  102,1111.  lo.-i    111.; 

_   .;  ,,.;,!v-i-  I-''..    Vplioiiia;   .ilcl 

r.ir  ilv-i-i 

Funsatlng  endocarditis,    '  ■''".''.,„ 

.,f  limit  in  •  ■  i;l.i,t.'.eJ 

alis.'iice    of    clinical    sii.'lis 

for  many  weeks  . .     I'.lo 

leuc.K-ytosis  in      39,  loo,  7I)(I 

a. lite  ali'iirysm  in  .  .      <'■'.''■' 

_  _  -  p.-ritonilis  from  .  .      43- 

-iiiinlaieil  l.y  enilml- 

ism  in        .  ■  •  •     ''^'i 

-  rheumatism    lausin!.'.  .      314 

.ilhuminiiria  in    . .  '■',  -3i 

_  -  anieinia  iu  9, 10,',;7,  38,  7i;,  r,'.13, 
.-I'.iH,  613,  tllll,  7IMI 

aneurvsin  of  hepatic  artery 

in  . .         . .  f'-'.  S«8 

axillary   artery   iluo  to     i..'J 

i aortic  disease  iliie  to       . .      ;;37 

liaeteria  in  l.loo.l  in        'J37,G13 

-  -  liruitrt  111     3H,7ii,  ID-',  1113,  lOi;, 

L'lO.  093,  .V.IK,  ClU,!',  Ill 

ehantrini.'  iu    3S,  7i;,  --'40,  .a9« 

.er.'liral  alis.'.-ss  due  to.,      a 4 . 

luemorrh.iL'c  from  .1'" 

ces.sation  of  |iulsatioii   iu 

tlie  uccessilile  arteries  in    CKj 
C-lieyue-.Stokesrespirationiu  rja 

-  -  .hn'mi.' '".  ''''"' 

' jaun.ii.e  w  itli  cyanosis  in  3.0 

coma  111     .  .  .  ■  •  ■  -■''_ 

.■..utinu.ius  iivrexia  in    ..  I'l- 

,1.4iniiin  111  .  ■  ■  •  '"•' 

-  -  diagnosis     from     .hronic 

liearl   l.-siou            3S,   39,  ,0l1 

inlln.  ir/.a  •  .  ■  ■  'jj'' 

_ meniii'-'itis  . .  . .  Ill; 

tuliir.ulosis  .,  ..  •'.13 

-  -  tvplioiil  fever..  fill,  1113 

typhus  fev.'r  ..  Ill",  111' 

.Iv-piiica   in  .  •           ■  •  '•' 

-  -  embolism  in  m,  39,  .v.i,  7i;.  '.m. 
i,i;i,  13S,  iHi-i,  -m.  311,  3..X, 
3iiH,  43'.',  .-1113.  .'"i"i,  a93,  .59S, 
1113'  illii,  049,  tl9-.'.  1199 

.irehral  .  .  •  •       33S 

.if  cor.l  line  t.)   .  .  .      'I'l'' 

hepatic  artery  in  ••        •''■' 

mes.'iiteri.' ves,sels  ill    Uu'.iilH 

_  -  .-  of  spl.'en  in      .  .         '192,  tl9.| 

_ superior  niesi-nteric      '.in,  tilil 

L'astric  erosions  in  .._  '£■"* 

hainiaturia  iu       .  .  -37.  31 1 

.  .      3::il 


3i:s 

UK.") 


79s     -  - 


Finiti;  ■mrililis    .■•.///./ 

_  -  p...,  ,.       Hval     ..  314,  1114 

-  -   pt,jloi.!'e.l  pyrexia  in      . .     H'l'J 

-  pulnvirary  emliolismfrom    l^'l 

incompeti  lue  with     ..     '-'17 

valve -t'> 

liurpiira  in 

L'37.  33S,  .'i9fi,  ri9S,  llUi,  '113 

-  -  pyre.xi.i'm  9,10.38,70,1113,  13S, 
•.'3,-,  311,  313,  308,  093,  ."CIS 

without  pyrexia. .  ..      34."> 

-  -  retinal  lueiuorrhai;i\s  in,  9,   in, 
■-'37,    338,   598,    013 

-  -  rii,'ors  in  V>?y.  237,  013,  048,  019 

rupture  of  valve  from    . .     H'H 

in  sepliciemia      .  .  .  .     *l'-'8 

siia>tit'     liraehial     mono- 

fil.-Lria  .lue  to.  .  .  .      7147 

s,.h'eneiilariJ.'.lili  111.38,711,314, 

338.  .'.93,  013.  r.9J,  093,  099 
_  _  sulicut.'in.'ouslueniorriiau'e  in  7i> 

suihl.'n  pain  iu  loin  iu    .  .^    314 

s«eatin«  in  •  ■  W"'.  '-■''' 

symptoms     point  in;.'     to 

"  I'ereliral  emholistn  from      138 

-  transverse  myelitis  due  to     aOa 
typical  temperature  chart 

"  in  (Fig-  101)    ■• 

-  various    sit-ns    and    i-ym- 
|itoms  of 

v.-;,'.|tatlolis   on    \alM-s   111 

FUNGOUS    AFFECTIONS   Oc 
THE  SKIN 

I'urii  iceni.-n.  i-nlanjed  lieart  111 
KiliT.-l  t,ila-nl.'  (see  'ronsiue) 
Furuncle,  diaL-nosis  from  car- 

huilcle 

-  larache  from 

-  ot     face,     .'averuous    Kinus 
thrnmtiosis  due  to 

-  point    of   suppu.ation  in  .  . 

-  shape  of  pustule  iu 
I'uruuculoi-is  of  external  audi- 
tory ine.itus,  otorrh.i'afroiu     4.19 


013 

049 
1:70 

0(i3 
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0(13 
001 


-  fr.ill'i  i.idiil.'S  or  h.olni.ll- 

-  t.'iidi-rness  of  thi:  spin.'  from 

-  .if   vulva 

I'usifiirin  liacilli  (see  lla.-iUus. 
rusiform) 

C1.\i;r.TKKU'>  iM.illus  (see 
'      l:  icillus.  ilaertiii-r's) 
GAIT,   ABNORMALITIES  OF 

-  in   ataW 

-  .irelMlhir 

-  in  ..-r.-liellar  tumour        .'lO.'i, 

-  .Inmsv,  iu  l.ilil.''s  .lisea 


11  J 

;>i 

70S 


013 
l."i4 


;-i.iL'Lred  ill  Little's  di>'-.ise  134 


,393 
.10 
313 
7*1 
•J37 
3-Jl 
308 
598 


.  iemoptys 

ha'morrliat:e  in 

9,  10.  38,  7r 
anal,  iu 

-  hyperpyrexia  in. . 

ii'ifar.'li.in  in 

of  ki'ln.-y  ill     . . 

Inn-'   in  .... 

-  -  inspissati.in  of  hih'  in    , . 

irrei;ular  pyrexia  in       . . 

jaundice  in  . .         308,  37(1 

with  jiyrej-'a  in  .,     3.0 

-  -  loiiir  course  of  chronic  ..     013 

-  -  nieiliii':ritis  in       .  .  .  ,      '114 
mitral  rei!iirj:itation  from 

-.39,  J 10 

iiui'iii|ile  emboli  in  .  .      ti9» 

ninscular  atro|ihy  in     .  .       70 

nephritis  in  .  .  9,   l" 

neuro-ritiiiitis  in  9,  lo 

.r.iema  in  . .         .  •         '■' 

"'"'"    :'l8,   70,   31  1,  598,  1113 

.isl.-.imvelitis  .-insim;      ..     31  I 

-  periplieral  neuritis  in     ..        .0 


-  -   in    .■erehral    diplei^ia 

-  in  diss.'iiiinate.i  sclerosis 


800 

soil 


hi-sitaiit,  ill  paralysis  afit.ins    548 


-  hii-'h  steppas-'e 

-  in   liyst<'rical  paralysis 

-  liuipiuL'.  in  iliac  abs.i>ss     .  . 

-  in  paralysis  anitans 

of  external  )iopliteal  n.-rve 

-  -  sciati.-  nerve 

-  periph.Tal  neuritis  .  . 

_  w'issord.'iri-'ed      in      Little's 
.lisiM-^e       .  , 

-  shiillliiiL'  in  paralysi-  aL-itans 

-  in  -p.istic  paralysit.  of  one  I.-'-' 

-  spinal  .-aries 

-  starc.rini,'  .■eri'bellar 

I  -  -  in  d!.ss''miiiat4'.l  s.-i.rosis 
' tabes  ilorsalis 

-  stooiiins  in  ^pinal  .'arii'S    .  . 

-  tahitii' 

-  t.ittiTim:  in  k'cneral  par.dy- 

sis  o(  the  insane  .  . 
w.iddUnir   in    .•oiiL'.'nital   .iis- 

l.»-ation  of  hip    .  . 

of      pseudodiyp.Ttrophic 

jiaralysis 
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GALACTOCELE—r,.lX(,l<:i:.\i:    Ol-    I.U\G 


Galactocele       

Gall-bladder,  carcinoma  of  r^-'-' 

I   ir.  iiiMii,  I  ,,|  i;,,lMiL,.l-|.T) 


m 


-  <'(»tl^tip:ltl"»Il    ill    (ii>lM:-l~   (>[ 

-  ilihti'd,    witti   r.in-ii i.i    i>f 

p  lln  T.MS     .  . 

disease.  .ii-siMin-  i.f  imihlici- 
1,1.1   lui'onii.iitil.l.-    u  11(1 .  . 

-  -  |.  liii    ill    tliij   .■[.ii.M-triinii 

from 

-  -  -  riul.t      liy|.<Mli..ii.|rii.lu 

from.  . 
~  -  -  ~  stiouMcr   fr.iiii 

-  -  rff.Tr.'it   I'aiii   ill   iir.M   ..f 

loti,  ,lor>,.l  ii.T\i'  m  .  . 

-  St'N   iTi.iiil-n.'f  of   .  . 

-  -  t.'niitTlu'ss     in     ttic    i.pi- 

uMsfriiiiu  from 

till'     riL-iit     l.yi.o.'hoii- 

.iriiini  from 

-  -  -  -  >lioul.lcr  from 

-  empyema  of,  .lioluiL'iti.^  in 

-  -   ilu.'  1.1  lm11->10111'» 

-  -  lfii.'...ytosi^   ill     .  .         'JMi. 

-  -  pus    ill    tin'    stool-     Ir.mi 

riiptiiro  of 

-  -  lvpl...i.l.il 

-  -   Wi.l  .!■-  r.  ,1.  iM..   01 
GALL  BLADDER.  ENLARGE- 
MENT OF 

-  -     ill  .Mr.  IIIOIII  1     ..f    plIirr.Ms 
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II  ir, 


-  -  Ir.tm  rliol.niL'itis.  . 

-  -  ili..li'i'ystitis 

-  -  in  .  Iironii'  ji.ilii'nMtitis  .  . 
from  .■i.Mlriz.'.l  illi.-ts     .  . 

-  diagnosit  from  .-aniiiomi 

of  iluoilomim   .  . 

-  -    -    U\l'r     ;ili:-i'fS.S     . 

pylorus 

-  -  -  -  suprart'Tinl    .  . 

-  -  Ltimmii  of  li\(T 

Iiyiliiti.l  I  yst  of  livir  . . 

liyiiroiM'i.iir..sis 

movtitilf  kiiiiicy        L'T'.>, 

-  -   -   tlt'W    LTOWtll    ill   li\(r    .. 

pvloi  i.'  *'iil.irL:t'iii.':it  .  . 

lii.-.l.ls  1.,|„.  ..        -.Ts 

-  -  -  tlil.'koiiinu'  roiiiiil  'liio- 

.li'ii:.!  iil.'.T 
_  -  _  uMstrio  iili-.r 

-  -  ill  liiio.loii.il  f.iriiit. .111,1 .  . 
CM-  pti.m;(l      w  itl.      L'.iU- 

fr.im  tr.tll-stoii.-. . 

-  -  new  L'rowtli 

p.-|\  1.-  Srt'-llilli.'  .llU'  to     . . 

pliysicul  siL'tis     . . 

-  -  siimihitiliu'  ii.'-.-itfs 

ill  .stttu«*is    of    i.i'G.JufU     .■l^'..^ 

ttinioiir  of  paiiiTtMs        .  .      :u*.ti 

tvpiioi.l   (I'VIT         i.'Hl.;t71,  [il'J 

-  iiifti-tioii    i-itiisitiu'    i.lcurilio 

clTosioii     .  . 

-  itiil.iiiH'.i,    l(M-ji!    rli:i.lity    of 

r.-.'tim  aluloiiiitiitt  »itli  . . 

-  mii.iMTlp,  «l»i*viK'(?  i>f  ^ym- 

|.tomi4  ill 

oliHtniitlon  of  rvi>tic  iluct 

in  

-  -  Ktirility  of  III,' I  111 

-  llOrillitl    nitlllttioil    of 

-  |i,iiii   tih.l    t«'h.l.riniv*  over. 

from  i.mII»Iiiiiii<..         W»,  4Hrt 

-  p.ll|>ill.ti'     ill     rn.*C!i    (if    IH'W 

irrnwlji  of  |t'*ii>'r<'H<        ..     *IWI 

-  pcrforiition     of,     iiiffi-ilM* 

piritoiiiti!'  from. .  . .  I'.lt 

-  -t..,.it  •sii'^^is  rnpt-iF-'         . ,  ;"! 

-  i>toiii'  ill,  I'pUriii'frir  piiiii  ill  4IMI 

-  -  rrtntlon  of  imiii  to  fiMxl 

in  wmir  cHw*  of  . .      C^i'. 
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-  -iippiiratiiiL',     alisciu'c     of 

jaim.iit'.'  in  many  vases  of 

-  -  all.iimo>uri  1  in    . . 

-  -  tiiaL'tlosis   from   a|iprii.iiv 

alisfi-ss 

-  tfiiili-riii'ss  in  titp  riu'lit  si. if  of 

.■lifst  from  (,(11. 1  sc'  "I'.-n- 
.l.-rn.'s-  ovcrCali-liia.l.l.T 

:;7i. 

-  tumours    of.     al-.i.,.-     ..f 

inlfr\;.l      i.iluf.ii      li\.T 

all.i  

('(.lie  assm'iatc.i  \\itli 

-  -  liiaLMiosis  from  r.Mial  tu- 

mours  . . 

-  -  .iiillm'ss  to  p.  ri-u.s,sioii  o\tr 

-  -   tallli.lifc  \\  itil 

limit. ■.!   mol.ilily  ..f 

-  -  Miol.iiity  Willi   inspirition 

-  -  oli.stru.ti.iii  of  port.. I  \.*iii 

liy  

-  -  ovi.l  oullinc  of     .  . 

-  -  ix'.vic     su.Iliim'     .111.'     to 

liownwar.i  LTowtt.  .'f .  . 
Gall-stones,  ai.-cn.c  of.  Ill, .rL'.'.l 
L'  .11-1.1 1.1.1.  r  with 

-  . I.  ..lint  of  -yiiii.t..m-  of  ,  , 

-  a. ■nil'    il.t. '.still, ll   oii-lnirtioll 

.luc  to      . .  i.".l.  \:,-:. 

-  ar.'as  of  tcn.i.'rnfss  from   .  . 

-  I.ill-\,ilvi'     ol.stril.'ti..n     of 

ai.r  'ilia  of  Vatcr  \Mtli  .  . 

-  in   ■  'nets 

-  .'al.'li    HI    tl,.'    l.r.'ati,    .IlirillLT 

.ici'P  inspiration   on   p'  — 
Miri'  over  . .         i-ic, 

-  Ch.ir.'ot's      hcpati.'      int.  r- 

mittcnt   fever  from 

-  olio!  ..ijitis  from  •-'.Ho,3iia..-i(;..i, 

-  I'lio..      -litis  from  . .        -.'Nil. 

-  colic    .llie    to  l.'J.'l,    l."lj. 

-  -  .|es.'ripti.m 

-  .'..llapse   fr.mi 

-  .■ontra.tioii  .if  u'lil-l.l.i.l.lcr  in 

-  iiiaL'llo>is  from  appen.lii'itis 

-  -  .lironic  |.an.'reatitls     I'C.I, 

-  -  L'  istri.'   ulcer 

-  .li-tril.iitioii  of  pain  from    . 

-  .  nipv.nia  of  i;a!l-lil...l.|.  r  111 

-  ('nl,(r_-e.l  L'all-l.li.M.'r  lr..m 

-  '       r.ire  with 

^  eti..l..ov  of 

ill  f.c'es      . .  i:i.-.,  :;c,:i, 

L'ly.'.)suria   in 

-  liiematemesis  m      . .        *.".((. 

-  Iiepatoplosis   wltli.  . 

-  imptiction  in  i.nnmon  .iii.t. 

lartfe    liver    iiii.l    intense 
jatiii.licG  in  . .        ;iiiL', 

-  -  in  cvsiic  ihiet.  lanre  anW- 

l.l.i.l.ler   liii.l    Mo  j.iiin- 
ilice  in. . 

-  -  (liiiLMitwi.s  from  caniiioniii 

of  liver 

-  inei.lellce  IM  stout  persons.  . 

-  Iminilice  Willi  31111,  ;ii;l, 

-  teaililiu  to  p(tnen>iititii* 

-  i;ver  ulttM'piv-  from  . . 

-  -  eiiliinn'd  with      . .       3111'. 

-  tout;  (liiratjon  of  attdclc  of 

piiin  ill     . . 

-  mist. (ken     for    rtieiiiiiatisiii 

of  the  sl.iiuMrr  . . 

-  Mill,  .n  cle    afler 

-  ol.-tni.  lion      l.y,      alkiiliiie 

fllH'CW    ill      .  . 

-  prtois  oipr  iiull-hlii.Mer  from 

.IIHI. 

in  liypoi'liondriinn  in    . . 

ntr?  irri-ierti — '  fnTtn 

-  -  -  I'l  llif  tmck  from      171, 

-  pnhiful  liri'Atlilni;  «itli 
palpalilo 
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4SI1 
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-  ill  pan.'rtMtic  .Incts 

-  p.  rit.ineal  a.iliesion-  ironi.  . 

-  i.r.'.'c.liiiL'  .ari'liiom  I 
pyr.'\i.i  .liie  t.)    I'sii.  ."ic.;;,  is,;, 

-  re.'urrent  iaun.li.','  v.  itti     .  . 

-  lli.'.i.'l's  lohe  with   .  . 

-  riL'ors  with        -jsii,  'M'rj,  :'.(;::, 

-  s,'.\    in.'i.ietic'   of      .  . 

-  simill.ite.l  l.y  m.>\at.l.'  ki.ln.y 

-  -  carilia.'   .illat  itloll 

-  -IZ.'S   of  

-  stfrc.)l.ilin  cli.iiL'.s  in  f.e.'es 

with  

-  teii.l,'rn.'Sso\.TL*,ili-l.l  i.i.liT  n 

-  -  of  liver  fr.im 

-  -  ov.-r  low.T  ilorsal  -pin.'  111 

-  typhoi'i  f.'xir  l.i'l.ir.'         ■-'.'<0, 

-  nl.'eratioii   into  .lu...|,'iium 

-  -  -  .iiaLTiosis   from    LMstri.' 


-  urol.iliiiiiri .    w  itli    .  . 

-  \.)mitiim'  Willi  .  .         :if.:i, 

-  wiiiii    anil   spasms    .is   .sym- 

ptoms of  .  . 

-  w  itlioul  -\  nipt..m> 
Gallic  acid.  .Ink  urine  from 

-  -  .Iryii.'-s  of  111. mill    from 

-  -  extri'iii.'  tliir-t  .in.'  to     .  . 
(iatlop   rli.\tl.m   in   myocil'lial 

.leL'eiier.ttioa 
llalton's  whistle 
(iaivanic   .'iirreiil    in    r.'a.  tioii 

of  .l."_*.'n.'rati..ii   .  . 
I  i,il\  in..-,  nil. TV   in   h\  popvon 
GANGRENE 

-  (Il-iiliios'iria  111 

-  ILL-    111         

~  hull.c   111  .  .  llo, 

-  in     .iiat.etes     mellitiis    (see 

Dialietes     .Mellitlls) 

-  .Iry 

-  I  pl.lemi.-       . .  . .         ■-"<■-'. 

-  in  ervtliromelalL'ia  ,  , 

-  of  f,(.'e  (see  I  an.  rum  ( iri-l 

-  fatty  a.'l.ls  ali.i  siilplil.li's  111 

-  of  liiiL'ers  from  aneurysm  .  , 

-  -  from  c.ir.iiioma  of  l.reast 
lian.i  from  eii.lotheliimia  of 

hiiiLf  

-  iio-plt,(I,  empliy-ema   ill 

-  Ill  iiil, Tint. t. 'lit  .1  au.lic.ituin 

-  of  l.'s'  from  atherom  1 

-  no   1. 11. '...■>  I. MS   uilh 
■   1...   ll.   in    .lillir,i\      .  , 

GANGRENE  OF  LUNG 

-  --  ,,l".,'.i.  .'  ..(  .Iiil.l..'.|  linijers 

in 
-   -   -   e\(.e.t..r.(lt.ill    01 

f.i'tor  111 

-  -  aliun.litit  foul  -piituni  in 

-  -  .(.'lite  l.i-lory  ill    .  . 

In. Ill   l.r..n.  ieipneilinonia 
.■|7S.  70:1 

-  -  caiisisi  (if     .  .         •.'S7,  '.'S.i, 

-  -  coiicli  in  .  , 
ill  iliul.et*^ 

-  -  (liiik'tUMis  from  iiKpiratioii 

pneumonia 

-  -  -  iirotH'ltieetasij*.  .  Illil 

-  -  cinpyeni  i  . .         .i'.'l 

plllliisis 

-  -  ela-stic  lil.ns  ill  sputum  in 

•-'HH,  3'.'1 

-  -  empyema   niptiirc'l    iiit<i 

lum; 

e\.  ,>ssi\ely  foul  stelii'll    III 

-  -  l.i'for  of  lapiitiim  in 

1711.   '.'K?.    SKK, 

-  fnin     foo'lirn     luMly     in 

I-n?n''rmr 

-  -  foiil  Lredlli  III      .  .1111,  aal 

-  -  toHle  from 

li.inioplv-i»  III      ■.'KS.  317, 
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907 


i;<in'rriiii-  "I  limn.  f'Uiil. 

-  inilU'uiiurui  in     . . 

from      inhaliitiou     I'lii'ii- 

monia    . . 

-  -  iuirilhiinu'i.'  L-niwlhs     .  • 
irriL'iilir   f.'MT   ill 

-  -  Liliiit         

-  U'lu-oi-vto^is  in     .  ■ 

-  from  ni'w  trrcmth 

oVistriu'tioii  ul  brolu'hiii 

-  -  onset  ill    . . 

-  lifrulinritii's  in  i-hililrpn^ 

-  -  from  jiiu-iimoni:i  •^'ij^- 

-  i.n«-iiiiii>tlt<)r.t\  ill  -'i^i 

-  from  |iiilmnii;iry  infurrt 

-  -  pyopiii'unuitliorax  nitli 

-  sefoniiary   to   alisctvTi   of 

liMT 

-  fn.lii    si'ptir   vml.iili^^in   of 

liiiii: 


7U'     - 

;vi    - 
-iii'.i    - 


>ii 


117 


.'.I 


r. 


7ii:i 
s.  :;l'1 


-  -  piaHimonia 

-  >|iiitiMn  in  y.i,  170,  ■-"< 

-  tirniiiial    . .         . .          ■  •  '-■'^>|^ 
moitt,  iiltntaition  in        ..  "SI! 

n   Morvali's  di>i'i>i'             ■  .  -^'^ 

of  ninrosa  in  ariltii  cydtitw  ('.'.'i 


-  from  i.i'miiliii-'us  vegetans 

-  nf  laMlis,  ilial.ftir    .  . 

-  in  |.iri|ili<'ral  neuritis 

-  of  j.ilcs 

-  [lieiira,     causiii!;     i.iieiiiiiu- 

tliorax 

-  line  to   (iresjiliro  of  i;ro\\tlis 
~    J.nlmoliary  f^ee  iialluTelie  of 

l.nlii,') 

-  ill    Haviian-i's  liisea^e 

-  senile '(/v.i/.  /D    ..       -!<:i. 

-   lalls.-s  of .  . 

-  -   in^iill.Mis  oiis.'t    ill 

Upwar.l   spreail   of 

l.aol  fever  (see  ■I'yplms  lever  I 
liarlie,  foul  l.reatli  from 
Gil.    iMi'Ieria  iiro'liii  lie-',  ~nr- 

LM.dl  emiili\-ema  from  .  . 

-  eMilelire  ol   |  .1  .l-oilllli;  froMl 

-  irritant,  lar.MiL'il!^  (roiii     .  . 

-  noxious,  aiio-mi  1  from 

-  -  olfaitorv  neuritis  from  .  . 

-  in|i|eiiral.a\ity(se..i'neiimo 

tlioraxi 

-  iioi.-onous.   Iiea.luehe   from 

-  nroiluition  bv  l.iU'illus  ooli 

•.':U',  .•i77,  .-nf*.  Til 

-  |i.  t  nritliram  (see  I'lieuma- 

lurial 
I  ;:.s  workers,     epithelioma     in 
l..l>.-iTian      fallk'lloll       illseiise, 

lier]it.s  zoster  from 
-   .    .Musini.'         truiemiiial 
neuraltria 
.  \.  i-loll  of,  elli-els  on  eye 

Gastralgli,  abseiiet  ol  vomit- 

Mil'     111  .  .  •  • 

.    ..-.    .Ill  sex  iiicidenc*?  o(  .. 
.hilu-e  il«~I>  tinileniesH  in 

-  ill  fiUK'tional  ilv-iie|.sia     . . 

-  iiaiii  ill  tlie  I'liii-'astrimn  in 

i.iwtrectnKin     (sop     Sioiiiiii-li 

lulati'.l) 
i.a-trie   atony   (sw    Stonimli. 

Atony  of  I 

-  I  aniiuimn  (mw  C'lircinomn  ot 

.■"tonmeh) 

-  ,  It  irrli  ("<•<' '•i»«lrlll*> 

-  I.  iil-i  f<ee  -^tomaeti  Con- 


f..-.  t 


i;:i,"i 


I'M  7 


•J  SI 

'.'SI 

•JMil 
■Mt, 
■2*1 

9S 

■-Ml 

i:;h 

IS.-. 

i;i;<,i 
i'>r.'.i 


:i:8 
7l:s 


i.iii 

4'.l''. 


71:1 


8» 
333 


.'HI 


.111 


liaslnc  luliliiili',  ruiilil. 
p.  (9      -  -  sareiiia-  ali'l  yeasts  in     .. 

\arioils  il.ararters  of 

7ll.'i      -  -  (See  also  \  omit  ; 

'JS8     -  crises  (see  Crises,  (lastriei 

•.'H7     -  ilerani-'emcnts  in  Malta  lev .  r 

L'SS      -  .lii-'estion,    'efirtive,  musi  le 

10 1  lil.re  in  faies  in  .  . 

."i7S      -  .lilatation  (See  loistreet-isisl 

71:'       -    ll,itlllelieel>ce  I'latnleliee;.  . 

if'>^       -  iUlce.  ari.lity  of.   ami   lie.irt- 

'JSS  burn 

an.ilv^is  in  L'l.-tritis 
.lianL-es  in  ilyspepsia      .  . 
.ielii'iei.t,      and      ehroinr 

liiarrhira 
i.i  irastrie  llU'er     .  . 
hvi.er.iriility     in     uastrie 
'  ami  duoileiial  uleer     .  . 

-  -  oru'ante  ari.is  in  . . 

-  hwions.  surj-'iial  enipliysenia 
from 

-  peristalsis,   visible.   .1.-s.ti|  - 
tion  of 

-  rellexes,   ipiLMsirir    tumour 
from 

ptvalism  from 

-  selis.',tiolisas,ine|ii!.'l.tiealira     hU 

-  Ulcer 1".  "■•  '-^ 

-  -  aeetonuria  ill        ■  .  •  ■  • 

-  -  au'e  inei.lenee  if..  .  .         t" 
albiinuKuria   in    .  .  •  ■        -" 

-  -  ana  liiia  from       .  .  I",  -'■"^ 

bloo.l  per  aiiiini  ill  "*'•'.  "  ' 

in  vomit  «itli  .  .  ._•      "i''^ 

iMr.-inoma  from  ..  "-''l.  '  K'. 

-  -  eliaraeteristie  siu'lis  o(      .  .       -'."< 

el,  iraiters  of  vomit  in  .  .      -'.'X 

1  lean  red  moist  toninie  in     'J'.W 

"rotTee-i.'ronnils"  vomit  ill    '-'HH 

eomimiiiuatint.'  «itli  Mib- 

plirellif  abseess 

diaL-nosis     from    ana'inu- 

vomit  iliu 

u'lill-sloiies 

LMStrie  eareiiioma 

-  _  ilystHpsia     simulated    b.v 

-  -  empveina  from   . . 

-  -  ipiL'a^lrii-  pain  from    '.".la 

-  -  -  liimoiir  from   .  . 
ero-ion      of      paa.'reatie 

artery  by 
_  _  -  sm.ill  M-^isels  by 

-  -  -  spleiiie  artery  by 
e.\ei.ss  of  ml  in.  . 

-  -  castn.i'l.i>is  in 

-  -  u-eOLT.iplniiil    di-lributloli 

-  l.ainaK'lnesls  in.  »'.',  ^'.'1.  '-"•'■"'. 
l",i(l,   ;!.'.■.'.    ISa 

-  -  as  tirst  si^'n  of .  .  .  .      '-"-'X 
™..,       -    -    liVpera.l.htV    Ml    .  ,  f'J 

-  -  inilammalory  deposit.- (■  It 
48.-)  I  in  epitMsirium  .     7;3 
4sri  i  -  -  intermittent       blood      m 

485   ;  f'.ives  111  •  '       ,  ,i 

354  I  -  -  kiiikim;  of  bo«il  from  ..     147 

-  -  leaking'  ■  ■      '•" 


(laitric  ulrir,  rmlil. 

pan.reatitis  ealisri!  by   ..      11'' 

-  perforated. abdommil pun    _ 

an. I  .1.11, ipse  from       Is  I.  .i.'l 
eaiisim,'  aeutc  peritonitis 


71'.' 

)o 
Ml'. 
!<11'. 
7:'l 

I'Jii 

'.".IS 

'.-yi 

'.".IS 
•-".IS 
•."J8 
IK,-. 
71 'J 
■J'.IS 


conlentt,    anii.\sis    ..(,    in 
.liiL'nosis     of     stiv.liniiie 

p,.i-oiiimr..        ..'       <««.  flftS 

i,..,,„„.   ,„  ..  3111 

111  1  111 '""  i  - 

rii-ot'iiiled  by  «llii'll        ..  814  ;  - 

I. lilt. . I  worms  III  .  .  ,  .  8  lij  ' 


III  ,.,,n.,i^  

?.!i\    483 loial  deep  tinilerniissin  a...,4«.> 

-  .  loKS  of  welKllt  Jlie  to        ..       818 

-  nielienii  in  •  •        '-"•"'.  '•-" 

-  -  mnltiide,  in  appendieitix  .3"! 
^  -    normal   IK  1  witli          713,  8411 

-  -  il.lema  ol  leir<  alter  .  .  *'>'i 

-  -  p«|ninlb''l''i'kin  -iV*.  I7«,  l!>a 
,  ..  .  ,  best  from  .  .  . .  7711 
_  _  -.  tpik'a-trium  in            ..  <84 

-  -  -  »lter  fowl  witli  8lt,  815 
relieviii  bv  voniilinL' 

3ft',J,  8I.-1 
In  led  liyiKH'liondrium     ■*«!> 

-  -  -  lnter>«'apiilar  in  ..  *74 
,,.,.-,i..-o.  j..-:-.;."  I-  . ,  o"3 
mill  teielernisw   in  the 

Imik  Ironi    . .  789 


diuLMlosis     from     aeute 

paliereatitis.  .  -  ■      i"'' 

-  -  -   latent    svmptoms    with     71.' I 

omental'  alisei^^    from     7'-'l 

pneumoi.cntoneiini  Iroin   711 

resembllle,'      ilvslnelior- 

rbu-a  .  .  •      -"-'" 

shixk  and  eollaps.-  in.  .      I'*! 

,-u.iilen   severe    pain    in 

the  i-i.iLMstriuni  in.  .      is  1 

-  -  -  ten.lerne>s  in  the  l..\  po- 

uMstniini  from         .  .     7sii 
.  -  riu'lil   illae  fos.sa  from      7M) 

-  peritonitis  in  'I'l.  ''''l, 

isl.f.4l,  7J1,  780 

-  -  pli'iiritie  ellusion  from    ..      1;3 

pneiiniothor.i.x   .ause.l  by     •">77 

pre.lisposi.l  to  by  .hlorosis   .^103 

ptv.dism  in  .  ■  ■  •     •^'•'1 

-  -  pvlorie  obslriii'tion  from  .i- 
_  _  _  -tiiiosis  from  .-  ■•  ■'■''- 
r.  l.ition  of  J.ain  to  fowl  in      IH.'i 

-  -  results  of  profuse  lia-mor- 

rha;;.'  in  ■  •     -'•''* 

-  -  se.v  iii.i.lenee  of  ..  .  .  lb. '.'" 

-  -  simiilate.l       by       alialiiie 

\omitiiii;  ■  ■  •  •     '^*' 
eardiae  .lihitation        .  .       Ma 

-  -  .    heart  disease    .  .  ■  •      '  ■ '•* 

tabes    dorsalis.  .  .  ■      li'" 

suliplireiiie  alisi'ess  from 

ll'.i,  501,  •''177,  :7s.  7JII,  7L'l 

Ml. Men      eoUapse       from 

lueniatenuT^ls  ill  .  ■      '--'S 
piillor  in           . .  ■  ■     ■-"■•'* 

-  .   -up-'ieal  en.physema  from     "31 

-  -  without  symptoms  ..      7sii 

-  -   tell.ieiness  of  iib.lomen  in      134 

-  -  -  epiLtastrium  in  ■  ■  8'.i,  -'.is 
_.  _  lower  .lorsalspini-s  in..  171 
tetany    in.  .  •  ■  •  •  •' 

-  -  tliii'keiiiliL'  ronli.l,  diau'lio- 
SIS  from  eiil.iri-'e.l  k'all- 
blad.ler 

time  of  pain  in     .  , 

\,>inilini.'  ill 

-  -  undue  ah.lominal  .i.Tti.' 
pills, it  ion  siiL'i.'1-tim;  .  • 

-  -  urobihnliriil  Willi 

-  -  M.imliiiL-  111  S'.l,  -.",18,  48.-.,  813 
GlStritil,    .malysis    of    pistrie 

.-..litents    111             . .            •.  3''- 

(roni  ..nliliionv         .  .          .  •  '-'1'7 

•reeniial. 'harrhua  in        ..  |.'.'7 

I  piu'asitrie  blirnillK  ra">  ">  .i"' 

-   taintlii-*s  111            .  .           .■  -^\ 

-  -  Uiilure  ot  voiii't  in           .  .  '-"•'! 

-  _  re.l,  iiill.inie.l  mil.  on-  mem- 

brane in            .  ■  -"■'!. 

-  -  rii-e-watiT  stools  111  ..      'J'.l- 

-  -  violnnl  im-fK.srtiit  siiknnmt 
in           . .          •  •  ■  ■     -' ; 

-  bile  in  vomit  in  mute  . ._  8I.' 

-  eiunuw  of                  ■  •  -"•''•  •'■'• 

-  in  eirrliosis  ol  liver..  ■■_  *}" 

-  ,1    rrhii'ii  in..          . .  SVti,ll4.> 

-  diminished  npiiellte  in       . .       4C 
.  -  total  iiei.lily  In    . .  . .     3.VJ 

-  dull  liorini:  pain  Inlund  uter- 
num  111  1  in  epii-'nstrinm  ill    4"' 

-  epii.'astrie     diseolnfort     and 
ii'ii. It  rill's-,  in       . .         • .     -l*' 

-  rxeisvi  of  miieun  in  stomueli 
contents  in  . .         •  •     ^^'- 

-  llululinee  with  •  '         .5 
_  (urrp^i  f.:-.-.=''  ill      -  *'> 

j  -  hB'in.i<T..!ii»  In         r"*' "d": 

'  -  lurmorrt    j«  nnd  rrunlon  In       !»>i 


III!'. 


Iin 


9<)S 


GAS/  h'l  ns     (.I..U  (  <''MA 


W' 


-  iuMrthurn  in 

-  loss  of  aftpftitf^  in   .  . 

-  niist.ikfU     f(ir     rltminiatism 

of  I  he  shuiiMcr    .  . 

-  UUUStM.      (TllftiltiOIl.-^,      Ull'i 

vomitirii^  in  . .  'J'.t7. 

-  pain  111  t!"'  <'!i<'>t  :in'l  t>;il|n- 

tation  ill  .  . 

in  limbs  in 

raiiiatlML,'  to  \vU  hrfast  aiiil 

initT-i-a|Mi!ar  rf'trion  in 
-iirt.lly     nlatf.;     to     tho 

t  ikiriL'  of  fuo.l 
ainl  tt  nll^Tnt*-^i  in  tlif  liai'k 

fnnn 

-  phlfLMIlonous,  -I'ViT'-  '■nnsti- 

tiitioiKtl  >ytuptoins  witii 

-  from  phosphonis 

-  ptyalism  in 

-  pyroxia  in     .  .  .  .  ".'itT, 

-  rt'licf  of  pain  on  cru'tation 

-  -  vomitini* 

-  rP:4ults  of  t<'st  niPal  in 

-  son^o  of  fiiUiii'!<s  witii 

-  t-imu!at<'il     \<y     ar><*iiii'al 

pnisoninu' 

-  -  I  iri-inoina 

-  -  phosphorus  polsniiini:    .. 

-  symptom-^  nf 
in  ihiiilnn 

-  toxic.  <-ollaps«'  in     .  . 

-  -  I  .I'Miati'incsis  in  ^'Jt, 

-  -  i'ltonst'  pain  in     . , 

-  voniitiui:  from        ..         I'ltT, 
(Jastro«-nt*nnus  hursa,  popliteal 

swiUinL'  ■iiie  to    .  . 

-  IHTVC  supply   of 

-  psfuilo-hvpt-rrrophy  <}( 

-  spmal  iKTvo  root  supi'lyiiiL,' 
(tiistro.iiaphany 
*tiL'.troM-ntir"»>-toniv.  ptTforni- 

a?;,'i-  -'f.  LI  f.itif^.'rom  rnis- 

t  ikril    .iu_Ml.>-i-     .  . 

Gattro  inttstinal     ditordars, 

t'arp(-p**«lal  spa.-m  ni 

-  -  hi'inlaclic  in 

-  from  hopatii'  uiwct-ss 

-  ttifiomniii  in 

ill  inovahlf  kiiltuy 

-  -  puin  in  linil'-'  in  .  . 

proIonL't'tl  pyrt'xi.i  in  I'hi!- 

iln  n  'lilt'  to     .  . 
rit^orn  in    . . 

-  from    ruini'l-worm    inftr- 

tion 
t'  T  liv  from 
Gastroptostt,    h>prp!«m  in 

-  'h. lull. 1^1-  from  i^'iiHtriM-t'isirt 

-  ilatiilt'ncp  in 

-  mtilniity  of  rluiit  ki«iiioy  in 
-■  i-'rav*  m  diauiiotliM  of  (Foj. 

Hi.'.»  

I ;  istro«.'npn  In  tiiairiioKiiu;  (ia«. 
U\     <   iri motiii 

Gastro'ttaxis  'JMi, 

•   m-iti  '  .ii.,Mnia 

-  l*liH»l  per  uimm  in  . . 

-  ili*-U!<'*ron  of 

-  ha-iniitcmf'^lii  from  S'JI, 
ilclli'^  tPHt  for  h^'ariiitf 
'M'tix-ihi-*  ^up«Tior,  ncrvp  «iipplr 
Gsneraf  paralyiii  of  the  inune. 
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oun 

481 

7811 
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845 
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.t'J8 


:(iu 

;.o,*i 

.118 

i;i7 

.'Mi'.* 
17H 
3ri4 

■Jrt7 

•^y.i 

353 


•■'\\\  I  iri     ,  . 
-  -  from    . . 

__!..,.,  .,|^    ill 

-  -  ivruhtitopii.al  rliii"!  Iti 

33H.  339, 

litm  in 
loTii:*  in  .  .lan,  139. 

-  -  contfwtivp  fittarku  in.. 


*-'lt8 
41) 

31)3 
•JDK 
1H0 
".4*.' 

i 
3ft 

M9  \ 

'jn» 
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»:» 

340 

lift 
340 


>:.,!•  r'll  f'lrn/tj.-i.s  '■}  ui'iltn,  i">t!iL 

-  -  I'onvuUions  in 

if.D.  I7l^  2r,9,  .tin 

■  yto-iiiaL'tiosjs  in  .  .  '2*'>'J 

■iiaL'nosis  uf      .  .  .  .  I'i'.'j 

of  s:itiiriilnr  fUi'cplialo- 

pathy  from  . .  Pi'.' 

-  -  -  .i\  rartliri  I  in   .  .  .  .  1  Si", 

ilysphatria  in    .  .  .  .  ■_':.'■'> 

LTiniiiniT  of  tho  t<  I'lli  iti  7;m; 

hcaiiaclit'  in      .  .  .  .  '.',-' 

-  -  -  L.'iuiftli'Lria  in    ..  I'i|i).t>i.' 

-  -  -  Inipotoncp  in    .  .  . .  .'i  P> 

in-t>mnia  in       .  .  .  .  ;;ri> 

irritahilily  in    .  .  .  .  :\*>0 

laryii:-'*':il  paralysis  with  '>I1'J 

Imnhar      i»uiii'tnri'  in 

•  liauMiosis  of  ,  .      'JtUI 
int-ntal  rli  iriLMS  in      1  ;;■.».  •Jf.'.i 

,>.;st'OUS  atrnpliy  in        .  .       L'tllt 

parapIfL'ia  in    ..  .".f.i'.  .*.(;7 

p'-rforatint:  uliir  from        8<t;t 

physical  ohauL't-s  in     ..      i:iit 

impils  in  In,').  .'»9|,  r»;t."> 

-  -  -  siinul  itr.i  by  phimhism    707 

-  writer's  cramp  ..      1*7 

stow  l)hirr('<l  spftM-h  In       71Mi 

sitasmo.lic  ('ontrat'tions  in  l.'i'j 

.-  -  -  spontaneous  fr.icturt'  in     u'l"''.' 

-  ■  -  ^tarnrnrriiiL'  lu  .  .  t'.sH 

.-yniptom^  <'f   .  .  ..  K>'.» 

sypliilis  a,  iircoursor  of  lm;h 

temporary    ai'li;t>ia    in  t'.H'J 

tottcrini;  in      .  .  .  .  "Uti 

tremor  in  7;>a,  7:m!,  798 

uncjual  knen-icrks  irt  V^H 

pupijs  in       .  .         l!t.-».  :>\K> 

various  si^'iis  of  .  .  172 

-  -  -  \\';issermaiui's  react  ion 

in       ..  ■_•';■.•.  :Uii,  .It'll 

-  pirit^mitis   (See    i'''r,tMiiiiis. 

A'-iite  iii'iieral) 

-  tutu  reuli wis*    of    huiLTH    (s.'t> 

l.iinLTS  :     I'hlhisLs  ;      ainl 
'I'iil>enai|t>si'*.  I  o  neral  1 

Ganitalia,  aiT.Tte.i  i.y  s<ahies     k:ij 

-  i-oh    1' a.  ilhiria  niU-r  opera- 

tion on     .  .          . .  , ,  s.'i 

-  roiiizerntal  -^yphili-  of  ..  lli'. 

-  htTpi>  sHnp"l<'\  of   .  .  .  .  sj'.t 

-  lympli.ities    . .           .  .  7."t8 

-  iMel-inotie    eaninoMi.i  of..  80*J 
~  myoma  cntis  of       .  .  805 

-  pri'ciwiou-;    iji'vrlopment     of 

witli  hvp'rniphroiua  (Fh/s. 

I  •-'*'.  I -J*;,  pp.  I'»;l-li       .  .     t'.ftH 

-  pn.Htiilar  ^ypiiili.lert  of         .  .      tiui 
I  (l«'nit»)-iTural       nerve,       skm 

I           (liMtrihution  of     .  .          .  .  (;.*><) 

;  —  n-cion,  erytliranma  in    . .  27rt 

I  *;«>phaL.'y          .  .          .  ,          . .  U5 

'  German  measles,  aDmmimiria  in  17 
'     iMinn    '    .  itis    ("  pink- 

.  \.       I   in             .  .            .  .  L'ati 

-  -  iliat'iiosis   fnmi  efytliema 

warlatiioformi!         ..  253 

mea»*lts.  .           .,           ..  41 K 

marlet  (oviT                 ..  4IH 

! ttmillpox                      . .  tft)7 

jfi'hiTaiisiii       lymphatic 

uUnd    cnlartfemmt    in 

4ltl.  4IB.  m>7 

ritfors  In   . .  f.l7 

!  -  -  in'ttly  eniptton  with         .  .  *>'*'* 

(lore  tliro.it  111       .  .  ii7u 

Oettation.    ectopic    (un*!    '^■o 

M'ofion,    liihal)     ..       a<H>,  7A9 
at.ortl.Mi  of  .  .  ..       7«0 

;  —  f*mia  from  riiptura  of    137,  140 

-  no  •IcMnit*'  niifti  of  priy- 

r::iT:-Vr  :"  .  .  .  .      76" 

-  iliiumciKi*!    fnmi     olironio 

i  «:(lpiittro-ooplioritii*     .  .     7A0 

■;m  ill  .  v-itie  ovarv      .  .      7(50 


7.;0 


7t;i) 
o:;8 


7t;o 


r.i  lO 
7f.i) 

7t;i) 

4.^fi 

r.o9 

7  so 
7>;o 


7.;9 
•J  11 


iiiaL,'nosi>       irom       small 

ovarian  dermoid 

lioduni-ulatot)  fibroid 

(iiilii-ulty  of  identitiratiuri 

of  uterus  ill 

felt  per  riTtum    .  . 

niporianre  of  early  liia- 

u'Utvsis  in 

internal  lui'morrhatre  from     7sO 

pain  preccilini,' rupture  or 

abortion    ■.        .  .  ,  .      ■'i>'J 

-  -  pelvii'  ha'matooele  due  to 

i;;;s,  7:m 

pain  in. .          .  .  .'t"H,  7tiO 

swellin:;  from  7"t7,  7))0 

-  -  pro'_'res.-n  (?            ..  ..      7t".0 

-  -  rupture  of.  j)ain   in  ri^'ht 

side  of  alulomen  in     .  . 

-  -  -  L'erftation  sac  in 

siL'ns  of  preL'naney  in 

simulated    lij     threatened 

al'ortion 
swellim;   in   tube   felt    on 

tiimamiai  examination 

tenderness    in    the    rii,'ht 

iliae  fossa  from 

unruptureil 

uterine  iuvmorrhau'e  in 

4:ifi,  *iit;,  7r,o,  7  so 

-  -  vaL^inal     pxaminatioii     in 

diat7nosi^^  of 
r;iant  rolls  in  tubcrrultjsis 
Giddiness  rsre  Verti;,'o\ 
iiem-.i'-5  metliOil    of    stainiii.? 

-piroeha-ta  pallida 
ii^'aiitism     and     infantilism 

associate,. 
iiiiantohlasts  (I'hUc   H,    I'-i. 

F)  

lin-drni':iiiL',  polyuria  from.. 
iniL'erbeer.  explosive   eructa- 
tion of  UM.S  from  .  . 
Ginirivitis,  I'leedintr  ijums  ni,  . 

-  purpura  from 

-  m  syphilid    . . 

-  tuberculous  .  . 
'  lir.il'h  -,  orLMii  of.  rvst  of 
GIRDLE  PAIN 

-  -   Iti. in  .inii  i,'  .in''ury-iu     .  . 
due  to   lnl.ii.Tal  pri--ure 

on  intercostal  nerves .  . 
in  dis!»eminiit<'d  s.  lerosis 

-  -  fracture  of  dorsal  spine 

-  -  Ml  spinal  canes     .  . 

-  -       ha'tiiurrliaire     .  . 
tabert  .  .  .  ,         4>t,  t>ii4 

-  With  Irannvrrsp  cord  lej*ions  lti4 

in  traii?(verse  mTelitl;*    .  .     484 

from  cotnpri'Jvsion  5(i4,  786 

from    tumour    of    »pmal 

m'nuiL'es  .  .  ,  .  rtfl7 

Glanders,  .irihntis  in  . .  376 

-  l:.  maiiei  in  .  .  i;03 

-  bulla-  in        ..  110.   n.'.  tiii3 

-  ronstitutional  disturt>  inee  m  ♦103 

-  diwiiartft*  from  noKtril?*  in. .  *103 

-  muUein  in  ilijurnoiiiit  of       ..  ('><>3 

-  papule**,  viviihi*,   and    pn.** 

tiilesi  in     , ,  . .  ft03 

-  purulent  rt.initffl  in  :')t3.  V04 

-  riirom  in fl47 

-  ujcpration  of  the  1(l  irom..     811 
ui.iopread  ulceration  in    .,      t.OS 

Glands,   tx'tt  piuthutum  lioui 

actnitv  o(  ,  .  t;l9 

-  lyniptiatie,    tiilan.'emetit    of 

(*•<'  l.ymphatfo  iiliindrt> 

-  iwlivary  {*>■*'  .Sdlvaty  'ilundi*> 

-  thymuK  f-^v  TlivmuK  tJUnd) 
_  ji...^..i.!  .■^,  -nT^nrr-i  -Tbr-d) 
GlauLoma,  acute  ( /V«/^  17//. 

/   7    ',  p,    Ifl3)      ..  ..     «39 

aje   ite  ..ieiice  of        .  .  .  .       1'57 
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)\()Rh'H(i:AI.    AHTHRIUS 


909 


/./. 

-11, .ill 

Il't 

>roid 

'- 

till 

•iltloll 

Ti'iil 
7«0 


7S0 

run 


7i;9 
■ji  I 


rv-iii 

prr^s 

IltTVC 

^.l.TO^ 

w 

811 

iiii:t 


I'll 'J 


<;h(tn-i>mi1,   rn, 


lltd. 


CUl 


1,1.1. 


iiothtftn'ri,  rii 


lllil. 


iiUow 


-  Miitcrior  i-liiiniticr  shul 

-  .itroiiim'     iiihI     inyilriiitics 

rontr.iiiiiUL'iitfil  ill 

-  rirfUDK-'irnral  inii-rtioti   in 

-  Jilli'riutiatioii  troiii  lunjum-- 

ti%itis  am!  iritis  .. 

-  flTi-cts  of  Jiet  on     . . 

-  haloes  ami  raiiiliows  in     .  . 

-  lia?..v  vitreous  in     ..  _      -^ 

-  lieaUat-lie  in  -'*~.  '•'-'. 

I'.it,  7^:;, 

-  laelirymation  in 

-  loss  of  vision  in 

-  u'lleina  of  cyeli.U    ni'l  ri'ii- 

imu'tiva  in 

-  optic   ilisc  in   (li.ii,     i  III. 

Fi'i.  r,  p.  I6S)      :;-iJ,   I'-f 

-  paiu  in  eve  in  ■.'■'>.'».   I'.tJ 
ears, 'ami  tfi  ili  from  . . 

-  maxillary  region  from 
temporal  reu'ioii  from 

-  jiiTiplieral    eonstriitiiiu    of 

vision  in  . . 

-  pliotoplioliia  in 

-  pupil  .lilate.l,  in 
^  -   lixeii,   ill    .  . 

-  -  imeiiual.  in 

-  rainliow  \  i>iou  from  -7)7 

-  iwomlarv  to  iritis, , 

-  stoaminess  of  eornea  in  83S 

-  smlileti  Mimlness  from      , , 

-  teielerness  of  forelieail  from 

temporal  reu'ion  from     .  . 

\irtex  from 

-  tension  oi  eye  in     .  . 

-  triu'i'minal  neural-'n 

-  v<imitiii-'  in,  . 
(ilrtziers,  pluniiiism  in 
(ileet,  arthritis  from  . . 

-  deHiieil  

-  epicliitvmitisilue  to 
l.Kn.inrs     .ILseiusv,     ilisplare- 

mi'lit  of  visi-era  in  (t'l'Jt. 
:i;i,  II,  pp,  117,  ir.') 
Clionn  of  .'.imla  ei|iiina,  nms- 
.iilar  .itnipliv  111 

-  eerel.r.il,   .lialieli.^    in-ipi.lil- 


«io  I-  chronic 


ee  of  ahiiornial 


<:w. 


1:1 1, 


HI-.' 


nerve, 
771, 


in   , . 

liliosi-.  -pinal 

GlobUt  hv~leri.Us        llii'.,   ■-'■JI, 
:i|-.',  7illli,   7.:is,    71", 
_  .   ,,—,>,  i.ite.l  with  f  inetiollal 
p.iralv-is  of  mkmI  eonls 

-  niai.>r,  noiluhw  in  .  , 

-  minor,  iio.hiles  in  , , 

l,los.-ma    p.llpalis    in    etioloiTV 
of    trvpanosomiasis 

GlOUltlt   Vhronie,  relation  lo 
.  ,r.  ii.Miii,  ,.         »1'.', 

-luokinu' 

^yphill» 

-  tlysphai-'ia  from 
(lliisso   -   pharyni-'eal 

paresis  of, , 
(ilossy  sliMi 

-  with  svrliiiiomyeliii 
illottis,     I'paMii     i>i,     vertUto 

HMu-lal"!  with  . . 
I  '(.ve-.in.l-stiK-kinu'imii'sthi'aiH 

' -ee  Amivthiwia) 
GlUttl.  nerve  supply  of  .. 

p-i  u  lo  inperlrophy  of 
spinal    i..ot-    -iipi.lviuK     .. 
,r.  ,.i|.  r  -  .  r  imp  of 
u  ,.i  1,  •  111  liilwrrulous  hip 

GLYCOSURIA 

-  aeetomina  with 

-  allnientiirv,     .lisilninili'lH'.l 

Ir..ni  ■iiaru-it-'  ineiUttiT  ,  , 
llotttfer's  t<»t   HI      .  . 

-  Ml  hroatril  ilial-et**        411 

-  « ith  eiirelnoiiiH  o(  puiwreiis 


thir>t  or  appetite  ii 
j,',7     _  -  -  antoiiuri.i  in  , , 
^:jS  :  -  -  -  wastiiiL'  in 

-  -  a.lvanein-'  a-je  in 

i:>7 U'OO.l  elle.t  of  .liet   in       ,  , 

j,-,7 couty  ten.liney   in 

■j:t~     -  -  nioili-rate  amount  of  urine 
s:;s     -  from  cljronie  [lanrreatitis 

.s":i.H      -  ill    ,li,il«tes  ,,  .  .  -"-'l, 

L',"i,'i      -  iliaL'uostie  inil>ort.iiiie  of  ,  . 

'J.'»7  ;  -  errors  in  tests  for  .  . 

-  rehlim-''s  test  111     .. 
^:i7     -  ferment, ition  test  in 

of   urine   as   i|Ualititative 

Hlisj  test  in 

V.M      -  L'outv  

■J,-|7      -  larvnu-eal  paraly-is  \utli     ,. 

P.is      _  .Moore's  ti^t  in 

l',is     -  multiple  neuritis  from 

-  need    for    loiuirmation    ly 
83S  f4rini'nt.ition  test 

■_i,Vi     hy  phenylhydrazine  test 

((lit  I  -  tieiiritis  with 

MtS  I  -  Nylan.ler's  test  in  ,  , 

,-,11,-,  •  -  oliesity  preee.liliL'    ,  ,  '-".'-'. 

.HIO      -  witii  palareatie  1  yst 

S;i',t      -  ill  paliereatie  ilise.ise 

Sill  .Ml,  -".1:;.   2lil'.    l-''. 

SD'.I  ;  -  I'avy's  tevt  for 

7!<:i  !  -  pheiivl-hy.lraziiie  te-t  for., 

7s:!  '  -  liierie  add  ti'st  for  .  . 

7s:i  ,  _  pneiimaturia  with  .  , 

•J'u      ~  in  prei:naney 

MiS   i  -  i|uantltativi'  tests   in 

S3H  I Kehlinu's  solution  in,, 

l:i,l  I I'avy's  solution  in 

:17(1  ! pol.irini'ter  in,  , 

•.'117  '    -  safr.iniii  lei-i  lor 

7lit'i   ,  -  ttmporiry,    in  •  linmie  aleo- 

hollMU 

londitions  a.sso.lated  with 

7'>1 due  to  eereliral  eomlitions 

-  t.-sts  for 
71      -  transitorv  as  fori  riinm  r  of 

true    dl.lh'I'S 

.'iS.-i  -  Trommer's  test  for 
I'.ej      -  in  tninour  of  p.oiereas       'i'.!, 

■.".'.'1,  -  urie  aeid  crystals  with 

;',IH  _  yeiist   ill  li'slillL"  for 

(ilVeuroliie  arid,  osa/one  erv  — 

,'i:i«  !        '     tals  from.  .  .  .  11''. 

7(17  i    _  _  preeiplt.lte    Willi    phenyl- 

7(;T  hvilrazine 

—  ill  nrme,  reduction  hy   . . 

31   ;  (linelin's     reaction     in     acute 

vellow  atrophy  of  liver. , 

Mia detirtiuk'  Idle  in  the  urin" 

Kl'i     linBl".  lumpy  swelliims  from 
Kl,1     -  vcsicU's  front 
'  «S     I  louts,  Malta  fever  from    7.1)7 
floitre     (rw    'riiyroiil    illaml 
7:,-,  I  iilarL-d,  illd  Klophthal- 

4-.':'.  n.i  ■   i.nltrel 

I'J^     Gonococci  in  irthritic  iluid  ,, 

,  -    .i-cillc    Ihlld 
H'JS  1  -  liacteriliria  with 

1  -   causiiik'  chordee        ,  .  ,  . 

I  ■    in  the  circulntinu  Idixid  , . 

.■Ha  '  -  Jinicult  lo  ilettrl  in  chronk' 
Mill  I  iireihritii'. , 

544  -  ppididvmitlH  trotn  .. 

177  -  hi  ulivt  ..  •• 

7J  -  iiimle  of  exiimliiliiu  tllmi'  tor 

} (enmli'  tn'tiltiil  onruiw 

3MR stiillitllit 

4  •  o(    Nelwer  des.Tihed    ^ /Vil(< 

.v//,  r<9-  II.  1'  '•'-'"■'>  '-'"''•. 

.".!(4      _  .icurr-.ncf  -ilh!!!  !...!ci.ri™ 
SIMI   i  -.Ml.   ««, 

,  »7ft  1  -  o)ilithnlnili>  from     . . 
,-,ii  ,,,,,,e.ir,.r'Oii  .|i|e  to 


orchitis  due   to        ,  .  ,  .      l-'l 

.",ej  -  paiiophthalnnti-  frwiii  ,,  so; 
.",ij  -  iieritonitis,  acute  Iroiii  ,,  ■<■< 
yx2      -   prost.ititis  due  to    ,  .  ,.        ^-i 

.",i-.'  -  purulent  rhinitis,  from  ..  'Ju:; 
L",<2  -  not  >taii!eii  hy  lirani's  method  7ii',i 
Jil'J  '  -  anil  streptocu'ci  assiwiated  ;i77 
L'y.>  -  ulceration  of  the  cornea  Irom  S117 
-  in  iiretliral  discli  iru-c  7',',  -'uu,  r,;,", 

7"i  -    urethritis   due   to     ,,              Sa,    ''o.'l 

.■,07  -    in    \a-inal    discharL'c-          ..      I'll 

■.':il  -  M-rtchral  arthrili^  dm-  to.  .      ,-.1 

■_",io  -  111  Mihitis     ,  ,          .  •          .  •      7i;s 

:'s'.i  Gonorrhoa,      acute,      .icutc 

■j'.il  i.'onorrliieal  arthritis  in u 

-  -  method   of   invis^tiL-atill'-' 
._.;,!  -JO.;.  '.•117 

sl7  , prostatitis  and  liro-t.iiic 

.-,:i',l  ,               al'S<-i-ss  from    ,.                  -M-'' 

■_';til  -  -  urethritis  in          ,,          ..     alo 

,-,."il  -  alhuminiiria     m     a-cendiiiL' 

nepliritis  from  .         l'' 

MH      -  lialaniti-  m ''"_' 

S18    :    -   chordee    ill '--J 

7,-,  ,  -  chronic  deline.l        .  .          .  .      l.'o. 

.j.io lilameiils  louiid  in  urine  111    '-''^ 

l.".;i  -  -  joint  legions  from            ..      - '  "* 

7't  -  d\>parennia  from  ,.          ..     --1 

-  eilaru'ed  im.'uinal  L'lands  from  1'.':' 
;._'l  -  epididyino-orchitis  from  als,  7(;ti 
jsll  -  eosinophilia  in  ,.  .,  -1^ 
•Jllll  I  -  llatdoot  from  ,  .  ■  .  a7il 
•_",|0  '  -  L'anuTene  in.,  ,.  .•  '-'*■- 
,-i7ll  -  infection  of  ejacul.itory  dm  I-  .Ms 
'J'.ia  -  -  prostatii'  urethra  in  liiiri 
•_",il  wei'k  in  ,  .  .  .  .'Is 
■Jill  -  iritis  and  cyclitis  in  .,  -M 
•".ll  -    mode      of      examinini-'      dl- 

■Jill  chari.'.'  for  L'oniHiMcus  . . 

L".il      -  nature  of  vauinal  disci. ar^'e 

-  nocults  in  irlohus  minor  in 
'2'y*         ore, litis  from 
•Jll-J  pain    in    tlie    peni-    duriii-' 
I'll'.'  niicturition  in     , . 
•jsii      -  -  sole  of   foot    from 

-  papillom.i  nil  tlir.e  from     . , 
'.",111     —  vulvir  from 
•JH',1      -  iH-rineal  son-  from 
:ilili      -  per^i«teiit    pyuria   111 

'  Hl7      -  priapism  from 
•JKII      -  prostatic  ulis.is«<  from 

-  -    threads  after 
•JIHI     ■    purulent  urethral  di-charL'e  in 

-  pyrexia    in    .  . 
"ill       -   pvuria   due  to  ,  .         li'-.'l, 
■.",111     -  redn.-^  of  liartholin's  eland 

duct**  in    .  . 
:i7ii      -  -  and  s«ellim;  of  caruncuUe 
sHi  mvrtiformes     ,, 

717      -   re-hhi,il  pr.s-t.ilic  cil.irrli  of 
Sal      -  riu'"i>  from  .  . 
til'.'      -  sinldiliL'  on  micturition  in 

-  simulated  liy  k'outy  upthriiis 

-  soft  chancre  ot 

-  spondylitis  delorinan-.  after 
;i7ri     -   t«s*ticular  id'sceHs  from 

A7   I atrophy  after 

HS  I  -  Ihriad-worin  inftvtUm  nil*- 
121V  ,  t.iken  for 

010    :   -   time     of     oll-et     of    iirelhral 
-Mliplnliis 

•.■09  j  -  urtthril 

4Ik4  I epidel.Muo  orchit.a  in     ,. 

Vtitt  '  .  -  tfrnuM-iM-ciiH    in    snipur   of 

7(1S  '  thf  dlwh'irun  in  (I'lnlr 

•jii  xii.  fi'i.  It.  \<.  own  .. 

■Jll pviiria  due  to  "'-' 

Dtaphyloi' UK     >lniul»t- 

7119  '  inn         

-  vwii'iilitis  In 

7Htl       -   vul\  It  IS   in    ,  .  ,  .  71'.?^ 

■.'.•i,-.     (lonorrhii'iil  iirlhritis  i«ee  .\r- 

•.'i.'V  Ihritin) 
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<  louorrtia'al  liurtholinitis 

-  (.'pi(ii(iyiniti->   (spo    Kpitlitjy- 

initis.  (;onorrha?aO 

-  rlii'iniiali^m    (soe    Arthritis, 

ilotiurrlrii'iil) 
cioosr'hi'rrifs,  oxaliiria  from  IM I 
(iOosi'-<,kin,  si'vcrt;                 528, 
Gout 

-  .icutr  uttatU  nf      . .       :;s-j, 

arihritirt  in  . .         '•^^'.i 

in  otinr  ioiuts  tliaii  til*' tt«' 

-  a^'o  iricMcnco  o(     . . 

-  i-!))tiininuria  in 

-  bony  oiit-LTowthri  in 

-  liracliial  uouralL'iu  in 

-  i-avcrnitis  fron» 

-  ct'Uulitis  siinnlalinL; 

-  olirnnii- (/■'fV-'.  H'J,  IKlt     .  . 

-  foniJition  of  nails  in 

-  i"Oufu>i(.in      \\  itii      >ypliilitii- 

pains 

-  tTair.p  in 

-  diagnosis      from      jiif<'''ti\  <• 

arthritis    .. 

-  (li-^tribution  amoiiiTr-t  joii 

-  l»iipnytrrn*s  contrafturi' 

-  dyspepsia   in 

-  I'tfpi't  of  (iirt  in 

-  fpi,ii,iynin-orfliiti-i  iroiii 

-  t'pistaxis  ill  . . 

-  no  f>.-tntial  n-lationship 

uri''  at-i-l  pnH-ipitatfS 

-  pranular  ki«in»-y   in 

-  L'lvi'osuria  in 

-  h.*a.ia.-ho   in 

-  htfrdity  in  .  . 

-  hiLrh  I'liHul-pn-v-nif  from 

-  imptfrtaniv  ut  lii.-tory  in  iiHl 

-  inti'rt'<»stal  nt-urali-ia  in 

-  invulvcnivnt       of       t«MnIon 

shf'aths  in 

-  in  li-a-l  poi-iouinL'    . . 

-  numartit-nlar    charart'T     "f 

-  ncnralLfia   in 

-  orcliiti-  from 
"  ()\;duria    ill  .  . 

-  pain  in  tin'  1-iu'  x-»-  from 

-  -   <..lfS  Uf   f.M't    ill      .. 

-  piTiphcral  nrtiriti*  in  7." 

-  pliini''i-ni  oaitsinL'  . . 

-  priapl-m  in 

-  pvri'xia  in    . . 

-  rarity  of  siippiinition  in 

-  nvurrcin'c  of  attiiks  ol 

-  riirttr*  in     . . 

-  >i4.'li'ritis  and  cpisclt'riti^ 

-  flenijf  i:ani:n'n»'  ami 

-  m*\  ini-i'lfii'-"'  of     . , 

-  Hhlny  skin  over  joint  in 
••  Hiniiitnt*'»i  t>y  taixw 

-  sinitihitim;    t'onorrhirul    ar- 

thriti-* 

-  -  pyii-mia    . . 

-  sothuin    uriitp    fryntHW    in 

joint.     Iiun«a,  or    car    iti 

in  tophi  in 

-  swi-llimi  of  lMmp;4  In 

-  trndiTiii'^'*  in  till-  -pinr  in  7^1, 

-  ItMlciilar  atrophy  afl*'r     .. 

-  tinnitus  with 

-  t«)phi    aliout    JuintH    or    in 

rar*  in      . .         . .        3H0, 

-  -  in  (FufM.  112.  in>      n8l, 

-  urHhritly  in     ItM;,  .'iM't.  5K(1, 

-  v*Tti_*o  lino  to 

-  vliih-nt  thiimpihL*s  uf  htnirf 

in  iifU'rlv  pwph-  lial>l»*  to 

-  i-rav-.  in  fruj,  11S» 

ttow   nn   rpiu-tluti   of    xairinul 

rtii-rt'tion  . . 
iJowith'  tllKtal  niynjmthy.  tUTil- 

larv  •'onlrai'tiiiti'*  rar*'  in 
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(lowers'  varieties  of  hpmtpl«rif 

rlL'iiiity     ..         . .         I«i3,  KJl 

Graalian  folli^'h-,  ha-mdrrliai:*' 
intii,  spasniodir  p<-l\  ;<■ 
pain  from  , .  .  .     oo;! 

Gra«'ilw,  ntTvo  supply  of  :)i_' 

Grain,  sporotridiosis  Irom  .  .  ."i-'J 
Gran<i*'ur.  ideas  of,  in  ;,'i'ntral 

paralysis  of  iiisan*'        \'M*,  -tl'.' 
Grnn.li.li'T.  ri'  lu'iuopUilia   ..      :;iil' 

(ir.';>l    ;:i,-l  ,-.■.■    l-piL-psyl 

Granular  casts.  r<  nil. .  : 

-  kidneys   fand   ><■(■    i;ri-hf< 

I  (lisfa-««-i    . .        . .         . .      i:; 

aei-int nation      of      h  art 

I  soundrt  in        . .         1 ,  'J,  »">'.» 

I alhnminiiria  in    ..              11.   is 

and  eereltral  ha-morrh  !:.'<•     i:;s 

I t*hevne-Stok*- n -pirmMii 

;  w'itli      . .                    l-_'l.  \j:> 

] cyanosi-  from      .  .           .  .      ImI 

I  -  -  (MilarL'i'ii  left  \ '-Titniir  ill  L';;'j.i;:i'.t 

i  -  -  epistaxis  in                       .  .      .'."'l 

' in  jout     . .         . .          . .     .'(o; 

Iiii-moptysis  in     .  .          ..      ;i!S 

j heart  failure  in  .  .           .  .      |i;i 

' liii'li  blood-pressure  in 

IS.  (>4,  •»*»,  IHii.  :.';-»i,  -ici.  .;;i:t 

-  -  ortliopniTa  in  .  .  .  .  hi  1 
pale,  idhumiiiuria  in  ron- 

!  tra.ted 17 

, or  red (;;i 

p,il|';tatinn    in       .  .           .  .      :>.'* 

-  -  pleuritie  iiTu-ioii  jn  l-jj 
in  plnmhi-iii        .  .           ii-^.   1  1 1 

: iwlyoythu'iiii  I   m                     .'.7'.t 

' polyuria  from                ."i7:i,  :iS_>, 

ndupliiMTi'd  iii-ari    -oiirid 

in  . .         .  . .     )",;;'.» 

-  -    -VJU-  of 1-jj 

-  -  ihn- lo  uretiral  oh.-^truet  ion  11 
Granulosi*;  rubra  nii-^i  ..  711 
<;ratinL'  in  o^tro-arthritis  .  .  :is  | 
t  iravel.  uri''  a. -id          .  .          .  .  Mh; 

-  in  urine  in  renal  nilii-  .  ,  .'(oo 
'Iraves'    disf;i.sc    (S(>'    KvopU- 

tli;dmi>-  Goitre) 
iira\id  nt^Tu-;  f-iee  I'tfL-nanryJ 
;  (ireat    auiuiilar    Mfrvr.    sk.n 
!  distribution  of     .  .  . .     C.'iU 

I  -  oeeipital  nerve,  -ikin  di-^tri- 

!  luitioii  of.  .  .  .  .  .     i\:,\i 

Oreat-to*'  ioint,  faxonritc  -ite 

for  uoul :;si 

Greedy     eolon,     eon-tipatiun 

diie  to 1 1:; 

tJriM-n  eaneer  fx-e  (  hloroma  ) 
(iniMi-stiek  fraeture  ..  7'>0 

-  -  in  ri-  kets  .  .  -jti'.i 
f.rnii  ..  !(■  ■      ni'M     ■  h,.n  it-. mm 

nn--  .  tn.'hi-   .■  m-;iu-  ,  .       1  :.<; 

GRINDING  OF  TEETH  DUR- 
ING SLEEP  ..     :.:•:; 

in  :'.  !.•  nl  I'.ir.iiv-i^  of  thr 

iii-.ui.-   . .       ■  . .  ..     7l»tl 

Groin,  alft-i'ted  by  t"i'/.ema  mar- 

LTMiatum     .  .  . .  . .      L'75 

-  eohmred  sweat  of   .  .  ..      711 

-  yl'ind- 1-* -e  l.ymphatif  Ghmds. 

lULllhlftlj 

-  hernia  in  .  .  . .      71(1 

-  (iMlenia  uf  in  MdroyV  dliwa.-.*'     liio 

-  pain  in,  from  renal  ealeuln-*     308 

-  rini-Uititf    In   (H«*e    Itiirilttitl 
Swellhiif) 
due  to  hpoma  of  Kprnnatie 

■■"1  741 

Growing  paini 18 

rhnimatiMu         . .        aOI,  Al)7 
Guaiaeol,  ffHil  breath  ffimi    ..       9K 

-  tasti'  from  . .  . .     771 

-  puifioninir,  duxH-n'iM-tlt)i)  hi     li(N 


(fUaiaeum  test  for  blood       . .       H9 

iodidts       .  .  . .  .  .      H-J 

'Juanin  lnuses,  uric  acid  from     si  7 
(luinea-piL'.  ino<-ulation  of.  in 

di.iLMio-^iiiLr  tiibi  reulo-is 
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Gum-boil 

-  font  t.i^tM  froni 

-  uTiiidini:  of  t.Ttli  due  to    .  . 

-  p  lin  in  till*  f  tic  from 

-  pI\Ml]-Ml    dill'    lo 

Gumma  of  bone 

-  -    di  iL'iH'-i-    from    eiironii- 

pyoL'enie  infeetion 

-  -  -  >,ireoma 

_  _  -_  tiibi-rculous  disi'aso    .  . 

-  -    L'l'M.'ral  ttiiekelilliL' of  bon' 

in 

-  -    lo.-;ili/A'd  swfllillL'   due   to 


o-teomyelitis  -lue  to 

-  of  bundle  of  Hi.s     .. 

-  rauda     rijulua.     ^imuiatini.' 

piTipti^Ta!  nt-uritis  71.  .'>n;j 

"  eeretir.d.  diabttes  insipidus  in  .')Sd 

he;idaelie.    vomitiUL'    and 

L'iddiness  from 

-  of  rranium.     tendf-rn'^ss     vi 

M-alp  from 

-  di.iL^iiosis  (rnni  ;ibs4'f<-i 

-  -    ha/in's    dis.-a.-.-    .. 

-  -  ' -pitie-lioma 

-  -  hipns 

-  enlarL'ed  liver  from 

-  of  f,,.v,  healed  r/"/>.  !:.t;-7) 

-  fanees,  palate,  or  uvula     .  . 

-  of     ioint.s     (si'f      Arthritis, 

■[■'Ttiarv  >vphiliti<-j 

-  of  liver   "     .'.  ni 

-  -  ai'tion     of     nurrury    and 

lodido  in 

-  -  a.-M'it<s  tt  ith 
eausinu'  pleuritii-  eiTnsion 

-  -  -  seeondary  eareuioma.. 
--  -  ItH'al  enlariretncnt  of  Iner 

in  37r 

-  -  pyrexia  in  .  .  i;7",  ci.l 

-  -   >unuiatt'd      by      ph.nitom 

tutiiours  .  .  ,        7-1 

-  -  r-lmulatiiii.'   cnl.iri-'fd  ;jall- 

bladdrr..  ..  V7S,  *J7S) 

-  -  -   new  LToutU       .  .  ,  .      •_*7^ 

situation   -it  .  .  ,  .      72-' 

ther.iptutie  \i->\  fur       -7:t.  ;i7o 

-  -  Wasstrmauns  pvu-ijon  in 

-71",  :i7L 

-  intdia.-.ijnal  ist-v  Mediastimini, 

(Munma  ut » 

-  meiiitii.'*  -; 

-  par.ilysis  nf  \.m  ,il  ,  i.r  i  fruii 

-  pih  if.  Simula'  nt:  wiatii'a 

-"f|"lH-<  

-  |ivn.\U  with 

-  oi  skiti 

-  spiiiitl   I'oTil,    upaxtir    piirn 

Iv^i..*  cf  oiH»  lew  from 

-  -  allmln-iriii  from  . . 

-  .*i'l<'fMi,  f\ liiiL'ly  rart'    . . 

-  -(umt,iiifourt  It.Mliiiir  of 

-  .if  li'sli"  (MM'  Ti-iii-'.  I  .iiiiima  of) 

-  thtTapt'lltU-  Ut^t    itl  iliilL'IHMiitli; 

:'."il,  '.'711,  IJil,  tt7.',  «77,  7.'>' 

-  tliyroi.l  kUtiiI  . .         . .     7'.i'J 

-  ioumr  . .  •J7D,  iJ^l  81 1 

-  -  siniiilat4'il  hv  tulicn'uloiia 

ulcrr     ..'        ..         ..     Hll 

-  toiwil  siimil.it ink'  i-;in-in<)m.i     t(7- 

-  -  MiTo  throat  frinTi..  t'./ii 

-  illi'lTatillU'.  (|i~i.Tllilloll  of  Hll,  Ki:i 

'liM'  to       ....  ..      ;.M 

-  iin'llinil        Jilj 

-  \N  iu«H4>rmi)i)irfl  rrnttlou    In 

4i0,  75'J 
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it  uf  iivt-r 

Vli.oitolli 
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•,'7S,  '.'7'." 


for      •:::>.  :;7o 
■•Motion  in 

■JIV.  371 
i'ili;istiinini, 

•  •X7 

...r«i  from     r.llH 

wiiitioa  74 

..     iHi 

..    r.i:. 

..  J79 
rtio    piini- 

from     . .  5411 

I  22 

y  run'    . .  (t!»'J 

IIL'   of       .  .       KlL' 

-'.  <  .innm.i  of) 
.  il)itL'n<i»*niL; 
),  1172,  1177,  ">■' 

..792 
279,  r.xt  Kl  I 
ili«'n'\ilou!* 

. .  Nil 
L'un'iiiunia  ti7J 
11..  tl.'ii 

itioii  of  sil,  m;i 

,l!,..l.;..ju 

7^ ^.     2!H 

.  .  20J 
ittlon    in 

4:'ii,  ",'.2 


1  of 


ui'i,  ,ili-,or|'tion  liniulriof       97) 


Gumi,  aitiiiom, 

-  Irlppdin!.'      (»pe      r.Icoilins;  '  HaBinatocele,  •'o-i-"'«- "•  >"•""-  .^^ 

linnis,  and  llinv;iviti^l  liK.n.yin             ..          ..  •>-■- 

-  liliip  iDii'  on,  ii)  load  iHiison-  -  rlinuMlly     like     hydrix-elc 

in-          1:111,  l."):i,   17;i,  7iil7,  .V.'.')  :           f\ci-i.t    for    translnocnty  •>•-•- 

-  |.|.itlii'lioma  of          ..         119,  749  '  -  ooma  from  o.viirron 'f  ..  1  W 

-  oxainin.ition  of,   in  oi.s.Miri'  -  di;u;nosis    from    tumour    of 

|,vri'\ia 11-11              »<•*''«         ■-!•  ■.'-■; 

-  laceraU'd,  in  fr.iotnri- of  law     747 scrotal  hnrnia       ..  ..  .)-•■ 

-  rctrai'tioii  of  (si-o  Ui'traotion  1  -  iv.'liyimxis  of  scrotum  from  5^.2 

of  (Inms)  i  -  llui'tiiation  in          ..        021,  .')23 

-Ml.ti,'    l.inl  lirr.itli  .in.' to.  .  99  i  -  i-radual  onset  ill  sonio  Cixses  52'.' 

-  spotlB*.  "'  ioiioiil''  >'  iir\y  i  -  history  of  injury  in            ..  •>22 


hrnmlitnii,  wttfiL 
llriLrht's  disease       . .         . .       12 
l)rown  nrinc  from  . .         . .     H2t> 
colic  in  . .  .  .         :ii"'>,  :i95 

colour  of  nrinc  in  :i*'-"),  H19,  S2t2 
from  corrosive  poisoning  . .  29" 
with  cystic  kidneys  17),  390 

■  cystoscopy  in(l'{ulf  V,  p.  3(18) 


-  and  fcctid,  in  scurvy       II,  '■'■"'-' 

-  -  from  mcrciiry 

-  -  in  si'urvy-ric'kcts 
(see  llleediiii;  Hums) 

-  suppuratiiiL'  (see  I'yorrliaM 

.Vlveolaris) 

-  sivclhllL,'    of.    in    al'Sipss    of 

antrum  of  llit'lmiore 

in  alveolar  al'sces,s 

linn  headache. . 

I  ompinvder  type  of  actinomyci^ 

iiunsht)t  w(>unds,  pneumo- 
thorax aft4T  7»77 

(lur-'liiii.'.  ahdominal  Csee  lior- 
borvi-'mi ) 

I  !vnni;istics.  menorrliaLria  from     1-S 


.".)."),  7,',)9     -  operation  in  diaL'liosis  of.. 


pelvic 

-  -  an>unio>Mria  m    . . 

-  -  liearini;-do\vn  pain  in 

liuL'iMi:  into  rectum 

into  vjiL'ina 


717 
73i; 
.'>7S 


iiAi'.rrs.  -ii.iDL'.'  of.  iMu- 

iriL' 

:inicinirrhir:i 

■_'"' 

-  liirty  ill  i>iii><-y 

1  i  *•  "J 

-  fiTtrt  on  consTipiitinM  of 

1  i". 

M:ihit->*piism  ;i   r.i\i.-f  uf  . 

on- 

vnlsiiuis    .  . 

li'.'.t 

-  niiUl  ch.iriM  sintnl^itiir-' 

ir.ii 

-  miisrli'  twilfiiiiii-T  ill 

i:>'.t 

-  tetanus  misl.ik*ii  for 

!•■,■_> 

H;rm:iina-(i.i   m.il.iri.i' 

ii.'i 

HCMATEMESIS 

•j'.i:; 

-    Ill  alulnnini.il  .hil'hi.i 

'.',:>  \ 

-    .iIl'T  alMli.iiiiii.il  (i|MT:iti 

II,-. 

no  ohvinus  ifNUMi  in 

:;ni 

-  ai'i.i  rt'.ution  of  Moo-i  in 

L".":> 

-   in   .irnW  y«'llow   airMjili 

:i7it 

-  a.lniixci  'ft>o>l  jMrti-l.- 

in 

-".t:i 

-  in  alrolioli-^m 

■Ji:; 

-    anil'inii  aft.T 

;;t" 

.  ir.'.i 

-    in  rac'inonia  "f  >tiini.ii 
"I'll 

c'.n 

>  111 

-  iirrliosis  of  liMT         '>", 

;ji;s. 

lO'.t. 

coma  from  lia'inorrhaOT  of  MD      - 

-  -  due  t.i  ectopic  L.'i'station  77.7      - 
hainorrliai-'e  from  corpus  ___      - 

luteiim               .  .          .  .  '  a7 

pelvic  .swelliii-  due  to  77i7,  Ttiii 

from  tuhal  aljorlion       .  .  Til"     - 

-  due  to  tappili,-  a  hy  Iroc'ele  .^^2   1  - 

-  testicul.ir  atroptiy  Irom      .  .  78 

Hamatocolpos  '''•}     - 

-  witli  ameiiorrh.ia  ..  22,  23     - 

-  imoerforate  hviicn  in         .  .  71.1 

-  pefvic  swellillL!  .lue  to         7.')7,   7lU    '   - 

-  Uterus   like  a  cork    on    tlic  _       .  - 

upper  extremity  of         .  .  7f<l 
HaBmatOma.  alid.iminal,  diat:- 

1,1  r-is  Irom -1  lenic  tumour  (.92     - 

-  aliiunii'-i.ria  from  . .          .  .  2o 

-  aural,   in  L'elleral   paralysis  2C,9      - 

-  li'akiUL'  ahdominal  aneurysm 

causilii,'          . .      . .          •  •  'j'-''^ 

-  pelvic            . .          . .          . .  7.'>7  ;  - 

-  -  dystoi'ia  line  to 

-  penile,  causes  of 

-  perinephritu' 

-  of  viiha        

-  -  suiHillt:  due  to   .  . 
llaau.aomeira    -vith    amenir 

rlio'a 


diagnosis  of 

diaL'uosis    from     ha-moL'lo- 

liinuria 
disproportionate      alhumin- 
7(jt)  uria  in 

473  :  -  distribution  of  Mood  in  the 
20  urine  during'   micturition 

473     -  examination  of  clots  in 
7(iO     -  -  t<'Stis  in  caS4^  of 
7t;i)  I  -  frequent  micturition  with., 
in  fiinuatin-endiM-ardttirt     9, 
HetaKli's  purpura      90,  ."80, 
from  hypernephroma 
inireas'ed  after  exercise  with 
calculus     .  .  .  .  39^' 

inlluence  of   movement  on 
intermittent,  from  movable 

kidney 
kidney  enlar-'ed  with 
I)enile  pain  witli,  in  vesical 

disease 
pliospliates  coloured  by     , . 
due  to  prostatic  abscess 
in  iiurpur.i  ha'morrh.iirica. . 
(|U  intily  of  liU«)il  in  urine  in 
reaction  of  urine  Iti 
rect.d    examination    in 
renal  enl.trL'emenl  witli 
fr<tm  renal  calculus 

ic.   (C,  13.-).  30)-.  i:-:: 
~  c.ircinoma 
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,  (129 
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(132 

noil 

,30.'> 

■an; 
MIC. 

i;s9 


M. 


■  ippi 


cotTee-Lrioun.l 
o(  blo.M   u, 
.■.ana  fr.im  ..  ..         l:'.T.   1  hi 

fn. in  .-.irr.'-n.'  poisons     li74,   8l-'i 
.b.iLm.isis  from  hainoptysis 

293,   31(1 


-  ptl\  !.■  su.liiit-  line  to 

Hasmatoinyella.  aua-tlie^ia  in 

-  .■oinmon  Mta  ition  of 

-  tjistory  of  injury  m 

-  paralysis  of  arm  from 

-  paraple._'i;i  .hie  to    .  . 

-  s.iisory  disor.lers  in 

-  thernii'-ana'^tlie«irt  in 
ll.iiHai.i  ii.pl.'-..-i-     in    papil- 


,')l(i 
308 
7711 
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*l(>4 

s! 

.lit. I   I 
7.«1 
.'iG3  1 
CO  I 
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39.-.. 
I.-.  3, 


(■.20. 
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3117 
301 
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sis 
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HBrnaloporphyrinuriaiswl  riiic. 

\l.iiorni  il  (  ..I. nation  of)  | 

-  abs<.n..|' of  .ilbiiminuria  witli  820  1 

.hltennti.il       .liui-'nosis      of     29.')  '  -  bla.  k  urine  fron'      819.  820,  821 

m  .luiuh.nal  can-inoma      . .     72.%     -  brown  urine  from    . .         . .  8-.'0 

,lii...h.n.i-pan.realic  listuhi  ,  -  detection    by    spotroscope  8  9 

291,  300     -  lilL'h  colour  of  urine  ,|uc  to  818  1 

from  episi.ivis         ..  ..     291     -  in  liy.lroa  a?<tiviih'  . .         .•  820: 

.•astri.    ul.-.r      li>.   3."c2,   48.'>,  8(0  ,  -  i.'etiiod  of  precipitiltioli     ..  820  | 

"   or  .lu.i.leiial  ni.er  ..       89  !-  jiink  urine  from      ..         ..  81lt  } 

h.i  luoptvsis  ..     317  !-  r...lurin..  from         ..       81il,  820  t 

Ib'n.K-h's  purpura      90,  380,  810  |  -  sex  in.i.leii.e  of       ..  ..  820  ' 

trnt.int  poisonim:    ..       071,  81 


II. 


leii.-ocvtixis  after   . .          . .  4"o 

-  list  ol  causw  of        . .          ..  29  1 

-  from   mediastinal    surcomii  21'(1 

-  in  tnem'iiteric  embolism     . .  IS.t 
■  phosphorus  polsoniiw        . .  373 

preceileil     by    niiuseii    ami 

f.iintnisrt  .  .          .  .          . .  31(1 

-  in  rehipsinu'  fever    . .          . .  373 

-  splenic  anieinii        ..          ••  411 

-  upleiiomiTjalic  cirrhosis      3(19,1191 

-  t,,R.j  =t.-.-.|=,f;.r                ..  aU! 

-  variable    colour    of     bh>oit 

In 293 

li.imil.dr.KH.  a.i  .lUKl   of      .  .  715 


-  simulaliiiu'    haniot'lobimiria  819 

-  sf»dinm  bi..arbonate  iix       ..  820  i 

-  due  to  siilpliollul     . .  . .  820  1 

-  in  tuber. -.llosis  .  .  .  .  820 

Iln'inalo  raihi^.    talipiw    from  132 
Iln-m  il."- dp"  V  ^\ith  .in\enor- 


..      304 

ol-i,  nil 
. .    son  ! 

»n 
,    n32  I 

.  .        H  j 

I  •    •    .      .■  t:..  i         .".13,  fi.no  I 

idoud-Llol  U)  bU.ld.  r  from       1.19 


HEMATURIA 

-  in   .1.  111.'  .  >>1U.- 

-  lU>e  of  patient  ill 

-  ani'Tni'i   'ift..r 


.Ii. 
embolism  . . 

-  -  sarcoma    . . 

-  -  tuberculosis      |c..  li'.i  I. 

tumour  with 

unilateral    ureterw  bli..i- 

iiii;  ill  (I'lii/i    1,  /  (.(.  .1, 
p.    30M 

-  in  s*'.irli'tina  maliu'iia 

-  simple  ulcer  of  bla.hler      .  . 

-  simulate. 1  by  aniline  dyes.  . 

-  -  uriM-rythrln 

-  spectrosc<»pe  in  .liairnosis  of 

-  in  suppurative   ni'i.hritis   . . 

-  witli  suprarenal  tumour    .. 

-  tiiromhe-is  of   inh'rior  vcn.i 

cava  .  9.  «1.  82 

unilater.il  lulnb. 

-  in  urii-mia     . . 

-  ureteral  cali-nlus 

-  urethritis 

-  variola  inaliL'lia 

-  visiical  cal.ulus 

-  -  ^'rowth       17.  .'.12,  . 

-  -  tuheri'iih»*is     441, 
lla'nio*"hromati»*is, 

simulatim; 

-  in  dijj**ttive  disejuiiw 

-  slate-coloureil  skin  in 
llifmoeytomi'ler 
Ua.moL'l.tbin,    iticn'u.se    of    ii 

.■i.nf.nit.d  heart  disease 
_  -1,, ,  (r  ,1   ii  -.rpi  i..ii  liaml  . 

llalui.-!..!   :: Hl.T       .. 

H/EMOGLOBINURU 

-  colour  of  urine  in 
301.311.  819,820,821 

-  diainiwin    from    hiiiiuituriu     31.'i 

-  Importance  of  fr<»h  urine  in 
exiuninntioii   for. .         . .     314 

-  meil.anioulobin  in  urine  in 
3(i4,  314 

-  mucus,  I'liKto,  and  tlHiria  in 
urine  in    . .  . .  . .     314 


paiii  in. 
']l3.'..  .- 


-.11, 


300 
329 

il 
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.'.12 
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.,')13.  028,  029 

aru'vria 
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912  " 

ll,niln,ll„hni,in,l.  i,;,l,l. 

-  i>\yii;in\"i:Uil'iii  in  iirim'    iu 

-  I>;irit\y>ni;il  . . 

-  simuliitiim  liy    lufiiutiipiT- 

pliyrimiriji 

-  >i.ict'roMO|ii'  ill  ilia;.Miu.,is  of 
HaBmoperitoneum,     llinrliini.' 

«iii,         

-  r.ipi.i  .-ni.iU  I'ul-i'  Willi 

-  from  niiitur"'  "I  liMr 

-  -  splffti 

-  -lu-'iiliL-  rr-|iir.iticMi  uith     .  . 

-  -mill  ili'i_'  ,i>i'it.s  . . 
Haemophilia,     mnti'     lirni"r- 

rliai-'i.-  otitis  iu  . . 

-  luia-liii.i  ill     . . 
--  bleeiliUi:  unltiis  iu  .  . 

-  -  Irotu  luoiitli  ill  .  . 

-  blood  in  joints  iu  .  . 

-  cjiistaxis  iu 
(amiliul  i-lmruitrr  ot 
lui-iu:itciin-sis  ill 
lui'iuatnria  in 
lui'iuoptysis  iu 
nn'UorrtiaL'ia  in 
lui'trorrliaL'ia  'lut-  to 
licrsisti'ut  ooziiiL.'  from  >lii-'lit 

.■uts  all.l  s.Tat.lii-s  iu  .  .  .•.'.HI 

-  iityalism  iliii'  to       .  .  _.  .  ■}'•!" 

-  purpura  iu  . .  ''i'.m;^  air.t 

-  sc\  iuci.li-iui'  of      . .  . .  -jli'.' 

-  -It. Ml  itm-  in  .  .  .  .  ■'.■.HI 

HaBmophilic  arthritis  .         ••     ■}*» 
Jlaaiiopiii-iuiujlluir,i\  .  ■      ■"  • 

-  nwillius-'of  rliwt  111  illai-'lio-is 

of Til 

-  -uc.n— iim  sr-illl'ls  w  itii       .  .  ill 
HEMOPTYSIS  "l' 

-  ,,ii.r     .liiniiiiiMl    op.Tition  l-.':i 

-  ailliii\t'ir>' ol  -piitmii  111    '-".':>.  Mi; 

-  allialiiiily  of  M I  in        -.".i:!,  :'.lil 

-  amount  of  liloo.l  ill             . .  -"■•:! 

-  anii'iuia  aftiT                       . .  'M 

-  Iiriu'lit  .'oloiir  of  l.loo.l  in  ..  •-".':! 

-  hrouchiil  I  a>t>  afti  r           .  .  To  I 

-  rast.s   111    sputuni  aftir       .  .  To  I 

-rails- of      ..        ..:;iv,:;h,  :;i;i 

-  I'oma  from  .  .  .  .         liii ,   1  In 

-  aiaL.Mio-1-  from  lia  iiiat.-mr-i- 

■J',i:i.  :ilil 
Ii.'t\vitiii  Iru.' aihl -I'uriou-  ".lij 

-  olasti'-  liiiros  iu  sputum    :ili;.  ^117 

-  iu  .ml.olism  of  till-  luiii:     .  .  I^ii 

-  i-alisi'cl  l.y  rpistaxi-              .  .  -''l 

-  fatal  from  amairy-m  of  aort  i  ;.-'-' 

-  in  lihroiil  luui.'  -Hi 

-  frfipii-ni-v  of  o.,iiririiri'   in 

nirlil  " ••IT 

-  (rolliiiuss  of  l.loo.l  iu        '.".1:1,  :ilil 

-  ill  fani-'rii f  luiii-'           .  ■  -^'^ 

-  ilue  to  uTovvtlis        . .  ITi) 

-  Iwrnatcimwis  from  s«allo«i-.l 

I1I00.I  iu  ..            ■-".•»,  -I'-"',  .''IT 

-  in  lii.altliy  sul..iv..|s  ..  :ilS 

-  from  infari'tioii  o(  limi:  l>'i.  -Mj 

-  malinu'iTiniT  of         . .  . .  ;»17 

-  in  mr.liastiiial  i.'ro«tU  ..  Ih:i 

-  mitral  nwiri-'itation  'J'M,  -HI 

-  in     irarasitic     iiili-i'tiou  ot 

lironr'liiis  . .         . .         ;U8,:i-.'.') 

-  iilithi»is         155 

-  from  iHicumotliiirax  ..     TiT? 

-  profuw,  itiii'  to  uiicurvsm..     17i> 

-  -  r.™  uronth         . .        17«,  T.'3 
phtJiiitii*  . .         . .     I^'l 

-  Miiiilly  fatal  . .         . .     l."J3 

-  wHcrc  aiiii'mia  jift«'r  . .      l-'il* 

-  spurious,  oail!**^  of..  ..     3 hi 

-  from  stiuHMniii^oirrt  liaiif    ..     al7 
_  ?Uti  n:i!-'  ayinptcm  of  tliront- 

liotii'  iiifimt  of  liiin;      . .  3'jn 

-  tirkliiiB  in  throat  in  . .  ^I'l 

-  tiilHTolf   bncilU    in  :il'i,  SI 7 

-  j-rays  in       . .         . .         . .  lUS 


lOHlMUI.l      }I.V.MOi;i<n.\(,li 


smorrhage.  .11..11111.1  idir  'm.  i''-' 

lutr-  all.l  po~t-p.irtum  .  .  toll 
|.iraniiiii(so>.  I'.loo.l  pir  Aiiunii 

araclinoi.i,     fouv  iilsioii-     111  I7*J 

iu  llriL'litV  ilis.'asi-  .  .          .  .  .'.US 

into  I'alf  umsolos  in  s..urvy  .'.'.I'.l 

oapillary.  in  jaiin.li.-f         .  .  ■'.•'.1 

cerebral                           17:;,  hi-'' 

-  ao.|ii!ri..l      p,ir,ilv-i-      of 
.lill.llioo.l  iluii  to          .  .  I."i.") 

-  all.illiiiiiuria    ill    ..   '.IS.  I.'IS.  Ii:i7 

-  ap!ia.-ia  from         .  .           .  .  liS.'i 

-  tlii'apopli-.tl.'  lit  .li.s,r:i.i..|  17:! 

-  artt.rio.-.'lfrosis  with       ..  .";17 

-  allii.to,.is  aftiT      .  .            .  .  l"'-"i 

-  hil.itiT.il ■■■'i:i 

-  l.rai'hial  moiiopli.L;ia  troiu  ."iHl 

-  Iir.t.lv.-ar.li  1  iu     .  .          .  .  '.IS 

-  Chi'ViU'-Mok.--    r.'spiration 

in  1^"> 

-  i-liori'iforiu        mowiu'iil- 

l...for,. 1-.7 

-  roma  in  .  .  .  .  1.'7,  las,  ■_".iL' 
~  lonuiUioiis  in     . .  .  .      I'lSi 

-  .-ortir.il,  l.irtli  pilsii'S  .liif  to  l.'i-"i 

-  .li'fi'.tivi' art<'rit's  in        ..      I-W 

-  iliala'ti";  iiisipi. Ins  from  ..     ■•>■> 

-  lli.lL-llDSis   of   LVlHTll   pari- 

lv.-i.s  of  iusaiit' front    ..  ir.'.i 

-  i.i,larL'(..l  lirart  in          l:i.-i,  :i:i7 

-  LTaiiular  ki.lni'V  with     ..  Ki.S 

-  Iii.a.l.li'lio    111             17:1.    .■l-'7,  :tL'S 

-  Iicmiaua.stiii'sia  from    :i:)i!,  •'aiti 

-  Iii'niiaiiopsia  from  .  .      ^35 

-  licmiplcL'ia  .Ini'  to 

M-j.  i:w.  ::s.'i,  ii.'iii,  :i.'i7 

-  liiL'h  l.loo.l-pri'ssuri'  iu 

'.Ml,  '.IK,  1:1s,  :i:i7 

-  in   llo.l^rkin's  ilisease     ..     .'io-J 

-  li'pi.rpyroxia  froni  '.IS.  :in 

-  hyi".rti.iisioii    of   .■.■ri-l.ro- 

".-pilial  llui.i  ill .  .           .  .  •"■'IS 

-  livp.itliiriiiia  in  .  .          .  .  .'1  lil 

-  .irMk-.iiiiali  ipilii.-y  fr..iii  li'.l 

-  optif  iii'iiritis  II!  .  .  ii-s 
--  pr...lr..m.il    s\-uiplonis    of  I7:i 

-  riiiL'iii:,'     aortic     -ffoii.l 

souii.l  in 

-  from  ruptiiro  of  an    i.uli' 

.im-nrysm 

-  sinmlati'.l     l.v     s.iliiriiiiii. 

.•ii....plialopatliy 

-  -  tumour 

-  a  lir-t  symptom  of  .  lironi.. 

iii'll.ntis 

-  tfiiiporiry    i:ly>osiiri a    in 

-  ti'Ti.lon  rHli'V«  aftir 

-  tliiik  iii'ik    in   tlios.'  pri-- 

.lisposi'l    to.  . 

-  llliilali'ral    .■oiiMil-ioiis    111 

-  -  »'pili'p.-y  mist  iki'ii  for.  . 

-  from  iitrniii'  prol  ipsi- 

-  \omiiiiii.'  from  . .  Hit,  S17 
into.onl  Irom  l.iill.t  uo.m.l  :,iv:. 
from  I'ars  or  uosi'  iu  fr.i.tiiri..i 

skull  l.'is 

fnu.tion.il  l.ruils  iftiT  .  .  Imi 
in   fum.'atinL'   rn.iot  ar.liti.- 

'.'.  10.  :is.  .-i'.!:; 
u'listrii'  6s(.p  llii'mati'ini'sisi 
into  llraaliaii  follhlr  n-s.'m- 

l.liiii.'  .lysiai.iiorrli'i.a 
from    cniiLs    (stn-     I'.lt'i-.liiii.* 

(Inms) 

■  ill  IlanotV  rirrliifc«is 
lianl  fafiit  after 
internal  from  riiptiin'.l  lulial 

^'(.rttiition 

■  -  siuiw  of     . . 

■  liilvrmi'iixtriinl  (wc  .Mitror- 

rtiaL:i..t) 

■  intestinal     (see     Hloo.l     per 

Aliuin.  all.l  Mi'lit'ual 

■  -  coma  from  ..        Ki",   Kl!* 
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-  into      int. ■-filial      "ill      ill 

ll.^lai.^l.'s  piirpuri  r.lili 

-  imr^i-at..ioiui!i.il,        li.tnio- 

L'lol.iiuiria  from  .  . 

-  ill     jaiiii.lice,    from     tri\  iil 


'.'•.'0 


111 
IJO 


7(<n 

I!  IK 


SIO 

:;1j 
.V.18 


-  into  ioiiits  iu  lia'mopliiliafsei 

lla-mopliilir  Artliriti-i 
in  lleiioeli's  purpiir  1 

-  ill  liliyrintli,  ti.^rve  iieafii..ss 

from 

-  from  luiii.' fi-ei.  Ila'moptysisi 

-  ill  1\  inph.tti.'  leuka.nil.i 

-  lll...'llllla      ol.l.im;ata,     larvll- 

-.■,.1  p,ir.ily-is  .ill.,  to       .  . 

-  meningeal,  a.ntc  ou.-i't  01. . 

hull.  palsie>-  line  to 

-  -  coma  in    . . 
--  -  .■oiivulsions  in 

-  -  t.ilipes  from 

-  -  ,111. l  tlirombosis.  afijuircl 

paralvsis    of    cllildliood 
.lue  to 

-  into  lufsfut'-ry  iu  Hi'iiofirs 

piir[.iir.i    . . 

-  mi. 1. lie   lol...   of   .■.■r..l...llum, 

liriapisin  from 

-  from    mucous    membranes 

in  iio.ii:kiii's  .lisiase 

-  -  -  Iriika^mia 

-  -  -  jHTiiieious  anivmi.i 

-  -  -  psen.lo-leuk.emia 
srur\  y 

-  -  -  sfurvy-rirkets 

-  -  -  in  von  .laksi-li's  .lisi-  i-e 

-  nasal  rsee   DpistaMSI 

-  iKenlt(aii.l  see  l).-.-nlt  llloo.i)    '.1 1 

-  -  ill  pan.-r.atitis     . .  . .      117 

-  le.lem.l  of  let's  .llle  to  l.-|ll,    f  1 

-  into  optir  thilalims,  hyper- 

pyrexia from  .  .      "'II 

-  pancreatic,  '"llapse  in      ..     J'.i- 

-  -  .■.iii-tipatiou    ill    .  .           .  .  -".I- 

-  -  L'ly.'osiiria  iu         .  .           .  .  -'.*- 
~  -  se\ire  at. .luminal  jiain  iu  -'.i- 

-  -  simiilatiUL'  acute  ilit«s.tiual 

ohstruetion        .  .  .  .      -"■•-' 

-  -  \  ..mitiiiu'  m  .  .  .  .      '-".'- 

-  in  pho-phoriis  poi.soiiiut;    ..      a7:; 

-  pontine       i-'" 

~   -  aliseli.'e  of  iiuil.iter.il  para- 
lysis in . .         . .        . .     1  ;>s 

-  -  bilateral     los-s    of    niove- 

ineiit  m  . .         . .     ^l-'i 
eoma  iu    .  .          . .        ail,  ai>'> 

-  -  livperpvr.xia  in  .  .        I  as.  ail. 

:;ii.  ".I'l 
piu-poiiii  pupils  with    las.  ais 

-  -   siniill  itiii..,'  opium  poisoll- 
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post  pirtum 

-  I'oma  line  to 

-  from  hoin-L-liss  uterus     .  . 

-  lelleihytosis  .liter 

-  seeoliiiary 

-  severe  illia.m'a  after 
pro.lu.'iuL'  .liplo).ia 

r.  .til  '-ee  lUoo.l  pir  Ainiiiil 
in  retina  ■''■"* 


at."i 
ia7 

inn 

laii 
ir.'.i 

i-.i: 


111    all.nminnrie    retinitis     n.J 


■-'  II 

s|l 


ihronie  Hriulit's  .lisease.  . 

-  -  iTvtliropsiji  with 

-  -  in  fiuuTrttinu  einloenriiitis 

as,  7i\,  ■JH7,  aas,  .aiis,  iii." 

-  -   luaenlar,  pre'-e.liliL.''.horoi.l- 

itis         11.'^ 

-  -  si'otomi  from  . .     saj 

-  roiiiMl  opti..   nerve,  sii.l.leu 

bliinliiesw  from    . .         . .     Ha'.i 

-  in  s.nr>.v      ..  ..  14,  :<. 
ill*  .     -fmieireiilar     eanals, 

M.  111.  re's   tiisease   ilui?    to     S-- 

-  severe, 'a>llap!«e  from  liii 
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. Mniiu-  tl.ir-t  (i"iii 
l.iU  of  tempi  rilun- 
hviiutliirmiii  all!  1- 

liMiri«'Vtn,i,   lilt,  r 
.iililiia  cif  l.'i-'s  alt.-l- 
imlliir  fniiii 
iMpiil  pul^o  Inmi 
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111 

l.'.l  1 
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iif  l.ri.ith  lini'  1.1 
spinal.  .ui;v>tlii>i.i  .ill.-  I..  ■■ 
_-!i-.IIi'  I'.iiu  .liK!  t.i 

-  lu>torv  tif  iiiiury  in 

-  |i.ir:il.v.-i-  lit  iil.l'.r  .  \tr.- 

niitv  fn.m 
|.,iriii'l.'i--ia  .111.'  t.i  •..' 

pri-ipi-iu  frniu 

-  ;M'ii>i.ry  ilis.ir.l.  r^  in 

-  in  spl.'iii.'  aiiii'iiii.i  .  • 
spli'iuiMl."-' ali.'  lirrlio^is 
splint  iiii'iins,    in    i-.in'-'cii.tal 

iil.litiTatiuii  ..(   I.il.-.lili't.* 

-  Milnamiuni-tiMil,     in     ."■n'*' 

ciHljum'tivitis 

-  -  ,:'rtii«iii*lii..l    ft""'    '  ""• 

jimotiviti-i 

-  -  in  fra.'turi'.l  sktill 

-  mlhcntuliiMius  |S(.|'  I'llrpiiral 

-  in  (uniratiiii;  .•n.lii.Mvli"-        '_''^ 

-  -.il..liir..l,  .imMil-iiiii"  in  .  .  1  .-^ 
-iil.p.-ri..>t.".il  in  s.iirvy  1 1,  ^i,:;!  1 
11,11.  tlivn.i.l  i-yi-t  >miul.itin- 

1,1  iliL'iiint  ,iiHM>.-  .'■'' 

iii„,„,,t.'  ■jvnis,  aii...inia  fn.m  i.'.'.i 
iinii.irv  (-.■.■  ll.vin.Mrial 
Uterine     i M.!...rrli:iL-ia, 

M,ir..rrliiL:ia.  .\|.ir..>ia\is; 

rt.Tiis.  Ha  in..rrli.iL'.-  frimO 
^  int.'nin-iistriial(si'..  .M.-trur- 

rl.;i'--ii.l 
vaginal    .-<■■■    .M..ii..rrl.i---ia, 

\l,lr..ni.;ii.'ia.  M.'IroMaMM 

-  ini-\triiM..n<itnterin.'lil.r..i.l_.s, 

-  ii.vi'isii.n  of  iit.Tu:-       ■•     ■'■''■ 

-  ucw-l.orn  infant-  I-. 

-  Willi  niptun.'l  tnl.al  •-•.'^1 

lion 

-  '.  arion.*.  in  U'uk.Miii  i 
~  into  vitri'ons,  l.liii.ln.->>  Ir.. 
iTvtlir..|.>i .  [r..l!i 

Ml'.l.l.'li  i.l.n.ln.-"  from  . 

n  imi.rrli  iL-M.-  .■r..-i..n:^ 

-iiiiU-p"-- 

Hffitiorrhoids.m  ,il...li..l.sin  . 

'  !.■,    lii.J 

i.,   ,,■,,,  ■  iliivM,  pull  IV.. in     . 

,„   .■i,Tl...<w  ..  •■       ,••      ^^'l' 

.liaLMioMsfrom  r.'.  l  .1  p..l>pn-  o..,, 

ilvipan-nnia  fr.nii    .  .  .  •      --1 

,.^,.,.s-iv.-  I.loo.l  l.i^s  fr.mi..      1.111 

-  inircaw.l  I'V  pyl.'l.l.li'l.itis         oil 
mllanii'.l.  pain  m  tlic  p.'iii'. 

aftir  mii'tnntion  in      .'"Kl,  .)!.> 
iiit.rnal,  iMriiiiom  I  of  rirtuni 
Willi  ..  ■•        .••     '■'•'•■' 

ililli.nllv      of      palpation 
uiil.'>.s      iiiilami'.l     or 

tlll-..lul.o>i<''l       . .            . .  ip*» 

pain   in  ptTininiii   in          •  •  ''^'' 

priapism  in  ilil.ily  mi'ii  from  .'."i'. 

all. I  i.rolips...  ass.unatiun  .  .  '.i:l 

-  ri'lriition     of     uriii.-     all.  r 

npi-rati.iii  f..r                   ■  ■  ''' 

^a.Tali-'ia  fr..m  •'!" 

-piu-'iu  of  >pliimi.  I'  .1.1  fii'in  .'" 

tliroiTit...-i<"r  L'ln-rcii.'  of..  i'.:i'i 

IP,  ,,„„,. I.  ;■!!,    .11    111  iriil.'^        ■  •  I-' 

H/EMOTHORAX  •      ^^ 

Hair       analysis      for      iil-si'lil.' 

...jifiiiiiinir    .  .»K.    il*.   Kr.    -i... 

ixilliirv  an.l  pill.i.'.  I'ariy 
il,.v."|..piii.i.i  .Mil.  l.yp.T- 
„,.pl,r..iiia  ■■     «■■'■"' 


IJ-nr.   .iiilUt. 

-  hriiili'ii.-ss  in  iTi'tiiiisiii     ..     -'j'! 
~  l.roki'ii  ill  riiiL'worm  of  -  lip     -7  1 

-  .■luni-'fs  ill  my\.i-.i.-in  I      ■■        •■' 

-  ,lisiril.iiti..ii     of     riiii.'«..rin       _ 
sporo  on.  .  ■  •  -;" 

-  t.illim;  out.  ill  niy\.i'  i.  Ill .  I-'I 

-  folli.li-w.  altc.tioii  HI  papnl  ir 
svpliilis     .  .  ■  .  •  ■  •.';;- 

,;p;  7SII '  pityriasis  nil.r.i  pilaris     .i.iO 

,,      '  pi.l       N.T.I.l.Tlllia          .  .           .  ■  ''•'•" 

7s7      .  loos.ninu'      of,     in      sy.i.sis 

7s7               ynl-ans '■."-' 

..      M'i   :  -  loss  of  (s.'.'    I'.al.lnis-l 

-  -  ln..lrc  .111.'  t.i  favns          ..  '-•<< 

-  ino.l..   of   .ilti-.ti.m    in   riii--  _  ^ 
worm          .  .           ■  ■           ■  ■  - ' " 

-  '■  inonsi'V  "  .■.'loiir  in  .Moii:.'.*- 
liaii  i.lioiy  .  .  •  •      -'.'■• 

-  siMiiliin'ss  in  iTolinislu  ..  -■•'.[ 
-.  -  .\lon.-'oliali  i.lii).-y  ■  •  -''■' 
an.l  r.'.-.'.l.iiL' in  nivx.r.l.'ina  J.'i'.t 

-^'■"''"    '""'"' '■'■"■'MNa,  .71 

-  -tum|t-  in  rlu_'\\.>nn  ■>(  ->':il!'     -*•'■ 

'i.l..Mris '■."- 

-  iliiiin.'ss  at  Lark  from  l.wi.l 
r..llim.' 1'' 

IropliU-    .■liiuiL'is    in    major 

tri'-'i'iniii  il    ii.-iir.ilL'ia      .  .  !'.'■> 

II  ,li-l.:ill.  palpation  p.r  r.vtmn  llll-i 

llair-.nltiT-  ir.imp   .  .          ■  ■  I'^J 

II  .ir-»asli,  Icii.l  pois.iliini.'  from  .  . 
llaMani.-iiowi-rs'       liii'moj.'l.i- 

t.inolii.'t.T             .  .          ■  •  - ' 
llall.-r.    vas  al..rral.s    ..f.  .y-t 

arisiii'j  Irnm         ■  .          ■  ■  ■'-' 

Hallll-inaMolls    of     hiarilll.-     in       _ 
ni.'IlUl   .'aM'S  •  ■  •  ■       '■'■' 

II  illiiv  i-r.'.  tiis  in  Iri.'.lr.-i.li  s 

ataxy  .  .  ^l.    '■".    •''>'■' 

llal...s.  appi.ar.m.a-  of  ill  L-'loi-       ^__ 
■om.i  an.l  I'oiiinii.-li^  H's       -■'. 
Il.llin.,'  (Sfe  ilan) 
ll.nnstriliL's,   atropliy  of 

-  I'll. ii'.'al ion  in  .■ontortii.ni-ls 
_  spinal  iirr\.-ri...l--n|.plyiiiL' 

-  tr.  a.llir'^  iTamo  ..I 
HAND.  ACCOUCHEUR'S 

-  ;,;V..l."l  ly  a.m.'  rli.iiin.!- 
i-iii  .  .  •  .  •  ■      .. 

_  -  .rvllii'ini  i.ap.ilatiiiii     .  .  ••■•i 

-  .iiiLniilionroti.-  .r.l.'nri  "f    l...  I;'-' 

-  .illiolo4s  of  {Fill.    1-1  '■'' 

-  atropliio  pals.v  of,  ill  amyo- 
trophii-  lati'ral  si'liTosis  llll.  \M 

-  I.loo.lv  sw.'at  of       .  .          .  .  •'•' 

-  I.ulla''  of   in  .-om-'i'iiital   -y- 

l■''''i^    ••,.••      •■      .. 

ill  svrnii'i.iny.lii  •  ■      '.'- 

-  ilirir..j.om|.li..ly\  of  "'■'*.  !!:': 
.   ilioii.lr.iin  111  ..f      . .  ■  •      *'■'■' 

-  ilfformity  in  spa.sti.-  li.ini- 

I'l.'^'i^'        !'.' 

svriiiu-oniy.'li.i      . .          •  •  ■".! ' 

ti'tany '  '  " 

-  eiiUn-'i'.l    111    a.T..ni.'.-'.l> 
:;;il.  ,-■>.-.,  .  P.i,  .  ._• 

-  L'aii../rt'n<'  of             •  ■  •  ■  j-'^', 

-  u'onDciK'oal  iirtliritir<  of  ..  ■)_.'. 

-  Inpiis  crytli.  luat.isns  of  . .  '_.a'j 

-  ni.T.  iiriil  tri'inor  of  ■  .  .'•'' 

-  ninscnlar    atrophy    of    i*'' 
Mrophv,  .Mnsiiiliir.  ..f  llan.ll 

-  ill  iiixx.i'.ii.nii  I". I.   t'""',  •'■"*•' 

-  ,1  .loiill  of   ill   li.'itt   failiir.;        4.i« 
uii.l     ti'ii.l.rii.ss     of.     in 

frytlicina  k.Tato.l.'*  . .      ••'! 

-  pain  in".  iluetoi-lion.lromatH     .aa 

-  imriilysiH    o(,     in     •rinitli'_s     _^ 
pil'or.f,<J  .-.ir.rp'ny  71,  . 

.-  pri'tcriMii-i'  of  iinp..|i'-'.>  'or       '."I 

-  small  p.. X  for      .  .  '"  ' 


-  pr..l.>-ion  il  .  r, 

-  prunliis  ..1    .  . 

-  Kavnan.rs  Jisi 
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IT.'.-I  III-.' 
I".-.'. 

-  r.-.lii.-^s  ,,r  pallor  in  a>  n.par- 
a-lh.si  I    .  . 

-  s,ali.-s  ol     ..  ..  11^. 

-  sin-alioll  of  h.-il  ainl  s«.-ll- 
iii--'  ill.  ill  a.-rop.ir.i-^lli.-^ia 

-  sw.-aliiiL'  of.   in  rh. -11111  •!.. ill 
arthritic 

-  tr.-m..r  of     . . 

-  -  from  al.oli..!         i:i.;,  :'a>, 

-  -  gi-noral  piiralysis   o£    111*' 
insam-  . .    "      .  •         •  •     ^'"' 

in  rx.iplitlialmii- t'oitn-  7'.'--'.  7'.i7 

-  «aslin._'  of.  in   amyotr..pl,i.- 
l.ili-1-..l  si-l.-rosis   .  .  7"..  ■.'.  t 

-  -  l.|ill.,.r  p  .1-v        ..  ■  •     ''■*" 

-  -  from  .irvi.al  r.l.  .        I''"' 

ill  p.r..i..-.l  alr.ipliy       .  ■      l--'* 

pro..TL-ssiv(-mns.-nl..r.lropliy 

'  7:-..  1-J7 

-  _  -vriii'/onnilia       .  .  ■  •     '-■'*'' 

-  _  ,i|i,,r  piralv-;s    .  .  .  .      1-7 
Hanoi's  cirrhosis  i-..  i  nrii..-i- 

of  I.u.r.    llala.r^l 
II  ir.lip    Willi  i-li-ft    palal.-       .  .      Ill" 
Harrison's  siil.-iis   170,  1...1.  21-J.  li'..-. 
H.ii-inak.r-,  m.-rriiry   pi.i-..ii- 

iiur  in        .  .  .  .  ■'^.    'J^ 

n.-nrilis  in  .  .        .7 

Hay  f.-v.-r,  a.-ut.-  iia-al  r.it-.rrli^ 

in  .  . 

-  -  loss  of  sin. 11  ill     .  . 
taslo  .111.-  to     .  . 

-  >por..lri.li..sis  fr..m  ■  ■      ".-'-' 
Head,  i-lior.-iform  inoN.iii.-iiis 

of,  in  spiniH-i-ri'l..  11  ar  at  ixy  ,\':^ 

-  I'lil.it-L'i-il  ill  a.-rom.'i,' ily     . .  as.'i 

-  -  .-ri-tiiiism  . .          . .         •  •  ■-■'•'* 
_  _  i,vilr.«-.pli.lns     ..         ■•  •'•''7 

-  -  osi.-itis  .li-forni,iiis          . .      isa 
rii-ki-is 17" 

-  jix.-.l  in   .-i-ru.-al  .ari.s     .  .      1,7 

-  fnrwar.l  .'.-....p  i'l  a.'r..iii.-- .ly    -i-l 
_  fnilii.  -  of.  i'pi>la\is  r.'li.-i- 


IlliS 
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-  injuries,  alop.-.-ia  fr.nn 

,lT.'l.r..spil.al     Iliial     from 

nosf  aft.r 
^  -  olin.ni.-  hi-a.laila-  afl.-r  .  . 

-  -  i-oma  .ill*'  to 

_  _  ,.|r,.,-ts  of 

licmipIi-'-'i.i  from 

-  -  .Ia<k-..nian  i-pil.p-y  afl-  r 

-  .ina.lr.it.-.  in  ri.  k.l.s 

-  p  ir.iitioii  of  IS.-.-  11.  tra.-lioii 

of  ll.-a.ll 

-  tr.-mor  of     . .  . .        .:i->. 

ill  .iisscminat.-.i    -.  l.-ro-is 

lrii'.ln-i.-li's  atiixy 

-  -   paralysis  aL'il.in.-- 

-  -c'-Mut'iitiil    areas    of    (Fi'.l-^- 

i:\-j  n.-.) 

Head.    H..  ri'     altcriiions    in 
..■n-iLili'v 

-  ,■•■   l;r..vui-~.'.pi  .rl  paraly-is 

-  r.-  ni-r\.-s  ..f  li.-,irt  ami  a.irl.i 

-  n-  pain  in  tli.-  fa.-r  .  . 

-  n-  ri'fi-rrt-.i  pain  fr..m  pro-- 

tatitis 
_  ri'  sooiiii-ntal  ari<as  of  ~.alp 

(t'tg3.  '.Ml-:,  •-'":i)  ■  ■ 

_  re  scnsition    dvanuw   lr..in 

li-xloiw  in  tin'  i-onl 

-  ro  spinal  iiri'iu*  of  rcfi'rri-.l 

pain 

-  ri>  triu'i'niiiial  iifiurnlsin 

11.  I  I      ir.-as  of  ri-f.-rri.l  p am 

...Il  i,'   .lis.'a.si' 

-.  ji  ,.  iiial  ar.-.is  lor  ri  l.rr.'i 
I'll"  


.Ml 


;i-.-'.i 
i:i7 
i:;7 
i:is 
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IM 
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•I'Jl 

7!<3 
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7HS 
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HEADACHE --• 

iiifnniL.'if is  .  .  Ki'.t,    "it;:'. 

-  -  pdlitniiyrlit.s         .  .  .  .      i  -** 

-  -  yrllow   iitrupliy    ..  ..      .".T'l 

-  aortic  disciisr  .  .  .  .  ~'.\'\ 
arsrtin'ul  ptusoniriL'  .  .  7t> 
from  ustiL'iinitisiii  .  .  I'.tS,  T-^ii 
ill  Lcrt'lii'Uar  .il'scos  or  t[iiiinur")ti"> 

-  rerpbnil  jilisc'Ss  oU  , .'» 17,  f.stl,  s  IT 

•  sypliilis     . .  .  .  . .      Wii 

-  -  tmuour  17.'),  :,".»■_',  .'i."*;.  Till. 

:i."i(i,  177.  :.  17.  ♦■■St;,  mt 

-  from  i'OTi-'U>siou       .  .          .  .  T**- 

-  :trhl  iTyptonit'rinrrlnL'U       .  .  -- 

-  with  tv>tic  ki'liii'vs            . .  18 

-  ili^fstiv)'       .  .       "  . .          .  .  ;i2t> 

-  in  cTn-i'pli  ilitis         .  .          . .  -'.IT 

-  fpi.li'iiiii'  j;iiin'iifO  .  .          .  .  :iTi.' 

-  after  fpilfptii"  i-oii\  ul.>ioii^  Iti'.t 

-  in  errors  ai  rt'frai-tion      ,.  I'.ts 

-  frontal  in  .listMst-s  of  ey.s.  .  :;js 
at  oiiMt  of  typlioiii  ft-vcr  t;lO 

-  in    fronto-nasai    an<i    niiii- 

orhital    areas,    in    frontal 
sinusitis    .  ,  .  .  .  .     -lUS 
uasil  iiiilaiuination.  .      r.)S 

-  in  LM^triti^ -'■*'! 

-  L'rntTal  rul'rnnlt)-is  .  .      f.'.c.t 
~  L'lauroiti.i     ..     i':.7.  in  I.  7s:;,  s;is 

-  liystcria  .  .  .  .  ;ila.    7s  1 

-  ilue  to  JiypiTini'tropia        .  .      TSi; 

-  uuTCiiSPil  intracranial  pns- 

snrc          »'S*; 

-  in  iTilluonza              ..         oi^'t,  t-iH 

-  iritis  . .          .  .          . .          . .  TM;i 

-  with  larilaci'ous  (iJM'ase     ..  !•< 

-  in  Iat«  stau'^•:^  of  atTonn-LMly  Tl'.t 

-  h'sions    of    oMilral    iitTvon-; 

system -"s:. 

-  Malta  U-\vv  ..  ..      ■•'*' 

-  nu'nini:itis   ;;.'ii».  ;;.■)'.».  i;:'-j.  cii'.  s  17 

-  in  iniii-orbit  il  n-giixi  in  errors 

of  r.'frartion  ..  .  .     -lOS 

-  tniLTain."  .  .  S;i7,  K|(t  f<l7. 
nioi!"'  of  prtiiiuction  of       .,      '.VJt\ 

-  iirurasth.-nia       IHI.  .'►tui.  7sl'.  7SS 

*  occipital,    iu    alTections    of 

tonu'ut' -V-iS 

~  -  ciTchi'Mar  tlispuse             ..  "--•' 

-  -  ("Tfltral  tumour  .  .           .  .  177 

-  -  .liaL'no.'i>  fronn  rr\  ic;ili.'arii.'s  177 

-  -  mtiiirii^iti-^             .  .          .  .  ;J-7 

-  -  simulati'il  hy  myal:,'ia    ..  ^i-Mi 

-  at  onsrt  of  .i.-iiL'U<'.  .          .  .  .'iin; 

-  paroxy>ni;il,  ihit-  to  t-yestrain  498 

-  phos|<lioni-  |ioi-.(>ninL'        ..  iw.'t 

-  I   umlii^m      .  .          .  .   -i^,   77,  1 7S 

-  in  pni'imuMiia           . .          . .  *'>'J'J 

-  pn-coilini:  apoplexy            ..  1 7:i 
"  wirli  pucrpfrai  eclampsia..  I7J 

-  pyelonepliritis            .  .            .  .  1?^ 

-  p'ferrei)  pain   in  s.vcro  ear 

ilisease       . .           .  .  .  .  ('■''> 

-  relief  liy  iliu'itulis     .  .  ,  .  .';■_".• 

-  -  iron            . .          .  .  .  .  '•'■-'.* 

■   with  renal  tuherculo^is  ..  1^ 

-  ill  scarlatina             . .  .  .  'M*l 

-  seu'mental  areas  oi  . .  .  .  -JyH 
\\ith<inusthroml'osisi:V.i.t;;.l,Mt7 
tenip'Tal.   from   ear   ■li^^ear-e     4'.lh 

-  from  til'  iiouloureux  ..  7K3 
toMC  caus.>  of         ..  .  .     niiS 

--  in  tuberculous  nienimjitis. .     tUJ 

-  typitoi.i  fever'.Ht,  tllO,  tiiMt,  iii>7.  (i!H» 

-  unilateral,  causes  of  .  .      It-'O 

-  nnrniic  .  .  I.'i,  IH,  1 7"J 

-  in  variola     . .  .  .  .  .     'M*\ 

-  various  character  of  .,      .1'Jli 

-  vertieiil,  inim  ear  iti>e;i.se  . .     41*8 

i::  hvrtrrii  .  .  . .      7?" 

-  Ml   yellow   fever  ..  .  .       ^Ul 

liead-retrartion  f-ec  l;rtrac»ion) 
Jlead-rolhiiii  in  rickets         171,  7M:> 


iii:Ah.\i  H!-:    hi:  iRi .  /..v/.j //(,/:/> 


Hearing,  M.tv.-t,-.  ..f.  <i.iiy  in 

a.i[iiiriiiu'    ^pee^'h    ihie    to  H'^- 

-  impiifeit  in  otitis  nie<iia     ..  --'.< 

-  -  \\\\\\  facial  paralvsis  ..  .",:;r, 
--  t.sts  for  .  .  .".  .  .  lf?s 
Heart,  ai..^,-..  ,.f  ,-,..,  Ai'>e,-s 

ol    11. -art) 

:itT"'ctuni    ciinimou    in    Mmi- 

by  post-ili|)hIiieritic  i<i n- 

pheral  neuritis.  .  .  .      f'  I" 

-■  alcoliolic.  as.-ite-  with       .  .        •'>:' 

-  bh>ek  '.'7 

-  bruits  ^see  V.niit-.  1  jr^iar) 

-  clouily  swclliiiL,'  of,  p.ilpit.i- 

t ion  in      .  .  .  .         .'>-■.,  ."iL''i 

-  coniiire>*ioii  ill  anrtic  aiifur- 

y-in  1'^- 

-  dilatation  of.  t>  utc.epiLM.-tric 

imN.iti.iii  ill  . ,  ...  1" 

-  -  -  Lreii'Tal  account  of      ..  lM:i 

-  -  -  from  -pt'ciiic  fevers   ..  -i:l 

-  caiiiiT  rtiythni  in            .  .  ti:i'.i 

-  -  in  chronu-  bronchitis  aiut 

eniplivsema      . .          .  .  - 1*'' 

-  -  iil>roiil  lU'L'eneration        ,.  "Jll 

-  -   I'lint""  murmur  in           .  .  I'l-S 

-  -  of  li-ft  auricle  from  initr.il 

-teno.-i-.  .           .  .          . .  L'lo 

-  -  mitral  rcLrurL-'itation  from 

L'3'J,  -'10.  21.". 

-  -   in   myocirditis      ,  .           .  .  211 

-  -   pernicious  ana-niia            .  .  f.-'l'.t 

-  -  riiriit    ventrii-1"'.    pain    in 

epiL'astrium  in               .  .  Js.'i 
sharp  sliort  fir^t  souiiil  in  ool 

-  -  simulation   t)t   LMll-^^tones 

by           4,s.-. 

LMstric  ul.Tr  by          .  .  !s.') 

-y-toli.-  bruit  in             l<i-_>.  Km! 

-  disease.  aD'Uininuri  I  in.  .  b'^ 

-  -    nuDmrrlioM   in    .  ,           .  .  'JH 

-  -  anaemia  in  .  .  .  .  u>i 
anal     iia*inorrliaLre     from 

me>entrric  rinbolism  in  it't 

-  -  a>citi'^   in .  .            .  .           .  .  'M 

-  -  blooil-iire'.>ur«'  liiL'li  fruMi  2.")1 

-  -  -  low  in    .  .          .  .  "'-''.* 

-  -  brachial  monoph'u'ia  in..  .'.  |t; 

-  -  lerel'ral  etniailism  in     ..  I^IS 

-  -    ill     ehiMreli,     .■^pliMlic     en- 

i  .v-ix  -iifiit  in    .  .  .  .      ti'.'" 

-  congenital,  tiurtic  . .     l';;s 
(.ruils  m            .  .        Iol'.  Hi!, 

l-J'.t,  21t,  .•.7'.i.  T'.Hl 

canliai' dullness  in       ..      7'JU 

clubbiiiL'  of  liiiL'iT-i  in 

l-J'.t.  ■.'ll,.".7'.t,  7'.t<i 
_  _   _  colour  index   in  .  .      ■'►7'.' 

-  -   -  con\ul>ioii>  due  to    If,'.),   I7i» 

-  c\aiioM>  m  l-_';i.    1st. 

■Jll.   ."•Tit,   7tMl 

ily-pufi-a  in  '.'11,  "i'O 

-  -  -  eiilaTL'ed  left  \  .niri.  h'  in    2:12 

-  -  enlarL'cmeiit  from       ..      2(1 

-  -  epiL'a?-tric  luilsation  in       211 

-  -  -  ha-moptysis  in  .  .      :>2" 

liability'to  phtlii-^is  in        :i2it 

poly.ylh.emia  in2ll,  a7i',  7'.'" 

-  -  -  precordial  tlirill  in     .  .      2)1 

pulmonary  rci,'ur!,'i(ation  lfi7 

stentjsi-i.  enlarj^ed  rit;ht 

ventricle  in  .  .  2  l.'» 

rumblins     pystolic 

bruit  in.  .  .  .  ■"i7'.t 

<\to  of  apex  b.  at  in      .  .  7;h1 

-----  thrill  due  I,..  .  .  .  7iiM 

ttitiiout  bruit  . .         123  IM 

t.y;ino(»irt        .  .  .  .  I2lt 

fonjunt-tiMil  (I'dcma  of..  1!50 

ronvul^i'.:;:?:  in      ..         !••;■.  172 
eyanfisis  front       .  .  lH(i 

-  -  iliuL'nosJs  of  '>2*t 

-  -  displaced  impulse  .  .  a:UI 


17:. 


'   -  dry   coiiL'ti   due  to 

-  -    eosinophilia  in  diaL.'no>inL,' 

a-thma  fn.uu   .  .  .  .      2 1'.t 

-  -  epista\is   in  .  .  .  .      2.">I 

-  -    llatuielice  in  .  .  .  .       2li7 

"  -  LM^'lritis  in  .  .  .  .      .'I7i2 

-  -   L'enrral  pains  in  linib>  m     ."»o:i 

-  -  ha*mateni'-i--   in,.  21' 1,  'J\'\* 

-  "  iiainaturia  in     .  .  ,  .  ;U  I 

-  -  headache    m  :'.2l» 

-  -  lieart  failure  from  ..  bd 

history  of  chorea  in        ..  ■>->> 

scarlet  fever  in  .  .  ."i2''. 

-  -  -  syphilis   in        .  .  .  .  •'.2i. 

-  -  liypcra'inia  of  uterus  from  bl't 

-  -  ]i\  potlicrini,)   in   . .  .  .  '■>  b* 

-  -  in.r''a^e  of  uroerythrin  in 

urine  in  .  .  .  .      Sl'.t 

-  -  infantile    paralysis   from       1  •"'■"► 
'  -  infantilism         "   .  .  .  .      2lt; 

-  -  insidious    orisct    of     fuii- 

L'atilii,'  eildiH-arditis  in  ?>\  I 

-  -  insitnuiia  in  . .         '.iM\,  ;i-*<S 

-  -  meiiorrliaL'ia  in  .  .  .  .  42S 

-  -  me-ienteric  tlirombo-^ls  in  l").'t 

-  -  u'denia  of  le:,'>  Irnni        ..  I'-l 
ortiuipnoM  in      .  .          .  .  '.'>'<'■* 

-  pain  lu  the  cle-xt  in        .  .      ITS 
tempnral  nirioii  fnuu        7S;> 

-  -   -   ailii  teiiiit-riMSS   in    bark 

from  (J-'i'i.  201)  7s.'<,  7S'J 
palpitation  in      .  .  .  .  1^1 

-  -  pancre.iiitis  from  .  ,  1 1'» 
polyiiri.i    in    cU-  u-iii_r  up 

of  fiVusion  in  .  . 

-  -  precordial  pain  in 
luitlim'ss    and    tedcuia    of 

face   in 

-  -  referred  p.iin  in  at-m  in  .  . 

-  -  rlieumatii'  history  in     121. 
sliorli    'ss  of  breath  in    .  . 

-  -  splenic    enlarL'i'inent     in, 

sUL'-jestirii:       fuiiL-Mtint; 
endocarditis 

-  -  -iubcutaiieors    nodules    in 

-  -  tenderness  in  cliest  from 

epii_'a<trinm  from      77'.t, 

precordial  reu-ion  from 

temporal  region  from 

-  -  uri.'  acid  in 

-  -  \  omitim:  in 

-  dullness     liiminished     in 

emphysi-ma 

-  -  witli  iiypcrirophied  heart 

-  -  iin  rease<l  in  mule  dilata- 

tion of  he  rt    .  . 

-  -  '  aortic  di<iase  .  . 
enlartred  iieart  231,  2;i-» 

-  -  --  cont,'enil,itl  heart  di>ca>e 

211,  r.7i» 

fatty  heart       .  .  .  .     211 

mitral  rcLMiriritation    .  .     2118 

stenosis  ..  ..     2ir> 

-  -    -   peril, tr  til  is        .  .  .  .      2  12 
HEART.   ENLARGED 

1.  1:;.  bi2.  2';i.  2;;2 

-  ab^encp     or    presence    of 

nmrmurs  in       . .  .  .     T>"\ 

-  ~  in    adherent    pericardium       *>'.\ 

-  -  alcoholism  in         2;;"^.  2i:i,  TJItS 

-  -  anu'ina  ])ectori-  iliie  to  .  .      77S 

-  -   in  aortic  diffe.isc. . 

103,  lOo.   1U7,  3.'>» 

-  -  apople.W 17:1 

-  -  apparent  health  .  .  ..  .152 

-  -   arteriosclerosis     .  .  .  .  <»;U» 

-  -  beer  dritikers*      .  .  .  .  33S 

-  In  Itri(.'lifs  disease  ti.3,  W 

-  cardiac  impulse  displaced 

d.;--^--!*-d  tv\-n  ir,    ..    r-M 

cerebral  hiemorrliaL't-     l.'iH.  :;;17 

-  -  chronic  nepliritis 

4S    122,  12(i,  172.  :i";i,  331.  C3» 
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chroidr     |i,iri'Uc'li>iii:iI'>us 

ni-iiliriti-  ..  ..      I"' I 

-  -  .oiniTi'^-iim  n(  liiui:  by  liJl.iiiM 

Ji;i','ii"-i~    fri>ni    Jisiihu'i'- 

meiit  of  . .  . .     .1^1 

.■liist:l\is   ill  .  .  •  ■       -■'■-' 

-  -  111  cMiplilliiiliiii''  L-'oitrc.  .      -11 

-  -   lii'art  snllll.l:^  ill   .  .  .  .      -J-'l 

-  --  liiLTh    |.l.iu.|-iTi--iin-  r.111- 

.lilidlis  ■-••V-',  Uol.  ".-'V.!,  ■'■-''] 

-  -   iiii-iiMipi-ttMiL-e  ill  . .  ■  •  ;'l" 

-  --    ni.-nllllli.l  ill  .  .  ■  •  ■'•'■' 

-  -  l,irvHL'i-;il    pinly^is    «i!h  .•il'.l 
_  -  .luJ.      Ill      l,iiii;-c  uiitiniu''! 

.ivcr-rxirtiun   .  .         -I'',  -It 

-  -  ni'MuHary  .l.».'i'UiTitiiiiiv.ith:ii:i 

-  Ill  iiutr.ii  ri'L'ur-Mi.itiiMi. .     l"'-' 
from  niitr.il  ^tcin'MS       .  .     '^U 

-  -  111  iiii'rlnH  runili'us       ..     ->''•* 
.  -  nrtlioinui'ii  .liic  to  lii'',  4117 

-  -  «itli      imti-nt      iiitiTvrii- 

tricul.ir  •ipptlim  .  .      '-44 
|,r..li.ii^'<'il  rir--t  -duiiil  ill       331 

-  -  right    ventricle,     .mli "■ 

iiiij.iilso  |il,nv.l  to  li-tt  in  .,yi 

_     -     -    -    (MUSI'S    1)1  ..  -tl,     -I'l 

lliS.'llSl'S         Ut  lllIlL'S 

I'llUSillL'        ,  .  .  .       -  !'> 

ill  imliiiraiary  iiiroiii- 

l.i'ti'ii.f      ..          ••  -I" 

ko.l.iii-  rrsuUiiiii'H  .111''  to  r.iir 

-n.lliuL.'  '..f  .'lii'st  Willi  (rom  I'.'l 


Itian.   I'l/t'/,  ruiiliL 

-  -  hi  irt  f.iiliire  m 

-  -  ill  olji-sity 
ortho|iiia'a  ill 

Iiuliiiuitioii   ill 


..  41;  1 

in;;,  -.'11 

.  .  4li  1 

.'I'jj,  .'ii;!; 


.    li;--' 

1^ 

. .    -Ji:! 

in.  i-rJ 


-  -  "Aitlioiit  sym|itonis 

-  failure,  n'lif.  "i  t.tunu 

-  -  ,iltiiiiiiinuri:i  iu     .  . 

-  -  from  iiU'oliolism  .  . 
liscites  in  . . 

-  lilooJ-pressiirc  liiuli  lu      lil,  '•"_' 

-  -  l)orboryi:mi  in     . .  •■       '■*' 

-  -  from  lirialifs  ilisi'iiso       11,  r.:; 

-  -  IjulU'  in 11" 

-  -  I'ims.'S  of,  ilassiiic.l  .M.  i;l,  li;i 
Clifyne-:rtoki'S  rfsiiinition 

ill           ..         ■•          '•  !-■' 

I'oiiL'i^stion  of  livr  111     .  .  3711 

_  -  .'v.uiosi,  in  IM,  IS.-, 
~  -  I'lilarui'.l  liviT  from  •11,  01 
inlUu'luT    of    c.x.rtioii   (in 

luinsof             .,          ..  48;"> 

-  *  iiiuii'iirt'  in           .  .          •  •  ^'''J 

-  -  iuii'-'    I'onilitions    oiiu^ini,'  ."i-') 

-  -  nliiiii  LToiiiis  of  I'lUlsi'S  .,  4"i7 
typ.s  of             ..          ..  4111 

-  -  nutmri;  li>i-r  "iili           .  .  ■•■< 

-  ii'.li'niu  of  limlis  in  I'll.  4."i7,  I'ls. 

4ri'i,  4r.l 

-  -  ,. nil. ipn. I'll  frniii.  .        4iil,  4il."> 

IMin  in  »'iiti;ii.-triinu  from     4H.'i 

-  -  I'.rlyiiriii  111  I'li'arin^;  up  of 

t'lTiision  ill         .  .  •  ■     '''^- 

-  -  pulsation  of  livi-r  .iiH'  to       701 

-  -    -pli'in.'  I'lilart-'.'.iii'ut  ran'  in 

i.'.ia,  I'.'.i'.i 

-  niiiviT-al  .1-  '  ma  from  laS,  H'.ii 

-  urat.'  .Ii'|iiisit  111  .  .  ■  •     SI."' 

-  fatty,  al.uminiiria  in  .  .        IS 

-  al.'oliol  raiisiiiLr  , ,         -MS,  •-'11 


inii'iniii   in 
asoitos   in .  . 
..  intiT  rhythm  in 
.ariiiiH'  asthma  in 
.■aiisi's  of  .  .  -  .  01' 

oiiisini.'  mitral  r'.i-'iirL'it.i- 
tii.in        .  .  •  •         -■'•' 

-  I'lu'Vlii'-^tok's    l.n'atliin..' 

ni  ..  ..         I-.' 

.ioL'i.ll'Tation  of    .  . 
-  from  I'hospliorns 

-  .liaiinosis  from  ily-p''p-ii 
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0-' 
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-  -  taintnt'Ss  aii.i  .'oni.i  in    .  . 

-  -  f.'i'l.li'  cir'lia..  impiils'^  in     •.'It 

-  L-'MU'ral  ao'ounl  of  ,.     ;.'ll 


■  -  ill  pt.riiiei'jiis  anivmiu     . .  '.  !•' 

-  -  siiortniss  of  breiUll  with  1"1 

aftiT  spci'ilic  fevers          ■  ■  -H 

svsl.ilic  aplciil  bruit  with  I'l- 

-  -  u.istuiL'   .lisunses   eaiisim;  I'll 

-  fibroid,  alliii"''"'"''^'  '"      ..  1"* 

_  -  iini.  to  aii-oiioi   . .       '  •    -■':■; 

-  -  asi'ites  in   .  .  .  .  ■  .        ''- 
tlii.yiii.-^tuk'.>'       ri'^pu-.i- 

tioli   ill  .  .  •  •      1-'' 
,li.i.'i.ni. ration  of    .  .  ■  •      401 

-  -  .ivspmi.ii  in  . .  ■  •      -  '- 

hl'iirt  failiiri'  in   .  .  ■  ■      'I'll 

mitral  ri"-nir._-itation  ill  :'"'ji, -' II 

palpitation  in       Jll',  .''-•',  -'-'l 

preeorilial  pain  in  ..      -1- 

shi)rtni.s.s  of  breath  with       bH 

-Uil.len  death  from         ..      -H 

-  -  after  svphihs  O'-',  -'41,  -l^ 
.-vstolie  apiral  bruit  with     InJ 

-  Hypertrophy  of  (''u  lle.irt, 

IjilartT'"!' 

HEART       IMPULSE,       DIS- 

PLACED ^■'" 

ill    ai'Vite    iliUitation    of 

lieart,              . .          •  ■  '-';'■" 

eniiooarititis. .          ••  -3'J 

adherent  iierieardinm  lil-' 

alterations     in     reson- 
ance in           .  .          ._•  3:11 

-  -  -  aortic  'liseiise  . .  -33,  3.'i"J 

-  -.  _  _  reirnrL'itation            . .  lb' 

-  -  -  ill  ase'ites  .  .  . .  '^jl 
_  _  -  a>ymmetry  ol  eliest  ill  331 
in  athletes    .  .              •  •  33'^ 

-  -  _  bronehieetasis                .  .  'I'3 

-  -   -  chlorosis             .  .          .  ■  333 

congenital  heart  disease  ^14 

diaL'iiosis  (rom  elilart'ed  331 

-  -  -  enlarL'i'inent    of      riu'lit 
ventricle         -31,  Si-J,  33i 

exophthalmic  L'oitre   ..  -14 

by  libroi.l  liini; 

I'J'.l,  UI3.  23--',  L'lO,  3'Jl 

with  I'lint's  murnuir..  IH'J 

■ lluiii  in  chest  .  .  .  .  l'J3 

-  -  -  hnu'e    bv.lati.i    cyst    of 
liver"  ..  41.j 

-  -  -  hyilrothorax     .  .  ■  .      40.7 

ill  hypertrophy  of  h.'art     .331; 

mcteorisin        ■  •  ■  •      '  1''' 

-  -  -  mitral  regurgitation  -3S,  33- 
stenosis         .  .         '-'45,  -"iSd 

-  -       -  valve  disease  .  .      ^''-_ 
orthopmra  from  ..     407 

-  -  -  pericarditis      .  .  ■  ■     -1- 

|,y  pleural  ertusion    -3'.',  704 

■    -  -  piii'iimotborax 

I'.Ol,  ■.'3-J,  4M1,   ."'77,   7L'l 
■■   -   ~  subphr  nic  abs.ess      '\-,  7^1 

-  -   -  j-rays  in  diai-'iiosis  of  . .     33- 
feeble  "in  fattv  lieart       ..      -H 

normal  position  of         --'31,  330 
-  ].>isiti"n  111  hyp.rlrophy  of 

heart 3,;-J 

raised  in  peri.ar.lial  etlii- 

sion 

-  -  senile  myocardial  di%'eii'r- 
ation 

-  irregular  in  inl  .r-.'..!  h'ait 
from  ovir-e\ertion 
mitral   stenosis    .  . 

-  ■  in  ortranic  cerebral  disease 
_  -  tobacco  poisoiiini^ 

-  nialf  irmatinn     (see      Ui'irt 
nij.,  .^..    ( 'oii;n»nital  i 

-  maliKiiaiit  poly|ms  ot 

-  nerves  corri'spondinu'  to  the 
4»l 


332 


3-' 


lltnrl.   •■'•ul.l. 

~  new  LTOWlhs  of        . .  .  •        3" 

-  patent  septum  ventri.ulonim  57'^' 

-  senili',  palpitation  from     '■>'.'■'>,  7>J7 

-  >low   action  of  (sec    KradT- 
1-  ir.lial 

-  -ouii.l^,  abnorniaUsee  limits, 
I  ar.liai',  and  Heart  Soilli.ls, 
Ai'''ntiiatioli  of,  and  Ke- 
.liiplii'ationl  ..  ■•      1"! 

HEAHT  SOUNDS,  ACCENTU- 
ATION OF  1 

-  -   -  111  albiiniinliria  .  .         14 

arteriosclerosis  .  .      OIl'J 

cerebral  hiemorrhau'c  l:;s,337 

.hroni.-  nephritis 

11.  l-Ji'.4.-il,C3J 

-  -  -  -  paren.bvinatous    ne- 
phritis       ..  ..      4."' I 

(.niplivsenia       .  .  .  •      1'.*- 

with    hiirh    bloo.l-pre>-^ 

.-lire  .  .  '■''"'.  -■'- 
lou'i  sharp  ^lal'pim;  Nt 

sonii.l     at     apex     in 

mitral   stiiiosis        .  .     'V.'O 

in  mitral  stmo^is       His,  ;i-JO 

_  -  -  -  ri'L'urL'itation  ••     -•*''* 
(see     Ui'.luph.-ation     of 

ll'-art  ~,,undsi 

relation  to  re.lupli.alion    0:'J 

second  suuii.l  111  liyp''r- 

tropliy    of     the    left 

ventricle 

alt'.red  ill  cerebral  lianior- 

rhaue     . . 

-  -  enlari-'eniellt  of  heart      .  . 

-  -  estimation  of  bloo.i-pre>- 
sure 

-  -  r''.hiplicat''.l 

-  strain,   albuminiiri.i   due   t.i 

-  symptoms  ot  artirios.'lero-is 
"  and  sclerosis  of  kidney  . . 

-  -  ill  chorea 

-  thumpintrs  of,  with  coronary 
ath'Toma 

-  -  in  elderly  coiity  nii'ii     . . 

-  from  excessive  smokinir. . 
at   niu'ht   in  epilipsy      . . 

-  tran>iiositioii  of 

-  weakni'ss  siii.'i;''Ste.l  by  .■"ui.'h 
on  exertion  .  .  ■  ■      1  '0 

HEARTBURN  •'''■''!.', 

-  ilelinilion  of  .  .  •  •      s4- 

-  liiaL'ii.'^i- from  merycism  ..     4Jl 

-  ill  .h-pcpsia  .  .  •  ■      3ol 

-  refuriiitation  of  acn.l  llnul 
into  moutli  in     . .         131,  484 

Heat  distribution  of.  inllii'ii. '• 
of  blood,  lymph,  an.l 
tissue  juiii'S  on   .  .  .  •     ''1'' 

of  nerve  ''entres  on     .  .      ol.i 

-  extreme,  ealicreiii'  from     .  .      -Sl' 

-  .iiiil  ilu>hini;  in  tlu'  i.xtremi- 
ties  ill  erythroni'l.ili-'ia  .  .      -S| 

-  from  inllaii'imatioii  .  .      l.s 

-  loss,   mo.les  of  ..  ••      Ol'.l 

-  pro.luction.  mo.ies  of  .  ._    01'.' 

-  stroke,  I  oma  from  1.37.   l:'.'i 

hypirpvrexia  in  .  .  .  .      311 

Ibberden's  nodi's  (fir/.  HI'-" 

;i»ii.  3Sl.  I''-' 
Ib'bra.  prurigo  (erox  of  . .     •■':'' 1 

lle.lL'etioL'  irystals  of  urates. .  s|.. 
Ib.l,  1.1.,1-ore  ovr     . .         . .     -S' 

-  c..iM..al  ..  ...        ■•      1"'" 

-  .Iac<juet"s  crytli'-ma  of  ..  4  bj 
llcL'arV  M^'ii  in  pr'-L'iiaii.y  ..  43. 
llcU.r'^  li'>i  lor  .ilbumosnria  0,  -O 
Hemeralopia.  albinism  .ansin..-  sll 
^  ill  MH.«-bliii.|ness   .  .  .  .      Sll 

-  tob  ii.o  ]..nsoliiliu'  .  .  •  •  ^  '1 
HemiaiiiB>iii»iS  !"""■  -r  i  ;'  ■.'    ■■■" 

-  from  ccrvi.-al  .'"r.l  injury.  .      .''I 

-  ,bs>eniinat''.l  -.  l.ror.i.i         .  •     Oo:, 


331 


IIH 
331 


..10 

li 


U 
.-lis 


3311 


.f; 


'Ill' 


///    Ml   I  \    I  si  III  si  I      ///7,'\/   I       l\(,ri\    ll_ 


m  > 


li 


;  I 

n 


P     < 


/irtruinii'.^f/it.-ii't.   ("tif'l. 

"  disHK'uilivc  friim  tlirniulnh-i?' 
nf  Ifft  imstrrinr  iiit*rinr 
r«Tfl>niI  iirttry  r /-w.  1>^H     *'•*'• 

-  with  lifiui.iiiup^i.i   ..         ',v:a''.  till 

-  hf.(iiiii<"-'iii   . .        . .        . .     :>:i 

-  liy:-t«*riii      tut.  lOi'..  ">iii;.  (;i;i;.  7n 

-  witli  hystcrieal  clinriM        .  .      1." 

-  li.»>-  111  Tiistc,  snull,  lu'arni'-', 

;iii>l  :-iu'lit.  Willi   .  .  .  .     'it' 

Ht-iiii.iiiiipii*  iriiinllirv  rrl''-\..      '"'J 
HEMIANOPSIA 

I  ,1  ill  i.il  liniiiMiiviiii'ii-.  ilhi-- 

w.iU'X  ii'i'ju.  UK),  iiti)  . .    ;;:i 

-  -  i<MM|i()riil.    ill    acrunu'L'.ilv 

(Fi'j.  10-.',  ji.  ;i:U)        .  .      71 

-  -  -  from  tiimniir  iifur  njitii' 

-  ill  ftn-lir.il  liiiiKJur  .  .        *• 

-  witii  iu-iiii;iniL-stiit*-^i:i        ;;;;*'■,  I.I 

-  lifiiuiili'L'ia     .  .  ■  .  ..'■''■ 

-  liL'lit  nih'x  ill  .  .  .  .      ''''. 

-  iiiiirriunf        .  .  .  .      '^'■>*< 

-  with  tmrnii!  Hl'IiI  nllt-v  iii 

ojitic    lilTi'    li'-iiiii--  alMivt; 
i-or|n'r.i  'ju;i'iriL.'>-iniii  t    . .      -"I'.'.'i 

-  fnim  .M'cij-a.il  mrt-A  l.-u-ii- 

:»'».'),   s:;; 

-  (iptif  ir.ii'I  h'-inii      .  .  .  .      .'t'.t.'i 

-  [irniui'tfr    ill    iIf!ll.irr:i!i|iL'.  .       'A'y.'i 

-  \m\'\\  ti->r>  for  -itc  nl  l.-^ioii  in  :v.\t\ 
"  tHiiniruut  \ariiiv  iii  niiL'ntiiif   i<'.\l 

-  with  ^\l'I■'l  Miii'i!n.*s.s  ..      »;st 

iirmi.itaM.i      .  .  ..  f'-*^.  tiO 

urnii.itiK'to-i.-  ..        ..    :i;i> 

Ht-mi;itniiiliv  .'f  f  H'.'  with  tdvii- 

.■..lli-^     ■ I'u 

simulalih'-:  l,iri.,l  p:ir,il\>i- 

(Fi'j.   Ml)             .  .          .  .  .'i:'.: 

-  -  or  trunk    .  .          .  .          .  .  7:.' 

iIrmi.'hor»M     . .          .  .         1  ■'"■.  ">  1 1 

-  paralysis  of  arm  in  .  .          .  .  -"i  is 

-  siimilatiTiLT  hi-niipU'L'ia       ill",  iill 
HMiiicraiiia  fmin  t'Vf-straiti .  .  P,i"i 

-  in  nn'jraini'  .  .           .  .           .  -  ^il^ 
lU'nii'ipia    (-'''■    ll''nn.i!i'i]i>i;i  i 
HEMIPLEGIA                         ■  >:• 

-  ahnnrnial  L'ait   in     .  .          .  .  -77 

-  from  al'Sffss            . .          .  ,  K'.S 

-  uoiitf  l)(■Li^ort'  in      .  .          .  .  •_'>'i 

-  aLTaplii.i  with  t>>-"i 

-  altcrcl  rolK'\<-  in   .  .  l:i7 

-  ankh'-ilnnus  in  U 

-  apuiisiu  in     .  .  .  .  :i;>'>,  r,s:» 

-  articulation  in  tiSfi 

-  ata\y  in        .  .          .  -  t'"^ 

-  atht'tosi>  from          .  .  .  .      !"..') 

-  Itahinski'^  :^'vjn  in   . .  .  .        >:' 

-  ln'ilsorfs  in  .  .          .  .  >1  1 

-  from  Inhiti-i.a  .  i-r.-!>r.a  -..it- 

cnin'T        . .         . .         . .     rii;;; 

-  causes  i»f  .  .       >■'! 

-  from  I'tTt'hiMl  iin'"ih-ni    l'^^"!,  K'.i'.t 

-  -  sypliilis 17;; 

-  -  thrum! msi,  . .  .  ,     -jx:, 

-  rhorra  simnlatiiiL'   ..  ;;!*',  Ml 

-  L'horfiform  mtivi'uiriits  1>.  fori- 

an. I    aflM- I."i7 

-  -  tremor  in .  .  .  .  . .      7'.'lt 

-  with  coma     .  .  .  .  .  .      i;'.7 

-  with(tut  i-onia  in  llirombosis     i:is 

-  (.■onditiou  i'f  mu-sck's  in      . .     W.w, 
~  I'onju^'ate 'ie\  iatiou  of  evfs  in  KIT 

-  contractures  with  ..      "  10'.',  \\V.\ 

-  cn)SH<'(l  . .         . .         . .     .";>)) 

-  double,  dysarthria  in       3:H5.  Cm; 

-  -  -  witlnnir  a|ihasiu  in      .  .     tisil 
emotionalism   in..  ..     I'.'iS 

-  facial  paralysis  with  ri^:!.  ii'M\ 
~  with  fu!!L'a'i!ii^  eii.kv'rtr'Jiti"-     :;:*? 

-  U'ailLTene  ill  .  .  .  .      US*.' 

-  heiuiana-sthesia  witJi         3;it;,  Ofif, 

-  hemianopsia  witli   ..  .,     yijti 

-  hvsterii-al (lil 


Jii nii/'/f/Kt.   ifiiiil. 
'  -  irn-ijuality  of  knii-iirk-  in 

-  iiifantih- 

-  -  alaxy  in   .  . 

atlii'l-'sis  in 

henii-atlietosis  in 

-  -  talipes   ill 

-  frmu  pori-nt-ejihalu- 

-  pulliiiL.'  out  tif  on<'  cl  t  tk  in 

-  ri:.'iihty  with 

-  site  of  lesion  in 

-  spa.-tic,   eharaetiT:-  t>[  \i:iu-\. 
arm.  aUii  leir  in    .  . 

in  L'eiii-ral  par.iiy-i>  «'!  Ihe 

iii>.iTif    , . 

-  tninor   m      .  .  .  .  7;'-'i. 

-  uiciT.ition  of  tlie  k'L.'  ill 
~  tiiirnnal  pupi!>  in    .  . 
Mrnii:itr.'ptiy  of  f.e'i'  ..r  irnnk 
Henoch's  ^h.ir.-a  ihrtn.  i    . . 

.■nl,Mll-101i-    111.   .  ll-l. 

-  purpura  '  /"/.  til)..        ■'*'. 
;is-.' 

-  -    .ii'iiir     :ili. luminal     svnip- 
toms  m  :>".  mill 

-  -  ai."'  inci.li-nccof  (///,  lilt 

:;sii.  (itiii 

arthritic  symptoms  in     '," 

hjoiid  per  anuiu  in  '.'". 

-  -  colic  in     . .         . .  '.'".  :.sit. 

loiistipatton   in    .  . 

iliaL'nosir-  of 

from  acute  nephritis.  . 

-  -  -  -  rheumatism  .  . 
rheumatic  purpnr.i.  . 

-  -  (iiarrhii-a   in 
ej-i-taxis  in 

-  ~   lia-matenie-is  in  ;>". 

ha-maturia   in       '."".     :ism. 

h a-moL'loliiuuria  in 

ha'morrhaL'e  from  ki'iiiey  in 

intestine  in       .  .  i;nu, 

-  -  joint  pain-  in 

-  -  iiieliena  ni 

-  -  iiit'>eiiieric  h.einorrh  iL'e  in 


li-.t 
i:;7 


i«;i 


-  --  jiurpur;!    in  .  .  .'I'.n'., 

-  -  p; T.Aia  in 

-  -  re.-urn-nce   of   att.iiks   <if 

-  -  -i\  i-re  prostration  in 

-  -  siniul.itin'-.'     intent ih.il 

obf-tructiou       .  .  '.'I'. 

-  -  -  intussusceptiiin    i"'.  *>"", 

-  -   sliimach-;i''lie    in  .  . 

-  -  iirint-  ill     .  . 

voiuitiii'j  in    '.t<i,  :;mi.  i;oo. 

Hepatic  absc.-s   (see    .Vll<.■l■^s. 
llepatict 

-  artery,     aneurysm     'f     (>ei- 

.\in-iir\  r-m.  lhpali<) 

-  cnlir  (^e.'.  Tulic,  lliliary) 

-  feijev,  ptyalism  ^"rom 

-  tiini'iur  i-ee  Liver  KnIarL'e.li 
ilep;iiitis.    p;iin    ill    the    ri;jht 

l.yi'oclioiiiirium  in 
llep  itoL:enous    alliumitsnri:i .  . 
HepatOptOSiS.  I'loiLl-^tiiL-nation 

lu    ..Inloininil    \e~-.el>    on 

-[.ih'iihL:  in 

-  (IriL.'L'in-j'  pain  in      .  . 

-  'ly^piiii'a  I'll  exertion  in 

-  f.iintness  in  .  . 

-  Iloatillt-'    kidney  wil'i 

-  LMlIstonps     will, 

-  heaviness  of  InirresjioU   ill 

-  iiiMueuce  of  posture  on 

-  kinkiuL'  t>l  liile-duct  in 

-  ixciirreuiC  usually  in  neuroti.' 

dyspeptic  vuletudinariuii^ 

-  p.dpltatiou  it!  .  . 

-  pliysical  si^Mis  of         IfM,    pa; 

-  rarity  of 

-  sudijeti   attack^   o(   piiiii    111 

rlu'lit  of  abilninen  m 


ni'ii 

,  sit; 

sit; 


tlOll 

t'liiii 


',lO 

sp; 
t;oii 
;ii.'. 
niiu 
Mt; 
til  Ml 

:is(i 
sm; 

t'lHO 

;;sii 
t;oo 

t;(ii) 


pa; 
■pi; 


~   from  \  eiioiis  coii:_'eslio:i      .. 

-  wilhoiit  symiitoms.. 
Hereditary  ataxia  (see  ]  ried- 

r-  irli^  Ataxv) 

-  ihorea  

-  nptic  atniphy 

-  tioph-rdeuia    (-te     Milroy- 

ili-e;i-el 

Heredity  ^md  ani.si..ipia-i.i  . . 

-  iMldia-.-  due  ti. 

-  aii'l  br/dyc.irdia 

-  cy>tinuria 

-  e'x4isto>e^ 

-  )'riedreich*>  at.ixy  .  . 

-  L'oilt.  .  .  .       '     .  . 

-  lia-mnphilia 

-  Milroy's  di>ea-c 

-  tnvop.ithies.  . 
i.rouy  

-  p  iroxysmul  ha-moLdobinuria 
Hernia,   binds  and  adln-sion> 

from 

-  bl..dder  ill 

pas.saL'e     I'l     more     w;itir 

after  ri'diiction  of  lierni.i 
in  cast-s  with     .  . 

-  cerebri,  ino\ement  with  re- 

^piration   .  . 
■  coii--reiiit  d.    lir-t   iie>cent    m 

adult  lite 

-  epiLMStric,    p;iili    in    the    epi- 

L'a>triuni  iii 

-  in  th"  L'rmn 

-  L'lirLdiiiL:  on  n-durtion 

-  hydrocele  of    -ac  nf.  . 

-  i/ien!iric;iiii.n  of  contents  ut 

-  import  mce  of  examination 

both    in    upriL'lit  and    !■■■- 
.  umiieiit  }io-it!ou 

-  implike  on  coUL'hiuL'  in    7:;'.', 

-  internal,  ob-tructlon  diie  to 

-  lahi;il.  r-miuhttiii::  p.irllM.lin 

cv~l  .  .  .  .  7tis 

^   of  the  luM-    ..  .  .  I'.'l 

-  pali-ation    of    appendix    in 
pt  rineal 

-  reducibihty  <'f 

-  resonant  on  pfrcus.'ion  un- 

less omentum  only  in    7".'.' 

-  reie'itloii     nf     iirui'-     .itti-r 

i.pT.itiuii  P>r       .. 

-  diaphragmatic,    congenital 

-  -  rariiy   of      . 

-  -    :-uc<>u>^ioii        -minds        in 

thorax  w  itii 
femoral,  aL'i^  incidence  of  TIlo 

-  .  ,iu-es  of  irreducibiJity  of 

-  -  ihaLMiosis     froni     femoral 

Ldaiid    ..         ..7::i.7.>- 

fntiii    hydroceh!    of    a 

liernial  sac    .  , 

-  -  -  iiiL'uinal  li-rnia 
mal-descmded  ti'sti-  .. 

-  -   -  obturator  hernia 
_  ^  ,,s,«SMl.sr,.ss   .. 

-  -  MiplHlui  \;iri\  .  . 

-  -  iiisui»iK'araiK-u    un     I,\  inL* 

ilnwn      . . 

-  fciniirMl  swilliiiL,'  .Im-  t". . 

-  -  licmral  a'Ttiimt  of 

-  -  LnirL'liui;  on  rc'lui-tidii  of 
"  -  imiuilsc  on  foiiL'liiiiL' in. . 

-  -  position  an'l  n-lationsdii. 

-  rt-iluciltlo  on  pr«'s.sure    Tit-, 

-  ro^onanrc  of 
■-  sc.v  ini'iiU-nft'  of  . .         ".'ill, 

siniulatcii  liy  lipoma 

-  psoas  aliscess  . . 

-  .^aplirna   \  ari\  .  . 

-  -:i  iiiL'ulation  of  .  . 

inguinal,  «i-'c   inciilcn.i'   of 
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Ihritfii,  iiti'iiuiit,  f'ltiUl. 

-  -    llOWcllUnl  tlVtil-lc  illli.lllli' 

Ol-   .liltlTl'llt   MU>  .  .  I 

-  '  I  .imiiiouiT  tliili  fiiiioril  at 

all  aL-cs  ami  ill  I'Otli  >i-\i-:- 

-  -  il.>i'i'iit     almost     always 

into  a  cuIlL'i'Uital  sar.  . 

-  -    iliaL-nosis       of       aillil-riMlt 

omiMittiiiifroiiuiii'ysti.l 
hy,ln«-.l.-  Til, 

-  lii'twi'iMi       ilinut      ami 

imlin.t 

-  -  froMiiaicv-toil  livilrcKclft 

of  till-  <'ur.l  . . 
foiiioral  lariii.i 

-  IviiiiiiiiiiL'ioma  of  iiirl 

-  -  ivt'iusioii  into  lalauiii    .  . 

-  -   -  siTotiim 

-   fvoiiui'lit  assooiatioll  "itli 
iui.l.-.a-n.li'.l  ti-stis      .  . 

-  -   Lrraililal  .liiulopiiii'lit,  of 

-  -  liistorv  of  horiaaiu  iiifam  v 

-  -   l.yilro.-i'li.  of  the  sai'  ol  an, 

tliauiiosis      from      lli'W 
uTowIli  of  ri'tailii'il  ti-stis 

-  -   imi.l.i  of  r>-ilili'lioii 

-  -   pn-ilioli  ali'l  l\latioli-lii|.^ 
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lliriii'i,  »/ri(/i'/"''i'<i',   i""'i'- 

-  -  rt-sonaut   . . 

-  _  scvcri'  vomitim?  in 
-hook  ami  oollaii-r  in      .  . 

-  testis,  cliarai'tris  of 
iliaL'liosis    from    i|iitlall- 

oma  of  siTotum 

-loiiL-liiliL.'  )ia|iilloma   .  .      lii<l 

_  -  iln.i  to  sviiliilis     iisii,  i>l.   .I'll 

-  -   tilli.a-iul.iii,  l-iMi.    'i-^l. 

-  umbilical 

aLlo  inriilolii'O  of   .  , 

iliai:nc>-is  from  silnrcous 

rvst  of  iiiiiliiUiMls 
frii'iiliMitlv  irri'iluc-iliU'    .  . 

-  doliiilar  shaiic  of 

-  -    ITlllUll-l'  oh   COllL'tlilli' 

-  -  pain  in      .  . 
|in~iMii'i'  111  oimaitiini   in 

-  -  sex  ini-tli'lu'o  of  .  . 
Ili'mia-  aloni;  linen  alln 

-  i|Uitc   small,    inti-stinal    oli- 

-trn. '11011  iroiii     .  . 
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r.'l  ilioii  til  -traiirn 

>imiil  lllll  liv  li|ioiiii 

strallL'lllati'il.     'lia'-'lio^i- 

froni  inllam.-il  liy.lni.'i'li' 

-  -  siipiiiiratioii  of    .  . 

ti-sliriilar  alropliv   from 

vark'in'i'li'  "itli     .  . 

viiKal  swcllini.;  iliii'  to    .  . 

-  -   direct,   case    of   rclm  Hon 

ali'l      su'liii-lini'ss      ol 
riliini  in 

'jloliular  -Im] f 

r  iritv  of 

nlation    of     spirm.itu' 

ionl  to  ..         7111,  7 

,  -  -  srrotiim  r.irclv  nailn'il 

7|ii.  7 

-  Obturator,     ili  i'-'no:-is     from     _ 

t.. mural  lii'rni.i     .  .  .  ■      ' 

--  -  ni'iiralL'ia  fnnn    . .  .  ■      1 

~    -  pain  sliootiil'j  .iIoiil;  ilimT 

siilii  of  tliii;li  ill  .  .      ' 

-  -  rtrtal  or  vas-'inal  I'X.iniina- 

tiiin  in  ilfti'i'tim-'         •  •      ; 

-  -   -lran'.:illation   of .  . 

-  -  -\\i'llmL'  vaizni'  in 

-  omental.  iliai;iio-is  from  liy- 

ilr.H'i'h'  of  h.-rnial  -ar      .  . 

lipoma  ol  I'lir'l  or  rouml 

lii/aiiii'iil 

-  -  -  ni'w  .jrnwlli  o(  r.l.iim''! 

tl'-tlS 

LTaiiui  ir  fi-i'l  ill  • 

-  -  slraliLmlati'il,        ilia'.'lio,-!- 

from  torsion    of    tosti^ 

-  scrotal,    al.-mi'    of    lilllUa- 

tiiiii  aliiiM'  111 

-  -   ilia'jiiosi-  friilii  h,i'iii.iloi-('li' 
livilroi'li- 

vari.'0.'.'lo 

-  -  iminilsii  on  .'omrliiin.'  in.  . 
ni-arly      alw.iy-      ol'liipn' 

intjilinal 
ri'iliu'ililo  n  itli  !-'iiri.'lo    .  • 

-  -  rfsonunoe  tti  . .  •  • 
_  _  tcstii*  dlsthiL'uLsluilile  in 
transUirpiii'y  in  infants.. 

-  -  variations    in    sizn    witli 

Iiosition  of  patiiMit     . . 

-  strangulateil,   at'-nluio  'Oi'- 

.Ii|,ali,.n    111  I'M,    i:;l, 

"iTvilr.n'i'l.-  of  tho  -a.'  .. 

-  -    -   uilil.'S.'i'iiili'il  tistis  .. 

-  -  liilliiiillv  of  ili'ti'itini:  .. 
.  _  piMsii'lv  otitiirator 


71'.'      Herpes,  on  tin'  i';ir     .  . 
7  pi      -  f  ii'ial  paraly-is  wiIli 

-  (.  Iirilis,  inviilviiiL'  lips 
7  10      -  frontalis,  'oria'al  uli'.-r.it ion 
7li;  from  ..         ■•  ■■     ""l 

71i;     -  -  ms.'ii-itivcno^s  of  .'orn.'a  111  >ii. 

it.'liimr  in,  .  .  .  •  ■      '"1 

opai'itv  of  corni'a  from  ,.      ^"^ 

r.iisinroonlar  ti-nsioii  in. 

.   -  •I'ml.'rn.-s  of  tin'  M'l'.p  i 


//,,;i,.,  :n.l,r.   ,„„l,l. 

^  -  .lintrili'ition  of     .  ,  ,  .      >'iii 

-  -  .inLir/i'il  lyinpl,  i-'luiils  lu       1 . '.• 

-  I'rvtlu-ma     ami     vcsulM 

■«itl, MO 

iif  iiyrs,  niimtli  ami  tuliuMli'    1*31 

-  -  ilari'iil  vMicliis  in  ■  •     ■■-'■' 

-  -  from  i:as,s(Tian   (^ani-'liou 

ilLscise  . .  .  ■      'l^'i 

liirpcs  L'l'iiit.ilis  ami        ..     'in; 

liviicr.t'silii'^iii  from       ,  ■     'iiii 

'iif  painful  area  in  post- 

h.-rpi-tii'  pain  . .      I'." 

-  -  innilcm-i!  of  aL'i!  on  pains 

due  to  I7'.i.    I'^li 

-  -  intiTi-ostal  m'ur,ili.'ia  aluT     I.* 
involvi-mi-nt  of  lip:-  in     .  .      l"'l 

-  -  Ivmplio.ytosis  111  I'lri  liro-      ^^^ 

spill. il  lluiil  111.  .  ;'■' 

.  mai'iilrs  in  ,  .  •  ■      I'-' 

-  -   malais.i  aiiil  iivn'Xia  witli     i'M 

-  -  ni'ur.ili-ni;  pain  with         .  .     l*.!" 

-  -  oriL'in  a.s  vosiriil  ir  i-rnption  tut 

-  -  pain  in  arm  in      ,  .  ■  .      l'-'^ 

liai'k  from         ,.         1'"'.    'T" 

I'h.'sl  from        .  .         47i,   ii7 

lift  hvpoi'lionilriiim  in       19'.' 

riuhl  hypoi'holidriuin  in    ."idl 

-  -  liaimli-s  in  .  .  •  ■     ^'^'' 
p,r~isti'ni-i'  of  pi'i"  aft''"' 

tisapprar.llli'e  of  rrur 
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-  genitalis.  Iml'^  r'f'  "■'''  ■■ 

-  -  diai/nosis  of 
soft  sort's  from  -^iiiipu- 

r  itiiiL'  staso  of 

ilistiiii'tiou    from    lii-rpi'S 

ZOStlT 

.■iilafL-i'd    im-'ninal   L-lands 
'rom 

itation  iluriu.'  mii'tnri- 
tion  in  .  .  ... 
it.'hiii','  and  luirnini:!  m  .  . 
oiTUrriinri'  in  hiTpi-s  zoster  il.' 

-  -  ,Kirt-  alT.'i't.-d  liy  . .     >":'' 

..   -   prliile  sores  in       .  .  ■'■l'.   '•■  1 

-  -  "f  I"-' I" ■  •,    •  •  'il-\ 

reeurreiit  nature  of         .  .  i"' 

^imnl,ltion  of  ehaliere  '  >•;" 

I'han.'roi.ls  by  ^"" 

siinult.ineous     orcurn  ;. 

of  svi'liilis  ami              .  .  I"'' 

-  -  vaL'inal  ,lis.-liarL-e  from  ,.  s.'.n 
_  _  vesii'les,       pn>tules,       and 

nleers  in  .  -  '"  ■' 

-  L'cstatimiis,  bulla'  in  im,   HI 


4711,  •'•.'»3 
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7SI1 


'1, 


i',ii; 

s:lil 


isinopliilia  i 

-  iris.  Iiulle  in 
eosinophilia  in     .  . 

-  -  relation  to  peniphi'-'ll 

-  1  iliiilis  in  lobar  piieuinol 


Simplex,      'li-timtion      from 

hi'rp.'S    l.itr-UX 

.  -  fare    ami    iri'llital    oivans 
alTei'teil  by       .  . 

-  -    vesii'les   in 
.  -imnlatinu'  inipeti'_M 

-  urethral 

-  zoster,  atTeetion  of  :iril,   nil, 

III  1  .'itii  interoostals  most 
oflen  ill    .  .  .  •  ■  ■ 

-  -  fromeentral  nervous  lesion  in- 

-  erust.s  in  . .         .  •         •  •     **-"■' 
lia^'liosis  from  dermatitis 

liirpeiiformis  ,  .  . .     ^"'" 

_  -  .n-J'ma '<;:i 

_  .-  -  ervthema  miiltilorm-         ■'■■" 

Iierpe,      simiih-x       'llil 

herlies   L- ■lilt. ills         .  .       "■'" 

perUeI.e  ..  ••      "' ' 


tion 

7 rarely  bilater.il   . . 

1      -  _  not  reenrreiit 

7      _  _  seabs  from 

;.      —  sears  after 

.■|      -  -  siinulatins;  pleurisy 

tenderness  with  ,  . 

'.-, in  chest  from 

-  -  _  of  sealp  from    ,  , 

-  -  -  spine  in , . 

trigeminal  m-ural'-M.i  in  . . 

nleeration  from  .  . 

-  -  vesieles,   on   an    inllaineil 
b.ese   in..  ..         47'J,  S'-'ll 

most    marked   at    e\ils 

of  brani'lies  of  inter- 
eost.il  nerves  ■  .     -t'l* 

Ilerpelii'   eruption  on   auriele 

111  peripheral  faeialluiraly^is  .i3ii 
-  urithritis  de.seribed  .  .       -'I';! 

Ibrpeliform  iTuplions   in   ar- 

seliieal   poisoiuli'-'  .  •         ■ '■ 

Ilerter.     views     ol     intestinal 

iiifaiitili-m  .  ,  ■  ■     '-i-' 

UeteroNaiilhiii      bases,      line 

■iiid  ilerivcd  from  .  •     'O' 

HICCOUGH  ,;  ,.    ■.''- 

lli.li'S.  anthr,i\  from    .  .         ''H..,    ,  i'l 
llidroevsloma.  .  .  .  '  1  '■  ^,;'' 

-  relation  to  miliaria  ■  ■     ''•'l 

llieh  altitudes,  pulvi  ytlia'nu.i     _ 

eaused  bv  residence  at    .  .      a. 9 

llieh-steppin'.'  ^'ait  in  paralysis 

IS,,.   :',7'.>  of  evternal  popliteal  nerve 

Hill,  re  pvrexii  in  laalth 

Hip,      coii'_-eiiital     .U.-hvation. 

'si'-ns  anl  symptoms  of.  . 

lordosis  in        ,,         l'*3 

,-ki.i'_'raphy  for 

w.iddlim;  i-'ait.  in 

-  disease  i"  ''^'"'-^  of  spine  .. 
clironic    ini;uiiial    abscess 

from      .  .  .  . 

-  -  insomnia      from      nitjbt 
start ini-'  in 

-  -  lordosis  w  itli 
pelvic  abscess  in 

-  .  perforation  of  aeetabnlum 
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-  iniury    of,    causiiiL;    sciatu 

'nerve  paralysis  . . 
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-  (»st<*<t-.irtlirilis  of      .  .        3s;i 

-  -  wiiii  s[>(>tiJ>  litis  .hfonrmii: 

-  r.irity  of  iroiit  m 

-  stil!  after  tyi>huid  fever     .. 

-  tulKTculous 

fenuTil  sw(-lliniT  from  . . 

-  -  l;ini;)cr()US  iiisr;isr  from.  . 

imisnil.ir  wastiiiL'  ui        7J 

-  -  obtur;itor  iifuralL.M;i  ;ir.4 

-  -  pain  rofcrrcd  to  kiu-o  in 

-  -  rt'Litivc  frf'[Uftu'y  I'f     .  . 

-  -  .-(Toii.l.iry      alTfftion      i>i 

ilium  in 
siintilitrj     by     ilii 

iiurs;i     ,  , 
sv\tHlnL'  iti  Tv^\d  ill, 

from 
Iltjipoeraiic   fa.-trs      .  . 

-  MiiTUS-;ion     .  . 
Hippuric  arij  in  urinr.  rtlur- 

tinrt    hy 

HippUS,  assori;iti(in  witli    i-t-n- 
rr.il  sciitomii 

-  -   ny.:t;iL'niiis 

-  in  (-(rotiral  tutuoiir 

-  chrunic  iiU'nliolisni  ,  . 

-  dt-Iinitinri  of 

-  HI  ili^-;i'niin:it*'>i  >>  I'To-i-    ,  . 

Hirschsprung's  disease  1 1:,  i.'U, 

-  -   alHlurniniil    <ii>tcnf  in 

1  IS.  1     ,  ir.i.', 

-  -  i-:tIIoonini^  of  rulon  in     .  . 

-  -  Msmntli  ill  iii;tL'nof^is  ()f .  . 

-  -  constipation   117.  l.'.l,  -1.".'^. 

-  -  (iiai-'iiosis  of 

-  -  iUustrntt'.l  iFi'js.   m,  1  :.'■.»). 

IIH. 

-  -  intx'stinal  ol'Stnii'tion  in  l.'tl 

-  -  tympanitfs  in      .  .         1  IS. 
visil'lc  jirrist.U-ls  with    Its. 

j-r:iy^  in  'li:iL'ntisi>  of     .  . 
Hi  ■  liuinllf.  I•■^iunii  of 
Histolooy  in  diaonosisof  affn  • 

tion?;  of  lirca.-it      7  11.7  I', 

-  -   -   larviix  .  .  .  .         "JL'i'i. 

orbit 

tonsil     . , 

-  -  utoriis         431.   13.'.,  7h);. 

-  -  carcinoma  of  jaw 
uterus   ,  . 

cans*'  of  perforate  palate 
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-  -  epithrlioma  4LH.I,  7(50 

of  penis 

perineum 

-  -  epulis 

-  -  erosion  of  uterus 

-  -  f;pce4  in  pancreatitis 

-  -  t^aFtric     ulcer    and     car- 

cinoma. . 

-  -     LTOWths      .  . 

-  -    '  of  testis 

-  -  ti^mot^lobinuria 

-  -   melanotic    carcmonia    or 

sarcoma 
in  metrorrliayia  .. 

-  -  moilusi'um  contat,'iosum 

-  -  multiple  beniL'n  sarcoiil 

-  -  naltiri'  of  ovarian  tumour 

-  -   new  irrowtU  of  epididymis 

-  -    f'aL'el's    dise;ise    .  .      "      .  . 

-  -  polyuria     witli     albumin- 

uria 

-  -  ptyalism  .  . 

-  -  rectal  carcinoma 

-  -  sarcoma    . . 

bone 

jaw 

-  -  .sc-Uu,,uu.~  v,s-;    . . 

-  -  spinal  L'rowtlis     .. 

-  -  st<miach  contents 

-  -  j'yphilisandcani-er  U 

-  -  for  taiieworm  uva 
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ti71 
1.'  ■") .'» 
n7:i 
7r»'.t 
7»'.t 
43.'. 

»i4lt 
45*J 
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748 
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813 
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HiMvltMHi  in  t/taifm-xis,  o'ttUt. 

-  -  for  tor>io  tej-iis  .  . 

-  -  trichinosis 

-  -  tubercle  of  uterus 

tuberculosis  'Jo't,   I3.'»,  7  11, 

ulcer  of  toRL'ue  .  . 

-  -  nrii-  ai'id  cryst^d- 

-  -  Xanthoma  multipIi-\ 
lIoarsene>>  from  pii:iryiiL'ili- 

-  and  dysfihaL'M  in  larynL'iti- 
Ilob-naii  liver,  with  asejtes  .  . 
ib.ck.  polyuria  from. . 
Hoik'  y,  cramp  ilurini? 
Hod  Jen's     splint,      extension 

apparatus,  laliiies  from.  .      Kill 

I i odL'kiu's  dise;ise  ( see  J .y n  1- 
phadenoma) 

Uofmann's  bacilli,  acute  ton- 
sillitis, laryTiu'itis,  jitiii 
pharyuL'itis  Ironi  .  .      tiTo 

Ilofmeister's  U->t  b'l"  allamio- 

suria  . .  .  .  .  .        -o 

Ilollou-baek  ('see  Lordosis) 

IIi»lmLrren's    test     for    colour 

blindness spt 

Ilomo^jentisie    arid     m   ;dk:ip- 

lonuria      .  .  .  .  .  .      sji' 

J'ehliliL''-  M'hilmM  n-.luced 

-  -    'jU  ilititative  esiihiation.  .       S-'- 
IIookle;s,  liydalid     .'7.  :»S.  ll.">,  7JU 

-  -  irt  urine     . . 
lIook-\V(trni  fsee  ;d>o  Ank\lo 

stonua>i.')    (Fi'i.t.    II.    I  ■"' 

k;.  p.  ii4t       ■    .. 
Horse-hair,  anthrax  from     . 
Horse-ridiuL',      tor>io     t<.-ti- 

from  .  .  .  .         r.i'l,  7i;t'. 

Ht.)r3es,      act  inomyc(»>ir.      in 

workers  amoiiL,'>t  .  .      7'iri 

Ht>spital     L'antjrene,     snr::ic:il 

emphysema  in     .  .  -31 

-  sore  tliroats.  .  .  .  It'.',  ti7J 
Ilut-iTos:i-bun    skull    ni    con- 

L'tmital  syj)hilis    .  . 

-  -  in  rick?t*s 
Hot  eyt',   Hutchinson^  ..      LT.t; 

-  staL'e  of  malaria      .  .  .  .        3-') 

-  water-boltles,  l;edMires  from     L's,' 

-  weatlier,  urate  depi.sit  with     >l.'t 
Hour-t:liiss      ctrntraction       of 

uterus,  dysl(K'ia  due  to.  .      '2'21 

-  -  -  placenta  retained  in  .  .      'Jli'J 
.  -  stomach  (see  ^tom-ich.  liour- 

elas-s 
Ilumerus.     fracture     of     (see 
I-'racturet 

-  myeloid  sarcoma  of  .  .      7."ii'i 

-  tuberculous  piTiosiiiis  of  ,  .      ',:rj 
Hump-back  (see  Kyphosis! 
HuiiK'ir,  infantile  insonnna  from  35)1 
Hunu'er.pain  m  appendicitis  350,  aUU 

-  in  chroinc  choleej'stitis      .  .      7)1"' 

-  duodenal  nicer    "  .  .  40,  :>iH\ 
Hunt  T,    re    toxiemic    catarrli 

of  bil. '-ducts         ..  .  .      370 

I  Iluntini:,     ha'maturia     after, 

due  to  moval>le  kidni-y.  .      310 

HuntuiL'ton's  chorea,  iiescnp- 

tion  of l.-.(J 

Huppert's  test  for  bile  pii:ment    8l'J 

Huskini-ss  ise*'  Speech.  Abnor- 
malities of; 

Hutihinson's  hot  eye  .  .      I'.'jd 

-  teeth    described    it'tgx.    7'.', 

80)              'J.'pO 

Hyaline  eorpuscles     . .          ,  .  -'S 

-  renal  tubc-ciLSti>       .  .          .  .  7 
Hvaioid      arterv      jiersi-tent. 

.....blv.-pia  wdh  n.\-ni:ii...=  S3r, 
Hydatid  cysts,   abdominal   tu- 

TtU'ur-  from  . .  . .      7^0 

-  -   \\\      l-ilt-ducts,      jaundice 

from      .  .  .  .  .  .      3i'd 


I'TJ 


ttytlainl  I'f/.ttx^  rtmlii. 

of  bone 

.-pontatieous  fracture  in 

-  -  cau^ini:  discharge  at  the 

nipple   .. 

-  -  diau'nosis  of  ascites  from 

-  -  -  from  ovarian  cy^t 

-  -  eosmophilia   \\  ith 

.-.s.  ;:-;;,  n:,,  71;<, 

-  -  felt  ].er  ri'ctuin    .  . 

-  -   L-eoLjrapliir.d    di-tributioii 

:;-j3  7iit. 

-  -  of  kidney 

-  -  T'lmu^itiri-'  liy  iri>n-*p[]rir-i> 

-  of  liver 

ab>ees3  from    . .  P<S, 

-  -  -  a.si'ites  in 

breath  soiuids  on  liu'ht 

y'ule  impaireil  fnun.  . 

bulL'in^riL'htsideof  che;-t 

riiu>im:  pleural  elTu>i<.u 

-  -  -  compression  of  lum:  by 
eonfusion  uith  j.leuritic 

eiTusion 
diaL'uosis  from  ab^ee^s 

-  -  -  -  adenoma  of  liver     -  - 

- careimmia    .  .  11  '■', 

sypliilitic  l;\er 

-  -  -  dome-shaped       nj.ward 

extension     of      h'.  *  : 
dullness  in   .  . 

-  -  -  eosinophilia  in  *J7th 

-  -  -  extension  upward-of  101;. 

-  -  -  v-'cneral  aei  ount  4.f     71'.*, 
^.'tviuL'  ri^e  to  hydatid  of 

hUlLT    .  . 

t:reat    enlari-'enieiit     of 

liver  in  11  ■'>, 
lie;irt  displared  by        .  . 

-  -  -  jaundice  in  '.',*\\.  3iit'i, 

-  -  -  latency  of 

-  -  -  uceasioiially  multiple 

-  -  -  pressure  symp*'mi>  in 

-  -  -  previous  hydatid  history 

-  -  -  rarem^ss  of  iliiriu  it  ion  in 
serum  reaction  ui 

-  -  -  sinuilatitiiT     enlarL'ed 

i:all-bladder    l'7s. -7;'. 
situation  of      .  . 

-  ~  -  r-kodaic  resonance  jiltove 

-  -  -  suppurating^ 

-  ~  -  tensene.ss  of     .  . 
thrill  in.  .  .  .        41:'., 

-  -  -  urtic;iria  from.  . 

-  -  Of  lung 

-  -  -  absence  of  symptoms  in 

ha'nioptysis  in  317, 

secondary    to    hydatid 

vi  liver 

-  -  meiliastinal 

-  -  -  varicose  thoracic  \eins 

from.  . 

-  -  pelvii-        .  .  . .  7.'»7. 
in  peritoneum 

-  -  rd-:^  alTeelrd   by    .  . 

-  -  >imnlatinL' movable  kidney 

-  -  -  phthisis 

-  -  si>herical    j-rav    sliadows 

in  (Fitj.  100)   .. 

-  -  of  spleen  . . 

subphrenic  absl■e^s  from 

-  -  of  thyroid  t-'huid 
witli  tumour  of  liv«r 

-  -  \  .irii-ose  thoracic  vein- from 

-  disease,  death  from  'AhaMs- 

t  on  in 
•  escription  of 

-  -  extreme  rarity  of 

-  -  LMstro-intestitial       symp- 

lonis  HI 
of  ioint>   .  . 

-  -  -  liable  to  ^ni'piir.ile 

-  -  kyphn^i^  from     .  . 

-  -  lap.iriHoniy  m  iliai;no-^is  cf 
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Ihrliilitl  ih.ii  11.11.  f'lil'l. 

pliysii'nl  sinns  of  II  ' 

-   -   jivrfNla  ill 

r.'l.itioli   tc.  I.inia  .•iliiiiii- 

cuicus   .  . 


410 

71 '.I 


-  strum   rt-aiiitin    in 

5!",  -'7;l.    115.  71'.! 
--   -  -itii  of  .ltvilo|uiitnt  t'l  .  . 
TicritorH-um,     a' 'itiiiu     "i 

■  ,1.  viTtdirif  ..I'l.  7^- 
ilui.l,  fliarat-tiTs  ff  .  . 

-  ill  asfitif  lliml  (I'i'.l.  <'■>     ■' 

-  1 kl"ts     ..  57.5- 

lllUrUMtiitU   "f 

llv'lalidift'riu    i.i'ilf.    .iK'ni'ii- 

■  ,.|,iliirll..lll,t    f..llt.«llf-'       .  . 

-  %,f.-iT;.il  ,lir..harL-f  fr.iiu.  . 
llVilra'lui.t 
lIulr.imiiH.^.  ,li,tu'U')-is  iif      . . 

-  -  from  lu-fitfs         . .  . 

-  tlvstt>fiii  "inf  tl.  .  --I 
llMlrarthrtisis.  intfriuulfiit .  . 
llylroa  ..  ..  ■■ 

...siual.',  li.Mii,ti"l"ir\iliyriii- 

iiria  in 
I'l.siniipliili  I   111 
L'fsl.tlit.lii^.  liiill.i-  ill 

Hydrocele,  tiaiislutti.i  y  muui 

alwavs  ap|iari'lit.  . 

-  acute,  a.fumpanyin---   a.  nif 

(■|.i.li.lymo-i.ri'liitis  ..     ; 

-  -  ill  luun'i.s  .  .  •  •     ' 

-  liiiUt.rrhymi'iiitis 
rlitninatism  .  .  ■  ■ 
from  strntal  iniunts 

-  ill  sniall.iH.v 

-  lilff.lili'--  into 

-  lilonilslaiui'il      llni'l      m,      in 

lliall-'lialit  .li>.-as.'  of  t.'sIH 

of  canal  of  Muck,  .liaLMiosi^ 

from  'loroluyoTn.i  of  rouifl 

liL'anifnt 

ilisa|i|,faraiiif  on  lyii..' 

ilown 

-  -  .    silrulatin'.'  hernia 

-  -  \  iilval  swfllitiL.' from   .. 

-  fliolisti-rin  t-rystals  in  Ihiitl  of 

-  dironif.  afhini;  in  testii-lp  in 
.Iriw^'iliL'  si-nsatinn  in  loin 

in 
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1 1  5 

5S 
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51 '.I 

7t;5 


5-J  1 


7115 


S15 
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:i!i5 
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nil 


of  the  cortl  ..  •'" 

-  -  ili.i^'uosis    from     iiit-'UiiKii 

h.riia   ..  ..  7111 

-  \at;iiial  hyilrotilo 

-  -  ,\tfiision  niiNvarils  alon-j 

for.l 

'  -   iin|.nl-i-  tin  ii.iiL'hiii:;  m  .  . 

-  -  not  ri'iluiil'li'        .  ■  ■  ■ 
size  and  slmjie      . . 

-  -  transluoency  in   .  . 
di'vi'loiuiwut  in  sai'  of  htrnia 

-  diagnosis  from  ''.vst  of  testis 

-  -  111.  v-lid  hytlroceld  of  I'ord 
. ■  ti'^lis 

-  -  fiMiloral  liiriii.i     . . 

-  -  L'rowili  of  tfSlis 

5-.'o,  5':i,  5;':. 

-  -  lia-niatot'.li'  •"--.  5-'3. 

s,T..tal  hi-ruia 

-  of  ffinoral  ln-riiial  s.if      75:1, 
ilal.hy  i.-ousisti>iify  of 

-  ihiitiiation  in  . .        ''--• 

-  formation     of     luiiiiatoi  tie 

aftiT  ta].pina 

-  trciinent     assot-iatioii     with 

loriiia 

-  ^■rpat    thifkcnin'-.'   of    liiiii.M 

vaginalis  in  some  rasis  of 

-  of  a  lifrnial  sac 

stranL'ulatcd  h.riiia 

-  l.K'Ul.ltfl 

-  niilkv  lliiid  in 

-  |.hv,-Hal  sii-'lls  of      ..  5:1 


//:/,/rr,.-./(,  .•""'.'. 

-  r.l.ilion  of   ti->tis   to 

-  with  sy|ihilitif  onlotis 

-  stTotiii  .swi-Uiliir  .111.'  t.. 

-  si/.t'  of 

-  -traw-.-ol..lir(d    lluiil    in 

-  tf>tiik  fiiviloi" <l  ly 

-  -  atrojihy  from 

-  traii-lnifiii  y  in 

-  \  aL'ill.tl 

-  Willi    tuli.Trlllolls   tt-tis       . 

Hydrocephalus,   .no-mu  fn.m    i,i..i  , 

-  tiit.nal  .1  r.v....'nitioii  t.f  ..  --« 

-  (  h.yut-^tok.-  r.-loratii.ii  111  l'-;; 

-  foi.vnWons  111          .  .  1  ■"■  i- 

-  .Tfiiitus  with            ■•  ■■  '■■' 

-  ilw  irli.-m  with          .  .  ■  •  -': 

-  ilv.-t.Hia  .lu.'  ti>       .  .  ■  ■  ■-■;! 

-  fil'L'-hfll  onickliii-'  111  •  ■  '■  ; 
-.   Iit-a.larhf  ill                 .  ■  ■  ■  ■.':■. 

-  llifalltilf  .li|.lf:.'ia  'hlf  to     .  ■       ■'■''j 

-  llifliiiii.Mtls  with  •  ■       ."': 

-  lMr.i|ih-.-ia    ,lilr   1"    ..         ■ ■■; 

lomil  1,1-  from         ..         M1,M, 

Hydrochloric   acid  in   gastric 

juice.    ahstll.lM.f  ....     I  ■ 

.    -  .Uli.'ifiify     in    tarfim.nia 

, .fstoma.il        ■■:■■■':'■  ^'''■",",' 

„ oastri.'  fontents  .  .      '''.•'■• 

^  ..  in  fhr<»nic  u'astriti-.. 

ira^tr.'.  tasis  .  . 

t.si  for 

- ill    b.-niu-n    iiylorio 

ohstrn.  ti..ii 
Hydronephrosis,     ai-n..'    "' 
liaiiiituri..  in 

-  -    |.alll    ill        .  - 

-  bilateral,    from    ol.-Irii,4a.n 
I  to  ..utllow  of  uriJio   from 

M.id.lfr     .. 

-  ill  (iflv  if  .■ar.'ii.oina 
I      -  -  ,irostati.-  .lisoasf  .. 

-  -  nr.'thral  strutnre  I'lUisim;  ■  n 
[  _  -  in  vcsual  .lisea.se  .  •  -'ll 
I  -  .-.mversion  into  |.yonciilir(.sis  .il'l. 
<  -  tliaL'n.teis  .if  asoites  from  .  .  -',. 
5  -  -  from  .-y-tif  di>.ase  of  the 
J                  ki.lnev -1" 

-  -  enlar-'f.l  L-all-hla.M.-r      ..  -.'.I 
■3      -  .lir.-ition    of    LT.iwth    fr..iii 
1                aliov.'      d..wliw..r'l-      and 

inwards ;M 

1      -  ih,.tnati..n  m  ..         ,  ■  ■      :  •  •; 

5      -  hainatnna  m  .  .         ••'".  •' 

-  iiitermitt.'ii.'y  in " 

5     -  .hit- to  ino\ahle  ki.ln.'y  _ 

.51111.  ...si,  ,)b3,  i'J9 
_  -  n.iiilloma  of  ki.liiey       ■■     ^^''^ 

-  -  renal  falonlns       .  ..".inh  5SI,  ..Sll 

-  -   utiTilie  farfiniim  1  ■  ■      _."; 

-  iH'lvi.'  swfUiia:  'hif  t..         .  ■      .-•' 

-  |,.Tio.lif  polyuria  in  5iiii,  5sl,  ..s:; 

-  renal  enlarL-.ni.nt  fr.  ,n     

;i'.ll.  a'.li.  :i'*l'.  ■'"",  •'    -^ 

-  round  smooth  ..utliii.' of    ..     •.'.'•' 
-sense      of      tens.u.s-      aii.l  _ 

clasti.utv  in  .  •  ■  ■      "'■'■' 

-  simulation  hv  fyst  of  ki.lnev     m, 

-  HI  nret.'i-al  ol.strn.ti.m_    ^^_^_    ^^  _ 

-  variations    in    .|nantity    of 
urin..  1.as.-ed  in    .  .  •  •      ■'; '• 

-  -  ill  si7.e  of  . .      . .      ■  •   ■^'■": 

.    fr..,..    ^  .-!.■:. 1    L'rOWtll  -  •  4. 

Hydrophobia,  eonvulsions  in  imi,  w.i 

-  di  eniosis  of  tetanus  from.  .      li.-' 

-  .lui't.i  d..._'  or  wolf  bite      If.'i,  sill 

-  tlyspha^ia  in  .  ■  -'-'•'■'■  ^"l 

-  lom;  latency  of        . .         .  •  "'<- 
_  ,,,e..t:,l  symntoms  m          ■•  ;';- 

-  iiriapism  111 •■■"" 

-  i.tval.sm  in  .  .  ■■  •  ■  ■'■ 

-  refraotiimol  tii.-h.ad  in    ..  '.ll 

-  riu'or:^  m '''' 


//,,/r.,,,//',',m,  .■'".'./. 
spasms  111 

-  tri-mus  rar.'  in 
llvdropiifum..piri.MriiinTi., 

.  Iiuriun"  -.uuds  111 
Hydro-pneumothorax 

-  a.-nle  .y.iuo^is  from 

-  -  dyspn.i-a  from      .  . 

-  -  pain  in  tlif  .■ll.■^t  from 

-  from  injury 
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71 'J 


757 

Jill 

4115,   4117 

71I1I 


711 
7411 
7115 
711 
740 
a'.'l 

Tcr- 

'740 

71'J 
711.5 

7;ii 

711.5 


7^^: 

5'Jl 
741) 

741 

7115 


-  fr..m    p.ira.eiitisis    llior.i.'is 

-  illll'  to  i.lithisis 

-  sinmlate.l     by     subiihrtni.- 
al.M-.-^s 

-  ^iii.-nssi.m  soun.ls  in 

-  ^ilihien  onset  of        .  .  .  ■ 

-  tuber.  If  b.i.illi  in  sputum  in     .1- 
Hvdrops    amnii.    diau'lnsiis    of 

asf  ites  fr.ini         . .  ■j';'^ 

physifal  sit'iis  of.  .  ■'- 

Ilydro.iilinoli.'-a.-eti.'    ati.l    ill        ^^ 

alkaptonuria  "-- 

llvdr.isalpinx,  p.Ui.-  -w.llini; 

due  to       .  .  .  •  • ; 

Ilvilrothorax  in  mitral  nrnrtn- 

tation  .  •         -:i'h 

-  orthopn.r.t  from     .  . 
llvK-r..m.i.  .  v^ti.■.  in  aMll.i     .  . 
Hymen,    'losnr..    ..(,    st.r.l.ty 

due  to  .  .  .0-' 

-  imperforat. ,    wiili    anieiior- 
rli.ra  '-"-'•-■-., 

-  -  hifmat.H-.ilpos  from        . .      .•'' 

-  uiiruptnre.l.'lysiiareumafrom  ■-".  I 
llyoid  area,  rif'err.  .1  IMin  In. 

in  afTeitions  of  lateral  part 

of  toiit'ii.'  ■  •      ■'•"* 

with      hyiicrasthesia 

in  ear  .lisease  .  .  4118 
Hyostvamiis.  .lelirium  from  I'.lj 
Hyper'afidity   of   i;astrif   juife 

with  ulier  .  •        "9 

-  of  nrine.fre.in.'ii.yofmi.'tun- 
tion  from  .  .  •  •      ■'■"' 

Hvperafusis      from       niiflear 

fafial    paralysis  .  .      •'■  Ij 
paralysis  of  St. ipe.lins    ..      .i.li 

-  in  fevers,  etf [■"' 

-  inii-Taine       .  .  ■ .  •  •      '••" 

Hyperasthesia   in   a.hposis 

.U.lorosa    .  .  .  .  .  .  4aa 

-  .if  arms,  from  visferal  disease  4»4 

-  band  type  in  Uibis  dorsalis  6il5 

-  in  bra.hial  n<  iral-ia  .  .  4.11 

-  from  fonibinetl  st  leroM-s  of 
the  for.l 'j>''7 

-  lonipression  of  enrd  .  •  7^'} 

-  in   Iier.'um's  .lisease  ..  4.i.> 

-  htrpes  '/.tMer  ..  494.   ti«7 
_  hyoi.l  reuMon  from  ear 'lisease   4H» 

-  hysteria        ^V;! 

-  leprin^y  notluh^s       . .         . .     4..0 

-  from    U^sion    of    the    optif 
thalamus ''•'}'} 

-  in  lipomatosis,   ililluse        .  .      4a.> 

-  peripheral  neuritis      r.115,  ,500,  lilii'. 

-  pernifious  aiuemia.  .  ..      01.7 
:  -  predisposiliL'  to  pruritus   ..      .5^H 

-  referre.l  pains  .  .  •  •  I'.J 
_  spinal  .'aries              .  .  .  .      ';•'; 

-  from  spinal  tumour  .-     ''•" 

-  m  tab..s  .lorsalis  ..  005,  tiOO 
-voi.-ie,  frequent mi.tuntion  in  413 
Hvpi.r;ostli..sif  spots   in   ncur- 

'     asthenia  ami  hysteria     .  .      «07 
IlvperalL'fsia  .luriiiL'  refcnera- 
■     tion    of    peripheral    nerve     01.1 

-  of     mus.l,s     111    p.ripheral 
neuritis     . .  . .        in'i',  oijl 


Hyoorchlorhydria,   absen.e  of 

1,-oal  t.'iid.Tm-is  in  .  .      4^'i 

-  in  fuiifiional  .lyspepsia      ..     :h)4 


u:. 


IK 


II 


■'■■    i\ 


\r^H 


ll 


/if//.>  n-h/'u /,'/>{' i.t.  ,-.i,f./. 

-  lnMrti'iirii  with       . .         . .  ;;:;:; 

-  iiit-rtMsi'ii  ;i|i|irtit<'  ill          ..  l:t 

-  p;iia  in  the  *'(iiL'jistriiiiii  in. .  is.") 

rt'li.'v.'.l  by  takiiii:  U»"\  JH.'* 

Hypepidrosis    c^o    sweatinL', 

Muinrmilitii-s  ofi 
ll\  (MTkrj  I'n-  -      ill      ;ir~'-ni.-;(l 


I  Hypochondriasis.  "><-;u>  itiun  i! 


:-■.<  I 


7S". 


u\: 


il\  1"  i!  i-r  ii!.'ii,:,ri.fitii:i  I'mm 

Hypermetropla,        ■  "i.ir* mt  il 

rrcs^i-nts  .is-i(H'i;ttril  with 

■    ''oiiviTL'i'iit  squint  due  to  .  . 

-  lu'ii.iiuh.'  from  ..        ;f.'7 

-  iniTPJisinir  in  tnino'ir  nf  njitjc 

UiTVO 

-  >nv.t]]  si/0  i)f  pupil  in 
I.Mi.lrriH-;s  of  im-r(ic,..l  frMiu 

-  tfuipnr.il  rfL'ion  Irmu 

-  \i-rtt\  Iniiu 
liypt-riu'-irnpi.-     ;i.--tiL'in:iti^ni, 

»>pht!i,i]nHi>..-(»pir     ;ippi':ir- 

.1.    ■     .1    /  /'/,!/,      I7//I        .  . 

HM-nuh.-,, -.'.-, 

Hypernephroma,  ^i-  innur  in  iitin    ;;n.'t 

iMU>illL:  prfiu;ttun'  ilcsrlnp- 
mt'iit  of  lAt.-rna!  i.'i-!iit.ili;i 
r/v</.«.  i-j:.-i;(       ..       i,-,i.  i;ini 

-  lU'in.in'ittioM  from  n-iml  tissue  ".U.'t 

-  ctilarL'cint'nt  of  tin*  ki-1ncy  in  :(i».*i 
li:i-iri,ituri:i  in  .  .  .  .  'Mio 
inirrcKcopiiMtly    ;- iniil.tr    to 

juin-niil  li^slu■       .  .          .  .  .1M 

"iln-sity  in I-"):; 

nriL'in  fro"i  inirfiial  n-sts  li'.i.'i,  t\\ut 

'  nppci  1  oU- of  ki-im-y      ..  Il'.i.'i 

prfMititiri'  iiuhrrty  with   ..  »i'.Mi 

n-iul  ...hi-  in          *  .  .          . .  :i'.t."» 

^iH-oniJary  <h'posits  in  hiniw  l">'> 

>iniulalinu'   *Milaru,'iil   splwii  7'J(i 

>U)\v  u'rowth  of         . .          ..  riyft 

yt'llow  rohiur  nf       .  .          .  .  nOo 

H\  [irrpi.-si^        (~(-»'         l'.l(K>i- 
pri-^-iin-.  hiu'li) 

HYPERPYREXIA                   ..  .tl.T 

ri    .H    'II.'    llirllllMll-Ill  UM.     ti'Jl' 

'  ''nhiMi  ,hMM-.-s  -tK,  i:is. 

;ii:.   ;;it;,  i;-.".' 


('.*_•■_' 
1  :i't 

CIS 

;;  ( ' . 
:u.> 

CL'*J 
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-  hinnorrhau'c 
injurit'!* 

-  hnut-s^troke  . . 

-  hyst*Tii'al 

-  from      losions      of      I'orpus 

striatum    .  . 

-  of  suMhalamif  n-Liioii    .  , 
pontini'  haiTiorrhaL't'        !:>. 

-  Ifsiiin-* 
sfptif  i-onihtitms     . .  . . 

-  typhuiil  ffvcr 

-  ur.inniii 
Ilypor-rf^oiiani'f  to  prn-iitwion 

in  pncuniuthorHX 
Hypfrs»'«Ti  tn>n    in    fumttonat 
'lysp-'p^a 

-  *'tomaih-tut'i'  tf^t  fur 
llypcrttophi.-  (Mitmonary  oittco- 

ar()irt>|iathy     ^xv*}  '  (htteo- 
itrthrujtiithy) 

-  p>iork'  ittcnufb*,  roiiirpnit  tl 

ii't;,  hi:. 
rhiiiitinfM>o  IlhinitiK,  Ilyper- 
trophlc) 
H.vpiTtrophy    nf   cervix   uteri 
j-unu'  it'liii*      proU|mc     »f 

nt-ni-' ftSfi 

«-\t>-nsor  IcHu/iiA  halhicitt  .,     1G4 
'*f  hrart  C-H>  Ui-nrt,  KnUrffi'iI) 
,,^.,.,1,  .   .,-    1  linpiitltir        . .      323 
)'rontj*to.  Knhkru'Pil) 
H\  '  imm  liiK"  to  . .     19,1 

!l*^  1"" r^'   '.rta,      ill     tjartrlr 

lan-innnm  . .  37, 3A1 

in  finntioiiil  (!v«p«'ir«i!i  nM 

■•f^triti. 


.    -   .f-oplru-i-liiii-   \\\H- 

j  -  in  i)x:ihin,i    . . 

-  pruritu-i  Ml    . . 

-  With  Mil  !u''  ali.li>iiiin.il  aortic 

Hypochondrium,   I'limtion  of 

-  ■  I.I  .!-._■■  ■!  -nil  -■■    Pit  m 

HYPOCHONDRIUM.      LEFT, 

PAIN    IN    f-"      I'.tHi    in 
I  Hyi'orluuhlriunu 

I-uIl'iiil'   of.    hv    cnlarL'etl 

^p^'.•n    ..      •    .. 

-  -  iiv.T  p..l|.a1.h'  in,  . 

-  -  n-iropiriton.Ml  .y-t  in  . . 

-  -  ^wt'iliu:-'  in,  ihii'  tt>  tubinu- 

hiiis  piTJtonitis 

-  -  -ni'phrt'iii.'  ul.s.-o-i 

>-iipr  in-Ti.il  tumour 

tumour  in.  iluf  to  cini- 

iiotn  I  of  sph  nil'  'Icxuri' 

of   paiMT'MS 

paruTcali''  <  y-t- 

-  -    \  anon-  lintiniir--    t'  ll    ':i .  . 

HYPOCHONDRIUM.    RIGHT. 
PAIN      IN        .         I    .  !:     :i 

il>  P'..  Ixi.riliUnu 

, lii-M'onitort  in,  inratarrhal 

j  iaujulifo 

or_':ins  normally  contium-'I 

1  in  .  . . 

-  ri'<)iii>s>    au'l    swi'Uini;    of 

iliio  to  hi'patif  al'!^'t-> 

-  ti-n-liTMrs-   in  ^-i'-u    T<-mh;r- 

iii-'  111  llyp<h-!ionilriuni) 

-  -  various  tumours  (I'lr  in  .. 
llypinytlia-inia 

JiypnuM^tru'  rt'L'ion,  tli-Iliiion 
orijans      nornully      eon- 

l.ilnt"!  in 
Hypogastrium.  MaiMir  form- 
1"-'  -w.lluju'  iu  (Fh/.  I'M) 

-  i  illiipt  til  tiihp  tumour  in. . 

-  intu-'U^i'iption  f<-lt  in 

-  o\ariaii  tuiHtmr  In  .  , 

-  pain  in  /-.■••■  I'aiu  in  Hypct- 

i-'rtstrium) 

-  uttTiiu'  tumour  in  . . 

-  various  tumours  frit  in 
Hypoi.'h»s.-sal      ntTM',      hiilhar 

paraiy-i:*  iitTi-f'tiiiir 
]'  trt)v-i-i,  ptvali-*m  In   . . 

)l\!-MUl'-il      ..    ' 

Hypopyon.  >'aut'Ti-;.a(ion    in. . 

-  t.Ml\ano-<'ault'ry  in 

-  from  paralysis  "of  hflh  tuTVO 

-  pni'umoitH'iiis  in     . . 

-  puri'  *vtrl>oli(   ari.l  iu 

-  from  ulrcration  (tf  Ih*'  <'ornf';i 
Uyposp.i.lia-.        fhani'tt*       in 

-tn-  iin  oi   utim;  in 
Hv  p"!!'  ;i  .r  ruii«*.lcs,  atrnpliTof 
HYPOTHERMIA  .il-X 

-  in  ali'otiolism 

-  rhil'lri'ii,  from  pxhaii^tion. . 

-  -  in  niarasmurt 

-  ivn-liMl  al.-MN-^      .  .         ri7, 

-  t-ori<tition:<>   aHsiMiatrt!    witli 

mui-h    pain 

-  aft*^  ron\nb»ioris 

-  in  iTftinism 

•  Itt'arl  iliH'jSi' 

-  from   intcnml   liirmorrluigc 
uith   larilacoous  tl-*  w    .  , 

-  ill  niy\ti'tl*»m;i 

-  iimni^tlietiiu 

-  opinm  iioisoninL.'  1  .■«, 

-  pyrhMii-phnr   . 

-  renal  tiilitTiulo.-.-*    ,  , 

!i»:trv:t!;!!!i     .  . 

-  <iUiMintT   liiarrhir.i    , , 

-  tul'errut..  |4  p<Tiionlti-* 


vs/7;y,7j 

111     Hypothyroldisni.   in   atcU-iosis 

'■•■•^      -   '..•  y  ■  '•';-  -vnti^ioriis  with     . . 

ISl        -    ol.H-.i|\      Ml      .  .  .  .  J.-kI, 

171      -  tetany  from 

.'jSS      Hypotonia  t.f  inus.lfs  in  i,il..- 
Hypo\;intjiiu  I-;. ■;!■>,  uri.-  a-  i.i 

-■''.*-  li'Tiv.'ii  from 

T-'L*     Hysteria: 

7-ti  I  -  alKlominal  aortic  pulsatioii  iii 
I  -  al>seni'(;  of  fatiL'ue  in 
,  -  acute  pains  in  limi's  in 

-  ai;e  inei.irnce  of     .  . 

-  amblyc»pia  w  itji      .  .         sno^ 
CSS     -  anuH'sia  from 

7-'.'>     -  an;esthesia  in  (set;  Aufstln-^ia, 
7Jti  Uysterieal) 

-  -\nore\ia  in  .  . 

I'.'.'l      -  anuria  in      .  .  . .  I'l, 

7l'<t     -  aortir    aui*ur\:^in    mi>t:ik<ii 
".•y.'>  for.. 

-  aphonia  in  fse*;  Apltouia) 
•  •'"i      -  ataxy  in 

7-C      '   lliil'inski's  si'.Mi  al'sent        S-_', 
7-.'t      ~  I'ilattTil  a.iiiuctor  paralysi- 
7-"  in   . .  . .  . .       "  . . 


1".  I 


- 

liliinines^  in. , 

t'ait; 

-. 

liorhoryL'ini  in 

'.'7 

_ 

hrisk  kmn-ierk  in 

r.M'i 

- 

Imlla-  in      '.. 

111 

.".(•■J 

- 

chaiiL'e    of    si:^MS    an.l    > 
ptouLs  in 

vin- 

.'irii; 

"■J- 

- 

cimreie  movements  in 

l'.-,c 

i:.: 

- 

clavus  hystericus  iu 

.'>iii; 

T'.i** 

71.-I 

_ 

elonie  spasms  in     .  . 

C*»"_' 

- 

cluh-foot   iu. . 

i;;-.' 

- 

eoma  in 

r.i: 

II" 

7 -"2 

~ 

constipation  in 

i:.o 

-»t 

- 

constrietion     of       li.  1  1 

i.'f 

"'-'-' 

\  i-ion   m  .  .            ticc. 
'■ontiM'tiir.-  ill         It;;;, 

T-.'L' 

- 

convulsions '»         l(<>. 

itiit, 

it:.. 

730 

- 

-  impaire>l  couseiousness  m 

l,;.i 

7:i(i 

- 

-  polymorphous  .haract 

er  of 

K.I 

73(> 

" 

-  sinuilatiiiu'  tetanus 

tl.l 

7;)" 

-  .sphinrti-r  unrelaxeil  iu  ,  . 

||-,U 

~ 

•■oiiu'h  thte  to 

IT". 

- 

liaiiL'er  of   'liau'UosiriL.' 

l:>-< 

7:i't 

- 

ijeafness  in  . . 

llt'l, 

nun 

7;io 

~ 

■  h'lirium  ill 

diagnosis  from  ^lissemin. 

te<i 

:!i:. 

1  .'ill 

-  1.  to-i~      .  .           titJa, 

7l»8 

Kill) 

!,:\l 

- 

-    I'y     elTi'.  I      of     *ULrires 

ion 

l.VI 

-■*" 

- 

-  from  maliTiLrerim.' 

MM 

so; 

- 

~  nenroKis    . . 

-"•-7 

Kii; 

- 

-  strychnine  pni-sonini* 

H1>1 

Hl>7 

- 

tetanus     . . 

I'f.b, 

Sl»! 

WI7 

- 

tllrtteiition  in 

IC.."i 

H07 

- 

»Iy(*phaL'i;i  due  to  .  . 

•-"->  1 

KOi; 

- 

eniottonal  outhurHts  in 

7'.is 

- 

exiiinfcrution    of    iie.*p 

re- 

4.1M 

tlt'x<i*  in       l*;(t.  :',|j, 

:ii:i. 

Hdil 

■.1 

- 

oxcfrtsive  appptlte  in 

4'.l 

«■.■! 

- 

-  thim  with 

■K'.l 

:il( 

- 

fjicLtil  Hpuitm 

ft37 

iiJl 

- 

f;pcal  vomltinu  in  . . 

H47 

(iUl 

- 

Iltit  (lesHTlhed 

17:i 

«« 

- 

tlrxor  plantar  reflex  iu 

31*2, 

sn 

- 

ituAhint*  in  . . 

.i».- 

C2l 

- 

fflobiH  hv?*tericiii»  In 

•Jit. 

c-i 

:\VJ.  a)  HI 

710 

7n« 

•Jjl* 

- 

"  irlove  "  nnipsthwia  in 

:U2 

6<)4S 

ni.-i 

- 

hi>n<)iichf*  in       CPJ'.I.  .1la 

71*1 

7»8 

7  KII 

- 

heniiaiuiTsthcaia  in 

IS 

til),  .VW. 

OCA, 

70S 

t  in             ttu, 

.1IO, 

A 13 

■  ■  ■    ■■    in.  , 

31-J 

.>i  1 

- 

u.H"'.'  -"e-rtlil    In      .. 

.Vn'o, 

nfi7 

4N 

- 

liyperpvrexia  iti 

:in. 

.ti.-. 

48 

- 

impaired  conxeinuftm'M  i 

n. . 

16U 

«e! 

- 

;r.!Tr;vin  nf  =ymj--tnnT^  fFT>m 

It21 

tuurmlA  111 

THI 

1' 

- 

liHomnla  In. . 
intention  Iffmor  in 

HIBI 

HYSrEliIA—!XCO-ORl>IXAII(>.\ 
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111-.',    MIM 

. .     ti;.'> 
. .    •Ji'  I 


ICil'.. 


,'jii 


:;fj 
4i;i 


..( 


Jl.i.l.r.'i.  '-'if/'l- 

joint  symptoms  ii 

tlll':i^l 

,lispro|'urti"U.itc  |iiiiii  lu 

-  iimn.ul.ir  .itmiihy  in 

-  ^ll■('ll     UIMlli-'Ltcil     I'V     till' 

piiin  ^nl  ti'iMlcrui-ss  01 

-  -itillni-ii  oitfii  I'Xtniu"  .. 

-  l,'Lr-rui.-i:i;,'  tc-t  (it   .  . 
loik-j.iw    in. . 

-  los-i  lit  smell  ill        .  ■        1;';''. 

-  tiste  in     . .  ■  ■        '■'''' 

-  nu>dia«tin:J      ni'W      unmtli 

nii?tiiken   fur 

-  iiiftoorisnl  in 
mistaken  fur  ii-iliin.i 

-  invtK'lonus  lu 
iii'l  neurastheiiiM,  ililli.-ulty 

uf  Jistini.'iii.s|iin'4 

-  iLVstasraus  alisi'iit  in 
.ipistliotonas  in         Hi-',  •I'i''' 
,.iitic  discs  nnt  afTcvteJ  in. . 

-  p  una  in  tlie  linibs  in 

-  -  in  orari.in  reL'ion  in 

-  ami  tendtTMiss  in  liaek  in 
sculp  Ironi 

-  p.il.ite  ri-ilcx  ill 

-  iivlpitation  in  .  ■         ■'-■'• 

-  \<  iralrsis  ai.Mt;uis  mi^t.ikiMi  Inr 

-  paralysis  m-  •  '■"''■  '.'''•;• 

,'|IW.    I '.IS, 

-  -    itisem-c       nf       assciii.it.'.l 

movcinents  in  .  ■ 

_  _  _  n>uscul,ir  wistir.Li  in  .  . 
mistlii'si.i   in      .  . 

-  -  i.f  arm  in 

-  -   -  (,'eueral  atrop'uy  in 

-  rnaractiTi^tic  uttitinli'^ 

-  -  nilli  chore  I 

-  electrical  reactions  in 
llacci.iity  in 
i;ait  in 

-  with  liysterical  cliorca 

-  -  -  ioint 

-  -  iif'oue  lei;  line  to.  . 

typical  altitiilc 

■    rellcNi-S   111 

-  riu'iJity  in  "''-'<' 

-  -  -  of  arm  in 
o(  limbs  ill 

-  -  simulatini;  pregnancy 

-  pirapleeiii  in  ..till, 
perverteil  tusto  in.. 

-  jiliantom  tumours  in       433 

-  pliospliorus  excretion  in  . . 
|.neiin»iiiia  mistaki'n  for  . . 

-  I'leuriiy  mistaken  tor 
polyuria  with  5HI,  .'iSl' 
pro'i-ssions  of  insomnia  in 
oruntni  in  . . 
p-eii.io-nenraluia  in 
ptvalorrhira  from  . . 

-  pupillary  reartion  in 

-  pyrexia  from  . . 
-Hiiverimf  of  eyeliJi*  in 
retention  iif  urine  in 
ntricr'Mi  of  Hi"  head  in  . . 

■:  ■     ■  •  in 

111       r,4ii, 
.11..       «''l. 

-■  rt  aluMi/   Ml 

■■  ii  ;.-.urc-,  "    111 

"■\    lie  1  leiuij  of        ^*i,   i'lil, 

-imuliiiii:;  circbril  tumour 

-  epili  p»y 

■  strvdinlno  poisoninu    4iil, 

-  tuberculoiii'  liip  >>r  knee 

-  sj-.«nt  i!»  blud-Jer  in 

-  SKosnintlic  uuntrvtion^  lu 

151»,  10(1. 

-  sphlneten  not  piir»ly«cJ  1" 


ll'l^h-nij,    cottht.  

-  iiial  caries  mi>takeli  for  .  .  ._ 
^  spine  svmlitoms  in            . .  .^S 

-  "  >tockmi;  "  aiwstliesia  111  •■'»' 

-  stridor  from             .  .          ■  ■  '  '"' 

-  siihjcctive  smell  sen.sations  in  iji;:' 

-  sudden  recovery  from       . .  ■•'"'• 

-  silL'L'estion  treatment  m 

i.-,i).  r.r.,  ".-T 

-  some  symptoms  of .  .          .  ■  1  •' ' 

-  tenderness  in  tlie  clie-t  fpmi 
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-  -  of  the  scalp  from 

-  ti-sta  for  motor  types  of 

-  tetanic  spasms  in     li.;:, 

-  tetany  simulated   in 

-  Irance  in 

-  trenior  in     .  . 

-  trismus  in    .  . 

-  typlioid  spile  simul.itiii; 

-  v'.irialile  jiaralyses  in 

-  vomitint;  in. .         . .        ' 
simulatini;  iuiiitri-stion 

-  writer's  cramp  aino-.lat«d 
llvstero-epilepsy 

-  retraction  of  the  head  in 

ICKL.VM),     hydatid      .lise.^se 
in  .  .  .  .  •  •  '  '*'' 

Ichthyosis.  a--e  inci.ience  of  .. 

-  aiu  iriisis  Willi 

-  diai:iiosis  from  tim-a  imhri- 

cata  

-  hyslrix,  p.puli-s  of 

-  oiiyi'lio<;ryplii;wi.s  in 
^  scalei*  in 

-  sore  liiii;ers  from     . . 
ICt»rU»  (see  J;-.ulldi(-el 

Ideas  of   trranieur   mi   e.-neril 

IMralvsis  ..  ri'.i,  1'-', 

miOCy,  ah'senre  of  speech  due  to 

-  .•oiiviil-iiins  of  children  in. . 

-  diliyed  walkini;  from 

-  ilestrucIiveneAS  ill   .  . 

-  ilirtv  liiibits  in 

-  irritaliilily   in 

-  kyiihosis  with 

-  aiid  micriK-ephaly  . . 

-  .MoUL'olian,  faeies  of  ■  ■_ 
p  iraoleiiia  in            •  •          ^jl! 

-  ptvfilism  ill 

1  lioL'lot^sia,  description  of     .. 
Idiopathic    dilatation    of    the 


I7S 

ii;i 

I'i  II 


.■■lai 

4l.'i 


^01; 


2r>'.i 
(18-.' 

lt;'j 
!>:>: 
*;%■: 

(18-J 

liS-J 

is:: 
-.'II 


.'.'.(I 


Illusions  in  chronic  alcoholism     1 . --' 
Imtiecility,  amenorrhira  in  . . 

-  dwariism  witli 

-  prominent  in  Mon^'olisni  . . 

-  ptvalisra  ill. . 
Impacted   wisdom    tootli.  dii- 

u'no^is  of  tetanus  from.. 
Imnendiii'.'  death,  delirium  in 
hiij'crtorato    hymen,    vul-hh. 

i.r  cervix.  . 

impetigo,  I'uIIj'  in 

"^  110,  li:'-,  II'',  ''II--' 

-  crusts  in       .  .  ■  ■  '''^'-" 

-  cutaneous  diplitheri.i  witli 
diau'noL-is   from  mil  1  mudi- 

lied  smallpox  (Fi'i.  li'U.  • 
pustul.ir  sypiiilidu 

-  riiiizworm  . . 
-distinction    from    eczeiii.i.. 

I  -  eiil.ir-^'e.l      (K-cipital     itlands 

in ,     :- 

-  !lat  and  irregular  pustules  in 

-  no  leuetx'vtoSLS   .vitli 

-  lips  rarelv  allerted  hy 

-  p  iiuiles  ill    .  . 

-  perleche  witli 

-  preference     for     fai 

hands 

-  pustules  ill     .  .  l'"l.  '■'"■-'■ 

-  pyrexia  sliL-ht  in      ■  ■  ''"-' 

-  p'-lation     to     pempiiitrus 

neonatorum 

-  s.alis  in        .  .  ■  ■  •'•"'^ 

-  simiil.Ued  liy  herpi-s  fvciaha 

-  small  erytliemalous  spots  in 

-  sore  llii'l'ers  from     . . 

-  streptvH'(>-cal  infect 

-  tenderness      of     tie 

fnim 

-  vesicles  in     .  . 

-  bullosa,  description 

-  circlnata 

-  follicular,    'iiairnos 
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ololl  isee   lllr-.  hspninB's 

771  liiseasci 

7J1  -  o'sophau'us 

.'i7'J  -  mii»'ul.ir  atrophy  and  hyl'i-i- 

777  tropliy,      libriUary     eon- 

777  tractions  in 

78i»  Ileum,   eonaenitiil   rinlloniia- 

3,-.»  tion           ..          •■          •  • 

588  lilac  absi-e-M  C«ee  AbuccM,  Iliac} 

l'J8  -  v-rest,  bedsore  over 

,'i90  -  fiwsa,  swellill'4  in  iwe  Swell- 

l«n  ini;  in  Uiac  loixurl 

r,l8  -  pain   in  (nx  I'ttiu   in   the 

liiU  Uiac  V08S1I') 

411  -  Bl»nd«,  enlaru-ed  (see  I.yiiiph- 

1111  iitie  illaiels,  Iliiici 

31)8  -  vein,  tliriimboai.<  in           18« 

(147  Uiw-in,  nerve  supply  o( 

(M  llio-eost.il  space,  bul-.'e  i  out  by 

l((il  ren  il  tumour       . .         391 

imi  _  _  _  perinepiirie  nIi*-i.-«     .. 

5011  Ilio-IiTpoira-stnc    nerve,    uliin 

710  J'tatributlon  of 

7118  Uio-ininiin.l  nerve,  skin  dwtri- 

IdO  bution  of  . . 

05'.'  r.io-psoas  mu-x-le,  spinal  nerve- 

Iflfl  root  supplying    . . 

413  Ilium     1  -  '•'■  "'    -wellinu    in 

637  i  -  OBi 

Htld  I    -  till  ■■■     ■ 


IM 
;8.". 


45(1 

b\i 

393 

tt&l) 
esti 

51:; 


737 

73; 


pemphiL'US 
imstular  eczema 

-  -  distrit'UtHin  of  eruption  m 

-  -  pustuhti  pierced  I  y  h  irs 
-  staphylococcal  iiifirtion  in 

\,  Uo«  crusts  in    .  . 

gyrata  

herpetiformis 

Inipl  inl  ilion  cyst  at  vulva  .  . 
IMPOTENCE    

-  Ill  cachexia  .  . 

-  distinction  from  ..tenlity  .. 
.  senile,  priapism  prii-edin-.' 
Impulse   on  c  ouiiliinc  In  rare 

cases  ill  hvdriH-ele 

-  displaced  cardiac  (■-■<-  ll'-.irl) 
Incompiliiihlv.^tei     'v  due  to 

INCONTINENCE  OF  F/ECES 

111  lie  nitik'itis 
pnin  irv  lateral  s<  Irrosiii. . 
0)  urine  (and  *■•<•  Micturition, 

.\linormilitu-s  ofl 
-  ,i,iHiiic  cystitiK  from     . . 
-    -  from  diistruction  of  spinal 
centres. . 
,11  ,,'nosi^  .if  pstent'oTi  from 


r.n-j 

|-,ie.' 
C.ll.' 
(i(i-J 
fiOl 
CO-.' 
filV.' 
113 
7(1S 
3  111 
317 
346 
585 


(il»e 
^  -  in  menlnjtiti*       . .         ■  • 
-   -  from    retrovcrted    gnim 
uteriw    . . 

vi-sical  upliiii.-ter  li'Slons 
Incoordination  Mnl  see  Ataxy: 

0"1    I  .-ill  ..  '    •'  -1 
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<J22 

/nfti-oniuhiliint,   rniifil. 
■■  \\\  i-oiiit.iiii'ii  SfU'rc-is 

-  <iissf!uiii,it)'i|  >tlfnwjs 

-  in   I'm  drt-ii-li's  at:i\y       '  Kll. 
I'crijilicral    nfuriti>. . 

-  talus  (lor.-*aUs 

-  tot  for  jiroscmi      i 
I'niiit.  ;mkyl<>stomi.i-i~  in 

-  nivccitHiia  ill 

-  nliipNiiiLr  ffvrr  in    . .        ;;;;;, 
lii'lia-rul'lii.T    ImjiiI.-    -iimKirli 

~  ■  ''iirili.-.  HI  u  iirk>  i>  in 
If'Oir.ANURIA 

.it'i'iirm  il  I'fi JriM  ilri'iinip-.- 

Mttnii   l.l,i,.Ml,M   l.y  '.,;, 

-  in  a.-ut."  appfiniioiti.-; 

-  black  tiriti**  from        .         sjit. 
-  Mcarhiii:,'  pnwilcr  tc-t  for  .  . 

-  Iiri'uri  iinrii-  frtaii .  .  Njo. 
t  tin-  hy  laloTjHl 

-  ilarkciiiriL.'   of    iirinr   om    i a- 

po^iin-  to  air,  from 

-  -  -  with  liquor  put. ,>^i-iliu'  to 

-  t'cricral  a(Vouiit  of .  . 

-  inttstiiial  oritrin  of. . 

-  aii'l  lactic  acid  ti,i-rapv 

-  nitric  acid  tr.-t  f'>r  .  .  -'i  1". 

-  nonnil  colour  .)(  urmr  uiih 
m  [laniTcatitis 

(iuc  to  pus  collect  Inn-, 

-  from  putritl  cnipyma 

-  'iniulatiiii*   nidanuna        hi' I, 

-  tri\  ial  sju'iiiticancc  of 
lii'lics.   Wf-^t,  vclli.w   l,.\cr  in 
INDIGESTION' 

in  1  hillrrn.  in-iimi,],i  (mni 
'  iiroiiic.  .thU'fiua  in  .  . 
lill^liMlL.'    lu 

ni  L'l-ncril  cnii'jf'stion  of  liver 
piii'Tcatic  ic-siourt  causing: 
in  p>lor!.    olp-.tructi4)n 
n-^i-f  I  from 
hi'lii-'o-l-Iuc,  tlue  urine  aft^-r 

-  treatnit'Mt  of  (-pilcpsy  |.y  .  . 
ImliKir  life,  au.i'inui  ilue  to  .  . 
liMlo\yl-t.'lycuroMic    acid,  \\\\*i 

tint  of  urine  iliic  to 
Induraiioii  i.f  liniiJ-s  iu  mitral 

J-tt'llOMS 

Inc.juality  of  the   I'uUes   i-ec 
TnUes.  Ineiiuality  ofi 
jiijpiU  iseo  I'upil,  Almormal- 

itU'M    of) 

hi-  rti;i.  ut«'rinp,  dyntocift  from 

->  mptointt  of 
Intancv   > .\n-\   m^.   ililtdrcii), 

allii-tiMiit  In 

-  \m\\\v  v\ 

-  -  (n  impGtlu'o  in     . .         .. 

-  clHtrciform  movi  mrntn  in  !."i(i, 
'oIh'  in 

colitis  of 

roTistipatioii  in 
contraeturc!*  in 
oonvnifiiourf  in.  oauHfH  of    . . 

-  -  iliHi'UHf«inn  of  , . 

-  -   not   oft**!!    llllilltt^Titl 

-  -  |H)n>ncqiliiiliw  in  17f>, 

-  dinrrlKta  of  (M^e  IMHrrliua 

of     ItlflllltK) 

-  -  rtnil  vointtin;*,  acftontiriit  ill 
~  riiinl.ixirt  ill  . . 

-  <*riiptuiti.<4  in  nipkin  rej/ion  in 

-  tryttirnui  of  Jac^uot  In.  dlu- 

linoM-*    of    cuntfrnitjU    sy* 
iduhx  fnmi 
"  flhrlllary  contrnctiorui  n    . . 

-  (icmiplt-jlu  u( 

-  -   !t!:t\y    ill    .  . 

-  -  tali|)M  In 

-  ItypcrtToiihit"      ftt<>nn(iiit     ».; 

pyloruM  III,  voniitlnu  from 


]\(0-i)Ui)i\A  1 1()\     r\'i'/r/:\/_i 


/iii.nir;/,    .'■,,1,1. 

'J77  -   iM^iiMinia  in..          ..           ..  li-'iC. 

-77  -  jaundice   in  .  .          . .          . .  ;i(i.*i 

■"'I''  --  nietr(»st;t\i:i  in          ..           ..  l.".."i 

-77  -  milk  in  brf.ists  in   .  .           .  ,  'iw^ 

.'jiif,  -  nni>4iilar  dystrophy  in      l-'j-^.  .".i;  1 

-77  -  ny:-taL'nuis  in                        .  .  l.'cj 

•-'77  -   oiivcure  fever  in.  p>i-- I'^lv  liue 

■"'7'i              to  h.icilluria         .  .      "     .  ,  dl''. 

s"t;i  -  osteochondritis  in  conL'cnital 

(W'.t               >ypliilis  in              . .           . .  :i^i, 

-  iMriplcL-iU    <)f.    from    .-pina 

I'l'!'                 hUida           .-,."..■. 

77  -  priapism  in,  c;iuscs  of         .  .  .'is.'t 

:;i^  -  reL'urL'itatiun  of  milk  in     ..  >  pj 

-  .scurvy  of  c-ee  >iur\  y.  Inf.ini  iJr  i 
>_'l  -  stlmrrli.i-ic  dermatitis  of    ..  I  hi 
.".HO  -   spa-;tii-  paralyse-;  of                ..  1 .'.  1 
>JI  -  splenic  ana'tnia  in  .  ,           ..  Il' 
>'_'I  -  summer  liiarrliiea  of,   polv- 

SL'I               cvtheinia  in         ..         r)71l.  '(80 

S-.'t        Illf;iliri!e  paralv^i- (see  jKiratv^lS, 

Iidniitdej" 

hL'i     Infantilism       •:\-: 

■_".tO  ,11-.-    <if I'l-, 

M'l  -  m  cnnL'enital  syphilis          .,      -ji;!) 

M'l  -  cryptoL'cnetic  "        ..          ..      I'lt; 

."lUt  -  iryptorcliism   in 

'*■.'!  -  and  iiwarlism  (Ustini.'i;islied 

M'l  -  essential         

Ih;  -  and  L'lL'antism  tot-'etliPr 

si'l  -  illustrated  ( >'i</.  O*!) 

si' I  -  inti'-itin.il 

sjL'  -  (i?v-ilication  premature  in   .. 

.'Ill,'  -  Willi    preinalurc  senility    in 

::7-J  proL-eriii    ..  ..      "     .. 

;;r.i  -  thyroid  type  described  (Fuj. 

Ii*i  Infarction  iand  see  Kmholisni) 

'.'f.s  -  from  fun^'atitiL' endocarditis 
•107  ;i't.  7)1.  i;iM.  ■j;i7 

H7  of  kidney,  itU'Umirniria   in.. 

Ill diaLMiosis       from       .icut« 

-<;>i  UriL'ht's  diseasf? 

?»l.';i  -  -  in  fiitivatin.'  endocarditis 

Sl'.'t liani;ituria  in        .  .        'M\'>, 

'M\  -  -  renal   abscess   from 

-  -       i.t-ls  m  urine  in 
^-■''  -   of  lunp.  cml'olic.  -iiddeii  JI  UN 

in  I  he-i   III 
l.'l-"»      -  "  in  fuuLMtinL'  riid.K-arditis 
-  L'aiiL'reni'  of    luie_'  from.  . 

-  -  liainoptysis  from  I'lt',  ^U" 
in  leuku'iiiiji 

-  —  mitral  rckiirLritation  . . 
-.7     -  -  -  -  strnoHis 
-UO after  operations  .. 

-  -    I'hysicil  »*i;:ii:*  of  .  . 

I'M     —  pleuritic  etTnsion  in 

111      -  -  puerperal 

44r>      -  .,  pyoptifumotliora\    from 
\Ti1     -  -  in  vciiuiiK  tliroml'osirt     .. 
Kit'.     -  In  splwn 
!'*-'      -  throml>otic  . , 
lilt      InfiH'Iioiis  jutindlcc  (net*  .lauil- 
I't't  4lic( .  Kpiih'mic) 

Itili     Infective  artliritigtHcc  ArtlirllU. 
170  Infective; 

III     -  eitilocunlitlK  fiMf  Kunirntititf 
1 7'J  Kridocurdittrt) 

.  iiovitirt  (wu  tiynovitli*.  In- 
hTtivfi 
I     Inferior  dental  nerva,  nettralL'iu 
-'■»1  ii  ,*i(r.' 

44t.         gluieal  nerve,  -Km  .iiHint'u- 

tioii  (d A.'t» 

I «pinal  rootM  deriveit  from  tVi 

4i*t      -  VtftaCIMI,  otmtnictUm  nf 

l.'VH  fl4.  4ftl,H-'.'V 

aa.H nn>umtnuriu  from   ..17.  fil 

r.H  oa  iirs  ir*      . .  . .        r.tj 

131  j  -  —  -  hirmaturU  in..       ..       «ll 

I fptlenw  of  buck  from     Hafi 

843  ' \p\t^  from..        400.  4*U 
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tni.'ti"! 
\  cms  iti 

-  -  -  tliroml'ci^is  (S»M' Tlirom 

|iii.-is  of  liifcriiir  ViiK 

I  '.i\  ;i  ) 

Inflammation,   ..ir.lin.il   >vm 

l'l-n,~  of 

Inflation,    in    ■lii^noMu.-    car 
I  n.iplrii  nf  piiiu'ri'as 

-  -   ir-L'i.i--  stomai-U 

-  -    paurri-aTir  rvst    .  , 
tuini>ur  .  . 

-  ■  si/i.  of  stoiM  ul 
Influenza.  al>'lomiiial  pain  in 

-  Mill.    u'fh'Tal  pains  in  tin 

iMiil-~  in 

-  -  li.rniorrlML'i'-  otiti>  in    . . 

-  alliuniinuri.i  1:1 

-  annsnii:i   in  . .  . .  , , 

-  itrtliritis  in  . . 

-  liaciUns  (sof   r.a.illns  Iiillu 

cn/iVI 

-  Irachial  TU';r  il'-'i.i   in 

-  iTimrhitis  in 

-  bronclin-potnnnonia  in 

-  '-oii'litions  nn^iakt'n  t»ir 

-  ■■'niutictivitis   in     .  . 

-  i-nryza,  Hi'vcn-,  ii    . . 
routrh  in 

(lanu'iT  of  t!ia::!io*iML'  7t' 
(U'I>n'.s.<lon   in 
"liaL'nifr'i.-*  ot .  . 

-  -  from  ff.liricnla 
fnii.'atin^'    rn.li 

-  -  |..iralv|ilHihl  1. 

-  -  tnh'Ti  nlo-i- 

-  -    fvplioi.l    liMT 

-  tiiarrliiru  in. . 

-  ('pi.li(lyni<i-ur<  hit 

-  cpist.txis  in  . . 

-  <'\tri'inc  pro'ir  Iti 

-  ua.-^tro-fntt'riti-  n 

-  hfaiiachd  in.  . 

-  jann-li.-o  in. . 

-  iachryniation  m 

-  ifiii  («\  tosi>  niH  iinnnon  intoO, 
~   nirnorrliaria   in 

-  ini.TcHaM-iUs    ratarrlialis     ill 

-  niii^nlar  atrophy  m 

-  ni'i-.l  for  t-ai  tin aj  ih.f'lu>sirt  of 

-  -   lalltioli  Ul    li  (Lniosis  of   ., 

-  nirvi-  ilrafiM-s<  afttT 

-  orrhiti..*  from 

-  pain  at  till-  liai-k  nf  tin-  i'yi'«  in 

-  -  in  tilt'  IninPar  rctrion  in 

-  -  si'vcri'  in  . . 

-  puluTfatitis  f  -uin    .  . 

-  prriplifriil  ni-nritit  aiii-r    li'..'». 

-  I'ffilliT'.H  Pa.  illn^  in         .Mi."i. 

-  pink-rv  in  . . 

-  pin  nniimia  in  .'tii.'i.  til". 

-  projon'.ti'.l.    alist'iiff    i>f    tin- 

iliar.ttttTts.  If  «vniptomt*  in 

-  pyri'xiii  in  ."iti.'i,  liOli,  iilii,  il.M. 

-  **  tin'     nH'i'htly     ilevi'lopi'il 

rt'futfp  of  tilt*  iliHtrnutttio- 
iilly  ili-Htitiitf  ■■   . . 

-  pnl!«*-ritte  n»Utively  clow  in 

-  rrHpirnt<try  tv|»r 

-  rliinm  In        '  (117,  tiix,  (i31, 

-  ttiLtnifit-iitii'r  of  (li-liriiiin  in,. 

-  spli'iiii-  I'lilarirt-iii'-nt  in      »19-, 

-  ^ponilylitfs  ili'titrniHiii*  iiftrr 
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i;lo 
|>I  I 
i,li> 
r.'.i'.l 
;.i  I  *! 
:.|H 

r.'.i'.l 
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.■,ll.-l 

:m:> 

li'.i'.i 
^•.'H 

.Ml."> 


l.'.l't 

I'.lll 

T'.i 

lil» 

f.lK 
.■ill.'i 
IKi 
.MHi 

met 

'.'.'iti 


1,1.1 
i.;i',i 


-  hptitntn  In  ptn'itnionif       .'t*i.*», 

-  umliliMi  unma  in 

-  Hwcutinjr  in 

-  tai'liV'iir.liu  rtftir  , .         77'.', 

-  tHlipi'^  fr..in 

-  t<^ti.-iilar  iitropl.v  after     .. 

-  II. i„i.. ;..-.»  .,11.  i'    ,. 

-  tr.in«\irsi'  myi>llti«  i1im>  to 

-  trnpii'itt     al'*.Tiw     o(     livrr 

iiili-tuki'ti  lor 
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.*iii."i 
liU'.l 

IttI 

tl»9 
7X7 
7ii'i 
llltlt 

*;im 

77S 

1:11 

7l» 

1.11 
tws 

41  >K 


in     ;;■.'! .  -".ii.-. 

I..r     ..     liJ" 

.  .     -'-'■•» 

.'iii.'i 

r.iili-..  ..in 
..  1.11 
..      clo 


wis  iif  .  .      i.'.i'l 

r  ..     liiii 

''■* 

lircyt"'  in    (;|l> 

:.i)u  in        I. In 

."iii'i 

..      lb; 


/.\7-;.'7-.VZ 


/nffiini:ti,  oitilil.  

-  vaL';iI  n«-urilia  after  ..      >< -^ 

-  \oniitinLr  in  .  ■  ■  •  ■'"•' 
Iiifn>-orMt:ilnorvp,  .listril.ution  cl.i'.i 
Infra.-ipiiwitus,    ntn.phy    from 

siiiira  -  .liivii'ular      uirw 
paralysis  .  .  ■  ■      ;'■_'- 

-  nirvc  >-n|i|  Iv  of        

ii-cu.in-liypcrtrniihy  of      . .     .'(jii 

-  wastirr-'  in  jilitliisis  .  .  i :: 
Infraliocl.U'jir     n<T\i',     skni 

iii-tnlintion  I'f     .  .  ■  ■      ''■'•• 

li.fnii.liliuluni,  swilliiiL's  at,  in 

sinusitis     .  .  .  .  •  ■      ■'  '■' 

liidlMiiii,  ii-.liina  after         -I'lS.  WK 

-  n i  fi>r  in.li.atiil  l.y  ^-pciili.' 

-ravity  of  bloo.l..  ..      .'.SO 

Inguinal  .anal  examination  in 

iliai.'Ti..^is  of  as<atcs  .  .      .1. 

-  -Ian. Is  (-ee  l.vin|.liatie  (iian.K) 

-  Iiernia  (see  liernia.  IriLtiilKill 

-  n'L'ion.  orrans  normally  con- 

tainej  ill  . .  •  ■     '•-- 

\ariou.~  inm..iir-  f'lt  "i 

71"...  ::ii 
INCUINAL  SWELLING  V}/ 


t    i\ri:h'.\.u    I'Di'i.ni- 


Al.    MiUVH 


'J-i.i 


llil'iruy.  ■■,,j,l,l 
-  .-pistaxis  tr 


ill.' 


■nl.. 


.iii.nry-m  ..I  .  M.nuil  ilia.- 
arterv i" 

-  -  elironie  .il.-.iss  from  l.ip 

disease  .  .  .  .      •_■}•■> 

_  _  _  -  from  saero-iliae  .liseii.se  .  .11' 

-  -  .iistvii.le.l  psoas  liursa    ..     T41 

-  -  femoral   larnia    . . 

-  -  ln-rnia 

-  Iiv.lr...-.l.' 

-  niL'iliiial   lii.rnia    .  , 
lip.ima  ..f  sperni.itk-  eonl 

-  (.i.tur.itor   hernia 
-   p.lMe  III.S.VSS      ., 
^   psoas  al  -.  .ss        .  .         I'.:il'. 

retain. ■.!  l.'stis  a-S 

sari'oma  of  pehis 
tiimonrs  ..f  tlie  .  ..r.l 
r..nn'l  la.'ani.-nts 
iir.  t.rii'   .mI.-iiIu- 
IN6UIN0-SCR0TAL  SWELL- 
ING 

-  -    .in..  1.1  L'r..»tli  in  t.-stis.  . 

h..rni.i.s.  .■   Il..riiia. 

torsi. .11  of   n.t.iin.'.l  I'-stis 

Iniurlti.   tMominal.    ..msm- 

."".'I-'- 

.  Ii\  liirii 

.liylolis    as.-ites 

-  peritonitis 
•  .n-mi:  umeliorrli.ia 

amnesia  ■  •  ■  ■      _*•' 

unrurvsm  of  axillary  artery  7:i-' 
am.ria       .  .  .  .  IV  •"'■' 

l.leeilini.'  from  ear  .  .      I'.. 

-  -    (ttlliw     .  ■ 
bony  BwelUnic 
extroviTsion  of  Miolder. 
p;ir;ilv-      ■•!   aim.  . 

-  p  ,r  .1  i.   ■'  . 

ul.ei.itioii  of  larynx 

-  eereliral      is<e       (Vrel.ral 

liiJurlM)  ,  ,,, 

to  ccrviciil  eonl,  rii|ii.lly  fatul  311 

rrttloii,  v»riouii  «'fti"<'li«  of 

.'>52,  r.f.S 

.  last,  emp-emii  frnni        ._._  I'Jl' 

-  -  iineunioiliorax   from     .^lt,  078 

-  -  Ktirt;.. -il  .■ii.p!..is.  n..»  from 

'J  <1 1 ,  0 1 8 

•    ello-lieP  line  I..  ■  •       •'-'* 

~  .ompi'Twioii  "f  ''"t'l  (r.ttn  . .  fttu 
.  i.rneiil  iil.iT.iti..n  (r..in  ..  •}<•* 
liaplir.urniiiti.'  liernia  from       "la 

niinil.rane  vteililc  oil  ex- 
iitniitAtioi)  ..         ■■     ***" 

...  Ir..p...n  an.l  epii.h.ira  from    -'.VI 
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of  external  all.litory  meatll 

from  bloiv  on  elnn  .  .  41^. 

blee.lini,-  from  .  .ir  in  in. 

-..feye  .  ."         ..  •■  •■'•'1 

-  ^    irre'.Mllar    pnpil    .llie    to.  .  all  I 

"  for.'arm.    iselinniie    jLiMly- 

sis  of  han.l  from '■'- 

-  -  \olkinann'>     .  ontr.i.tnr... 

Iiom  (^e;.  i:i.  p.  li'iii      a.. -J 

-  LMiiL'rene  from        ..        -^1.  -^■' 

-  Iia.iiiatemesis  from 

a.naiuria  from 

-  ..a-mop-ritonetim  from 

-  haniorrlKiL-e  into  eor.l  from 

-  t..  L.a.l  (s.'e  He... I  Injnri..>; 

-  Ii..miplei.'ia  from      .  . 

-  liiatory  of.  in  pneunioeoeeal 

artliritis 

-  liy.lrol.nenmotliorax     fr..m 

-  hvi  erpyri'X'.i  aft.  r 

-  in....ntinenee  ol  nnne  fr..ni 

-  t.)  internal  poj.liteal  nerve. 

.'laxv-foot  from     .  . 

-  ki.lncy.       .liaaiio-is       from 

nrethral  ..r  ve-ical  injury     .lOK 

lia-mattiria  in      .  .         3(14,  :ill^ 

renal  abs.a-ss  from 

-  -  -  eni.irt:emi.fit  in 

-  l.i.hrymal    .In.  I    or    .anul- 
i.iilns,  epipl.ora  aft(.r    .  . 

-  L.rvnx.  li;em..plv-is  from  .  . 

-  loin,  i.erinepline  liamatoni.i 
from 

-  I.>ss  of  f.tipil  rillex.'s  from 

-  m3i  k.  still  m.k  fr.  - 


:!(il 
717 
'.ti3 

3:'.S 

.17J 
-,V1 

:iii 

4|o 

lL'7 


:i(j!< 
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;ns 

7(19 


hiii'iniiiialf  riiii!',  nndil. 

.  -  stenosis  by  bronliial  L'lamlsl'.'J 

-  -  tliroinbosis.  .■.ills.'s  of     ..     »-'i 

-  -  -  varicose  thora.ie  viins 

from  . .  ■  ■     *"-' 

Insane,  '.-.  neral     fiaraly-is     of 

(•s..,.  lidier.il    r;.raly-is  of 

t!ie  In-;. 11  ■! 
Insanity,  atn.norrli..  .1  in 

-  :itl.t  losis  in   .  . 

-  from  iliorea  of  pret-nan.y. . 

-  |.!ironi.'  al.-ot.olism, . 

-  ...iiistipation  in 

-  ..Mii'-T.'iie  i.f  lull--'  in 

-  all. I  Ilnntini-'tons  elior....  .  . 

-  insomnia  in,  . 

-  an.l  Little's  .liseas.. 

-  perx-erti.l  appetite  in 
taste  in      

-  piipiLs  in 

-  retraction  of  la'a.l  m 

-  snbie.'ti'.e    ~mi.H   sens  itioii- 
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nivnisis  of  nasal  boni'S  ir..m     ■-'(11 
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;  fron. 
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17 


.-...1 
.'.Ifi 


177 


l-.'7 

«(i:i 


-  (a'r\ 

-  nerves,  1  i.ntrattnre  front  It'.a,  1 

-  ii..nrastlienia  riMiltinc  from 

-  nvst.iL'nms  follow iiii; 

-  oiiv.'lila  .hie  to 

-  ol  opli.-  ii(r\e,  tiippns  from 

-  -    sii.liien  bhnilness  frc.ni .  . 

-  ..rel.it is  from 

-  p.iin  in  tlie  I  aek  from 

-  paralysis  of  s,  rratiis  ma'-Miils 

from 

-  piiiile  lia'in.itoma  from 

-  periostitis  from 

-  profes-sional  rnimp  from   . . 

-  to    sural     eor.l,    i  la^^    foot 

fr..m 

-  sar.'oitia  attir  . .         ■■>' 

-  sliL-ht.as  eanse  of  l.a  niopl.ila- 

,irtliritis    .  .  .  ■■■'*"!! 

-  ipinal  sympb.ins  aft,  r        .  ■      7^7 

-  -   l•,ro^^n•^.'.Hlar•l    |.araly-is 

from  (^l'^  l''l  1  '■'•' 

-  --  .l.lliMilt  mi.  turitioii  from     4  in 
liiematorrl.a.  1..S  from     ..      13'-' 

-  ).araplei.'ia    from..  ..     .'I'lJ 

-  -  t.riupism  after      .  .  .  ■      aSa 

-  -  'talipes   after  ..  lal.    H'.^ 

-  sni  llini;  of  f.iee  from  .  '■ 

-  len.ler  s.-alp  from  7sn,  7M 

-  -  spine  from  . .  •  •  '''* 

-  t,.sti,-tilar  atropliy  ilii"  to    7»._WI 

-  ti'tiiniis  line  to        •  •  •  •  j''" 

-  of  tibia,  l.ilipes  from  . .  I['|'-' 

-  torlion  of  t.stls  fr..m        .  ■  ;i''l 

-  traiiHvenM.  inyelitis   iliin   to  ."iCI 

-  (iktrntlon  of  Inryti.x  from.,     .'i'l 
'  -  -  U^C  (rtmi   , ,         , .  , '     81'* 

-  to  titifiiioto  pvnip,  Hiiotmla 

from  .,  ..  ..     ««P, 

-  of  viuiliia  eaticlng  (llnrliunre     •Jin 

-  voiititim?  aftir        ,.  ,,     **** 
Innominate     aneurysm     furo 

\ne.nv.>m     ltiIioniitmt4*t 

InnomlnaW  v«in«,  .istrn.  turn 

l.v    in..|..-i'n.l  i.-r..«lli..      4(15 
,,(    ,1.1,111.1.1  arm  from     fiH 
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;i.-.s 
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.In.l.'ra  1S7 

..  l.-^T 

..  1H7 

..  1S7 
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1  .-.c. 


I11S1..I  bins  <.n  fa.'e    .  . 

-  -   wl..  ais  fr..m 
INSOMNIA 

-  J\ie  to  aorti.-  anmry-ni 

-  eerebral  syphilis 

-  .hronie  al'.-oholism 

-  ins.inity  from 

-  mithoils  of  niitit'atiiii; 
^  due  to  plnmbism    . . 

-  pruritus 
Inspissation  of  I.I.....1 

eyan..sis  from 

il\  .Ivsinti TV 

villow  fever 

Instrimieiilal    .lehverv-    lirtli 

palsi.-  .hie  to 

-  -  parapUina  .hie  to 
Iii-lrnnientati.n.        urethritis 

from 
Insdl.ir  selerosis  |see    Ilis^-inil- 

natc.l  Sderosisi 
Insiiranee  (see  Life  As^urah.'e) 
Int.  ntion  tnmorf.  .lilTerentia- 

tion  (.f  .•horeiform  mo\.- 

ments  fr..iii 

-  _  m  ili-simmati.!  s<liTcn^isl7l,:(4' 

-  -   I  rie.lreiihs  ataxy  .  •     ■■.''.(' 

-  -  t'cner.al   a,v,.unt   of  .  .      7<jy 
in    Littles   ilis..ase  .  .        Ia4 

-  -    illnslrat.'.l  (f-'ia.  •-•('■".)       •■       '■''' 

Intarcoital    name    pain    (sie 

I'alM.    Int.r.-oslal) 

-  -  nlation  ol  hen..s  ■,..,-(.  r  to  s:i(i 

-  -  skin  .lislril.nl  ion  of         .  .     <>5'J 
nriiralna     (s.'e      Niural.'ia, 

lntere<.stall 

-  spaces     fullness   in    me.lias- 
tinltis ,, 

-  su.  kini.'  in  of        .  ■         '*''.  '''- 

-  t.h.lerness    (-ee     Neliralfla, 
lnter.-.istall 

Inl.r.a.st...hiimiral  nerve,  skill 

.listribiition  ol     .  .  ■  .     <>f'» 

Int.niiiltent  .ilbnmm.n   1      .  •        ■'■• 

-  ihlll.li.'ation  (see  (  laa.li.Blhm; 

-  eloKure  of    ,'erel.ral    vi'ssels, 
lifmiHiiopsia  from  . .     3M 

-  Iiy.lrarthrosis,  i»eneriil  iieenuiit 

of  .  .  •  •  •  •        "^^^ 

Intarnal .  apsuhir  lesion  cull»illK 

liumiaimwtliesiii   , ,  . .     '^''''' 

hemliinorsia  M4,  tmil 

liemipleitia    .  •  "'•"''•  ''"''' 

-  capmile,      e!.an,-es     in     .lis- 
wniiimtfil  «.len~is        • .     <''•'• 

I  -  cutaneoiiH   nervf,   skiti   (lis- 

j  trilmtion  of  . .         ••     "•.'J 

-  Jut'iilar  vein  (liromboi<i«    . .     "••' 

-  °|.op!;i<ai      r.rrvr,      mii~'!rs 
;  siiiiiilie.l  by  . .  •  ■     J** 
I  .  .  -  ruuU  ilerivciJ  from    ..     043 
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111 


m '! 


it 


''- 1 


l.\  I  IJyX.ii     .s. //'///i.VorS    .V/AT/.      KUiOIUh'M 


liitcTii.il  -iiihi'iiom nerve,  -ikin 

distnlnitioti  i»f     . .  CM' 

-  siVfticMis, i-if(vtimm'ti-ini  .- 

tion  . .         . .         . .      i:;n 

-  -  -  on  artori<)-i.'kT(»sH       . .     4  '.i' 
Iiireroi^i'!.  Mtropliy  i.f  . .       ::i 

-  au'i  limit irK-al.'s.  sninil  in-r\(' 

r.iiii  supphiii,.  ".^         ..     .-,.-,(; 

-  mrvi'^ii'iply  "1       ..         'il:.',  ."j.'iii 
Int.  rhlMl.in'-rfiil  joint-;,  liyi.er- 

trophic  ostco-artliro|iHtliy 

"1    . .  . .  . .  . .      "'.Ml 

IntJ'rsoipiilar  puin  (■'iw  Tain, 

IntiT'iMpnlur) 
Interstitial    keratitis,    photo- 

pliobia  in  . ,  , ,     Ti"! 

-  iiijiliritis       fsee       Urit'lit's 

I  ii»iM<e.    Clironie  ;      and 
also  firanul.ir  Ki'lnevj 
IntertriL'o,  erylliem  i  fnirii    . .     L'."i-j 

-  pain  ill  iiiTiiieiim  Ironi       ..     .■ili; 

-  of  nm''ilieu-  . .  . .     Tit; 
Iiiterv  ■ntriinlar   se|itiiiii.  "it- 

ent  .  .  ..      '  l-.'..i,  ■2\l 

Intestinal     colic    i-'e    I'olie, 

llite^lillll) 

-  eon-tipatiiin  (<.'e  Constipa- 

tion 1 
'•ri^(«a  in  tahe?;  ilorsalis     l.'II,  iit'."> 

-  ilisteiition.     cliniiniition     jf 

liver  ilnllnes-i  in  . .  . .     .|n( 

-  fenneiltatioll,    Ilafnienee    i'l     I'l;? 

-  ini.To>i'op.;  in  ilia:;iio^i^  of     iHH 

-  ~  tetany  in  . . 

-  ii>tnli  .  Mii.-in,'  pneninitnri a     .'.ri; 


obstruction,  :U«1omiii.tt 

It^- 

i.-iiii.Mi  in              i:ti, 

II'mi, 

.■>;: 

- 

-  uh-tolurc    ('oi>tipn'ii)n 

in 

■tai 

- 

-  acctoimria  in 

t 

- 

-  ai'iJt** 

i.-.i 

- 

-  Itile  in  vomit  in. . 

Hn; 

- 

-  hc>rlntrv:rrru  in      . . 

i.V:i, 

l.il 

- 

-  from  ■'  irt-iiHini  t  «>f  i-ol 

in 

'.'■-'. 

:\\K\.  :.(nr,  ;,o|.  tw:..  mtu. 

7:u 

73d 

- 

-  cu«st"i  ana  M-mi-lnms 

of 

l'»l. 

m 

- 

-  (iiroiiio,  diairhira  in 

,  , 

•-•117 

- 

llutiilonoe  in     .  . 

L'ljT 

- 

—  or  rfoum*nt     . . 

11 :. 

1  IS 

- 

-  rolip  in 

IT:; 

- 

-  ooUiiiwf  in 

:;ii; 

~ 

-  con.iition-*  of   inrorni 
t'on-itip  ition   in 

,.'l'. 

l.-.l 

- 

-  constip.itiiHi  in     1 15, 

a.'ill. 

i:)l. 

.•>7I.  tUI,  )ii:», 

7;i:i, 

1<(C. 

- 

-  from  I'v-^tic  ki'lnivvH 

,  ^ 

I.-. 

- 

-  ili.iuniuiK  from  colii* 

r.7i 

- 

—  piTitonitiH 

4::i 

- 

-  f:?'<Milcnt  vomitini;  (n 

4:il 

*<».-. 

^uil  hriMth  in 

im 

■  iH-f>ton'*s  t'liusiiiir 

31X1 

-  -t-ncriil    ul)'U>mln;tl    | 

ain 

in 

a.v), 

l-a 

- 

-  Ulri'ouirh  in 

;i  I-: 

- 

-  liypotlMTtni'i  in  . . 

r.i.i 

- 

-  In'li.Miiiiri.i  in 

am 

- 

-  fronuntiH-*iijMr<'ptif»n 

ii:i(i 

-.■ill 

- 

-  Iiumrotomv    in   diatrnoHiM 

of 

5117 

- 

-  I^'iirorytjwi'*  in    . . 

Ion 

- 

-  met*M>rt-(m  in 

ni 

- 

-  from  minute  hrrni:i' 

7111 

• 

-  nnu*''.'i  (n 

Sill 

- 

-  pnin  in     . . 

1.M 

- 

-  pori'rtf'fti-*  frnni  .  . 

4.11 

- 

-  U                            .   i»or 

'.(% 

t-ri,  In 
'i.-^Iiniuja  di-*t>(i«p 
(It  ni>tionifn  not 
'>.!  with  ..  WW, 
iittlnmin.'ti  piin  In 
I>vH)jH?  ill  ijtii 


liiffMlhtnl  itftxtnirtioh,  fin/iL 

-  -  .-^iniulato  i  In- a-iitts       ..  717 
Hi'iiMi'li"-;  purpura       *.ti",  Sir. 

-  -  -  nn-sPMtcric    thronibo-^is 

or  finbolhm            .  ,  ;"i 

panrrcatitis  iM),  i",tj,  MC.  >1(, 

iiprito'iifi-*         . .          .  .  i'-\'> 

MilTcnirii?  of  intostitif^  In. .  \'>\! 

stranuiUated  liernia  cavisiiiL' 

7l<-..  7:i;i 

temponiry.   Hii*?  to   fa'r.d 

nocunnilation            .  .  H!*'.' 

thromfio>is    or    cmlioli^ini 

tif  iiir-c».'iit*'rio  voss  •!■<..  ir.i' 

tubfT'-iilous  poritoniti-i  ..  71l» 

roiiui  caiisinir  ..          ..  7-11 

visiltlt!  ptT!ri»il-:i>  in     l.'>l,  I.".-.', 

i't;7,  ;;."iii,  -cii,  :)7i,  7-j:{.  ui 

vomiriuL'  in    VV.i,  !•'>;!,  :i-'.n.  l.'il. 

.'•71.  »ii.  Mt.-i,  Sit; 

-  -  -  and    I'on.-itipalion    with 

4;;i.  (;».-..  73:; 

-  par.isiti'^  (^^v  I'ara.^iti's,  In- 

testinal; 

-  putrt'factioii  ("i-c    I'liinfar- 

tion) 
Intestine,  u-nti-  divcrtii-nliti^  ..f  7"! 
I'l.'iv  .»!.  illn-tratcd  .  .      Ill 

i  urliiirvL'iiii  m  isih*    Ilorbor- 
VL'init 

-  Can-inimia  nf  i-*'p  ( 'arrirHUna 

of  <  nlont 

-  disMa.-t'S  (it.  pf'Tr^d  pain  in 

anM  of  liirh  .lor^al  ni*r\»'  in  .Vm 

-  dysenteri"    '"  dtion  t>i,  i  v>- 

titis  n,  ..  ..     C.-IS 

.At.'i  li.id.r  t;-jl,«:\:t 

inf.T,  I    ■   .iti^  from  CI  I 

-  -  -  t«*ndp, .i"ss  in  ..      l:il      1 

-  -  -  tnliorrnlois.  (•;.  >titi<  in       *'•'■)" 
~  cnlariT  d  in<->t'iiteri«*    L'hinds 

in  tultrn-ulnus  cnh-ritis. .     4'i2 

-  liyp"i)lHsii  (»t  .  .  .  .      n:i 

-  indlciumria    in    tnlM-rcitlniw 

colitirt        . .  .".  I'.t 

-  lar  Iju'poU'*  di-cii-'t'  of  ..  Ill 

-  larL'f,  iUa;;ratn  of  normal  .  .  14.1 

-  mnttinu       (tf,       ali-iominul 

tumour  du''  to     .  .  .  .     <'.;il 

-  !nu-idatnrt'  of,  wt-ik         ..      \\'.\ 
iifuro-inwular  dcfci  t  -  ui 

II:;.   ll."..   Ill 

-  pain  in  spa-itir  oonstipatiiin     IH 

-  j)araly-«is  of,  in  lU'ute  !,'eni'r  d 

poritoniti'*                            . .  47-? 
from  spinal   rord   lostoii^  -!".■_' 

-  perforation  of  tulirrnilous  711 

-  -  typiioiti  iiliTration  of     ..  711 

-  ppriMtaUit»off:i('»'  it(»rlH>ryi»miJ    lt7 

-  rtiptnrc    of    amMirVf^m    intr)  1  lo 

-  mnali.  vi-*ihlt>  ptTij-td-*!:*  in  ''"I 

-  Btrii'tun*     of.     constipadon 

.Illr     !.. in; 

tutwrculous.  li i  1'  r  uiuin 

■  ll.'  '.. 7:u 

.•;..■(  -Aia   ihir  to    .,  .  .       7:11 

-  -  ititiltr.itioni'aHf*inL'stri<'ture  1  in 
ol>8tnu'tion  dup  to         ..     7:il 

-  tincumtiK  due  to. .  , .     7.T1 

uK'iTation  of        ..         ..     "Hi 

(fxiwinif      pneuniu-pcrl- 

tonoum         ..  ..     711 

-  -    i>xt4-nMiun  toMadd-r 

an,  I'rit,  K\'\'\ 
pu«  in  Ktoob*  fn»m       . .     ♦•"1 

-  typhoid   iilt'cratloh  o!,   piw 

in  thi'  «to4ds  in  . .  . .     iJOl 

-  uli'tTHlion  of  f!*i'(!  I  liiTatiun) 

-  vrnfp'd  idrcritlon  of,  pui 

m   l!i.'  -(tooU  in  ..  ..      mH 

worms     in     f-*ee     \\ornw, 
ii.l.sfinaO 
Intoxiration.    ItuMnAl'jt   i^iirn 

dtirinir  iiK-uUuUi'  . .         . .       -J 


•  rtironif,  IfUi'oi)tMiia  in         ..  I'd 
IntraiTani  tl  uTowth  i-vt-  (  *  it- 

i-niin.  Tumour  of) 
liifraf  lior  i''i''  iK'W  LTowtli  (>*•(> 

Mt'.ii:t-'tinum,  N<-\\  <  .rowth  in  t 
IiitulMtinn   of   larynv.   liaMUo- 

pi  v-i-  Ir.'tu    "      .  .          .  .  :;!  *■ 
Intussusception.     aiMtominal 

t'tiiioiir  \M;ii  '.)j.  i:;i.  1  is.  i:.:,'. 

-  a'_'e  inriiiiiirc  of      . .         tV.U'i,  7.10 

-  I'lood  and  muiii'.  fur  ritTum 
in  1  IS,  I'.MI.    11:;.  .;:ii;,   :j7.  7:;'l 

~  I'oli,'  du*'  fo  .  .  ..11^ 

-  I'oTistipatiou  in        . .        1  \^,  7:,i; 

-  'li:u:iio-^is  fnuu  1  iiti'r(i--|,;i-m  i:;i 

-  diarrho-a  from         .  .          .  .  I'.m; 

-  ft'lt  ]}vr  rci'tum       ,  .        lis,  *::,<: 

-  indlcaiuiria  in           .  .          .  .  ;'.  f'.' 

-  inttstinal  oll:^tnl■■tll»n   fnnii 

i-M.  i:>-j,  -i;;!.  ty.ui,  7:;*-. 

-  n-rt  ll  i  \amiii.dion  in  1  IS.  l'.n;.Ci:;i; 

-  -au-^aL'i'-sliapf'd     tumour     of  1 '■_■ 

-  Mi:mo  .ijsropc     a    .  .  1;m, 

-  ^^innilitfd  In-  Ui*n-Hir    pur- 
pur. i           .  .          .  .'.Ml,  (iMii,  '''  p; 

-  -  aiipruiliriti>          .  .          .  .  ]:;'» 

-  ■^['asiauiijo    a'idoniinal    p.iiti 
from          .  .          .  .             .  7j7 

-  symptom-i  uid  :-iu'ii~  of       ,  .  '.'.' 

-  tiMn-nius  from         .  .          .  .  7:'7 

-  tumour  witii           .  .          'jj.  I  ■".:' 

-  -  in    liypot'lioiilriuiu    fr.iiu  7." 
liypoi:a^triuia       .  .          ..  7.;" 

-  -  riu'lit  Inniliav  ri-'ioM  from  7J7 

-  visiMo  jH'ri-t.il-i^  ill  .,  1  !■* 
\  oMiiliirj'  from          .  .         7-7,  T:;i; 

i\ir-hMi  "f  iii>  rti-    . .         ."iS7.  70 
Iodide  of  potassium,   uio^mit 

fnnu           .  .          .  .          .  .  fii'iS 

-  Mff.iin:.'  L'um^  from            .  .  >  *. 

-  Imlla-             .  .          .  .         I  I'l,  I  ]■: 

-  rory/.a  from             ..S7.  I'lt;!.  r.ti> 

-  ni  diaL'iio>is  of  L'uiniii.i       .  .  f.s] 

-  -  sypinh-  i-_'(i,  J.-.  I.  :;7lt,  :'>■:■>. 
llit,.">lMi,  .■.■Jl.  tun.  tlln.  (i.-s 
f.7-.  tl71,  t;77.  t'Hl,  SttS.  SI  I 

-  eruption.  aiKrii.-.-  of  .omr- 

■  fonts  III   . .          .  .          . .  I'.u:; 

-  -  A-i-  in.-i>irno.-of  .  .          ..  t;n:; 

-  -  hriu'lit  rc.l  colour  of       ..  (;m:; 

-  -  di.iL'nosis  from  ai'm*       . .  »'.":: 

afumuiatf  ^>  philiilf    ..  t;ot 

small  po\          .  .          .  .  t.ii'.t 

di^^triliutioM  of      .  .          .  .  tl".*; 

-  I'UMt']l"s  in           . .        Hl',  t;ii:; 

-  fold  ta;*l"  in  mouili  tmm  ..  771 

-  intlupnco  on<ypliiliti«'  pyrexia  til '1 

-  Iiirvn^:»':d  svinpiom-^  from 
1^:-.    p.'..  7U.I 

--   loS)«  of  ta^I4■  ijui'  to                 .  .  771 

-  and  mcn-ury,  aLvravation  of 
UavtinV  disra-M"  hv            ..  I.M 

-  -  in  diiuriuirtis  o(  cntnnka..  -'7'.t 
■    -  clTii-t  of.  4)n  u'limmi       ..  »»77 

-  ptyalistu  line  to       .  .           .  .  ■'.'.»» 

-  purpura  from          . .          . .  i>W 

-  ndicxim:  puin  in  wvonoury 
(lyphiliH     . .          . .          . .  7'rJ 

-  «lmul«t!n:?  l«ryn,'i'!il  iTii*<*i«  4*iii 

-  sn-cUinsjuf  ry<>s  and  fat'f  from  |."ii» 

-  t^-Htii-idnr  atrophy  diit^  to..  7'.' 
univ4'r-ial  (r.hiiia  (nmv  l.'iJ*,  M\*\ 
\.-M.li.s  ill H;it 

Iodine  nr^i-tl  hy  inaliriLfrrnt  a-H 

vi'^i'-ant  *. .          . .         . .  \\'2 

-  fk-rtly  ffuption  dm*  to          . .  H5.*t 

-  tost  for  hilf  pietni'nt         . .  ^It' 
lutllzfd    rtrrijiii.     iijinriworrm-* 

dcmoiwtr.ili'd  hy  s  < 
[oiioforni        ipxiiUf      toHt    <>f 

puniTefltii'  diixhiiito           ,.  'Jl''. 

-  ptirpitm  due  to       ..         ..  fii»'i 


I i;llH)t  )  (  I  1 1  I  ^     /(i/.\  / 


.\  II-IA  I  loss    !>!■ 


1 1> 

7C> 


I'i.hKTi-litis.  i-ausi-r^  of  ..     : 

-  frnin  riirnoal  iil'TrnTioii     .  .      ' 

uilcmti  of  I'vi'lj.l  frn.M 
-  -.•MTc  piii.  ill  till'  i-yi'  frniM 
Iridouialysis.     irrcL.'ul.irity     ''f 

]ul|iil  from  .  .  ■  .      ■ 

Ir;,lonU>L'i;l  (>''<■  Tulul,  AI'U"r- 

niiilitiis  nil 
Ins.     iilliesioMs    of,    iliuuMiiwi^ 
'  litwci'ii  iiilliinimiitory  ami 

.■oii'.'i'iiitHl  or'i-'iii  of 


:.7i 

s;  ii; 
I'.is 
s:i'.i 


-  ,ii.|'iMr;iiHi-      of.      ill      •  'III- 

illll.-tivili>,       iriti*,       auil 

_'!,ilHoiua 
.    rolol.oMia   of 
|,luito|.hol.ia    in    ili>i-:isi-<   of 
l.ri>l.i|.M!    of.    from    forlnMl 

uli--i'ratioii 

-  tniiiillous  111  li'lis  dbiliK-atioii 
Iritis,  .itroiiliy  of  <>y<'  from    . . 

ilropitif  trratmi'llt              ..  --'^ 

-  i.liiiiim-ss  total  from           . .  x:il' 

-  l>lo.-ka'.'i' of  iiiiiiik  from     ..  »•'■'■' 

-  .Mvi.-^is  of -■■"; 

-  .oiHtriotiou  of  |iu|iil  ill      .  •  a'.i.i 
.tiau'iiortful  from  coiiiuni'ti\  iti> 

■J .■»(;.  'J.'iT 

-  ^-laui'oma  .  .          .  .         -•"••'>  -■_•' 
■jl.mri  ma  from         .  .           .  .  H;ilt 

ii,.a,la.-ii'  ill            ::-'7,  ::■-"<.  ;«;i 

-  irri>i'ular  i'U|iil  from           . .  -I'.i.i 

-  Iiu-lirvmatioii  from             .  .  '.'■'•■'i 

-  frcmi'oplitlialmia  n.'on.itoriim  ■-■.•i' 

-  )iai-i  ill  oyi-  in     I.'').'!,  •-'■■"!.  •'••I,  l'.W 

-  tomporal    ati.l    ma\illary 
,-i».'iii>'iital  aroas  in          .  .  I'JH  | 

-  IriL'tMiiMuil  ari'a   ill           .  .  -I'Jl 
i.lii.to|.lioliia  from            'J'>'>.  ■•'ii  ■ 
111  -vi.liilis I"'" 

-  Ivihli  ri.i«  of  the  t.-m|ior  (1 

r'-L'ioii  from          . .  [■**;' 

\i'rt»-\  from          . .          .  -  Tj*;1 

Iron.  Ilia,  k^tool- from          ..  liiff 

l.liii' ^^\l■at  iluo  t 714 

coloration  of  stool-*  I'v        . .  Sit 

in  iliaL'llosi.s  of  cliloroKis     .  .  41 

h larlii'  from  takiiiif        . .  :i'-'» 

in  inti'stinal  saml    .  .          ■  •  •>'>- 

-  |ur.-li'oriilo  of,  ilryni'siS  of  tin;  _       I  - 

luoutli  ilni:  to       .  .          .  .  "*•'•'     - 

r.  Inf  of  lii-a.la.'lie  l.y           . .  :>-'•• 
liii-iioi]~;l'ilitv      of      iiatiimt 

.11.1  .  |.il.|.iii'  roiiMiL-ions    li'.'.i 


llcl.ni.l,   Clihl.  ■' 

^  f<  Zfma  ■''"'■I,   *'"i".    7^1- 

-  laTl'i's  L'liiitalis 
ol'litiialmii'lis 

-  inti'lisi'  in  cozoma    .  . 
papular  i-cz.lii.i    . . 

-  -  [irun'-'o  ft'ro\ 

-  -  .-tropliuln.s 

-  -  urti'aria    . . 

-  from  liiikoplakia     .. 

-  of  lips  in  l-onlyia-'s  .lispiise 

-  pustular  iH'Zema 
rinL»wor!u 

-  sc.abii'S 

-  at    site    of     inoiilalion    in 
aiitlir.ix     .. 

-  slit.'lit  w  itii  psoriasis 

-  in  .small-po\ 

-  nrtioaria  |iii.'tni'iit<is.i 

-  witli  vcsii-iilar  iruptious    . . 
Ivory  exostosis  (see  Kxostosis, 

I'  orvi 


■<:!1 
s::ii 

:si 

,s:;i 
.■,:;  I 

S.'.ll 

.•.:il 
TTI) 

41 1:; 
tai-j 

r.ii;> 


■  liiiiitin:  a.l.UI. 
irritaliiiity  in 
from    kinkiiiL'    of    liilr-ilu.t 

in  iM-patoptosis  . . 
Willi  lar.'P  i:aU-lilaii>liT 
loiii,'-staliililiL',  raninonia  of 

livorth'^  ctunmoiu'^t  ciiim- 

■  ~  in  Hanoi's  oirrhosis       lli 

-  ill  iiialaria     . . 

-  nervous 

-  olivft-irrccn,  in  oaiu'er  tii  Imi 

-  from  paiuTcatio  cyst 

-  witli  pam-ri-atitis 
IIT.  i:!'.  I'Sii. 

-  passive. 


407 

:ir.:; 

II-.' 
Ill 

:;7i 


I-. 


stionof  liver  .".7". to 


.1  \l;i  il;  will,  pty.ili-m  lr"iM     ■'•'" 

Jacksonian  epilepsy  I'l-  {'* 

-    -  .  ..u-ni'-r  roiiviiKions        .  .      lo'.i 


from 


.■liro:n 


■  inllimmatioii   Ir.l 


:il  l"_i 

L'i;i 


41C 


.•il 
:!i)l 


IRRITABILITY 

,.|  l!i'    Micl.i'T 

-  ill  vlion-ii 

-  tieiieral  contrestio 


ti:i. 


of  h 


111.:.        .lis 

1.1  iir.i-tlienia 

-  pruritus  eatisinu 
111  ri.ki-tv  i-liil.lmi.  . 

hilt, ,1.1.  Ill   ,.I  of  X-l!'  V  ."..per 

,,.11.  ■.   :■,  I  .  ...  I    -I     ■    .  .II"! 
Irritant,  !"•  .1.  ■"i-ii-  •  -        .smur>Tt 

...rvza '.'iia 

^kin  piuMiientation  from        571 
polMil,   aiialyoirt  u(    i;astrio 
lontini    (or        . .  . .     Oil 

-  ewlian*  oil  IliM  or  mouth 

from      . .         .  •         . .  (174 

liirmatemi'Hi''  Iroiu         . .  <I74 

svtnptoiiis  iinMliiopil  t>y. .  I*I9 

,'..,. .Oil, .•  from     ..        «"!,  i*t^ 

I ..  1. 1 11.1 1  ul  .-aK,  tiilipr"  from  13'.' 

i»  of  thi'  lialiil  from  !>'•>•! 

tal  al.siaxs  eve   Al>- 

-.  ,<s,    Is.hio-re.-tal) 

f..^^r   nital  I  vainiiiatioii  of  fl35 

ITPUIMQ  (Ai\i\    .M*  I'nirilnM)  .'iHH 

.'  "i  .".1.  in  syplilHil««  .     ••■"1 

111    .l.rmittlti'  li«rjx"tiformi<     7H1 

-  ilniB  nwli'ii  ••        '-'i  ■•-" 


1 


ilonic  .•onviilsioiis  in     ..      HI 

-  -  diapiostii'  imi-ortaiu'e  of 
aura  ill  -  ■         •  ■       ^" 

motor  i-orti'X  l.'sion  in  .  .      1.1 

muscular  atropl.v  from         li;l 

-  -  7ro!ii  new  irrowtiis  ..  I'-l 
.lae.plet's  iijf.intile  erytliem.i  lH' 
JatlV's  test  for  in.lieaii  ..  ".is 
.Taniaii'a.  a!''.ylostoiniasis  in  :<!» 
.Iiipai.,  'listomii  pulmonale  ill       :!-"> 

-  paraoonimiis  Westerniaiii  in  7na 
JAUNDICE ■■'«" 

-  a.  l..'lMri.-        .  .  .  .         u7-.',  XIW 

-  -  111  scptiejrniia       .  .  . .      37"J 

-  ill  aiaite  yellow   atrophy  of 
liver 

-  nleoliolisni     . . 

-  ill      alveol.ir       iHliilux'iK'.'Us 
disease 

-  from   aiieiirysui  of   liepatie 
[  artery 
I  -  with  as<'it<-s   causes  of 

-  in  port'il  ot"-lnietion      ."iS 

-  with  hiliary  .-olii'       l".a.  l'"'".  ^I'' 

-  from  lan'inoii'.i  of  bile-illiels  725 
of  .luoih-iium       ..  ..     7*,?-*t 

r,..i     -  -  liver  ..         ,.1111, 41-.',  4i:i 

Nl7      -  -  palliTeas  •JHII,  .VHI,  IllHi,  72  I,  7'.'.'> 

l.-.ii    -  caUrHial 

4117 all'Uinosuri  i   in    .  . 

(JS'.'     —  pn.ril  aivoiiiit  of 

31 similarity     to    oiisit 

3."i(l  j  aeiite  yellow  atropli.v  of 

7t'8  '  liver  "  . . 

,'i(IS     -  eaiiiuit      assiK'iate.l 

17(1  iliwiise  o(  liver    . . 

179      -  with  elinlall'-'itis 

7h7     -  eholuria  in   ,  . 

with  iholeiystilis  . , 

ill  i'irrlui»*is  oi   liver 

nil,  sm.  II",  111.  i;'.':i,  so'i 

(n>m  eoui-ciittul  iilillter.it  ion 
ol  lile-ilu.t  ..  ..301 

ilamrer  of  f.itat  iioHt-openi- 
ti\e  oo/int.'  ill     , .         . .     '•1'^ 

ease  of  hruisiln;  In  . .  .  .      WS 

WWentlc,  Li'iipnil  Knimiit  of  :  r-j 

ei.ist<i\i»*  in  . .  . .  25! 

e^perilIn■lltlll,  from  tohiylmo 

.lianiine  poisonile.'  .  .  S7( 


:i«.i 

211 

.IHI, 

w:> 

of 

vof 

■  502 

3711 

ith 

SOS 

tt.V> 

tl.'ll 

!*1II 

6511 

purpura  with  . .        ■''•t*i. 

-  in  pylephl.-l.itis       ..  .".'.',  :!7ii. 

-  rel.lpsiliL'  fever 

-  simple,  of  inf. lilts    , ,        ::ii2, 

-  slow-  he.irt-aetioii  in  '■•'*. 

-  in  splenic  atueinia  . . 

-  spleiioine'-'alic  eirriiosis 

-  stenosis  of  liili-.lu.ts        all.'., 
luherc'ilons  port  il  •.•Ian. Is 

-  tumours  of  ..Mll-Ma.l.l.  r     .. 

-  urine  colour  in  ;l'ii'.  ^-^K 

-  iirol.ilinuri.L  aii.l 

-  .yaiithomi  {.laniiin  with     .. 

-  .N.ilithopsia  ill 
Jaw.     actinomycosis    of    (see 

A.-tinomyi'osis) 

-  I  arcinonei  of  (si'e  i.'areiiioni.i 
of  .law  I 

-  .  lellche.l  .hirilvr  convulsions 

-  fihroma  of   . . 

-  tixeil.  ptyalism  from 

-  fracture  of  (see  1-ra.  tore  of 

,lllU) 

-  hvpertropliv    of,    in    acro- 
"  meiraly  (fiV/.  SS)     2i'':i,  7 11), 

-  lesions  <if,  eaimln'4  ptyalism 

-  motor  tii's  nlTectim; 

-  mils,  les,  trit  liinosis  of 

-  iny.-loi.l  sarcoma  of 

-  necroiit  "f.   in   a.-ut.'  exan- 
th.ni.iti 

-  -  -   ]a'riosteal   ah*.-.-sS 

-  -    from  a   veolar  al.s«-fss      .  . 

.letiH-tion    of    se.|ui-struiii 

in  iliiiLrnosirt  of 

-  -  folUmim;  iniiiry . , 
from  mercurial  poisoiiiii.j 

-  -  pliospliorns  p..i»oniii(;     X7 

ptyalifiii  ihie  to  . . 

stomatitis  ihic  to  ^. 

from  FVpliilis       ..         71' 

ill  typlioi.l  fever. . 

-  ■  .r-riiys  in  .liau'iuwis  of    . . 

~  new    vTOWtliS  of 

-  eiteoma  of,  site  mnl  ■■Imrii.-- 


'.IS 

I '.111 
:!7'i 

al'.il 

rill.". 
Ill 
t-.ii:i 

41i> 


-  Hur.ouia  of  HIS'  f'lir.omu  of 

.liiiv) 

-  •tllliii'ss  of.  ill  tetiiiiiii* 

-  lower,  pain  In 

-  -    sw.llnj    of    (WO  :<welllll|,' 


ll'.'.l 
7tS 
.VJl 


7.-.3 
.'•.01 
I  III) 

snl 
7.")i; 


717 
717 

7IS 
747 
717 
747 
r.IMt 
.■.iMI 
.  7  IS 
717 
7IS 
•.'01 

7IH 


li'.i 
.-.(Il 


.1 , 


-  .111.'  I. 

-  from 

-  '.-rav.      ; 

-  lia'iuorrtia.;^ 

.•HIIHCS    In  .  . 

-  from  Iteliati.' 

-  in  inniicniai 


-  upper,  pain  in 

-  -    :-W.'lailL-    ol      .•.•»'     SWI'llllll.' 

of  .law  I 
Jejunum,  oln.tri.tion  to,  ali- 

H.ll.'C  of  ilistelltiim  ill      . . 

.lellyllsli  stiiiL's,  pniritiis  from 

.1. 'liner  s  slain. . 

.lerk,  a.hillis  ls«'  .\nkle-|.  rk) 

-  knee  !<«.<■  Kii.-.--.i.-iki 

1  .1.  .vill.rs,  iiail-t.iiiiiii'  '11 
JOINTS,  AFFECTIONS  OF  (all  1 
I.     Arthritis   uli.i    <  "Klein 
.I'lri.i-i        


Iruiii     tri\i..l 

.  .      •"•5K 
ihw-pss  HIS,!'..".! 


W-i 


fiSH 
27 


37  4 
1117 


54 .1 
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JOfXTS.    AFFECTIOXS    OF     l<ll>\i:y,    TCHr:h'l! ' lOSIS    OF 


mm 


m 


.f'linl.s,   (i/f.r/i'ii,^  nf.   ,■('/(/./. 

-  -  simtilitiiiL.'  ui'iiiiMti.iii 

-  diii'f  *iti'  (if  i)aiii   in  soiiu- 

iM-^fs    i)f    I'liroiiio     rln-u- 
iiiilisni     . . 

-  '^urntiiU  I  of   ("Vi*  Aiihriiis, 

>yptiiliti,') 

-  iia-morrlntrc  iutu,  in  h;i'nio- 

pliiliii         

-  !irilii.'ii;irit  ili^eise  of 

-  ui'M'hitnisiu    of    rt*co_'tiitiuii 

of  inovfiiit'iits  of 

-  ■'Ii^cun?     pyri'xi;i      <iin'      To 

o-iroiiiyriiti-  ut'.tr 

-  pains  in.  in  ;n-utr  rii.'um.m-iii 

-  -  .l.'ti-ii." 

-  -   iifiimhV  imrpur.i 

~  -  ciTiil  s.H'  I'iiiii  in  ,Ioint>i 

-  |iritniiiu-tit       in      iflioniiro- 

pi.i-i'     

-  psi'iiilo   itikylo'is       of,        ill 

i.'lironiv  rl't'um.itisiu 

-  rlii'iiiu;itii'  noiluli'>  roiiri'l.. 
.)or>i.in    l.loyii.  on  ri'n;il  pain 

witli  *\tli-nlu- 
.hiii_*tni'nt   I  Iff  IT  ts    in   L^tMu-r.il 

]':tr,tly:-i>  .  . 
JuL'uI.ir   \  '-in,  oli-^trui-tion   by 

thynti't  L'l.iiiii  tnninur   .  . 

ttironilin-is  i-^rt.' 'rhronihioi; 

.Uivi-nile  luiiM'iil.ir  dystrophy 

-  -  -  libnlUry  coutructiuns  in 

K  \Ill.i:irs    DISKASK 

K  M.t-.i^ir  .  .  .  .         :;i, 

-  ctiLiriri-.i  >pl<'cn  \\  ith  .m  rnii:i 

in    tJ'/uff    A//,     Fr,.    II. 
p.  tiiMI) 

-  L'.'OL'rapliH' tl  lii-^lriliutioii  of 

-  l.fi^tiin  111- 1  'iino',:in      hoilir-; 

111  (l'l'i>-    XII.  t'uj.  Hi  C.'.HJ, 

-  -1'1'H'ii  t'nl  iriTt'.l  in  .,         tl'j'J. 

-  sjik'tiic  pnru-tnri'  in 

K  iposi's  'liscis.'  .  .         o"t. 

K.itiiiiiic,  nil-  ininL'  of .  , 
Kfitli  on  rtH't:il  in:ilfonuition 
Ki  r.itiri-i-o.itnl      cup-iiilc-;      in 
ti  -tin.:      f'.r      p  in'i'Mt:i' 

of  m-'tliylfiu'  I'lutf  in  (iia- 

LMiiwin^'  pvlori'-  oh-tnii- 
tion 

Keratitis  nicimT-uital  MpliiM-^ 
J  ■'>'.'. 

-  '■■•'ijun.'tiviti";  .luo  to 

-  rornt'ul  nip.icir V  from 

-  <■  l.i-roptitli;(lthi» 

-  iH-iir(M';f.itvti<M 

i'ii-iN.pln.lM.    Ul 

Keratomalacia.  -ii.'t:  inri<l>-iii-c 

-  ii-v-ionuti-'l    With    niara-imu-i 

-  roriHMl  oii^nity  in  .  . 

-  foamy     uhitir     p;»ti-hes     on 

coniinutiva  in     . . 

-  niifht  hhn.liH'.-w  in  . . 

-  iTo^'no-'s  in 

.  rn-  K  nf  iiirini'h'f  i\  u  in   .  . 
Keratosis'follicularis  .  ■ 

,>nnu!.itt'4     hy     kcratoHis 
pihiriiA    .  . 

-  -  inolluHctiin  rnntavioouiii 

-  pilari-*,  [.mpulP?*  o(  . . 

rcliitionship  to  i<  hthywin 

-  -  si'uh'-*  in   . . 

-  -  >iininl.(tti|     Uy     kerHtoi*i(* 

follu-uI..ris 
Kcrion,  t^Mhirr  >tr:ilp  from     ., 
Kr-?-iii,'-i  A^u  in  mrnintfitit*  . . 
Kidney   uhscTss  (;*ee  AI*ceH-i, 

['.•■••.  -A) 
"  .iflfnimn  from  I>.u:k-prf*fl-ure 

fnun  lii-itcnitt'il  liliiii>lcr. . 

-  ;i!\eol.»r  s.irconM  of 


."I  ^■2 

r.'i 

r.iin 

liUU 

■212 

5117 

ro-2 

ITJ 
7t»3 
r.ci 

'21 

'lit;; 

;;i 

.  cut; 

f<m 
r,;i:i 


-  ani,'u)>art.'oni.i 

-  atrnpliy  uf.  (ill.'  fo  I'Diiiplt't.' 

nrrrtral  ohstrnt'ti<ni 

-  bim.tnii.il  cvamination  «jf 

-  calculus  in  (>t'^^  ralcnlib-) 

-  fari'iiioma  of  fst'c  t'lroinonia 

of  Ki.incyj 

-  rhant^es  in  old  pt'opit' 

-  colon    carcinoma    c<imniiHii- 

catin:;  witli 

-  cystic  disi-asc  of  (see  Cvstic 

'   Uis,MS..) 

-  dis*'asi-,  brachial  nii>nonl<"^I  i 

in  . . 

-  -  conipi'iNatory  hypcrtrophv 

of  other  kidiit'-y 

UIl:!!  hliiud-iH'cs-inrc  from 

(and  sec  liriLriit's  Discast- 

-  -  insomnia  in 

]iain  in  the  back  in 

-  -  reft'rred   pain    in   area   of 

luth  dorsal  nerve  in  .  . 

reno-rfili'v    pain    un    IIil' 

sonnd  Side  in    ,  . 

-  displacement     in    t:eneral 

M^c.TDi.to-is  ..          in:, 

-  elTf  -t  ot  ie\er6  on. , 

-  enibi>lism  of .  .  .  .         8,  1), 

-  niilirvom.i  of 

~  .-i.iothrhoni.i  .if       .  . 

KIDNEY,  ENLARGEMENT  OF 
'and  >ef  Kidii'\,  'I'Mmonr 
of)..  ..        '    31IJ,  ;t;tl, 

-  ~  achiii,'  in  loin  in , . 

-  -  alttnniitmrii  in     . . 

-  -   band  of  colon  r*'soMin''e  In 

-  -  .■aiisin'-r  e\c«-s.--i\e  fatmss 

in  chiliir.Mi 

-  -  confn-iion    with    niovab'u- 

kidney 
from  c-vstic  disease  aiif,  ;;■.»(;, 

-  -   lilliML'  of  loin  by  .  . 

-  -  li.i-mattiria  in      r.iJl,    3b7, 
in  hydronephrosis  .>it<», 

-  -  from  liyrj(Tn"iiiironia 
injury 

-  -   ianndicf  from       .  .         3»1'J, 

-  -  hviT  mistakiii  for 

-  -  from  tu-w  yrouth 

;!i)7.  "'.II,  :;!ii, 

-  -  obscured  in  \  arions  \\  ays 
-  palpible  in  «'|iit;astriuui. . 


01*7 
t;si) 


3'.M 

)  'Mi 
;;7iH 

470 

:>'ji 

17 

;t'.t.-, 
;iLi5 


.'(Od 
:m 

'MM 
3U7 

4J1 

:\'.n 

:tt;7 

:jim 
;iti7 
■in.'» 


SI'S 

-  -  -  I'imltiir  rt'LT'ou. . 

1  - 1 

•J.'jij 

-   -  from  1  Mpill,mi;i    . . 

.•11  IS 

S(ni 

-  -   pi'lvU- SWcllilliX  ■illf  to      ., 

757 

Sit7 

-   -  I  imilily  tlic  only  (iili.t  j,.ii. 

s(i; 

ihiz  oni' 

V.H 

574 

-  -  in  pyelitis            . .        5IHI 

tiij 

w); 

-  -  line  lo  i'\-oiioplirosi-* 

H'»7 

•"■s:i,  r,:'j 

Oil) 

SII7 

—  pyr.iiniil  il  clot.-"  in  iiriiiu 
in 

307 

SOT 

-  -  pyuriii  in, . 

.Mm 

(to; 

—  ill  rmil  c-i\loiiliis. . 

.'>llll 

HI  17 

-   -    -    CtlliC  ill  . . 

307 

H07 

-  -  -  tulnTfuIosirt     ..;iU',5I5 

tl-.'lt 

S06 

-  -  iJickenini;  Hetu4;4tiou  Ironi 

prcrtrture  on 

aso 

8l)l! 

slmiiliitwl     liy     tnhiri,'iMl 

MNi 

spleen    . ,         . ,         7'JIJ 

729 

Ml> 

-  -  tiiinonr  of  rii^iit  snpriiroiiul 

530 

ciipsuli'  siintitatini; 

.167 

(ij.-i 

-  -  from  vwiciil  tnnioiir 

-  -  worm-like  clow  in    nrino 

3'.t5 

Him 

ill            

31 17 

781 

-  evi.ltMueof  l>lw,lin«froin  .. 

305 

350 

-  felt  in  left  iliac  toM'i 

73a 

-   lloiltiM!!           

407 

-  -  ,-:-.r.f:!-U-.n     =it!i     liMs!"-; 

lolio  of  liver      .  . 

409 

44't 

-  grrtniilur      fsee      Ciruiiiilur 

:i'.i". 

Kiilni-y-i) 

Khhiii/.   rntif.l. 

-  hydatid  ry-t  of       .  .  .  .      :i'.ni 

-  -  -  simnlaMtiL,'    liyilrniieph- 

rv>-is  '  .  .  .  .      'o'jt'. 

-  liyptTiiepliroTna  from  supra- 

renal rest.--  in        .  .  .  .      lUm 

-  hypertrophy,  compeiHatiii'/ 

for  atrophy  of  the  otber     "'J  I 

-  infarction  of  fsee  Iidantion 

of  Kidntyt 

-  inllammations     of.     t-'''iicr  d 

pains  in  the  limbs  in     :>n:\,  ,')(ir> 
•iul)phrfnic    ab.^-etss    from      7-d 

-  injury  t.H^ee  Injuri.-s  lo  Kidney  J 

-  lardaceou.-i  (see    Lardaceons 

Diseaset 

-  lfsi(nis      caiisiie.;      pleuritic 

elTu^ion li:3 

Cheyne-^tokesrl■spirat!on  IJ4 

-  mo¥able"(>ce  Movable  Kidney) 

-  now  i-'rowtlis  of  fsei?  (.'arci- " 

noma  of  Kidney  ;  .-^arcurna, 
etc.) 

-  normal  situation  of  ..      122 

-  of    old    people,    interstitial 

tibrosis  in.  .  . .  . ,        11 

-  p. tin  m  penis  from  disrase  of     .'»]" 

-  papilloma  of  (see  I'apill.nnu 

of  Kidney) 

-  polyt-ystic  disease  of  :Jlii,  :;',*!,  ."j.js 

-  rhatMioinyonia  o(    . ,  .,      ;j'.i."' 

-  rlLriit,  normally  i>alpable  ..      7'.'7 

-  Uose-Uradfoni         ..  .  .        11 

-  Sarcoma  of  (see  Sarcoma  of 

Kidney) 

-  scroll-    cyst    of.    sirunlalinLT 

hydron"|thro-is    .  .  .  .      li'.Mj 

j  -  stone  in  fsoe  ('Ucnliis,  Kenab 
I  -  If'tideriifss  in  f -ii-e  Tendernt'ss 

ov-T   Kiilie-y I 

-  tuberculosis  of         ;;n'.),  n.it,  i;i-j 

-  -  .ibscess  in  .  .  .  .      ;i'.tl 

-  -  absence  oi   symptom?'   ui 

miliary  form    .  .  .  .      iljti 

-  -  acliin:^  in  Utin  in  .  .  '.i'K*,  'I-tl 

-  -   ai,'e  n|  i-atieiit  in.  .  .  .       .".it'.t 

-  -  albuiTHiiuria  with        &,    lil.   .'Uh 

sliu'lit   m  .  .  i;jii 

anuria  m.  .  .  .  b"»,    is 

-  -  oasi'ous  tone.  ab,-,ces>  in         '.'•'.*{ 
oriu'in  art  primary  focii^ 

in  one  kidney      ;i',i  I,  i;jr, 

-  -  causiiiL.'  pleuri-y..  .,      iJ.'l 

-  -  Clieyne-Stokes       ri'sjur.i- 

tioii  m.  .  .  .  1  _'  I 

colic  in      , .  ,  ,  !;:.>.  liii'.t 

cystitis  Sd-ondafy  to  .  .  UJ'.) 

cystoscopy    in   (I'lutf  ]'. 

t'iij.  />,  p.  3"M)  ilJt;.  cj'.t 
~  -  diagnosis  from  :.'riiv\th  .,  :i'.i"t 
rrnal  calculu-^  .  .  ;;in.  y,-:\\ 

-  -  -  typhoid  fever  .  ,  .  .  dli' 
Vi-sical  tulnjrculosjs 

:\V2,  (IL'O 

-  ■    freijuent  niiidnrition  in         ,Tm;, 

;;i(i.  :\\2,  ;iut,  \:\^,  ti*iii,  fi.'i* 

liu'inaluria  in      ..10.  ."iiU,  3"'.'. 

3UI,  ti'.'ti,  O'Ji* 

-  -  increase    in     severity    of 

symptoms    uith    infec- 
tion iii  pch  is  in  . .      OJO 
nifeit  ion   of  unicr   in    .  ,      MM 

-  -  iniM'ulacion  of  u'lnnea-pi^'S 

in  dlaL'nosini;  .  .  ,  .     i;i*ii 

-  -   kidlifV  eiiiarm-tl  ui  3Ui,  .*»1  ."i,  0_".» 

-  -  miliary  form  of  ..         .'UU,  t;jft 

-  -    MUico-piLs  in  urine  with        3(>ti 
pain   in   penis   at  did  of 

micturition  in. .  . .     tt'JO 

-  -  pluk's  in  urine  in  . .  . .     SOU 
j----;-tfh    :•:             .  .            .  .       "iT*3 

-  pnmiirv    . .  ..     30i» 

-  -  pyolitift  from  . .     4:t)* 

-  pyonephnwi.s  dm*  t(»       ..      IV2\\ 


Iudi..]l,  liil„rfnln. 


hlDXLV.     IflihUCCLOSIS    Of     LAIiVKIS  I  11 

"/,    (niihl. 
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4HS 

IlL'll 


"     ii;,  310,  :;ui,  i 

-  i-oiiiil  |"iiii  in 

-  tumour  m 

-  -kiiiLTiiiiliy  ill 

-  t.Il'l<TIU'.-n     (if      I-1'IUI'V      111 

.■■,'.1  1 

-  -    ill   iuili   ill 

-  lliii-krlM'il   Ur.-trl-    111         :;l-'. 


(jHI) 


-  -  -   fi'lt  |M.r  rr.'tiiiii  ill  I''-'',  '■■-"•' 

-  -   \  iiL'iiiiini    111  -  .      ''■-"•* 

-  t'lbi-ri-li'  li.u-iUi  ill  uriii''   ill 

:>'.ii,  i;-'ii 

-  tulxTi'iilift's    <A    inMstatc- 

with    ..        ..        :i'.'l.  'i-i; 

-  -  tustis  in  .  .         .•'.il,  ."lis 

-  ve^ii"ulii'*oniinali^  in  31*1.  0:^*1 

-  tllbiTi'nIims  I'.vstitisiluu  to    ll'J'.l 

-  urinary  cliatiLTS  in  .  .     'i-*' 

-  urini'  noriii.il  in  curly  -t.iL'f^  :»"'.• 

-  verv  ^liL'lit  >vni!'tnnis  in 

iMilii  -l  stiwi-s  lit         ..     I'.-Jii 

-  /-r:iys  111  .li:ii:no.-is  of     .  .     <"'-<> 
tumour  of  (an.l  si-(>  Ki  Imy, 

Knl.irL'cnicnt  of).  .  .  .      3117 

-  .ill.iiiiimuriu  «itli        '.I.  II',  lif*'-! 

Ileitis  in ■''■> 

-  l-inianu;il  pMiluinalion  of     3'.ll 

-  iiiilL'ini.,'  uf  loin  i.Uu'  to    .. 

-  .VStii' 

■  -  .•ystoscoi'V  lii-fori'  oinTa- 
*  tion  in 

■  diagnosis    from    iili.l.i'-r 

tumour 

(a-c-il  a.'c'uniulit  ons   .  . 

-   hn'matoliia        'lu"        to 

li'ikin.'  .iniairysm    .  . 

-  -  -  In'jiat:.'  tumour  a'.'l 
i.Mll-MaiMc'r  tumours.  . 

i,TO«t  1  of  I'olon 

-  -  nu'.^it'nti'ry  tumours    .. 

-  ■  -  omental  tumour 

-  -  ovariim  I'vst    . . 

-  -  -  -  tumour 

-  -  -  naluTrata'  'amour      .  . 
pi'liir   tuiiiour-  3'.l:',  3113 

-  -  perini'i'lirii'  ali»'-ss  3'.H,  3'.tL' 

-  -  ..ipliMiii- tumours  3'.»1,  31IJ,  *!?<'.» 

^u|irari'ii  il  tumour     .  .     li'.'" 
tlia-ki'iiiii.;  rouii'l  a|i|M.|i. 
.Ii\ :'.'.i-" 

-  -  utcruir  tumour  .  .      "''.'- 
li\atiou    ill    loin    I'y    I'n'- 

ce'lilii-'  iullaluiiiatiou      _    a'.O 

-  lia-inaturia  in       '.i.  If..  3u.'i.  i''*^'' 
■   -  tliio  to  liyironoplirosis  ..      3'.ll 

iniTi-a-si'ii  liu'inaturia  aftvr 
mo\cmi'iit  in  . .  "'""• 

-  -  la|iarotomy    in    iliairnosis 

from      su|irari'iial     tu- 
mours  . .          . .         . .  ■'■'•■' 

in  movalili'  kiilni'v         . .  ''nil 
jieivic    swi'llin.,'     'Iiii'    to 

ilo\vn\\ar«l  crowtli  of  T.'if* 

ill  pcriln'pltrii'  al>sri'S.s   ,  .  .''Ul' 

lihysii'al  His-'iis  of            3'.P1.  UMI 

luo  to  |iyono|iliroiiis      ..  3111 

)>yurta   in                .  .            l*',  1'^'' 

■  luo  to  rt'lial  aliM-<'S!*      .  .  31»l 
nirlit,    liili'-.liiot    oll^trUl■• 

tion  from          .  .          .  .  -^H' 

in  rik'lii  lumliar  ri'u'ion..  li'i 
^Miiul.ttion  !'V  tumour  of 

iiv.T      ..  ■        ..          ..  ">'•'-' 

-u.lilrn.   liamli'S.^,   profus.' 

liU'niorrliai.'e  in            .  .  3'i-'» 

luo    to    tuliop'iilosi^    of 

kiilnpy              . .  'l*'*! 

-  iiriimry  chan^'ps  in         . .  3'.ll 

".  .^irxQrr:c  ::i         .  .          . .  31' 1 

-  su'lileti  «ppi'-ininrc«iig- 

yestive  uf     . .         ■  ■     395 
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Kink  of  till"  rolon  causing  i-on- 

^tipation  . .  .  .  .  .      1 17 

>vy,,  i;l".i      Kli-ii>-l."llliT      lia.allii-       (M-.J 
:il-j,  li-jr,  l;.irilliH  DiphthiTiaM 

:i'.il       Kluniiiki^'-;  I'aralvM-  ..         .'i"'.'l,   '■'•■'' 

..    :)!"     Knee,  Hak.r's  rWt  of 

-  tiur^a  in  nt'iL'liliourliooil  of 
',!•''  -  iomniom.,>t  siti-  of  inter- 
',■_".!  mittfiit  liV'lrarthrosis  . . 
'.'1,  -  roli:.'.'liital  -Vpliilitir  'M 
il".»  -  tlixioii,  inip,iin-<l  in  paraly-^-i^ 
l-J'.i  of  aiittrior  crural  iirrvi'.. 
;■-".•  -  -  lost  in  si-iatic  paraly^in.. 

-  -  ill  popliteal  ubscesd 
■,-ti      -  L'oiit  in 

-  ha'inonliilif  arthritis  of 
I'.'Ji;      -  hysti-ri.-.il 

~  injury  to.  voniitim:  from  .  , 

-  l'oikk:  K'cal  artliriti.s  of 

-  liclit'n  planus  alYcctiiiu' 

-  lofkini;   of,    from    ilispl 
cartilaL'i'   .  . 

-  osteo-artliritis  of    .  . 
semi-mfmtir.iiio>u^    l'Ur>.i 

f-eqiu'iitly  ilisteml'd  in     7i'.-' 
pain  in,  in  lii|)-jomt  ili>''a-" 
from  ..yiiovilis     .  . 

-  pityriasis  rutira  pilaris  of,. 

-  piii'umorori-al  artliriti>  of._. 

-  psoriasis  of  .  .  .  .  •!■>'' 

-  sfliorrliaac  ill-nil  itit'.s  of  . . 

-  tuliorcnlous,  Ilaker's  cy.-t  in 
ronni'i'tion   w  ith .  .  . .      7i;'J 

-  -  rt'lative  freiiuenry  of      .  .  "■■*■', 
--  -  with  spinal  oariis           ..  ."'tit 

-  -  tliii;h  atropliy  w  ith         .  .  71' 
Kiicf-i'K'ow  position  ill  .liaL'iios- 

i:r'  al"lomiii.il   aii.rurvsm     70". 
KNEE-JERK.    ABNORMALI- 
TIES  OF  ..     ■■■•:'« 

-  absi  nt  in  rric'lreirli  -,  at  i\y 
131.   ,-|-|9 

-  -  in    antiTior    crurLil    niTvi- 
paralysis  ..         ..     ."11 

-  -  some  eas<.s  of  myt-liti-  ..        71 
.Ilahetlsl     .  . 

-  -   l-rit'ilreich's  ataw 

-  -  peripheral  neurit  i- 

^   -  t.ihes        .  .131,  :'s.-..  3.".i>.   ir.i;, 
-173,    ."ii,-,    SI7 

-  -  -    ilolerosa  .  .  .  .      ."'"7 
in  acute  poliomvelitis         ..     .'»■")'.' 

-  eomp  trison  with    other    re- 
I'eNes    nee.le.l        ..  ..       3'.l7 

-  iliiiiiniiiion  of  . .         . .     3'-n* 

-  -  in  anterior  erural  neuraljia  -iss 

-  ilisapjiearaliee     in     lironelio- 
Jineu.'ioliia  .  .  .  .       .''-*i7 

-  -  in  sinipl-.  .iiarrlhi-a  ..     ,'>.'»7 

exagoerated  m  un.lue  ah.io- 

nini  il    lorrie  pulsation    .  .  r.'.ej 

ilir.  I. tropin,,  lateral  selero- 

~is  .  .  .  .  73,  .M',."> 

.  l.irth  p.l-ie-         ..  ..  .'■.■J.S 

...mses  of  ..         3117,  :!98 

-   -    .■.•re'iellar        al.s,.,.ss        or 

tumour  .  .  .  .  -'*'."' 

eompression  paraple-.'ia  7S0 
-  in   ili».semina'e,l  si.lerosis 

3  II',  ,a3'J,  •■.n."' 
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3  ill' 
3'.I3 
3'.l  I 
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■lili 
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Knee-ierk,  etaggeraled,  oinlil. 

■  -  ill    Kpastie     paralysis    of 
upper  extremity 

-  -  -  l'araplei:ia         .  .  i'.'l, 

-  -  syriiiL'omyelia 

-  -  tr.llisver..     mvt.liti^ 
~  metlioii  of  elliltini.'.  . 

-  -  in  eliil.lren 

-  in  paralysis  from  intra-  an-l 
extra-medullary       legions 

-  re.oly       disappear in.'e       in 
ehiliren  who  are  ill 

-  *'  rt.inforeetiient  "      in      thu 
elirltilit;  of 

-  in  'I'ooth's  peroneal  .itrophy 

-  uneuual  with  eoma  .  . 

-  -  in  L'l'iier.il  par.ilysis  of  the 
ins ine    . , 

-  -  hemiple.-'ia  .  .  337, 

-  -  ^.Iroii::  esi.lenee  of  or.j.inie 
nervous  (.liaUL'e 

Knee-joint,    hK'kinit  of.    from 

lilsplaeeit  eartilau'e 
Knife-L'riiulers,     eirrliosis     of 

luii'.^  in 

-  Iiin-',  hiemoptysi-;  ffm 
Knife-nsiter  ervsiaU  of  triple 

phosph.ite  (  Fi'J.  l'i"'l       .  . 
Knoek-knei'  in  .MoiiL-olism     .  . 

-  from  rie\'-ts 
Ko.lar.      r.i      eervieo-hrariiial 

1'1-xu-        

-  le  lumho--arral  |ile\us 
Koplik's  spots  in  mea>l'_.-.  .  .  -'13, 
Korsakow's  psvehosis  •_'•''.  .'>'l'' 
Krallenhaml  fsee  (  liiw-hiin.h  1J7 
KrilU'ii  iler  Z(.hen  fsee  I'l.iw- 

foo.)  l--'i'' 

Kraurosis VUlvB.  hl.''.  in,.i,leneeof7il> 

-  -  ioulu~ioii  with  leukoplakio 
vulvitis 

-  -  ilyspareiinia  from 

-  -    p'lin  auii  teiiilerness  from 

-  -   \  tih  al  swellitiL'  from 
Kyphosis,   eaiisis  ol    .  . 

7a      -  eomlii'ie.l  v\  ith  lordosis 
71      -  dwarlisiu  'ine  to 
tss,  ."if,-.'      -  from  hvilatid  disi^ise  of  ver- 
tebra  

-  infantilism  with 

-  in  Little's  .lis'.as.'    .  . 

-  from  osleo-.irthrttis 
--  osteomala'Ti 

-  ..i  ,th  psoas  abscess.  . 

-  from  ri,'kets 

-  Old  scoliosis  ass(«.iatei!    IS!,    1^3 
~   from  spinal  cara-s    .  .  .  .      'J  1  1 

-  in  >poiidyllti?  deform, iiis  .  ,      Is;'. 
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LAl'.IV.     comlylofi.'     of       ..  7''.'.! 

-  iierpis  of      . .          . .          . .  ^■'" 

-  majora,  epitli'lioma   of     . .  ]'J". 

-  -  leukol'lakia   of     .  .           .  .  7  7*1 

-  -  pain    in,    Irom  ri-tial  cal- 

.•ulus 133 

-  tninora,  kri'irosirMif            ..  77o 

-  -  leukoplakia  of      ..         '-'-'I,  770 

-  mv\onia  of .  .           .  .          .  .  SO.> 

-  I'  dem.i  of  ill  acute  luphritis  ^."'S 
Labour,  "  after-pains  ••  of    ..  .".lili 

diflieult  fs'-e  nysto<ia) 


filni-'iolial    par.lplei-'ia     .  .  -  -               .              , 

-  llv^tcnl     ..            II.  31:',  HIV,  -  ilysmenorrhien  cured  by  ..     '.'P.' 

."'11.  ,'iti",  i)!'".'  -  W-lmnpsia  with  ami  after  ..      '.7;! 

hysterical  paralvsis  of  oini  -  inversion  of  uteriH  after  ..      .'iS? 

"l,,i;         ..       ■  ..         ..  .'ill  -  paralysis  of  aiiti-rior  crural 

-  -due    to   l.sion    ol    upper  nerve  tlurinir        ..  -'■" 

motor  neurone            ..  S!>7  -  prolonwd,  bi'tli  |alsii.«,liieto  l.oi 

neurastheni*        ..         ..  7«7  '-  pya.mia  after          ..         ..     S'- 

-  -  neiiroKis 44  .  -  tenderness  in  tlie  back  from     lO'.' 

-  -  primary  Literal  seieroBis. .  W7  |  -  urinary  listula  after 

-  -  iivrami'ial  tract  leninii  . .  6-Hi  i  Labyrinth,    e-s- ape    of    lapior 

-  -    reiaf  f.-Tt  .-I  .o;pf— .  ,.,r,.,- i.T  a*                

-  -  «pn»tio   paralyni*   "I   one  juries  ol   . . 

Irg         S39  -  varioim  alT"etioiis  of 
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I.il.vnitliini'    iI'Mfii 

'iiuli.-iiK'.l  ..  •■      !^'' 

!. r.il iif  W'j.  t  ili|i'--  from    lo- 

Lachrymal  ai'>rtss,  I'l.ii.i.^rH 

from  . .         . .  . .     -•"'" 

liii-t,    (i.iiiliori    aii'T  fM-i- 
>iou  IPt      . .  . .  . .     -''" 

.i!v-itnu'tion  I'lm-iim;  I'liinhnra    '.'■Vi 
-  syriii::ini;  iTi  iii;i:;uc>siH  of        -.'0 

-  ■-,•1  III''.-,     ciilar-'uip-ent     iti 

cliliircinii              . .         .  •  •'■•''■' 
ill  Ivi'ipl'utio  leiik;rnii;i  ".1 

-  I'irvr,  rkiu  .li-tribiitioii  of  <'''<'■' 
secretion,     iirrest     i»l'     in 

Ii.irilysi:*  of  liftli  lerve  . .     Sii7 
Lachrymation  'rom  .■oniumii- 


-  <i'|-u.'  il  ul.-er.itioii   .  . 

-  il.itc  of  lir-t 

-  ill  iiilluon/i. . 

-  iritis, . 

-  niiijortritrcniinul  nevinitei.i 

-  rniiiiiiii;  at  nose  from 
[   ,1  ri  —■■.  iTjinip  iliirin-r 
Lactation,  a.nle  nn.stiti:?  in.  . 
--    iiiuiiorrliTii  tine  to 

-  .iiuiMlli;!  due  to  |irolole_'e  ).  . 

-  lire  , St  i'h:U'i-'rs  in    . . 

-  .liseh:ir'-»e     of     milk     from 

tiiplile  duriii:;      . .        -"1. 

-  Ilnsliiri'.'  in  , . 

-  Ill  i-t^.U-niii  in 
|,r,-l,,ii-red.  followed  liy  tetany 

Lactic  acid  in  uMStrie  eolitelit.< 

•-".•'.•,  :;:i:!,  :i5i,  'i'l'-K  ^i''. 

ill  '.Mstruet-i-si:^, . 

LM.stric;      eiircinoiiia 

:i.-il,  :r.::. 

-  tlinmiiy  in  indieanv.ria 

-  ill    ve-Mhul   sinTetiotl!* 

Lactose,  'larkeion'j;  v-itli  ini-ric 


■■■:■[ 

-  di-lMietion  from  L'llleose   ., 

-  osazoni!  crystals  from 

-  rediietiori  of  Insnnitli  by  . . 

-  in  urine,  te?-ts  for  . . 
I.iemiec.  met  illio  tinklin'-'    of 
i,.evulose  in  urine 

I.allini.',  de'.inition  of. . 

-  iM-rsisteiice  of,  indicative  of 

men*  il  deliciency 
Lamina  iTilirosa  tfi!,  4ii'.'. 

I.mdolizv  -  llejerineV      faeio- 

S.MI111I0  -  liiimeral      ms'o- 

liatliv,  elii.racten!  o( 

li'Tillary     i-oiitr.u-t;ons 

r.ire  in 

nuiscul  ir  atropliy  in  . . 

I.aiidryV  (laralysis,  acutf  onset 

Iiarajili",'!  1  from..         .Vi'J, 

plantar  rellp\ps  ill 

l,aii'_-iia'.'e,  written,  llnatfooted 

liv  word   deallleSd 
1,  >Hii-r.i-li!ie  liair 
Laparotomy,  after  alidominal 

-  in  diagnosing  acute  alidom- 

m.d    coiiditioni'      «'',  31'.', 

-  -  Ita-morrliairic  jiuiicreiitit 

-  -  paiicreatiti:^     . . 

-  -  cin-inoma  of  e-vciuii 

-  eol.ill       .  . 

-  ^-all-Mildd'T       .. 

-  siutroiil  colon  .  . 

-  elironii'  paniTeatiti'* 

-  eiialri»e.l  liile-dlicts 

-  -  I'ulic 

-  -  ciiry^tt'd  n.witi's 

-  -  ;'all-«toiiM 

-  -■  tfa-strie  eandnoma  :t.'»". 
■-   -  ceneral  piT:t«tliiti.» 

-  Liiniiiiji  of  livi  r 
--  hepatic  ut«!*e(v- 

j^O«tll 
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-  -  hydatid  cy-t  of  liver     •J7',l, 
di^aso 

-  -  int<.stiiial  ohstriiction    . . 

-  -  inesentt  ric  embolism     ,  . 
-  mil'.-ocelc  . . 

-  -  retroperitoneal  cvsts 

-  -  Hiedt-rs  lobu        : . 
-•  -  s|dollic  hn'iiiorrha'-'o 

-  straiiL'iilatri!  s|de..n 

-  -  subphrenic  abscos 

-  -  snpraren.il  tiini'iiir 

-  -  tuberculous  ca-ciim 
liver 

-  distiliLMiishiiii;  kidney,    iii-ri- 

rena!,alid  splenic  enlar--.- 
.iient  

-  ~  renal  an.l  suprar/'iial  tn- 

luoiirs   . , 

-  hirmatemosis  after. .         -"-'l. 

-  infective  peritonitis  from 

-  scar,    jH'ristalsis    visible    in 

ventral  herniation  of     . . 

-  nru'ent,  in  acuto  ab-loiiiiiial 

coii'litioiis  . .         IS.">, 

-  visible       intestinal      peristab 

,1,  i;i.h.aiion  for 

Lardaceous  ■  a-ts,  n  nal 

-  disease.      ilis,.ii,-,.     of     ascer- 

tainable  cill-''   eMr.'IlM  '.y 
rar.' 

-  -  .itVcctioli  ol    interlines  in 
.dlauiiiniiria  in  .s.  in, 

1^  I. 

-  -  ana'niia  in  . .  -{'.'. 

-  -  anuria  in. .         . .  I-' 
blood-coiint    in    .lia'-'liosis 

froni  leiika'luia 
~  -   ill    bronchiectasis 

-  -  causes  of .  . 

-  -  from  eon-.'enital  svphili* 

-  -  ilinrrhiea  in  i'.i7,   II  I. 

-  -  from  empyema    , . 
■  facies  in  . . 

-  -  liver  enlaru'e.l  in  111. 

-  —  lirm  in  . . 

-  -  from     loiv-'-stalldilc-'    -ilp- 

iiuratioii  . .  Ill 

-  -  -  -  syphilis 
-  low  sftecilic  f^raiity  urine 


LI  m  W 

/../  fill  /i\in'i<  a//-/(/"/./.v,    ■.'//..I. 

I',  I  , earpopcdal  spi-m  with  ,  . 

■in  -  -  eoiiviilsions  wit!;.. 

117  -  -  cyanosis  in            .  .          Is'.. 

:■.■_'  -  -  n'listaken  for  .liplitheri  i 

si  -  -  ortliopnir.i  ill       . .       P'.-'.. 

■_'.-i  -  -  p.iro\ysnial  l.irvia,'''.'!  "b- 

7;i  stni.lioii  in 

iHi  ^ ill  rickety  ciiildreu         1711. 

'«>  '  Laryngitis,  acute,   association 

Wllh  acute  pliaryilL'itis  ,  . 

-  -  bloo.l   streaks  in  sputum 
of  

lui.  to  diphtheria 

-  -  dysphaL'ia  from  .  .  -'-'■"'. 

-  -  u'.leniatous,  from  !-tap!iv- 
l,„oc.iis 

-  rapi.l  ledema  of  larynx  111 
r7;;, 

-  >ore  thro.it  ill 

sulTocatiw,    bactiTioh.L-y 

r.ipi.i  cyanosis  from    . . 

traeheotoiny  in    .  , 

--  bacterioloL'iciil    diaL'liosis   nf 

llHtlireof  l.s.-,,^.'-J|-,,  lli.-i,  CiTo. 
I  -  in  I'ote/eiiital  svphilis 
!  -  dia.-'liosis  of  larylc'.^il  par- 
i  alysis  from 

-  dry  eoui:ii  in 

-  hieinopty-is  in        .  .         all*. 

-  hoarseness  in  .  .  "J-ii; 

-  laryii'.'eal  olisiiii.tion  from 

-  laryii'joscopic  iusp.-ction  in 

-  in  measles    .  .  .  .  .  .  _ 

,  -  piieilinocoecal  .  .  U'''> 

-  eaiisimr  rou'.'h  ooiejii 

-  strept4X'oecal 

-  stridor    due   to 

-  sypliilitic       

-  -    bilateral     .  .  .  .  ■•-■• 


■•iOl 
ll'.iu 


:iii| 
r.l  { 


.i7ii 
SIC 


I'.t;. 

tl'.Mi 

i\W 

11  4 

itit 

is  1;  111 

;:; 

,   Sll! 

7::i; 

.VI I 

i.'7h 

7Sa 

:iii( 

:irt.-> 

71 '.1 

:ir. 

,  :iii.'i 

s,  mw 

i;\ 

•.,  II.-: 

Ill 

-  -  patient   '.veak,    frail-Ioo'v- 

ili'_'.  an.l  bloodless  in  .  . 

-  from  idithisis 

-  polyuria  in  •'iJ'".,  .'isl, 

-  renal  ehair'es  in 
siitfo  splei>ii  ill 

-  -  severe  ehlorotio  aiurmla  in 

-  in  spinal  caries  . . 

spkH'ii  enl.irf^eil  in        t'.»7, 

-  -  symptoms  <if 

-  -  ill  tertiary  syiiliilis        111, 

-  -  tube-easts  in 

now  uneonimon  in  tuber- 
culous joint  disease    , , 

-  -  of  liier,  cliiiraeters  of    .. 

-  -  of  spleen  .,         ..10,   111, 
I.aii-Mi  inti-stiin..  eareiiioin  1  of 

(see  Colon,  r.in^iiioma  f-fl 
LaryngMl  affections,  ptyalism 
Irom    .liiliculty    in    s.val- 
low  ini:  in . , 

-  braiiclicB    of    vaciis,    i>(Tiit 

on  ooiiuli  . . 

-  crisps  of  tabes  ll'.."i,  -Itifi, 

-  diphtheria  (see   Uiphtlipria, 

l.arynireai; 
,  -  obstruction      (see     f.arynx. 
I  ll„lrii.l|..|;    0(1 
LARTNGLSL      rSriALtilS 
(-.  ..  I    .nil  .:-    I,u>pii;c.,l| 

Laryngismus    stridulus,  ai-iitp 
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-  Irom  carcaioma 

-  tuberculous 
dvsph.i'.'ia  from  .  . 
effect     of    mercury 

ioiiide  ill  ili'i'-'iiosi 
exteiisi\»'   bilateral  li; 

ihsitruction  in. . 
hoalillL"  with  detormit 
haemoptysis  from 
iiili  nia  of  laryii-v  in 
sore  l!:r.)at  from 
-illi.icute  nature  of 
Was-.rnialiu's  reactii 


-  tuberculous,      m"  'I      lun.' 

-l^'ll-    Ml       .  . 

ussiKiation  Willi  phthisis 

-  -  bilateral  oi'ciirTelice  of  , . 
how  dia'-'iiose.l     , . 

-  di^ivrii<»sis  from  carcinoma 

syphilitic  larynciitis   , . 

dvspliai-'ia  from  .  . 

-  -  liiemoptvsis  from  :il!<, 
iiiultipleshiUow  ulcers  oil 

epi^-lottis  in     . . 
ledema  of  hiryn>i  in 

-  -  primary   liiii^'   disease   in 

aj.'l, 

son-  throat  from 

-  stridor  from 

-  ■  siiliiuiutP  nature  of 

-  -  tubercle  bacilU  in  sputum 

ill  ..         ..         »•-'«. 

-  tuberculo,-is of  tonsil  with 
I,aryiii.'o«'ope  in  diauiiosis  of 

'cause  of  hiemoplysis 

-  essential     in     diaLMiosim; 

larvmreal   ulceration      . , 
th-pe'ction  li>   in  laryniJitis 

Larynx,'affeeted  eai^ly  in  my- 
asthi'iila  uravis    . . 

-  alTections  of,  vertiijo  due  to 
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l.iinilir.   mill, I. 

-  iu"i.)iii;i  uf,  li.iinoi'tvsistrom 

:11s,  :;•:.". 

-  r^iniliullia  ot  (  si'f  I 'jr'in"Til:i 

of  l.;in,Tix) 

-  ryuTioisi^  111  syphilitif  ulr4'r:i- 

'  tiun  of       .  .  .  ■  ■  •      ^^■' 

-  .l.cululiil  uKinitioll  of       .  .      -.11 

-  ,l.l':.-ii'Miy  of  'li-fp  ti'iiilL-riii-ss 

in  li«'"iiiotcir  iitiiNV  .  .      ■''''- 

-  ipiilii'lioiniiof  (<i'i'  rarniinuui 

iif  l.arvuxj 

-  lil.ronw  of,  stri.lor  froii\     . .      1 1" 

-  fori'iL'n  lio4y  in  (s«.  I'oni^'U 

lio'lv    ill    l.arvllN) 

-  !,'an!.T."nc  "f  luiii.'  aft.T  .iin-ra- 

tUJU  oil       .  .            .  ■            •  ■  -^^ 

-  injury.  lLi'mo|jiy-i>  in     :il^.  '''-a 

-  -  a'cfiMua  of  larviix  from  .  .  I' '. 

-  irritalilc,  .-ou-li  wiiii          ••  1 '  ■> 

^Tttiiia  into  lit'ti 

-  l.'prosy  iili-i-ratioii  of 

-  -  lin>nio).ty-^is  ill     . . 

-  iupuri  of 
-  I'vanosi-  from     .  • 

-  lui-moptysis  in     . . 

-  -  (f.li'ina  of  larynx  in 

-  up-aml-'loun    iiiovriw-nt  in 

(liaanoM^.  of  >itu  of  ri'-pira- 
torv  ilistri-s         . .  . .      Iii7 

-  -  -  .1  in  larvoL-al  ol'^tnii'- 

tioli       ISa,  ISll,    Ilia,  lil- 

-  n.  IV    LTowlli.-    of,    mistakull 

(,.r  a^llillla  ..  •  •      '''^2 

-  obstruction      of,     bromho- 

linriiiiiunia  as^ocia..  .1  witll  IHd 

-  -  oaiisisof  ..  ..Iti.-),  Ilia,  .ll'.l 

-  -  -  in  ihililri'ii        .  .  ■  •      l«a 

-  from  i-riscs  of  T.tlits       .  .     -liia 

-  -  i'yiino,-is  from      .  .  •  •      l^j 

-     -    lli.lL'IlOSirt    of  ■  .  ■  •         Y'-' 

-  from  ilinhthcriH. .  ''il-,  •"'■' 

-  I'Mri'iiio  Jvspnira  from.,     lil- 

-  from  forfil'ii  I mly         1"''.  lil- 
^   hoa.l  ri'trart'   I  in  'i".  ''l': 

-  orthopnoM  in      . .  ■  ■      li'-i 

-  p.irovy-mal,      in      laryii- 

i.'i.<miis  sfri'liiliiH         ■  •     "'' 

-  from  piK'Umoi'OiH'at  laryn- 

L-itii<         .         ..  Ilia,  lii' 

rc'tropliaryii2i'iilabv<<<,s  illL'.il 


.'a'..") 


■A\*. 


lr,r, 


Lull  rill  .M/.r.Mi.<,   •I'til'l. 

—  primary 

alllvli-a'loun-   in  ■  •        "I'lr 

ijla'l.liT       ai,.|       nj.lal 

troiilili'^  in  . .  ■  •     a';; 

-  -    -    COlulitioil:^    ^iinnlalaiL,'  ai;a 

contracuiri'.s  in  lU'-',  li'l 

cvtciwir  pl.mtar  roilcx  in  ill? 

-  -  -  ini'uutinonci'  of  fa'Ci-s  in    .jii7 

kiifo-icrks  iniri'a>i'il  in     ailT 

losH   of    iilidominal    rii- 

llo.vis   in    (t'KJ.    lliil  ar,7 

-  -  -  parap!i--'ia  from         atil,  '>_^'^'>_ 

ri'ti'iition  of  iirino  in  .  .  •'■i^.T 

shulllin'-;  L'ait  in          . .  '-''^ 

-  -  -  spastii'  parof^is  of         .  .  aii7 
sypliililii'  origin  of      . .  "'i;.' 

-  -iniH."  iTosion  from  i-lironii' 

tymnaiiio  >n(ipuration   .  .      IDS 
tliro'inba-'i- fsi'O  Tliroml'O-'i-) 

-  r-pinal  onrvatnrofst'O  S-oliosisl 
Lati-rnpnl-iou      in       paralysis 

a-itans 7:.i; 

[.ati-simiis   .lorsi,   atropliy   of     .ail" 

niTM-  supply  of    .  .  .  .       aa" 

-■iiiinlniTM' rootsoupplyin'' .'i-'iil 

I.aiiL'!iti.r.  ixplosivo  Imr-ts  of, 

in  ilouMo  lu-niipleL'ia     . .     ^^"'S 

-  liii'i'oiiu'li  from         . .  .  ■     a|-.' 

-  in  paralysis  a|.'itans  .  .      -i'>- 
r,ava'--e  of  stomach,  iliasnostio 

:',.-iL',  3,a:i,  :ial.  35.5  ; 

imlioations  for  in  casos  of 

coma     . .         . .  ■  • 

Law-suit,    inllupnco   on    nun-     _       I 
;  a-stlienia    . .  .  •  •  •      '^^ 

1,1'ail  lliilKTs,  ankvlo-tomia^is  \ 

\  in -'^l' 

-  iioisonini::  (si-p  I'liimbism)  ] 
I.ivit'on.  cleriv:il ion  of  urinary 

pli,i..iilionis  (roni  .  .     aTl   j 

I.oi'ih-lnti',  purpur.i  from  ."lUli,  all?  I 
Leg,    atrophic    palsy   of    ono, 

from  acute  pulioinyi'litis  I  L'S.'iH 

-  alialLM'Sia,   in  tabes  dorsalis     lai.-.  j 

-  athetosis     of..  ..  la  I.   "lalj     | 

I  -  causes  of  inlema  ot  one  .  .  la.i  ■ 

'  -  comnoumi        fracture  il,         ^    I 

,  I  talipis  from  .  .  •  .  I'''-  ] 

'  -  JrawiuL-     np     ot     riL'ht,  111  _^     \ 

I  .ippenilicitis  ..  ..  T.TO 


mr.  :!,• 


i;i-.'  i  - 


li;.-) 
Ill;: 


i;i-.' 
i;r-' 


.,iniulalhiu'  menini:it- 

-  from  str.iitoeoceal  1  iryn- 

aitis 

-  _  ..iri.lor  in  l^a.    Hi' 

-  suckile,'     in     alaivi-     alel 

lldoV.    clavicles  111  lie' 

intercostal  s|, mccs       in 

np-aii'l- I  )wn    movements 

ot  larviii  in     . .         I'""',  i''- 

-  cidcma   of   fsoe  (K.lcnia  o( 

Larynx)  .  ! 

-  pain   in.  cansiiiR  ilysplniL'i  i     --a 

-  liarcsi*  of,  line  to  »yphilis  . .     (ill! 

-  post-iliphthcritic  ulceration.  j 

hannopiysis  in  :1IS,  S'.'S  i 

-  proCTcssive  neakties-*  of.  il\ 

liulliar  pale     -i.s  . .  .  •     -- t 

-  sarcoma  of,  h;'  ..loplysis  in 

31S,  3-.'.5  1 

-  striilor  fi-om  oh-i  ruction  ol     71)9  | 

-  svphilitic    fsee    La ry iiL.' i t is , 

■  Syphihti.-i 

potaWHiiim    ioiliile  in  ili.i-^ 

^'iiosiin:  . .        --*••  '"'I  I 

-  tiil>erculous(sH;  I.4in'ni:itis, 

Tulierculous) 

-  tvphniJ  ulceration  of       2'JI1,.".1S, 

-  iilcTS  otfser  I  IciTsol   i.ar.liix) 

Lateral  sclerosis,  omouophic 

,-ee    Vnil-tropliic    Lateral 
-elrr.^asj 


infant 

in    intus-nsception     ..  '.'-  1 

erythrira  of,  from  etci'ssive  | 

statuiint; l-j"  ] 

iniluratuni  of       . .  . .  la<i 

no.losum  alTiitinL-  .  ■  Jal1 

papnlattim  ot       .  ■  ■  ■  ■"'■'■I 

-  hysterical  p.iralysis  of        ..  all 

-  lupus  vuli-'aris  of     ..         ..  >1- 

-  m'thoii  of  nieasnrins  length  of  l.M) 

-  multiple  benian   sarcoiil   of  4.j1 

-  muscles,     atrophy     of,     in 

mvcetoma             .  .          .  ■  slO 
sciatica "*7 

-  -  innervation  of  C/'iy.  1  I'D  all 

-  nij-'-hnii  pain  in.  from  tabi-s 

liorsalis I^'J 

-  nodule    in  Ha/in's  .pseai-e..  4aO 

-  iiMh'iiia  ot  fsee  <i:.lema  of  Ifa*'^ 

-  in  osteitis  ilefiirnialis  ..  \^^ 

-  peroneal  atro;>!iv     ..  ..  '-X 

-  prclilcition  ..f  psoriasis  for  117 
_  .;e'isit-cn  ITcpaire.i  i'l  II, in  — 

^,a•-cln•el,tl-        ..  ..  all  I 

LEG.    PARALYSIS   OF    ONE 

i.iij.l  see  r.ir.ilysi-i         .  .  .latl 

-  interiniltent  clainlication  in  IS'.i 

-  paresis  of.  in  dialictea        .  .        7.'. 

-  pruritus  of  . .         . .         . .  'f* 

-  ill  p!,eiel,>-livr"ri»"phic  para- 

Ivsis         • .WO 

-  psenilo-nNlenii  of,   in  myx- 

leilelll  I        .  .  •  •  -iSS 


1.1  II,  riiritil. 

-  spasticity  of  (see  I'arapleL-inI 

-  ireinor    of,    in    •h^-elnillated 
sclerosis     ,  . 

-  -  in  liravis'  liise.ise 

-  ulceration  (..sec  Vlceratioii  of 
Lit;) 

-  Wer.lniL'-HolTmann  jaralysis 
of 

LeLMl's  test  for  aceton.iria    .  . 
I.eisliman-Donovan  bodies   in 

kal.i-azar  (Plate  Ml,  Fi'J.  II 

p.  Cilil)     ..  ■  •         _'■>}■ 

l.ei-i, man's  stain  '-7.  ■'>■ 

Lemon-yellow  colour  of    >kiii 

in  iiernicioii.--  aiianiia    liH'. 
I.enioiiaile.  artilicial.  transient 

polyuria  caused  by 
Lens,  crlobonia  of       .  . 

-  didocation  of,  irrc'-riilanty  "f 
pupil    from 

-  -  monocular  diplopia  in   .  . 

-  siirns  of     . . 
l.entiao  (Sl-e  Ireckles) 
Leolilia.-is  o>sca  .  .  7 1'.', 
Le|iidophyton  in  tinea  inibri- 

cata  ; 

Leprosy,  anasthesia  ill    7.'i.  la", 

diaLMiostic   import. line  of 

due  topri-ssure  of  inliltra- 

tion  on  peripher  d  nerves 
;  -  bulla'  in 

-  cachexia  from 

-  diai-'liosis  ot  erytlieni.i  ii'ido- 
I  sum  from 

from  arythema  .-impl'  \.  . 

i leueoderniia  .  .  .^ 

syphilis     .  .  .  .  '•*■ 

]  -  -  syrint^omyeha       . .  '•. 

tinea  versicolor    .  . 

1  -  erythema    on     hire,    liinl'S, 
"and  trunk  m 

-  exacerl'ition    of    -yniptoms 
with  each  crop  of  macules 

-  LraiiLTene  in  . .  -S'J, 

-  liypera'Sthe-ia  of  nodules  in 

-  of  larynx 
ha'nioptysis  111  a  Is, 

-  lepra  bacillus  in  lesions  of,  . 
in  iias.il  discharve  in . , 

-  lil]ius  simulatina     . . 

-  lym|ih  glands  elilarjed  in  .  . 

-  inacular        . .  . .  I- 1. 

-  -  absence  of  sweatiiej  in  .  . 

-  mucous  membrane  allected  in 

-  nerve  trunks  thickened     .. . 

-  neo.ritis  in  (Fi'J.  HI,  p.  ■an 


.      If 


.01) 


l.'iS 

1 


.-.SI 
ll'.L' 


•J  71'. 
IJI 


.doles   of  (F,:l.    LJl,  p 


l-M) 


-  pain  in  joints  in 

-  perforathii;    ulcer    of     foot 

from 

-  rosacea  siniul.ilina 

-  scabs  in 

-  scarriim  in  . .         . .         -ta"^, 

-  skin  ]iiumeiitiition  in 

-  sore  linL'ers  from     . . 

-  syciisis    simulatinL'    . 

-  telangiectases    simnlatiiiu". . 

-  three  typi*  of 

-  ulceration  in  . .        ■*"'**. 

ot  larynx  in 

nose,  epistaxis  in 

Leucin.  absent  from   urine    in 

phosphorns  poisonini^     . . 
-   and  iMo-iii  in  urn,'    i'l  .iclile 

v.-ii.'M    ,i."i'iii     :.oj.  :;7ii. 
Leucocyte  count,  ditferential 

j in  bullous  dermatosis 

1  _    -    i-..-!^r;.v  -il!'-'.    .':S-.1 

: spleiioinediillary  Icuka- 

1  mill    . . 

1 tvphoid  .  .        ■'"■-' 
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L-'.-i 

■l-.'."l 

4.'iil 
I'JI 
I. -Ill 
I'JI 
J. -.11 
IJl 

.-,.-,1 

l.-pii 
l.Ml 

sii'.l 
I. -ill 

ii.'i  I 
'i~'t 
•.'iiii 
l.-iii 

lall 
4. 'ill 
il.-)4 
18.a 
a.'ld 
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LLUCUL  VI  LS—Llimi  \I.\0    PA  IXS 


I  1 


!l 


1   ! 


Leucocytes,  al'iuirmul  varicticsof  1*'J  i  Lt-uhrmui.  onud. 

-  Ill    b!(Hiii.    vanatioii:^    witU  |  -  infiin-tiipii  of  luui:  in 


iliLJi'stiori  iiii'i  timf  of  «i;iy     3i>9 

-  ('\f  'S-.  vi,  in  uriiii-  in  l)at-'t<iri- 

uri:i  .  .  .  .  H3,  84 

-  noriiial  vjrirtii-s  (I'lttfr  11)        1'8 

L'.-uriH'vtliJ'mi.i  (->■■■  LL'uk;rmi.i) 

LciirnrVtir   r-'li.il   tlllf.'  (M.-tS.  .  7 

LEUCOCYTOSIS  "•'!♦ 

-  iibSfiK'L' nf  in  malaria       ;>71,  '*<> 

-  in  at'ut«*  t^eneral  iieritonitis  IT'J 
culliililis    . .          .  .          . .  -l'»-» 

-  iitU'T  S''V(;n'  losd  of  blood  . .  ■!"'► 

-  tlclinition  of  .  .  .  .  li'-'i.' 

-  with  empyema  of  trall-blaiMiT  I'Hit hii:b  rulour  index  in 

-  with  lif-patic  ubst.-t*s«  U7U,  o<;'.*,  -lt>f* jaumlifo  in  .  .  .  .      .J'.i 

-  in  HmlL'kiu'ri  disease  ..  C17 lenrofvto.sis  in     ..         '.'>'J'J,  iVX 

-  in  leuka-mia  tU,  3i>l*.  .'ttWl, Ivniph  tti-'  gland  enlari-'e- 

oW,  <;-.M),  tvr.i  nuiit  in         r.s.  :»'.»,   Tf,,  4 It; 


I     ! 


-  inritabiUty  in 

-  iaundi<-i'  in  .  .          .  .          .  .  '■<*>- 

-  'lciii*ofvtii>is  ill                    t;  I.  aiH', 
;i'j',t.  .';*:).  (;17,  t;:'i»,  d'j.'i 

-  lymphatic,  albnmo-urin  in  I'M 

-  -  ana-Mii.i  in             .  .          .  .  '»'.<:* 

-  -   as.'il.-s :.s 

-  -  binn.i  chaiiL-is  in          :;i,  ".'.t; 
ftian-'c-;  in  livrr  in           .  .  Ill 

-  -  t-nlar-.-d    axillary    glands  -fjl 

lM»rtal  L'l.uids  in           .  .  "'S 

ha'inorrh  iL'ir         .  .           .  ,  .')'."'.» 


-  now  (rrowlh  of  stomach 

-  with  parasitic  worms 

-  in  pni'unii'nia  .  .  3'.i 

-  i-ri'L-'narii-y     .  . 

-  pya'iiii a 

-  ,vitli  ruptured  tulial  L-esta- 

lion 

-  siumiliranc   of,    in    pyrexia 

witlumt  obvious  can-*'  . . 

-  in  septic  artliritis    .  . 

-  sht;ht    in    (unu'atini;    endo- 

carditis 

-  in  subperiosteal  absct^s     .  . 

-  subplirenic  abscess,  i>'tl,  7»*0,  7"_'l  I  -  myeI(H'ytes  in 

-  due  to  suppuration.  .        Oil,  *J"JO     -  nerve  cieafi 


f;iti  :                    iiif.  \'2\.  :.'.»;»,  ni7.  con  [ 

C-jO  -  -  lvmpiiO''VlvJsi,s  in  ciTcbro-  \ 

*'\:>                ■   spinal'lluid  in  .  .           .  .  XV.i  ! 

."I'.t'.t lyrnphucytes  in    ..         oOj,  (in;;  ; 

*jVj  —  mvelnivtes  in      ..          ..  'A:' 

■ [ileuntic  i-iTusion  in         ..  l-i'  ' 

t;ir, purpura  in           ..         a'.M;,  .'.'.c.t 

-  -  relation  of  chlororna  to.  .  1!  ' 


i\'20 spleen    s<_"arcely    enlarL'ed 

37,')  in  >-ume  cases  . .  .  .     \'>'.i'.\ 

i enlar-'ed  in   .V.t,  5'J9,  '>'.»-',  ti'.Kt 

:v.)      -  nietmrrhai^'ia  due  to  -13.1,  -irt-') 

■j'>  '  -  mixed 


in  s\ippuralivc  peritonitis 

-  tricliiiiti.-is     ,  . 

-  typiius  Icvtr 
Leucodermia.      diaj^nosis     of 

r(ili)  i-Mia  from     .  . 

line  I   alhicantis  irom     .  . 

from    aeliToderinia,    mor- 

phipa.  macular  lepro'sy, 
syphiliderf,  and  jiartial 
idbuiisin 

-  n:acular 

-  piu'iiienT  tii'Mi  of  the  >kin  in 
I,«'Uf'inv([,i  I     ,  . 
LEUCOPENIA 


40; 


"'-. 

C'.i:! 

:ii 

Till 

loll, 

■1(11 
I'jj 

1  ■.■■-' 

31) 

HI      .  . 

iiois4'S  in  the  ears  frum 
.*»(il  j  _  (r-deina  ttf  hvs  from 
371  I  -  pericarditis  in 

j  -  peripheral  neuritis  in 

-  pleuritic  elTusion  in 

-  priapism  in  .  . 

-  punctate  basophilia  in 

-  pyrexia  in  3:',  »;oi(,  017,  t'cjO,  tUH  | 

-  riizors  in       . .         . .        til-**.  0  It*  ; 

-  serous  inllammations  in     V,-,  1 -"_ 

-  shortni-ss  of  breath  ifi         .  .      loo 

-  skddaii'  leM.Ti  incf    dut.'   to  .  .       ti(i  7 

-  splenomedullary,  abst  nee  of 
tjl.iudular  ciilari^ement  in  CA  ! 

-  -  albundnnria  iii      ,  .           .  .  17   . 

-  -  albuuMWuria  in     .  .          .  .  -H  ! 

-isciit--;   in              .  .          .  .  t;l  I 

bhmd  chanijes  u-        HI,  7"!,  f,',i;; 

diuLMittsis  from  new  ltowiIi  j 

of  stomach        .  .           .  .  ti'.Ht  ! 
dilTerentialleuenryte.ouht  (i'.(3    j 

-  -  ei»?-inophilia  in     ..         'J\^,  I'Itt  ; 
leuc^lcyto.■^is    in  0  1.   (;;i3   I 

my<-livytes  in     -[>.  *\l,  'M'J,  Hit."  j 

pleuritic  elTusion  in        ..      ^•2■2  '■ 

-  "  purpura  in  .  .  .  .      .'»'.mJ 

-  -  spleen  enlarirt'il    in 
til.  ow,  ti'.ti',  t;;':; 

-  tenderness  in  ribs  in  ..      77t; 
of  the  sterninn  in  .  .      77il 

-  thrombotic  infarcts  in        ..        |o 
of  spleen  in 

-  uric  acid  in  . . 

-  von  Jaksch's  di-^eisf  simu 
latiiiiT         

-  ^a.-tinir  in    .  . 

-  .-r-.y^  in.  elYect  of    .  . 

Leukoplakia,  a'je  inciden 

-  1  piiliijiiima     ansiuLf     from 

(TUt.  ,vr. p. s!ij77!h  Si;;,  ^m 

-  syphilis  OiUisinL'       ..  -'■'*',  h\'A 
of  vulva         ..          ..         7C.S,  77)1 

L'l 
70 
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..       I'll 

-  Ml  malaria    .  .  'Mi",  3ti;i,  fp'.ts 

-  pirnicious  anionila  .  .  .  .        ■'>" 

-  sph'THc  anaMuia         .  .  .  .       11 1 

-  typhni.l    U-vrv  '.to.  37l'.  01*7 
Leucorrhoea    {^ce    ihsciiar^c, 

Va_'tlial) 

Leukemia,     acute,     \vithout 

rhlar-'ed  ^ph•eu  (ir  ulaud       017 

-  albuminuria   in         .  .  10,   17 

-  idbumo-^uria  in         .  .  -"-   -I 

-  amcnorrlitea  in        .  .  .  ,       -3 

-  aiiiem  a  severe  in      I'l'-h  -V.t'.t.  liP.i 

-  itscit*^  in      . .  .  .  li  t.  I  "J- 

-  basopliile  e(irj>u>clrs   in        :il,  3-_' 

-  bleedim:  L'ums  in    .  .  .  .        Ho 

-  blood  per  ainim  in  .  .  'to 

-  blood-count      in      diaumosis 

from    lardaeeous    disease     O'HJ 

-  cachexia  in  . .  . .  . .     114 

-  Charcot- Leyden  rrystds    in     IIS 

-  cnrnpn-ssiou  of  the  lunu'  m     Or,7 

-  duration  of  .  .  .  .        31 

-  enlarged  portal  glands  in    .     3<cJ 

-  -  l.irbi-Mual  L'laU'U  ni  .  .        31 

-  -  iK,r  iu       -  .  .  .  ''■'.  -11  1 

lympiialic  tiland-^  ui  31.  3ii- 

Kalivarv  kdands  in  ..        31 

spleen  in     31.  .*»ih  01,  70,  3iH*.  ^ 

314.  ■'>'.»'.l,  017,  fi07.  Oi»'_',  Oit3  j  -   -  ii  cause  of  dyspareunia  . . 

-  epistaxis  in  ..         -*">l,  30i' intense  itchinu' from 

-  hipmaturia  in  ..         300,  .TU  j  Levaditi's  method. iisr  for  spiro 

-  h:fli:ripty:-;-   h:  ..  ..  3T*   ■  ■■'■■■..t.   -,..!!..!. 

-  lurmorTliai;e    from    mucous  Levator  anL'uli  scapul.e,  ner\  .- 

membranes  iu     .  .  ..     010  I  supply  of  .  . 

-  hfa\y  sweat-  in       ..  ..     Ot'.i  ;  -    >ni  muscle-;,  constipation  due 

-  hyperplasia  of  niarrow  iu        7  70  i  to  wciiknuM  uf     .i 


of 


Lfvafor  arii  muacicn^  cmttd. 

function  in  defai'utlon  118 

injuries  of,  causuii.' pro- 
laps-  of  uterus        .  .  .'(SO 

-  painful  spasm  of              .  .  '2'1\ 

-  palpebni',  congenital  ali-enee 
or  ill-ilev4'lopment  id     ..  .'.'.10 

-  -■  paralysisof.cau-inu'ptosis  .'>S0 
spasm  of,  in  exophthahnic 

L'oitre     .  .          .  .           . .  :.':)3 

Leyiien's  myopathy,  tibrillary 

contractions  rare  in        .  .  I."i8 

Ui'e.  pruritus  caiisni  by  ..  .088 
Lichen      anmdaris     alTectin:^ 

riiiL'.-rs       . .          .  .           .  .  L'OO 

-  planus  alTectinu'  liriL'ers     ..  U'OO 

il,.\(.r  surfai-.*s              . .  or>7 

char.tcti  r  of  papule  of  b'lX,  .033 

diaL'iujsis      of      pityriasis 

rubra  pilaris  from       . .  r)30 

from  eczema   . .           . .  ^'.V2 

psoria-is            .  .          . .  057 

syphiildes          .  .          .  .  i>33 

-  -  -  verrue.i  plana.  .  ,  .  DSO 
inten-e  itchiiiu*  in             .  .  83;i 

-  -  invtihement  of  lips  in    ,  .  KKl 

-  -  niaculi'S   ill             ,  .           .  .  424 

-  -  i.aimlrs  in             .  .          0"p7,  S32 

pityri.i-is  rubra  after      .  .  ti.'iH 

predilivtion      for      Ih-xor 

surfaces             .  .           .  .  ''."►7 

pruritus  in           .  .          .  .  .'iSS 

siinulateil    by    xanthniiia 

diabeticorum    .  .           .  .  H0.'> 

nuibilicaiion  of  papules  in  .0:10 

vesicles  in              .  .           .  .  S3L' 

wheals  in KVl 

~  ruber  planus,  eh aract.  r  of 

pipul-'s   in      .".-JS,  TiJ'.h  a:i3,  t;:.H 

dJaLniit-i-'    from     iiapu- 

lar  eczema    . .          . .  .'I'J'.t 

syphilides..           ..  r.33 

<r,iiiiinL'  of  skin   after  r>l'i» 

-  SCrofuloSOrum,     absi^nce     of 
iieliinL'  HI              .  .          .  .  529 

-  -  .  haraiter  of  jKipule  ()f  :)i.'H,  .".^K 
iiistinctiou    from    miliary 

Jiapular  syphlhdes       .  .  ■);{0 

papular  eczema           ,  .  ')■_';* 

xeroilerniia        ..           ..  ."»:iti 

lonir  duratio.,  of              ..  .'(-.".i 

jmsiuies    tn                .  .               .  .  T)!".! 

relation      to      sebai-eous 

■rlands 5-J'.t 

scales  ill    .  .          .  .          .  .  ."tL'it 

tendency-  to  r<>.'iirrenec  of  .'(j'.t 

-  urticatus,  iiruntus  m  .'>l^S,  KVl 
l.ichenization.  pruntus  in     .  .  TiS.S 

-  of  skin  in  pruriL'o  .  .          .  .  -031 

LieTitt'TV                  ,  .               .  .               .  .  l-.*7 

Lite   assurance,    aec.-nt nation 

of  lie,.rt  sound   and          .  .  3 

-  -  alltununuria  in  relation  to  I'.t 
imp'irtauce    of    not    nus- 

takiliL'      reihietutu       by 
uric  acid  for  glycosuria  818 
polyuria  caused  by  exam- 
ination for       .".         58!,  58-J 
f.iftimr  weiL'hls,  orchitis  from  71* 
I.iL'ature  of  art^^ries,  L'anL'rene 

from           .  .          .  .         '.■M:',  *J87 

o  .1.  in  .  of  limb  caused  liy..  457 

Lightning,  u'anirrene  fro  ..     . .  28-' 

pains  ;n  rhiMhood. .        . .  is;t 

in  f  x'l-  in  tabes  dorsalis.  .  4'.t8 

-  -  in  tabes    ..         350,  489.  4H8, 

5ll7.  502,  '101 
all  dcLTet-*  of  srveritv  in  -iS't 

bdateral  iliar.icter  of  4Sli 

::\'!  : l!ri-l:!L-  !!at::re  of          .  .  IMH 

! frcijuently     the     llr-l 

550  I                   symptom      .  .  485 

; indueed      by      chani-'es 

Hi)  I                   in  the  weatiiei"        ..  4Hit 
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l.i.iliiniifi  I'aiiin  in  ''''"■'.  ""I'''- 

irrr-'iil.ir  iii>rio.lu'ity  in 

li(imt<    to    Im    iuvi>ti- 

UMl.'.l        ill        .li.L'll"-!^ 

,,f 

Limbs.  .  I,ur.-,[nr,.i  .u.iv.ni.-iit- 
,,(       Ml      si.iiiiu'iTi'lii-ll.ir 

ut.ixv 

-  ini'MUilitv  u(  lower,  smlior;!^ 

.lue  to 

-  motor  tics  alTi'i-tintr 

-  niur-.-ulir  twit«'liiui.'s  of.    in 

pi-tit  ntil.  . 

-  |.im  111  (S''«>  l^iin  m  l.iinl'-i 

-  iLipulMt  sypliili'li'S  o( 

-  ;Mivri:i-i^  ro-iM  I'f  . . 

-  p,,st-ailihtli.Titi.-l''>'''i'.V''^"' 

-  iiruriL'o  ferox  of 

-  sfborrlioM  of  ■ .       ,  •  ■ 

-  (P'lnor  of.  ill  paralysis  iii-'itiUis 
l.iMipiiii.'i.';'.it  ill  iliac-  alwcs<   . 

-  (sc-u  (i^iit,  Al'iioriii^'lii"'-  on 
l.iiiiM  allia,  licTii\;i-  mIdiiv-'     4?.'i. 
LINE/E  ALBICANTES 

-  -    oil    tU  -loIUC-U 

_  _  l,r.'H-ts      .. 

-  caiwi'l  tiy  asi'iti's 
iliai-'iiosis  fromlcu.-o  Ic  iniia 

morphit'a 

on  sliouKU-rs 

-  -  thiL'li         

-  atroptiic-.f      . .  . .  •  • 
l.iiiL'ual  iiiTve    paralyMS,   lo^- 

of  taste  line-  to     .  . 
Lipoma    of     aliloiiiiiiil     "  '11 

-  of  axilla         V 

-  lircasl  

-  distim-tiou     from     iil.roiu.i 

molliisc'iiiu  .  ■  ■  -     ^ 

-  -  si-baceous  cy^t    . .  .  ■     ^ 

-  "f  fi"'i'          •  ■          ■  ■        -■.,■..  - 

-  in  femoral  rei;ion   ..        O'".  i 

-  periosteal       .  .           •  •           •  •  1 

-  jinpliteal         .  ■                        •  •  ' 

-  retroperitoneal,      diaLMiosis 

from  ov[criall  eyst.s          .  .  1 

ixu-urren veii  111  emacl-  _ 

ate.i   pcTsolis    .  .         _._._  ; 

pi.lvic  swellin-'  'llie  t.)     clc,  c 

"  -  siniillatin:-'   asc-ites            .  ■  ; 

-  of  rouiel  liL'ameiit  . .          .  •  ; 

-  simiilatini;  axillary  ali>ec'ss 

-  spcTniiitu-  eord        . .  .  • 

-  vulva 

Lipomatosis,     clitTnse.    alcohol- 
ism iMU-in-' 

c-cmueiutal  svpliilw  eail-iii- 

^  -  noelTe.t  of  tliyroi.l  treat- 
ment in 

-  -  l,vpc-r.e>thi-:-;a  in 

_  _  ol.c-sitv  of  .  .         4.0, 

..  p.irts  alTe.te,!  in  .  . 
LIPS.    AFFECTIONS   OF    RED 
PART  OF 

-  Mi  .11  rone  L'  ity 

-  nU'oliole-  tremor  of 

-  uucioneiirot  ie  ceiiema  of  .  . 

-  ataxy  o( 

IntillV.    eheilitis    exfoliativa 
from  inveterate  .  . 

-  liiirimi-     mi'l     iteliini;     111 

r.ir.lyee's  disease 

-  eapill.irV  pulsation  in 

-  ,  I, n-  ot  (fi!/.   1")  >*''. 

-  "  cliappillL!  "of 

-  eircili  ite  svplllloilerms    of  .  . 

-  c-oiiL'estiou     of,     m     niitr.-l 

rc-i.Mir'_-it,itioii 

-  eon.-tant  liekiiiL'  111  peric  clii- 

-  eezemil  of     .  . 

_  epithelioma  of    ■.'III,   m:!,  41.1 

-  -  oriL'in  a:-  al'r.isic.n,  eraek 

or  piniple 


/.//'.<.  f'liiiil. 

-  eschars    on,   in    irritant  or 

eo'TOsivc  poisonmu'  •  ■  '•' ' 

-  evfoi  ation  of   vermilion  of  \m 

-  li-snro  of.  from  ee/.emi  .  .  *•■'■} 

-  -  in  .\toli:,'ciliali   i'lic»'y  ■  ■  -'"^ 

-  miUiiin-liki;    l.o'li's    on  m 

i'orchves  discitse  .  .  41'^ 

-  p,,r.-sis"of,  inlinll'iirp.iriilysis  nU 

-  perleches  c)f  .  .  .  .  ■  ■ 

-  prOLTeS-sive   we.ikli'---   c.t    in 

hull  car  paraly-i>,  . 

-  pouting'  in  myop.ithy  (f  "'■ 

X-:)  ■■         ■• 

-  rarely  alTeete.l  in  llllpetlL'o 

-  rliim'iselcToma  of     .  . 
.  „Mrs     ridiatint;     fnmi,     m 

eonL'enital  syphilis 

-  ^titlllc-SS  in   Fordyee's  dise.l-'i 

-  -wellini;  of,  due  to  iiicT.iiry 

-  -  in  myxoclema      .  . 
stomatitis 

-  svpliiUtu-  llleer  on.  . 

-  tremors  of  in  u-eiier.il  p  ir.ily 

sis  of  the  ins.mc  .  . 

-  -  load  poisoning;     . , 
paraUsis  utritalLS 

-  iiKcTiti'on  in  yaws. .  . 

-  uiiallected  in  herpes   7.oster     N  1 

-  skin  disease  involvmL-        ..     4i).s 

-  white     anil      m.iecrated      in 

perleche    .  . 
l.ii.nna  isc'c  fhylilri.O 
Liquor   imnii.  delicieiiey  eaus- 

lUL'  dvstocia 

-  Cotiinnu  from   ear.    escape 

in  lativrmtliiiic^  injuries.  . 

-  -  similarity     to     ierel.ro- 

spinal  llllid 

-  epispa.sticais  used  hy  mahii- 

;  L-erers        . .  ■  ■   , 

I       -  potass.e,pscirosperiiisdcmoii- 

,  slr.itc.l  hy 

;  ;  —  te>t  for  pus 

1   '  -  -    -  urites 

T.nlc,:te~    s,.,.  ri-atesi 
r     Little's  disease 

1 atla-lo>iS  in 

7 I'licireiform  imiveinents  in 

1 clumsy  L'ait  in    . . 

1 eontricture  in     .  . 

1 ,|efe.-tive  speech   in 

8  -   -    dia-nosis   of      aC'|llired   _ 
pahies   from  1''' 
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1 f 

hcredit.irv  i-.msi'S  ol 

nieiit  il  d-l'u  ieiicy  in 
_  -  ciptic  .itroi.hv  in.  . 
spastic   paralysis   in 

-  -  tremor  11; 
I.itlrcSL'lands,  inlcvtion  of  .. 

Liver.  .'.   "(  '!"■  l""l.>   "'■'-''' 
Ml  .elillts  .  . 

-  „'    to  ,'.  of  the  hody  weifht 
"'in  children  ••  •  ■ 

-  ahnormal  lohw  of,  palpahlc 

in  epiLMstrmm     .•  •  • 

-  ahsci-ssofiseeAhscess.lieputic)  _ 

-  actinomycaisis  of  '■,"'' 

-  'ictive  conu-estion  of.etlcclciL'y 

and  svmptonis  of         :"1.    '"'^ 

-  acute  yellow  atrophy"'     ■■     •■"- 

urine  in   l.de  Blat-'e     ^ 

iiBC  incidence  .  •     303 

1 uUiumosuriii  in        •  •       ;jj 

\ Huorexia  in..  ••     3i 

bile  in  urine  m       30-',  JiU 

I -  -  lilei'diUL'  KU'""  1"   ■  •     „!;;', 


411:1  I eoina   cc.         .  .  . 

40(1 constipation  111  . .  ;  I,  [ 

..  -  convulsions  in  •  ■  '  1  1 

ma  I delirium  in  . .  'lifJ.  3.0  | 


Liter,  aenir  luliinr  alri'i'liji,  '■"".'.(. 

diagnosis  from  plios- 

pliorus  iioiscmiUL'        3^;' 

yellow   fever        :i7J,   3.3 

diminution    of    liver 

dullness  in  :iil:i,  "■':",  1"! 

_  _  urc'.i  and  uric  ac  i.t 

in   urine  in       '• 

drv  brown  toiiL-iie  in 

;;ii-_',  :;7ii 

epistaxis  in..         all'-',  :i.ii 

followiie,;  frit'ht        ,  .      :mII 

iuemateniesis  m 

'."Jl,  :1i'-',  3  70 

Iiyperpvrexia  in      ..     '■'■^i 

jaundice  in  30-.'.  3i.-'.  :i;o 

leucin    and     tyrosin 

in  urine  in  30*J,  :>70,  HI3 

... melaaia   i:i   .  .  30J,  :i70 

mi'trorrha^'ia  in      ..^    370 

_  -  nausea  in      ..         3iiJ,  3.0 

nervous  symptoms  in     370 

c.nsi't    like   catarrhal 

jaundice   ..         ;io-.',  370 

p.iin    in   riuht   hypo- 

chondrium  in      . .     370 

prei-'n:in''y  ii.ssoi'iatcd 

i  with  ..  ■■      3o--' 

■ pulse  in        . .  •  •     ■>'_'* 

' pyrexia  in     .  .  ■  •      ■.;^" 

_  _  _  _  r.ipi'i  course  of        ..      3.0 
ri'stlessnes.s  and  head- 
ache in     ..  ■ ■      370 

s,.x  incidence  ct      :'.ll-.',   .;.o 

; toxiemic        biliary      _ 

:  catirrh  in  ■  ■     ".0 

' urinary  cham-'ea  in  :!0-J,  370 

_.  _    -  -  Mimitmiz  in   30-,  370,  843 

-  adenoma  ot.  I'i'*  i"';"  ''™- 

fuse.l  with  liydatld 

-  -  raritv  of  .  . 

-  -  undiaLMiosablr  duniiL'  life- 

-  amu-liic  absci>s-s  of  (s.a;  Al" 

s.css,    lli'pallcl 

-  angioma,  rcSemblinR    carci- 

noma        ..  ••  •■ 

lu'ieeii  recorded  cases  ot 

removal 
undia;;nosal)le  dnriiiL-  life 

-  ,Mn-in..ma  of  (.see  Carcin. .111,1 

of   l.iver) 

-  cliaracters  in   chronic    pen- 

hepatitis   .  . 

-  cirrhosis    (see    Cirrhosis    of 

Liver) 

-  camfusicn,  ill  palpation  ot 
kidliev,  witli  ritrht  lower 
p.irt  of  normal     .  . 

-  congestion  of.  general 

bth.iti-  in  urnie  ni 

sens.'of  w.i-ht  m  lupali- 

rei;ion  in 

iaundice  in 

.  -  •_  with  lar_'e  liver  in     3i-... 

-  -  pain  in  111'  cp!i--aslriiini  in      ISh 

-  -  venous  ]'': 

I in  aortic  discu.-e  .  .  I'" 

ascites  Willi     . .  •  ■  J": 

I in  lironcliitis    , ,  .  .  ''  [ 

cardiac  cedema  in       .  .  loc 

Ml    chronic    puhiionary 

disease  . .  '"' 

du-sky-t-n  .11  tint  of  skin  .1.0 

dyspepsia  in    .  .  ■  •  'ii. 

-  -  -  eiilaru'emeid  lo  le'  c  1  ot 
unibilicais   in  .  .      40  , 

-  lirm    uniloriu    enlaru'e- 

nu'iit  m        ..        ■'■'"    "I' 

-  -  -    liepatic  pain  and  teiuhr- 
nmn  in  .  .  ■  .      ■•    _ 

liepiitoptosis  in  ..      ■".. 

icteric  tiiiee  of  skin  in     3,0 

in  mitrril  di-seasc;         407.   .Ill 
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.iver,  f'mffr.KtttiH  #»/.  vnu'iis,  cntt 

-  myofi.riH.il  .iisuiis*'     . . 
p;»in  iti  tin,'  ritrlit  Iiypo- 

flioiidriuni  in 

iKTilU'lLllltit*    ill 

pub<atu)ii  of  liver  in  .  . 

«kin     tcn.lrrm's.s    ovrr 

liver  in 

sliLTlit  j.miulio'  ill 

smooth  surf.i  *•  uf  livr 

in       .  .  ..         :t70. 

-  -  in    trit'iirtpiii    intuinin!- 

tence 
cyst  "f.  (tinuihitcil  by  i),ui- 
"  (TtMtic  i-yst 

ditliculry  in  cstimulint;  r*i/.e 
in  roiulilions  witli  miicU 

:Wi-it(< 

diseases.  I'^'-'iifs  in..  53 

-  '  m-tiiuT  juini'lice  3(i-, 

■  -  ti;i'niuilin»inati>sis  in 

■  -  intn'UH4.'  of  nrujryihriii  in 

nririi-  in 

■  -  insonuiia  in 

-  -  pain  III  I'lMLra-^trintn  frnni 

■  -  -  riL'ht      iiyi)Oi,'lioM.lrinni 

from 

■ silk'  of  cli*>t  fniMi  . . 

■ sliouliliT  from 

■ an'l  tenilerness  in  back 

from  (Fi'f.  -Jill)      7SS, 

-  pleuritic  fiTusioii  from  .  . 

-  ptyalism  in 

-  nrobilinuria  in 

s  iiiilmmu  multiplex  witli 
displaced    bv  Iluid  in  chest 
I'.tii. 

-  chest  comlitions   simu- 

latiu;;  enlan.'e!nent.  . 

-  ilownwaril  tiy  absces.-*     .. 

-  in  treneral  visi-eroittosis. . 

-  iltie  to  spinal  curvatnre, . 

-  ricketv  chest  iloforniitie^ 

-  riL'lit  'loll.-   nf   rnim   ti-'lii 

iaciiii:     .  . 

-  rit.'ht-si.ii'.l  pi'i>unMithnra\ 

-  iipwuri  l-y  m<'teorism   .  . 
deep     furrow     frniii     tiL'lit 

l.irlMJ    Ml-    b.lt  .  . 

.IVER     DULLNESS.     Db.  . 
CIENT 

-  -  in  .ii'Mti-  yi'Ili:A   atrophy 

oMj.  ;i7ti, 

in  emphysoma  J  Hi, 

from  L'as   in  peritoneal 

cavity 

-  -  from  pre:*<>nce  of  inted- 

line  in  fmnt  of  liver   .  . 

■  -  in   hepatoptosi.H  .  . 

-  meteorism  . .  -liK, 

-  LTeneral  jieritonitis 

-  ihniJnution  in  titrht  lacinij 

-  dome-shaped        extension 

iipwiird.s      in      tropical 
absce** 
hydatid  cyst  .  . 

-  extent  of  .". 

dwarliuir  of  one  or  other  h  >l  >e 

in  a!coh<lisni 

sypiiiljs     . . 

edge  of,  in  chronic  universal 

perihepatitis 

■  -  cirrhosis    . . 

•  -  fatty  detrcneration 

■  -  firm     and     uniform      iij 

health    . . 

-  lardaceoua  disease 

•  -  Ij'niphadenoiiui    . . 

muiidrd  in  fatty  livrr   ,  . 

■  -  secondary  carcinoma     . . 

-  -  venous  con<:estion 

■  embryomati   of     impossibi- 

lity of  diat,'nohiH  during  life 


"/</</. 


I'l; 

fii.'iT  -ini.  hi    i!i   i.iiciiinmii.i 

37a 

LIVER.   ENLARGED     ;i:'.>,  lot 

407 

4'.i'J 

- 

-   Irum  ..1.^.  .'..^..^ 

3113 

107 

- 

-  Jii'tlvf  rontjt.titioli 

371 

41)7 

- 

-  anil  iisi-ilM,  ('uust.s  of      7>r. 

3ill! 

- 

~  ill  iTuir/.ftl  'liahi'ti-s 

411 

1117 

- 

-  truiii  ciiri'lniinwi  .  .I'.o,  3(13, 

3(1S 

1117 

- 

-  in  iMtarrluil  juiiii.lii'e 

uil.'i 

- 

-  .■irrluisis          110,  301,  3113, 

3ilH 

407 

- 

-  rlidlini-'itis 

3ll'J 

- 

-  i-linmif     liroiichitis     antt 

407 

i-lll|.li.V--i-lii:i 

I'lll 

~ 

Iicart  fMihir..    .  , 

i;l 

7J3 

- 

-  .'nlllprfS.siuM  of   lull:,'  l.y.. 

31' 1 

- 

-  L'OIlu'-'MiUll  syiillili:* 

370 

- 

-   fOllL'C^tiOll    *            .  .           3t>3, 

371) 

40fi 

- 

-  dia:,'Mijsis  of  CiOli'tT  of  colon 

51t 

from 

3117 

MS 

- 

froia  ri'iiiil  timumr     31il 

3'J-.' 

•t'o 

- 

-  in  •li^^tiimi  hi>|i.iti.-uni  iii- 

fiH'tion 

3i;l 

.Sl'.l 

- 

-  i-pi'lrmif  jaiiTiilii'i' 

37"-' 

a.'Mi 

- 

-  I'Mri'iud  duprfrtrtioii  >iinii- 

7TU 

l.itinu 

111.-, 

- 

-  liliroi.l    luui,'    anil    liruii- 

77'.i 

ciiifctiisis  from 

31' I 

7  711 

- 

-  frt'i'  ilownwanl  movement 

7711 

"  itii  inspiration  i.f 

3!)1 

- 

-  Willi  u'all-st"m-s  . .       3110, 

3113 

7S1I 

- 

-  uMimma       . .         . .       370, 

(11.-. 

]'2'.i 

- 

-  Ii.i-inat<»mesis  with 

iM  1 

-111  I 

- 

-  in  llanot's  cirrhosis       3il'.t, 

410 

SIK 

- 

-  hepatic  abscess    .  . 

(l.-,l 

Sll.j 

- 

-  lIoilL.'kin's  .lise;tse 

303 

- 

-  in  hviiatiil  liisease 

41.j 

Kl.'i 

^ 

-  importince       of       rect.il 

examination  in 

3117 

411.-. 

- 

-  with  jaiuiiiice,  caiis».s  of  all." 

,3(lli 

7-0 

^ 

-  larilaceous  disease     lo,  3'.i, 

(I'.lii 

473 

- 

-  in  lenkiemia 

711 

4II.-I 

- 

-  lympliosarcoma  and  lym- 

111.-. 

Iihudenoma      . .      '    . . 

31111 

-  in  niilr.ilreu'iiryitation  'J3S 

•Jill 

|n,-, 

- 

-  normal  resonance  in  loin 

|.|-, 

i.iiiinpaire.i  ii\- 

'MrJ 

7  111 

oliStrilCtC.l    COIIIIUOU      l.ill'- 

diict 

3i).". 

lll,"i 

- 

-  olistriiction     to     inferior 

17)' 

"na  cava  liy  . . 

82,-. 

- 

-  -  of  portal  vein  by 

(V.CJ 

|ii| 

- 

ptiosphorns  poisonini^  3*13, 

373 

pst'U.lo-leiiku'mia 

4-> 

|iil 

- 

-  pylephlebitis 

3711 

loi; 

- 

-  in  relapsim;  fever 

;173 

- 

-  from  seH'ondaryi'ariiii.iiiia 

ll-J 

iiu; 

- 

-  sharp  edtre  in 

:i:il 

- 

-  simulated      by      oiu.-nf  il 

idfi 

tumour 

3il7 

41  ir. 

- 

-  -  tuberculous   iientonitis 

.'ill 

7  Hi 

- 

-  siniiilatinu'  renal  tuin.mr 

3'.IL' 

r.ll 

- 

-  in  spleiiomi«alic  cirrho-is 

3(i;( 

401 

- 

-  suppurative  pylephlebitis 

(141) 

- 

-  swellinir  of  cln~;t  wall  from 

li)l 

- 

-  from  syphilis       . .          .'j,'. 

3113 

4011 

- 

-  tricuspid   retriin.'iti\tion . . 

Hill 

41.-> 

- 

-  Ir.ipical  abscess  .  . 

40S 

4iH 

- 

-  tumour    of    riL'lit    supra- 

renal capsule  siinnlatini; 

3117 

(111 

- 

-  varicose  ubdoniinal  vi-ins 

liil 

from 

.K:'.-. 

- 

fatly             

Ill 

ll-J 

- 

abseh..- of  symptums  due  to  111 

|ii;i 

- 

-  in  alculiolism 

111 

111 

- 

-  characters  of 

il  1 

- 

-  from  phosphorus     . .       >7 

II  1 

111! 

- 

-  in  severe  anieniia 

II  1 

II  1 

- 

-  tuberculosis 

II  1 

II  1 

" 

-  uniform    enlarL'ement    of 

II  1 

4U 

- 

_    111   Wrt=*.Cr-_'   .lis-.-i-- 

■t!    t 

41:; 

_ 

lliike  fsee  Histoma) 

407 

- 

iras-coiitjiiuiin.'  loi'uli  in 

i;3i 

- 

L'unima  of   (see   iliinima  of 

413 

J.iver) 

-  hard,  with    detinite    t>eadcd 

e  lu'e,  in  cirrln.sis. .  .  .      3<;S 

-  haril  nodules  on.  in  seeond- 

ury  carcinom.i. .  .  .      Ul' 

-  very  hard     ..         . .  tin 

-  hobnail,  with  asi-ites  ..       On 

-  Jiydittid      cysts      Li       (see 

IIydati<l  ("ysts; 

-  injury,  absces.-*  of  liver  from     108 

-  larilaceous  (see  J,^irdai-eous 

i>isease) 

-  larL'c  aud  sinootli  i..  stenosis 

of  biic-.hicts       ..        ;itir,,  uu 

-  lateral  mobility   in   liepato- 

ptosis        . .  . .  .  .      Pii; 

-  lobes,  abnormal       .  .  .  .      7'J.'! 

-  lobulation,     when     present, 

due    to    prev  inus  disease, 

not  inal-developnienc      , .      I'll 

-  local  etilarL'etnftit  in  L'umma 

t>f  liv-r :i7U 

-  lower  cdL'c  ncriually  palpable 

wa-U-v  r'L'tit   ribs  oii  ilcep 
iii-pir.it  i.i[i  HI  tiiin  people      pi  I 

-  lymphadenoma  of,  absence 

of  jaundice  in       . .  .  .  HI 

pain  hi               . .  .  .  Ill 

tenderness  in  .  .  ..  Ill 

-  -  dillusr  form  of     .  .  .  .  Ill 

-  -  lirni  eiL'e  of  liver  in  .  .  Ill 

-  -  nodular  form  of  . .  .  .  Ill 

nnditcctable  iu  life  .  .  HI 

smooth  surface  in  .  .  Ill 

-  -  uniform  enlari:e(l  li\er  in  III 

-  melanotic        sarcoma  of, 

inelanuria  due  to  .  .      sj-j 

-  neophisms  of.  eausini:  pleu- 

ritic etliLsiou         .  .  .  .      1-."1 

•'  '  il  situation  of  . .      7-- 

•"-.e  Nutineir  Li\t'r  ; 
'  oii'jestion  of, 

V  I'Hoi, 

-  pain  in  {?■■  I  i\eit 

-  palpation  c  In  I 

-  peritonitic  ru  ..(ill 

-  piiniarv  cancer  ui  (see  *'ar- 

cinuinu  of  Liver,  primary^ 

.--.inonia  of,  indistinu'uish- 

able  from  carcinoiua..      Ill; 

-  pulsatile       lU.  H'.;.  ;;7ij.  iti7, 7t;i 

-  -  diui-'MOsir.  from  traiir'TiiitiKl 

movement   from   aorta    4t». 
bypertrophierl  heart  Iii7 

-  I'Uslied    UI)    by    abdomiiial 

tumours    . .         . .  fi't; 

-  -  -  -  by  asi'ites     .  .  .  .      lni; 

-  ntationship    to    abdominal 

wait  piJ 

-  relativelv  laru'er  in  children 

than  adults  ..  .  .      PU 

-  niedePs  lobe  of  ;s,.p   IJiudel's 

rjV)be) 

-  rotation    round     horizontal 

axis  in  lu-patopto^is        .  .     40t; 

from    upward     extension 

of  rii^ht  renal  tumour.  .     3lfJ 

-  r  ipturo  of,  lucmoperitoneum 

from  . .  . .  . ,      717 

-  s.trcoma  of  (see  Sarcoma  of 

Liver) 

-  secondary     cancer    of    (see 

t'lrcinomn  of  IJver) 

-  .-hrnnken.  m  cirrhosis         .  .       (iO 

-  slight    depression      in     dia- 

pltriiL'inatic  i)leurisy         .  .      PlJ 

-  smooth  m  t'hronic  universal 

I- Tilicpatitis         .  .  .  .  ll-J 
fativ  det-'eneration  ..  -ill 

-  -  Ha-i"f'  cinh.-i-  .  .  i;-  = 
and  hard  in  Lrenerul  con- 

tMstion  . .  .  .      1'17 

-  -   liealth  mi 

-  -  lardaceovis  disease  ..     \\V 
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l.irir,   rimUl. 

-  s.lfl.  in  filttv  .l.'fi'MiTlticm.. 

-  <|.l.-iiuTncV:ilu-  iirrli(i?-i>  <*i-k 

Cirrhxsis  o(  l.iviT.  r-|.li-iio- 
iiicu'iilu-) 

-  K|rc>iit»itrifhosis       "f       (-''i' 

Ai'timniiyiwi!"    'i(    l.iviri 

-  -■ippur.itioi.,    sul'iihri'ioc- 

jl.s4-psrt  from 

-  ^«l■lllllL'  of,  riH'tiis  unaoniiiiis 

Tims.!i-  iTii-^tiikfii  for 

-  s.villioiM  ill.  >itiiutioii  of    . . 

-  -V|.hilis  of   (wu    Syiillilia    of 

■  l.iviTl 

tciiiliT  fsoc  Toli'liTiiosa  OVIT 
l.i.orl 

-  tciiili-rm-^-^  in  th'-  'ln^t  from 

iillivtioiis  of 

-  toiik'ni'-like     projcrtioii     of 

rJL'lit  lolii.  of 

-  triiiispositioii  tif 

-  IropuJ    (SCO    I.ivcr,    Acute 

t'o!ii.'f>ttoii  of) 

-  tropioal     uliscfss     of      (Scc 

Alis.rs,-.  llclMtir; 

-  tulnTi'oloiis,    uiuii.iL'iiosubh' 

.■liiiioally 

-  timiour  of   (si'o    I,i\c-r.  I.n- 

l;irt'"'l ) 

-  tiinifil-iip    o.lu'c.     ill     I'ln- 

hr|.:ititi< 

-  IMllliilioMtOil  lii)Olll>>   ni 


411 


T-JO 


/^rthtin,  r'tnlil. 

-  ami  kv!'li*iis  roml>ini'il     ..     ix^ 

-  niyoiii'illii.-.  illoslr.ilo.l       ..      l""' 

-  si'i'oii(l;irv  in  ricki'ts  ..     -1  ' 
l,o^-  of .  „ii.,Mon>iii-v*  {^el■('oln,M 

-  M.iijlit  i^oo  \V(ii;ht,  1,«KX  of< 
I.ovc.  loss  of  wcitrht  ililo  to  .  .      M!* 
lAi-M-r  o\tr.-inity,  piiiii  m  Csio 

I'.iiii    in    tho    l.o'Acr    lA- 
trcniityi ^^''' 

-  hiv.  (SCI-  .l.iwj 

:  -  iimli,  t.iMi-s  of  iiiiiirviitioii 

j  of  imisi'U's  of       . .        ''1-.  ol-. 

L\iii«"ii.''s  anu'inu,  nilt'inu  of 
'  f  IOC  or  iic<'k  in    . . 

.  -  litv.ilisin  lino  to  .  . 

Lumbago,  .iK^iiys  Inlaicial  .. 

"onation  with  wiatioa 


i:.i> 


4(1 1 
4111 


4U 


.liaKllOsis  from  pch  io  clis(>aso    4 


11:; 

lillt! 


-  -  tmuoi.rs    . .  . .  *''■ 

-  cvohision    of   al)iloniinal   or 

]nlvio    ijrowttis     in     tiia- 

j  u'liosis  of  . .  .  ■  ■  ■  ^'_*' 

\  -  -  nervous  disease  in         . .  1;^'' 

j orsranio  ilL-wasc  in  ..  4''j 

-  nlvaU.''a  of  tlie  Ijai-k  ..  ■'"' 

-  i.ain  .n  tlic  I'a.-k  in .  .  '■'■ 
1  -  siiniilato.l     I'V     s|ioii'lylitis  _   _ 

lU'forinans  .  .  .  .  ^^i 

-  toniliTlicss  of   tlio  -I'ine   in  .»■■ 

Lumbar  rusliion  . .  4..s 

~    lili'MlS      imisok-S     ili1i.TV;itO'l 

l,v  ..  --.I-'.  -",1.1 


I.IIIHI.   Cnlthl. 

_  i-i.lla|is.-.  in  aortio  iiiieiirysin     4>.' 
fmiii    iTonrhial  stoncisis       H'Ji; 

-  compression      ot.      absent 

Ireatli  alicl  \oioe  soOTl.ls  ill  li:!! 

-  -  l,V  as.-iles  ..  ■y:\.  '■■!■•* 

-  -  l.ii;  Ileal  t  ..  ..         :'-'.  I''" 

-  -  lari  inoini  of  the  li\er    .  .  '^<'>^ 

-  -  i-nip^eini  .  .  •  ■  ■'-** 
(iliro'.l  Inn-  ami  lirniu'lue.-. 

t.isis  (roin         .  .  .  .      :i-l 

-  -  freat'venliru'eil  siileili   llJI.lKi? 

-  -  uumnia  of  luer     .  .  •  ■      •'(''" 

-  -  he|.atio  ahse,-s     ..  ..      (■■('^ 

hy.latiil  eyst  of  the  liver      (.(.  i 

liver  tiiinoiir  •  •      ''-J 

bv  ineiliastinal  new  (jrmvth   CilM 

-  ^  i.'erieir.lial  elTiision        :i-'l,  (!<'i 

-  -  pleural  elTnsion       tl'JI,  ^l^H,  ('.(i? 

-  -  sko  liiie  resonanee   in      .  .      3''- 

in    s|ileiioiTie,lnllary     leu- 
1  eniia   . .  .  •  ■  •      '''" 

-  -  l.y  .-ilbiihreuie  iibs.vss  ll'.'l,  f.l 


-  ~  thiek  pneunioitie   ymi'li 

-  -  tubular  breathiiiL."  in 

-  ,ii~tnii'tion  -.4,  elastie   iibri-s 

in  -|iutuin  as  ell.leliee  of 

-  disease,  albuniiimria   in 
■lie:,  in 


.124 

7(11 
Ih 
III 


r.si 

41U 


3  it  3 


\  arious  tuinoui-s  of 

-  V.  Iiousi-ont'estioi!  of  ("see  l.ner. 

(oliL'eslion  of  \elloils) 

-  wailderillL'(see  Hepatoptosisl 
l.iviiiitv,  eMreme  (see  t'yanosi.-) 
Lobar  'iMieuinonia  (see  I'neu- 

niouia) 
Lobelia  in  iliau'iiosis  of  a.sttima 
Loekiutr  of  joint  in  osteo-ar- 

tliritis    ■ 

from  ilisplaee.l  rartilai;.' 

LiH'kjaw  in  hysteria  .  . 

-  tetanus  .  .  111-.  4i;:i 

-  fsee  Trismus  I 
Ix)eomotor   at.i\y  (see  Tabes 

Porsalis) 
Loin,  iuhiiiL'  ill  Isee  Ailiiir-'  in 
Loin  ;   :nv\  I'aiii  in  Loin) 

-  -ohck.v  p.iiiis  in.  from  ta-.-al 

aeruniu. 

-  iirat:i-'in£r    sensiition    in.    in 

hvilroeele  .  .  .  .      '''-- 

-  lilhuir  out  of.  by  cystie  rein  I 

tiiinour     . .  . .         •''.I"'.  (''J^'.i 

-  -  ill  perineplirie  absoi-ss    .,     Mil 
by    renal    or    snpr.irenal 

"  tumour  .  .  .  -      "-'' 

-  iniurv.  perinephrir  elTusiun 

of  blood  alter      ..  ..      .-!»; 

-  pain  in  (see  I'aiii  in  Loin  I 

swelling       ill,        111       Ureterie 

.-alculns Ija 

-  teiulerness  ^see  Teiuieriiess  iu 

Loin  I 

-  tumour  due  to  fa-<  il  iiccu- 

mulations.  .  . .         . .     393 

London,  rinirworm  parasites  in 

il-2.  273 
I.oni;  llexors  of  the  toes,  spinal 

nerve  roots  supplyini.'   . . 

-  tlioracio     nerve,     mus>-le.s 

stipplieii  by 

-  -  -  spinal     rooti     derived 

from . . 
Loose  bmiv  in  joint,  diaKuosis 

from  "  displacement     of 

^eniilunir  eartil.atre 

in  osteo-arthntis 

Lordosis  

-  in  aehondroplasia   .  . 

-  eoiij;enital  dislocation  of  hi] 


OO'.I 
.'i.".S 

iii:i 
nil 

s:!8 

■:c.!i 


31,1 

5.'i(l 
.tild 

389 
;i?^9 
18:! 

•J  I  -1 


-  puncture     m      cl-ebrospinal 

(ever  .  .  .  .  ■■•■■-■< 

diagnosis  ol  cause  of  pro- 

lollL'ed  pyrexia 

-  .irebral  conditions. . 

meningitis 

328. 4i;i.."e;: , 

_  _  radicular  pain  ill  arm      I'.il 

-  -  diaL'Uostlc     c'hara.ters     of 

lluid  obi. line. 1  from    .  . 
in     LTeneral     paralysis     of 

the  ins.uio 
post-basal  tnenini.'itis     . . 

-  reflion,  deiimiioi.  of 

-  -  left.  or:,'ans  norm  illy  con- 

tained in 

spleen  bnlL'iiiL'.  . 

various  tumours  felt  iu 

right,  inlussnsception 

cau^iim  lumoiir  in 

-  -  -  i.rLMUs    normally    con- 

I.oned  in 

-  -  -  various     imiamm.i'ory 

swelliuL's  in.  . 

tumours  felt  in      72ii 

visible  peristalsis  in   .  . 

-  vertebra',  carcinoma  of.  p.iin 

in  the  testicle  in.  . 
Lumbo-sacral       ple.xlis       and 

branches.    liiaL'ram    ilhis- 

tratiliL'  (Fill.   1431 

tumours  alTectimr,  causiuu 

paraplei;ia 
Lung,   abscess  of  (see  Alwess 

of  Liim,'( 

-  actinoinycosis  of     .  . 
lia'mopty-is  in     .  . 

-  acute   o-dema    of,    in    acute 

llrichf  s  disi'xse  . . 

-  anehovy-saiice  sputum  from 
absoes.s  of  liver  burstiiis: 
throuL'h     . . 

-  aneurysm  of  aort.i  ruptiir- 
imlitito 

-  nsperu'illosi.s  of 
luenu"     -s's  in    . . 

-  careill'  >f  (see  Carcinoma 
ot  - 

-  cirrhosii     (See    Cirrhosis    of 
I  l.iim:;  and  Lum.'.  I'lbrosis 

of) 


21('. 
11(1 

4(11 

1    172 

294 

4(11 

,  :i,-.9 

S.'iB 
783 
770 

783 


:rjil 


."ill 

.-.111 


I'ausini;     etdarL'ed      riL'li(_ 

\etitricle  ..  21.1 

_  p.mere-atitis 

chronic,    a  dema    ol    Icl's 

from 

epileptifi^rtn  convuNions  ii 

h.etii  itetiic-sis  iu    .  . 

heart  f.iilure  from 

iiiMitniiia  in  .  .         ■•■''' 

orlhopno  a  in 

pain  in  tempor.il  rcL'ioii 

-  -  tetiderni'ss  in  chesl  from 
..  _  _  epiL'astrium  from 

-  embolic  inf.irct.sud'hai  pain. 

dvspu'ca.    cyanosis,     and 
hainoptvsis  in     .  . 

-  emohvsema  of  (-le  lanphv- 

scIi'mI 

-  end.itliclioma    of,    L'am-'retie 

(jf  baud  from 

-  lihrosis  Ol.  albuminuria    in 

.liter atiotis  of  resonance  in     33 

apparent    enl.irt'emellt  of 

liver    from     ilepressiou 
due  to 

ascites   il  .  . 

brr  ithiu'.'  atilicriuahties  in 

-  -  with  bronchiectasis,  abun 

daiit  e.\p,  cloralion  in 

-  -  -  causes  of 
chibbinu'  of  liiiL-ers  in.  . 

-  -  -  diauMiosis  of      .  . 

fietid   sputum    in 

physical  siinis  of 

cavernous     or     amphoric 

breathintr  in      •  • 

clubbiiii.'  of  liiii-'crs  in 

128,  129,  193.  2"i 

-  -  congestion  of  liver  in     .  . 

coUL'h  in  . . 

cracked-pot  sound     ill   .  . 

-  cracklins,'  rales  in 
cvanosis  from 

-  -  d'i  iL'iiosis  of  phthi.-is  from 

-  -  dvsptiil'a   in 

-  -  ciilar.-d    riv'ht    ventricle 

line  to  , .  .  •        -^' 

epifiustric  pnl.iatioii  in  .  . 

from  epithclionl.i  of  bron- 
chus 
toiil  sputum  in    .  • 
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324 
2  10 

:;24 

240 
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heart  displaced  with 

129,   193,   232,   2  1...  330.  : 
.  -  (ailur..  from  ol.  1"^0.  I'''. 
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Ll'M'      f-IHh'OSIS    OF—LYMPH  ANGIOMA 


A»«;7,  fihrnnis  (if,  rtwfif. 

Iiypertropliic  o>t<'0-aithro- 

piithy  111 

-  -  inip;iirinent  of  pt  n-u^.-.inn 

iioU:  in .  . 

iucro;iseii    risoniince    and 

vot'al  fremitus  in 

-  inspi^siitfii  nuinis  in 
fruni      nii'ilKi-uiinl      i    ^ 

LTOWtll.  . 

■  -  ortlioiirui'U  in 

-  -  palpititticin  in 

-  pussivi- 1  (mL'''>tii)n  of  liver 

from  licart  fiuhirf  in  .  . 

-  -  pi-rioiiic  cvaTiosi:^  from  .  . 

-  -  pliysiral  sii:ns  of  I'.t-I, 

-  -  poiyrythrcniii   in  '*!'.*, 

-  n'triiction    of   t  lit>t    n.tli 

from      .  .  .  .         r.'3, 
s.oliosis  witii       .  .         ISO, 

-  -  >!i(irtn«'sw  of  hrrath  with 

-  -  >!ionlii*T  lirawn  d.nvn  in 

spinal  curvature  from    .. 

tactile     vot'ul     tfrnitu^ 

inrroasi'il  in     . . 
tubular  broalli  souU'U  in 

-  votuitinu  with     .  . 

-  fluke      ('s4'e        l'arat:oniinu» 

Wcstcrniani) 

-  i^ant-'rctu'    of  (sit  <  l;uiL'rfru' 

of   I.iini-') 
-growth    of.    )Toi;rf^-.i\i;    lo- 
of  \\)'ii»ht  fr.itii    .  . 

-  hydatid  cytst  of  (-^tM'  Mvlatiil 

Cyst) 

-  infarction  offset-  Infarction 

of  I.unu') 
-   injuries      causing      surgical 
I'tnphvseni  I 

-  niutthtrl'  of.  ill  j.hthi-i.-^      .  . 
new    growth,   i-! i-^t.iin»"l 

pi.'iini  !■■  fiTu-;')n  in 

sputum  in    .  . 

breakiUL'  -lown,  pneumo- 
thorax from 

~  !>roncliiai  stciiosi:.  in  .  . 

-  (liaijnosis  of     .  . 

-  -  -  elTe,'ts  of 
Kaiu-Tene  from 

hrt'moptvsis  lu  .117, 

-  hiart   -iispla.e.i    hi      .  . 

-  p.irtich-s  ol   uTowth    in 

pU'untie  (iTusiDii  iM 

-  -   -  III  >*pmuni  in 

-  physical  [*iL'ii4  of 

-  pleuritic  I'tlii-  nil  in    '  'I, 
piieiitnothiirax  from   .  . 

-  profuse  iia-morrhaue  in 

-  n-'l  eurr.iiit-jflly-like 

sputum  in    . . 

-  varieo-  ity    of    thora'-io 

in 
'-•tni. .         i*y  root  of,    by 
(lortle  ttneurysm 
p.fi-ive     <'nnL'e»tioii     of,     in 
mitral  steiiosiK    .  . 

-  nipt  ire  of  aortic  arn-nryni 

into 

-  BiH  oiuliiry  (lopoaitM  in  hyper- 

Mi'phroiiiii 

-  sporotrii'hosut  of  (set*  Spon>- 

tnchoMM) 

-  thromhotio   infantion 

-  u<iuii'i'<      and      rontuHioi:?*, 

L'.uiirrene  of  hm;r  from  ".'HT, 
LmnhrioaU.  ihtvi-  oupply  o( 

),upoid,    miliarv   Iwnicn.    'lin- 
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fi7H 
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:V2'2 
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322 
57H 
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322 
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320 
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l.ni'its  I  ntllft  ifi'ilo.tit.i.  f'UUti, 

atropliy  of  ears  in 

baldness  from  84,  85, 

-  -  enurx-  U.iu:  of     .. 

-  diagnosis  from  favus 

|i"Mi    L-TanuloMS    rutir;'. 

nasi    . . 

-  -  -  lupus  vuli,'ari>.. 

-  -  -  otlier  form,s  of  erytiiri.,i 

psoriu.siHi 

rintjworm 

-  -  -  rosacea 

-  -  erysipflari  simulated  t^y 
of  hands  and  faec 

-  -  involvement  of  hp>  in    . . 

nodules  of 

st-abs  and  scales  in 

seales  witli  ■Jt'^',  ('f')?, 

scarrini.'  in      I'tiS,  :.'7_',  ()5li, 

-  -  sex  incidt'nee  of  ,  . 

-  -  simulating:  fliilblains 

-  -   tenderness   of  sralp  from 

-  VUloarit,  alTcetion  of  cartilat;e 

I'y  

lini?ers  by 

-  -  au'e  ineidence  of   liO,  808, 

-  -  apple--  'My  no<lules  in 

l:04.  r.Olt,  Co5, 

bones  never  eroded  bj-  ,  . 

in  caries  of  spine 

charact<'rs  of 

-  of    cheek,   ertrnpion    and 

eplplmra  from 

-  -  rriisfs  uitli 
d.-.T;litiiiIi    of 

-  -  diagnosis  from  •.ir'-inonia 
«  pHliehoma 

-  -  -  leprosy 

lupus  erythematosus.. 

multiple  benii^n  sarcoid 

rodent  ulcer     .  .         4  t'.». 

(MTofuloder      •  4 1'.t. 

«Vp>-'' 

Vrt- 

o;  .;'        ..  ,»  St  irliiiL:  from 

-  -  invot  f-ment  of  lips  in  .  . 

-  -   Kwh's  tubereiilin  test  in 
of    larynx    (see    Larynx, 

Liinut«  of) 

-  -  of  leff 

leprou**    nodules     sinuila- 

tinu' 
niHlutes  of 

-  -  of  nitse 

ili.-chiiri;'   due  to 

-  -  ncciisioiial   implitation  of 

^Tland-H  in 

pnnii* 

Hcubs  in    .  . 

i^-nrrinK  from 

tuiMTculous  ulcer  of  p  date 

with 

uh-rration  with    ,  . 

of  larvnx 

\.M.   I'lripi    Cr.  >km  le^t    ill 

Lymphadenonit  r  llod'.'kin'H 
I  M.-..-,,  II,  fcneral  i /"cy, 
ll'J)  

-  iib^nicc  of  lUuciniA  in 

breakiuL'down  of  tflfltuit*. . 

-  -  detinite  blooil  clitin(r<«  In 

»U, 

-  ••  lUation  of  ttliiudif  in      41t!, 

-  -  of  leucocytoflia       til,  SOB, 

H17, 

Bplnnie  eiilareement  In.. 

BUiipuration  in    .  . 

-  ucute 

•  iilluiminuriA  in 


Lupus  •ryttitmatoi 

lllltfern 

-  -  -  M*lmee<tiiM  ihi 

—  ag«  tiK-lJencp  t»t 


-  iinit'niia  In 

SOS,  .1(M1,  4JB, 

3<llt 

flIM,  BR8,  71A 

«»7 

-  »*i'lt««  111. 

. .    58,  «4 

Iiaiu>|>ti>)i>  . 

.'Il<  in    .  .          .111.1 
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781 
T81 
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D.'ill 
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tis 
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AVi 
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1 1!) 
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s(nt 
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SI  IS 
1 19 
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1113 
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812 

I. -.11 
US 

us 

I'll! 


U"" 

r,  11) 
lis 
'Ji'fl 
81S 


4.11 

«U9 
420 
ftOS, 
A»t 
1199 
41B 
ODi'i 
17 
jS 
017, 
738 

vn 


Lumphatlrnnmii,  ronftl. 

-  bhM'tliiii,'  L.'um.s  in   . , 
from  mouth  in 

-  blood  (■ii:m'.'«'8   in  (nni\  sfo 

.\n;i'mi.o  .  .  .  .11,  117, 
cxamiiiiitlon  nptriitivp  in 

-  liroiu-liial  nlistniction  from 

-  -  srt'iiosis  in 

-  i-i-rrbrul  lia'inorrlia'jc  in     .  . 
~  of  cTviiMl  L'l  inds,  iliaL'iiosis 

from  tiiliiToulosi.-i 

;  -  fitaracteristii'     tenipt-raturi' 

chart  in  (firi.  IBS) 

-  no    oharaft*;ristic    ililT<Tt  n- 

ti.il  U'lU'wyte  count  in  . . 

-  chloasma  in. . 

-  conimcnccmcnt    usually    m 

u'land-s  of  neck     .  . 
!  -  course  of       . .  . .         KH.'l, 

-  deposits  in  abdominal  wall  in 

-  distinction  between  lymitlio- 

s,ircoma    and    llodskin' 


117 

IVMl- 


(r,.i. 


l-JO. 


i;land 
41i;, 
•2'.l  I , 


Use; 

-  enlarged    ai'doniinal 

Jihatic  Inlands  In.  . 

-  -  .txillarv    ulaji-ls    ill 

ll'.l,"li.   117)     .. 
cervical  elands  in 

-  -  femoral  irlands  from    7:' I, 
:.-laiuls  in  i;i,  7il,  S'i'.i. 

:>m.  c.K.  (ill.".,  71  j, 

-  -  inculnal  L'l.inds  in 
liver  and  spleen  in  .'.'.),  .IIW, 

-  -  portal    L'lallds    in  ."j8, 

-  epistaxis  in   .  . 

-  libroid    Iuiil:    and    bronchi- 

ectasis from 

-  general      lymphafii 

enlari^ement  in 

-  hirniateniesis  in 

-  hieni  iptvsis  in 
~  ha-morrhaL'e    frc       nuicuns 

membranes  in 

-  heavy  sweali*  In     .  . 

-  and    llodckin's  ilisease.  sv- 

nonymo'is      terms     with 
most  authors 

-  increasing'  aiui'mia  with    . . 

-  intermittent  pyrexia  in     . . 

-  jaundice  in  .  .  .  .         3li'.'. 

-  )eUC(M-ytosiS  in 

-  leuci^'enia  ill 

-  liver     chanLTCS     III      Mild     Sts- 

l.uer,  l.vmpliadenolna  of) 
;iii:). 

-  lymphatic    eland     pnlaree- 

ment  in    , .  -jS,  3»>'.'. 

4-.'i,  :.99,  fiM,  7:11, 

-  myehxytes  in  ..21),  3113, 

-  a-ilema  of  lei^H  from         4.'>l», 

-  p.iralysis  of  voi'al  cord  in. . 

-  |iericard;li«  in 

-  peripher.il  neuritis  in 

-  pleuritic  etiusion  in 

-  poHsibly    a    chronic    tuber- 

eulo"W 

-  prognosis  In . . 

-  piinnira  in  .  .  .Mill, 

-  pvrexLi  ln(n>.  ins,  p.  «17) 

33,  (Kltl,  (ilrt, 

-  riKort  In 

-  sevire  nn  eml.1  In       450,  (11!', 

-  KpliTii  riiUrk'eil  In         HI,  7(i 

:i03,  I  111,  420,  111  7,  (W2,  09.1, 

-  tlimmbotlo      Infarction      of 

Kple«n  in. . 

-  vtiric'ie  tliuracic  veini  troin 

-  wa.«tinu  In    . , 
LympiiaiiKiunm    oireuninerip- 


30J 

C'.l.'i 
(-.17 

:ii:i 
:;-j  1 
:iicj 

1:^11 

1117 


4111 
C.'.l.'i 
715 
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72.^ 

I21 
121 
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(il7 
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r,\i 
(i49 


117 

738 
738 

3lMi 

(;I7 
11 11 


-  iii;«  ineiilenee  of  . . 

-  vi*sli-M  in 

of  the  •  or.l,  >lliitri)0(*i(i  from 

irri'dni  ible  hernii. 
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MfHASciiis^  LYMi'iiAi  n: 


CLAWS,    MEDIASTISAL  935 


I.yiui.lmra^tia,  cau'ins  blubber 


li| 


74R 
010 


1'2'f 


Lymphatic    glands,    abdominal 

(^m.lsou  l,v[iiph,iti.'l.'laiias. 

i'.Ttil;  I.vMlvliUtiru'l.illils, 

Ut-tropor-tonciil ;  eU'.J 

oalcMliiMl 

caseoud .  . 

-  -  -  ehlaroed.    in     >lironio 

_  I  .-ItDUitiS       .  . 

-  -      -    -     lld.iL'kill'S    .llr.iM.-e   ..        _^^ 

- in;ili.jn:illt  disia.-*   .•       '-'' 

-  -       -  tulKrcuknis      I'l-rito- 

„i,is         ..        ral.7':.i 
'  -  axillary,    enlaced    i.t'i"-    ...  , 

ll'.l,  p.   117)  1-1 

_  _  -  _  in  I'arcinonv.i  of  breast 
l:.'l,   743. 
_  _  _  _  chronic  miii*titis 

duiL'iHwis       bi'twccn 

iiilliimmatory    ami 
malii-'naiit  1-1 

. in  licrpi*  7.i>i^ti'r 

Hu,l«kin'a  ilwase  .W,        _ 

iiillamm.itory  1-1.  731,  743 

ia  liMik.i'nila  _•'>'.',  -J'-l 

maliu'naiH     ..         "1*,  ;J'^ 

in  i.iiiriL'ii  (iTox      . .     oil 

_ simiil.it  iiii;     bra.-liial 

iH-iiritis     .  . 

-  ~    ~   tuluTrulous       .  .  1-1 

-  -  bronchial,     .  a-i-n'i-.     m 

-pUtUIll 

anlargtd.  rvanusis  from 

_  _  _  _  dl.tL'lniJ'l^  from  aortic 

aneurysm . .  •  ■     •*-- 

(•|iroiiicnic.li!istiTiiti'<4a3 

nii-iiiasiiiial  LTowtli    4'J2 

ilyspiiu'i  from 

ui   lloLfkin"  ili!*i'a.se 

inilai-..iiiat.irv,     rarity 
iif  bronrliialstfnoBi.s 
from 
-  laryiispal      parulysia 
from 
-        -  -  in  lympliatism 
-----  iilistruition  from     .  • 

-  i.ti-ii"sis  of  iiiiiomiiiatu 

vpin  from. . 

-  .    -  vena  cava  by 

i-ravH  ill  .liaKnopia . . 

tuberculous,    almoi.tal- 
u  ;\  -    iiii'  to  infii'teu 

milk \ 

-  -  ca»<Hiiis.  in  Hpiiium..      ' 

-  _  -  -  ooukIi  i1i'«  tu  .1 
-   -  frciiupncy  of            ■  ■     ^ 

-  -    -    -  L'lMliTal     liibi'rciilofin 

from  •  ■     ■ 

-  Ii.rmoptvsis  from    . . 

irrilatlM'      I  icroui^li 

lllll' t 

-  irniplioii    into    briin- 

ilms 
m:irasniiis  from 
-   -       -    miMiiriL'itis  from 
^    -       -  ojifiiinu'  Into  trachea 
.  _  -  -   prrioilic    fi'bnto    »t- 

tmliK  from 
.  -  -  -  «H"noiiis  of  bronrhiu 
from 
;  r;ivi<  ill  iliaCIloBia  of 
castouli.'ii.l  .<ii..iii.lortlio 
various  LTi'  '  '   ■ 

c.B.,   l.yiiM  ■■'■ 

Orvicjil,  ■^, 

lit*'.),  anirini-i  \Mtli 

NMticiat4Hl  with 
niiwnt'rlc.  I'aiwliig  t*- 
ulriictlon 


lyviplMlic  •ilandx.  omid. 

-'-  corvical  acutely  inllamed 

liter  scarlatina 
-----  iliairiiosis     froMi 
mumps. . 

acutely  inllamei!.    'lys- 

phaiha  fnm 
-----  sore  throat  from. . 
with  sore  Jiroat  .md 

pvrexic  .sometiiuis 
tlieonlv  svinptoiii-s 
i,f  si-ariet  fevir.. 
_  _  -  -  sourci'S  of  iiifivtiori 


.  ffiii/(/. 


C71 
r.7  4 


r,74 
<i71 


071 


-    -  -till-iie.  k  from    .. 
carcinomatous,  diagnosis 


(174 
G7-1 


4-'l 


A92  ! 
7U  1 

70) 
4UU 


4U0 
617 


■122 

422 
42S 
422 

422 
422 

«17 


from  tlll'ireiiloo 
_  -  sitesof  iiriraarycroutli 
-  -   \ocal    .'onl    paralssts 
from 

-  enlaroed     {>''!/•      "'■'•. 

p.  417)  l->.  -ll' 

age  inciiieticp  of 

Jiie  to  raroic.oma  of 

iisoph.iirus 

epithelioma  of  ear  .  .^ 

(iernian  meaiJle.s     41* 

hospittl  sore  throat 

, kniith   of   history  in 

(liairnosis  of 
,  -    -  -  from  liK-al  septic  ah- 
sorption    . . 

. ill  lyinphadeiioma 

.•ii<,  f.'l,  111 

.  . -  trachial  obstriuti. 

from 

Ivmphosarcon'a 

- f'rcim  maliL-nant  thy- 

roi.l  L'laii  I 

otitis  meilia.  . 

pe.liiiilosis  capitis  . 

- Barcom.itoiis,  riirity  of 

after  wariet  fever  . . 

secomlary  uTonth   iii 

tllberclllous  . . 

from     ulceration     of 

the   tollirue 
-   in  epithelioma  of  face 
ligation  lo  ileelier  I'arts 

—  _  leukit'inia 

lupus  of  face    .  . 

maliirtiant  .  ■        ^IJ-' 

utriilor  from 

tracheal     i.bslriictioii 

from  .■  ■  , 

normal  anatomy  of   131,  73- 

obstruction     to    trachea 

-  -    -  paralyVin  of  vociU  -'orilK 
from 

I  -  >i  iiT-neck    from  inflam- 

'    n.ili.ii,   nf        .. 

' tubortulout.   K''"""'..,,, 

.UioUl.t    0(       .  .  l-tl 

- paralvsia      of      vocal 

ci.ril-  line  to 
-    -    -   phthL-is  not  relate.l  to  420 

-  g,rofiilo,leriiiia  with 

419,  539 

tuN-rculouK      IntionB 

ehewlien' »i"i      •■      *'■" 

cnloci'l  i"  lb  rlli.inilieas|ei<4l!» 

•fiitrochloar.  anlargtd 


,  4211 
421 

:oc 

4 1  '.I 

•  ,  <',il7 

41 '.I 

421 

420 

.-.,  017 
ill 

.   4fi."i 
.   421 

792 
.   420 

420 
,il  421 
.  420 
11  421 
.  564 


81» 
449 
417 
09 
449 

.m2 

710 
4l',.'i 


738 
.'.31 

734 
734 
734 
738 
73S 
4-.".' 

738 

,  730 


730 

4J-.; 

422 
730 
738 
738 
738 
423 
422 


030 
209 
R70 
C.Sl 


of 


.h-M.' 


nox  itiM 


111  infect 
111  lini-er 

■--""■■"""■"'  ""•""j,.37<» 
■  ftlNirtl.  l>r«n  of  .IrainiiKK  of  73» 
.  -  dlnKii'"*!*  'rom  |e  mural 

hernia  7J4,  7J8.  740 

. Iroiu      iiyiiroi  el.i     ul 

.  -Pnlaivrit  422,-38 


Lymjihatii-  glaifh,  /iTOc 

in  L'roin  in   . 

_  -  —  pnirii^o  ferox 

inthammatory    . . 

in    lymphailenoma      .  . 

nialiCTiant 

-  -  -  jiosition  of 

-  -  Iliac,  area  of  .iriinaiic  of 

enlarged.  <  aii-e-  of      .  . 

SH-oiidary  to  uiL-uiiial 

nr  femoral  itlaiids 

swelliiii-'  \n  riulit  iliac 

fossa  from  730 

iuaanied.  asymmetrical 

;  inlenia  from 

i.ia!ii-Mi  lilt 

palpable     in    left     iliac 

fossa  . . 

111  111  ilii-'n.iiit  di.siM.-e 

_  -  -  -  per  rectum    .  . 

_  -  _  in  peritonitis    . . 

_  _  -  piisition  of 

-  -  inguinal,  area  of  draiuau- 

. ciri'iiiiiinatous    '.^o'.l.  o.ili 

-  -  site  of  primary  growth 

anlargad  •„, 

_  -  .  -  Imb.x's  from  4--i  <i 

-  --  -  from     carcinoma    of 
rectum 

-  urelhra 

from  1  h  mere 

on  sirotiim 

.  -        oonslltlltional      syni 

pt.iiiLs  nltli 
in      epithelioma 

lal-iuiu  majus 

-  _   _   -   penis  .  .  0 

perineum 

_  -  -  -  pcrolum     ■ .        til 9. 

-  -  -  eiiitheliomaioiis 

718.  738. 

- pain  without  sijrns 

of  iniiiiiimation  in 

_   -    -    herpis  ireliitalis 

-  -  -  z(»t**r 

In   Uoilltkilis  disease 

indammalory  ii70.  OiO 

jrom  local  irritation 

nepsia  •  ■     ■•-' 

In  lymphailenoma  . . 

lymphatic  leiikirmia 

-  melanotic  sarcoma.. 

-  -  -  ppdicuhw  pubia 
-  primary  sypliilis^  ^_^^  ^^^ 

siM'ondary  carcinoma 

423 
.  ^   _  -  in  svpbiiis     . .        209 

. urethral  disiharKe  . . 

. lynipba.lenolliatoua     .  . 

_  _  -  piisition  of 

-  -   -  Harcomaloiis     .  . 
-  from  soft  SOP'S  on  penis 

070. 

nuppuratiiiB,         b"i" 

lialanitis 
tiiliirmloiH 

-  -  lumbar,    enl.ri,-eil   111   car- 
I  iiiiimi  of  rectum 

leslis  ..  ri-11. 

-  -  niaitoid.     earache     triiiii 
ihiliiiini  ition  ol 

-  -  mudiaitlnal  laiid  "e<i  t-ym- 
|,1,  ,1:,  cliiidn,  Hrolicliial) 

_  -      tnlargad 

iilro:  I  !il!ii;:in'l  broil 

cliiii  liuiis  from 

liiccoiii-'h   due  to 

hi  ll.iilckiir-  illseasp 

lynipliaileli.imalJilts 

olislrucliiiu  br hu« 

prrer-  .'"e  to 

Uehviarilia  from    I  <• 

-  -  -  -  j--r«j»  III  dini.'iii"i«  of 
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I.ijmphatic  ylamh,  mnlimlinnl.  evntd. 

primary    new     growth 

arisitiij  fnmi             . .  Sl^O 

-  —  sarroniij  of                   , .  322 

-  -  -  ill  spfoii.liiry  <';in'inoni:i  417 
8(voii'liiry  '.ii'iicisit-s    ill, 

f;iiisin«   jiiir.tlysis   of 

viM'iii  I'ord   . ."       . .  nss 

-  -  -  sup}inrjtii)n  iti              .  .  41ti 

-  tuberculous,     lueoouijli 

•  \'w  1"         . .        . .  ;U3 

-  -       -  irrit.itiiij  \  ;iu'iw  norvR  772 

-  -  —  ohsi'iiri'  iil-liiMlth  iluL' 

t<i 773 

—  oK^inic'tii'ii   to  riL'ht 

Irov,  l,,i-  frMi,,     .  .  773 

-  mesenteric,  enlarged     . .  422 

-  -  -  111  lyiuplniLsni         ..  423 

- palpable    in     ppi^,is- 

trium        . .         . ,  72.'> 

seldom  palpable          . .  422 

tubiTriiloiK.     intostiii:!! 

obstrui'tinn  from     . .  l.'.l 

-  occipital. enlarged,  in il.T- 

hull  iti.',-i,-        117,   lis,  41',t 

llo.l_-kiii\  .liscase    .  ,  419 

lnipili:;ii  uf  tlio  soulp  419 

-  -  -  -  Ipukii'inia      ..          .,  419 
piMii'nlosis  capitis 41 7,  419 

-  -  -  -  seborrliTic     ilennat- 

iti!i  of  scalp         . .  419 
"Vphili"'                       117,  419 

-  -         -    liilM.r.-;lin-n                 .  .  4I11 

-  pelvic,  enlarged  .  .  122 

-  -  -  -  in       rarciiuim.i       uf 

blaililcr      .  .           ,  .  .•107 

rectum      . .          . .  03i; 

,.,i.il„,l,„n,aoflil.i,l,lrr  830 

-   popliteal,      absi'ttw     from 

-lippiirition  nf             , ,  7ri2 

-  -  -  eill.irL'c.l             . .          .  ,  7(12 
-  from  local  joint  iiife*-- 

tion                       , .  423 

-  -       -lit:.'  .il-..rptioiis  423 

-  portal,  enlarged,  j  imulice 

(roni 302 

leuk.'emic       .,58,  3ii2,  306 

Ivmphadenomatous 

302,  S(ii; 

jaun'liee  in          . .  3G6 

malieiiiint    . .         , .  382 

prwsuri'    on     portal 

vein  by         5,s,  O'.tJ,  tJ9»' 

-  -       -  tuberciiloiia. .  68,  3r.2 

i«*citns  ivitli         . .  r/.i 
-  liilp-iluet  obstruction 

'riMii       .  ,           .  .  3fi6 
.11.  lice  with       .19.  3(10 

malignant           58,  3''&,  422  , 

-  -  -  -  Bc-'tiihlary  to  colon,,  3)1*1  ' 

ovary         , .         ..  3fi7  ' 

pancrc.a)*    .  ,          . .  3fl(l 

rtH'tum      . .          . .  3c.(i 

i*t4iniach                . .  Si'ii'. 

-  -  -  ~  obstruction    of    bile- 

lit  by      .,        B8,  3Bi 
lirp  auricular.        vurlotia 

(  •■'■!  ir-.-i,iMit  ,if  119 

retroperitoneal,     n    i  <  m  4 

•  '■,.1'  -II, li  1...,.  I.I  .1.1.  iii.r 

"  . '     '■  I  iiy  . ,         , ,  h2.'i 

I  iry  to  ovary  82t! 

'■  •'  *         ..         ..  8M 

>  I' '      iiiilomlniil 

■•  "•    i:."ii        ,.  8s.^ 

•  illl    ■:     Ml-     I    •.(                     ,,  45a 

."  Ill (                     ..  H2S 

lubmaiiilltry.      •nlargwt 

•  '  11184S  .if       41B,  420 

iriiuia  Iratti, .  411) 

.III 

419,  420.  749,  «la 

l>Ul  In                      .  .  419 

HI  pliikrjriiKltii        . .  4I( 


l.ymphojie   ijlantls.     xiihmaj-ilUini, 
nitan/ffl,  onlit. 

-  -  -  -  from    septic    aVisorp- 

tion  from  mouth  419 

.-iippiiratina. ,  ,.  419 

ieiicocytosis  in     , ,  4<Mt 

-----  ^cptii'iT'nii.i  frr.m. ,  i;i4 

I' .-::l:l,~  11:1,   7'I.K 

-  -  Supraclavicular,  enlarged     421 

-  -   -   -    Irolll       :l  Illl  o  111  1  11  a  1 

irrowths,  various.  .      42I 

in  carcinoma  of  colon     ii9u 

mamma    ..        421,  713 

stomaeli    ..3ijl,  421,  O'.il 

nialiciiant  peritonitis       ."i7 

tccoiiilarv  i;rmitli  in     9,  12.'1, 

223,  278,  3."il,  421,  I'.9n,ll91,  803,  812 


lyphilitic 

209, 

2i!l>, 

•417. 

"i:r,. 

'.o: 

,  t>7." 

.  078 

,081 

Mr. 

lubiTiMlIi 

us 

nutlin? 

of 

117. 
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LYMPHATIC      GLAND      EN- 
LARGEMENT,   t.-,'iicr.il 


:l 


410 


(mil  -I',  unlcr  Lymphatic 

'ilaliiU,  .Vbilominal ; 
Lymphatic  i  Hands,  Ax- 
illary ;  et«'.) 

a.scit«s  in          , ,          . ,  64 

-  -  -  blood  count  to  e.Tcluile 

Icukiemia  in             , ,  419 

-  -  -  in  chloroma      ,  ,          . ,  599 

I  icrman  niea-^leif          . .  2.">3 

Ilo.U'kin'sdiscase  42..'i9, 

•11,   7(i,  3(13,  410. 

599,  017,   09,5,   715,  731 

li  prosy 424 

leukirmia                31,  59,  7«. 

599,  017,  093 
lympliosarcoma         09.'i,  715 

-  ■■  multiple  benipn  sari'oid  4.51 

-  -  -  mycoHis  funuoidesi       . .  8(14 

-  -  -  in  prurigo  frrox          . .  532 

-  -  -  rinirworm          . .          , .  275 

.■'tiirn  .lisensc  .  .  40 

syphilis                533,  075,  73S 

tilbcr.iili..is         41!i,  4j;,  73^ 

-  leiika  Mii.i     (see     Louka-mia, 

l,viii|.li  .ti.-} 

-  Obstruction,      abdominal, 

iis<  ites    in.  .  .  .  .  .         58 

-  -  asyium''trlcal  ii'dema  from  4.'V0 

-  -  fruii  c.lluliti^      . .  . .     455 

I  li  |.|i,iiiiiasi«  from        450,   810 
Lymphatitm 423 

-  d.Mtlis    under    niiii.8thetlcK 

due  to        423 

-  doubtful  whether  it  is  really 

a  patlioloi:liMl  st.ilo        ."  423 

-  niLirtfed  lyiiiphaticul.inds  in  42."1 

-  iiif.iniile  cditviilH.oiiit  in     ..  170 
Lymphocytn :!8 

■;  I  .  1.  Irn-pinal  fluid  ..     U», 

:1.I9.  340,  489,  558,  649 

tiibenniloiis  meniiiKitis 

558,  fi43 
-  -  ifeiieral     p,ir«ly»l«      of 

iii.saiic           '. ,        130.  2119 
-  tabm 489 

-  Ill  bloo.1.  III  lrplioldfi>Ter  4(>2,<'>U7 

-  lanre    hyaline,    relative     in- 

cn'iu»e  in  nial.irt  i  , ,  ;io;i,  ,1«9 

371,  102,  01.1,  019,  HUH 

-  ill  llodukin*  .liKoaMi  .  .        7(1 

-  p'f -   .na'mia  , ,       7(1 

I         32,  59,   39«.  093 
I  coiliil  .  ,        S8 

!■> ' I.    -'■■  I-vmpliadenonu) 

Lymohoiarcoma.    ui>«.nii>    nf 

1'  "■  '■■  \  '-IS  m    . .         , ,     (18.1 

-  -  p.itb..LMi..inonl(]       bl.Hi.1 

clmnces  in  .  .      417 

-  of  ah.limiinni  wall  . .     71} 


-  alTcction  of  spl(«n  slight  in 

-  albuminuria  in 

-  ana'inia  in    , . 

-  of  c^fciim 

-  cervit'al  gLui'ls 

-  distinction    ''.'tween    nod?- 

kin's  dis.     I',  lymphadeii- 
oma,  all' 

-  eosiiK  philiii  111 

-  t'eneralize.1  enlargement   of 

lymphatic  ^'lan.ls  in 

110,   417,  03.-. 

-  jaundice  in   .  . 

-  rapidl.T  fatal  . ,        417, 

-  relation  of  cliloroma  tt> 

-  similarity  to  acute  lynipli- 

adcnoma  . .  .  .  ' 
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715 

300 

095 

44 

417 


-MclU'liN'LY'.S  point,  ten- 
dernesa  over,  in  appen- 
dicitis      . .          . .          . .  500 

M'Call      Anderson,     psoriasis 

rupioides  nf           .  .           .  .  O.'.l 

Slackeii/.ie,  re  heart  pains      . .  778 

-  re  pain    in  the  bacK   from 

disease    of   the  rectum. ,  788 

heart  (fi'/.  2011      ..  788 

liver  (fw.  2011        ..  788 

stomaeli  r/'Ky.  201)..  788 

uterus  (Fill.  201)     . .  788 

M'Kerroii.    re    f.ital    inf.inliln 

metnwitaxis          . .          . .  4311 

Macro.'vtes   (riiKi-  II,  fi-i.    II)  28 

MACULES        423 

-  all-'  h'.-  .if  subjective  syin- 

I'buiis   with           .  .       '    .  .  421 

I  -  of  e.irly  n.i.hilar  leprosy  . .  450 

-  in  erytlieina  Tniiltiforni.i    ..  531 

-  it4'liink'  in  dnni  rashes      . .  424 

-  in   meiusles   . .         . .          . .  007 

-  siih.Mitaiii'ou.s.  in  tvplius  fever  099 

-  syphilitic,  (Fl.l.  121)           ..  125 
~    -   li.'.'..iiitiiL'  p'ipuli's           425,  532 

-  -  c.il.mr    broiiL'lil    out     by 

coolness             .  .          . .  420 

diaciiosis  from  druk' rashes  420 

measles              .  .          . .  420 

soborrh.ea  corporis     . .  420 

tinea  eircinata             .  .  420 

-  -  -  -  v  .-rsicolor     . .          . .  420 
distribution         . .  425 

-  -  oranes4'eii4*o  of    . .          . .  425 

meiLslis-liko  eliaractcr  of  425 

Maculo-pafiiiles  421.528 

iladiira  foot     . .                       .  .  .809 

Miik'nesium  in  intestinal  sind  053 

-  phosphates,  114-1.1  Htiil  alka- 

line reai'tions  of              . .  573 
"  Main  boll'  "  in  Irieilreiih's 

.Ii.seas4>      . .          . .  164 
Main-eii-(trifTe  (**^  Claw-lmnd) 
Main   siictaitetite    in   lyrintfo- 

myelia                  . ,  128 
Ualiir  lliMh  in  mitral  sfnoRia 

«l,  526,  773 
nt  myt.eiloma        43,  259,  454 

-  prm-esii.  livp(>rpla«iu  in  acro- 

iiKvaly      ,.         ..          .,  203 

Malaria 34 

I    '    111           ..          ..  4 

-ton  of  liver  in  371 

■  iiiinal,  iaiin.liee  In  371 

-  .uiiin  4  i.l...  -pleeli  ill     ,  «113 

-  albuminiiriii  in        .  .           17,  301 

-  ului.lily  in 35 

-  anvmin  in  27.  37,  303,  458,  698 

-  tiliMHl  cliaiur*^  in                 . .  34 

-  liMchial  neunlilln  In          , ,  4»'J 

-  eai'lintit  fr.mi    11  I    4.^1)    4(11  575 

-  cinri.-tiT.  .'f  ..itu'ka  in     ..  ni» 

-  '       '      111.   pyrsxia  of    84,  (198 
'                  !  I'srmpiratiim  In  125 
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.\hihinn.    miiul. 

-  ^lirrliosirt  of  liver  in. . 

-  cold  iiml  liot  Stu-'CS  of 

-  coui.i  in        . .         .  •  ■*'*• 
cre*enls  in  i)loo.l  in  (Plate 

Ml,  fin.  K.  p.  i;!»i)    .. 
re  b.v  qnuiine       083,  640, 

-  (li.igno«is    from    atwc-is   of 

liver  3(i'.),  371, 

-  -  fiyieniia     .  .  .  ■        61,), 

-  -  relapsing  fever    . . 

-  -  t.vplini.l  fever 

-  (linzo- reaction  in    . . 

-  diniinntion  of  lencocytes  in 

-  eosinopliilia  in 

-  functional  bruits  in 

-  i;an:,'rene  in 

-  ceOLT.ipliical  ilistrilintion  of 

(i«3, 

-  Icrmatcniosis  in       2i)4.  .302, 

-  hiematuria  in  . .        301, 

-  Iwmoi-'loliiniiria  in 

-  hyperpyrexia  in 

-  impotence  in 

-  jainidice  in  . .  -inl,  302. 

-  leucoi'yt)sii<    uncommon    in 

371,  400,  t!l,-), 

-  lencopenia  witli       303.  300, 
relative  increise  in  lart'e 

hyaline  Ivmphoi  yt«s     i 
303,  ill!'."    371.  402,  lil-'),  '!l'-'. 

-  loHs  of  wciirht  in 

-  miliL'naiit.  conn  in 

-  iliaL'nosis  from  vallow  fever 

301, 

-  tni'iuirrhaijia  in 

-  Tdcmi  of  Itws  In  4,')9, 

-  pain  and  tenderne*«  in  the 

»cali>  from 

-  paraMitcH  in   Mood   in  (Plair 

Xll.   p.  i;'-"!)    3.'),  3I)!I,  371, 
.•)S3,  HI  a.  IllK,  '!')l>.  0113, 

mosttvpical  slace  at  onset 

,if  al'iic  lit 

-  ~  rapitl  diHippeirance  after 

(guinine 

-  peripheral  neuritiK  in 

-  perniciourt.  cnsicents  m 

-  polyuria  m  . .  . .         6H1, 

-  purj'nra  in    . . 
.   pyrcsia  due  to       .  .«0!>,  Ola, 

<|uinino  ill  din(?noiii«  of    CIS, 

-  -   liilHlU.'C  of . . 

relationxhip  to  lihiekwater 
fever         

rclitivc  increased  leueoeyte 
count  in  iliiisncMig  from 
he()atlc   ahuoeMl   .,  401_, 

-  ricor-*  in       . .         . ,         *-*7, 
Hkiii    piL'mentition    in     421 

-  tplecn,  anlart!wl  in  302,  3ii3, 

«92,  «U3, 

-  Bweitinc  in. . 

-  thyroi.l  ud and  swelling  in  . . 

-  tmnitJis  from 

-  wintunr  from 
M  ilfc.rm  itions.  conifonitil  (see 

('  ,  cc'i  t  1!  M  dtorinHt.onsI 

M«lion«nt  diMiM,   alwncB  of 

(,   r.  X  i  >    I'  a  rule  in. . 

-  -  ulbumiMiir'a  in    . . 

-  -  ameiiorrha-u  In  . . 

-  -  iiiui'inia  In  . .  37, 
heil-»ore  In 

rhyloua  amites  in 

r<~>'"»>>'il"  «'      . . 

(  t  ciu  In 

|.  IV  of  skin  in 

-  ni'i  1  1  .,    -  i.»-iti«  In 

-  -  pains  In  lilni'S  in .  .  .  , 

-  -  j)itfmeiltition  ot  tiie  i*kin  iu 
.ninuUt)"!   Iiy   alcoholism 
hiss   of    nrlilht   due    to 
old  tim 
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ilalignani  tlifrnM-,  eontd. 

and  byphilis,  not  di.stin- 

EUished  hy  pyrexia     . . 

-  fand  see  Carcinoma;  Epithe- 

lioma :  Sarcoma  ;  ft-.) 

-  endocarditis  (see  Funs,'atm;r 

Endocarditis  I 

-  scarlet  fever  (see  .Srarlatina 

MaliL'lial 
MalinaerinQ,  aortic  aneurysm 
mvadmii  spine,  mistiiken 
for  ' 

-  aiii..irent  hyperpyrexia  m 

-  hullr  cause.!  by 

-  can-iniima    inva.liiii:    spine 

mistaken  for 

-  convulsive  form  of  l*!*i,  109,  1 

4«l, 

-  distinction  from  hysteria  .. 

-  fatinuc  in     . . 

-  lupmat^'incsis     from     swal- 

lowinL'  blood  in  . .         294, 

-  lia.niaturia     simulated     by 

aniline  .lyes  in    .  . 

-  hd'moptvsis  in 

-  unltitioli   of   .Icafness  by.. 

-  -  epilejitic    convulsions  by 
lits,  des<Til»e  1 

paraplivia  by      . .         ■'i02. 

strychnine    poisoning    by 

tet'iiius     by 

-  insomnia  tyiie        . .         3,'>i!, 

-  lockjaw  variety  of 

-  neurasthenia  simulatine   . . 

-  (pdema  of  Iiml  is  indui-ed  by 

-  pain-ill  the-chest  t.ype 

-  persjiiration   in 

-  jirofessions  of  insomnia  in 

-  quiveritiir  of  eyelids  m 

-  ri-us  .sardonicus  >.irii-ty  o.")l. 
Mallein  in  .liaL-nosis  of  k'lan.lers 
Malpresentations,     dyst<vui 

.Ine  to 

^'  1  I iijiKir-.  as  cause  of  obesity 
Malta  («ver.  absence  of  .liar- 

rh.ea   a\    .  . 

aBKlutina'iiu;  reaction  in 

607 
arthritis  In  . .         370, 

-  -  bactenurl.l  in 

-  -  bronchitis  in 
cliar.ii'terisli,'     temper.i- 

tu-       hart  of  (^'ly.  103) 

-  -  colls,      ition  in   . . 
ili.iL'nosis     from    typhoi.l 

h:\  cr 

cnlar.'ement  of  spleen  in 

ftutric  derantremeiits  in 

(jeocraphi.-al   distribution 

Ci.at  s  milk  as  source   of 


018 


34,j 
111 


315      - 


iiifiH'tion  in 
liea.lach,'  in 
microeoeei    in 


6u; 


blood    In 
5117,  «12, 


-  on-hit  is  In 

-  -  jierspiriition  in    . . 

-  -  pvrexia  in       ,')i)il.  1109,  Oil, 

-  -  rheumatic  pains  in  limlis 

in  ..         ..         ■•"'^. 

riiiors  rure  in 

te-linically   »  septicirml* 

Mamma,    deficiency    of    dwp 

tenderneKH  in,  In  loi'omotor 

aUixv 
.Mamnnrv  alu«',<*«  (■)»«)  Abs-.-ss 

Mammary  ;    «n.|  .Mastitis. 

.\CUt«l 

-  n«iiraU;lii  (Me  Miist<t<lvniH) 

^   snellinu  742,  713.   744, 

\|  III.  Ii,..-icr  epidemic  o(  ar«"nb_ 

M.ill.lill"  !»■•••  -biwl 
MmML  aciit4>,  in  pliimbism 

38,  139, 


,')8 


Mania,  omtd. 

-  delirium  in  . . 

-  insomnia  in. .  . .         ,'■•'■1 

-  pupils  in 

-  temporary  followim.-  epilfpti.- 

convulsions 
Mannerisms,  motor  tii-s  as    . . 
Manson,  re  dliobie's  iteli 
~  re  vaws  and  s,vphihs 
.Maiiiif.ictiiriiii,'    distriiW,    gas- 

tn.'  iil.cr  m 
MARASMUS    .. 

-  lu  LVchcal  voillitiugof  lllf^ild 

420 

-  from  defective  feetling 

-  infantile,  cancrene  in 

-  ker.ilomalacia  witli 

-  sulinormal  tem|.er.iturc  in 

-  tuberculous,  tubercle  bacilli 

in  fieccs  in 
Maiie,    re    spoii.lylose    rliizo- 

meliiiiie     . . 
MarriaL'e.  wlien  permissible  in 

case  of  urethral  discliuru'e 
Marrow,     hyiierplasia    ot     in 

leukiemia  . . 

-  -  in  pernicious  ana-mia    . . 
Marsh  caihexia 

.Marsli's  test 

.M.isk  f,i.  I.  -  of  |.aralysis  agitans 
Missaae     HI      avoi.lancH      of 

,  iiiitr.iitiires 

-  ciTi'cts     on     ciironic     rheu- 

inatit-  pains 

-  inlluen.e  on  ledema  of  l,'i.*s 

in   .•onvalesc'encc.  .  .  . 

-  ill        ili^olnliia     %\it!i       liiL'ti 

bl..o.l-pri'!-siire     .. 

-  of  prostate  .  , 

-  Ill  rlicuniiitoiil  arthritis     . . 
M  i.<.  t.r  iiiiis.-le,  piirilysis  of 

.M.-t-..'ils  

Maiticalion  .lilli.  ult.  m  bulbar 

pafilVSlS    .  . 

-  impcrf.vi.     in    etiuloL-y     "f 

.l>-|.clisia..  ..  ■■ 

-  iiillucu.e      on      triu'cminal 
I  !  iM'iir.ili:ia 

--  mil-.  U.S  of.  in  bulbar  palsy 
;     Mastitis,  acute,  .lue  Xo  cra-ked 
„>|.r!c-   .        ..     ,   .. 

-  -  ilii.  Illation  in  breast  in.. 
;  -  -  formation  of  abM>'i-s,s  in. . 
;      -  -  diirimi  lactation 

-  -  in  the  II, 'w  born  .  . 

1  -  -  pain  in  tin'  breast  in     .  . 
;  -  -  .luriiiL'  preuMiancy 
;  -  at  puberty 
11  -  -  |iiiridiiif    dlm'liartfe   from 

„i,.,.l..  .11  . .         202, 

:'  I  -  -  pyrexia  in 

71 shiveriiu;  at  onset  of 

! skin  n-dSind  a-dematous  in 

n  I  —  s«i.|linL'  in  lireast  in 

7  i not  uiicnmmoii  in  vimins 

(1     -  diroille,  <lmra.-ter»  of  >"»ell- 

2  j  illL*  ill  .  .  •  •  743, 

diagnosis  from  candnonm 

«  ,  743, 

7     —   -  lUiroadenoma. . 

(I  I eiilareement    of    «\llli«ry 

I  ttlands  In  .  •         ^  • 

i formini!  c\»t  202,  743, 

lrei|llc'  I         lib.  lion        of 

„,,;  •  in       .. 

-  -  Iron  ' 
purui.    1  ■■'-  i..r«elrom 

nipple  In 

viufiie  palm  and  tender- 

neM  In  hreiut  tn 

-  srrr)*.:^ -db^hiiri^**  from  ntriile 
ill    .  . 

Mastodynit,  nnwH  liilion    with 
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Mctstotlynia,  cnntd. 

-  pain  in  the  clust  from      177.  I7L" 

-  in  im-LMiancy  or  hictjition. .  Kit 

-  r.-.lii.— ,   swellinu',  and   t<?n- 

.i.rii.-;s  of  hrf-iiSt  in        ..  -179 
Mastoid   alis.'fss  (s^-e   Al>-.-es&, 
Mastokij 

-  iliscrtsc,       riTL'iiral       aii~>'< 

due  to 

-  -  hcadaclie  ni         .  .          . .  oJ7 

-  -  spastic     hracliial     moiiu- 

I'lotjia  due  to  . .          . .  547 

-  protfS:^.  liyperplasiu  in  acro- 

nioualy" 203 

-  -  tciuior  in  otitis  niflia  ..  L'l'U 

-  swellinii    with    thrombosed 

raviTMOUS  .siims  .  .          . .  'JTti 

Miuitiirbation,  priapism  from  &8C 
Match      manufacliirt'.      pluw- 

ph(tru.s  poisoniiii.'  from  87 

MatA'lu'S  in  urethra  ..  ..  -iO 
Match-liPads,            phosphorus 

poi-iiiniiiK  from  takiiit;  ..  ;i73 
Mixillary  ^^t^mcntal  an-H,  pain 

in.  in  iritis  and  t^laiu'onui  i\'X 

Measles,    dhumuiuria  itL  i7 

-  allMiniiisiiria  in       . .          . .  '.'<• 

-  arihritis  in  .  .          .  .          .  .  .■{7tl 

-  oancnnn  oris  in  'J>*. 
■  itwyza  in     . . 

-  coutfh  in 

-  rre^'tMitir      djararli'r        nl 

eruption  iti           . .          .  .  C'C 

-  dt'lirium  in  .  .          .  .          .  .  I'M 

-  tiiaciKHis  from  dcnirno       . .  MM» 

prythem.i   scarlaliniforme  -*5r, 

(l*'rmaii  nifa-tlw  . .          ..  418 

mai-iilar  syphih.lcs          .  .  42ti 

small-pox". «i07 

-  diazo-ri'aftioii  in     .  .          ..  lltH 

-  and  diphtiicria  assiK-iati'd  L'l'li 

-  cmpvt'ma  after       . .          .  .  (I'M) 

-  ei)>iiiopli ilia  after   ..          ..  I'lS 

-  cpistaxi-i  at  oUM't  nf            ..  I'-'il 

-  t'nipti(Mi  niat-ular  in            . .  i'>**7 

-  Kftn^Tfiu:  in.  .          .  ,          .  .  "J?*!* 

-  German        (stti        «.»Tman 

Mea.'^li's) 

-  infantile  convubiions  in      ..  17<» 

-  Kophk's  spot-t  in    ..          ..  1M»3 

-  laryuu'itirt  in. .          . .         -I'H,  It'.a 

-  liMicoi-ytiiwi?!  uncommon  in  KMI 

-  Uifw  of  smell  sciLsation  in  . .  tliiS 

-  maliimant.  ha'mopt3>iH  in  'M"* 

-  menorrhaL'ia  in       . .          .  .  IVW 

-  nerve  deafnesj*  aft*T           ..  I'.MI 

-  ti'dema  fit  face.   ne<'k,   and 

anuH  frnm            .  .          .  .  It.I 

-  pain  iu  hmbs  at  oii*H,'t  of  . .  -Vt.'i 

-  jxirpuni  in  . .         . .         oW\  rn»7 

-  ritton  in                  ..        «I7,  tl.'io 

-  iifiily  rniption  with  .  .  *)'*'> 
~  ^imuLitin^  a  cold   .  .          ..  I'n.i 

-  Hore  ttiroat  in  tl7u 

-  swellinii  of  eyi*M  and  far*p  in  l.'i^ 

-  talip<<H     from     tliromhoni.-* 

fullimiiui               ..          ..  131 

-  Tooth'H    peronpftl    atrophv 

after                      ..           71.  TiflO 

-  tiiberculust!*  fullowim;  . .  V27 
Meat-llhre**     in     mntionn     in 

chronic  pam-rfatilii^       ..  1^* 

Meatim  urinnhnK,  reitne^  of  207 

-  small,    (retiuont   mitiurl* 

tion  from  . .  iM 
Mwkel'H  .!,      ^       ■        ,  m-ltii; 

ucut*  .  .  |.M 
Meilmn  ri<  i        '          .       rpplicd 

t>y . .          . .                      . .  ."••"in 

-  -  Hkin  dirttrlhution  of  . .  r.ait 
npinal  nmt*  derived  from  rt.Mi 

-  paruly^'it*.  diakMiiviH  nf  \  nlk- 

nuuin'fl  ion tratt lire  from  A*>j 


Mediastlnitis,  acute.cMi?*^^  of      is3 

-  -  cpist.  '■■..ii  fulhic^-^  m      . .      is:; 
lulln  —      uf      ihtrrcn~tal 

sspaccs  in  .  .  . ,      i  „ 

-  -  mediastinal       <Tepitat!oii 

resemldim;  pleural  fric- 
tion in  . . 

-  -  fiain  I'cliind  Hternuni  in 

-  rarity  of  . . 

tendernoss  in  '>ack  from 

over  st4'rnum  in 

-  chronic   ('see    Mediastinum, 

i  li  lo^is  of) 

Mediastinum,  alwceas   in  (see 
Mediiustmitis,  Acute; 

-  aneurvsra  in  (^ce  Aneurysm) 

-  caseou:*  t-dands  in  (see  i-ym- 

phatic  (Hands.  Medi-istinal) 

-  coni^enital  libroma  of 

-  dermoid    cyst    of,    varii'ose 

thoracic  veins  from 

-  disease  of.  tenderness  iu  the 

chost  from 

-  fibrosis   of.    adherent    peri- 

'Mi'dium  assot'iatctl  vvitli 

-  -  aje  mcidencc  of .  . 

-  -   a!iasarc:t  in 

-  -  aiieuryfin  and  new  LTou  th 

simulatini"  one  another 

-  -  asciU's  in.  .  .  .     01,  ti3. 

-  -  cardiac  troubles  in 

-  -  chiblied  tiUL'crs  in 

-  -  diai»nosis    from    enlari-'eii 

bronchial  ^'lands 
dyspnoea  in 

-  mmimatoiw 

-  -  hiccouiih  in 
irritation  of  va'jrus  nerve 

by  .,  ..         77:?. 

-  -  lividity  in 

-  -  otiscure  Cii-ies  uf ,  . 

-  -  obsrructiDTi     to     Mipermr 

v.-na  cava  by  .  .401,  7fil, 

-  -  ii'dema  of  face,  niM-k 

arms  from         i".n 

-  -  pain  in  the  chest  in 

-  -  -  behind  sternum  in 

-  -  palpitation  fnmi 

-  -  paralysis  of  vocal  cord  from 

-  -  pli'Urisy  and    peric.irditi« 

preceiiitur 

-  -  in  rheumatism     .  . 
~  -  sense     of     tiiriittiess     and 

drai^'L'iui.'  in  the  'jicst  in 

-  -  sliL'ht  dfvre.s  of  chronic 

-  -  taciivcardia  fn>m 

-  tllberi'ulous 

-  -  varicose  thoracic  veins  from 

4HI, 

gumma  of,  'iTccts  of 

iib'ltuctiini      to     superior 
\  etia  cav  a  l>y   . . 
--   -  n'dcma  of  f  i.-.  ,  inTk,  and 
arms  from        .  .  !.">«, 

-  hydatid  eysl  (>f 

-  -  -  varictwe  thoracic  veiuji 

from . . 

-  lymphiilic   ularnl    afTectiotts 

of  (-4^*  I.rmpltatt -(ilamU, 

-  new  growth    tn 


and 
4a8, 


rn'rt, 


bS3 
786 
483 


8-2fi 

826 

770 

:'  I'J 
(Si 
ISl 

1S5 
181 
ISl 

128 

122 
1S| 

M2t; 

343 
773 

123 

826 

461 
478 
484 

:»28 

538 

343 

S26 

481 

Ii3 

772 

826 

82« 
4A8 

461 

4  CI 
826 

826 


illeration 


1.1  ' 


-  -   uha-mia    01 

-  -  aivlt*^  in 

-  -  broneliial  stenue«i«  In  .. 

-  -  eaehexi I  in 

-  -  clublxxl  Iltitfers  from., 

-  -  compression  of  liini*  tty 

-  -  ctMitfli  atid  »  \pf.  toritiim 


.\fftiia.Hlhium,  iinr  ijroufh  in,  confd. 

disturbance  of  lieart  in     483 

dyspna'a  in      .  .  . .     4M3 

enlarL'ed    rialit    supra- 
clavicular 'jl  ind  in        421 

-  -   -  fibroid   luni^    .     i  bron- 

ciiiccta^is  (r.i;ii  .  .       :\2  t 

-  ■-  -  cani^rene  of  lunu'  in    .  .      -'XH 

h;emateme!>is  from     2'.il,  2'.m; 

hiemoptysis  in  17H,    ISIl 

hiccouirh  in      . .  . .      ".13 

illustrative  c;isf  ..     l".h'. 

-  -  -  in-'iinahty  of  pulsus  from   5U3 

-  -  -  irrilatini;   va;;us    nerve 

772.  773 
:>,s-j 
777 

:;i3 

Hi,-. 


(*yan<wis  m 

ibaunortis  of     .  . 

-  frimi  aneiirvKm 

-  bronchial  ^.d  iti  !  = 


2l»6, 


4S3 
4M3 
i:) 
.121 
483 
128  , 
667  I 

'jm  , 

4HA  ' 
483 
1 2 -J 


-  niistLiken   for  asthma.. 

-  -  hysteria 

-  -  intercostal    neiiralu'ia 

-  rbstruclinL'  Itroncliu^.. 
ureat  veins 


superior  veuacava  bil,X-'0 
tr;ichea          ..          .  .  710 

-  -  -  a'dema    of    face,    neck. 

and  arms  from  b'lt;.  b'fS.401 

-    -  -  ortho|uio'a  Irom        4t!">.  107 

-  -  -  pam  in  the  cliest  in   17**.  4S:5 

-  -  -  -  sid<'  anil  down  arm  in  is:i 

-  -  -  pleuritic  elTusion  ui    ..  121 

-  -   -  I'ressiire  on  tracln-a  and 

broricbi  m     .  .          .  .  H3 
I'yrcM.t  in         .  .          .  .  1h;[ 

-  -  -  sense    of    tii;litncss    of 

chest  in          ..  ix:' 

-  -  -  skodaic  resonance  due  to  •''■7 
■    -    -  ^triiior  from    .  .          .  .  710 

-  -  -  symptoms,       physical 

siL'iis    and   etTect*   of  121 

taciivcardia  from  772 

tiuditness  in  »-hest  from  1X3 

tnu'heal  obstruction  i'V  4tir> 

-  -  -  varicosL'  thoracic  veins 

from               2iMi,  313.  4or>, 

IS3.  773,  820 

-  -  -  j--rays  in  diauMiosimr  422, 

It;:..   171.  4K3.  aK2 

-  rupture  of  aneurysm  into.  .  1  10 

-  s.irc(»ma  of,  illustrative  lase  ■_".*<; 

-  tumour  of  (mcludim;  aneur- 

Vi-m),  L'eiitral  -ba^'nosis  of  483 

displacement    of    cardiac 

imitulst*    m        .  .  330 

-  intenot^tal  nerve  pain   in  17.S 

-  -  interscapular  pain  in  171 
ItM-al     buLMrm    of     cht-t 

wall  from          .  .          .  .  I'.t3 

mechanical  explanation  of 

orthopn>i'a  in  . .          b  "'.  HW 

-  -  muscular  atrophy  in  arm 

f nun  71 
unilateral       eidarijement 

of  ehivt  from  .  .  1I>2 

T-rays  m  diai»iiO-»H  of    422,  171 

-  from  asthma            .  .  582 

-  vein?*,    (ibstru't  mil    in    new 

growths  of  pleura            ..  118 
Medical   exammation    for    life 
assurance,  transient  poly- 
uria due  u.)          ..         081,  582 

-  men,  ilitfitril  chancre  in  . .  2rtft 
Medicines  c'UihinL' ptVttliKm  ..  690 
Moditerrancati,  Malta  fever  In 

A>h;,  013 
Medulla     oblongata,     tmiiiar 
I  11  lii  -I-  M  !■    io  le«iun  in 

15D,  641 

-  -  deu'emration      of,      fri)m 

Hlcoliohsm         ,  .          .  ,  225 

Cliev  he-stokes     reSpira- 

ihin  from  124 

from 606 

-  -  -  hlivmttfh  from..  31."* 

-  -  -  pnralvaia  of  vocal  cordu 

from  .  .  53H,  539 
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.  .      777 
iluiii     777 

. .    «:■ 
,i  iDl, Hjr, 

710 

i;.  i.-.s,  ir,i 
Kj.".,  ii;7 

1  I7-*.  1S3 
nil  m  l!*:i 
1    ..      l-.'l 

. .     is:! 
. .     iH:i 

i     of 

,111'  lo  lii'J 

..  710 
it -a  I 

s   ,if  IL'I 


171 

I'.a 

KW 

71 

I  V2 
171 

IIH 


M,,lllltll  ohhiulill",   '■"'"''■ 

ilpyriirriitiull      "(.       iin'll 

pluiul'i.sm 
_ svplillis 

-  Ii.nnorrluii:o  into,  diat'iiosis 

frum  Ijulbiir  palsy 

dysiirtliria  from 

iiiUui'nci'  oil  bloo.1  di-tii- 

hution    .  . 
heat  ilistril'iitioii 

-  -  U'sious  causini;  ataxy     . . 
diabetw  insipid":-    .  • 

-  -  -  -  polyuria        .  ■        5»3, 

-  -  spastic  paralysis  of  upper 

limb 

-  -  softfiiiiis;     in,     diacnosis 

from  bulbar  palsy 

from  dysartliria 

tumour  of,    asymmi'trifal 

miisiular  atropliy  in  •  • 

diatiiosLs    from    Imlliar 

palsy..  .. 

dvsi.rtbna  ui    .  • 

larvnijtal  paralysis   dud 

to 

-  -  vouiitinL'  centre  in 

.\l(..'aloblast.< 

Mei-Mlocytcs  (/■/<)/'■  //.  Fi'l.  ») 
-'  111  pernicious  ana-mi. i 
Me.'ispores  in  rinL'worm 
\!. -ice's    disease  .-        ■!■''' 

MEL«NA  (and  see  I'.iood  per 

\niiim 

Melancholia,  catalepsy  witb.. 

-  hi-'ii  l.|...i.l-iirc-siire  111 

-  irrit.ibility  m 

-  perversion  o(  appetite  in    . . 

-  spi-ecbleasiiess  ill      .  . 

M"lanoL'eii 

Melanotic  carcinoma  of  cenital 

orL'.ins  or  extn-mities     . . 

microfc'ope  in  diBt'iiosis  of 

-  sarioma  of  eye.  enlargement 

of  pre-auricul.ir  ^'lalld   in 
iiiLiinal  ^Manila  -1-3. 

Melanuria  ••      "-"• 

-  bromine  wat+T  tA'st  for 

-  ferric  cbloride  test  for 

-  due  to  in   .  iliotic  sarcoma 

4-j:'.,   S'.'l, 

-  >iiimlilcd    by   alkaptonuria 

-  iiiiii.-aniiri.i  .  .         H-1 

-  sodium  iiiiropi-iissidu  ti-st  (or 

-  urine  darker  on  stand  iiil-  .  . 

VI.  |,,ii-see.l       I'odieS       ill    t<IC    ■ 


A—ME.\l.\OIlIb.    ^/7.\   I  /- 


MrniTigitix,  wntd. 


il.W 


t;87 


111 '.I 
td'.i 


(or  recent  events  in  alro- 

holic  |ieripheral  neuritis 

-  fle[ects  in  uenefal  paralysis 

-  illusions  of,  in  clironic  alciv 

holism 

-  for  writtci.  words,  centre  for 

st..raf.-e  of 

Meniere's  disease,  cause  of  190, 


17-J 


.IS,', 

58,"i 


■>i: 


tiS7 

.139 

IIH 
L'S 

7ti 
IC.U 
l-js 

li.-ll 


:i.-.H 

3liO 


IIS'J 
.h:;1 

SU-J 

419 
739 
H'.'l 
K31 
821 

8'.'2 
8-.".' 
8-.'L' 
8L'l 

8;;l 


-  -    de.dla-^-.    ill 

-  -  nausea  in.  . 

pallor  of  the  face  in 

recurrence  of  attacks  in 

sudden  onset  of  vertico  in 

syphilis  of  ear  simulatini.' 

tinnitus  in  ■ .         '-Jj 

-  -  vertiu'o  due  to     . .       8-28 

-  -  vomitiii'.;  from      828,  811 
M.niiiL'c.U     ba-morrhaEe    (s.-c 

11  iniorrhat'e.  MellillL-ed) 

Meninges,    not    coloured    m 

jaundice    .  . 

-  disea-ie  of  the  cervical.  |iain 

in  the  upper  eitrendty  in 

-  new    ►.'ronih    of,    compres- 

sion of  cord  by    . . 
pain  ill  the  back  in   .  . 

-  spinal,     tumours      callsint; 

liyper.estlie*ia 

-  -■        parapleuia 

-  tMinniir  of.  headache  in     .. 
Meningitis,  albuminuria  iu   . . 

-  bedsore  in    . .  •  •        ,•  • 

-  cerebral  symptoms  of        -iSS, 

-  clieyne-stoki-s  r.-spiration  in 

-  choroidal  tubercles  in 
13C, 


683     - 

858 
838 

828  i  " 
828     " 


828 
828 
828 
828 
I'I7 
847 


■Ml 

■ml 

17U 

r,i',7 
51;  1 

327 

17 

286 

.m;3 
I.'.-. 

311 

r,i2 

149 


328, 
3.")0, 

781 , 


i;42 
«51 

709 
801 
SI13 
1)42 
(■,43 
ti42 
1142 

6.11 
350 
.  709 
3.')9 
T71 
782 
801 


139,  169, 
11,   5fi8,  563, 


Membrana  lympani,   appear- 

nice  of  111  oiiiis  media  .. 

-  -  hyperienuc  and  swollen  in 

'otitis  media 

.     -   _    petcclilil-   on      .  . 

he  ,i.ii-d  ill  Iracfurril  bane 
-  p.-rforaled  in  otiti«  niinliu 

rupture  from  foreign  lioily 

in  meatus 

-  ..  _  hi-ad     injurie«    \^  ithoiit 

fracture 

-  -  --  ill  otitis  media 
.Membrane  ill  fu'ceinsee  l-'iKW, 

.MucuH  ill) 
Memliraiies,  adhcre.it,  ilyttofUi 
due  to       . .         . . 

-  early    rupture  <rf,    iljr«tori» 

due  to       , . 
MeinbraiioiHcolitiHfnei'Colltln, 
Membranous^ 

-  drsmenorrh'ia  dewribp,!  219 

-  rliinitis  (s<-e  llhinitis.  .Mem- 

bn-.r:---^:-"- 

v.,t'Moiis  il.tki-M  from 
MEMORY.  LOSS  OF  1  Mini 


179 
230 


4«B 
468 
4117 
460 

468 

468 
23(1 


III.     (..    Ir.iiit.il 
tumour 


, T.  Mai 


227 
S37 

,  220 

211 

7  as 


.'oma  in 

-  constipation  in 

-  convulsions  in 

173,   3 

-  deafness  from 

-  diagnosis      of     eiicephaliti* 

from  ..         ••        '•''■'. 

-  -  from      fuiikMtini,'      endo- 

.-arditis 

-  -  otitis  media 
superior  loni-'itudiii  d  smiia 

Ilirombo-is  from 

-  in  flim.Mtlli;,'  eiidmarditis.  . 

-  u'iddiiiess  in 

-  headadie   in  139,  326.   327, 

3.'.0.    3."iy.   -'163,   622,    642, 

-  -  worsi'  at  niulit    .  . 

-  hemiple-'ia    in  ..  310, 

-  liyilroceplialus  due  to 

-  hyperpyrexia  in 

-  iticrea-'e  in  specilic  uTavity 

of  cerelironpinal  tlui.i  in 

-  ineoiitineni-«    of   urine   ami 

fiPceH  in    . . 

-  infantile  dipleu-ia  due  to    . . 

-  insomnia   in  . . 

-  irritability  in. . 

-  Kemic's  si«n m 

-  leucocyttwis  in 

-  liinib.i'r    puncture    In 

Ulicwis  of  .  .328,  46  1, 

-  niuik-iilar  twitchini.'^  in 

-  oeeipitiil  lieadaclie  in 

I    -    OpistllOvOIIKS    ill 

-  Optic  neuritis  in  . .  -  . 
I  '  464,  663, 
i  -  pain  In  tlio  l)»<'k  In        47», 

-  pnmlviwK  In 

-  parapleirii'.  from       tiM,  061. 

-  ppotoidioliiii  in 
.  poh  niorplioir  'tear   c<-ll«  In 

,  ,.r.>briaplliul  Uuid  in 

-  pulve  r.iie  in 

-  purpura  in  iliai.»iii*is  "f 
cerebriispiiml  fevi  r  (rom 
other  foriiw  of     . . 


330, 


dia- 
.    r>il3. 


139, 


(il2 
191 

,'.68 

61  1       - 

229      - 

."i."i8  - 

1,11  - 
612 

328,  - 

817  ■ 
326 

•"1 
."i.'i7 

344 

338 

612 
636 
3."i6 

nso 

3AU 
401  I 

6  43 

612 

327 

404 

341, 
.  «42 
476 
643 
663 
360 

641 


698 


pyrexi.i  in    . . 
rarity  of  riL-ors  in    .  . 
retraction   of    tlic    head    in 

::'-'S.  o.'>9,  641,  612,  69',), 
rii^idity  of  face  muscles  (rom 
sensory  disorders  in 
simulated  by  diphtheria  _._. 

-  encephalitis  .  .  <>a8, 

-  larynseal  olistruction     . . 

-  ret'ropharyiiceal     abs<-ess 

-  su|icrior  lonititudinal  sinus 

thrombosis        558,  643, 
simulatiiiff  dyspepsia 

■  still-neck  in 

■  strabismus  in 

■  tu'lie  ccri  brale  in. . 

-  tenderness  of  scalp  in 

-  trismus  simulated  by 

-  tubercles  of  choroid  in  (/Vu/c 

Mil.  Ffl.    ir.  p.   463J  341,663 

-  uiiilat<'ral  convulsions  in  1,0,  li3 

-  vomitina    .        139,   174,   341,   359 

,-.-,s;  ,„,.l.   1122,   (■■12,    Hit.    847 

-  basal  and  epideinic  cerebro- 

spinal,   r.i  ilioi.-lid-'    '■,'- 
twi'i-n 

loss  of  converRcnt  accom- 

ino.lativc    reflex    with 
r.  I.  Mtioii  of  liL'ht  rellex 

-  cerebrospinal,   aiitimeniin-'o- 

cocc.il  scrum  i:i  diagnosis 

of 

bacteriolodieal  examina- 
tion of  cerebrospinal 
Ihild 

-  -  Cl.eyne-Stokes      respira- 

tion in  . . 
coma  in  e|udemic 

-  -  epidemic  character  of  598, 
_  iluidcbai,i.'esin     338,  339, 

328, 


head- 


.  -  head  retractiiii  in 

.  -  hyperpyrexia  in. 

•  -  intense     occipital 

ache  in.  . 

-  -  leiicocytosis  in    .  . 

-  -  lumbar  puncture  in  _    _. . 

-  -  purpura  in     596,  597,  a'.c 

-  -  rik'ors   in . . 

-  -  stilt  neck  in 

-  -  uniM-rsal  pain  and  ten  li-r- 
ness  in . . 

vesicular  skill  eruption  in 

-  chronic,  paraplc».'ia  from 
(see  also  I'acliymenin- 
i;itisi  

-  -  -uliictixe  smell  sensations 
from 

meninoococcal 

-  -  arllitttii-   in 

-  -  (lipyne-Stokis  respiration 
in 

-  -  c.ima  in    . . 

duration  of 

head  retraction  ii 

Iiemipleiiia  in      . 

-  -  hvpi-rpyrexla  in 

oicipital  la-adaclH    in    . . 

lumbar  puncture  in 

-  -  polymorph.     Irtictvytows 
ill  cerebrospinal  tluiil  in 

-  -  pyrexial  crises  in         341 
retraction  of  the  heail  in 

-  -  stirtnew  of  nw'k  1" 
Diet    tubeuulous     iltitin- 

illislied    . 
.  p,^l  1,  ,  ,.l    I-;-     M.nii.cilis, 


613 
591 
643 

598 

125 
1.36 
643 
643 
641 
344 

328 
401 
.128 
,  643 
647 
328 


:;3; 


,.,„•.   1. 

'  fnaumotocral 

•-'■"',■:' 

from  pam  due  to 
tetanus  from   . 


643 
643 


.563 

669 
464 
376 

12.% 

136 
643 

r28 

344 

328 
328 

339 

,  642 

641 

328 

641 


64! 


4H7 
16i 


'     1l 

Hi 


i«l 


Mi:.\'lX<;iTfS.    Si'IXAL 


'>I!:SEXTERIC    GLANDS 


ill     i 


-tc: 
ncfk  aii'l 

,   li;  1 

.'.,>() 

-IIU 

c;i-.' 

-  -  oiMstliotonos  iu 

-  -  ;i;iin  oil  Tucvin;;; 

ilt'ild   iu 
pri.ipisrii  in 

■     -    I'Vrt-N!  I     ill 

staphylococcal 

-  -  ]M.|\  niirph.     h'lK-oi'ytosis 

11.  i'r<  ^rosiiiual  tluiii  in 
streptococcal 

-  |">l'.  ni'Ti'li.     lein'tx'ytosis 

n  I  rrilrospinal  lluiii  in 
suppurative    from    bai'illiis 
cuU  L'uniiuunis     . . 
ciivernous    sinus    throm- 
bosis 

-  -  Ciipyne-Stoko-i     ri'spir.i- 

iiun  in  , . 

-  -  com^  in  . .         . .        i::*; 

-  -  from  (liphtlirria  iiacilli  . . 

-  -  f.tciui  erysipelas.. 

-  -  fat.il  in  two  or  f'lroe  ilays 

-  -  hypt-rpyroMa  ii. 

-  -  from     inft  -tioii     of     the 

etlmioi.lal  air-eells 

frontal  air-oells 

niifro-pliarynx  . . 

-  -  -  sphenoiilal  air-tiL-lls     .  . 

-  -  mastoid  disease 

-  otitis  media        . .  '.I8 

-  -  pediculosis  capitis 

-  -  polymnrphoiiuclcir     cell- 

in  cercl.rctspiu.il  ilnid  in 

-  -  pyrexia  in 

-  -  relr.tctioM  of  the  head  in 

-  -  from  scalp  .sepsis 

-  -  supimr.ition     ;i 

of  ilii^hmore   . . 

-  -  -  in  the  nose 
orhit 

-  -  tachycardia  in     . . 

tvphoid  li.acilli     .  . 

-  \  ,ir  Mi|s  causes  of 
syphilitic,  .ilropliii'  p 

one  let:  frtjiii 

-  -  dy.>.irltiria  from.  . 

-  -  incre.i-sed     iiitr.icraiii 

pressure  in 

iruolvemelit       of 

nerves  in 

-  -  lunUi.ir  pnncturt^ 

L'rufijs  of 

-  -  sp'i!  ii.  L'irdle  pain  in 

In  -tniiii  il  iieur.d'jia  in. . 
tuberculous  iail>l  see  Menill- 

fiu-i       ..        ..       i;:;, 

iu-'e  incidenco  of  . . 

<  'heyne-stokes  respira- 
tion ill  . . 

choroidal  lulirniM  in  till*. 

coma  in    . . 

convulsions  in     . . 

dia'.'iiosis  from  typlioiil 
fever     ..         ..        till. 

-  -  (liiratton  of 

-  -  ijastro-iiitcslinul  synipl'iiu.- 

in  

headache  in 
hy|ierpyrc\la  in.. 
irrcL'ul  ir  pyn-x  i  in 
luniliar  puncture  in  dia- 

u'lin-is    . . 
lymphiM'vtosls  In  eercliro- 

spinal'ihiid  in  .'1311,  iM, 
ineiital  apathy  in 
optic  neuritis  In. .        liU', 
paralyses  in 

pyrexia  in  . .        Ki. 

n'l  itively  sliw  piilserate  In 
reiracliiiii  of  iiitijonieii  in 
-  head  in  ..        till, 

Iroin  tiiliereulous  lirnnch'nl 

u'Miids  . . 
Miniitiiii.'  In 


antrum 


alsy  ..I 

.il" 
alu.ll 
dl.'i- 


612 

•J  5 1 

Ijr. 
I:;; 
111 -J 
lip; 
i;iL' 
:itt 

i;i2 
i;i2 
III-.' 
i;ij 
r.li 
1112 
lip; 


II  pj 
r.ll 
up.' 

r.r.' 
Ill-' 

tll2 


68; 

687 

•l»« 
-'SI' 
4116 

llilSt 
1112 

12.-. 
li'.IK 

i:sii 

«12 

ni2 


174 
012 
313 
012 

ug» 

1113 
174 

ni)!i 

fllS 
612 

771 

1112 
«!)!> 

42T 
llttt) 


from 


.■■irii;. 


due 


/■|.;. 


Meningocele,    dii<,-iii 
'i   riui'ld  cyst 

-  li v-l'wia  line  to 

-  of  face,  illustrated  (i'i'J. 

-  paraplesiia  due  to  . . 

-  piils.ifioii   i,i 

-  unilateral  exophthalmos 

to 

Meningococci  (/'/ 1''  -V//, 

.\ .  II.  i;'ji;i 

-  Ill  r.  r.-!irii-piiiil  Iluld       .Ipi, 

-  liram-ncLMtive 

-  meniiiL'itis  due  to  . . 

3:i«,  164, 

-  occurrence  within  leucocytes 

-  of  Weichsi-ll.aum  "172, 
Meiiiiu:o-myelilis,  LTaiitrrene  in 
.\l  'niniro-myclocelc,  movement 

with  rcsiiiration  iu  (/'/'/. 
7-I.  p.  2.-, II 
Menopause,  caU  ium  deliciencv 

:.I    Ihc 

-  cpistaxis  at  the 

-  eructatio  ne'-vos.i  at 

-  Ilu-hin;.'  at  the 

-  nienorrhairia  at 

-  melrorrhaL'ia    at,    causes  of 
~  uhcsity  devclopim:  at  the.  . 

-  phantom  tumour  at  the     .  . 

-  priapism  at  male    . . 

-  Tiiiiiitii^  ihiTi-asi'd  hv 
MENORRHAGIA,  causiis,  etc. 

-   Ifolii  .iliaiuia  .  .  36. 


2.-.1 
2.')  1 
2-"i  I 
2.-.  I 


lu- 
ll I ;: 

172. 

6i:i 

613 
3  til 

282 


433 
2."il 

2iis 
430 
4:13 
ir.l 

71:1 
."im; 

7 '.'  'i 

■V2S 

I'-.'U 

l.'id 

I. "II 
tMn 

i:iH 
i'>',V2 


-  rntiuiiu'tritis 

-  at  nn'iiopausc,  from  arttrio- 

-  -  hiu'li  liloD.i-iirr'ssuri^ 

-  from  rtiiionu'triti-^  . . 

-  pu!'*rt\'  iliio  *o  san-uiua  .. 

-  witli  jiyosalpinx 

-  snIiMiii/o-oitptioritirf. .  ..      7i'.H 

-  utirino  liliroivl  ..  708,  T.'.'.i 
.Menstrual  4»n.-;i't.  m<'norr!iagia 

anii  Tiu'trorrliaL'ia  at       . .      -I.'l.'i 
Menstruation.  ai>Tiorinalitu>s  of 
(  sff     .il-o    Anit'imrrli'i'a  ; 
I  'v-tiif  iii'fTli'i'a  :      Mf'Mor- 
rliaL'i.i  ;  -Mi  lri>rriiaL'i,H     L"J.  t.'H 

-  a»i-^:-iit  L'L' 

-  contimiaiici'       jn>s.sil'le       in 

pn'iriiaiK-y  . .  . .  7.'>8 

-  ctTt't  t  of  ovariivn  »<'<T('tioti  OM  l.'Ut 

pitiiilarv  stMTi'tion  on   ..  Illlt 

s«>\ual  iritvn'onr*f  on     ..  4^1 

supran^uai  sivretioi:  on..  VM) 

thyroiii  wvretioii  on       .  .  4.10 

-  ('\t'f.'<'iivf'     at     oin'      sin:,'l«* 

ppfiotl.  caust'»  of  . .  4*JH 

-  (lu^hinL'  with  . .  . .  2fi*t 

-  hcaiiai-lio     with       . .  ..  329 

-  iiit'aniiii,'  of .  .  . .  . .  7flJ* 

-  fmin     Hiid     t«mlernefiH  in 

liiM'k  f.om  . .  . .      7H0 

-  refuiTpnt  pain  In  rii»ht  iliac 

fosHa  Willi,  duo  to  appen- 
dicitis        7.t7 

-  relation  to  conreption       . .     7"i^ 

-  sinirte      prnfuw,      ni-rvoiw 

ruU'M'rt  of               . .  430 

-  HUppn-sHci    . .          . ,          .  .  'J2 

-  Kwcllini?  of  thyroid  tfland  in  "Ul 

-  tinnitus  iiitn-ii-^'il  l»v        ..  7II.T 

-  vicarieut  . .    :ton 

rpi^taxi-*  of           .  .           .  .  251 

liTMiatiiiribiirt  in               ..  "!'• 

liii-moptyHis  in     ..         31H,  31  ■ 

MPTWiiratiiin  in  iw«*it*^,  nifitliod  .M 

-  it!  nv.trinn  cyst  .  .  . .  ft'-' 
M§ntal  uiifiiiHh  til  aiti/inik  ..  481 
-  .()i  itiiv  m  tuiMTt'i  oiw  nipnln- 

kMli.^  174 

-  nroa.  rpfTre^t  pain  in       ..     4»8 

-  ut(ittitl«     in     dlw('minat<><| 

soloroftis    . .  171 


.\truf(if  atlit'hlr,  amUl. 

tetanus,    htrydmine   pui- 

soninL',  and  hysteria  . .  Hi  1 

-  causes  of  dyspepsia            ..  W'li 

-  clianires     due     to     front  il 

icretiral  tumour,  .          .  .  7rs 

iu    ireiifr  il    panly-i-^    uf 

the  iiisiine        .  "          .  .  :,'tiii 

-  deficiency    m    acquired    in- 

I  lilt;!.'  |MraIy!*is.  .           .  .  1-'..') 

in    .■miL'-^nital    defect    nf 

cnrt''\'   . .          . .         . .  :>'s 

syiihiiis                .  .            .  ,  I'f.li 

delay  iu  acquiring  spee*-Li 

due  to  .  .          .  .          .  .  i\S2 

and  Infantile  convulsions  ITii 

-  -  iu  infants,  insonuiia  iu  ..  :i-'i7 

liilHuL'  with           . .          .  .  (;>S 

in    Liltle'd   d'seasi'           .  .  ].'.  t 

los.s  of    powe-   'if    .spee-'li 

in           GSi' 

priapism  in  ct-rUiin  oon- 

dilious  of         .  .          .  .  5S."( 

-  dcL'eneratiou  lu  myxo-ilema  Afy^) 

-  di.^ca.^',  ptyalism  in            .  .  TilU 

-  emotion,  ptyalorrliu-a  from  592 

-  e.xcitement    trivini;    rise    to 

Iia'moL'lr)hinnria               ,  .  ."I'l 

-  failurn  in  chronic  cliorea  .  .  15(1 

-  liehetuile     AlUtT      epileptic 

convulsions          . .          . .  \\','} 

-  incapacity      in      con*:etiit  il 

spa-tit'  paraple^ria           .  .  WW 

-  nerve,  ^ki^  distribution  of  t;5'.t 

-  o\er\vork,  heatlache  from  ;jJ7,  iili'.l 
t+Tuporary  irnpt)t<'n<'e  from  347 

-  syniplonxs  iu  al-oholic  peri- 

jilieral  neuritis     .  .           . .  505 

-  -   j'ercuni's  iliseaso            ..  45."» 
liviirophobia         .  .          .  .  Ifij 

-  uuiier-'levelopment  iucrctin- 

i.-m             .  .          .  .          .  .  '2'}'.* 

Mercury,   aiu'imrrhu  a   line  tn  *j:: 

-  .iii.ciun  line  to          .  .           ;)7.  7'.'7 

-  anuria  'in  -  to  .  ,  l'*,    1^ 

-  hlt-ediuL'  'jTMrn.-i  from  S.',  >t'> 

-  c;ic!iexia  from          .  .  1 1  ■'• 

-  cfrehral  symptoms  >hie  tn  7l'7 

-  daiii-'fTs  of.  iu  nepliriti.-;     .  .  '*'.**' 

-  dt-afuess  from          .  .          .  .  I'.M 

-  in  diaLTiiosis  of  svpiiilis    L"J*>,  L'7'.*, 

387.   52".    5:'l",    (104.    tlUt.  (i5.s, 

074,  tJ77,   CHI,   769.    80S,  813 

-  fool  t;t.''t4'  from         .  .  771 

-  un>l  iotiide    iu    diagnosis  of 

j^nniMia      .  .           .  .          .  "-'7'.' 

-  loss  of  t  ist>'  tine  to            .  .  77  1 

-  purpura  from            .  .          .  ,  5',tc, 

-  salivation  iTv.a    37,  SC,   6'M»,  Tit? 

-  spi>n'_'y  k'uins  friMii  .  .          .  .  i.''.t"i 
-stomatitis  ihir  to,   ..           37,  NH, 

295.    5:K»,    77-1.    797,  SI5 

-  swejlintr  of  checks  due  to  . .  8»; 

-  trernor  from          37,  77,  795,  7*.'7 
simulatiti'.j     disseminated 

st'liTiHif*             .  .          .  .  797 
)Mr,ilv-is  a'.'itans         ..  7ii7 

-  poisoning  m  hat  makers  iS 

-  -  aifiurnuiuria  iu     .  .          .  .  lii 

-  -  leucDprriia  in       .  .  pil 

-  mirroriiiakcrs      .  .          .  .  3« 

-  mu^Milar  atniphy  in      ..  77 

ne*T(wi!t  of  jaw  (rora       .  .  747 

neuritis  frrmi       . .         77,  5.M 

-  ii^  ruM'it'Skin  curers      ..  3H 
i'i'Ttii..iii.'ter-maliw»      ..  38 

MERYCISM 431 

-  diiiuTio^i-  from  flatulence  ..  431 

-  -  pyrtwiK     . .  4.11 

-  vomit  uii:  sirnulate.l  hy      .,  H'J 
Mtv.cMri>rtc  emholisiii  (we  Km- 

holi-ni.  .\h-siMitcric) 
■  riaad-(-<H'  Lymphatic  <diind^ 
Mt-^i'Uirrii  ) 


■nil 


ir,:, 


ni.-i 

151! 


li;3 


.Wj.'i 


II". 

7'.'" 


Ml 

79? 

;i7 

.  >"'. 

i7, 

SIS 

nil 

>.") 

7'.' 7 

7;>r 

7n7 

liil 

.'iS 

• 

717 

7, 

S.'.l 

31 

:ih 

4:u 

4SI 

4.11 
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MESENTERIC    PLEXUS—MIUV M 


941 


Misr-iuorio  i>l('\iw,  ini'h'orism 

fn)m  iiit.rfiTi-nri'  \\M\  .  .  i:'.- 
tl;r.Mllll0^isl)(  (S'"' 'I'liriim- 

Im.-I^,   Ml'SOIlUTif) 

Mesentery,  iiyilati.l  ilis.>nsi.  of    7Jii 

-  iiiiikiii."!    iiiul    coiitructc.l 

i'l  tuhiri'uloiis  peritonitis       .'iii 

-  tumour   of.   iliau'liosis  from 

rt'iial  tiinioiir  . .  .  .  -"''l 
\l,-t  i!>iili:-[n,  .■oiiCPTiit.il  i-rrors 

,.{,   .Miisiiiu'   ulkiiptormri.i  S'i'-' 

rrrtirs  of.  .■.uisiiic  otpf.sity  . .  4.'»:l 

_  -  coiiKi  line  to  . .  . .  l.'>*» 
McLM-urpjl  Ijoru--,  airi-itioh  in 

v,,^'s          Il'.i 

-  .iioii.lroma  of  (f i'y.  I'.'-n  ■  'I 
Metatarsal  iioncs,  in  y.i«s  ..  >i'-' 

-  liiir  il.'i.i,    symiitonis     and 

,.,M-...       ..  ..        ,■■      '-^'* 

\l.t  ill'''  t'l.sto  in  niaior  triLM'- 

,:.;;■  1!    licur.LMil'.  .  .  •       l'"' 

METEORISM !;' 

-  iiliiloniiiiiil  Mv.'Uiii'.'  from  . .      ,\> 

-  iliminislii'il  liver  iliiUne<s  in     71ii 

-  lli^|.l;^^■™l(Mlt  of  lieart  in    .  .      .  lii 

-  in   livsteri.i,    imi'ortiiiirc   of 

("(.■■In  lini.'  .jrLM'iio  I'.isis  for     l:i:i 

-  -JmulitiiiL'  tree  l-MS  in  pcri- 

1. 11;. ■urn 

Methsmoglobin 

-  Ill  hii'iuojloliiniiria  .'I'M 

-  -p. ■.■trill  aliiioriition  tum.l  of 

-  .-;n.'ctr.)S.npc  in  .iiacnosiri  of 

-  iiriie>  lila.^k  from     .  . 
M.thu'liuwloliiiiivmi.i,  lu'ount 

of  ..  ..  ,..      !■<• 

-  .■v\niwi'i  in  .  .  .  .         l''!,    1>. 
M.tii.i'ni.iL'l.jliimiri.i  C>.i'  lliin"- 

ijloliiniiria  1 
M.'il.vl  'ir..ii/.'t.-t  forfr.'c  IH'l 
Methylene  blue,  I'luo  urine  after 

-  -  L'r.'.'M  unit*-  from. . 

jtainiii'.;  of  mn.iH  by     .. 

te.it  of  pan.'re.iti.'  .li-'ea'<o 

-  -  I'vlorio  olwtru.tioii    . . 

-  f'lr,  in  urine     . . 

-  Ill  \c>i,-o-va-irial  li-tul.i 
\|.>thvl\;.ulliili  iia.<ex,  \irie  aenl 

.i.rn.'l  fr.ini        .  .  .  .     SI  7 

\|''lrili~,  t.'11'lirii.-i.s  of  uterus  in  'J'Jl 

;   1. 11:;.  .    .h  -!.,.r"Ulli a     '^oll  -"-1 

METRORRHAGIA  •■      '•'■! 

-  11,  .,,111..  uner-'l'iTi  .if   illiTUS        ■-"■ 

-  in  aeute  yellow  atropliy  .. 

-  aiiil'inia  w  itii 

-  -lelinition 

-  .111.'  ti.  Iilo.i.!  elianfes        i:i:i, 

-  fr.ini  ruptnre.l  tubal  >;.'Station 
METB'i'TAXIS 

.1'     .    ■'.  'Mill 

-  .l.'U 

Ml.  r.ibl,i.-t.s 

Ml.  r.«'epli;iiy.  .bv'iriisiii  nitli 

-  in(  uililism  Willi 
MICrOCOCCUl  .it.irrlialis.  a.'Utc 

i.iii-illiiis  from    . . 

-  .■.lU^illl.'    .■ol'ls 

-  larymiiiis  from  . . 

in     na-sal     or     broiieliial 
seiTetions  ill  inllucnza 

-  -  ph.iryiiL'iti^*  from 
urethriti.^-  .Iiie  ti> 

-  ne^lileiisis  itifivtion.  bai't<.'r- 

iiiri.t  111      .  . 

-  -  111    Milta    fever  ■''ill" 

-  rlieiiniati.,ni«    in    fuiii?atlni; 

elwliK-anlitin 

-  tetriL'enuH  in  i<|intnm 
Mi.r.»yt?«  (I'liiir  II,  I'll].   I'l 

\\     •  .11. ie;*    ill   I  iliKV^oll.i 

\\\'  r"iii"'li.i 

Mltrop»l»  I*'" 

fr  I'll  .■.iniiabi'*  in.lloil 

otlell    Ull.^\pPllll(blo 


Mii-ro«omia  fsee  L"  arfl.sm) 
Jlicros.  ope    in    iliafnosis   (see 

Ili.st.iloL-y) 
Microsporon  Ami. mini       ■:•_■- 

-  ,■,1111^.  .  .  .  ■  •         -1- 

-  fi^liii.'um       . .         ■ .        -'- 

-  furfur  in  .lliobi.^V  it.^li       . .      ^ 

-  -  in  tinea  versi.iilor  •  •      J- 

-  niinutis..iinium  m  dhobie's  it.^h  - 

ervthra.-ma  .  .  . .      - 

my.-iliuin  aii.i  spores  of_ 

-  t;ir'lum         .  .  •  •         -'-' 
Mi.  rosporosis  . . 

-  I'leom.irpliism  in     .  . 
MICTURITION.  ABNORMAL- 
ITIES OF  I  '""I  -■'■  I'"-""- 

t;,;..|;,...  "f    I   rairi 

-  -  wall  irrit;ible  Ma'M.'r     .  . 
ill  'irostati.'  enlargement 

-  .■Inii"..s  ill  -IriMin  of  uriii.'  m 
,|,,v,.,.,,.„.,.s  .hy  an.'  lii;-lit.. 

-  difficulty      of,      in      a.  ute 
pr.  .st.it  it's 

prostatie  abscess  511 

-  >l.irtinj  . . 

-  -  urethral  strietnre 

-  .iisoril'Ts  of.   from  .tise;i.s..s 
of  uerv.ms  svslem 
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'21 'i 
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tlirc 


L-ll   li-tul:e 


:i'ji. 


i:i7 
ii:; 
.•ill 

i:iH 
i:i8 

oil 
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511 

112 

44-2 

4:'.7 
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117 
i:i7 
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frequency  of 

Ill  jpl'i'li'lii^itis     .  . 

baeiUuria  .  .  .  .  ^1 

bladder  tumour-     17,  :ill. 

51  I.  (130,  I13-' 

-  -  cystitis      ..  -'21,  ti2l,  1131,  .117 

in    ,U-s,'endms:    ureteritis     .ab' 

.listin.tion  from  i.olyuria     5il 

in  u'eneral  p.Titouitis     ..     'ill 

impa.-ted  ureteral  e;iKulus     511 

implication  of  bla.l.ler  m 

iiei..:libtniruii^  u'rowtli..     '»■>- 

importance   of    iiri'^    aci.l 

crystals  in 

-  in.^rease'l.  iiius.^s  of 
from  irritjible  blaill.'r  .  . 

-  -  movable  kidney  . . 

-  -  on  movement,   in  \ 

calcnliis 

-  -  in  oxaluria 

pelvi.'  allections 

|irostalic  absri 

onl.inremeiit 

-  -  prost'ititis. . 
,  -  -  pyeliii-  .. 
I renal  culciilus 

colic 

from  renal  inf.'ctlon 

sinL'le    simi  Ic     nicer     of 

1  bla.l.ler 

in  tuberculous  blad'ler 

3IM1,   312,  513,  ,181 

cystitis 

ki.iney     135,    3im;,  31" 

3»4,  «'.'i;. 

-  -   ill  ■ll.-.'ration  of  tlie  bl.ol.ier   IJ3(1 
Ullililluen.-e,l    by    rest    in 

vwi.iil  tuben'nlosis    . ._ 

in  ureterii-  calculus       135 

_ impneted 

un^thr.i!  stricture 

I in  im'tliritis 

-  veniciil  calculus 
837,  - 

.  iinpowtible  ill  uretliral  nipturc  5I'8 

-  involuntary  (see  Kmirwisl 

-  -  in  epllepsv  .  .  .  .      0411 

-  meelianism  ..f  .ontrol  o(  112,  443 


i.-.il 

513,  il'JS 
.  .  171 
.  .  117 
..  511 
5HI,  «17 

207,  an 

.  .      1125 

.  .      3IIS 

135,  510 

(12  I 


030 

,  621) 
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,  312. 
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513 
311 
027 

5HI 
207 
513, 
i:2'.i 


ilicliirilioii,  painful,  amlil. 

in  carcinoma  of  urethra 

in  implication  of  bliulil.'r 

in  neiL'hl.ourinu'  f.incer 

pain   in  penis  alter 

515 

witli  prost.itic  abs.ess  .  . 

from  soft  sores  of  nn^thr.i 

ul.^.ratioli  of  the  l.l;i'l.ler     i 

urethritis. .  . .         ■  •_  ' 

v(«^i.'iil  L'rowtU    ..  47,1 

-  precipitate,     with     in.'onti- 

nence  of  fieces     . .         . .     • 

-  scal.liiiK  in  bacteriiiri.i      .. 
L'onorrleea 

-  sud'lcn     stoppai-'c     by    im- 

paction of  caUailus       21o. 

-  lir.'.'llt  'i.-sir..  f'T     .  . 

Mid-brain,  tumour  ot.  'I.afn.-ss 

fr'.iii  

ilefwtive  rea.tion  I'f  pupil 

to  liL'ht  with 
, ecelitric  pupil  fr.iiii 

-  -  lifth  Tiervi'  aiia'stliesi.i  from 

third  nerve  i',,ralysis  from 

unilateral  tn-iiior  from  . . 

weakness  of  lipvvar.l  move- 
ment of  ey.'balls  with 

Jlid'Ui'  .'(feliral  artery.  spe.-.-|i 
1  centres  supplie.l  by        .  . 

-  cutaneous  nerve,  skin  ilistri- 
bution  of.  . 

Mi.i'Ue-ear  .leafness   .. 

-  inllammationfsecOtitis  Me.li.' 
Mi'l-orbital     se^Jliielit.il     ar.-a. 

pain     in.     in     .■rrors     of 

refr  ii'tion 
Mi.lun.^s,  ■.•liancrc  o£  lint'er  in 
Migraine,    absence    of    optic 

n.uritis  in 

-  acetonuria  in 

-  amblyopia  with 

-  .•entral  scotoma  in  i3il, 

-  hea.lachi-  in        ■'->'■■  3-".i,  137 

-  !iemi.^r;iiii.i  in  .  .        _• -^ 

-  hemianopsia  in  333,  330, 

-  hvp.r.estlesia  a.-iisti.'a  in.. 

-  nioa.H^ul.ir  bliieliiess  in    130 

-  niiisi'a   in      .  . 
-  s'lorr  ilur.itiou  of  Mui'Iim'-s 


20'.l 

or,2 

512, 
0211 

■  '17 
-.I'.i 


-  su'l'len  blin.lliess  from 

-  U'mpor.iry  aphasia  in 

-  traiLsient  polyuria  after    .'11 

-  transitory     visual    .listurb- 


an.^ 


ill 


.  tinnitus  in   • . 
.  nnilati'ral  hemlaclic  in 
.  -  helliial'opsia  in   .  . 
.  \<.rtii.'i»  in     . .  ■  •_  . 

•  vomitina  in     32'.i,  137. 


sil 


,'>14. 


312. 

62  M 


214 
141 
841 

Kit 


-  nervous  mechanism  ol 

-  ii.'rm;il 

111  acuti'  cystitis  . . 

_    -    -    priWtMtitiH 

_  -  -  uretliritift 
appendicitiii 


437 
437 
111 

027 
207 
075 
033 


-  xantliom.i  id.imim  with    .  . 

Mllia  o(  a.  lie 

Miltarta.    relation    to    belro- 

cvsloiiia    .  . 

-  ril  r;i,       distin.-tion      from 

eczema 
I'ri.'kini-'  .iii'l  tiuuhni.'  m 

-  -  vesicles  in 
_   ve-i.li-  Willi 

Miliary    abscess   of    the    new- 
born,  dermic  pustuli-s  m 

-  b,.nli.-n  iiipoi.l.  .liaifn.vsis  of 

lupus  an.l   sarcoma   (rmi 

-  papular  syphiluh'S,  .les.rip- 

tion  of      . . 

diairiiosis  of  lichen  scro- 

fulosonim  from 

-  t.iber.-iili>sia  (ami   sei'  M.n- 

inu'itisi      ..         ••  ■■ 

Milium,  .h.ira.ter  of  p.ipule  of 
Milium  hk.'   I'O'b.'s    H.    ii.nitli 

in  I'.ir'lycc's  .liscHUo 


7'.i1 
7'.iS 
Oil 

1,5'.  I 
I'.lll 


I 
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131 
140 
138 
830 
llMl 
110 
117 
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831 
831 
71  I 

0111 

1,1 

,'132 

530 

5^J8 
403 
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lii 
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MILK— MOUTH 


liil'ft 


Milk,     c  Mucous    j^Iaiuls    from 

343,  -l--'7,  773 

-  furils.  infantile  colu'  liui!  to  \'M\ 

-  ilisfiiar'-'e    from    nipple    at 

at)norn»;il  tim«    . .          . .  202 

-  CcroatV*  as  jiDurro  of  iiiftv-- 

tion  in  .M;ilti  it-vi-r        ..  't"7 

-  sciTftiou  m  tin-  in'W-1'orn.  .  713 
at  piiluTty            .  .          .  .  743 

-  tul»<TL'ulosifl  fnini              313,  4l'7, 

.'►t;i.  t;Hl.  773,  SIH 

-  tuh''n-tlIi)lH  piTitnliltls  fruiii  (ilil 

-  y.'llinv,  in  j;uin'lioe  ..  3i;l 
.MilktT's  cranip  .  ,  , .  177 
Milky  as.itos  . .          .  .          ..  5lS 

-  urine  fsei>  ClivUiria) 

■  -  i>liy-;!Ml(K'ii-.ii  faus.ri  of  ..  o73 
Milroy's  disease.  <!■  li>ma  of  Ir^* 

in    /■,'/'.  iJ7.  IJ'.')  I'»ti.  ItJU,  4<U 

rt'iitinii  to    aiujioneurortiri  4tiO 

simulating'  liriu'lifs  disouso  4«U 

Miinirry.  iutvous  .  .  .  .  3Sit 
MinerV  iui;rniia,  (X-rull  li.riiinr- 

rliaue  in  , .         .  .          . .  '.« 1 

-  nystatrrnus   . .          .  .          .  .  4."i;i 

-  piitUisis    (see    Cirrhosis    of 

l.unut 

-  wtirni   {si-e    Ankylostonium 

nuoiicnule) 

Mining  distrit^ts.  tjastric  ulcer  in  29S 
Mirnir-iuikiT-;,    ni' miry   pui- 

snriinu'  m               ..          . .  3S 

Mitral  area T^it 

-  -  >y.~tnli.'  liriHts  ovrr        1*'!.  lit:.' 

-  and  aortii.'  discaso  rombiiit'd  i';i7 

-  disease,      arr<>ntiiatioti       o{ 

Jieirt  sounds  ui  . .          .  -  2 

-  -  I'tTi-l'ralcinl'olisni  from  13S,  lori 
diiiunislii'd  appetite  in  . .  43 

-  -  \ '  no  1- .  .titLTi'stion  of  liver  inl07 

-  regurottation,   in    adherent 

ptruardium      .  .          . .  LM3 
from  ali'oholirim..          ..  l-TI 

-  -  Ixine  disi'jise  leadiiii:  to  .  .  211 
cardijc  impulse  dispUnd 

out^^a^ds  in      .  .           . .  332 

causes  and  siirns   uf 

102,   1U3,  230 

clubbed  finders  in           ..  128 

enlarL'ed  left  ventrii-Ie  in  232 

-  -  from  liim,'-a)ntinned  vwv- 

evcrtion            . .          .  .  211 

t:eneral   account   of,    2;'.s.  -j.";!, 

240,    21! ,    212.  213 

-  -  hirmoptysis  in     . .  320 

heart  faihire  in   .  .  4til 

hypertrophy  of  the  heart  in  !(»■_' 

irnpulsf  tiisplared  m      ..  Hi2 

orthctpii'iM  in      .  .          .  .  4t;i 

-  -  palpititioii  in       .  .          .  .  ."»■.'.'» 

-  -  shortnoHS  of  breath  with  lo3 

bysinlic  bruit  of  . .          ..  102 

'  tlirill  due  to    . .         ..  790 

-  ttinotit       2 

-  abs<Micp  of  l>ruit  with     (51.  &2(i 

-  -  eni.Ti^ed  left  vi-ntride  in  52*1 
Justory  of  acute  rhen- 

n):(ti4m  with            . .  til 
accentuated  second  sound             I 


in 


..     320 
..      110 

IM 
til.  TOi 

IH,  {'A.  liii 
.  .      32  1 


-  mre  incidence  of.  . 

-  albuminuria  in    . . 

-  a.'i*  il<>s  in. . 

-  bloo.i-pre**ure  in 

-  bronchial  KtrnoHts  in 

-  cardiac  bruit**  with        ..     773 

-  -  impulse  tllsplaced  in  .  .     '2V* 

-  cerebral  embolism  iu     . .     338 

-  rh:-.r:i:-t,".-:st:r.    tixT'M    a;;.'. 

bruit  of  ..  .  .      345 

-  chibbed  tiacent  in  ..     128 

-  ••uiiL'e-'tiou  of  hver  in     . .     370 

-  'laL'rnn  of  bruits  in       .  .      Inn 
'  digitalis  in  di.iKDUHm  of.  .        tit 


Mitrfi/  .v/fvi-.xv.  c'-n/ii. 

embolicinfarctionof  luniT  in 

after  endocarditis 

enlarged    rit;ht    ventricle 

in 

false  bradj'cardia  in 

libroiil  luni,'  ;ind  iTotuhi- 

ectiiriis  from 

general  ac*-ount  nf 

hiemopt\'Sis  in    ..        317, 

heart  failure  in   .  . 

lll^to^y    of       ■ute    rheu- 

mitism  or    .»orea  in  320, 
induration  o)  lunu's  in   .. 

-  lividity  in 

malar  llush  in      .  .         r'2n, 

meolianism  of  bruits  duo  to 

-  -  -  li;L*moiity>iis  in 

nutmcL'  liver  in   .  . 

(I'dema  of  lei:s  in 

orthopn*ea  m      ..         4(»4, 

palpitiition  in      .  .         52J, 

passive      conirestiou      of 

lumjs   in 

iM-riodic  cyanosis  from,. 

jiolyLytlueniia   in   3H.   '»7it. 

polyuria    in    clearin;^    up 

of  ellusion  in  . . 
presystolic   bniit   due   to 

320,  580, 

thrill  due  to     . . 

pulmou.iry  atheroma  in 

215.  320, 

r.L'urL'it.itiun  from     107, 

pulsation  ol  li\er  in 

-  -  rapid  irreuMilar  he;irt  in 

rarity  liefure  i)uberty     .  . 

reduplieatfd     pulmonary 

sei'ond  sound  in 

second  sound  in 

shortness  of  breath  in  .. 

slappiuL',       short         lir>t 

sound  in  .  .         320, 

sTuail,  intermittent  piilse  in 

tichye:trdia  from  245, 

tlirombotic   infantion    of 

lunu'  in. . 

various  bruits  of  107.  108, 

Moebius's  myopathy,  libnllary 
contractions  rare  in 

-  sii.'n  ill  I  Iraves*  di-'ease     'Ji\, 
Mole,  epithehoma  starting'  in 

-  hyd.itidiform.     choricui-epi- 

tiielioma  follow  mil: 
vai^inal  discharire  from.. 

-  piunienteil     lumbar    uitn 

spina  bilida  (H-<'ult.i 
-■  s.in-oma  -tartitiu;  in 

-  tubii.  nriL'm  uf 

MoltitieS    oSSium.    assdt-iation 

\\  ill;   pr.'L'liiii.'y    .  . 
~     -    di'MTlplKiM    of 

distm-tiou  from  fraijilitas 

os.>Mim  .  . 

treoLTapliii  il   distribution 

spMiitatieuus  fr;i'  ture  in 

Molluicum  contagiosum,  ehar- 

■.ii-UT<    n{ 

-  -  ili-i  iii't  iMji  Irnih  Mi\*i)m.a 

-  -  mi'Toseopp  m  diau'nosis  of 
!*imulatinu'  chancre 

-  keratosis  foUicularLs   .. 


17 


5yo, 

cyst 


-  iu-n»~iim  <tf  vulva    . . 
MonQOllsm  deseril>ed.  . 

-  dMiruruislied    from    "  niyx- 

o'dcme  ffuste  "    .  . 

-  doubt<>-ji>iuti>drK'H?<  iti 

-  fv;«=  fif 

diagnosiii   from   cr-tntuid 

-  heart  alT(H'tion  with 

-  illustrated  (Fu/i.  tlH,  yO,  IH  i 
~  imb(Hihty  prominiMd  Ui     .  . 

-  knnck-knee  m 


Moti'Miu<i-";rr  cells  ("see   I.ym- 
320  i.iiorytes) 

240     Monoplegia,  abnormal  i?ait  ill 

-  bracliial    (see    I'aralysis    of 
215  K\tremity,  l,'pper) 

'Jl     -  crural  (see  Paralysis  of  om.' 
Kxtremity,  Lower) 

-  infantile 

2  l.'i      -  tahjies  in      . . 
li.'O      Mutis  veneris,  herpes  of 
4tJ4  .  Moii-.ter^,  dvstocia  due  to     ., 
I  Mo., !■■-■-  -..sr  for  LTiyosuria  .. 
77o  '  Mooren's  ulce'",  .■'VMimt  of  .. 
215  i  -  -  .i:r   innd.Th'.-  of.. 
7ti4  ' r  ilin.i,  in  tlie  relief  of   .  . 

773  I  Morbus  caruleus.  .  au-.s  of.. 

107 clubbed  lin^'rrs  in  12^. 

32t» polycythivmia  in 

7(;4     -  cordis  (see  Heart  IJise;ise) 

704 sine  umrmure 

7tI4     -  CQKiV  siMiilis. . 

520     -  maculosus  of  Werlhof 

Mor^'auni.    hydatid    of, 
215              arisiiiLT  from 
57i*      ifortran's  bacillus  I,  in  zymotic 
5t<0  diarrha'a 

Morison,  re  jtancreatitis 
582     Mornmir  couL'h 

-  diarrhuea 

790  j  -  sicknes-s,  in  ehrouic  alco- 
7y0  liolic  ijustritis 

eirrhitsis  of  liver.  . 

323      Morphia.  al'domin:tl  pain  fr.>m 
217      -  albumitiuria  from    .  . 
7ti4  I  -  ameuorrliii'a  from  .  . 

til   I  -  C'heyni'-^tokes      ri'-^piration 

02  from 

-  coma  due  to 

tJ3l»  -  habit,  symptoms  worse  when 
los  druir  is  not  beint;  ttki'u 

57y     -  infantile  convulsions  from 

-  leiicopenia  from 

52IJ     -  multiple   jirick   marks  from 

245  iiatnt  of  injeclirii; 

772      -  jialpil.ti  iou  from  ..     525, 

-  redueiuj^  body  in  unue  due  to 
320  -  tremor  from'  .  .  795, 
loy     MorptlCBa.  b;ildiiess  from 

-  di,iL'no-is  from  hiiea'  ;dbil•aIlt^*^ 
15H      -  -  from    leueod-Tniia 

253  -  pumeniation  of  the  skin  in 
»U3      M(jrto'i's  dis.MSr 

Morvan  8  disease  112, 

434 mus.iilar  atrophy  in 

211      -  -  piiliiU'ss  whitlows  in 

1  -  -  su|ierheial  LMULTeiie  in  .  . 

557  ! syririL'omyelia  an  i 

.SO",  [  Mosijuito   bites,  lump}  H- 

l.'Ui  1  iriL's  from 

!  -  -  [Old  malaria 

-*'<♦  I jTuritus  from 

2t>'J ve.'iicli's  from 

Motor  aphasia  (si-eAp  has  la,  MnU 
2i'ilt     -  tics,  orit^in  of 
2tii)     Mottlinif    of    luiiL,'    .ipiees    in 
2tU>  phthisis 

Moulds  in  sputum 
K05      Mountain     air,     shortness     of 
S05   I  lire.ith  due  to 

M05  .MoiUitiiimHTiuff,  epistii.\Ls  fntm 
S05  ••  Mousey  "  gmell  in  favu-^ 
son  :i7n,  1^71, 

>*"5  :  Mouth.  atTn'tion  by  buUuoa 
7'1   I  eruptions  . . 

21*    ;  -  atTi^tions    of.    causing   dy.'*- 

phacria  (an<l  se*-  Stomatitis) 
2       [  -  nthetotic  movements  of 
J!ii      -  hift    -  Uste  in,  in  iU'tivecon- 
2flS  I         ^:p=  =.An  r.f  bv^r  . , 
2*;*     -  bloedinn      -vi  of     . . 
2l»;     -  »  ""aihiiu:.      ..lenoUN      and 
217  tonsilK   from 

21(> fmi)  tisto  <hic  to. . 

2  Hi     —  i<norint;  from 
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iloulh,  riiillil. 

-  catarrh  of,  ilii-ilitU  L'l.m.lii- 

UiriH  HI 

-  cliii'ki'ii-iio.x  iTiiIition  ill     .  . 

-  ooiii-'i'iiital  syphilitio  lou.iy- 

lointta  of 

-  droopiii-    of    an-l.j    of.     in 

f...'i:il  p.ir.dysis   . . 

-  dryness  of  in  inritmiitis  . . 

-  -  .hi.,  to  ilrii-- 

-  -   |iiifilnioliia 

-  -  si'ptii'a-nii.i 

SfJVlTI'    fi'ViTS 

tyiilioiil  fcvir 

(iiu.l  soc-  ToiiL'Ui'.  Oryiioi^s  of 

-  es'liars   on,    in    irritiint   or 

I'orrosive  i>oi!;oniiii:r 

-  Fonlvfe's  dispaso  iilTfi'tiiK 

-  liannbrrhai;!'  from,  in  imrimra 

hicmorrliauioa 

-  herpes  zoster  of 

-  muscles    allected    early    in 

iiiya.-^tlienia  irravi.» 
tricliinosis  parasites  in  , . 

-  non-iiatliosenic     acid  -  fa^t 

IjaciUi  in  . . 

-  open  and  e.\presbioiiles.s   in 

ixetinisin. . 

-  operation,      bronclio-pneii- 

moni.i  after 

-  pain  in,  eaiLSin?    dy.<plia[,'ia 

-  iiigment     d'  posits     in,     in 

Addison's  di.spase  574, 

-  small-pox  eruption  in 

-  tremors  of,  in  chronic  alco- 

iiohsm 

-  ulceration  vvitiiin     .  . 
Movable    kidney,   ahsiiuu   of 

svmiittiiiis  111 
.liljniiiiuiiria  from 

-  -  confusion    with    enlar^'ed 

kidney 

witli  constipation 

diai,'lio>;s    from    elll  irtred 

L-all-Madder      .. 

Dietl's  crises  in     .110.  72'.1, 

frequencvofmicturitionMO 

-  -  (.'.istro-iiitistinal   distnrli- 
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148 
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u-astroptosis  Kitli 

-  -  hieniatoria  from..         301, 
liydroneplirosis  from 

.MIO.  583 

intermittent      hieriiaturi  i 

from 

-  -  j.uindicc  from 

-  kinkim;  of  ureter  in 

-  -  Uimhar  adiin.^  in 

-  -  paiii  in      .  .  .  .         4'.i't 

-  -  palpalilo  in  rlL'lit  iliac  fiiss.i 

-  -  polyuria  in     310.  581,  583, 

-  -  sickeumu'     sensation     on 

compression  of 

.simulated   liy   appendi.  u- 

l.ir  aPscess 

-  -  -  colon  carcinoma 

enlarired   u'aU-ldad  ler .  . 

Fallopian  tulie  alTection 

-  -  -  call-stone 
hydatid  cyst    . . 

-  -   -  mUCiK'elfi 

-  -  -  omental  masses 

-  -  -  <t\  arian  tumour 

UiedePs  lol,  ■    .  .         27;l. 

-  -   -  scvliala.  . 

-  -  sincil  itim:  Mli.iry  colic  . . 

-  -  swelliiii;  in  iliac  fossa  from 

-  -  symptoms  and  sil'iis  of.  . 

-  .  transient  polyuria  due  to 

hydronephrosis  irom  .'Sl, 
undue    ahdoniinal    aortic 

puliation  asHociati'.l  with 
voniit'llK  with     .  . 

-  j-raya  in  diagnosis  of    . . 
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310 


310 
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51111 
310 
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Moveinents,     a.s,sociated,     it\ 

piralysls       of        cerebral 
orii-'in 

-  in     avoi. lance    of    contrac- 

tures 

-  choreiform  (■  see  Contractions) 

-  inco-ordiii,it«d  fseo   .\taxyl 

-  iiivolniit.iry    (see    Contrac- 

tions and   iVthetosisi 

-  pain  in  limbs  on.  in  iieuro- 

mvositis    . . 

-  yoluiitary,      the      neuro- 

muscul.ir  mechanism  of 
Mucocele,  simple,  L'all-bladder 

enlari-'ement    from    (t'l'j. 

'.11.  p.  281)  ..  280, 

Milco-membranous  colitis  (see 

Colin-) 

Mucous    colic,    synonym     for 
niii.'o-nienibranons  colitis 
_  rolitis  (-ee  Colitis) 

-  membrane  h-sions  of  .syphilis, 

spiroclaeta  pall:  ia  in     .  . 

atlected  by  tavus 

tuemorrlun-e     from      ise.' 

Ha'niorrliat:e) 

-  -  herpes  of 

leprosy  nodules  on 

pallor  from  hiemorrhaf-'e 

liemphiijus,  eti'.,  of 

pipmentvd    in    Addison's 

disease.  . 
from  silver 

-  -  rint-'worni   allectln^' 
septic  ul.-er.ilion  of 

small-pox  eriii'tion  on   .  . 

\aricella  eruption   on     .  . 

-  polvpns  of  cervix  . . 

-  tuliercles    developini;    from 

papular  syphilide 

-  -  on  scrotum 

insvphilis  .  .         i''77 

Mucus  in   the  gastric  juue  in 

tjastritis     .  . 

-  pxssat'e  of.  per  rectum 
MUCUS  IN  THE  STOOLS  (an  i 

sir  la'.  "■-.  .Much-  in  i 
MUCUS  IN  THE  URINE 

a.s,sociated   « itli   uric    aci.l 

deposit ■ 

in  cystitis  .  .         221, 

hainoL'lobinuria  .  . 

in  herpetic  uri'thritis      .  . 

methylene  blue  and  eosm 

stainiin:  of 

simulated    hv    tube-Casts 

urates     .  . 

with  tuberculous  kidney 

-  -  uric  acid  crystals 
Mulberry  r.ish  in  typhus  fever 

Multiple  ab.sces.ses  of  liver  (see 
Alisi-ess,    Hepatic) 

-  beniu'n     sariaiid,     diacnosis 

from  lupus  anil  sarcoma 

-  neuritis  (see  Neuritis) 

-  serositis 
Mummiiicatioii 
Mumps,   alliuminiiria   in 

-  .Il  .L'llo-is  from  acute  a'deni.l 

of    lie,  k 

cerv'cal    adenitis 

-  dysphai-'ia  in  .  .         22.', 

-  hy.lrocele  in 

-  h'licocytosis  uncommon  in 

-  lyiiiphoi'ytosis    in    cerebro- 

spinal lluid  in 

-  nerve  de.ifness  aft^T 

-  orchitis  from       7'.'.  :\',  518 

-  pain  in  neck  from  . . 

-  pall.  Ii..ii.i."    I'l"!..     ■  . 

-  ptyalism   from   .blliciilty    ol 
sw.illowiiik'  m 

-  riL'ors  111 

-  More  throat  from     . .        *'»*  I 
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352 
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Miimpn,  (ontd, 

-  stiff  neck  from 

-  swellinL'  of  f.ice  in  . . 
in  saliv.iry  filaiids  in 

-  -  unilateral    beconiin; 

late'ral  in 

-  tenticular  atrophy  after 

-  trismus  simulated  by 
Murmurs,  cirdiac  (see  limits, 

I  ardiac) 
_  vesiciilarisw  Vesicular  Murmurs) 
Muscie  volit.intes,  relieved  by 

epista.xis  .  .  . .  •  .     '2" 

Mu.scle  ill  embryoma  of  kidney    .j'.l 

-  libres  ill  f.eces  in  pancreatitis 

117,   3i; 
Muscles,  chief  site  of  pain  hi 
some     cases     of     clironic 
rheumatism         ..  ..     50 

-  coii.lition  of  in  hemiplegia 

-  hbrillar  contractions  of     .. 

-  hc.t    production    from    ac- 

tivity of  . . 

-  hyperali-'esia    of,     in    peri- 

'  pheral  neuritis    . . 

-  importanc     of     analy/.iiiL' 
distribution  in  paralysis  of 

-  iidiilatory    pains    in,    mis- 
taken for  paralysis 

-  innervated       by      bradnal 
nerves,  talile  of  ,  . 

-  lumbar  and  sacral  plexuses  543 

-  of    lower    limb,     tables    of 

innervation  of     ..         5P2,  513 

-  normal   ali.l   abnormal  elec- 

tri.al  reactions  in  ..      •i3.'l 

-  pain  in.  in  peripheral  neuritis  551 

-  ri^'i.litv  of  (s.-e  ItiL'idity  of 

.Muscles; 

-  rupture  of.  purpura  from  .iiiil 

-  spontaneous  rupture  of,  pal- 

pation of  the  L'ap  111 

special        liability       of 

plantaris  loni-'us  t<i 

-  stronL'  in  achondroplasia  . . 

-  swelhiiL-s  in.  in  tra-hinosis 

-  ten.ierness  of  (see  Temier- 
iiess  of  Muscles) 

-  thenar      and      hypothenar. 
spmal  nerve  roots  Mii,plyuic5,5fi 

-  trichino-is  parasites  in     .501.  8ol 

-  waste.l  l>ee -Vtiophy,  .Muscular) 

-  weak     in    o-SteoKenesis     im- 
perfectil    . . 

-.  -  iisteomalacia 
Mii-cle-tone,  factors  jnlluencini; 

-  increased  in  brachial  nionn- 
pleu'ia 

Sliiscular  atrophy  (see  Atrophy 
Muscular) 

-  contractions    (see    Contrac- 

tion--) 

-  -  phvsioloL'y  of 

-  distribution       of       brachial 

plexus,  talih'   of  .  . 

-  dystrophies  .'s'-c  Myipathy  t 

-  CM Ttion.  cramp  from 

.llspl.iceinellt     of     cardiac 

impulse   in        .  .  330 

-  hvperii'sthesia  in  neuritis  . . 

-  inaction  in  illness,  club-foot 
from 

-  inco-ordination  in  neuritis 

-  ov.  r-str.iiu,    acute    •.-neral 
liain'^  in  the  limbs  lu 

sliL'ht  pyrexia  in.  . 

-  -  tend*Tness  of  muscles  in 

-  paralysis  (see  I'aralysis; 

-  rheumatism 
_  .'isi--r..".=;::  of  {.i-tan'-is  froni 

-  riiridity   in  acute  polymyo- 
sitis 

-  spasm.  post-hemipli«ie 
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-Mui'iilir  strain,  aortic  tlLseurt*; 
from  . .         ..        L';j; 

-  toinl'-rtii'Ti:!*  CstHi   Tuit'leriifss 

in  Muscles) 

-  twitcliitiiis  iirid  annria 

-  -  in  uni'mi.i 

-  wcakni'As   in   (.-Iiohm 

-  -  -litTust' kyphosis  fn>in     .. 

-  -  lor'iusi^  from 
Mu>('ul.itiirf'  t,t  the  p  Tiui'iiiii, 

spin.il  Tii?r\f  roots  supply- 

Musculo-cutaneous    nerve, 

inu-.'lr.  -iipph.-l  l.y 

-  -  nunihiifs-i  in  .ii>lrii'uti<iii 

of  in  siM:iti(;  neuritis  .  . 

-  -  -kin  ■li-:trilin1ion  of 

-    -hill  il    run!-;    iiiTl\  nl    from 

Musculo-spiral  nerve,  miu-lIis 
>up|'ii'"l  '■>■ 

-  -  j'kiu  ilistril.'Utioii  of 

-  -  xi'iiMl  roots  iliTivi'4  from 

-  -  toii-it-ruess  over,   m    br.i- 

ohial  nt'uraK'ia 

-  (laralysis 

-  -  history  of  uso  of  irut<"li  or 

of  fr;it.'turt'ii  luunerus  in 

-  -  in  lca<l  Ti'-uritiri  . 
Mu^tani,     sori*     liiiL,'t.'r     from 

handlinu'  .  . 

-  voruitinu'  from 
\Iutism  in  'lenientia  .  . 

-  --  suiMi'U  i-ompN't**  ri'stora- 

rioii  <if  -]"T.-h  in 
Myalgia  ■>!  ti:.'  i.,irk.  lumiML-'o 


Muscui..  \  R  srh\  1  f\    MYor.  i 


I<7 


'2'}  I 


:ui 


-  .-iiillasa  cau^.'  of    . . 

-  olironic  Ltrneral  pains  in  tho 

linlb^:  in   .  .  . .  .'>').' 

-  il''!iiiition 

-  pain  in  chfst  in       . .  17^ 

-  ptuuriuiynia  from   .  . 

-  simulatini?    ocoipitil    IhmiI- 

-  -titt  neck  from 

-  i<'nil"-rn<'ss  in  ih-- .  hi-^t  from 

-  -  of  mu«l'-s  m 
Myasthenia  gravis,  Uk,  ui .;  of 

iir  ])':i\-  .4  mu-i'l<s  mi     .  .      I'lST 

-  '   hulti.n-*    |Mr.ily-is     ili>titi- 

:.'uisli-'il  from    . .          .  .  :.'•_'.'. 

-  -  ^■llu^act*•risti^■  smili-  nf   ,  .  Jii" 

rliin-drop  in        . .  'Jtlit 

cio^in^  of  cy-'S  in  (I'i-j.  ><'■'}  -'l'* 

-  -  ile*'rilieii. .  ..  .,     ■_"J.') 
-  dysarthria  in 


-  -  i.lyspliu'_'ia  in 


Mycetoma,  atrophy  of  U-t;   m 

:■:;>>     -  t.  Hi.Moio::y  of 

-  Lli>tii.rtion      from       actino- 

inyco6is     . . 
4S      -  ccneriil  account  of  .  . 
1')      -  !^\vnl!in'_'  of  th-'  font  in 
I"'     Mycosis  fungoides,     iiira«rtrs 

is-  nt sn;j. 

In:'.      -  -  lymph,  u'luuls  enlarL'--'!  in 
'  -  -  pruritus  m 

-  -  siinul  itc'l  by  eczema 
.'pI;;      -  -   of  the  skin 

-  of  nails 
■"'.'ii'      My(.lria-.i-i  (>ee  I'upils,  AtMior- 

nialitics  ofj 
Myilriatits  contraimlicatoJ  in 
trlauconia 
t'      -  'iilatalion   of  pupil  from    .  . 

-  in  iritis 
"      Myelitis,  a.-nt.'  he.lson-  m 
'.'      -■  -  tivprrpyrf.\ia  in 
" o;i-,.-t  i>f  parai-l.'iria  .lu'*  lo 

-  alTfitini:  luinliar  si'ction  of 
1  coril.  loss  of  knt.H'-jurks  in 
-      -  ana'stln-siii   from 

-  aortic   ant'iirysm  <'ausin'_'.. 

-  arttis  not  usually  alTei't<'«l.  .      'I'i'f 

-  Hahinski's  siu'ii  in   . .  .  .        >•- 

-  I  laiKler  spiisrn  in     .  .  .  .      t  \"> 

-  Ctiuses  of   compression  i^ro- 
thicinu' '•tW 

-  causiui,'  contractun^  . .      '    - 

-  clironic  cystitis  m  . . 

-  conipn-ssion.  pain  in  urn- 
hilical  region  in  .  .          -  .  •"'■'•'- 

-  con-;ripation   in        .  .           .  .  1  1'.' 

-  contrai'tures  in       .  ,          .  ,  It!  1 

-  (liaLrnosis  of  proLrre^sive  nius- 
''ular  atropiiy  from         .  .  Ti' 

~    ^^('ult.  micturition  in       III',  li:l 

-  .lorsal,  loss  of  knee-jerk-  in     ^i'.'S 
precipitate'  ileht'cation  in     :ilS 

-  at  ninth  dorsal  se.^'nient. 
anali'esja  from  ( f-'i'l.   IT'.t)     tHi.l 

-  ffaiiLTent'  in..         ..  ..     *_''*- 

-  L'inile  pain  in  .  .  I'S't,  1^  I 

-  line  to  inllueiiza     .  .  .  .      '<*'''< 

-  in  ie-idits  at  lumliar  en- 
laru'enient.  re;ution  of 
'ieirenrr  ition  in   .  . 

- wastiii.'  m     . . 

-  lo-i'^  t)f  con\rrL'<'nt  ;u-.-otn- 
tMoil:ttion  with  ri'tenrion 
of  li:;lit  rellex  in 

-  main  typ'-s  and  cau^is  of.  . 
pain  in  tiic  hack  in 


:>  {'.• 


oo 


■ITS 


i7s 


i;:i 


.'>:i  1 


early      supervention      of 

fatli-Mie  on  farailism  in     (t.'JI 

-  -  elertri'al  reaetion  in  dia- 

^'n^lsis  of  .  .  , .     L'J.'t 

-  facial  aBVinmetry  in       ..     :^t;i 

-  ficies      de.scrihed      {fiqn, 

83,   HI)  ..  ■.  .      -CO 

-  -  marked  variation  of  sym- 

ptoms Willi  condition  of 
rest  or  fatigue  in        .  .     *>>•", 

nxsiil  tjuality  in  voice  in       (IH 

wular  palsy  in   . . 

-  ptosis  in  . . 
ptyalisni  in 

-  rei.'un:italion       of       fouil 

through  Tiose  in 

-  tliinninu'  of  ton^'tu*  in     , . 

-  tiriUL'  of  knee-jerk  in     . . 

-  «('akne.-'d     of     zyi;()matic 

and  risorius  niu.-i<*les  in 
Myeeliuin,    tirani-stiiininL',    in 
pus  in  ftrt!!i'jmyco-L-4 

-  ill  erythfiwiiui 

-  of  favus 

-  micro-iptiron    ndnuti-^sinuun     "77 

-  rinirworm  . .     l'7i' 
'  tinea   versirulnr       ..  ..      »'7tl 


l'"-'.'),  81-       -  paralysis      of      houel 


nd 


t!*<7 

rent 

."e.H 


(18; 
:tuy 


lm;o 


J  7" 


nieteorism  m 

-  parap!ei.'ia  due  to    .  . 

-  relation  of  ininrv  t-i 

-  -  of  s;  iiiiiis  to'    . .       :>»; 

--  retention  of  urine  in 

-  scarlet  fever  ijuisiuu' 

-  Sensory  disorders  m 

-  simulatint;     amyotroplnc 

latfT.il  s»-lerosis  .  . 

-  -ipi-ifi.-     part!v>i^     of     one 

I.-   ni 

-  transverse,  di.iu'uo:-!.-,  of  poh. 

myi-htis  frtun 

-  -  -    Tiioth's  atropiiy  from 

-  -  knee-jerks  in 

main-en-LTilTe  in 
panipleifia  tlu^'  to 

-  -  retlexes    in  .  .    ~  \.  '^ 

-  -  sphiiii'ter  trouliles 

-  from  typlinid  fe\  t-r 

-  of     upper     dorsal     ri'uion. 


Myelocytes,  rharactcristies  of 

f  /■/.//-    //)  .  .  .  .        '."J 

-  in    ilod-kurs    diseise 

41.  T'"..  ;ior..  f.'.ta 

-  leuka'ini.i        lil,  til,  ,...  ;niL',  *;y;i 


THY 

-  lymphatic  leuka'mia 
perniei«jus  aiia-mia 


Slo 

-    Sl.lcilic   iUKl'llliu 

CI 

Sft'.t 

MVfloi'i  sart-oina  (^eu  --ari  omi. 

8!ii 

>rycloid; 
Myi'lcinnita,  lliMic'c-.lim.  r,'  all'U- 

Xdl 

iiKwiiria  with 

■11 

SIM 

M\l,itiris  11^. m1  t.y  iii:iliui:fr('r.s 

-"(•'S 

:  1  .i    \  •  - :  1  , 1 '  1 1  " 

llL' 

s.il 

Myocardial     adections.       ■-!• 

MfJ 

in''l'i.'lir''  of 

im 

11. "> 

-  -  altjimiiiinri.i  in    .  . 

IS 

-   -  al.-ciliulir 

■::\>i 

-  -  asciU'S  in 

111 

-  -  (_'li»-ym'-^i<)l<'-~  r<>pir.iiiiMi 

-  -  conL'estion  of  liver  in      .  .  I' '7 

ilisfdacement  of  impulse  in  :;:'.<> 

dyspnua  on  exertion  from  \VS'.\ 

feebl..'    irrcL'ular   pulse   in  ',V.\^ 

feebleness  of  impure  in.  .  WWW 

sallop  rhythm  in             .  .  '-V.VW 

Ifcirt  failure  from           . .  Iti! 

-  -  improvement  undi-r  diji- 

tabs ,■,:'-; 

-  -  -  J^ciiott's       N'auheim 

treatment     .  .           .  .  ■>-*'* 

increase      of     puLse-rat-' 

after  exercise  in          .  .  ■'.■_'t; 
insomiiia  in          . .          . .  '•'>■*'''> 

-  -  .i'dema  of  leL's  fr(mi      WWW.  lt;l 

-  ]M!pitat!i>n  in     ..        ii;;:i.  ."»■_'♦> 
dilliculty    of    diaL'no>i^ 

from  dy-ipi'iisia         .  .  .".I'l; 

senile, i'ardiac  impulse  <lis- 

plaeed  in           .  .          , .  IDi.'J 

-  -  sliortuess  of  breath  in   .  .  IDl 

-  -  soft  systolic  bruit  in       .  .  WWW 
in  StokfS-Ad.ims'   disea.-e  '.'7 

-  -  symptoms  of       .  ,          . .  in;; 

syni'opal  attacks  in         .  .  ".."i.'l 

sy.stolic  mitral  bruit  in   l"..  b'il 

varieties  of             .  .          ."i  I.  Mi  1 

Myocarditis,     acute,     in     acute 

rh.-um.itiMii           .  .            .  .  L'll 

-  -   mlrr-titiai              .  .           .  .  -Jtl 

-  -  parenchvm.itou-^                .  .  L'  Il 

-  bone  di-e;i-e  U-adiML'   to     .  .  I'll 
--  c.uisinL:  mitral  re'_;urL.'it  ition 

-  liiiat.iflon  ,,f  l.'ft  \rMtric!i'  m  i' tl 

-  ilyspno'ii    in               .  .           .  .  '_'  11 

-  fieble  irreu'ular  i>ulse  in     ..  L' 1 1 

-  pain  and  tenderness  in  tli>' 

back  from             .  .          .  .  7S;t 

-  palpit  Ition   m            .  .           .  .  L' 1 1 

-  precordial  pain  and  di>tri-—  iti  ■_'  1 1 

-  py.emic         .  .          .  .           .  .  J  1 1 

-  siL^ns  of  car'liac  faihire  in  .  .  -  1 1 

-  sudden  collapse  in  .  .          .  .  -  H 
Myoclonus       !'i<> 

.  I.MUc  .  i.niraciir.n-  of         .  .  it;l 

con\ul-ion-  With     .  .           .  .  M'.i 

-  in  epilepsy    .  .            .  .            .  .  liiil 

-  liysteria         hiO 

Myokymia    of  calf  muscles   in 

intermittent  cluinlication  I'.hi 

-  delinition  of             .  .          .  .  l'."i 
Myoma  cutis,  contraction  und- t 

tlie  ni!hit'nce  of  cold       .  .  >o.', 

ili-inbuiion  of  .  .  .  .  sn.j 
Myopathy,  absence  of  sensory 

chiiiL'i's  in  .  .  .  .  7i> 
'  atlecrniL'  .juadriceps  muscle, 

loss  of  knei'-terks  in       .  .  ."'.H 

-  di:-tinclion  from  neuritis    7o,  .'ii;i 

-  electrical  reai-tions  in         ..  70 

-  libriUar  cinitractio'ii  rare  1^8,519 

-  heredity  in  ..          ..70.  rxli).  .'m.I 

-  infantile  and  juvenile  typiN  nf  "if.l 

-  I.andouzy   -    P-'jerine,       bi- 

lateral" facial  I'-alsv  in     .  .  Hs7 

-  lor.lo-is  of,   dlu^lrated        .  .  Xx.) 
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Muttjiatlni,  C'^nhl. 

-  iioumiMtiiii'  Minsi'ul.ir  :itni|'li.v 

sliuul:itini:  ■  ■         •  ■      _'''"* 

-  wiil.ir  sviiiptiMiis  lit  ..     ;•''_'" 

-  |i;iralvsis  ot  <riii  in.  ■  •  ■      •'■'■' 

-  luirapli-KU  ill  rhiMr-ii  fr«_)iii^    _^ 

-  iMiii'ini  \i|w  in  (/■■iV/-Sl)    •  •     r':" 

-  iiSrvhlu-liylllTtroplliO  ■■        ''j" 

-  rfilexi'S  ill ,,*',' 

-  s<-olicHis  due  to        ..         l»l>.    I'*' 

-  tr.iiiiivcr*  smilf  of  (f  i;;.  i'-)  '-^f 
~  \;irit'tii*H  of .  .  ■  .  •  •  ^'^^ 
Myopathii-      f;ic-iis      ,ltscril'i"i 

tfvp.  «i,  N-')    ..      ■•   ■-;,:, I 

Myopia,  ircsi't-nt-i  m   ..         U'l,    ' '■- 
-   lllll'hlicc  of  au'i!  oil         .  .       lu- 

-  -  ii|il.llialm(Wii|UC-    ;ip|":ir- 

:im-e  of  (/•/.(/.'  17/)    li;l,  ti.--' 

-  cliviTL-eiit  SMuiiit  ilui>  to     ..      .0'' 

-  LirOT  im\iil  ill 

-  iivi-tiilopiii  Ironi 

-  ji'ostvrior  ^tll|lllyloIli,l  in     .  . 
,\ly,»is     is.-u     I'llpil,     Aliiior- 

iiiililiis  of) 
Myositis,  .i''iiti-  L'cncriil  I'.iiu-i 
111  linilw  in 

-  illtl■n■•l^t:^l,     pain    in    <'l"'^' 

from 

-  ti'ii'liTiii-s-   in  I'lii-st  from 

-  from  inv.ision  of  miiwi' s  in 

trii-liiMosis 

-  ossificans,  lri-iiiu:'>iiiml.it<"l 

''V  ■■  :■.        ■; 

Myoth'  dnii,--.  .■onstru-tioii  ot 

pupil  from  list;  of 
Mvnti.ni.i  atr..phii-ii,  lil.riUary 

.oiitr  ic-tioiis  r.iri'  in 
MyxiBdema,  al'iionnal  l.rra«ltli 


Myxottia,  .liiiraitiTi  of 
-  ilistim  tioii  from  niollimuiii 
contairiiwim 

NM;\  t,   l.loii.l-o.i/.iiiir,  of  >kin 

.inl   moiitli 
-  rapillary.     .liuL-nosis     from 

purpura    ..  .. 
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.il  11. 
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Mil 

59."i 
l.-.!l 
■.'■'j'.i 


.I,-,.- 

.li;ii 


-  .ili.Sfiii'i'  of  sweatiiiu'  in 

-  iklloction      of      Illinois      and 

feet  in       

-  .me  inriiienee  of      .  . 

-  uilienorrli'i'a  in         .  -  -■',  *■*" 

-  l.rittl.'  striatal  naiU  in      ._.  '--''-l 

-  broad  fiMtnn-s  in    . .         '.''I.  ■'^■' 
Un^'.■r.i  and  hand,-  in      .  .  l-'l 

-  ,-oar-i'  dry  skin  m  .  .  •  •  J-|-.';' 

-  I'vanosis  in  .  .  . .  ■  ■  '-'^^l 

-  I'len-uni's  disease  simlilatili'-'  Li.i 

-  diaiinosis      from      par.ilysis 

ajit  HIS  .  .  •  •  :''^ 

-  .Iryiiess  of  skin  in  . .  ■  •  ■''^_" 

-  faeies  of  (/'i'/.<.   i'^  '">       •.  -'■' 

-  f  allini;  out  of  liair  .ml  e,\  e- 

Prows  in  .  .  .  .  '■'  * 

-  friist*.,    des.rihed       .  .  •  .  ;|1'.' 

-  livpiitliernii  I  in       .  .  ■  .  ■''■' 

-  il'lu-traled  I  I  LIS.    Til.    77  I    l^'.  '--'^ 

-  mereasiii:.' oliesity  m  -J.-.;!,  l.'l.  )';d 

Ul'iL'llt     ill  .   .  ■   .  ■'^•' 

-  iiLtiUect,  i-liani.'i's  in    1-1,  l-'l.  ■_''"■_' 

-  mtelleetllal  dullnes-  in        .  .  ■'■■•> 

-  leiiiueytosis  in  .  .  ■  .  ■"."' 

-  mil.ir'llush  of  .  .  •  •      '■'.' 

-  liielitalel.ani.'es  in  i:..  l-"'!,  IHO,  a^.i 


11.'. 
Ill 


II. '> 


11.' 

II.' 


'liema  of  let's  m 

-  polyuria  in 

-  psi'U.lo-.iilema  ot  leL's  in  .. 

-  pulTy  eyeli.ls  i.f       .  . 

-  s.iUow  eoinpIe\ion  of 

-  s.'aiily  liair  in 
.-..■\  in.'idenee 

-  slowness  ot  jmlsc  ill  '■♦'^, 

-  ~  speeeh   in  .  .  .  .  ;  • 

-  sui.enliilieims  hyperplasia  in 

-  >«ellinL'  of  h'L's  in  . 

-  -  lips  ill 

-  tiiiekenini;  of  ears  ill 

-  tlivroi.l  treatment  in 

-  -  in  .iiau'iiosis  (.(       I.'il.  II" 

-  iiriue  in 


nil 


NAILS,  AFFECTIONS  OF  .. 

-  _  l.v  (,i\u~  .  .  .  .         -.'.  -•■.' 

-  brittle  ',.';' 

-  -  stri.ited  ill  niy'v.i''leni.i  ..     -■'■> 

-  i-apill  irv  pulsation  in         .  .     '     ■ 

-  disor.l.rs  of  nutrition,   .lia- 

i/iKisis  from  rini-'worm    .  . 

-  eezema  of.    .liat'iiosis    fn.ni       __ 

rini^worm  of  nails  ..      -.-' 

-  e- -"-shell,  relation  to  hyper- 

i.lr.v^is      ..        ••,-.■     Ii: 

-  epi.lerniolysis bullosa  allivtm'-'  H. 
_  ,.\fiiliatioii  in  rin.-n\..im     ..      -.■ 

-  ..'.inty,  .liaLMi.K-is  from  riiiL'-     ^_ 

worm  of  nails     . .  . .     -'.• 

-  L'reyi.'li  st.iins  of,    in   nm:- 

worm        . .  ■  •  ' '     1X 

-  onvehomveosis  of   ..  .•     -' 

-  .iraiiL-e-rin.!  type,  in  ifzem.i 

-  psori.isis  of,  iliaL'iiosis  from 

rinL'Worni  tif  nails 

-  rediluninv  of,  in  onyeliia  .  . 

-  rh.nmati.',    .liaL'U.isis    from 

riiiL'Worm  'if  nails 

-  riiiL-worm  of  (see  KiiiL'«..rm 

o!   Nails) 

-  sUe.ldini;  of..  ••  ''•' 

-  stainiiw   in   .lyers.    wa,-her- 

women,  jewellers 

-  in  svriiiizomyelia 

-  thiek,  brittle  in  rin'-'W.irm  .  . 

-  transverse  ri'l^ini:  ot 

-  iropliii-  chaiiL'es  of  in  acute 
illness        .  .  .  •  •  ■ 

-  white  spiit.s  on,  ori:-'in  of  .  . 

-  y.-Uow  stains  in  favus    .  . 
N.'inosomia(S..e  luvarlisiii)    .  . 
Naphtha,  lia.nioL.'lobiniiria  from  oil 

-  pt.riplieral  neuritis  froni  ..  .' 
Naphtbol  haniOL-lobinuria  from  :U  I 
NAPKIN-REGION  ERUPTIONS  ll'i 
Niir,-..ti.'    ...ii,-..!.!!!-'.    1  la.yiii'-  _ 

Muki>  respiration  in     .  •      !-•' 
N.ires,  i.rnritus  of       . .  •  •     >;''? 

-  workini;  of  in  i.iieiinionia  .  .  bb' 
Nasal  bones,  mvrosis  of,  anos- 

ihia  from ''''^ 

.■an..-s..f  ..  .•      -'"> 

foul  bri'atli  .lue  t.>      .  .        '■i'-' 

obstruition  to  nose  by     IlliS 

-  -  -  in  svi'hilis         .  .  •  •     -•** 

-  dibhth.r;.!,  how  tore... u-ni'/.e     -JILi 

Nasal  diEcharge(see  liis.harL'e, 

Na.-all 

-  iiiilammation,  referr.'.l  t.am 
111  fronto-nasal  .iii.l  nii.l- 
nrbit.il  areas  in    .  .  •  .      '-'^ 

_  ni-rve,  skin    .listribution  of     i;.>il 

-  obstruetion  (~ee  Nose,  I  >b- 
.-trueiion   of) 

-  pro.'e.ss.  hyperplasia  in 
a.  rouie._'aly  .  .  ■  ■      -'''^ 

-  8e<Tetion,  mieroi'o.'.us  .atar-     _ 
rhalis  in,  in  inlluenza      . .     aOa 

-  .minuses,  dilatation  of  :  eoni- 
pr.'ssiiin  of  opti.'  nerve  by     .sui 

sudden  blin.liK^s    from     S3a 

^.aso-labial  area,  pain  an.l 
teiiderne-is  m.  in  earies  of 
canine  tootli  (/'i7.  l^l-).-     -*',)" 

-  folds,    atTceii.m    by    su.or- 


Mi.j     Naso-pharynx,  hbro-sareonia  of  «•!« 

-  li.i.l.i.  iie  in  eatarrli  of        ..  ■''.7 
(ill.',     -  iiifei-tion,  m.ninL'itis  from,  .  lil- 

otitis  midia  from  ..  '-'••o 

-  new     ..T.iwlhs     in     eaiisin:; 

Nausoa 

.■|.,i:,      -  ab>.-nt  in  eerebral  vomitni-' 

|j:i f;a~trie  crisw 

111      -  in  a. -lite  L'lustritis     .  , 

-  -  t'eiieral  peritonitis 

-  -   pall.re.ttltis 

rheumatism 

yellow  atrophy 

-  aleoliolism    .  .  -  .  .,,  ^ 

-  arsi-nieal  poisoniii'.:  "'.  -'I* 

-  as-soeiate.l  with  llnshinv     .  .  -i.'< 

-  with  baeteriuria      ,  .  .  •  /■] 

-  eatarrhal  jaundice  ,  •  ;;^;' 

-  early  phthisis 
~  L'astrii-     .reinom.i 
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inei|uality  in  hemiplii-'ia       ;i;i7 
-  ublitiTation    of,    in    fa.'ial 

paralysis  .  .  • .     -'^^ 


-  L,MStritlS 

-  intestin.il  eolii' 
nbstrui-tion 

-  le.l.l    poisnnillLT 

-  M..nun-s  ilisease     .  . 

-  ill  mi'-'raine  ,  . 

-  onset  ot  s.Mrli't  fev.r 

-  in  phosphorns  p..i-..niiii.' 

-  ].ort.il   ol'^tru.'tion.  . 

-  preee.linu'  ha'matemesis     .  . 

-  in  tubereiilous  i.eritomtis.  . 

-  un.lue  abdominal  aortic  pul-     _    ^ 
sation         .  ,  •  •  ■  •     ''■'■' 

Neck,   .i.'iie    vulf.iris    of       .'kH,  i;d  1 

-  [ictinomv'osis  of     . .  .  •     ^^" 

-  acute   il'.iem.i   of,   ili.iL'llo 
from  mumps 

-  cellulitis    of    (sec    felhililis 
of  Nwk) 

-  plan.ls    of    (see    Lymphatic 
lilands.  {'ervi.-aU 

-  loni.',  in  phthisis     . . 

-  motor  tics  aifectiu'.; 

-  iniis.-l  'S    air.'Cte.l    e.irly     ui 
mva.-thenia  k'ravis 

"ill      ileno<'li'S      chorea 

electriea 
.-Ionic  contractions  of     .  . 

-  .c.lcma  of  fsee  iK.lema  of  Nckl 

-  pain  in  i*^'''  J'aiii  in  Ne.Kl 

-  pi;.-meiitition  of  the  skin  in 
xerodermi.i   piL'iiieiitosum     SOl 

-  rij-'idity    of,    from    cervical     _ 
caries         ,  .  •  ■  -,  ■      '  "J^ 

-  scars  in,  from  .scrofuloderniia    44.i 

-  seborrh.va  of  447,  ii,')l'.,  t;.")7 

-  scf-'nieiital  are[is  of  (/'i;/<, 
i;ii',  i:i.'.i 

-  short,  in  apopl.-ctic  cases  .  . 
in  em-plivseni.i     ,  • 

-  -titTness  of,  in  muscular 
rheiiiiiati~in 

-  -    ,11    tetanus  I'.--'.    I''-' 

-  tumour  in  jiosterior  triaic-'lc 
of,  '.amulatiii)-'  brachial 
neuritis     , . 

-  veins,  diastolic  collapse  of, 
in   aiihereiit   pericar.linm     _   ^ 

Necrobiosis     in     libroi.ls     ..      .■''• 
Ne.rosis.    arthritis   from   (see 
Arthritis,  Acute  r^econdaryl 

-  of  bone  (see  bone,  Ne.rosis  of) 

-  of  cartilacc  in  lupus  Mik-aris     44b 

-  extremitii*,  rwiirrent  in 
Havnaud's  di.sease  . .     1»4 

-  f.d  (see  Fat  Nivrosis) 

-  jaw  (see  .law.  Necrosis  of) 
Necr^permia.  sterility  due_to     _   _ 

Nee.ll.s  in  the  r.'ctum  • .  •'•'« 

Nee.llew.imi'ns  ;„roparastli.'sia  49:'. 

-  cramp  .  .  49 1 
do 


497 
191 

I'.CJ 

II'. 'J 


49-.' 

im 


Needling  oC  :tiilriiiu  uf  lliL'U- 

-  of  dn'St  in  finpyi'iiiii 

liyopncumothorax 

l*}'*^,       hii'ino-,        aTiJ 

li.viiro[nieura;)tlioriix 
exploratnry 

-  in    liiaijiuwirt    of    di^jtendcil 

ilio-psous  bursa  . . 

-  «uhphrcnic  nb>t  o^s 
i\t'i,'ro  cachexy 

Nri**(T,     i:otUK'OCCU3     of     (see 
(ItMHM'Ot-li) 

Neoplasniri    (hvg     Carciuonia, 

S.irouia,  vW.) 
Nephritis   Cati.l    s.-e    liriijlit's 

1 ' -i-.isf     aii'i     firaimlar 

Kl.llM'V) 

-  ikji-eiiiliriu',   liypcrpyrcxia  in 


A77./>/./.Vf,    \jj-h'.Lsnn:M.i 
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711' 


7.*il 

7-JO 
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cliruriic,  albuminuria  in  8,  10,11 

-  a.S)_'it*'S  in      , .  . ,  . ,       54 

-  anuria  in      . .  ,.45,  48 

-  chronii-  Jiscen«linu  ..  . .  8,  10 

-  in  f'piiloruic  iauniiico         .  .     37*J 

-  fui)riIo  albuminuria  an<i     ..        17 

-  in  preL'naiH'v  .  .  .  .        II 

-  riL'.^r^  111       " iil7 

-  suppurative,  .iMiumihuri.i  [ruin*>IO 

I>.i>  i.rmn  i  from  .  .     t;  IH 

ca-;ts  in  tlie  unrie  fruin  ..     n  Itl 

iiii'niaturia  from  ..     lip; 

-  -  pyn-xia  iu  . .  . ,     d  ir, 

pyuria  from        . .  . .     *ilti 

siniulatv'i  by  appcndicitii*     C.lt; 

acute  L'l'Mcral  peritonitis    (lit; 

-  teuiii-rness    in    loju    witli     tl-H", 

voniitini;  iu  . .  .  .      tin; 

Nephroma.   hanKituria   in    'MH,   ;;(i7 

-  orii.'iu  iu  a.ireual  n-sts        ,.      ;i07 

-  slow  LTowth  of       ..  ..      .'J07 
Nerve  -h-afness  iuui  its  cau^e^     I'.hi 

-  iiiTi'<.    npaque,    normal    in 

ralihit       -1i;l' 

-  -  op;K|Ue.  of  retina,  oplithal- 

moseupii'       appearance 

of  (I'Uup  VII)  .,  ..      4(52 

roots,    atTe^'tion?*    involvinu' 

eitrlith   cervical  anil   tirst 

dnrsal,      oculo  -  pupillary 

phenomena  in     .  .  .".      P.t  1 

of   itrachial   plexus,    tabic 

of  muscular  ilistributiun    55*; 

-  si'iual,     inllanunatiim    near 

puj^terior    root    LMULrlion, 
alia'sthesi;t    in        ,  ,  .  .       .pji 

niuseular   wa.slini,'  in      1',*} 

ra'liiular  pain  in      ..      I'.U 

-  supply  of  a-scemiinj,' aorta  481,  778 
itiaphrau'm  . .  . .     779 

-  -  tici.rt         ..         ..        .181,  778 

-  symptoms     in     functional 

par.ilysis  of  vcM-al  cords. .     538 

-  of     Uri-^iMri.',     skin     distri- 

butinii  of 059 

-  trunk,    severe    pain    associ- 

iit'd  with  ana-sthesia  due 
to  rompiere  lesion  of      .  .     475 
Nerves.   brachi;i].  table   show- 

liiLT  nuisi'les  iruiervated  hy     550 

-  of  lumbiir  :nids;i(Tal  plexuses, 

t  tbles    showing'    muscles 
distril'Ut^-a  to      ..         54L',  543 

-  normal  and  abnormal  elec- 

trical reactions  in  ,.     633 

-  olfactory,  abnormalities  of       6(19 
conu'enital     absence      of, 

anosmia  from .  .  .  .     (KJ'.t 

-  sensory  skiu  distribution  of 

(Fir;.    174)  ..  ..      t),-,ii 

-  thickt nim:     of.     in     leprosy     4'-'  I 
von      Kecklmebaiisen's 

disease  . .  .  .  .  .     sill 

-  f and  see  the  vnriou-;  nerves 

by  name) 


Nervous  cause:},  jaundice  due 
to 

-  (iiarrhd'a,  chronic  . . 

-  diseases,    abnormalities     of 

micturition  in      . .        44U, 

amenorrhu-a  in    . . 

of  children,   teIl-drinkin^' 

causing'. . 

constipation  in    . . 

loss  of  knee-jerks  in 

from  round-worm  infection 

.spasmodi.-       contractions 

a  minor  siu'n  in 

-  excitability    in    exoplitiiai- 

mic  ^'oiire 
niu'ht  terrors  in  . . 

-  exhaustion,  convulsions  from 

insomnia  in  . .        iJ'iO. 

spasmodic  contraction  front 

-  factors   in   acromegaly   and 

mvxa'denia  . . " 

-  hereility  in  paver  noctunius 

-  instability    in    infants,    in- 

somnia in 

-  mimicry  of  joint  affections 

-  symptoms   in   acnti;  yellow 

atrophy  of  liver  .  . ' 

cirrhosis  uf  liver.  . 

ovarian   iiisutricienry 

-  system,  etT*vt  on  phosphorus 

excretion    of     wear    and 

te,,r  of 

Nervousness  due  to  alcohol.. 

~  ;i!i(i!;itli>ni  siiiiulate'l  by    .. 

-  in  t  iraves' disease     -53,  772, 

-  polyuria  due  to  581, 

-  tachycardia  from    .. 

-  tremor  due  to         , .         7i*J, 

-  witli      undue      abdominal 

aortic    pulsation.. 
Neuralgia   in   astit^matism    . . 

-  I'lihilirions  niist'ikeu  for 

-  from  dental  caries 
diat,'nosis  of 

-  diagnosis  from  headache  .  . 

-  earache  in     . . 

-  from    errors    of    refrai-tion 

-  examination    of    urine    for 

sui/ar  in  all  cases  of 

-  in  heels  in  calcanodynia   .. 

-  pain  in  chest  from.  . 
upper  jaw  iu 

-  paroxysmal  headaclie  in    .. 

-  ptv  tHsni  iha>  to     . . 

-  tender  spot^  in 

-  tenderness  of  scalp  from  7.M, 
;  -  tiiHiitns  with 

;  -  tri-Tii!H  from 

I  -  abdominal 

I eiitero-spasni  in  . . 

i evil  elfects  of  morphia  in 

! exclusion  of  spinal  disease 

iu  dia^jnosis  of 

f-'eneral    ab.kuninal    pain 

from 
so\   inciden-x'  of.  . 

-  anterior  <  rur.tl 

-  brachial,  alisent-i-  of  atrophy 

or  ana'sthesia  in.  . 

in  alcohohsm 

always  unilateral 

from  cervical  rib 

constant      achiriLT       pain 

with    exacerbations    in 

in  diabet4«  . .  , . 

diaijuo.-'is  of 

Irom  nmsi'uliir   rheum- 
atism 

niishinu' and  hyperidrosis  in 

in  L'o'-itv  diathi^is 

-  -  influenza  . . 
malaria     . . 

pain  in  the  arm  in 

Ui  rheumatic  diathesis  . . 


330, 


374     Xruralgia,  hrarhial^  conld. 

~  -  skin  hypeni'stbesia  in   .. 
11'7 tenderness  over  nerves  in 

posterior     Iriaiiu'le      of 

412  neck  in 

23 tiuL'linff  with    nerve  ten- 
derness in 
357     -  facial  from  suppuration  in  a 

149  tooth         

3'.tH     -  from  tumour  of  trii.'eminal 
5(J'J  nerve 

-  -  varieties  of 

l.'t'.t     -  In  iiibrinr  dent;il  nerve,  dia- 

L-llM-,-     of 

7'.t2      -  intercostal,  aortic  aneurysm 
nii>taken  for 

-  -  dijLrnosis  from  interc<}>t:il 
nerve  pn'm  from  ur- 
LMiiic  disease  . . 

after  lierpes 

iulluenre  of  breathing  on 

metbii.-tinal    new    ^'ro^\tll 

mistaken  for  . . 

pain  in  epiu'astrium  iu   .  . 

increased  oti  movement 

or  breatbiiiu' 

in   tiie    left    hyporhon- 

drium  in 

-  -  -  rii.'ht  hypocltondrium  ul 
pneumonia  niistiiken   for 

points  of  maximum  ten- 
derness in 

spin;d     caries     mistaken 

for         ..  ..         I.sl, 

tender  points  aloni?  nerve 

in  ..  47H,  4S.'>, 

tenderness  in  the  cliest  from 

alonu'  altccted  ^pace  in 

-  intestinal 

-  in  the  lower  jaw 
—  diagnosis  of     . . 

-  mammary  'see  JIastodynia) 

-  nietatan,al    . . 

-  minor,  p:iin  In  face  sei-ondary 
to  kx'al  disease  .  . 

two  types  of  pain  in 

-  obtur.itor      .  . 

-  ovtriin.  siniulatiiit:  appen- 

.luMi-  

-  parsBsthetica,  liat-foot  in.. 

incre;t.se  on  standini* 

in  obesity 

-  -  pain  alontr  ext<Tnal  cu- 
t meons  nerve  in 

tender  spot  below  an- 
terior ilia<*  spine  in     .  . 

-  phrenic,  sinmUted  by 
phr.n-'matic  ph-uri.sy 

-  -  -  hepatic  disorders 

peritouitis 

splenic  disorders 

473     ■    -  -  s|.inal  caries     . . 

pain    on     coui^hiuL' 

4  73  breattiiui*  in    . . 

473 round  site  of  insertion 

4S8  of  diaphraL'm 

-  supra-orbital,    iii    iritis  and 

4t)2  cyclitis 

492     -  triiieminal    (see  Trigeminal 
492  N-iir;d;ia) 

492     Neurasthenia,      absence     of 
niii---  iiiar  wastiiuj  in 

491  -  acute  p-ncral  pains  in  the 
4W2  limbs  in      . 

492  -  aLTj^ravatiniT  menstrual  pain 

-  ankle  cloiuis  in 

492  -   Iiabitiski'ssii;n  not  present  ii 

491  -  constipation  in 

491  -  tlysmennrrlura  in   ..  2!'.! 

492  -  dyspepsia  in 

492  I  -  effect  on  phosphorus  cxcre- 

491  tion  

491     -  eructatio  nervosa  in 
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SfuroMUenia,  eaitlii. 

-  licadac-liL-  in  . .         ««*"■ 

-  Iivpi-ni'^ll  csii'  ^liot--^  "'"'  •  •. 

-  unJ    liy^t'-ri-.i.    .lilVu'Ulty    of 

ab«tini,'uisliin'-'      . . 

-  ill-c  feet  of  worrj 

-  iniiiL'in:iry   sexual      iorjers 

in 

-  inipcitcneii  in  •  •     .     •• 

-  iiiere^isi^  in  deep  reilexes  m  . ._ 

-  -  Itnee-jerlis  in        .  .  3Vli 

-  iiillneneo  on  dysnienorrlioja 
_  -  of  liiw  ^uit  in 

-  insumni  I  in. . 

-  intention  tremor  in  •• 

-  irriuil.ility  in  .  •        •>''" 

-  losi  of  strenL'tl.  ni  .  .  •  ■ 

-  overworl!.    worry,    anil    de- 

bility us  oausKS  ot 

-  o\alar'i.i  » itli  .  ■  ■  ■ 
p.iins  in  arm^i   in  (a!i  1    ^e^■ 

*       ■  ..:-..      :..      \  unou:^ 
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788 
Oil7 

7SS 
7s» 

sor, 

."17 

■-■111 

78S 

,  358 

smi 

7S8 
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also     I'ani-i     m 

()n.Mn*)    .. 

Iiaeii  in    . . 

lii.ad  in     . . 

linil'S    in    .  . 

and    tenderues.-! 

from 
>ealp  from 

-  palpitiition  in 

-  polvuri  i  in   . . 

-  psimdo-neuralsia  in 

-  psvelial'jia  in  .... 

-  from  pvorrliu'a  alveolan:;.. 

-  ready  futi'-'al.ility  in 

-  risiid'ity  ot  tlic  spine  in      .. 

-  se-x  ineidence  of 

-  simidated  by  plitldsis 

-  malmi-'erins 

orL'ame  disease   . . 

nerve  lesions    . . 

-  sphineters  unalleeted  in  .. 

-  subjeetive  sensations  in     . . 

-  subnormal  temi'eratnre  m 

-  tenderness  ot  tlie  sealp  from 

-  spine  in    . .  • .         '**'> 

-  traiimatie,  aeeonnt  ot 

-  tremor  in     .  .  .  • 
Neuritis,  dyspureuma  froin  . . 

-  .  irlv    stauMs    of     paralysis 

.1  •it.ins  mist.iken  for     .. 

-  exammition     of    urine    for 

stl-'ar  ill    lit  ea^es  of 

-  pain  in  tlie  arm  from 

-  seiatioa  due  to        . .         ■ . 

-  tenderness  in  tlie  spine  in. . 

-  tremor  m     . .  .  ■  •  ■ 

-  brachial,     almost      uhvay^ 

|. il.it. ral     .. 

.liaL'iiosis    from    cervii 

paeliymenintjitis 

rib 

spinal  disease 

L'land.*  in  axilla 

spinal  trliosis   . . 

_  _  -  -  tuniour 
from  subelavian  aneur- 
ysm   . .  •  •    ^      •  • 

tumour      in     posterior 

triaiiL'le  of  neck 

-  -  ^-onerallv  part  of  a  multiple 

p.'riplieral  neuritis     .  • 

neuromata     of     bracliial 

plexus  as  eausc  of      .  . 

-  -  pain    liiid    tenderness    m 

arms  in 

-  inti-rrostal,    sitPS    of    niaxi-     ___ 

iiiiini  tenderm^s  in        .  .      *  ' ' 
_  -  i.n.l.riiess  in  eliest  from       7711 
.«,^iiinia     nnrinheral.     aeuto 
"'T.',7in»  ililinil'.s   in  ••      •"'""' 

.   -  -  alcoholic  .''I;,  "-f^-  «;',7' 

.■,11.-.,  J411.  .i.ilt,  fi'il.  MS* 
Korsakovv's  jisyeliosis    503 


SeurUia,  multiplr  ;ie">Aera/,  amlil. 

alcoliolie,  lossof  memory 

fur  recent  evi'uU  in       •>"., 

lyiinr  witliunt  wisli  I'l 

deceive  in  . .     -.1'."' 
anastlii'siu  in  Oil,  188,  iyj,.>.»l 

anosmia  ill       . .  •  •     ''''* 

arsenical       38,  87,  •-'8.1,  49j>_, 

,'iO»i,  551,  iil'» 

paralysis  early  in    . .     500 

atropliv  and  paresis  in    '.'8 

bilateriil  facial  paLsy  in 

causes  of 

-  -  -  causini;  at.ixy . . 

chronic 

pains  in  linil'S  in   .  . 

i-oiitrutures  111   li'^i,  l^'' 

crimps  ill         ■  .        li" 

,lead  liiiirirs  ill 

-    -   -  deep  re:!eses  llnre.is...'l 

at  lirst    111      .  . 
ill    diibetes  H'.l.  -J^-'.    I'.' 

diagnosis  "f 

from     acute       I 

myelitis    .  . 

locomotor  at.ixy     .  • 

mvopatliy     . . 

priiii.iry        muscul.ir 

dystrophy 
-  -  diphtheritic 

i;,;    77_  L'-Jl,  ."iili'i.  .iJ'.l 


yfiirilin,  midiiiilr  inri plural,  cotiiil. 
simulated  by  growths  of 

pelvis  orcaud.l  eiiuina   alj2 

muscular  atrophy  . .  >'''•' 

sliu'ht  del?  pes  ot         .  .  •)08 

some  varieties  of         .  .  ■•"' 

sphincters    seldom    in-  _    _ 

volveil  in      .  .          .  .  ^'".i 

spread  of  pain  to  trunk  uijU.> 

symptoms  and  sijjns  of 
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51)7 
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rii)5 


.  5011 


ollO- 


5U0 


,  11  111 
1,111 


■ill 


4.'*1 
315 
4S7 
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49J 

4  it 'J 
49'.' 
49--' 
49'.> 
49'.; 
4'.i-J 

49--' 

49-.' 

492 

492 

492 


-  .tiled  nil,'    lieart 

-  eye  svmptoms  in     .  . 

-  reRur-'itHtiou  of  food 
throiludl  the  nose  in3ri9 

dyspliai^ia  due  to  . .  2'.'  t 
electrical  reactions  in  DO,  69 
extensors  more  attected 

than  Ilexors  in        . .     5'^'| 
salt  in  . .  •  •         ■  •,    ,,'!'.' 

(;ant-Tenc  in  ..  -'8'.,  -8_> 
in  s-'outy  subjec-ts  ..  -Hli 
I'love      an.l      stockinj; 

aniestliesia  in  (/'l!;._175)  (jOO 
j.Myci)Suri.i  with  507,  551 

hvpcra'stlii'Sia   in 

31)5,   .'iDIl,   6()U 
.  hvperalcresia  witll  cuta- 

■  neons  aniestliesia    UtiO,  601 
•  inco-ordiiiation  in       .  .      506 

-  i.if.iiitiie  paralysis  from    5o9 

inlluenzal  . .        5'"'.  ""^ 

from  lead      38,  77,  492,  M>> 

leprosy  . .         •  •         •  •     •'■'' 

loss  of  ankle-jerk  m  . .     488 

deep  reilexes  in  39s. 

503,  559,  562 

knee-jerks  in  ._._    188 

mercurial         ..   ")7,_i7,  o.il 

motor  weakness  in   505,  ■}<'- 

musi'ular  atropiiy  in  7.3   390 

48S.    192,  5llt;.    539.    .J62,  849 

numbness  and  tini-dini? 

in  the  extremities  in 

cpdema  of  lei-'S  in 

olfactory  nerves  alTeeted 


-  in  syphilis 

-  Uilipes  from     . . 

-  tenderiiess  of  limb 

-  _  -  -  niusi-les  in       isi  . 
.  - ner\e  trunks  in 

-  _  -  tendon  rellexi'S  in 

-  -  -  tremor  in 
-  in  ruberciilo-i^ 

-  olf.ictory,  from  .immonia 
aiiosi  li.i  from       . .         .  •     669 

-  -  p.irt  of  pcriplieral  neuritis    ) 

-  -  from  siuitT  .  .  ■  •     669 

-  .-Ml.-  i-c    Optic     Ncnntis) 

^  peripheral    . .         390,  4S9,  503 

-  of  pudic  nerve,  dyspareimia 

from  . .  ••,,,•■ 

-  retrobulbar  (see  Itetrol.iiU'.ir 

Niuriti-') 
Nciiro.Mrdiac  disei.se,  sliortiics 

,,f   bieatli     in       .  . 
Neurotibromata,    absence     if 

Ui.'leruess   111 

-  ■lir-triliiition  of 

-  multiple  beiiit'ii  false  iieiiro- 
maU  on  the  nerves 

-  pain  in  tlie  chest  from       .  . 

-  simulatiiiL'  rheumatic  nodulei 

-  subcutaneous  in  von  Ileck- 
lin-'ll.iuseu's   disease 

Neuroma,      Ir.id.ial    neuritis 
from 

-  siiii;le,      false,      pain     over 
alTected  nervi 


131 
.303 
,  351 
489 
6« 
285 
506 
669 


21 


101 


17 


SOI 

478 
477 
8U1 

781 

492 

478 


, tenderness  to  pressure  of  -liS 


503 
439 


505.  351, 


069 
339 

488 


661 
489 


.36  ■. 


pain  m 

let's  in 

linihs  in 

_  _  -  on  muvem.'-nt  in 

wiirse  at  nii-'ht  in    . . 

naraplei-ia  due  to   357, 

'       '  .561. 

-  -  perforaliiii.' ulcer  of  foot  inSi)9 

. pins  and  needU's  in    . .     .30a 

. plantar  rellexi'S  in     _   'j''''.f, 

. purpura  in       . .        '''^6,  399 

. reaction  of  deseneration 

in       69,  488,  30(1,  539,  5ii2 
^ii  .. ..-  ;.    "'4«    .Ml.*!    .^j.t9,  562 

. scoliosis  in       . .        180,  ^181 

. sensory  chances  in   503,531, 

339     66(1,    661,    666,    l''l''9 


-  of  vulva 

Neurom.ita,  multiple,  false  (see 

Neiirolibrolnuta) 
NeliroMliniesls.  . 

Neuromyositis,   i:e,,.r,il   pn"^ 
ill  *!ie  limbs  in  .  .         e"''. 

-  loss  of  rctlexes  m    . . 
_  _  sensation  in 

-  pain  in  lia-bson  nio\cinent  n 
_  temleriii  -s  ill  limbs  in 

-  \a>onii;lor     phenomena     in 

cvtremltles   lil 

Neuropathic  muscular  atro- 
phies land    -see    .Mropliy, 

ilu-culan 

claw-hand  from 

libriU.irv  c.iutri.ctions  ii 

followinu'    acute    polio- 
myelitis 
_  -  -  [jradual  onset  of 
si'ns.ition  normal  in    .  . 

-  -  -  sinuilatini;  rickets 
sphincters  normal  m  .  . 

'  Neuru-retinitis  (see  Uetiintis 
and  Optic  Neuritis) 

Neurosis  (md  see  Hysteria; 
,,i,il  Neurasthenia) 

_  ab.lominal  disteiilion  in    .  . 

-  ani-'ina  pect*iris  type  01      .  . 

-  belcliiii«  variety  of 

-  bl.id.ler  varieties  of 

-  cheilitis  exfoliativa  in 

-  coloured  sweat  due  to 

-  disseminated  sclerosis  sunn 
latiin;        .  .  •  •     .     • 

-  distinetion  from  hysteria  . 

-  ex.LL'L'erited    knee-jerk    ill. 

-  hiccouL'it  111 

-  lactirvmal 
l.-adiili,'  to  amputation 


389 

31 1 1 
304 
304 
304 

301 


159 

1  3S 

138 
139 
139 
138 
139 


465 
182 
267 
443 
403 

7U 

565 

527 

41 

203 
437 


v)4.S 


XEI.J^OSIS    -Vr/  MEG-CIU  TliU    SKIX 


I; 


.Vf•H^o.v^^,  nmlU. 

-  ori-ii|»:ition  (see  Ooi'iip.ttiim 

Neuroses) 

-  m.ifnia  of  lei:  from.  .           .  .  l.'iT 

-  (i'S(i|ih.iL.'isnms  typt*             ..  ISI 

-  priiriMi.'  .1  s\-iMptoiM  of       .  .  .'»>S 

-  i'ty.iiorrlir.M  xs  u  .  .           .  .  r.'.t-j 

-  pyri'xi.i  tliie  to        .  .  f'>ii'.i.  (lis 

-  spiistit'  "■(Jiistipiitioii  liud  ..  W't 

-  tn-mor  in     . .           .  .          .  ,  7'.t.'» 

-  vasoinot'ir    . .          . .         . .  tVM 

-  -  ;in-umiiiiiri;i  in    .  .          .  .  10 
Xourotropliic  c.msoA  of  tfsti- 

v'ul.ir  ;itn»pliy      .  .          .  .  T'.t 

NtMitropl[ile  ('orpus**!^':^           . .  l'S 

-  !ii\i-lor\t«'s,    rliiir.K'teristii.'s 

.•f  (r/'ii''  U)       ..       ..  I'lt 

New-born,  I TiMst  (hant,'es  in..  7i:i 

-  <'piplivsi;il  iitlcrtiourf  in      ..  ~,:>-2 

-  li;i'MioLriol.imirii  in              ..  '.\\'* 

-  inlli.iry  :ii>.-k'oss*;s  of             .  .  tinl 

-  milk  st'.Tftniii  in     .  .          .  .  7 1.1 

-  iifnii'liiirus  of            ,  .          .  .  1  l<i 

-  iitiTiiii'  iiJ-tiiorrliiL'i'  in      \-\'>.  I'M) 

New  growths  i--.-  Ai-lninin  ; 

I  .miu' ;  M''>li.i<tiniini ,  i'i>l- 

vw  ;    rlt'iiM  ;   Spine;    vU\. 

i  "in-iii(inri.  San-oi   ,i.  etc.) 

New  /.eal.iiil.  iiyiiiiti'l  >  ..>ts  in  :\-2:\ 

Nk'otine.  trt'iimr  from            .  .  7it7 
Nii,'iit     hliniinc'ss     in     kerito- 

malaria     . .           .  .          . .  .S(i7 

nyftilt)pi>»             .  .          , .  H\\ 

Ml  retinitis  piLrmentosa. .  M.'is 

-  i*t  irtiri'-'s  ill  hip  itisease     ,,  ;j."»7 

-  in    tuberculous  iliscisi-  uf 
joints         . .           .  .  :iK,') 

-  sweating'  of  phthisis           ..  .'tl'.t, 

:.77.  711 

Harlow'.-i  ;iise;i.se              ..  7H 

-I-  infantil*' tirurvy   ..  711 

-  --  in  rii'kcu.  .           .  .          .  .  7i  I 

-tfrrors           . .           .  .          .  .  ;!:,7 

-"  -  in  .  iiiMn-n            .  .         ;[:.7.  117 

NIGHTMARES                        ..  Il7 

Nipple.  .ur.'.-t.M  tiv  ^r.iiiifs  . .  ^;ij 

-  I'li.o.i  ,li^rli.tr-'.-  (r.im        L'lt.'.  ;i:. 

-  .ra.-k.M        7i:i 

-  >h-i.'hari»<'  frMiii          .  .           .  .  I'ul 

-  normil  'ii-irhar.'t'  fmni  'Joj 

-  I'au'et's  «lisc.tsi'  of   .  .  Mij 

-  piinili-nt  (iisrhafL'e  from  ■:*i:,  .' i:i 

-  Fftru'titm  of.   Ill  I'an'innin  I 

of  bre  ist   .  .           .  .          .  .  7  1". 

-  -   ncrrnai  in  siimo  lasrs  7l.'i 

-  -     ■.   I'aii-n's  .hs.-t>.-          tat:,  .Mu:i 

Nitric  add  >mii^uiu'  huihr     uti,  lU' 

-  -  test  for  alluuntwuria         ti,  SO 

-  all'iiuiimiria.         sitrnifl- 
ramv  of  Ippiwu  riiiu* 

with ms 

hile  piu'iii-'iit     .  .          . .  KH) 

inilirnn. .          .  .          . .  H'ji 

-  -  usi'ii  hy  inahntffTtTS       ,.  U'J 
N*itr»tL'<*n    in    urmt'    in    j-'ios- 

phoruH  poisoiiimr            , .  ;i73 
Nitroprussuli'  li-st  (or  aect^tn- 

iiria            . .           . .  I 

-  for  melanuriii      ..  8:'i 
NIU    in   li:»ir,  enlnnrPtiM  nt  of 

nii-ipita!  u'laii.ls  with      . .  41ft 
Nocturnal      (mihssioh.      ullm- 

tnitmri  I  fn»m       .  .          . .  Ifl 

-  -    iii't  nxthiriii        . .         . .  47:' 

-  tnureilt       1*47 

-  H!  •  hil'irrn.  from  oxaltirla  471 

-  p;itn  in  coiit                       , .  3J*'J 
tuhcniiloiH     {li.HtMHo     of 

joint-     ..  3A7,  S«ft 

N'chto  on  Itoniii  frmit  injury  . ,  7*0 

-  -    in    niM-oii'iitrr   av^itiilU      ^^  fKO 

-  -  ty;>ho!  !  f-ni-r   "  .'.'        ]\  753 
No.i.^^,    li.-h.r  l.'u'-j  ( fvr  I(tH) 

340,  4Aa 


NODULES        4tij 

-  "  i-raLTL'y,"    in    tuh.rniln>i- 

of  testis ,'»19 

-  iievflo|i'nu'     from     papul.'r 

M-phih.k- ,v;'J 

-  ditTerentiation     01      p:(piilt'< 

from           .  .          ,  ,          ,  .  ,"»L'S 
~  I'-prous,  simiilatiiiir  i-rythciua 

nodosum  .  ,           . .          .  .  l.*i() 

-  subcutaneous  1 1-< 

-  -  111  ai'ute  rlifiirii.itisin      ,.  TJI, 

;;7:>.  ^i'l 
-----  -iimnlatod   hy  iii-uro- 

lihromata. .          .  .  sol 

due  to  roDoid  mihum     ..  no:. 

-  -  from  f'pitht'lioma            .  .  so:; 

in  (Tvthcma  k<T;ito,it's  ..  l."il 

multiforme        . .          .  .  ."»:;i 

-  -  !irm  rouniled,  on   clhow- 

mi  I  knees,  in  jaundice  :u\i\ 

-  -  in  t-'onorrh'i'.tl  arthitis  ..  :Wt 

-  -  from  loihiles  or  hroinides  lU' 

-  -  in  leprosy              . .          .  .  7'' 

-  -  lupus  I'rythematosiis  I  lit 

vulL'.iris             . .          H>*.  So> 

multiple,  fosinophilia  with  l'..* 

-  -  neuroiiltrotiiata                .  ,  sot 

iwteo-urfhriti-i      ..          ..  ;;7.i 

von        ileeklini.'haiisen's 

disease ,«oi 

-  -  with  varieosft  veins         .  .  l.Ml 

-  in  <v<'osis  vnlL'aris  .  .          .  .  i;ou 

-  nt    Tilhrivular    leprn-V    (fi/. 

i-.'i)      ..      .:      ..  i.-.o 

-  \aMIhoma  planum  ..           ..  SOj 

Noises  m  the  ears  (see  'riiinitu>i| 

-  headaehe  from         .  .           .  .  .iL",' 

-  in  head  from  eeretiral  aneu- 

rysm         .  .          .  .          .  .  :i:'S 

-  tinnitus  increased   liy        .  ,  7'.i:i 
Niima    .  .                                      .  .  I'ML' 

-  I'Ji-eiliiiL'  LTUm^   in      .  ,  Stl,    HH 

Nnrmotil.ists     .  .          .  .          .  .  I'S 

Nose.    iilMiitrmal     l)re;elth      in 

Cfrt  !(il-IM  .  .                .  .              ,  .  L'.">8 

-  -  -   iii\  Mi'iienia       .  .           .  .  JaU 

-  accessory  sinuses.  dil.M  it  101: 

I'f,         Uieiil.Tll         e\..ph- 

tinliMos  111          . .        •::>\.  -j:,:, 
■-  fiiul    taste    from    infee- 

iinn  of            .         . .  77: 

iiitlainmuf ion  of,  causiii;: 

snorjiiL'           .  .           .  .  t'aiO 

-  -  -  septii'  arthritis  from  ..  Wlh 
siip|iuratinu',     eavernous 

>inu.s  thromliosis  from  ■.*.')3 

-----  earache  from           .  .  H'til 

-  -  -    ineiiiiiL'itis  from       ..  \\\i 

-  acute  catarrh,  from  ;ip.enie  i;*;^ 
in  common  coll         .  .  (Hi.s 

I liay  fi'\er                      . .  miH 

lortH  of  smell  from      ..  r.dH 

at  onwt  of  me  i-les    ..  i;*>M 

from  poia-.-^.  lo.lide      ..  t'aiS 

-  nfTiH'tion  I'V  ariio  \uli.'iiris  U'M 

-  hhfdin^'  from  ("sec  Kpii»tAXis) 

-  Idowinu'.     violent,     euunim; 

ituh('ut4ineouH  entphytrni^i  Jill 

-  brottd  and  flat  in  .Mon«ohan 

idiocy         .  .          .  .          .  .  203 

-  eureinomn  of(seel'!ircin.>ma 

of  NoKp) 

-  oatarrli  of,  Nnorimf  ilue  lo  titiii 

-  rer'-brospmal   lluid  from,  in 

fracMrea   r^kull    .  .  IT.S 

-  eiiloure^l  swi>,il  of   .  .  Tl4 

-  eriHt*  in.  in  atniphie  rhinitln  204 

-  di>prt>M4i>d  at   the  )triuf<e  In 

iu*liondro|dasiH    ..          ..  ^13 
I'DiurehitaUyphlllA  (Z*^. 


y'ost,   ronfti. 

-  epithelioma  of 

-  examination   of,    in   ohscure 

pyrexia     .  . 

-  foreiirn  hody  in 
epislaxis  from  iTtU, 

-  L'anL.Tene  of,   in    Kayiiau  I's 

disease 

-  liypertroph>    of 

-  mahihty      to     IjIow,     from 

pain   of   inilanied   front d 

MltllS 

-  infantile    con\  unions    from 

diseases  tif 

-  lupus  of        .  .  .  .         I'HI. 

-  massive,   in  acromcL' dy     .  . 

-  meml'ranon-    exudation    in 
■   new    '--rowths  alYectiUL' 

-  obstruction  iv  adenoids    . . 

-  ~    c.iu.-.->  of    .". 

-  -   dislocation  of  nas.d  s.ptum 

-  -  hypertr()phic  rhinitis     iitf. 
losi  of  taste    due   to 

by  necrosis  of  l-oiies 

iMilypi 

-  -  sei'tal  spur 

-  -  svphihs      ,  . 

-  peniphiL'us,  e.tc.,  of 

-  pickimr    from    presence    of 

intestinal  parasite 

-  projectim:,  in  mienx^ephaly 

-  redness  in  cirrhosis  of  liver 

-  reL'iirL'it  (tion  of  food  tiiroiiL'li 

the  rsee    Uev'lirL'itatlull    of 

lood  tUrouu'h  the  Noset 

-  rhinoscleroma  of     .  . 

-  in  nikets     ,  . 

-  rodei.t  ulcer  of 

-  undue  ilryness  of,  from  liftli 

nerve  paralysis   . , 

-  varicos4'  ■  eins  in     . . 
Nostril,  eircinati"  syphilo^f  rm  of 

-  collapseil,  stiorioL'  ilie  to.. 

Nuck.   hydrocele  of  canal   of 

(-<•.■    H\,iro.rI..  of  I    .Uiill  nf 
Nuck  I 
Nlicleiii        bases,        urir        aciij 

deri\ fd  from 
'hTi\  it  ion  of  urinary  i>lios- 
pl  <'ni~  from 
Nucleo-proteid     in     acme  ne- 
phritis        

-  cerebrospinal   Ilidd 

-  -  -   111   inenii.i-'itiri   . . 

-  and    plitisphates,    ditliculty 

of  distiiiL'uishinL'  in  uriiM- 

-  in  urine,   Irom   bheldei    irn- 

I  il  inii   ni  ovahiria  ,  , 

-  eib'.  t   on   l.oiiinL'  te>t  for 

alliuniin 

-  -  fall.!'  les  m 

-  -  method     of     overcondritr 

laUaciect    due    to 

-  -  tests  for   

-  -   throw  n     ilown     bv     m'et'c 


I'll  I 


•Jtis 


17() 
11^ 

L'Ol 
L'OI 

t;t;s 

tu\s 

lais 

fa.s 
tn;s 
t'aSK 

titis 
lU 

.-a;K 

•J  11 


Hti:. 
■J1*J 

SOS 


I-.' 

i)  I ;; 

171 
171 
■171 

t;i 


Mi- 


,ile<l 


7MJ 


?*? 


-  diarharL'es    from    (mh^    TiIh- 

chnnje.  Na>»di 

-  aplnUxis  due  eu  tumour  ..      350 


Numbntts. 

S.  trro-^H       .  , 

-  of  the  tiiiLTers  (spe  .Smuattnn. 

\bnormalitlM  of( 

-  with  thi»«hinr 

-  of  foot  in  !4eijitiert   .  . 

-  hand"  ill  acropanifthegirt  .  . 

-  in  paroxvsmul  tat  hyrardia 

-  1-eriphf  rai  hcunt 

-  tatn-rt  ilor!»alm 
Nuiiimiilar  Hputum  (nee  spu- 
tum, Nunitniilrtrt 

N'Hr-*<'ry  nittidft.  m-ollosii*  In  .. 
Nursi"*.  chancre  of  lliitfiir  in  .  . 

toUlS    pil.ifH 

prurivTo  fernx 

-  -  zrrodprmui 


■IH7 
4l»3 


is! 
'J»iti 


bit* 


m 


xriMi.r.    II  villi— OiDEM  1 


949 


171 


in:i 


Ihl 


3TII 
14 


Nutmeg  liver  .  • 

—  .hroiiic  liiphritw 

(si'e  iiiviT,  CoiijjfSti""  "'■ 

Veiuiu^l 
-.  -  puiii    iiTil    t«iideriu'ss    in 
l.i;u'k  Ironi 

urocrvtlini'.  in  urine  t-irin 

Nyctalopia      in      aissemiuntc.l 
,iu>roi'lo-ri'tin)ti-i 

-  fnni  lui;h  niyoiuii  .  . 

-  rutiiiins  ]iij;nn:ntosu 

-  ^-urvv 
Nvl.uiciiTs   r<Mi;cnt.  otiivi  ni 

iilk  [rtominu  on 

-  -  fur    'lv>iwuri:i 

NYSTAGMUS  ■■  i     .  ,  ., 

-  from  yi'llow  si.ot  allf'ti.in-i     >..i. 

-  iiinblvi>in;i  m  .  ■  •  •      "■;'; 

-  in  i-iTi-l'cUar  l.'sions  '>:'.  ''  ■; 

-  .Iioroiilitis »•"' 

-  disscmin:it<;ii  Si'lcrww 

17 1,  -M".  ^'*"*.  ^'^^ 

-  i,.  I'ricJrcii-li's  atii'xy  71,  lol.  ;i"_l 

-  Iiippus  witli ■''.'■' 

-  miu'nlar  colohoma   witli     . .     SJIJ 

-  from  oiiatlialniiu  ni'onatoniin 

-  iMT^istent  liyal"id  artvry   .  .      "■li; 

-  rtvrinu'oniyi'l'a  ..         i-^.  ■'■^; 

-  vVrtit'O  'liii'  t>'  .  .  .     <f-i 


sl'J 

Ml 
sil 
Ml 
Sll 

8  ■.'■-' 

■J'.IM 

ir.j 


llllKUMKlina.  splnxlia^tc  ..( 

n-hiir  Ml,  p.  >;»)      :'■'■  '•'" 

OBESITY  ..  ■■         :■.     !"',^ 

-  al>.l..milial  swellnii;  from    .!■■.   '^^ 

-  (roni  alcohol  ■  ■  ' '/:; 

-  amiMiorrha'a  witli  .  .  ;  •' 

-  ana'mia  in   . .  ■  •  ■  •       ;^"'. 

-  dironio  Klycosnria  aii.l       . .     -■  - 

-  constipation  of        .  .         '-••'•   '.'^ 

-  cliiurnosis  of  as.'itcs  from  . .       •'■! 

-  ilflit'ir'Tit     ovarian     aitiwty     _   ^ 

with  .  ■  •  ■  '  'i      '     ' 

-  ilitlicullv         of         alMoMiMial 

i>\aniMiation   m    .  .  •  ■  ''» 

in       iliaL'llo-ila;       fi'Mloral 

swclliiri-   in        •  ■  '■''- 

-  fatty  hc'art  ni  ■         l''^'-  ■-''', 

-  liniil'  altu.Mnlcs    Ml.  .  ■  .  "- 

-  m  uivso'.l.'inii         .  .  ■        "• 

-  n.Miriililia  i.ar.fslhitaa  Ironi 

loiu;  Hitlniu  in     . .  ■  •     ^.^ 

-  n-lation  of  paniTcatitis  to.  .      laa 

-  st..r.hlv  .hi.,  to        ..        7"|^   ."' 
(ihh.pins    iiif.Tior.    clti'ct*    ol 

par..lv«i-«  of  ••  ■■.     '-'" 

( )h^t  .pat i.'.n ( ali.l  <f<'  <  'on"!  ipation  I 

-  l.oral     a.'..i..i..l.li.in<    from     ii'.'- 
I  ihstr.i.t.on  ..f  I  il.'-ln.'-'  .-''' 

lllh'-.lilCtKI 

-  ,hi..d.nil    («<'f    li.i...l..n..n.. 

l)li«lr.lition  of) 

-  inttvtinal  («f  Inustinal  tHi- 

KiriutioMi 

-  of  tho   larynx  (>««  lairyiK, 

Olwinut  on  of) 
Ivniph.tic   («<••'    LyinjilmtW 

(ih-tni.  tion) 
,i(  \v»i-  («'o  Now,  'Mistni.-- 

la.n  ..fl 

-  „»oph.u:i.aWsw'l'.""l'hatfn.. 

li|,^lrii.tion  ..! 

-  p.irt.il  viin  I*.'"-  I'l.r'al  \i'"'. 

(ilHirui'Hon  "U 

-  jiylori.'    (WW     I'yloriw.  ""- 

Hiru.tion  of) 
,.(  thi'  tniilMMi  fiw«   rriMli''a. 

ur.  1. 1  .-.■!•  I  rctcr.  <>li«lrn.  • 
li  .1,  .,fi 
Otturator      rxUTiiii".     "■•'^<"     . 
•iipply  of. . 


-  liiriii..  (Sff  ll.Tnia  lll.turator)_ 

-  int.  riiiis,  nerve  snpj.ly  of . .     .;  1-^ 

-  n.rvc,  ninsrUs  s.ipphi'.l  I'V     ■'i- 
i.aralvsis,    svniptonis   of        •.  1 1 

-  -  spinal  roots  .lenvcl  from     ■)l-- 

-  ii.MiraKna  m  hip-joint  disease    4»8 
_  -  from  obturator  hiTma  ..     ■!«« 

-  -  r.iritv  of ■"*'* 

Occipital  area, r.f.'rrp.lpam  m, 

m  alf.vtions  of  toii'-'iie.  .      l.l> 

-  .-orteN.    l..>ioiis    of,   i-ansili'j 

henuanopia  S*l.  '*''•*•   ^^' 

-  da:uis  ,Milar._'r.l  Tsee  l.ynip- 

hatie  lilan.t.  n.-.ipital; 

-  hcadailie     (s..-     Ilea.la.'ho, 

CIC.'iplt.il) 

Occult   hl.'od  in  ^t..ols  X'J,  91 

m  LMStrie   .urcinonia. .      a.u 

_  _  -  palHTeatitis       .  .  •  •      ^  1  . 

t.-t  for  .  .  •  •      I"' 

Occupation,  lansiii./ aortic  diseased? 

-  I  haiit,'.-s  Ml  nails  due  to      .  .      ^** 

-  .leafn.'ss  .lue  to        .  .  ■  ■,     \i} 

-  in  iliaL-nosisof  plunibism  l.iii,    I'a 

-  .•rupti.ms,  bnllous  ..         Hii,   11- 

-  inci.l.i..'i;  of  anthrax  '■.o:),  .4t) 
of  .■pithelioma  of  scrotum 

i;7'J,  7ii'. 

-  inllu.'iice  on  acropani'stli.^ia    4'-i^ 

-  labori.ms,  causmt,'  enlarged 

heart         ..  ■  •,.    -■'-•  '■)) 

-  neuroses  (iTamp)  177,  4'Jl,  ''■[■' 
liK-al  iniiiry  u'iviii'-'  rise  to      1 ,  , 

-  -  tremor  in. .  .  ■  ■  ■  '■.*'* 
~  nvstiwnuis  from  ■  ■  '^'^•' 
Ocular    nius<li.     aliiiormalities 

m       cimqenital       enopli-  ^^   _ 

thalmos     ..  •■  ■  '-'' 

-  -  beliaviolT        of        .louble 
imaL'es  in  paralysis  of  "l>l 

-  p  dsies    abnormal   na't   due  to 'J  .  i 
.hplopi.t   in  ..  ■■      -"'I 

Oculo-pupillary   lilr.s.    s.,.inal 

•  i.TM-roott  supply. Ml.'    ..  ■'■'l 

-  -V  mpt.mis,    ahseiu'u    of,    m  ^_ 
■  Kluii.plie's  palsy              .  .  ■>■>■ 

,11  involvement  of  eii;htli 

cervical  and  llnsl  dorsal 
rootri 

paralysis     from     luema'o- 

nivelia  .  . 

-  -  with'  radi.ular  pam  m 
arms 

-  -  m  si'ilial  h'sioiis  of  eiuhlh 
cTM.al  and  lint  dorsal 
seL'm.nls  ..  ■■      ^ 

in  svrm;-'oniyilia  1'-"*.   •'•'* 

(ichronos.s  in  alkapt.muria  a7_a,  H-ja 


(ICilttna,  foittd, 

-  .iscendine,  case  of 

-  witli       a.scites     ui     chronic 
peritonitis 

-  ill  .'hronic  niediastiii!li>     .  • 

-  witli  nivx.i'lema      .  . 
(EOEM*.   ASYMMETRICAL 
u[  .irni  U'li.'.  fri-im  obstr.u'- 

tioli  to  iniiolninate  vein 

-  -  caused   by    liL-aturc 
of  one  let;  from  thrombosi 

-  of    back    from    obstruction 
to  inferior  vena  cava      . . 

-  in  beri-beri..  ■■  ■  • 

-  r.riL'hfs  disease  1'-',  ill  1 ,  la'<, 

-  of  coiiiuiictiva, conjunctivitis 
distiiiL-uishi'd  from  .  • 

of     nriL'lit's    disease    and 

heart  .lisi-a-se   . . 

-  d'le  U>  iTysipelas    .  . 

-  ot     eyeiidt.      anL-ioneuroUc 

(fi;.  rj»)  •>">'.  ■'•"'• 

siTMilatim-'     ecute     ne- 
phritis ( Fi./.  1-'*)    •• 
in  conjum'tivitis,  . 

fl.lUidlU.l 

-  -  (.raves'   .lisease  .  . 

-  -  from  iri.lo<yclitis 
witli  iitosis  in  conjuncti- 
vitis      . .  ■  • 

from   lliromhosis  oi  caver- 
nous sinus 

-  evtrem-,  bulla' in    ..         H". 

-  Of  lac« 

-  -  aiiLMon.'urotic    leileina 
f/'„y.  i-:.s.  p.  i.-.x)      t-'X. 

an.l   arms   in  crowths  oi 

til.'  Iiuil: 
nml  ev.'S  in  tri.liinosis    . . 

-  -  illustraf.l  (fi'J-  7-')         •■ 

-  _  neck,  and  arms,  caus.-^  ol 
but  not  of  h-i-'s,  list  of 

iMllses   of .  , 

or  neck,  mllammatory    .  . 

-  in  nephritis  ,  .  b.^ 

-  -  round    syphiliti.-    .  han.re 
_  -   Mip.'rior  vena  cava  ..bstr.l.- 
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4.">j 
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710 


2,')t; 

746 


710 

45H 
.'iSMI 
U57 
'.•(',  1 
•J.'jO 

5'ji) 

Ojl 
ll-J 

1.08 

746 

1S5 

,'i04 

•.':u 

458 

401 

4.-|8 
746 
717 


on 


4 ',11 
4'U 

:i.-i:i 


!*'.'2 

8H 
7411 
7411 
7111 
71'.i 


-  from  carb.ili''  acel 

-  LM'il.Tal  accou  it  ol 

Odontomata 

-  It.'.-  m-  idelice  of 

-  ,1,  litnl.on  of 

-  diaKn»>^is  of .  . 
from  sir.'omata  . 

-  examination     for       minsini! 

I<Ktli  in  cases  of 

-  imi.H'ent  nature  of,  . 
,-  Irism.is  si  iiulate.l  I'V 

-  r  r.ivi  111  'li-u-'no-is  "( 

(Edema    '.f    ab.i.uiini    « .n 

from   a.t.'ltes 

with  rnilnew,  iii  luber- 

culoiis  p.  rite  iitm   . . 

-  til  iiciit.'  nephritis     :in,   l"'8,  74'J 
..  -  polvniv.-.lis  ,  .      IM>4 

-  muiolieorolic      l«ee      \lll.'i<)- 

n.urolie  (li.leimil 

-  ol  miklM  Ir  elrrliusin  ot  llv»f_   <'" 

-  Ill  amiiriN     .  .  ■■"■'•   '    " 

-  ,ipp  irciil,  ol  iiiyx"  le'   a    .  ■        <.> 

-  of    ,ri.,-  from  superior  v.'Ua 

,  ,,,  ,1  obstruction  .  •      "afl 


7  111 
7411 
Kill 
7I» 

717 


-  Of  feet  m  .hlorosis,.  11, 
-  Ill  .rylhema  keralo.ies    .  , 

-  -  I'rythrom.-lalL'ia 

-  -  a.i'l     lek~    m    mitral   re- 

..■uru'it.ilion         -':i8,  -■^'' 

-  in  funuMtiiiL'  end.H-anlitis       li, 

-  p'Tieral,      from        liiii'-'atiiiir 

,.n.l.).'ar.litis 

-  -  m    n.'phritis 

-  -   -.iib.icute  nephritis 

-  of     hi-ad     aid     neck,     llla^- 
irated  (Fill.   l->   ■  ■ 

-  inlhieli.  ■•  of  ..ttltude  on      . 

-  -  L'ra\  itv  on 

-  and    inliUration    of    -km    in 
;c,ute  ec/ema 

-  of  I  .l.ia  in  a.-ute  nephrili^ 

-  l.il.iuiii     m.nil.s,      uiiil.it. ril, 

causes    111 .  , 

-  of  laryni  , 

-  -   a.'llle.  .'alls...  ol   ,  .  II.'., 

...  -  siri'lor  Ir.ni _ 

-    Ill    llri.-'il'^   iliseit.se  IS. I 

-  -  orlluii n      •■  •■ 

.    from  pot.,ssnim  iotll.le  is.i 

-  -  siitIo.Titivc  •  ■  •  ■ 

-  -  from  various   uUiratloiie 
of  ■•..•• 

-  at  !•■•  I"  nnkyl."'""""'*'' 

-  -  « ith  ana  ima  from  lH'inor- 
r.i.itje 

.  -  In  aortU-  .liseaw, . 

_  —   ndtil   SSClt*^ 

-  -  Bllil  liack  In  li  I'Tior  vena 
rava  olwtril.  lioii 
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7.111 
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a:i)i:MA   of  legs—optic  ATh'orny 


■Hii^ 

If 

,  .-  1  i         J;' 

im 

i 

:i     ■ 


\\r 


\ 


'Edrmn  of  ;,-^...    c,iii,l. 

-  -  fri)in    ciinMiic    hri^'icltitis 

ami   etiiplij-scnia         .  .  UIC, 

-  -  in  lif:trt  failure   . .          . .  »;i 

-  -  luT'litary  Iropliirtifiiia  -liil 

-  -  mitral  slt'MKsis     .             ,,  7til 
iiiycx-ar.lial     iliyi'TiiTation  ;i:i3 

-  l">rt  il  (>h-;rihtiiiM          . .  :i()0 

-  -  triciisiu.l    ri'L'ur.'itation,  .  Iilii 

-  linc^B  aibicantcs  in             . .  -1iil» 

-  lui-al      ami      tr.insinnt.     in 

anL'ionenrotii'  ii'ilcnia     ..  71i'. 

-  (if  loin  in  periilophric  alisi'esj  .'lyj 

-  in  niasioiii  ri'L'iim  in  caver- 

nous sinus  thrum'iosi.s   ..  :;al 

-  -  from  latiTal  sinus  t^.roni- 

I'osis      . .          . .          . ,  i;r,  1 

-  of  niiMtas  urinarins           .  .  l'ii.i 

-  of  neck  (/'iv.  7:'i    . .         .,  ii:;.| 

-  -  a-'iUf,      iliaijnosis      from 

niiinips  , .  . .  674 
ami  arms  from  mi'iiiiistii.al 

trrowlh. .  , .  . ,  296 
an-i    iifaii   from   siippriiir 

vpua  cava  olistruction  Sl'i", 

-  -  various  cans  -s  of             . .  i.'its 

-  of    the    orliit    from    tlirom- 

'.Misis  of  cavernous  siiii:s  O.'il 

-  of  palms  in  crvtlicma  kcr a- 

todcs                      .  .          .  .  ,|:,i 

-  pi-nia  in  iicitc  ncpliriii<     ..  45^ 

-  pittim;  on  p.n-ssurc  m        ..  4.'i« 

-  -  absent  on  pressure          ..  450 

-  Willi  pleural  ollusion  ..  IJI 
ill   .'iriu'llt'n  ilisoast-      ..  11".' 

-  polyuria  in  clearinii,'  up  of 

58J.  r.si 

-  of  prepuce  in  balanitis       ..  i;7t 

-  relation  to  ani?ioneuro*'is  in 

Milroy's  .iisi'ase   . ,          ,  .  4C0 

-  from  renal  tumour..          ..  w 

-  retinal,  in  optic  neuritis    . .  4il-.' 

-  of  8cal(i  in  acute  neplmfs. .  4.-|8 
finiii    tliromlrosii    of    the 

superior      lon».'itiulinal 

sinuii «5i 

-  of  *Totum  in  acute  iiepliritis  4')K 

-  skin  '.f  hreiist  in  mastitis  . .  711! 

-  soles  in  erythema  lierato.h's  4.M 

-  Sllltix'ative,      simillateii      liy 

lirym-eil  y  ,,  .h  ■  -  .'.  5.19 
(EDEM*.  SYMMETRICAL  157 

-  of    Hint. ill.  i:-    ,•      li,l,..i.  ulolls 

peril. iIlltiH  ..  ..  .'■,7 

-  unlvers.il      . .  4,-,7 

-  -  causes  of 4(10 

■1  '  •>'■•■  I.  '  aiises  of,  .  7iiK,  770 

diophagismui.  u-eneral  aciount  l»l 
il  -oi'l.i.M  hron.liial       tistula, 

cainireno  of  iuni{  in  . .  2K8 
O^sophairoscopu  ..  ..     21*7 

ff.nphtgui,      iilTi'-'tions      of, 

•  iM-iu-  foi)  I  reminritatioii  841 
.  oi^iiii,-  pty.ilis SHI 

-  Iirai    lies  of  vntfiitt  of,  rela- 

tion to  coutfli      . .  . .     175 

-  cnriiiomic  '(see  ran'iuonia 

of  ll-.sophai.'usy 
■  hi.  kenpos  enii'tloiu  In  ..     673 
I  I'  ilrii:il     sUictlire.     ilys- 

I'h  iL'i  I  In. .  . .  . .      1st 

I  ro.-res»ive  emaciation  in  is  I 
•  i|s,M-,.s    of,    pain    In    client 

'■■ok    1  l-.v  sHalluHliu;  in     4I*< 

i|.;|l!el  .a.i  ,     of    l-t^-    <  arcl- 


(..r. 


-ivn 


i'liopiil..,    iiiiariroj.i.v  of 

ru 

;l:!:it  ;I;;-.:-.    ;.f                         2;5 

S{! 

lesions     of,    cailsini;    Bubtni- 

'  .t,,  ,„,s  emphysema 

SSI 

ebltruclmn      hv    almormal 

- la^  i.lll    artiTV 

339 

i/:si:/,l)n,,iix,  ithslrucliuii  nf,  rihilil. 
acetomiria  in       . .  . .  t 

-  -  .lua'nua  in  . .  .  ,       :i7 

aneurysiii      S2'J,    171,    ls'.',   Kll 

conslif.ation  .iue  to        ..      ill 

-  -    (iia;,'nosis  from  a'sopha.:- 
'^inus     . .  .  .  .  ,      Isl 

-  -  ili\erticula  .  .  ,  .      MI 

lihroiis  stricture       ..   I'i'l',  hi! 

hy  kM.stric  CTowtli  . .     22^ 

-  mali'-'nant  dise.iso  IH3,  Hll 

-  pain   .     .he  chi'st  in       ..      t7S 

-  -    pru'iSSUr,-    p.iu.iies  .  .       Hll 

-  -  spasm        ..  L'-.'a,  4HI,  Nil 
thyroi.l  flan. I  tumour  ..     I'Ji 

-  pain   in,  causini,'  dysjihatjia       L'-.Ti 

-  jienipliiL'US,  etc.,  of  . .      m 

-  poii.li  of,  ilyaphaL-ia  from.  .      L'1'4 

-  rupture  of  aneurysm  into  Hi.>,  48-. 

-  seiLSory   ;.roa  corrt^spomliiiR 
to  . .  . .  .  .  ,  .     222 

-  small-pox  eruption  in       . .     t!7.1 

-  spa.-an  of i-jj 

-  s[iasinoili<'  stri.'tiire  of   fsixi 
I.K.sopliiit.'isnuisl 

-  stenosis  of,  from  a  1. one     ..     222 

-  tenlerness  in  the  chest  from 
alTections  of         .  .         77t;_   771.1 

-  tumour  f.f.  tra.  healot.struc- 
iioii  from  . .  . .      ii;5 

-  vari\  of,  hii'matcmesLs  fr.uii 
rupture  of  . .         L':ii,  l",h', 

OiJium    albican.^    in    .siuituin 

HS.    70:. 

-  tropicale  in  Ceylon  .  .      711.', 

-  -  phthisis      simulate  i       hv 
l.-'i.ilis  .hi.,  t.i  .'.       70.'> 

Old  age.  .  (iii-'i|i,iii.,n  in      . .     1  i;i 

-  -   llelitT'leu's  noil.s  in       .  .      4."i2 

-  insoniiiia   in         . .  . .     s.'iS 

-  -  kyjituwis  in          . .          . .  183 
loss  lit  \vei:,'ht  illl"  to       .  .  XI!) 

-  -  ip.leina  of  lei^'s  in  .  .  4m 

v:uiomotor  disca.se  in  4.')!i 

priapism  in         . .         585,  680 

-  simulation   of   nialiirnant 
ili.seaseliy  loss  of  weight  in  i<  10 

-  -  ster'lity  due  to   .  ,  . .      701; 
sul.i-onjiinctival     Ijiinior- 

rliaije   in           .  .          . .  2.'ir. 

ul.a'rati.m  of  the  lei;  from  810 

(^'factory  neuritis       ,.          ..  ciiii 

(HiL'a-mia           ..          ..           ..  -.'tj 

I  iliciH'lironia  miafsee  .\na>miai 

(Hii.'oi'ytiin-iiiiLl              ..           ..  2ti 

Olieiwpernila                          7tm,  707 

Oliifuria  in  acute  nephritis    ..  12 

-  in  heart  failure  15 
Dlivo-pontocerehellar  atrophy, 

iitaxy  aii.l  tremor  in     . .     71111 
Oni«ntuni.  ah.scess  of . .         ..     7Jt 

-  '>-'^  of  7-JI 

-  -  pt  t.  I.-  swelhim  line  to    .  .     757 

-  fat    nin-rosis    in,    in     acute 
imncreatills    l.'i:i,  l.'ll ,  iIIH,  N|ii 

-  Iieriii.i  of  (see  Hernia,  C>mentaO 

-  Iiy.latid  disease  o(  , .  . .     7iO 

-  inMltr.ition  of,   in  tubercu- 
lous peritonitis    , ,  , ,       50 

-  iioriM'il  situation  of            ,.  722 
tumour  ol,  m  chronic  peri- 
tonitis     . .            472,  ii»l,  721 
diairnixiH  from  renal  tu- 
mour    . .          . ,          , .  304 

-  -  I  lun.li.e  in  . .         3il2,  :!I17 

-  -  pal|ialile  in  umbilical  region  72H 

-  pelvic  Kwellini;  due  to  ..  7.17  , 

-  Iih.ralcal  ii4fns  of, .  ,,     400  i 
riniubiin-.:  rnbrHtiii  iiror 

8(17,  10(1 

-  —  -  spleen  . .  , .     72U 

-  ■   -  movable  klilner  727 

-  tiila-rcnlmw  . .     Ml 


Unions,  foul  breath  from      ..  98 

0;iy..-lua-  .Muses  of     ..          ..  11.") 

-  ..n.t      ttlber.'uloiis     ciiaiii-''-s 

ui  eyeli.l  a.s.sociat..il  .  .  I  l.j 
1  iiiychoi^ryi.hosis.    ass.ici.itioii 

with  u  htliyosis  . .          . .  11,1 

(^nychonycosis            ..           ..  1  l."i 

-  in  faviis  . ,  . .  .  .  27,-, 
(iny.'hotTliexis  . .  . .  1  l.'i 
Ooziiii,'     after    operations     m 

j  lurdice  . .  . .  .',11s 
Operation,     ai..lomin..l     (>«■ 

I.  iparoi.nll>'| 

-  all  .1,  .•.lb  ba.illliria  ,.fler    .  .         8.1 

-  .iiiiiria  following     .,  45,  411 

-  in  .liauMiosis  of  actinomyces     7;iii 

-  -  new  (.Towtli  of  epi.lidymis     7i)7 

-  -  -  -  of  test's        . .  . .      7i;tl 

-  -  torsio  testis  , .  . .  7rjl 
,  ~  f-'aliLTene  of  lllliL'  aft.T  .  .  2.ss 
'  -  fi'liital,  cli  l.ai-illuria  after  s:! 
!  -  liyi>otlierinia  after              ..  ."hi 

-  iniport.iiice     of     early,     in 

piiiun..i.'o.vil  :'rthrilis  ..     .'ir.'i 

-  ilifar.'t  of  liini.'  after  ..      lil'J 

-  ininrv  i  ausuiL'  e\troversi..n 

of    bl.l.Me.-               .,            ..  .■,N7 

-  neur.istlit'lli.i  after.  .            .  .  S7 

-  o'.lema  after           . .          . .  i.a; 

-  pseuilo-ele|.liantiasis  from  l."ai 

-  i>y,i'nii,i  from          . .         .17;.',  iiiii 

-  1. •.'!:. I,  i-oli  b.i.ilhina  .ifter  h:i 

-  p  leiition  of  urine  ..It.r        Hi,  III 

-  >'tri:ical  'Mni'hysema  aft^T  l.':il 

-  t. -tally  afti-r  .  .  .  .      8112 
"  on  tonsils,  cure  of  enurt^sis  by  218 

-  'iriii  irv    h-t'i!e  .ift.r  .  ."     I  I'.' 

Ophthalmia.  f.iii"rr!..i  a      . .    :i7ii 

-  neonatorum  . .     l'...'. 

-  -  aiublyoiiia  from  . .  . .     siii; 

corneal  opacity  from      Slll'i    s:i'.l 

-  -  aoms'oc'-al  artlit.us  from  .'{7t; 

iiystairmiis  from     ^y^,  8,'iH,  8:111 

perforation  of  cornea  from  H:iii 

I'ol.ir  »Mt  ir  1.      'rom       . .  M;iti 

tot  ll  blllelli."  rroiii        .  .  h:1',i 

0|ihtliall ner\e,  Inrpes  of  7*1 

liplitli.ilmopl.'  -.a  fan. I  see  .-^tr.i- 

lisilius  ;     ,ii|.i      Pupilsl     111 
lnl'i.r  parilv^is  .  .  .  .      l.-.li 

'   I  iiiiiil.-...  .  ..        M 

OPHTHALMOSCOPIC  AP- 
PEARANCES, u.:u  ,  ..a 
'I'   •',-    I  //.    i  nil  li-.l 

OPISTHOTONOS  ..      b.  1 

-  HI  l.i^iiri.i  . .  . .  . .      Ii;.j 

-  nieninKltia    . .  . .  . ,     (142 

-  etryclinino  poisonini?         . .     (152 

-  tel.inus  1(12,  r.52,  8112 
Opium,  hea.lache  from  .  .      ;128 

-  .  ."■-lipiilion  relle\e.l   by    , ,       141 
poisoning,    bil.iteral  hnis  of 

iii.iwineiit   in       ,  ,           . .  345 
I  I..  \  ii'.-slokes       respir.i- 
'ion  in, .          , .          . .  125 
'.'I'la  from            137,  311,  315 

-  -  'biijoreactinn  in            ..  198 

bypollurmia  In   ,,         1.38,311 

pinpoint  pupiln  In         138,  315 

i'oiitme  haniorrliaue  siniu- 

latiim 315 

Oppl(T-Moas  biicilliiM  in  gastric 
contents    In    ij.istrii'    car- 
cinoma    351.  353.  355.  815,  810 
Opponens  niiiiiiiii  diKiH,  nerve 

supply   of 5.50 

-  pollii'is,  nerve  (lupply  of    , .     5.50 
t)|ii>oiilc  liide.t  In  diaciKMis  of 

Ronorrliifal  arlliritia      , ,     37(1 

-  -  -  (ubt-rciiioun  cMsaim    ..      7Stl 

t'»t  ..  ..  ftlB 

Optic  atrophk        n  atoxvl    . .  MB 

It.  Ill   .ere,      ir  tumour  (US 

.  .■I..'ir  blln  .  .ese  from     . .  Bto 
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951 
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838 
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Ml, Hi-  alrnithii.   mutit. 

-  -  toliil  liliudiies.-  Jroii! 

-  -  „i    ,-on.M'niuil    ceri'Iml 

-    -    lliUtllt.DIl      Ot      SlllHll01ll.il 

-  -  ai.sst.Mnn:iteJ        clnroMo- 

-  -  Frie.lrfidi's  max}  ■'■  •''''' 

-  -  «lnu,  onin  ■  •  •  •     ^;  » 

-  -  vvitli  iilicH'y 
~   -  from  Itvid. . 

-  -  in  Little's  liiseiisc 
liorr'li'T.il  coiistrwtion  "i 

lii'M  ot  vision  ill 

-  -  |iri'M:irv.  ophthaliuosi'oinc 

i,,,|„.;ir:lllCU       ot     (I'hM 

Mil) 

from  iiumiiie 

-  rbiiismii.    k'Sioll    ill    ^llllSlll^' 

t.)t,ll   li'.il.'lllI'M       .  ■ 

-  -      -    h.Mll!..ll"I'~l.'       •  •  ,        ,    ■  •, 

Optic   disc.    ophlhalmolOBiMl 
appearances    ol     (/"i'" 

1//.     U//I 

-  .   c.li.l' .1   of 

-  - "' '1— "-'•■■'  *''™^;;,„,  «M 

-  -  L-l,iu.iMii;itoiis  cii|ii'im-'  "f_ 

,/./„„  1/7/  p.  <..:i I --,«•■ 

-  -  in  tol..i.i-o  iimlilyopiii    .  .     «■"' 

-  nerve. '"i"!"-''**"";"'-'''' ''''■'■  „  ,,1 

titioll  of  lliWll  simisfrt         '■■I" 

-  ~  liSKiiin,  siiililen   I'linJm'iw 

(roiii      ..  .•  ■.     ^'^'i 

-  -  !,,.«  ltow'Iis  ot.  inrriM.»ini!    ^. . 

livpcrmi'tropiii  «itli   .  .      "■•>•' 

unil.ili-rul  i.\oiilitliiil-       __ 

m.)^  in      . .  "-■"' 

-  -    ;.lr  I  trutH,  .■OMMVi'llOl.1  of, 

,llu-lr,I.',l  (f'i7.  1"1> " 

neuritis. /•''■'.  ""■,'.'''/  ^;   «,„ 

iilwni-i-  in  mi'-TiiiilP       •  •     •'■  - 

-  -  m  mill.'  .•n.'.-pli.ilita      .  .      1- -| 

-  -  from  iito\yl         . .  •  •     y}'. 

-  -  ,.,.ri'l"-ll.ir  iil*«'<  .•;.    ■;'';' 
Iiimour. .          •  ■  ''•'•'■  ''■■' 

-  -  iiT.'l.r.il  liii'morrh,i>:i'  .  .       J» 
tumour     (/'Ai'/       I  ". 

r\>i.  A.  1'.  "■!>     '•"*■  ''■'■, 

L'lrj   :t  1 1    P..')ii,  ."il",  li>*'».  78- 

-  -  witliVrH-ync-Viokiwroitrir- 

ufion ';■' 

In  c'liwii  ot  fOlivulKioT.n  . .  _' '- 

dintirtM    .  .  ,•  •  -"•''■• 

-  -  iliiiu'iKwl^  ot  liypi-rtropliio 

ii.-tiiriiiiilixm  from       .  ■  <"■> 
.  -  in.lil.it.ition  of  Hphi'iioiiliil 

•l.iuK -•'•' 

-  -  fiiiiK.itinu  ""''"■"'",*"'.„■.  ..1, 

n»,  :«,  314,  otfn,  t>is 

(mni  iii.TMiiC'l  inlriuruniiil 

pr.'.'.^iin'  . .  •  •     '';!J'' 

-  -  Int. Till  Kimi.i  tliroml'iHis       '"'' 

-  -  l<'«lon4  ot  .■intral  mrvoii* 

"vi'-i"         •  ■    ,  ■!■',,•  ;,.■?. 

-  m.-niin;itiiin'.t,:iii. "''•."■•'•;'*;' 

,itlli<   hlfill«  ..  ,•■„    -?" 

from  pliimt.l»m  ..  3H,  »J».JJ? 
.liiinmo     ..  •■         V     **'' 

-  -  rt'iiul,     oplitlialnu»«i)plo 


OWlf  nmrxltx,  afiitil. 

-   -  in  tubiTculous  mi'iimi-Mtis 

(irj,  t)9'.> 

unoommoii    in    iliswemiii-  ^ 

ateii  si'UTiwis   . .          .  •  •<"'' 

-  noli:itioii.<,  li'sion  in  •iiusiiij,' 
li.  nuunopMii         .  .          ■  ■  "'^'[ 

-  thilamus.  Iiypcrpyn  ui.    ..  Jn 

It-lOll   <if      flOl^ill-    illASOCMU- 

'tiv,.  .ii.fstl..-si;i  ••      '''>''' 
inti'nti.in  tr.'inor  •  .     SOU 

-tract    lesion*.    hfmi.inopsin 

from  . .  ■  •  'l;'''  ■.',,'-' 

pupil  rcilcxos  in         oai,.i.i.' 

r;irity  of  liliiKlnesa  from     Hll'.i 

I  iral  si'psi-s,'  aiiieniia  in  .  •       3ii 

-  _  in  I'tioloL'V  of  ilysp.'psia      .tiH 

—  ^Mstritis  from \>- 

scptiiilMniii  from  .  •     '|'|'J 

I  iriiiL'i-s,  sore  lihi-'i-rs  from    .  •     '-'j'' 
linitors.  pliarvni-'itis  in  •  ■     ''!■> 

n.'.icul.inspMlp.'lT....  epiphorii    ^_ 

from  P'lr.ilysisof. .          ••  -•'" 

-  -  liv^tiririil  sp;i.-<m  of         .  .  'j'_ 
_  -  w.it.lim.ik.T'siTimp  of.  1 .  • 

ucMkne-ri  III  mvop.illiy..  '-<•" 

Orbit,  .Tllulitis   of.    ,M..rnous 

-uiiisiliromiiosisaueto  J.i.i,-  >l 

-  ai~ei.~''  of,    iMiiiUelie   ill      .  .       :i'-' ' 

-  irroKtli  ill,  .iiplopin  from   ..     'J"" 
unil,it<Til.'Xoplilli:ilnio8    -■;! 

-  ivorv  i'\o>tosis  of  . .  •  •      '■'' 
_  o-'li'mii     of,    from     tlironi- 

hosis  of  i-Hvirnous  sinus 

-  [i,rio>Mtis  of.  nniUtiTiil  px- 
oplitli.iliiios  line  to 

-  cuppunilion    ill,    iiii-iiiir-'ilis 
from 

-  tumour  of,  I'pipliorii  from.. 

-  -  pulaatili'.    ilm-  to  i.rtcrio- 
venous     iiii'urysMi 

line  t«  ostiosiir.'omii. . 

.  -  imil:iti'r:il     fxoplitliiilmos 

■  hi.-  to  ..         ..        -■''■  '-•"' 
Orthitit.  Mi'ut.'.  iissocintion  »uii 
(.pi.lf.lvmitiH  (uml  si-f   l.pi- 
(ti.lymitis;iiiHl  r.pi.li.lj  mo-  _   _ 

oniulisl 'J':'. 

line  to  immip.-i     .  .  .  .      ^'"j 

.  -  p„st  lvplir.M.il     ..  •■      l'::' 

-  -  wrot.il  sv.i'lliliL'  iluo  to  ..      ■'■■_' 

-  -  .lup  lour.'tliritis.  .    _      :■;',';', 
.-  Mtropliy  oftcHlwuft.r  .'.'.  l.il...l.i 


(Irehlllt,  sill'liihUi-.  ri'ifl'l. 

sense    of    wiMijIit    in    the 

serotiim  in 

-  -  teii'leinv  to  involvement 
of  Ijotli  testes  in 

(In-in  in  liiul's  teat    . . 
Ort-an  ol  Corti.  nerve  ileiitness 

from  eli,im.'es  in  .  . 
Drielitatioll.  pliVSloloL'y  of   I'.l'.l 

ORTHOPNIEA 

-  aeut«'.  from  jiulmoiiiiry  em- 
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-  eauses  of       .  .  - 

-  elironie,      iliau'iii'sis       from 

svplolilie  on  liitis 
li'i!.iory  of  injury  in 

-  -  tulier.'uloiH    (seu    Te»t», 

'rulieniilous) 

-  iliiij/iiosiv*  from  KJirooma     . . 

-  .lu..  lo  u'oniHiv.i     .  .  ■  ■ 

-  liuliility      ol      nml.'w.-eii.le.l 

t-^tis    to  reeurrellt 

-  In  Malta  fev.r 

-  ...Tot.U  ..ores  iluR  to 

-  lyShlllllC.    iilisell.e    of     p.lin 

,,l,   pres.Hure    11!       .  .  •  ■ 

_  -    -   lliiekeioiii!    ot    lor.l   111 

acliintf     in     liu-'uinal     or 

luml'iir  reaion  in 

-  -  atropliv  of  ie..tiele  iilWr 

l-OIlKi-lolill  .  •  •  • 

dliii'ii.-i-    from    olironlo 


-  in  elironie  neplu-itia 

-  ilyspn.iawitli         ..  ■■ 

-  in  heart  diseuse      ..         ''■'•..' 

-  -  1111.1  luni;  ilisciisis  J'-t.  •'■'» 

-  larvii.:eal  or  tra.he«ilotistru' ■       _ 
tion,  iliaiinosis  ot  •  ■     ;'';•• 

-  meeli,  li.-s  of  .  .  ■  •     ■:■>■' 

-  in  mitral  stenosis   .  .  .  ■      '•'* 

-  with  pleuritie  elTusion       l'  1,  1  — 
_  in    severe    liromliitis    ami 

emplivsema 

-  from  tliyroi.l  l'IiuhI  tumour 
(irtlioi-tatie  iilbummurui 
( irtliotoiius  in  tt'tanus 
tisazoiie     .ryst.ils     in     Cam- 

mi.lL-e's  t.-st 

-  _   ill  urine  lestill:-      . 

-  -  varieti.-s    .  . 
(Umie  avid  t.-st  for  il.yluria.. 
nssi.-les,  .lines  of         ..  .■ 
OiSillCatlOn,    ev.i-ssive    fotal, 

ilysto.M.1  line  t'»  .  . 

-  premature  111  iiifiiiitilism  .. 

in  )iroi.'.Tia 

.  of   tendon   sinilllatini;  e'io>-      _ 
tosis  ..  '•''•    ■''•' 

Osteitis,  clironic.  of  liea  I  anl 
i„,  k  "t  femur  after  ty- 
phoid fevir  ..  ..      3,«) 

„f    lower    eii.l    ot    femur. 

dlaLM.osis  from  endosteal 

-  delormansae'.'  17. 18.  !•  ;■':;'  I:'!! 

-  -   I.eii.llIlL-  ol  I'olies  111        18.1,    l.i.l 
dentil    irolu    liiulllple  Slir- 

lOllMta  .if  hones  in      .  . 

dlaenosK  from   sypliilitie 

o-teilis.. 
ilvspniea  in 

-  -  illustrated  .  .  •  • 
^    -    in.rease.l  size  ot  heud   in 

'J kyphosis  in  •  ■  •  ■ 

-  -  lem;theii!iiL.'  of  hones  m 

neliriill-Me  pain-   ill 

senile  iiiilure  .if  .  . 

_  -  tb.keiiim;  ol  hones  in  .  . 

-  syphilitic        .  ■  ■  ■ 
di.ii.'iioMs  from  osteitis  .11 

forniiiiS 

-  tiihiTiiilous,   s.  .oiidiry    iir 
tlirilis  from 

Osteoartlirltis 

.    nl,.|,rile   .our-e  ol    .  . 

.  „11(v  11.111  of  s| in 

-  of  ankle 
bonv  oiiUTo«ths  in 
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4«J 

rrtiniil  iv.lema  In            .  •  W* 

-  -  from  relrohulhar  nmirltl*  Kl" 

-Miinlatliut     ulhumluurie 

-  -  in  itpliial  nunim-Mtls        .■  <*' 

-  -  «i|.<Tior  lomiitudiniil  "111"" 

tlironilKKlii  f 

smillmr  ol  dls.-  Ill          .  ■  *»'i 
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--  diili.  ■  '"1 

--'•"'""""'"■'    "'    ""''m„,  ViO 

-  -  miimnatmis  . .  •  -     l;^'' 
.  -  •  ,.,,idi.|yml«  iinatTc-l.-d  m  Ml'^ 

-  -  -  noduii.s  on  t.-Btwi  ;;■.  ..       :■* 
,  .  -  l.y.trol•fl^  »iih    ,,         ..     t"!" 

-  prc*taU     10   1      vwUiiliK    _ 

;  Mimiiiales  onaftBt«Ml  111     u." 


-  lOiituMon     "ilh     syphihti 

p..ins  '     ; 

-  rrepltus   111   .  ,  .  ■  ■  ''• 

-  destnnlion  ot  .artilHU.'  m  .18  1 

-  diiii.'i.o»is  Ir.uii  other  forms 

ol  artliritin  :^'^.'^ 

-  -   (iOUt  .  •  „.„  '.,J. 

-  -  rl.<Him«t4ild  arlhritis     3,.i,  -."i 

s^'irttlea      .  .  ■  •  ■  ■  ;,.  . 

-  dwarllsm  from  '  '  ;i  1 

-  ehuriiallcm  ol  hone  in        ..  .'8| 

of  elbow  .  •  •  •  ^*\ 

-  eriwion  ol  eurtiluue  m        •  ■  ■''II 

-  IlKBtlon  of  iolnl  in  ..  :"' 

-  Itnil  joint  from 


I  ill 


11 


95^ 

thflfn-arlfirilix,   niiil,!. 

-  CTatJiiL;  uf  jciiiit  ill  .  . 

-  Ufi'tTiien's  noiif';  in 

-  Iiip  frequniitlv  ;illVi  te.l  in. . 

-  Of  knn       

liK'alizoil  ti'ri.li'nii'ss  in  .  . 

-  -  p;un  in      . . 

seminii.Mulir.inosiis     Imr^.i 

trnini'iitly  .lisicmif,!  in 

-  -  sonsution.    on    |Kilp:Uion. 

of  nut  s  wi'l  in  a  hn^  . . 

-  -  stiiTni'srf  in 

-  and  kyphosis  . .        183, 

-  lo.'kini,'  (if  joint  in  . . 

-  loose  hoily  in  imnt  in 

-  nionartiriiliir  t'vpc'  . . 

-  niusrul.ir  iitroi)iiy  sliu-ht  in 

-  iiippuiL'  of  .synovial  trniK-i-s  in 

-  ont.Towtli.s  of,  simul.UiMi  Py 

■  (.■rsal  "  p.iii.s  ■•  on  iini;crs 
(ti'ii.  111.  U.j)  .. 

-  pri-fercnoo  for  lariTo  ioint.s. . 

-  primary  alTi'c-tion  of  carti- 

lac'e  aihl  hones  in 

-  similarity    to    arthritis     m 

syrinL:otnvt-ii.i 

-  -  tilM'ti.i  artlirilis 

-  in    small    joints 

-  spoiiilylitis   ileforniaiis   witii 

-  sni'iMitaiieons  no<lnli's  in   .  . 

-  svvflliiiL'  of  hones  in 

-  Ill  femoral  re.'ion  from  .  . 

-  teniporo-maii'liliiilar  LNio, 
siinnl.itniLr  trismus 

-  thi.keiiint;  of  synovial  nioni- 

'"■'iie  in    .  . 
'  ulnar    deviation     in     (Fig. 
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Osteoarthropathy,  huny  s«ci|. 


iiil  cri,-e,l  lln^'.rs   in.  . 
hypertrophic  pulmonarv   . . 

-   -    appirent  iiil.ir.-,  imait  of 


','M) 


loinls 


. .     ;::io 

-  -    -    in    iTollclliert  isis  .  .       ;('.to 

ehronie  einpvma        ..      :ii(0 

eluhhineol  liiiLTirs  with     siiii 

<''mfusion\vitlia(roine_'iilv:i',il 

cnlan-'e.l  hones  in  (Fi,i 

HH;  .. 

flnirers  in 

erosion  of  eartilau'e  in 

in  llhrosis  of  liHiL' 

-  -  -  trreuter     freipienev     in 

upper  extretnitv     

witli  snhelavi.in  .anenrysm.^Ol 

thickeriiiiLr   of   syno\ial 

m.-mhrane  in  * 

(>-te,«li„,i.|ritl-,    svpllllilie     .. 
ii-te.H.'enesis   iMiperfivta,   brit- 
tle hlKM'S  111 

il"  irlistn  due  toffiy.  SS) 

Il  1  liUL'   to   osli>onia!«riii 

.sollrninu'  of  honi'S  Ul 

Oiteoma  1  Fut.  lui)    . . 

'  \"i mil  iliniM  due  to 
"'  "" 

I"  ^  ■  .    Iv.tttM'la  due  to 
Osteomalacia  iles,rihed 

du.iriisni  in  . .        Jlj^  o|3 

-  eoninopliiliii  in  . .  '  218 

-  folluniii);  uateouenesiii  ini|>er- 

^  '"•'••'          21.1 

-  kypliuni*  or  «olimi«  from  211 

-  licusa'ular  neiikiieHK  iti        ,.  ni.l 
Oiteomyelltli,  alhuimniuria  in  20 

'   '    '  ■'!  lolia   ill         ..  ,  .      24X 

liin,Miiiii{  oiiJocarditlii  froiti     3N 

-  o?  thtin;  , .  T5- 

-  riiforn  In                .'.'       (iis,  iJi 
•CUW 7SII 

irlliriti'i    from    (hih-    .\r- 
thntui,  A<tit«  i^wondaf}') 


.11111 

l-.'H 

;iiHi 

a'JII 

and 
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21:1 
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;m 
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-  -  diai,'iiosis  from  erytliema 

nodosum  .  !  .  .      7.M 

-  -   neiTosis  of  heme  in  ..      7,-il 

-  chronic,  diai,'no>is  from  en- 

dosteal s  iri'oma. .  .  .      7.-17 
loiiir  diiralhiii  ,if.  .          .  .      7-,! 

-  -  snelliiiL'  on  a  hone  from       7."il 

-  gummatous ::,■: 

-  suppiir.itue,  ananiia  in     , 
ilsU'opsathyrosis,      dwarlisni 

from 
O.stoosareoma,  crepitus  in 

-  eL'L'-sliell    eraeklilii-   in       177,    7(;:i 

-  of  orbit,  pulsatile  .  .  .  .      7,;  I 

-  I'liisation  in.  .  177,   17!t.   7ti.1,   7i;i 
Osteost'opio  pains,  pains  worst' 

on  wttiiii.'  w.irm  m  hed 

in  see.ind.iry  svphilis     .  . 

Os  nteri  stenosed.   a  eause  of 

dysmenorrlio-a     .  . 

piii-liole    . . 

OtalL'ia  (see   Kar.iel.el 

Otitis,     acute     hBmorrhagic. 

"ith  li.iiiiophilia 

-  -  -   inlliieiiz.i 

-  -  -  pain  in.  . 
peteelilie    on   tyinpanu' 

iiieiiilirane  in 

-  media,     amte,     parowsnial 

I  am  «iih  pyrevia  pfeeed- 
II. L.'  dis.-ii.irL'e  in  .  . 

-  -   aiienoids  lausini?.  . 

-  -  and   aihiiiiiinnria  .  .         ,., 
hro.'i.ho-pneiimoiiia  in.l'.'l,  :t'>i 

-  -   huhiiliiii;     noi.ses     in     e.tr 

<lue   to  .  .  .  .  ,  .       7^3 

ocrebcll.ii  .ihseess  from  .  .  nil 

eerehnil  ahs-'ess  from 

ll^<.  I7:l,  Ml 
eervical  elands  enl.iri.-eii  i.mi 

-  eliar.u  ters  of  disiii.ir/e  111  iii'.i 
elironie,      rharaetirs      of 

disi  li.irje  in     . .        HiM,  .ii;ri 

-  -  coniplieatioiis  of..  ..  '     ns 

-  loiiMilsioiis  from  . .     ^'_".i 

-  -  de.ifness   III  .  .  nil,    .|;(| 

-  -  delirium  in  . .  . .  '  '2'*\\ 

-  -  diaLMiosis  of  i-erehrospin.il 

llilid  Iroln  a  serous  dis- 
cliup.'e  from     . .  ins 

nieniii^'itis  from  .  .     :.'.".i 

cezemii  of    e\t.   audilurv 

meatus  in        . .  .',     ^r,,^ 

empyema  from  ..         ..     12.1 

iu  enteri.'  fever  . .  . .     Cil? 

-  -  ex.'Tli  il  •  ,ir  R'.vollen   and 

im.iMied  in       . .         . .  .|;:it 

-  -  u'limTe.e  of  luni;  from  ..  ■.s7 

-  -  lieadaelie   in  .  ,  ;j^»7 

livper.i'stliesiH  nriiiitlen  In  1;<I| 

lateral    mnuii    tlironihoBia 

'f'""  ■•  IHii.  ,')7» 
memhranc'  li>-ppnrniio  und 

Snellen  in  . .  ..  4(;g 
nieniiii.'itis  from              . .     «12 

-  -  optie  neuritis  in  ..  .,     230 

-  piiin  "1  the  ear  in         22»,  470 
piir.ih  .1.  of  ehorda  tym- 

pani  from  . .  "  , .  775 
perforation    of    tvnipnnle 

mi  mhriii.'  111  .  .  .  .  400 
pneumiK-iM'eai       .  .           ,  .  37,"i 

-  polypi  III  mr  from        . .  4tlg 

-  JMilmoiinrT  emlxiltani  from 

123,  I81I,  S78 

-  pyrexia  In  . .  , .     asu 

-  referriHl  pnin   In   vertiral 

and  temporal  anma  in    4S1« 

-   !n  KTiTet  t I    . ,  .,      t,;i 

■  -  aeptliirmla  fn  ,,     (114 

-  -  Hiippiirvtive. .  . .     2.111.  19H 

-  -  teiiderneiw  over  ma»t«ld  111    2211 
•  -  -  of  «alp  in  781,  783 


otitic  nfnfiu,  roitftl. 

thromhosis      of      cranial 

■-iiiiis  from        .  .          ,  .  ,;.-„! 

literal  ^illlls  or  juu'ul.ir 

vein  in  . .  .  .  ij;; 
tinnitus  in            .  .          .  ^  ^j,, 

-  -  tuberculous,     ahsi  n,,.     of 
palli  ,111  I  pyrexia  in     .  .  li;'.! 

deaflier.s  ,ilid  till'litlis  in  li;'.l 

Iierforation  01  tympanie 

I'lemliraiieanteriorlvin  lil;i 
rapid  hone  destrnrtum 

ill Ii'i'.i 

iiiiilatenl  headaihe  in  . .  :;-i; 

-  -  vertii.'o  due  to     . .        .|7ii,  s:.',s 

vomitiiii,'  from    ..        2-'.',  Ml 

I  Itorr'i  e.'ia        . .  .p;^ 

OTORRHEA  ..                      '.'.  1117 

-  Ill   .iinr^    ,,f    |.vt.    aliditorv 
'"■''us '.  ir.'.i 

-  eenhi  ll.ir  ahsi-es.-,   .  .            .  .  ,-„;., 

-  from  .■ondyloinata  of  miMtiis  li;;! 

-  diphtheria ii;;i,   i;ii^. 

-  examination  of  ear  in 

-  from  suppiinitim;  seh  leeoiis 
eyst  of  meatus    .  . 

-  trll.liTllc—    iif   i.ir    ill 

Otosclerosis.  il.Mfii.^.s  in 

-  li\atioii  of  st.ipes  ill 

-  middle-ear  deafness  ii. 

-  tinnitus  due  to       . .        7',i:; 

-  MTtit'o  due   to 
nioseopy  iu  easi^n  of  otorrhie.i 
Ovi       (    ankylostomiim    dim- 

lale  ill  ficees   .  . 

-  I'illiir/.ia,   illustration 

-  -  in  urine     .  . 

-  dislollia    lie|iatielim  .  .      .,„ , 

-  eiilmonali'  in  sputum    ..     32.J 

-  iiit'stinil  parasites,  evamiii- 
.itlon   of   f;,.,-ea   f,ir  f/-,,,,. 

IVJ-I.'il,  p.  .-,(;;i,    ii(^   .-,,;.,i     .-,7,1 

-  parau'iiiiimiH  Wesierman:  in 
sputum     .  .  .  711-, 

llvarian  ahse.ss 

Ovaritil,      undue       ahdominai 

aortie  pulsarioii  .siiL'L'esliie:^    .'I'.IJ 

-  diai-'nosis     from     reeiirrmt 

appelldiritis  7^,1^    7:17 

-  dvsinenorrlicea  due  to       .  .      7.17 
oviries  eid.iri;ed  and  irrei-n- 

1  ir  from  . .  . ,  . .  -j-jtt 
Ovary,  ahsi.nee  of  aetivily  of'  707 
sterility  due  to   .  .  .  .  711,; 

-  atrophy  of  . .            .  ^, , 

-  larcilloma  of  (see  r,ireilloni:l  ) 

-  cyst  of,  alhiinimiiria  from  1 7 

-  -    aseiles    III  .  ,  _  ,-,(4 

-  -    -  di|ipiiiL.'in  throufh  .!.i,d 
111  di..i.'nosLs  of         .  .      7.-|f| 

Iiearinif-donn    pain   from     4  7:i 

-  -  .iiir.i.  hrs  of  fluid  from         52 

-  -  diagnotii  from  aseit,', 

.1.'.   717,  7.'.'.l.  7e.I 

illsteiided  hladd.r        ..       7.111 

tihroni\oma  of  uterus      .1211 

hydatid  eyst    .  .  7r.| 

pullereHlleeyst  ..      7,"j!( 

phantom  tumour        . .     ccl 

renal  tumour  . ,        ;iii2,  ;ui:i 

ret'-oprritone.il    lipomn     7i;i 

from  unruptured  ei-topio 

testation  7t;.o 

urueliul  eyat     ..         730,  711T 

d.rsmeiiorrlhia  «llh        ,,     21'.i 

felt    per    reetlim.  .  .  .      (138 

freipienl  mleluritlini  from     438 

-  -  f"*  ill       711 

-  -    imtlaettsl.     frequent,    inle- 

tuntion  nitl'i  . ,  . .  4,i8 

-  Jaundlee  in  , .  id? 

-  lmeiieyto»i«  with  »uppiu-- 
alilltf mil 

-  ■  median  position  of         . .     ;i;rj 
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953 


'  'run/,  Ctist   "I,   innlil. 

-  iii'pi-ritis  £roiii     . . 

-  oli-^tni'tins:   labour 
iiiiiTiiir  veiiR  c.-va    ^. . 

-  -  obvious  pi'lvie  origin  o'. 

-  -  pali';tition  from  Slit) 

-  -  |i(lvic-  swcllii.n  liue  '"_•■_ 

-  -  pliysical  sitriis  of . ..'»-,  'I" 

-  -  |irii>uuiatiiria  caused  by 
_ spasniodic   rclvio   pain 

from . . 

^imulatilr'  sciatira 

volid   fi-cl  ill   very   tiMi>.' 

-  -  >u<'''Ussion  spl;isli  in 
>u.>llini;     ill     iliii'     t'"^*' 

.hi.>  to 

-  -  twittRd.  a^.  itcs  \Mtli      .. 

-  _  _  constipation  witll 
dwp-scated  pelvic  pain 

in       ..  ••  ■•     ^"* 

_  -  -  diiiL'iiosis   from   appcn- 

ilicitiswitli  pri'L'iiancy  TiU 
_  _  -  -  dysmcnorrbii'a         .  .     -"-'" 

-  -  -  pain    111    riiTlit    sirlc    of 

iiImIoiii'   .  m 

-  simulatiiik-   renal    colic 

.  _  _  spa^nioilic   pelvic    pain 

from . . 

-  ~  -  tunioiir  from   .  . 
_  -  _  vau'in.il  examiiia    on  in 

diaL'iiosis  of.  . 

-  -   \  aricosc  abdominal  veins 

from 

-  dermoid   <yst   of,    diasinosis 

(foin    eiiupic   L-istation.  . 

-  disaaia  of,  anan.ia  in 

callrini.'   aliieiiorrli'ia         -'.1 

etvsilioplulll    111      .  . 

pain  in  tlie  balk  in 

referred       pain      in     area 

cit  telltll  dorsal  nerve  m 

-  -  vomitint,'  w  itb 

-  ,  \.isioli  of.  obesity  after  .  . 

-  lilTOma  of,  a.scites  «itli    .  . 

-  u'rowtli.s  of,  anii'liorrleea  «illi 

-  livperiwtliesic  patches  over. 

'  in   livsteria 

-  in. perfectly      developed      111 

infantilism 

-  ii.llamed  (see  clvarili-) 

-  Ill  iuL'Uinal  canal.   .liai;nosis 

(roni       librom>oiiia       ol 
round  liLMiiielit    .  ■ 

-  insullicieiit       aelivii.v        of, 

.llllellorrleea  from 

alueniia  from   .  . 

-  nervous  svniptonis  in 

-   obi'sitv  in  -ta-l.    '•'•'. 

pain     in.  '  diagnosis     from 
lireleral  calculus.  . 

-  prolapsed,  pelvic  pain  from 
-  dv-p,ireo.iia  from 

-  r»flion  o(.  livpersen-itlvo  m 

i,\   ('III    . . 

-  -  pun   in,  111  carcinoiii  1  ..f 

i-iTviv     .  . 

'   nitrni  p«in  in.   m   ' vr" 

pel\  ie    dlseaiM'.  . 
Ill   tiisterin 
limits  of 
- ill  pehic  disoaw 

-  wlerosis  of.  peivii-  pain  from 

-  oecretioii  "I,  elTis-t  on  men- 

strtiiitioii  . . 

-  shiftini.'  diilln<-w    In    llinli" 

witli   mulinniint   tiiiiioup< 

-  Binallcystie,  dysnirnorrim a 

-  nnil    thyrnlil    Rlaml.    Inter- 

r.  lition«hl|> 
tumour  o(  'and  «•<<  i"iirci- 
,„,„,,    ,i(     iiviu-y;    and 
(-jvarjr,  «'}•«  "'' 
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urn.  Iiimiii'r  "/,  cnniil. 

-  ab.seliee      of       distinctive 

blood  chances  in 
menstrual  disturban i 

-  -  movement  with  respira- 

tion  .  .  ■  ■   .     „•  '., 

-  asi'ites  with  •SC7.   ".I'.c 

-  breakiiiL'  down,  anirmia  m 

-  diagnosis   from    prcL'naiit 

uieriis   ,  . 
renal  tuinoiir   .  . 

-  -  splenic  tumour 
tuberculous  iieritonitjs 

-  -  uterine  libroid  7.'i8 

-  dillicnltv  of  diaL'nosis  of 
_  direction  of  u'rowth 

-  double,  amenorrlio-i  with 

■J I,    U'H,  1.1' 1 

-  dyschezia  from    ,  .  ■  • 

-  dystocia  due  to    .  .  .  ,       '- 

-  ligation  of  LTowtli  in      .  .      ■ 
uterus  with  tenaculum 

in    examination    tor 
pedicle  of      .  . 

-  impaction  of.  sacralj;ia  in      ■ 

■  -  iauiidice  in  .  •        ■'■''-'•  ■ 
•  -  leiiL'th   of  uterine  cavity 

11-11  illy  inalti-rei  in  .  . 

■  -  menstruation  undisturbed 
bv  ..         "'X. 

.  _  nu.roscope       for      exact 

diatmosis 

-  -  often     iii.-eparable     from 
uterus   . . 

-  -   pe.licle  of  .  .  7_.^s^, 

-  _    pelvic   svvidlini;   due   to   . -n  . 

-  -  ]il.vsical  siu'lis  of.  . 
rapid  -maeiation  in 

-  -  secondarv  portal  daiids  m 

-imillatiiiL' movable  kidney 

-lerilily  due  to   .  . 

u'erus  drawn  up  by 

vaL'inal    eNaniiliation     in 

dlaiTliosini; 
ilver-eatiiiL',  active  coiiL'estion 
of  liver  from 

-  nbe.itv  from 
Oy»r-e«erlion.  acute  dilat.iiion 

,,(  heart  due  to     .  . 

-  eau-ui;,'     mitral      rej.'lirL'lt.i- 

tion  .  .  -  ■         -'  '■'' 

-  .  r.oiip  from  .  . 

-  enl.iri-'ed  heart  from         ■-':;'■' 

-  ten  lerness  of -pine  from 
dverirrovvth     of     tibia     after 

iiiiun- 
Over-work,  brehi.il  neur  dci  i 

tmni  

-  .T.iiiips  (roll! 

-  dyspepsia  ironi 

-  Insomnia  from 

-  10S.S  of  weifht  due  to 

-  malari.U  relapsi'  'lue  to 

-  neliraHtlienia   from. . 

-  iiiL'ht  terrors  from. . 

-  p.iiii  in  bark    from.  . 

-  spasmodic  contraction  from 
OxKlutfl  o(  calcluni  In  urine, 

(»>-i\  oxoluriii) 
Oxiilic  HOid    |Hii-onlnc,  cotna 

■Ivifl  to  '■''• 

«  _  _  hypothermia  from 

-  .   -  nxalttria  from. . 

OXALUni* 

-  ,  iiirrh  of  uriniiry  pawmn-H 

from 

-  Hiamiosis  (roin  renal  calcuhK 

-  "  dumb  hell  '■     crystals     III 

iinne  in  (Fig.  13") 

-  dyspepsia   III 

-  alter  eatinu  rhubarb,  eoose- 

lierrii-.  or  tomatiie* 

-  "  envelope  "  rryi*taU  In  urine 

in(fiV.  IS")        •• 


it.uiliiriil,   riihhl.  ^ 

-  freoileiit  micturilion  from  l.^s 

-  ha-niaturia  in           .  .         ■'"'.  ;J'[ 

-  lumbar  achins.-  in   .  .          .  .  '■'\' 

-  nocturnal  oiiun-sis  and    -MS,  1^1 

-  normal  amount.s  of            .  .  ^  '  |_ 

-  from  ov.ilic  acid  poisoning-  i.'ii7 

-  p.iin  in  the  testicle  in        ..  ■".'I 

-  in  |iancreatitis        .  -         •  ■  l''j 

-  priapism  from  .  .  •  •  •'*■■' 
(txvbutvric  acid  in  urine  1.  -'-^-^ 
iixvuen".  effect  on  convulsions  liJ 
(JxvliivniO'-'lobin          ..          ••  '-' 

-  reduction     bv      ammonium 

sulphide el} 

-  spei-tral  ali-orption  baud  of  ;'.■) 

-  in  urine  ci   l,a-ni.ii:lobiuuria  :il4 

OxyurK  yermicuiaris  • .  •>*>" 

l,;,.edini.' anil  mucus  due  to  SJ 

no  blood  cli.iiiL'i-s  with  .  .  32 

-  -  de.-crii'tion  of  .  •  •  -  " ' 
_  _  eosinophili.l  with              .  .  249 

-  -  ..Tindini.'  of  t<:eth  . .  ;'•'■} 
--  priapism  Iron,     ..         ■■  o»a 

( i7.a.na  .  .          •  •     ,     ■  ■           ' '  '  T.", 

Uzoliic  ether  1.-st  for  pus       ..  Ii.3 


i'.\iinMi:NiM.iHs,  hcad- 
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-  cervit.al 
elaw-han.l  in 

-  -  ra.liciilar  pain  in  arm  m 

-  -  ^imuhitinL-   br.i.  hial   neu- 

ritis        

-  Chronic    hypertrophic     ha- 

morrhaL-i..,  alcoholism  aii.i 

svi'tiihs  caiisinL'  .  . 

:  -  dia.-'iiosis     of     SI. mil 

caries  from 
par.iplefia  from      . . 

-  paralysis  of  upper  extremity 

from 
Pa.uic  Islands,  lilariasis  ill    .  . 
Padl.  assiK'iation  with  Hupuy-  _ 

tren's  contraction  .  -      -iS-' 

-  confusion  with  osteo-arihritic 

nilt-LTOWtllS  .  .  •)^-^' 

nbrous  nature  of. .         .  ■     3Hj 

-  on    .lors.d  aspect     ol    llliL-erS 

(/•■IM.   11  I.   II.".)    .  .  .  •       -IS.'' 

^  -.iipra.livi.'ular.  ,11  .retiiism     ■:m 
Pagot'8  dlMaw,    a^-e  im.l  se.\ 

-  -    ,,u.-ts  in ""- 

desc.ription  of      . .         .       •*"'- 
,li>tlllction    from    eczema     WI.1 

_    -    .l.iratu.ll  of  .  .  .  .       I*"- 

.  -  mtr.i.iabil.tv  of,.  .     MM 

-  _  reir.i.tion    of    the    nipple 
111         *'"•' 

Pain  abw.iaa.'  of.  in  protfTMs'vo 

muscular  atrophy  ..     ■<*■> 

-  acute  in  fiiriiiiculosiD  of  ear     ita 
..i.iieral.  Ill  limbs  ill  inllam- 

nution  of  luiiL-             ..  •'«•' 
In  liystericiil  joint           .  .  -i".' 

-  with  anii'sthelic  skin          .  .  I'a 

-  cause. I  bypreasure  of  iiortic 

alienrv'sm    on  leaoplcimia     Is'.' 

-  des<'nl«''il  a.s  colic  by  pal lenla  l.i.l 

-  ai-  epileptic  aura,   in  brain 

lei*ioiia 

-  at  extern  il   il.domlnal  nni». 

In  ei    :  ■   '  "'<'  ■;]] 

____,.  .Iciilus        -il  I 

-  penerab  .    ,  ''    T"!'"' 

nij^hti*    .  • 

-  Iniportanoo    of   pr ^ 

atiwnee      "I      '"' 


47" 

ji  -.  sith 

-  from  inllammatloii 
,111      -  hihibitorv.    In    Jolnta,    mi»- 

lukeii  lor  p.iralyaia 
<;((     ■  hiMiiiiiiia  from 


ITS 

4;k 


33fi 


ni 


!  :4 


0.54 


I'.irx.   Licirrxixc    r.iix  ix  i:xrh'i:MiTiES 


I 


!      * 


•:| 


I'utii.   rnjttd. 

-  liL'litliillu',  of  tllios  .  .         3.")0,  ,•>(;■_' 

-  loss  of  wi'i'^ht  (iue  to  .  .     ftl8 

-  ovtT  h)\\i'r  part  of  ^tornuin, 

iifiirthuru  causiliL:  .  .     -184 

-  on  iiioviiii:  lu'i'k  iirul  heaJ, 

ill  spinal  nit'iurii,Mtis       .  .      lt>*J 

-  in  nmscli's  and  joints    mis- 

taken for  jtaralysis        ..     ji5 

-  niL-u'linii,    in    lesjs,"  in   tabes 

■  lorsalis     ,.  ..  ..      4SD 

-  -  trichinosis  . .         r»(tl,  bill 

-  in  p  iralyzeii  nmscles  in  nnil- 

tipie  neuritis        .  .  . .     njl 

-  pcriiiepi.ri''  abscess  ,  .      ;iirj 

-  peripli'-ral  neuritis       Gi;.  ."li;).  (ir,l 

-  in  pluiiibisni  . .  . .     i:jt; 

-  popliteal  abscess      .  .  .  .      TiiJ 

-  preceilitit;    tlie    eruption    in 

herpetic    trii/i'niinal   iieii- 
ralLiia         .11)0 

-  prickiiiL',  in   ^Mans  j.enis  in 

tub  rculoiis  cystitis       ..     t;-js 

-  pyelouepliritis  '      .  .  . .      a;il 

-  relief  by  salicylates  in  acute 

rheumatism  ,  .  ,  ,      37'j 

-  severe,  assoeiate.l  with  an.es- 

tliesia         175 

-  -  in  lower  spine,  in  cumma 

of  Cauda  e(]uina         . .     5Ij3 

-  siL'niiicance   of    absence    or 

presence     pf,     in     tr.ms- 
verse  inyelitia      .  .  .  .      TiiU 

-  from  spasm  of  levator  ani       i.'1'l 

-  siibiiornial    temperature    iii 

conibtions  assiK-iated  witli    fcJl 

-  supra-orbital,  from  e\.  strain    ly.") 
^  ami     sweilitit;     of     e\terli,il 

auditory  inoattis  in  furun- 
CUI0...S .)i','.i 

-  in    syphilis  . .  ,  .  , .     :1S(J 

-  -  in       syphilitic       pseii  l,j- 

j'aralysis  .  .  387 

univers.il    in     oerebrospin  il 

"Mei;ii-.-it;s  ..  ..      ,;|3 

PAIN.   ABDOMINAL..  ..      17.' 

Ill   acute  c.. -Iritis  .  .       hl."i 

-  -  from  aiu  iirysiii   ..        L'IU>,  3r.^ 

in  appendicitis    . .  .  .      13:i 

biliary  enhe  (and  see  folic)    8I1I 

-  -  frinii  corrosi\e  poisouinu'     -!»7 

-  -  diaphru-'matic  pleurisy   Ki;!.i;|.-| 
ill  duodeiiil  ulcer         '    31)0.  ."itJIJ 

-  -  cMri-uierine   get>Tatio!i 

r.w.  rii»(),  f,4e 

-  -  L'ciieral  ill  ;,Mstrie  crises  . ,      173 

-  -  llenocli's     purpura 

3.811,  I'.IKt,  Sir, 

-  -  inllueiiza  . ,  .  .  .  .     ;,t)o 

-  -   intense    from     perforallle 

peritomlis  i;ii,  7.'1 

-  -  intfsiinil  laiiraliiui        .,     131 

obstrililiou  133.  l,"i3,3.J0.  8l(i 

J!)  lead  neuritis   .  .         . .       77 

-  mi'si'iitenc    embolism    or 

thrombosis  . .       iio 

-  -  pancreatic  liii'inorrliakfe. .     liui' 

-  -  punerrntitis      IMi.  l".ii',  tilil,  810 
-  due     to     perforation     in 

typhoi.l  iv.  • 

peritonitis  .  ,         1  ;■_',  7)  s 

pneumonia  .  .  133.  lil^ 

I  ■  'i  -     !-.  .  c       ..  ..  131 

1'    0    ■■   ■  t.v.r  .  .  .173 

■  :    -M  -.■!■  I  HI  liep  iloplcisis  1117 


I'aiii,  lOxl'irni'iitl.  omld. 

tlioracio  diseases  ..      133 

from  torsion  of  ret.iined 

testis     . .  . .  .  .      712 

tuberculous  peritonitis   .',(),  71J 

-  -  -  ulceration  of  the  intes- 

tine . .  . .  . .        00 

-  -  from  uli'crative  colitis  .,       \y> 

undue  aorlic  pulsation  ..     .",y.' 

due  to  uretir.il  c.ilculus         ti'.'7 

-  in  anal  rOLrioii  after  micturi- 

tion in  vesical   c.ircinonia     Ml 

-  ankle  and  foot  in  aiiteri'.ir 

crural  neur.tli-'ia  . .      188 

-  In  ankle  (see  Joints,  .MTec- 

tions  of) 

-  in  aortic  aneurysm,  mode  of 

production    "        .  .  .  .     482 

-  arm  (see  I'ain  in  Kxtremitv. 

Ipieri 

-  axilla  from  cnl.irL'ed  axill.iry 

L'l.Ulds 

riL'lit.  from  1  epatic  ab.sce.ss    li.",l 

PAIN  IN  BACK  (and  see  Uack- 


..     477 
322,  SIS 


421 

li.'i 

47 


i;3>'. 


13.-I 

7811 


-  -  from  abdominal  alicurvsm 

222,  2U(i,  2illl,  322,  728,  7sa 

-  -  aortitis      .  .  .  .  .  .      7f,;i 

-  -  arterioselerosi.s    . .         . .     7s'.( 

-  -  in  biliary  eolio     ..  ..     .%tio 
c.iicinoiiia  of  rectum     . 

-  Irum  ehol.iiiu'itis. . 

-  -  ciironic  p.iiicrcaf itis 

-  -  colitis 

Willi    compression    j.ara- 

pIcL-ia 7s.; 

-  -  from  coiistipat  i.Jii  .  .      7*;l 
coronary   artery    >clerosi^     78J 

-  -  disease  of  the  rectum  (/'e/. 

2114,  p.  78S>     .  .l.')0,  ci:ii;,  7SS 
uterus  (•/•(;/.  204)         788,  78« 

-  -    e\amitiatiou  of  chest  and 

abdomen  in      . .  .  .      .171; 

-  -  from  uMll--ioiii's.  .  .alrii,  7s;i 

t-'a.strie  ulcer        . .         2118,  78:i 

earcinom  i        . .         . .      7s:i 

-  -  L'astritis    .  .  . .  . .      7s;i 

heart  dl,^ea.se  (Fiij  201)  788,  78;i 

-  -  in  hysteri.i  .  .  . .      7S8 
iullammatiou  of  uterus   ..      78i.t 

-  invaL'iiiation  of  rectum..      1."hi 

-  -  liiirini^  labour      . .  . .      7s;t 

fnun  ll\  cr  dlsea^c(/',7.  2(11)    788 

ni.diL'tiallt   ilisea-e    ot    the 

vertebra' 

-  -  menstruation 

-  -  myocardial    librosiM 

-  -•  in  neiirastiienia  . . 
new  urowth  of  liver 

TiiltliieL'   liver 

from  pleural  iidln-aiulis 

lew  trowih 

-  -  pleurisy    . , 
in  relapsini,'  fe\pr 

-  -  from   ri'fial  ealculiifl 

-  -  se\   incidence  of. . 

-  -  from  Kpimil  caries 
stomach  disease  (/'/(/.  201)     7s8 

1 3.-I 
7H!( 
T87 
473 


PAIN  IN  CHEST 

-  -  aneurysm 

-  -  from  aimina  pei'toris 

-  -  alK'inal.  duriiiL'  formation 

of  di.s.secliu^r  aneurysm     482 
from  biliary  colic        '   ..     8  Hi 

-  -  and  at  bottom  of  sternum 

in  diseases  of  a-soptiagiis    ISt 
friHii  disea.se  of  wall        '  .      477 

-  -  dynpcpsia  ..  ..      77'.t 

-  Ilaiiileiice 77;i 

-  -  ^.'ail-^tones  ..  3(53,  8  li; 

LM^tric  ulcer        . .         . .      7  7'.i 

hepatic  .ibscess  .  .  .  .      77'.l 

-  -  intercostal  myositis        ..      77G 
pleurisy  (see  I'leurisy) 

pncuniotliora.v  'see  I'lieiimo- 

tliora.N) 

]iulmonary  embolism      ..    1S.'>, 

320,  .■!21 

-  -  splenic  infarction  ..     t;'.i'J 

>pondylitis  dc'oluialis    ..      787 

subphrenic  absci'ss  .  .      720 

-  superlicial  inilammation       178 

-  ill  choiidromata      . .         . .     7.'».j 

-  with  cvstic   kidney  disease     310 
ID.-) 

iii:i 


-  delirium  due  t^)  severe 

-  dull  boriuK,  in  tabes  dorsalis 

-  in  dysmenorrlui'a,  its  vane- 

ties  described 

-  -  >pa-liio.iic 

-  in  ear   (and  see  i;ar.  Albc- 

tious  ofl 

from  acute  otitis  media 


219 


4r,9 


-  (behind)  in  mastoid  uhsi'csa  230 


2.')  7 
liril 

lao 

470 


484 


-liii.-on 

-  -  liter.il  sinus  thrombosis 

-  -  with   middle-ear    deafness 

-  -  in  otitis  media    . .        2211, 

-  elbow  (see  .hunts,  .\IIivtions 

of ;  .\rthritis  ;  and  i  i^teti- 
artliriti.l 
PAIN.  EPIGASTRIC 

-  -  frniii     uiehie     .ibdominal 

aortic  piilsidion 

-  -  in   ir^enicil  poisoniiiL'      '.t2,  2'.'7 

-  -  c.irciiioiii  I  of  stomach  2'jy,ii;i| 

-  -  catarrhal  iaiindice 

-  -  corrosi\e  poisons 

-  -  from  duodell.tl  lllcel 
fall-bladder  disease 

-  ^Mil-stone  obstruction  280,  3ti3 

-  -  gastric    crises     m      tabe 

doloro.^a 


'.12 


3115 
8tS 


7i» 


78(1 
78(1 
78:i 
4'.)  I 
7811 
7Si| 
781) 
781) 
781) 
61)H 
AOO 
7H9 
78.'i 


10,   2S).1, 


dvs|.epsia 


48.-. 

7  71) 
2118 
21)7 
3."i  I 

8  1.-. 
7  71) 

1.-,.1 
13.-, 
4811 


-  -   with    stone    in    p.iIliTeas 

Incii-pi  i    reL'iir;':t  iliou  .  . 

«     tl,     M  pi.ie.l     -l.,||e 

PAIN,   BEARING-OOWN 

-  In   bladder    lue    to    bacu- 
i'ln  .  . .         ..     mr, 

-  -    -lole  818 

>,llplll_'ltlS      ..  ..       ,',00 lulx'rclllolis  cvslitM         ..      )|«g 

iwisluiu-    o(      pedicio  -  -  Musical    careii'iom*        43(1,  1130 

.•,00     -  In  bone  ,m  early  '•ymptom 

i:.    .--r..!.-.^t^!   s-if...-.,},:,     .  .       7.58 

tion  ..  .IIH),  «4(!,  Ten     -  -  in  ~urvv.rickel«  ..     7JS 

-  -  spiniimille,    from     intu»-  -  In  brwit  in  miuitltlit  .,     7« 

sil*'eptloli  .,      7:>7      -  -   m.isto.lviila  ..  . .      47» 

—  from     i-puudylitis    defor-  mulliple  cvsile  ilmww  .,     744 

ni»ll» 787      -  lardlac  i-.i.   Heart) 


of  o\arian  i-vst  . , 
in  rui^fured  tu!=i!  V-estj- 


disorders 

ulcer     . . 

irastritis     .  . 

iiyperstheiiii 

-  -  irrit  lilt  poise 

-  -    friuil    ll\er   dlse  ise 

-  with  obstruction  to  small 

iiiti-Htino 

-  -  itanereatic  colic  . . 

-  -  -  diseases 

pancreatitis    l^:>,  280,  131 

from  pericarditis 

plii^iphoriis  iioisoniiicr    . . 

-  -  tabes  dors. ills 

-  -  in  A  .iriol.i 

-  in  *r\  tl.ioiiiel  (Il'i  I 
PAIN        IN         EXTREMITY. 

LOWER 18tJ 

-  -  -  fro  I)     arterial     tlirom- 

oOrtlS    .  .  .  ,  .  .        esr. 

in  bladder  alTiH'tions  ..  4111 

-  -  -  carcinoma  of  cervl.x    . .  .MO 

of  the  spine  .  .           .  .  r,43 

iliiiliel<>«             .  .          . .  7.-1 

-   cm:  ,;..;:;;  .  .  .  .      2Sn 
lllp    dise.ise  ..       .■l')7 

early, insotniiin  from  3.',7 

popliteal  iiiieurysm     .  .      7112 

•pinal  carli-s  . .     78.1 

-  -  -  Kpntidylitis  deformans        787 


3  73 
8  17 

:,iil 

si 


/.,1/A-    I.\    I-XTREMITIl'S^PAIX.     I'l-LVIC 


ist 

177 


■no 


401 
Ml 

lit  I 

111  3 
5  1.") 

I'Jl 

4 '.IS 

183 

711 


PAIM  IN  EXTREMITY,  UPPER   IJl 

-  -  -  Mn,i'»thi'Si.i  "ith  . .     -l.'l 
~  -    -  friim  ;itn;ury.siil            --i,  I-;-' 

ill  anijjna  in'Otoria       3>U, -IHl 

aortic  ilU'ompeti'iii'P   ..     -l^l 

-  utroiiliio  |i:il-y»itli    ..     4'Jl 

-  -  -  ill  axillary  alp^ti's>       ..      'ol 

-  -  -  fniiu  cunliai-  or  aortic 

.liscase  .  .  ■  •     -i;'^ 

cervical  caries  . .  ••     -I'J^ 

_ i.aclivineiiin;,'itis     1J8,  1'.'3 

vh    ",.  1-JS,  .-..-.  1,5'.3 

dctorimty    of     cervical 

spine  ill         . .  •  •     ■*'■• ' 

in  iiillaniniatioii  of  spinal 

nerve  near   I'osterior 
root  L'aiii;lion 

loss  of  teliJon  jerks  in 

linn  v\itli 

-  liinil'ar  puncture  in 'lia- 

i^nosis  of  cause  of  .  . 

in  nialii-'naiit  disease  of 

cervical  spine 
-  -  -  from  nciiritis   .  . 

ociilo-pupillary    pli-iio- 

niena  with    .  . 

radicular,    in    intcrver- 

tcliral  tumour 
sliuoiiiiL' doun  in  medi- 
astinal i/rovvth 

_ multiple      cysti.' 

disease-  of  lireast 
spastic  parapteia  «itli     ■}■_" 

-  -  -  in  svrniu'omyclia         ..      ''■'' 
_ tcinicriiess   of    cervical 

spine  in         . .  •  •     ■^'* * 

^   -  -  J  lay    I'xamination    of 

c'r'.  ical  spine,  m  .  .  -t'" 
PAIN  IN  THE  EVE  ..  '-- 

from  coiijiinc  tivitis         . .     -■'•; 

Cornell  ulcer.ition  .  .     >*'"'' 

-  -  cvchtis ■■■■;'' 

-  -  from  cvestniii     ..         ■''J''.  '-'^ 

-  -  in  L'laii  '■ma  .  .  ■  ■      '■'» 

-  -  from      mil  lined      (ront.il       _  _ 

siiuis  '-'"''.   -■'■' 

-  m  inllucMj.i  .  .  •  ■      '■'" 

-  -  from  iritw  -■a'>.  -•"•.    '•"' 

-  -.  relief    under    the    u^e    of 

atropine  .•       "'.IS 

-  r.irol'iilPir  iicurilis       . .     Kl" 

PAIN  IN  THE  FACE..  ••     .'5' 

111    aiilr.il  empyi'iii.i         .■      -"■> 

ifi.r  foo.l  ill  i-astric  nicer  H'.l,  .i.e. 

-  iliiiiii'  from    loint  to  toiiit 

I  laciiti'rlii'um.itiCMrtliritis  3,  I 
"   in  t  I'tt  .c*  aiir.i  111  .l.icksomaii 

epiiepsv                    .  •            •  ■  **' 

-  -  in    m.til.ir^.l   neiiriliti.i  l^^* 

-  -  from  siippiir.itini:  corn  . .  ^**'-* 
f.irelieid     from     iritis     and 

cvihtis '-'■''• 

,ner  LMll-M.idder  from  lmH- 

slones        ..  ..         ■-•^11.   :"".l 

n  L'.'i!.  ral  colii;eslioii  of  liver     IHi 
ainll»(-eel,irdle   I'alll) 
iimTeat  IiH' ill  anterior  crural 

lieiiriitoia **, 

-  ill  i;oiit  . .         "" 

LT.iiii  from  renal  calciilut  .WH,  N4« 
colic      . .  •  •     '*****' 

li allds  111  acropar.l-tlie«i[l  .  .      4».1 
m    ii.-ad  l«ee   II.   ■  dele  1 

round  the  hi-ari  iii  sl..iiiiich 

disorders '■" 

--  m  lieels  m  cdcaiKMlvnm    .  .      ■l"" 
l.ips  from  -poiidylitis  d.for 

mans     (,llld      we      .lolllls. 


PAIN  IN  HYPOCHONDRIUM. 
RIGHT 

al'scess  uf  liver 

-  -  .-  in  active  coni^eslton  of 
liver  . . 

aciitfl  vellow  atrophy.. 

from  bili.iry  colic 

distoma  liepaticnm      .  . 

draL'L'in-'  in    carcinoma 

of  liver 

(.-eneral  coia-'i'stion  of 

liver 

hepatoptosLs 

t;all-t>ladder  disease   . . 

i;all-stone  .  .  13a, 

from  hepatic  abscess  3ii'.i 

liver  dlSi-a.se      .  . 

in  imivalili-  ki'liiey     . . 

lile.^pli'.rn^    poi:  oniiii' 

-  in  hypogastrium  in  hacteri- 

iiri.i  ..  -■  **'• 

-  -  from  cystitis  31i.  i;:;. 

with  oiistrnction  in  colon 

from  prostatitis  , . 

-  rct^'iition    of    urine 

-  --  urachal  cvst 
PAIN  IN  ILIAC  FOSS« 

from  f.i--al  ob-lriiction 

rioht,  fr'iiii  appeii'h.itis 

i:;a,  313,  7:;;i,  73ii,  7:; 
api'endicular      colic- 


iii 


and  iiileo-iirtiirltlsi       . .  7H7 

--  |,„nL'er  •■  '-ee  IIUhfiT  I'niil  -"'00 
PAIN  IN  HYPOCHONDRIUM. 

LEFT  !:!;' 

-  -.       from  f.-lr.c  -I-    -cl-r.  .  .  .■ 


car.'inonia  oJ  i-ivenm 

some  causes  of 

recurrent     at     lueii- 

>triial  periods,  due 
to  aiMieii'licitis    .  . 

to    tcndemesa 

of  ovary   . . 

_ spastic  coiistipalion 

~  in  iiiL'iiiii.il  i.'laii'is  t.,.1 

-  -  rc'-Mou  in  acute  epididynio. 

i.nhitis 

ill  carcinoma   of  cervix 

due  to  retain. -I  testis 

-  intercostal,  from  aii.-nr^sm 

-.   -   herpes  '/,o>ti-r 

ill  :iicdi;i.-.tiiial  tumour  .  . 

(rom    pres,<iire    on    inter- 
costal nerve 

-  -  spinal  alist'es.s 

carii-s     .  . 

_    -  -  LH-ov^  til  .  . 

PAIN,  INTERSCAPULAR 

-    fn  111  L-ili-tom-s    .  . 

-  -    111  u-a^lrdis 

-  -  from  <plii:il  .-arii-s 
PAIN  IN   JAW 

-  in  iOinU  land  see  .Vrthriti,* ; 

,1,1      I  Kt.'O-artliiitiS/     in 
acute  riM-lllliatiMII 

m   a'soi-i.ition  with   niiti- 

toxic  st-riim  r.islies     .  . 

-  -    ervtil.-ma  noilo-um 

-  -   ha-uioph'lic    arlhritis      .. 
lleliiH-ll's  purpura  3S0, 

-  -  I'vst^'ria     .  . 

-  Iiitemiiitj.nl  liydrartlii-'^m 

-  no.liiliT  lepriwy   . . 
peliosis  rli.'iimati.-a 

-  -  in  pneiiimH-o<'ciil  arOintis 

sudden,    in    displac.-ment 
of  semilunar  cartilm,-!! 

-  -  syphilitic  sviiovllia 

.  _   III  tul-.-r.ul"US  ilis.'ase    .  . 

-  ill    kidney,    prickiliL-,    nitli 

i-al(-ulus     .  . 
_  kii.-i.  in  hili-ioiiil  disi-a.si'    .  . 

in    osteo-arlnrilis 

(ami    si-e     .loilllJ<.     .\(T.-<- 

tions  of  I 
..  laluiim    mains    from    renal 

,  d.-uliis 


499 
31)9 

371 
3711 
Ki.'i 
3U4 

41 -J 

41)7 
4"7 
779 
.  3l!3 
i;-.l 
77'.» 
.'illO 
373 

i;ir, 
t;31 
l,-.:; 

631 
45 

7311 
.-.111 
ad! 

■.7S0 

131 
7J9 
131 


PAIN  IN  LIMBS,  GENERAL 

_  _  _   its     a     rule     uorse     on 
nioveiiient    . . 

in  alcoholic  neuritis 

■-  -  ilent'iie 

Landry's  pari'.ysis 

-  -  in  neuromyositis 

-  -  paralysis  aijitans. , 

-  peripheral  ii.-uritis 
talies  dolorosa     .  , 

-  -  vellow  f.-ver         . .  ,  • 

-  inliver,  witli  cholaii'-'itis  ., 

cholei-vstitis 

from  pyle|ilil(-bitis 

-  secon.lary  carcinoma 

-  -  venous  conu'i-stion 

-  in  loin  (.iii'l  M-e   liack.iche 
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a'nd"  i'ain  in  the  liackl. 
ailiinL",  from  movable 
kidney 

—  in  anuria  , . 
;ind    hack   in   pliosphatic 

diale-t.-s  ..  •• 

—  in  b.icteriuna      . .  "■». 

-  -  ttitli  calculus  in  pancreatic 

duct 

chronic  pancr.-atitis 

-  -  due  to  colitis 

ill  epididymo-orchitis     .. 

from  fa-.-al  accumulations 

Ill   inlliienza 

malmnantfrowth  of  colon 

of  kidney     , , 

]ierinepliric  abs<-ess 

jiolycy^tic      dis.-.l.sc       of 

kidneys 

from  prostatitis  ,  . 

I,  ferred  from  opposite  SI. le 

fr.iiii  r.-nal  cal. alius  4i;.  3i)8 

colic 

iiifantion 

lesions  .  . 

tub.'reulosis 

f^Mle  in  p.ini-reas 

tlii.'ki-nins;  rouml  app.n-'i^ 

iireteri'- calculus  . . 

-  lumb'es.icral  reirion,  attacks 

of,  in  pvosiilpinx 

-  milar    ri-Ltion     trom     iritia 

an-:  cy. -litis 
_  on  micturition  tsc-c  Micturi- 
tion, rainfiill 

-  ,11     mi-1  orbital     r.-ci..u     in 

astilimatism 

-  mouth  from  corrosn.-  powni- 

-  nail  ill  oiiv.liia 

-  iiaso  labial    area     in    cari.'S 

of  cillini-  tooth  (fill-  13-) 

-  inn»Ck,(an.lsee.-ore  Ihroat; 

aii.l  MilT  N.'ckl    .  . 

-  -  in  aorl  u-  aneurysm 

-  -  cervii-al  i-arii-s     ..  I'.7.'l 
from  frai-ture  "1  I'ervical 


in  byoid  ar.' 

ariections 
_  _  -  -   in  ear  .b-ease 

from  mumps 

referre.l,  M-u-im m  il 

of 
.  -  in  -vrimtomyeha 

-  neiu-alijic,    in    di>i»<.-iii 

rtelerosis    , , 

-  -  o»t<'ilis   -l.'forinalis 

-  nose  from    '  uh  ami  I 

-  "  o\  ariait    r.-L-'ion  "    . 

hysli-iia 
PAIN,  'ELVIC        _■ 
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p.irx.   I'l-Mi.E  ~r.tf.Ms 


iii  i 


r.lo 
111 


PAIN.  PENILE 

Inilii  ;iir.;.'t](m   ilf  triL'Olial 

r.-L-;,ii,  <if  l,l;,.|,l,T 

iil  L-arL'iiioiii:i  lit   bl^iildiT 

ail,  111,  .-ir.',  ri.'lil 

-  -  i-ystitw     ..         ..         .111,  .-.l-j 

-  -  on  cn-ctioii  in  rhordee  ..     ."lUi 

with  prostntitis  ..     jlj 

with  h:Tin:ituria,   in  vesi- 
cal disiMsu        .  .         .  .     niu; 

from  horpes         . .         ..     jl5 

impai'tiou  of  cali'iiliis 

I'lll,  :'.ll,  111 
^ft<Tmii-tiirition,cuiisi.sof     ."ils 

-  -  iluriiii- niirturition         ."ilj,  .'il."i 
friiiii  iii'iiilc  ha'iiiatmii.i . .     •'ilii 

-  -    |'r<i.>t:ltJtis  ..  . .       .Ill 

ri'iiul  tiiljiTi'uliisis  . .  i;l'<.i 

sraliiinL' -ji); 

from  tiiliori'uliMH  bl.i,l,liT 

^ll,  I'l-js 

iirrtiT,ilcalriilii>  inipartcil 

iic.ir  lilaildcr    . .  . .  i;l'7 

-  -  vesical  ralviilus    ..       :;1l',  111, 

PAIN  IN  PERINEUM,  .aus.'s"  siii 

in  .l.'Uti-  ri^t.lis  .  .  . .      1)117 

-  -  I'  iitiTiiin  I  . .  ,  .       Si 
from  I'ctiipir  l|.>ij-  . .      .-,11; 

-  L'may  iKzi'm.i       . .  . .     ."iii; 
in  imist  itic  disiMSe 
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-  precordial  (  imi  sw  lii-.irt 

and    I'ain    in    (;hi-sl »,    in 
acuta  dilatation  of  In-art 

endocarditis      .  . 

Iroiii  rnptnred  valve  . . 

in  aii'-'ina    pectoris 

aortic  disease 

incompetence  . . 

arterioselerosis      .  . 

cliroriic  nephritis 

-  from  dyspepsia  . . 
lihroid  licart 

-  -  llatnlent     dyspepsia,     in- 

creiiso  after  exertion   .  . 

onset  lifter  a  nw.a  .  . 

in  myoc.irdial  allections 

mvocirdilis 

peric.irditis  .  .  |si 

-  from      pressure    on      oso- 

phasus,   in  .lortic   aneur- 
ysm 

-  rectal,  from  ahscess'         '.' 

-  -  iirostatitis  .,         di'"*,  c", I 

-  -  rectal  carcinoma  .  .     t;:;n 

-  referred  (see   ll.ferred  "aim 

-  renal,  with  bladder  tumours 

colic  fsec  Colic) 

in  renal  an^■le  (mm  unler 

calculus 

-  -  (nbiTc.iloi.s  kid 

-  01  rHenli.iH  .i(  nnim 

-  Moral    region,    from 

<'inoma  of  reitui 

-  over   .sacro-ihac  jo 

joint  diseis,. 

-  in     scalp,       (rnm 

nicllila-     .. 

-  ~    li.lsleria      .. 

-  -  nial.tria     . . 
iieiir.istlienin 

-  -  riieumati..-m 

-  -  syphdis      .  . 

-  sr.ipnlir     rvion     i 

casis  of  cervical  rib 

-  In  ihoulder,  due  to  coronarv 

S'  Ii-rosis    . ,         . ,          ,".  77rt 
in  diaphr^iJiuatiO  pleuri??  4?H 

-  -  t'a.stritis    , .         . .  . ,  77s 

-  -  plitliisis    . .         . .  , ,  77H 

-  -  referred  from  di.iphriiirm  770 

left,  in  abscc-u  o(  left  lobo 
"'  liver  .  .  lil;i 


-  -  right,  from  biliary  colic  13.'i,  .'iiiii 

-  -  ~  carcinoma  of  liver       ..      Ill' 

from  LTali-bladdcr  disease  77H 

LTall-stones       .  .1H.\  :;(;:),  77.>i 

Ijcpatic  absi'ess  3(i'J,  lll'.l,  (;.")1 

-  -  -  li\  IT  disease    . .         . .     77y 

-  in    side  (h'ft)   in   injury  of 
■-I'leeii        ..         ..      ■    ..     700 

-  mcdi  i^tin.tl  LTovvth        ..     -is;; 

-  -  in  pneumonia      . .  .  .     .'iTi' 
pyorieplirosis        .  .  , .     ci'i 

-  in  soles  of  feet  in  L-out       .  ,      :;si' 
conorrlueal  arthritis  ..     :i7i'i 

-  spastic  constipation  .  .      Ill 

-  spinal  reL'ioii(see  I'ain  in  link) 

-  sjileen   in    fnuL-atini,'    endo- 
cariiitis     , .  .  ,  . .      2:17 

-  sternal    re-jion  (>i-e   i'ain  in 
(■hest ) 

-  behind   sternum    in   L'rowtii 
in    anterior   mediastimiin     -IS:; 

-  sndilen     intense,     in     talics 
doloros  I    . .         . ,         . .     ,"1117 

-  in  teetli  from  i.'l:iuconia    .  .     i'.',7 

-  tenipor-il  rcL'ion  from  disen-se 

of    U|iper    bicus|iids  .  .       7S.'i 

-  -  ~  lie.irt  disease  ..         ..     7s;i 

-  -   -    lliti_'  disease      .  .  .  ,       7s;{ 

-  -  -  -t.iinacii  iiisease  .  .      7s;t 
..    4I-.     PAIN  IN  TESTICLE  ..     .".17 

li>l,  O.'il due  to  new  LTouth  ,.       7i;i; 

from  renal  calculus       .'ins,  sic. 


11 


.■i|  1 

m 

no 

mi     c.tr- 

nt    from 

7:i'.) 

dnbi'tes 

7S1 

7SI 

7s  I 

7S1 

7SI 

7.'*'.' 

u     some 

492 


ill    te~tic!li-ir     ali.si-es.S      .  .  llso 

-  -  nri't.Tic  cdculus             . .  i:;.". 

-  in  thighs,  from  carciiinm.i  ,,t 

rectum       . .          ,  .          .  .  '.1:1 
in  olitur.itor  hernin        . .  7|ii 

-  from  renal  calculus        ..  ;ios 
ureteric  calculus..          ..  Ki.'i 

-  in    tliroat     fnmi    corro-ive 

P'lisonijl!,'     C.ind     S11'      Siife 

■l'hro.,1) 1.;,; 

-  toe  from  oi^row  iult  n.itl      ..  isi; 

-  toin-'iie  from  c:iri'moma      ..  sll' 
^  -  triL'etnin.i!  ni'iiMli/i.i       ..  4'.K"i 

-  tooth  fr Icntal  caries    .  .  .I'jil 

-  'hie    to    twistUiL-    of    pedicle 

of  ovarian  cyst  simulatini; 
renal   cohr            .  .          .  ,  sj'j 
PAIN    IN     UMBILICAL     RE- 
GION            .-iiM 

■   -     -    dui'    to  seb.eeoiis  cvs|  ."ill 

-  uretlir.il  due  to  epitheliomi  7i;7 

>Mth  discliiirL'e    .  .  Ill 

fr imp.icted  cd.iilus  |||_  111' 

-  iiloii^'    vertelir.il   column    111 

nenr-istlienia        .  .          . .  p.ii 

-  In  vulva  land  .see  I  iysp:,reuni,i  I 
lifter  micturition,  in  cystitis  I  I'J 

-  -  -  uttli   \esic,il  circiiMinia  111' 

-  -  111  kr  oirosi..!         . .          _  77(1 

-  -  prol.ipse       iif       iirctiird 

mucous  membr.me     . .  7711 

-  from  ureteric  calculus  ..  l.'i.'i 

ureilir.il  cjirnncle           . .  7711 

viiriciH-ele  of  vulva         .  .  770 

-  wrist  (see  .loinhs,  .Mb-etions 

of  ;   .\rthrltis  ;  iind  listen- 
arthritis) 
ruintiil  ioiliisC<i.e  nyspar'Uiii.ii 

-  inictuntioii  (sec  .Micturition, 

r.iinful) 

-  swiillovvmi,- (see  I  ly-| illlluOa  ) 
I'ainter's  cr.iinp        ' .  .         . .  177 
I'ainters,  plnmlnsm  in           . .  LIB 
Palate,  ataxy  of  (jy 

-  bilater.il  par.ilvsiH  of,   dys- 

arthria tr.-.ir,'       . .         fisfi,  687 

-  e.irrihiimit  of                       . .  (t7J 

-  deft  fsee  Cleft    I'.ilati.)         .  .  I|  |l| 

-  eii'lothclioma  of     . .          lilt,  nil) 

-  fcTllmma  of    .  .           .  .           ij7i/  i;7;i 

-  inll  imniatioii  nf      .  .          .  ,  (;7.'i 


/•'lAi/.  ,  o. 1,1,1. 

-  paralysis  of. .        ..       I'li,  77.-, 
from    iiuiti.ir   or   pseudo- 
bulbar paralybi*         ..     0411 

causes  of .  .  .  .  .  .      cm 

in  diphtheria        .  .  77.  181. 

mil.  tJS7,  Sll' 

~ ;l.sc/ibeil  to  inlluenza.  .     0411 

course  of  .  .     OKI 

-  -  Klebs-LiillliT  b.ieilli  in  .  .      i;4(l 

nas.il  ,|iiality  of  voiee  iniiHI,i)S7 

rcL'iirL'it.aion      of     food 

tliroii;:h  the  nose  in  . . 

iftiT   removal   of   tonsils 

or  adenoids 

-  -  syphilitii' 

-  pcnipliiuns,  etc.,  of 

-  perforation  of,   diai-nosis  of 

'  in.M-   ,i( 

-  -  maliL'nant 
mercury    and    iodide     in 

iliiiL'uosinL'  cause  of    . . 

microscopic    examination 

of    edL'c    of    ulcer     in 
diiiu'nosini;  cause  of    . . 

-  -  reu'iiruntation      of      food 

tliroui;h  nose  from 

syplalitlc 

-  traumatic 
tuberculous 

-  -  Wa.sserin.tnn's     test      m 

diat'iiosiiiL'  cau.se  of   . . 

-  rellex,  absent  in  hysteria  . . 
impaired  in  bulbar  palsy     CiS" 

-  sarcoma  of  . .         . .         . .     tiio 

-  scarriti'j  of,  from  sypliiiis  ,  ,     ■J.'J7 

-  S'juamous-celled    c.u-cinoma 

of .170 

-  syphilitic  ulcer  on  .  .  •.';17,  813 

-  -  ^  sinrochates  in  .scrapilnr 

fi-om f,40 

-  tuberculosis  of        . .         i;iO,  i;7.') 

-  -  sore  thro.it  from 
tubercle  bacilli  in  scrap- 
in:,'  from 

-  -  nsu.illy     assot'iated     witll 

piithisis  or  lupus    . . 

-  nnilTected      in     herpes     of 
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-  unil.iteral  palsy  of,  alis. 

of  iirticulatorv   defect   in     087 
Pallor    . .  i'7 

-  .iciitc.  in  duodenal  ulcer    .  . 

-  -  111  L'astric  ulcer  . . 

-  in  .icute  nephritis  .  . 

-  c:iciii-\ia  ■tlliahna    .  . 

-  in     Itelication    or     not    of 

aniemia 

-  In  infantile  scurvy  .  . 

-  from    internal    ha'raorrliiiL'e 

c;io,  7,S0 

-  local,    symniclrical.    of    e\- 

treiiiifies,    in    Itaynaud's 

-  in  .Meniere's  di.seaiio 

-  pyoni'jihrosis 

-  tuberculous  joint**   .  . 
I'llm.ir    fiscia.     I  lupuytrin's 

coiilracture  of     . . 
r.iimaris  brevi.s,  nerve  supply 

-  loiiijus,  nerve  supply  of     . . 
Palms,    arsenical    iivperkeru- 

tOSlS  of        .  . 

-  burnin','    pain    in,    in    acro- 

parn-sthesia 

-  conitenital  syphilitic  eondy- 

loniatA  of 

-  jiapuia  r..T.ianao;!3     sypi.iiu- 

dernis  of 

-  pityriasis  rultra  pilaris  of  .  . 

-  pruritus  of  . . 

-  tinirluii:  and    nnmbness   in, 

in  aiT'ip.ir.i'sthL'si.i  .  .      493 
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Palpebral  tissure,  n.irrowin^' 
,.f,  in  r.Tvi.Ml  syinp.i- 
th'(>li.-  p,ir.il.v.si>i  . . 

1.1  k-siolis  of  8tli  .'iTvical 

iiud    Ut    dorr-.il    siL.'- 
niPTits 

slantiiii,'  dirivtioli  in  M"m- 

tjijUiiu  iJioi'V   .  . 

-  -  uiii'iiuul,      cciiitusiou      of 

ptOMS    Witil 

-  _  wi.i.'U-d  inf.i.i.il  iMr.aysi.s 
PALPITATION 

-  ill  iiciito  I'luiuoiirdiii-S 

-  aortic  iii>»-:iac 

-  iu  chloro:iis  . . 
--  c-lironie  nephritis    . . 

-  cnlari-'od   lieart   from    ovit- 

cxcrtioii    . .  ■ .  _;  ■  ^ 

-  r\oplitli,ilniic  1,'iiitrc  7'.1'.', 
_  rilinii.l  hi-urt 

-  witli  llusliiiii.'  . .  ■■ 

-  hoart  aisiM^"  .  •  ■'■'8, 

-  niitr.il  ri'L'iirL'iiation 

-  Tiiyocar.lial  di-g''ncr;aion   . . 

-  niyoi\inlitis.  . 

-  n''tir:i.stlu*ni.i  . .  •  •     _    ^ 

-  witli  iiurem'liyiiKitnu~  L-oitre     i^'J-^ 

-  Iiiiroxvsr.Kil  tacliyrardiii   ..      1 1  J 

-  in  stoniai-h  di.s.irlpr-i  ..     484 
I'.iUii's  f^i'i'  raraly>cs) 
Pancreas,  ailtvtions  of,  fatty 

(liarrliu'ii  in  .  .  ■  ■      'M' 

Lilvcosiiria  insoniu  rusi-of, 

3(;i;,    180 

-  -  microsfopk'al  iharai  tcrs  of 

iii'cv*  ill 

pain  in  opi!:r:istrimn  in    . . 

palpablf  tumour  in  somo 

-  -  roai'tion  in  urine  in 
tondiTin'SS  in  cpiirasfriuin 

from 

-  raloulus  of   . . 

-  f.ininoma  of  r«'i' •  arrinoiiui 

of  I'.iiuTeis) 

-  cyst  Of.  al.-rn.M'  i-f  "  inIl'.' 

and  "  n  il.  Ii  "   in  tumour 
dui'  to 

-  -  fammidi.'e--^    n>aitioii    in 

tiiairnosi^  of     . . 
I'hronic  indiuostion  witli 

-  -  diai-'nosid  of  a:scitt'-i  from 

from  ovarian  ivit 

fonniMit-s  in  lluid  from  .  . 

HiMiiTal  nc'oount  of 

~  -  k'lroosuria  with  . . 

in'llation    of    stoniarli    m 

liiaLMiosis  of 

iaundii'o  wdli 

'pale  bulky  stools  witli   .. 

_   -  p.'l\K'  swfiim^'  dilt'  lo     .  . 

-  -  simulllinL'  tii'patir.  .  y>t  .  . 

-  -  usuallv   l.i'llind  stoina.li 

-  difwtn    tiwti'd    by    >  il[!i  s 

capsules 

-  rpiuMstric  swcliini:  dm'  to.. 

-  extract  of.  in  iiifiinlilism    .  . 

-  lesions  of,    sutiphrenic    ab- 

scess from 

-  norma!  sitii.ition  of 

-  swellill-'     of.      UWsthetie     Hi 

diairnosis  of 

-  -  physical  sifiis  of.  . 

-  tiliiiiiurs    of,   rallsim.'    jam.- 

Pancreatic   artery   opened  by 
u'  c-tric  ulcer 

-  cahlllus  («••<!  lidcilhls) 

-  I'at.irrli.  jiiiiiidice  and  colicky 

epiL'astric  pain  m 

~  diarrhira.  wliiH"  stools  in  .. 

-  dilMM  and  infantilism 

-  -  L'lyctisuria  in 
t*wt^  for  presence  of 
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I'linrnnlir  (/(.iwnf,  nrnlJ. 

uieiieested      niuscln      m 

stools  in 

-  li.TmorrliaL.'e     -ee     llanior- 
rliaj-'e,  I'uiirrcatici 

-  incompetence,  siL'HS  of 

-  iliice  and  fat  diire^tion 

Pancreatic  reaction  (see  (  am- 

inid-'e) 

-  tumour,      diairnosis      from 
renal  tumour 

spleuii;  tumour 

iameiice  in 

-  -  piiysical  .sii:ns  of .  . 
(see  also  I'alicreas,  1  yst  of  ; 

andl'arcinomaof  I'alicreas) 
I  Pancreatitis,    bile  piirment   in 

nnne  in    .  .  .  -  •  •      ^  ''* 

-  ('alnmiili.'e's  reaction  in    115,  -80 

-  causes  of \Y: 

-  a  comnioii  cause  of  diabetes     11 1 

-  diamiusis  of              .  •          •  ■  J^'l 
'  -  Uvct^  in        .  .          .  •          .  .  lit' 

-  hn'morrhaL'c  from  bowel  in  '.i" 

-  indicannria  in          .  .          ■  •  ' ''_; 

-  occult  blood  in  fa'ci-s  ill     ..  117 

-  ptvalism  in  .  .           .  -           -  •  ''-'^ 

-  acute,    "  acute     abdumen  " 

due  to     ..  I'.i.i^:; 

biliarv  colic  in     .  .  •  •      1-1.. 

-  -  .-ollapse  from      .  .         ■-".'-,   ■■-■I 
constipation  in 

I.-.3.  Uii-.',  7--'l,  81I-, 
eniffastric  pain  from  -  -  1 

-  -  fat  necrosis  with  l.a3.431,  81li 

-  -  tre.|iient  absence  of  ri:.'id- 
ity  of  abilomen  in       . .     431 

L'lvc'osuria  in        .  .  •  ■     ■-"■'■-' 

-  -  m'lmedi.ite  laparotomy  m      131 
laparotomv  in '.lia^'liosis  of 

"  r-Jl,  8U, 

metoorism  in       . .  ■  •  4:11 

nausea   iu  ■  •  •  ■  ** "' 

pain  in  epiL' istriuin  in   .  .  431 

pancreas  seliioin  felt  in  r'.'l 

passaue  of  llatus  ill         .  .  l''>3 

pyrexia  from       . .  ■ .  •-' 

severe  abdominal  pain  in 

■.".C,  481,  8lfi 

shock  ami  collapse  in      .  .  48  1 

simulatiiii.'   intestinal  ob- 
struction ..  431. 'Ifi 

perforated  L'astric  lllci'r  431 

tenderness  over  pancreas 

8  1  Ci 

-  -  vo'imt.icj   m  •J0-:.'7'J4.  811,  811) 

-  -  hBrnorrhagic,  abdomiuiil 
dist.'iition   with  .  .     fill' 

fit  necrosis  With  ..  I'i' 

hiccoiiL'li  in      .  .  .  •  ■'  '  - 

l;H.arotomy  indiai.'nosii.tr  li  l" 

pain     iu     upper     part 

of  abilomen  from   .  .  <>l«j 
simiilatiiiL'  u'cneral  peri- 
tonitis           ..          ..  ''.li'' 

intestinal  obstnii  1 1011  lib'. 

-    tyinpallites  with  .  .  liH' 

\'. 111111  MIL-  and  constipi- 

tiou   witll      .  .  .  ■  ''"' 

-  chronic.       bulky      olVensne  _ 
stools   in I'ei 

-  -  (  anilllidi;e's     reaction    in 
13.'>.   '.'811,   3C,  I 

_  -  elav-.-oloure'l  stools  witli  7-.' 1 
cysts  resiiltinu  from  7-1 

-  -  diagnosis  from  i:allstoni'S 
;c,5,  3i'.3 

new  OTowtli  •  •  -'""' 

-  -  enlarL-ed  uall-bladd.r  in  1.3.| 

i.niira.-tric  pain  m  I3.i,  48li 

_  _  -*  tumour  trom  .  .  <-I 

-  -  fat  in  stools  111      13.".,  -''13,  ■.".•■.' 
-  tittv  iridesi'etit   stools    in     .11.1 

3111      -  -  (-all-bla.Mer  cnlurfenieiit  ui  --'SU 


J'ancrnililis,  rhrnuic,  niiiltl. 

pall-stone  disea.se  and    13j,  -180 

-  -  ijlycosuria  m         13.'i,    -H-,    I'lV 

-  -  jaundice  in  13.">,  -80,  l.".l-,  3C.1 


i 


■j» 


3113, 

obstruction    of    I'ommou 

bile-duet  in      .  .  .  . 

-  -  paroxysmal     epii:astr;c 
pain  in 

-  -  piumentalion   in,.  13.'>, 

-  -  recurrent  jaundice  iu    3113 

-  riL-ors  iu  . .         . .         13."i 

ten.lcrness  and  pain  in  .. 

undii-'este.l  meat  in  stools  iu  ■J'.H 

-  -  wastini;  iu  . .        13.'>,  'J'.'ii 
Pandemic  cliorci         ..         l-JH,  l.>7 


3t!'-' 

*_'8l » 

7-.'l 

.  ;!'.r.> 

H 


I'annus  in  trachoma  . . 
I'anophth  dmitis  from  corneal 
ulcer.itiou 

-  diphtheritic 

-  -jol:     'occal    .  . 

-  froiii  h'-rpes  frontalis 
Papilloma  of    bladder,     .r.  1- 


807 

800 
807 
807 
.807 


(190 


ll'.lO 

vi;! 

7'Jl 


ll'.iO 
7JI 
7l.'0 


•J98 


.loma  >iiiiul.ilinu' 

-  cystoscopy  iu  441,  .'.ll.', -"'1 1, 

-  cvstitis  from 
"  .I'iaL'liosis  from  carcinoma 

-  fraiiments  in  urine         3oil, 

-  haniaturia  from 
301,  30.",,  311. 

-  pain  in  peliLs  from  .'if.',  .'ila, 
.  -  jirofuse   recurrent  luenia- 

turia  in.  . 
■  -  pyuria  due  to       .  .         11-3, 

-  -  retention  of  urine  from.  . 

-  -  sinmlate.l      by      ur.tcr.il 
calculus 

slou^'liil.i-'  of 

-  -  sudden,     profuse,     pain- 
less lui'niorrhaL'e  in    .  . 

stoppage  of  uruie  by  13'.l, 

-  urethra  obstructed  by    . . 

-  -  villous       ..  ..         30,8, 

-  blcedint;  L'Ums  .luc  to  811 

-  .lii.'t,       bl.'.i.ly       discli.iri-'e 
from  nippl..  111      .  . 

-  of  kidney,  hamatuna  in  3ol, 

lia'maloiiephrosis  in 

hy.lr.iliephrosis   ill 

renal  enl.irL'emeiit  in 

-  of     l.irynx     mistaken     for 
asthma 

-  rect.il  luemorrhaL'c  from    . . 

-  of  scrotum    .  . 

-  -  siouLttiinir,  .liaL'tiosis  from 
hernia  testis     .  , 

-  ureteral 

-  urethral         

-  vulval,  i.-onorrlio'al 
Papillomatous    ovarian     ..l^t, 

.ascites    in 

PAPULES  ■ 

-  ab.,cnce  of  >carrMii:  from  .  . 

-  iu  anthrax    .  . 

-  coliL'cnital  syphilid.  . 

-  in  .lermatitis  herpetifornus 

-  developinent    into  pustules 

-  in  eczema 

-  -  folli.  nh>rum 

-  -  mari-'inatuin 

-  tTaniilosis  rubra  nasi 

-  herpes  -.'osler 

-  impi'tiL-i ntsuoosa 

-  ,laci|uefs  infantile  erythema 

-  liciien   pUnaS  .  .         '''17 
ruber  iilanus 

-  lupns  \uli:.iris 

-  ami      no.lul.-s,      .liiren  n.es 
betw I 

-  in  pityriasis  rubra  pilaris  . . 


1130 
1130 
1130 
1130 
1130 


1130 
111 

:a  1 

•  130 

30'! 

.ill 
.-114 
Oil 

,  88 

•JOJ 
308 
30s 
308 
3118 


'.13 
OTJ 

1181 
308 
L'O'J 
7ll'J 


.■.■J8 
,"C.'8 
1103 
4  111 
831 
tlOl 
831 

r,-i% 

'_'7.'» 
711 

830 
831 

1  111 

83'J 
(!,-iS 
808 

4  18 
I1.J8 


.  of  severe  Boosf-skin 

.  sniHll-pox 

■  sycosis  vult^aris 


.•c.'8 


,->30 
HO.') 


tt   i 


ir> 


ii;;;i 


III 


fw 


958 


p.irrij:s^PAh\iLys!S   oi-   haxd 


Pai»dts,  0.1,1,1. 

-  sypiiiii-.  12.").  iiG. :»;!■.', i;(Ii,7i;li 

-  syiilnlitH',  iiual  iiiid  L,'t-'Mit.il 

-  iu  lypliuiil  f>'VLT 

-  typlms  ft'vcr  . .        :i7I, 

-  vatvinU 

-  variot'llu 

I'apulo-piistuU's,  iloscrij'tion  o£ 
I'apulo  -  S'liuitiioiis      sypltilu- 

r.ipul.-Vr~h-lr~,   -ii-.Tii'tinii   nf 

Paracentesis  abdominis.  <  iimnu' 

P'-ritotiitis  frnm  n'|ic:it*  l 

I  oi-i'-^-itv  for  I'atiictiTi/.i- 

tioii    hrfui-.'        .  . 
I'rrili-'pjtitis  {roin 

-  thoracis,   li^i-tnopty-i^  .if'.T 

-  -  hyiiropiu-uiMothiir.tx  irmn 

puriiiiuJllior.ix  frmii      'i~l, 

Paracusis      Willisii,     in     ulu- 

srlcrosis    .  . 
raraMovii'al      diLitatinu      in 
hoiir-L'l.is:;  stnin.icli 

Paraslhesia  '-^^'X  s.-.-  stn-ation, 

Aliiiofiii.tlitif.s  of) 

-  ill    iiriii-^    lYiMu    jiri-'^stiri'    of 

ccrvii-al    rlt'   011    hrwlital 
pk'Xiis 

-  dissffininated  stltTu^is 

-  hysteria 

-  subaout^i  conihiiieii  tieETeiicr- 

ation  of  the  ford 

-  taht  s  liorsahs 

-  transvcrsp  iny<'l:*is 
rarulhii  workiTs,  rpith'Honia 

of  scrotum  in 
I'araL'fiNtia 
I'araL'orHinu-  U'cstcrmaiii, 

ha-moptv-iis  fnuii 
I'araMchydc'  foul  taste  from 
Paralysis  of    aiMiomiiuii    mus- 

rl.-s  

-  agltans,    al^-mco   of  tremor 

Wltll 

l-ptit  auiI  riL-'i'l  cirriau'c  in 

hrtviii  -  cruml^liiii,'        and 

ciLrarcttc-roliiiiL'  inuvt- 

Micnts  in 

-  -  fifft'ctivc  winkinu'  in 

iliircrcntiatiou  of  niy.xu- 

'icni a  from 

c\prts^ioi:lc(SS  f  ico  ill     l'-')'.*, 

t'\ulK-rint  laUL'lit'T  in    .. 

fai'ics  il.'scriln'il  (Foj.  Ml) 

-  -  fcstiuatuii;  i^'iit  m  I'ys, 

-  -  licxiuii  of  arm  in 

trait  in      ..   ::7s,  ."»J1,  ".  JS. 

ycni'ral  act-nunr  of 

intlui-ncoof  willon  tn-mori 

>lt'c|i  on  tremor  of 

insomnia  m 

-  -  lateropuNion  in  .  . 

loss  of  powiT  in  one  arm 

in  early  staL'es  of 

- in  one  leu'  in 

nii--takeu  for  hysteria     .  . 

-  -  -  neuritis 

monotonous  voice  in     .  . 

muscular  rii-'idity  in 

weakness  in  .  . 

-  -  nnniril  reili'Tces  in 

p;trii"-IlM>ia   iu  , . 

propuMon  in 

— •  ptyalism  in 

ri'ilext'S  normal  ..        ."ds 

retnction  of  eyrliM^  m  .  . 

-  -  retropulsion  in  . . 

sliulllitn:  m  . .        :.  (1 

simulate-i      Ly      cerelTil 

mercurial  tremor 

writer's  <Tamp 

-  -  -luu     emotional    ile\i  lop- 

nient  m 


i'urnfiisis  ii'/itttirt.   nt/ifii. 

,s;;'J      -  -  slowness  of  >percli  m     ..  •_•.*!'.» 

■117      -  -  spluneter.-.  normal  in      ..  7'JH 

(;;i7 >turness  m            .  .          .  .  .Ml 

f'ltH tremor  in      .'ill,   7'Jl,   71''  '"•* 

r<;;i at-sent  early  m 

f:;;;      -  in  alcoholic  neuritis            .  .  .)1 

5lM      -  amyotropiiic  I.itenl  si'lero>is  l.'il 

-  of  anterior  crural  ner\e   ..  .'» U 
■'>3-      -  Of  arm  fM-e  Arm,  Taraiysis  of  j 
-')-JS nionoplcL'ia  of                  ..  7)17 

-  atropine,     in    acuti,'    polio- 

"»■>              inyel'tis    . .          . .          .  .  iL'S 

-  of    liack    musi'leSj    scoliosis 

717              from          ..          ..         iHii,  IS! 

tlM     -  liilateml  aiMnctor  in  hyst^^ria  7y8 
.'117      -  -  supranuclear  facial,  in  eere- 

7!-             iT.il  iliph'Lia        l.'ii,  .'.:;:.,  f^so 

.07^       -  hirt'i,  utheto-is   frniji  .  .       i,Jo 

-  I'>rn\vri-Sei|uar'l     tvpe     isee 
1'.'"  Iirow  u-s. ■,|uard)' 

-  bulbar,  airopiiv  ut   mu>ciis 

3.".:;            of  ii:ui,i  iu  . .         . .     t;s7 
mastication  in  .  .     ';s7 

-  -  -  tonirue  in  .'»!)1 ,  i;il^  i;?iti 

-  diagnosis   fnmi    laiaterai 

supranuclear  facial  para- 

7.;i:i  ly,-i^ -kM) 

:,{•,:,      _ hull'ar  lia'morrhaL'e    ..      t;S7 

l(;t; mviisthenia  gravis      .  .     •_"_'.'> 

pseuilo-l>ulh;ir  . . 

403 softeniiiL' 

-p.t:; tumour  of  hull' 

71      -  -  dilheulty    of   spt-ei'h    ati'i 
swallow  in::  in   .  . 
tj::.      _  _  ,!,.ii,|,|int:  of  s;iliva  in 
77  1       -  -  ilys.irtliria  from.  , 

-  -  ilysiiJiaiTia  in 

7".')  l.j«(,  L'l'i.  .;ii,  i;s7,  SIL' 

771 electrical       reactions       of 

tonL'ue  muscles  in       .  ,      CS7 

ISl lihrillary   contractions    of 

touL'ue  in  .  ,  l.'i'.i,  I'.st; 

7'.ti; L'anLTeue  (if  luiiL,'  in         .  .      -JMS 

7'Ji; LTailu,il  pioL'n>^  (if         i;il,(lN<i 

iij-ldiou-;  onset  of  .  .      (iSti 

le-ions  eausiiiL'    .  .         (Ill,  t;sr, 

T'.li; loss  of  ta>te  iluc  to  771,  77.') 

-til.' nerves  alheinl  in  .  .      l.'c.t 

ojilithalmopleL'ia  in  ,  .      l^j 

*_':,|( palatal  paral\ -is  in  .  .      »;|(> 

7lMi paresis  of  lijis  and  (unu'Ue  in  ti  11 

-'■-      -  -   -   vin-al  cords  in  .  ,  .  .      (;,S7 

■Ji;i proLTissivenmscui  iratrophv 


till 


o'M),  (ill 

. .     t;st; 


-  couiiitions  simulating         ..  .'il.'» 

-  and  cramp   asstn-iated         ..  177 

-  of  cranial  ner\es  in  cerebral 

syphilis     .  .          .  .          .  .  ]  7;; 

muscular     atrophy  iu  7.') 

-  ero-s.d  r>ee  llemiplcL'ia; 

-  of  d''triisor  nmscli-,  dithcuit 

mietiirition  from            -lin,  -ICi 

-  diaphrairm  after  dipiitheria  77 

m   Landry's  paralysis     ..  "iIm 

unilateral ;j  1 1 

-  diphtheritic,    muscular   at- 

rophv   m .  .           .  .           .  .  7t; 

palatal        .  .            .  .           .",:c.l,  ii]U 

rei:uru''tation       of         uod 

throuu'li  nose  in           .  .  ijn-j 

-  Duchenne's,  injury  at  birlii 

causini;     .  ,          . .          . .  ■)')•_' 

-  la'ii's,  extent  and  causes  oE  a.')*.* 

-  of  e\t.  Iiopliteal  nerve,  st|;iiS  .">i:t 

rectus,  ellecl.s  of .  .             .  .  21)1 

with  facial  paralysis  ..  b'M\ 

PARALYSIS    OF    EXTREMI 

TIES                              .-,;;;•.  .m:. 

-  -  in  diphtheria           ,  .          77,  liPi 
from     syphilitic     pseudo- 

PARALYSIS  OF  EXTREMITY. 

UPPER ^1.-. 

-  -  -   h.ind   iu  'Tooth's    jiero- 

ncal  atrophy  .  .        71 

importance    of    historv 

in     .  .  .  .  .".     .%4.'. 

without  mu-^cularatruphv  7*11; 

PARALYSIS    OF     ONE     EX- 
TREMITY, LOWER     ..    '.;;• 

-  -  -  It-ir       \\\v,        musciil.ir 

arroph;, 
spiistic,  eleetrical  re- 
actions in 

-  -  -  -  from  tumour  of  Cauda 

e'piina 

witliout     muscular 

atroi'liy     .  . 

-  of  eye  museirs   Ml    niva>t!ie- 


■'.11 

:.  10 

71 

.");i'j 


51)1      - 


iussociated  w  ith 

-  relh'xes  in 

-  reL'UfL'itation      of      food 
throuL'h  no>e  from 

cardio\  aseul  ir  lesions  in     .  . 
eereliral,    associaleEJ    nio\  e- 
inentsS  in  .  . 

-  con\uNions  of  children  iu 
from  e.Tehral  tumour 
of  cervical  sympathetic,  ab- 
sence nf  hiuihini,'  in 

sweatinir  ihie  t(j 

diminished    ten>ion    of 

L'lobe  ()f  evi'  in 

-  -     ■  npht!i;ilm<K  in 
"  <>f  pupillary  sensory 
reih  \  in        ' . 

p  ilpebr  d  lissure  dimii! 

isheii  from  :'17 

plo-i-    from       i;i7.  .".:Hi 

pupil  c<tnstrictfd   from 

•_'t7.  aHi.  a'.lO,  .'.<».•),  7ltJ 

-  -  -  pupils  une  iual  mi        .,      ."jyii 

-  -  stimulation    of,    dilata- 

tion of  thp  pupil  in  .MH,.")'.!.') 

Miour.  .  ,  .  . .      7itL' 

-  of     idiary       inusele     after 

diphtheria  77,  :;■.■).  i;-lii 

-  c-ircumllex  nervo     .  .  .  .      .'*."il' 


'f ;;« 


ii  IS 
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r.ll      -  - 


.">  It; 

It;  It 
3.:ii) 

'J  1 7 

L'17 

.V.I  I 
247 

.Vi  I 

:.4i; 
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PARALYSIS.   FACIAL  (Fv, 

i;it;-iio, 

athetosis  with      .  .           .  .  :>:\\-y 

atrophy  of  face  from    .,  7.'» 

hell's,  contracture  from  Itij 

I'ilaleral,  interference  with 

labial   artieulatioii   in. .  0H7 
in      handou/.y-Uejerine 

mvopathy     .  .          . ,  (187 

peripheral  neuritis      ..  *187 

jityalism  in      ..           ..  7)91 

ate!    brachial   monopletjia  a47 

eotiiraeture  from  .Mil.  .')37 

epiphora   m           .  .           . .  250 

and  hemiplei,'la   ..          ..  :j:iO 

herpes   wilh            ,  .              .  .  ,"i34j 

keratitis  from      . .          . .  807' 

-  -  syplulitic  (/■'»'/»■.  l.'iS.  ];);n 

r.Sit,  .'iiK> 
ixripheral             .  .           .  .  5li6 

-  -  simulated  bv  facial  liemi- 

atro[>hy  (Fig.  141)     ..  537 

supranui-le:ir       .  .            .  .  534 

ta>re  iiffe^  ts  in  . .  771.  776 

-  Of  fifth   nerve,  aiiolition  of 

^\  Utklili,'    rellex    iu                  .  .  M>7 

-  -  -  anosmia  from..  u\)t< 

-  -  -  arrest      of      lachrymal 

st><Ti'tion  in  .  .           . ,  .Si)7 

dryness  of  nose  from.  .  (i(>8 

hypopyon   from           .  .  Hi>7 

-  -  -  insensil)ility  of  cornea  in  S(i7 

-  i-'ener.il.of  in«ianp  (see  (leiiend 

raral\-sis  of  the  Insane) 

-  of     hand.     i«^e!i.iniic,     from 

iiiiurv  to  forearm           ..  552 


J'Ah'.II.YSIS.    llYriK.I.OSS.IL-    I'A  h'.l  111)  h'OI  I) 


03") 


1  r.:. 
1.-.:. 

I.-.:. 

l.-.:. 
70 

1-J7 
7H 
«1 

.Ml 


-  liypuL'los*!!,      atr<i|iliy       <if 

'  toii;,'iio  from 

-  in  hyitcriii     (see     llystcri.i, 

I'ar.ilysis  in) 

-  infantile,  iilincirmul  c;iit  in 
iifiiuirril.riiort-ifurrn  nu'Vt 

iMuriLa  in 
dcfirtivn  speecli  in    . . 

-  -  I'pili-i'sy  from. . 
^  —  mcnt.il  .Icliriciii'y  in  . . 
~  -  -  trt'nior.s  in 
_  _  _  tropliit'  Ifsions  in 

-  -  of  arm  (Fi't-  7 »    . . 

-  -  (MiisiUL'  tl.tw-fout 

-  -  iniisi-nlur  utriipliy  in 

-  -  pl.intar  rilli'V  ii' .  . 

pri'i-i'dtHl  liy  |i:ir:ipli"_'ia 

reaction  of  ili-Licni  ration  ill    l.".l 

-  -  scoliosis  froiu      ..  ..      l'*^'' 

talipes  in  .  .  71,  i:i' 

illi-eration  of  the  Ici;  in  .  .      bli 

-  -  vasomotor     and     troi>ii:c 

lesions  in  . .  .  ■      1  -'l 

-  of  infi-nor  olili.pie.  i-llVi'ts  of     -'"1 

rr.tus,  ellei-ts  of .  .  .  .       -01 

-  intiTo.istal  nms.les  in  I.aii- 

drv's  p:ir  ilvsis    . .         ..     ■'!'■' 

-  intern.il  popliteal  nerve    ..      '•i'> 
reetns,  elfeits  of.  .  .  .      -"1 

-  intestine,  in  eord  alTeetious  i:'.-' 

-  ,laeksonlan  epilepsy    with.  .  H^l 

-  Klunipke's,  iMUse  i.ild  elTerts  .'..'i:! 

-  l.an.irvV  (seeLandrv's  I'aralysisl 
PARALYSIS.  LARYNGEAL..  a:;7 

aluhl.'tor,    orthopn.e  i    in  4li.i 

'lihteral.  apholr.i  in       .  .  tl'^T 

from  lironi'hial  '.dands   .  .  -PJ:.' 

canecr  of  osophai;!!-        ..  -"J'i 

lelitral    nervons     system 

eiialiL'es  in          .  .           .  .  eli'.t 
di.iLrnosis  from  laryni-'itis  .j:i7 

-  -  dyspniea  from     .  .  .  .  a:ht 

-  -  uani-'rene  of  Inm;  m        .  .  -^^^ 
--   -  m  niy.istliPliia  gravis     ..  --'< 

-  -  proLTeivsive  ..  ..  --' 

-  -  simnl.ititn;         sntVoeative 

o'deina. .  . .  .  ■      ■^'^'' 

-  tr.uiieotoniy  repaired  for     .j.i'^ 

-  -  nru'elit  dyspniea  from    .  .      '''■''7 

-  -  (and  see  I'aralysis  of  \  ov-.d 

(  ord) 

-  -   v.Lsenlar  dei-'elieration 

a.-soeiat<'d  with  .  .  ■'>''■* 

_  _  _  lesions  of  inUjrnal  eap- 

snle    eansniL'  ..  M'' 

-  (if  lioth  lei;s(see  I'araidetria) 

-  lips  in  hnliiar  paralysis      ..  i''ll 

-  -  proL'ressive  ..  ..  -^'1 

-  median  nerve  . .  .  .  ■''■*''-' 

-  motor  nerves  o.  Madder    ..  11.^1 

-  month  in  myasthenia  uTa\  is  -~'> 

-  nmltiple.  of"  .Tani.il  nerves, 

syphiiit"- •''•'" 

-  in  multiple  neur'*'S  fsi*  Nm- 

ritis.  .\lnltiple  I'eripheral) 

-  of  nmseles  of  liaek,  lordosis 

from  ..  ..  ._._    1^"^ 

»   ■  -  mtiseiilospir.il  . .  77,  Tia'J 

i       -  of  neek  mil.Si'les  in  my.isthe- 
^    •  nia  LTavis  . .  .  .     --■'i 

I,'--  oLitiirator  nerve,  siu'iis  of  . .     .'ill 
-  oenl.ir  nmseles  iti  diphtheria     (ill) 
_  _  ^s(.|■  straldsnins ;  and  I'npils. 
•  Alinormalities  of) 

'     -  orhienliiris        palpehrirnni, 

i.p!pliora  from     . .  . .     -'•" 

-  -    -  k.Tititi,-  from..          . .     .■•"7 
Of  palate '"i" 

-  -   „fl..r   diphtheria  -J-Jl.   fl:; 

*-    -  dyspiiiL-ia  from..  ..     'j-i 

-  -  stertor  from         . .  .  -     'i^'* 

-  -  syphilitic,  a.^ooiat«d  with 

other  cranial  nerve  palsy  UK) 


I'arahisiif,  mttt'l. 

-  in  peripheral  neuritis  (see  Neu- 
ritis, .Multiple  Peripheral) 

-  of  pharyns,  proi.'ressiie     .  . 

-  prini.iry  mnscnlar,  patient's 
inelhoil  of  raisiiit!  hini.selt 


talipi'S  in 

-  pro:.'res.sive  l.ulbar,  lihril- 
larv  contractions  in      l-'iX 

-  psi'U.'lo-hnlhar  (see  Pselldo- 
Pnlhar  I'.iralysisj 

-  pselldo  -  hypertrophic  (see 
I'^cudo-iiy pert ropliic  Mus- 
cular I'ar.thsis; 

-  ptosis  due  to (/•■(.;.«.  l.".i;-l.-e.t| 

-  piy.ihsni  from  .lilliculty  in 
svv.illow  iiiL'  in 

-  retention  of  urine  from 

-  of  si'iitic  nerve,  cmusc-s  and 
sKi.s  of ■ 

-  -    -   t.ilipes  from 

-  scrritns  iiiaL'nus 

-  sixtli  nerve,  elTccts  of 

-  sometimes  ah.scnt  with  cere- 
liral  hiemorrlciL'e 

-  from  spinal  cord  lesions, 
pain  in     . . 

nins<'les,  s<;oliosis  due  to 

-  superior  ohli.ple,  elTects  of 
rei;tus.  etTectji  of . . 

-  snpraiiiu'le.ir 

-  -  f.icial  1  ilateral  (fiih  HOI 

-  of  suprascapular  nerve 

-  tliiril  nerve  . . 
from    tumour   of    mid- 

Prain. . 

-  tibial  muscles,  talijies  from 

-  tiiliLTUe  in  bulbar  paralysis 

-  -  prot-'ressive 

-  transient,       in     Jacksouian 
epilejisy    .  . 

-  in  tulicrculons  nienintritis.  . 

-  ulnar,  disturbed  function  in 
other  jiarts  with. . 

diaL'liosis    of    \  olknialin's 

contractnn  from 
loss  of  seli-vilion  in 

-  of  vesical  si'hincter,  iiicoliti- 
iiciic  of  urine  from 

-  vocal  cord  I'v  aneurysm    . . 

bilateral 

in  bulb.ir  p.ilsy 

dry  cou'.'li  due  to 

functional 

lesion  of  one  recurrent 

l,irviii;eal  nerve 

voice  little  altered  in 

from  mediastinal  librosis 

-  stridor  from    . . 

syphilitic 

from     thyroid      ijlaud 

tumour 
nnilat»Tal  organic 

-  Vol.kmann's 
I'aianietric  abscess  (see  Abscess, 

r.irametricl 
Parametritis,  peritoniti.;  frnu 

-  swellini;  in  iliac  fos.sa  due  to 
I'aramnesia  in  chronic  alcohol- 
ism 

raramvoclonus  multiples    IBil, 
clunic  .-onlr  ictioiis  of     .  . 

-  ~  retraction  of  llie  lie.i.l  m 
V  ir  ()  liiniosis.  i-ain  in  penis  in 
PARAPLEGIA 

-  abiinriied  LMlt    111      .  . 

-  from    .dtection    of    cervico- 
dor.^al  cord 

-  athetosis   in.  . 
-ank,e-.io,e.„  e.  ii.    i? 

-  ataxic         •  •         -tw.  •"" 

abnormal  trait,  due  to     . 

Uabinski's  siu-n  in 


.-.'.1 1 
111 
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l.-i.-. 
170 
.'ill  7 
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I'drKph'/lil,  /iMj-ic.  iiilild. 

-  -  cord  lesions  in    . .         . .  ^fiS 

-  -  e\ten.sor  pl.intar  resp..ii^e  ■{'.>'■'■ 
'JIM      -  -   liiipotf  nee   in        .  .           .  .  "1  ID 

incre.ised  tendon  jerks  in  in:'. 

p.ira'Sfhesiie  in    .  .          .  .  l-'^J 

);>._' spastic  paraplei-'ia  in        ..  I'.'.l 

l:;e       -  from  bil.iteral  cerebral  sofleli- 

IJ'.l       -   c.cises'of.    ill   adults  .  .       oljl 

Ill  children  .  .  .  •      ''ai' 

-  comlihied  scleroses  of  the  cor.l 
I'.i:;.  iji)7 

-  from  compression     •-'7o,  p.u,  7.si', 

I;  ii'iiiski's  sii/n  witli       .  .  in'i 

.",',111 iririlie  siMisatioii  111  ..  '-'f*'.) 

increased  knee-jerks  w  itii  .Ml 

-  p.illi  in  the  back  witli     .  .  7.Si; 

-  ritention  of  urine  in      . .  Ill 
ti'iiderness  of    spine  with  TiSi'. 

-,  p_.      ^  _  -/.one  of  hyperii'StlHs^ia  in  7Si'. 
l:;"'      -  con-i-liital    spastic,     dillnse 

.-,.-,1                kyphosis  with       .  .           .  .  1^'- 

jiio talipes  in          .  .          .  •  l^;' 

-  contr.ictnres  in                   . .  li!l 
13,S     -  diminished  power  of  mictu- 
rition in  . .          . .          .  ■  "f' J 

.",  l.->  -  in  disseminated  sclerosis  ..      .".1. 

iNl  -  extensor  plantar  ri'spoiise  ill     4'al 

I'ol  -  ill  I'riedri-ich's  at.i\y         ..        .1 

•Jill  -  function. il     . .  . .  .  ■     '••'. 

.'iljl  -  u'irdle  seiLsation  in..  ..      J^'.' 

,'i;i.'>  -  hvsterical      .  . 

."i51  -  incriMsed  kiue-jerk  lu 

."lO.'j  -  infantile 

-  -  convulsions  with. . 
7;iS  -  Landry's  paralysis,. 
l:ij  -  ill  Little's  disease    .  . 
i;  II  -  from    niahL'iiaiit   disea.- 
.j._.  1  the    vertehr.e 

-  nieteorisni  with 
Ifil      -  from  prini.iry  latiTal  sclerosis  ."iii7 
OIJ      -  r.idicular  pain   in  arm    in..     4'.I4 

-  seii>orv  disorders  with       ..     5i'.:t 
571      -  siniul.ited  by  niahlil.'.'rers  .■il'.7,  7»t'. 

-  spastic        p'-i 

,j.'ij and  ata^y  .  .  .  •  ■'''"l 

j.'S o-\.ii:L.'er,ited  knee-jerk  with  o'.i7 

of    inf.iuts   and   children, 

41(1  athetosis  in      .  .  .  .  '■''♦ 

•j.j^' primary,  impotence  in    ..  34(1 

,-,;;s from    s|unal    caries         .  .  f>.i** 

ns7 t.ilipes  ill  .  .  .  .  l-'il 

17.-.  -  sphincter  trouble  with 

;,.-,S  '-i*^.  ^"'  ''"''' 

-  in  spinal  caries        ..  ..  l?^l 

|.,s7 loss    of    sphincter    atii 

i;S7  control  in         .  .  .  ■  •''''S 

,•>:;«  -  due  to  spinal  luemorrliat-'e  7S7 

710  -  sudden,  from  spinal  carii-s  ;;7U 

710  -  from    sup.rior    loiiL'itudin.il 

sinus  thrombosis  ._.  fita 

7iej      -  syrinL-'imyelia  .  .         "3,  5-^1 

,^^s     -  ir,iiis\  .rse  myelitis..         ..  _'.^ 

7-J      -  tvphoid  spin.'  •  •  .  .  7S7 

Parasites  in  blood  in  malaria 

(see  .Makirial 

f,|4     -  hile-.liict  olistruotion  from  .".n  1 

7a7      -  cachexia  from  .  .  .  .  1  ^ 

-  dH.'.u.r.,    ,,f  ....-L's    ill    l.ecs  r,JI 

PARASITES.  INTESTINAL  i-ce 

Worm-.   Inti-tiiial; 

-  (iniritiis  caused  by  .  .     ^^^ 
Parasitic  allect  wins,  aiLTniia  in 

.13,  :i7,  4.'')'^ 

albuminuria  in    . .  . .       1 ' 

Clian-ot-Leyden    crystals 

in  stools  111       .  .  .  .      11^ 

oosinophilia  in     .  .  .  ■      'J''' 

ivdema  of  les.'s  in  4.111,  4i.l 

_  ;-.,;;,:!icr         ..  ..  .  .       S'il 

Parathyroid     t'lands,     clonus 

from  excision  of  . .  ..     ICl 

-  iiisufliciencv,  tetany  from. .     i'S 
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Paratyphoid  fever,   iiL'L'liitiriii- 

tiou  ti-r-i  lor       . .       till,  no; 

-  -   r..  ]';ir;ityi-li(>sus  m         ..  il'.t? 

-  -  li.i. iffiiirn  iri      . .         . .  s;; 

-  -  'li;iu'Uosis  friHU  tiiinTOiiliisia  till 

illtlllt'liZ.i              .  .             . .  (311 

-  —  typlioia  fi'vcr  ..        till,  ti;»7 

-  pniliMiL't'l  |iyn'\i;i  in      ..  *liKt 
sjileiiii-  riilirLrt'Tiiriil  in  fl'.n',  »;'J7 

-  -  syin|iIorns    likt*    tliusu    uf 

bcniun  tvi>lioid           . .  fill 
I'araxaiitiiin  Iiusch,  urio  iiciil 

JerivtHl  fri)rii       . .          .  .  817 
I'.insis  ('st'o  I'.trily-iist 

I  'irk'iitl  lolti',  ;iur;t  in  tiiiiiour  uf  ,sl 
I'uris,  riiitruorm  pitnisitcs  in 

-'7J,  27.1 
rarkinson's  liisciisc  Cseo  ]'ur- 

alysis  AL'it.in-i) 

ranMiyi.!ii.i,  imiis»-s  nf            ..  11"' 
l';iruii.l;il>si-e.'S.  (lisrlt  iru'c  lliruu^'li 

(iilitory  meatus              .  .  170 
Parotitis,  a'UtesjxH'iru'CsopMimiits  J 
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li.iu'iu)>i>  from  ]'<Tiostilis  . 

-  oarache  from 

-  ('pi(Jid3'mo-or('hitis  in 

-  pain  111  the  f.ii'<j  from 

-  svvt'lliti!::  of  fa.-*'  in  .  . 

-  tfsti(*iil;ir  ;ih-;.-i-ss  in 
Paroxysmal    ha-inoL'loitiuun.i. 

■JrU'  r.il    ;u-.'01IIlt     of 

-  Ii.   i>i  (i!if     in     Lli-;siMnin;itc«l 

.-.■N-ro-is 

-  -  in  nt-ural^'ia 

-  in.ivcnifiit-;  in  rpilt-p^y 

-  pun  m  iiili'STin;il  colio      l.'Kl,  17- 

-  tachycardia,  i'ri)Ui.'lit  ou  bv 

lri:.'ltt  <tr  shr..-k     .  .  .  .      77:' 

-  -  di'itim'tiini  from    (;ra\»-' 

■Inration  of  .itt.n-ks  in    .  .      77"_' 

-  -   f.iintncss  from     ..  .  .      ;7J 

-  -  L'cnt'ral  at-i-ou-it  of         ..      77- 

-  -  lack  uf  f*tri.':;:,.h  iu  ..      772 

-  -  uunibneAS  of    extremities 

in  .  .  , .  .  .      772 

-  -  palpitation  in      . ,         .'>2,'»,   772 

-  -  pins   jiiiil    n<'Oilk'd   in   ex- 

tremities iu      . ,          . .  772 
pnlse-rate  in        ..         ..  772 

-  -  sev  ini'iilencf  of  . .          .  .  772 
i'arrutV    nodes    in   eonLTuiiiLal 

sypliilis     ,.  ..  127,  702 

I'arturitioii  ("see  I^abour) 
ras>ion.    rupture    of    cortical 

vt'ins  linrinu'        . .  . .      131 

I'.it'-l'ir  rioiius.   indicative  of 

cf:^'  Miir   n'T\  <.ius  disease       398 

-  '    nirthud    i.f    rli-ilMl-.'  .,        31>S 

Patent  ductus  arteriosus,  ub- 

f'ence  of  cy  tiiotsis  «ith  129,  181 

sym;Vtoin-  with       . .      71)1) 

bruit  of  . .         lu|,  184 

iio  rhiblieil  tlntrera  with     121) 

-  -  -  cyanosis,    clubbed    lin- 

1,'ers,    and    polycyth- 
a'niia  rarein. .  ..      'i7li 
systuli.- thrill  due  to  IM,  7'.to 

-  fur.imen     o-s  .\\"    rm-rs    no 

-vmptohi:-  .  .  .  .      181 

-  septum     ventriculorum. 

bruit**  of        KM,    10:».    1^1,  .".7!i 
clubbcii  tini^t-rs  willi  ..  ]-y.) 

-  ~  -  cyanosis  from..           ..  iSl 

enhirL'ed  heart  in         .  .  2U 

morltus  CiiTuIeus  fnun  .'►70 

and  pulmoiiiiry  ,-l<nosis 

ass(M'!atf'd  "II.  7(70 

systolic  bruit  of  .  .      r>7U 

thri!!   wit!:  ISl 

I'avo-  n.Mturniis         .  .  .  .      ;i,')7 

i'avv's  albuminuria   .  .  .  .        I'.i 

-  sol  't ion     in    f>tnii:il;Ma  of 

;jUco(*uria  .  .  I'lMi,  ■.".(! 


Pawhk's    uTip    in    abdominal 

p:dpiition  in  preLMuincy 
I'e.irH,  f,tl-;c  intestinal  sand  from 
^e;i•^,  o\  duria  from    . . 
I'ean  hsse  witli  svrmu'omyeliu 
Terkham   fat   boy 
l'e>  linens.  ner\i-  supply  of    .  . 
Pectorahs  major,  nerve  supply 

|-.'udo-li\  ]irrtropliy  of. . 

>pin.d  nerve  root  supplyiiiiT 
wa.stiiii,'  in  plithisis 

-  minor,  ni-rve  supply  of 
I'ectorilo'juy     with     brmiehi- 

wtasis 

-  in  til'roid  luuL' 

-  lobar  pneumonia 

-  phthisis 

I'ediculi,  cnrbcdic  acid  coi  .- 
]>r>-'<  I'lir.  e;irbolnria  from 

Pediculosis,  mamia  from      .  . 

--  eer\  ii'.il  „'l.ini  enlaru'ement 
in  ..  417,-1111, 

-  tliaKnositf  from  pruriiTO 

-  eosinophilia  hi 

-  irritiition    i>f    skin  at    bark 

of  iiiM'k  with     . . 

-  pruritus  in  . . 

-  purpura  due  to      .  .         ■'»',)»;, 

-  s.mI|)  tender  from  . .  7su, 

-  s'lil  nt-.k  from 

-  pubis,     enlar:-'ed     L'l.ilid-^     III 

i:roni  from 
extent  of  mfei'tion  in 

-  vostimentorum,  piirp'if.i  from 
I'e^linL'  ^«'f  I 'e-.|uamation) 
Pehosis  rheumatica.  absence  of 

\  >'\ul  ir  iir.irt  disease  in 

-  -  aL'e  and  m'\  meid'-nee  of 

-  -  distribution 

-  -  erytliema  m 
joints  atl'erted  in 

-  -  purpura  in  .  .         oitii, 

-  -  I'vrexia  ni 

relation  to  acute  rhtam- 

ati^m     ..  ..  121, 

-  -  slit.'lit    inlluence    of    s.ili- 

cylates  in 

soreness  of  thx'oat  in 

tiieorj'  of  oriu'in  of 

I'elvic  irrip  in  abdom'nal  palpa- 
tion in  preu'iianey 

-  pain  (><■<'  i'ain,  J'chic) 

-  peritonitis  f^see    Peritonitis, 

Telvic) 
relvimetcr,  >kut-ch's,  use  of , 

in   pT.'L'nuiu'V 
Pelvis,  abseess  of  (see  Abscess^ 

L'elvic) 

-  adiiesions      causing      aeute 

intestinal  obstruction     .  . 

-  affections,  frequency  of  mic- 

turition with 

-  beaked  or  rtistrate.  . 

-  bonis,  new  growths  of,  pelvic 

swelling  due  to    .  , 

-  cellulitis  of,  ahsenee  of  local 
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dwav-  due  to  l.doiir 

-  -  burrowini,'     ali>nL'     roniid 

li^'ann'iit  to  trroin 

diagnosis      from      pelvic 

nbjR'ess 

-  -  pelvic  swelling  due  to  757, 
uteris  tiX'd  by   . . 

vatrinal  forn'.x  bulijcd  by 

-  chondroma  of  ..         7;»7, 

-  conirestion  of,  causes  of     .. 
deep-seat*'d  peh  ie  pain  in 

-  contract4'd  in  achondroplasia 


deformeii  in  ricket«            .  .  212 
disoasea  of,   constipation  m 

painful Ill 

-  di;i:.'n(>si>:    from    IuimIkil'o  4  77 


Pettis,  tiheasea  of,  rrmtd. 

-  -  frojiiency  of  mietnritiou  in  438 
iiiiistodynia  in     . .  ..      47'.i 

-  -  saeralL'ia  in  .  .  .  .      5n'j 

-  displieenieiit      of,      causini,' 

I.rol.ip>e  of  utt-rus  .  ,      5S'; 

-  fraetnre  of  (set;    iraeture  ol 

I 'el  \  is) 

-  <?lan'.U   enlart-'ed    in,  eauses 

ideiitiral  U  itil  thoM!  i..f  TUe;^- 
tiii'-rie  Lfland  eiilaru'iinent      122 

-  growth      in,      bcarinu'-down 

P  nil  fmm  . .         . .  17:: 

iulateral     iivilronephro^w 

in        ..  ■       .  .         ..  ;;ii 

eartilaL'inous        . .  . .  7*11 

eoiiipliiMtimr  pre'_'naney  7til 

C'lNtinuitywithpeivic bones  7iil 

-  -  diat,'nosis    from    salpinu'o- 

ooplioritis         .  .          .  .  7t;i 

sciatiea.  .           . .           .  .  Is 7 

enlarijed    mesenteric   and 

retroperitoneal     t,'Iand^ 

in          12J 

fixity  of    . .          . .         7.'i7.  7'il 

nephritis  from     . .          , .  s 

p  iraplf'u'ia  due  to           .  .  5r.l 

dm;     to     pidvic     absce.s.-. 

from  appendicitis  ..  i'..12 
pelvic  SWelliliLj  due  l)    ..  7t;l 

rarity  of  . .  . .  7iil 

rectal      examinatum       in 

iliapnosini?  . .  .  .  4S7 
~  -  s.trcomatoua  ..  711,  7id 
-imulatini?          ptTipheral 

neuritis  .  .  .  .      :>t\-2 

talipes  from         .  .  .  .      l.'il 

\ai.'tnal    examination     in 

diaL'nosinL:        .  .  .  .      4S7 

-  h:vniatoccle  in  (S'-c  lla^-mato- 

cele,  Telvi-') 

-  impaction  of   lower  end   of 

sjdeen  in  .  .  . .  .  .      t'.ss 

-  inflammation  in,  acute,  severe 

paiii  m  pfU  IS  in  . .  .  .      7108 

-  -  cuusiiiL'  ann,'norrlni  .        2^),  21 

-  -  diasrnosis  from  sciatica  .  .      1S7 
kinking  of  bowel  from  .  .      117 

■ rectal     examination  in 

diiitrnosniL:       . .  . ,     4S7 

-  -  simulatini^  sciatica  .  .        71 
vacinal     examination  i!i 

diaL'Tiosm:^        . .  .  .      4S7 

-  injury  <>r   mtlammatiou  of, 

!  causinu'  nerve  paralysis         542 

-  method    of    measuriiii^    in 

preirnaiicv  . .  .  .      228 

-  sarcoma  of  (see  ^a^coma  of 

Pelvis  1 

-  swellini;  In  ((*ce  c-wellin.,'  in 

Pelvis) 
due  to  urar'»al  cysts      .  .      757 

-  tubfrrnhVilS      disease,      ure- 

thral   iKis^.iL'e   nl   fice.'S  in      2';  t 

-  tumours  of,  or  cmda  equina 

^unnlatim:  neuritis  .  .      5i;2 

-  -  diaL'iiosis       from       rc.ial 

tun. ours  .  .         .*>92,  393 

-■  -  ditlii'ult  micturition  from 

in  female  . .  .  .      l.'i'.i 

dislorated   spleen  caU?inL'      *;91 

liystocia  due  to    , .  .  .      227 

-  -  nuiscular  atrophy  in       ..        71 

-  tid»  iii.i  uf  Iv'j^  from       ..  I5ti 

iitv-.''  .1  siu'its  of. ,          .  .  yx, 

Pemphigus,  atlectinu'  tinj^ers  2t;»; 

-  alhiiMumiriu  in        . .           . .  17 

-  bleedlllL'  l^untS  ill      ..  8U,    >'H 

-  uf   the   iinccal   i-avity         ..      22'> 

-  cnistA  iu       . .  . .  .  .      t;5i 

I  -  diatrnasis    from   cheiropom- 

pholyx      . .  . .         . .     s:;2 

-  -  impeti^'O    ,  .  . .  . .      t;(i2 
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-  nooiiittoruiii 

-  -  tiiilla-  in    .  .  ■  •         II". 

ri'htiDU    1(1    ilMliltiL'U 

-  iTuntus  lit  .  . 

-  ^llnlllattHl  I  y  iirli.jn.i  biil- 

l()Sil 

-  skin  stfTinina  in 

-  vci.'et  111*.    'liMiiuti""    fr'iii' 

(>oniiylnln;it;i 

l.';iiitrnni'  Inim     .  • 

reiiilulmis  aLiaoini'ii.  m  i-rctiii- 

ism 

hcpatoptosi!!  in  .  . 

rpn^\iin-ty|'i>  "f  il«i'rf 

I'lMiii'. Ilium  i-'hiiu-um  in  s|nitunl 

I'enilc  pain  (*.<•  I'aiii.  I'enili-) 

-  s(iri^  fsee  Suros,  ronilel 
Penis,  iiii-iMKT  i.i  iTi-itioii<  of 

-  c.il.uUis    in,    frf.|iu>m-y    of 

miftiiritiuii  from 

-  can-iiiDini  nf  fsc.jl'.ir.Hicini.i 

of  I'cnisi 

-  cimiH  n'  oil    .  . 

-  colltiliu.ll  ITi'Mioll   of 

-  rarvu.l  (sfc  (  horiti"-! 

-  iliahelic  eozeinn  startins}  on 

-  -  t'ancrene  iif 

-  critlH-lionia  ol  (seer;,rrinoma 

of  I'l'niM 

-  rn-i-tioii-  of  (-.•>■   llnviion^;, 

ri'inl.'l 

-  frartiiri'  of,  clior.lce  ilue  to 

-  Bumma   of  itik.   ilia^-nosis 

from    tiil't-ri-iilous    l■arll■^i 

of  imtM>  . . 

.. trolu  cliitlii'lioliia 

syiiliilitii-'  i-li,iiuT(> 

-  -  nior.ury    an-l    iodide    in 

lliaLTIloJii^  of      . . 

oril-'ili    :'-    siuall    I'lcvateJ 

iiodnN'   .  . 

-  "  sort^  due  to 

-  -  ulcer     with     thin    edires 

and  yellow  ?lonchy  base 

-  lurmatonia  of 

-  (ideiiia  I'f,  in  aente  nephritis 

-  pain  ill   (see  I'ain  in  I'enis) 

-  painful  ereetjoiis  in  prostatic 

abseess 

-  pustules  on,  ill  herpes  pro- 

eeuitalis    .  . 

-  sareonia  of   eriis.  .iie.'no  is 

from  lulienulous  raries  of 
pubes 

-  M-abies  of 

-  soft  sores  oil 
swelling.-  of,  in  '.lalsnitis     , , 

-  Ulceration  of  (and  see  Sores 

penile,  allil    •  an  II  onia  of 
l'eni^) 

-  -  in  balanitis  .  .     ^      ■  . 

-  -  f:uinniatous    ,'see     Penis, 

I  iuninia  of)      .  -  ■  ;  _ 
from  lieri'es         , .          (;7S 

-  -  tubfrculous 

-  _  ^   ;lS^oel.lIl^tn      wi'il       ad- 

vanei  d  tubeteulosio 
elsewhere 

from  iiifeelion  in  ,Tew- 

isli  eireuineision 

shallow,  painful,  mul- 
tiple ul.ers  in 

-  v.^i,  ;cs  on,    ■■•:    !     ■;    -    ;■'•■- 

(r?nitalis 
1  cnbise,      distinction       from 
ciueitte  in  urine  .  . 

-  osa7.oue  crystals  from 
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-  ri'diictiou  of  bismuth  by  . ._ 

-  Ill  urine,  test^  fi»r  ,.        11» 
peppermint    oil,    loueocy tosis 

from 
Pepsin,  test  for 
peptic  ulcer.-'  .  . 
l'e|itoiiuri.i  (see  .\ 
Pcrchloride  of  irol 

mouth  due  to      ,  . 

e.\treme  thirst  ihie  to    . , 

I'crforated   i.M.Mric    ulcer   (sec 

liastric  fleer,  perforated) 
rerforatim;  ulcer  (sec    llcers, 

Perforative) 

-  of  intestine  in  enteric  fever 

-  palate  (see  I'alate,  P.rfora- 

tion  of) 
I'eri-artiiriti-'  (see  .\rtliritis) 
Perir.irdi.d  nil'  i--e  Hill'.  T'Ti- 

cardial  I 

Pericarditis 

_    in   acute   rlieliniatisl 

-  aiann.i  pectoris  from         ■■ 

-  in  Uriithfs  disease  ^iJ, 

-  canter-rhythm  in    .  .         21-. 

-  cardiac  dullni.ss  iiii  reased  in 
impulse  disolaced  in 

-  characters  of  friction  sounds 

in  , .  . .         •  •        f  ,''■ 
to-aml-tro  im. 

-  i-lubbed  lintrers  in   .  ■ 

-  distinction  of  rub  from  br> 

-  a  lirst  .-ymptom  of  cliroiiic 

ni  phritis  . . 

-  heart  failure  in       . . 

-  and  mediastinitis    .  .  .  . 

-  mitral     rei:urLritatioii    from 

I  --'^ 

1  -  occurrence  witiiout  py'e.\ia 

-  orthopn.ea  in  . .  ■  • 

-  pain  in  the  chest  111  4.!^, 

-  -  epiL'astriiim  from 
preconlial  from  . .        -Isii. 

-  pale  anxious  expre---ion  _iii_ 

-  palpitition  in  ■'-■'• 

-  persistence     of     run     after 
commeiicenient  ot  etfusioii 

-  in  severe  blood  diseases     .  , 

-  shortni^s  o!  breath  in 

-  suppurative,      from     acute 
necrosis  of  bones 

-  -  from  periostitis  . , 
in  pVTmia 

-  systolic  bruit  ir 
— ^  thrill  due  to 

-  tenderness  in  chest  fr  im 
Pericartlium,  adiiereni, 

-  -  albuminuria  with 
_  _  ;i-.iles  from 

bruits  vMlU 

cardiac  impulse  displaced  m 

clubbed  lim-'ers  in 

' diastolic  collapse  of  viins 

!  with 

slio<-k  in 

-  -  dllat -d  precordial  veins  in 

-  -  i-'eneral  account  ol 

hea't   enlarL"'d    in 

failli'e  from 

mitral  rcoiri-'itai 
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-  obscure  oases  ot  .  . 

■  orthopl.o'ii  from.  . 

■  palp'tation  in      .  ,         a'J.i, 

-  |.eculiaritie>     of     cardiac 

impulse  in 

-  I'hvsii-al  siL'lis  of .  . 

-  priVordial  biiL-iiiL-  in      ■  ■ 
L„,,s  of  ..         l":i. 

-  systolic  initr.il  bruit  111  loj, 
'  retraction   in        .  .      l"-', 

-  therapeutic    lest  of 

-  varieties  of 


■ji:; 
401 

5-.'0 
"A-2 


I'mcariluim.  mniil. 

-  liranchi«  ot  vaKus,  rel.iion 

tocouk'h 1""' 

-  diseases     of,     shortno^     of 

breath  m jdl 

-  -  cvanowl"*  in  ■  ■      1^'' 
di.splacemeiit    of   mii'iils)! 

ill         . .        . .       :i:)ti.  3-2 

-  effusion  into,  .ompre-^sionof 

lum;  from  .  ,         .'24,  06. 
an.l  eiii.ir-cd  he.irt,  ■^inii- 

l.irltv  ef  svlnptoms     .  . 
(ibroi.riuiiL-  .iiid  bronchi- 

eetiisis  from     .  . 

-  -  r.iisinc  of  ape>   beat  in  .  . 
skodaic  ri"^  ■•■  ince  due  to 

-  -  swelling  of  c!.     t  wall  from 

-  infection    by     b:.-dlus    coll 

-  opened    by    epith  Uoma    ol 
I  rrsopliauus 
1 foreit-'n  body  in  ci-sophacus 

-  riiptun-  of  aiieury.^m  into  140.48- 

-  -  subphrenic  abscess         ,,      711 

-  sticcussion  sounds  in  ..      iH 
rerichondritis     of    arytenoid 

eartilaces.  ^ore  throat  from  6 1 0 

-  thvroid  cartilaL'c  .^imulatim; 
enl.ir;.'cd  thvroid  jrland. . 

l'ericnliticabs.'1-^s  (.-t-e  Absc.tSS, 

Pericolitic) 
reriu-aslrie  absces.-  (~ee  .Mist-eHS 

Periiiastric) 
Pericolitis    from    stricture    of 

iidesiine  . .  ■  ■         •  .^. 

Perihepatitis,  nsiites  in         55, 

-  and  chronic  ).iritoiiitis       5a, 

-  clironic  universal    .  . 

-  in   cirrhosis  of  liver 

-  enlaru'cd  liver  from 

-  obscure  eases  of 

-  Ironi  paracentesis  abdominis 

-  syphilitic 

-  turne.i-up  liver  ed,.'e  in      . . 

-  in  venous  con^'estion  of  liver 
Perimeter     in    mappini:;    out 

hemianopsia 

-  -  scotomata 
Perinephric  absces- ( -ee  .\bscc*s 

I'irliiephric; 

-  effusion    of    blood    due    to 
iniurv  of  loin 

diagnosis      from       renal 

tumour. . 
possible  origin  from  renal 

suppurative  condition 
urinary  cliaiiL'es  with 

-  intiltr.ition      in      maliijnant 
disease  of  colon 

-  inllammatioi.  caUsinR  ple-a- 
ritie  effusion 

Perineum.  abs..-s  in,  leueoey- 
tosis  from.  . 

-  bromi'lrosis  c>f 

-  chan..re  of 

-  condylomata  on,  diacnosis  of 

-  ectopic  testis  in       .  •         523, 

-  epithel  ■imaol(sc.l'arcinonia 
of  I'lrineuml 

-  herpes  (.■enit.ili.'  of  ,  . 

-  iiijuri<.s  of,  causint;  prolapse 

of  uterus 

-  ,Tacquet*s  .'rvtliema  of 

-  lacerations    cf,  dyspareunia 
from 

-  niictiiritior  throuL'li  listula  m 

-  pain  in  (see  I'ain  in  rerineum  j 

-  rit-'i'litv  of.  drstocia  due  to     2 

-  sores  of  (see  Sore.*,  Perineal) 
peril  die  breatnint!  isee  Cheyne 

^^toke.s  lle.spirationl 
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mittent  hyiira  throsis   .,     387 
-  polyuria   wiiliout  app.irent 

cause         . .  ■         •  •     ''^2 
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OMTIS 
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i;ki 
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l'lTl(i-ilC;ll)  I 

Periosteum,  lilTi'Mia  lit.  nir'ly  iif  7."i.'i  I 

-  ti:(iiu»rrii:ii;ul'i'ncatii.  ins*'nr\  y  H"( 

-  Iijtnin.i  of,  rarity  of  .  .  T.'t.'.  I 

-  rfciirrciit  lil  ro^.ircoma  of . .  -JDl  , 

-  syiiliilil;^  till.  kiriri.L-  of     ..  'illt  j 

-  I'-tuicr  in  iiifiiitiU'  S4-urvy..  ."iltu 

-  Iliu-koniliu'  of,  ill  ;iiT(Htl»'L';ilv  7r».*l 

Peri08titiS.ili>'i>-  ii.  Ii.art  from    DM 

-  allmnioMirii  in         .  .  .  ,       "jfl 

-  alvcol  ir.      (liaL'lio--is      from 

parotitic 717 

-  iiiaania  froii            .  .          . ,  "H 

-  acute 'iriil  sec  Ali^Ts-i)     ..  7"il) 

-  -   MInlll  ifHl      Ipv        ,^<-iir\  v~ 

nrkri.-..    '    ..        "..    7r.:; 

-  chronic,      (!i:ii.'imi~i^      f-on- 

mnnma     .  .  .  .  .  .  (.')*_■ 

-  -  sariairiu             .  .         T.'if.,  7fi.'t 
lolii:  illiralioll  of.  .           , .  Tal 

-  -  opi-ritioij  ill  tii  lu'tio^^i-*  of  7)1 

-  -  tliicki'iiiiiL'  of  iiont'  from 

(I'll-   I '.>•.')         ..  ..      7.-.1 

-  -  j-rays  in  liiai'iio^is  from 

>*arfoina       ( t'l't^.      VM\, 
I'.if,  I'.i'a,  |..  T.M,  T.Mll.  .     7.")1 

-  ill  I'Mlrrii'  (ever 

-  L'uninialims, . 

-  -   triL'finlMil  urtiraL'ia  in 

-  of      Iiiastoi  1      proi'O-,      I'alll 

In  liiii'l  I'ar  from.  . 

-  orliital.   ll'ill.l.-ral  o\o|.litll  il 

IIMK    .illC    to 

-  inTii  anlitis  from 

-  po;.|itc-fl  SHi'lliiiL-  iliii'  to  Tlil,    7i;:; 

-  -y|i|iiliti.',    (liau'iio.-i-     from 

I't-no-tcal    sir.aima  .  .       7:ii; 

-  tuberculoui.  l>oii.'.  roinmonlv 

i:!.vt.,l  l.y  .,  .;    7.-,'.' 

-  -    ill  i_'iio-i-  from  -xiiliilitir        7:i2 
Peripheral    i..  n.',    .'iio.  i-,   of 

■  iMi.liii- tail 

-  -  .li^trilaitioi,     (ri„i,-      M, 

v-m:-.) a.-.i 

-  -   li^Hioti^  I  allHiiiL:  ata^y      .  .        li'i 

-  -  -  liiM^-iilar  atrophy  in  .  .  7?,  7a 

-  iiillriti>  1^  (■  Nrorif  i-,  MiiKipli' 

I'or.plicaali 
I  .rinolai  ali~,,,„  (.,<■   M-ns-, 

I'lliriolali 
1'  ri-l'h    ati-,  fri,  tioii  MiMlal  ill      ('.i!l 

-  ,.|.>.,  on-  ,  a~,-  of      .  . 
I'aio      m      l.lt      liypiH-lioli' 

•  iriiiiii  111   .  . 
PeriltaltiS  an. I  lanLoryu'ini  .. 
palpaoii-  111  ni(iiv.n-,ft'ption 
PERISTALSIS.  VlitiBLb.      i, 

.htMIII.    .     ,11,11,1;  .   .        ,-.7l 

III  .1.  nil-  i,l,.irii.  lam 

^\  itli    (  -irriiioma    of    roloi 

'."I.    II.'..   117 
III  .Lroiii,:  iiitii>-ius.  .plioii 

».■.   1  IH 

'  on-ti)..t liii.lo  ililirl^nl  1  i:i 

oi  I  \.  lii.liiiu,'  ivkstri.-  atony      71.'t 
LMstn.-.  .111.,  to   p\  Ion.'  lir 
.liioiit'ii.il  ol.^tnti'tion 

i.;i,  :i.v.'.  .'Nil.  7i:i.  r;:i.  ;-.',-i 

-  Ilir,.  l.HprtiiiirV    (iwjiw 

MH,  71S,  7JI 
"  lilt  livpirtropliir  !,Iiiuki:* 

o(  till'  pvloniH.  .  .  St.-. 

Ill    inn^^tinal  ™llo  . .  -173 

olmlnirtuill,      liil,     15','.  Wl . 

SMI,  4.11,    ft;i,    Tii,  Vil 

11.111    a.lllltn  ..  ;;4 

Perltoneit:  ..lla^ion,  (....•  .v.iii,.. 

-I"l'    ,    I'lTll hI  I 

-  I'Ull.l,    lliti'sllnal  lil>Klril''<loti 

'•••I 4Ji 

-  <'»vlly,   frt.<.  u'iK  III.   riiil''tlitf 

"l.iitrratioii  of  Imr  .lull, 
tn***  ,  ,  |im; 


ll'li 


41.  J 

'.Hi 


.••71 

I.- -J 


PtriltnunJ  rariti/,  wntd. 

-  -  frre  ^'as  in,  simulatoii  by 

mi'ti'ori.'^iii         . .  .  .      7  lit 

-  -  i:as  in  fspo  .Mptoorism) 

-  tlliiil     in    (fi.i'i^    Ascitis    and 

I'lr'tomtisi 

-  -  t'lu'y-itt'.i,    pplvii-   swelling' 

liui'  to   . .  .  .         7.'i7,  7i;l 

Peritoneum,  ili.-ias.^  of.  .'aii-ini.' 

asi'it(.s        .  .  .  .  .  ,'i?t,  .■|7 

-  Iivilatiil  iliM'ise  of  .  .  ,  .      7'.'ll 

-  pninar.v  .'arrinoma  of       . .        a7 

-  rnptiirt'  of  aiii-urvsm  into.  .      IH*J 
Peritonitis,  acute  general 

-  -  aliiuniinal    .li^Ii'litmli    ill 

i:;i,  17L\  I'll 

-  -  pain  from  -r-J.  i\\  I.  71 H,  sii; 

-  iftcr  al.iloininal  miiirv  i;il,  lilil 

-  '       al.ortion  .  ;     "     .  .      I'.ll 

-  -  op.r  itions        . .         . .     r.il 
from  ali^i'.'^,.  of  ki.ln.'V  .  .      i;  I  ( 

Imr      . .          . .      '    . .  i:i  I 

-  -        .-pi. 'I'll 1, 1 1 
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lilmtir  L-I.in.is  III  '  . ,  7'.'.'i 
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iTl   C'l'lU    ill 

iliamuisis  of  .  •  •  • 
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--   -   „iil.'oll-li^i"-l"'=*"«^>'l''"""  ,    '. 
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iiiii.lna.  Ill  ■  ■      '";', 
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transitory  aphasia  ill 
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|.|,,,riia.'.'ill.r.ili.hof  thevacus, 

rel,i„.i,  to.oii-li  .        il 

Pharyngitii,  m  ai,  ,.h..hsiii  ■;  ■ 

-  ,i,.-.»  i,.t.oii  with  liiryiiL'itis.  ,      »•■> 

l,.i,-ilhlis  ,  , 

-  ,  hcMlitis  flail. luliriH  111 

-  .h;  .  llos,s  l.y  e.l.illllliatloll  of 
pli.irvnv    ■  ■ 

-  from  |.x.|.s..ue  slnokillL-      .  . 
IIW  of  the  lou-e    .  . 

-  ,.\,  hision  ol  new  L-rowtli  in 
,llai;iim<is  of  ■  •  ■  •      .,._ 

-  -vpliihs  111  .liaciiiws  i.f    .      ;ij 

-  .  t"iii.<Ti'iiio»i»  111  .iii'i.'ii'""' "' ';' J 

Miu-Ti'iie  ol  him:  111,.  •■     '-.^II 

^  hiiar»eiii*s  fr.iiii  'I;' 

miero-on.Miii»liis  .■alwillK    ,  ■      'I'" 

..  „-,-iip atiolis  eililsim'  t.i »,<>'» 

reii.v   'iriiii.'  "'  '""'«  '"     •■       .11 

;  -  ».  re  throat  from  ''■•"•  '•'* 

siil.mavMi.v  UniplMite 

i;la,.,U.>v..lliMim  ..      '^9 

Pharynx,  jh,  i...n- .>f.''i.i»in«. 

ptv.li-m  ..         ••     ''"' 

-  l>lii«lini.'  hn-tnuleiiif-ii'l.-om 
«w»lUm<>.l  I'luui'  i"      ->•'■  •"••• 

r::n-tri-*iTT-T  ••*  •-'=  ^  =-■ 

o<  Ihuryim)  . ,  .,. 

-  eliielii'ii  |in\  miptinn  m  (Wii,  »I» 
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1173 

117:1 
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li73 


•J30 


•-•111 


Pharynx,  i-"iihi. 

-  Baii'.Ti-iii'  (if  liuii,'  .iftcr  u|'.  r:i- 

tl""   '"1 IKH 

-  p;ir.ily,-.s  ,,( ;;,•, 

-  I'rnL:ri'>Nj%,.  wt-jknt-^-.  uf.   in 

I'iiIImt   |i.,r.ilvsis. . 

-  rhirHPS,I,.ri.iii;»  ni     . . 

-  sm.ill-|iiix  ••niption  \u 

-  sniiii-ir.u'li     viKiTs    of,      lii 

siv.iii.liirv  svpliilis 

-  M'"'*:"  i>t 

-  S>|,i,il,tir    stl'Iio-,-    ,,f 

-  ul.'iTiIiuii  ,,f,  iMr.irh.'  frcni 
riirli:iz..rii'.   ri-iii.-ii,L'   l-..Jv    in 

nnui'  .liic  til  ,  .      ■     ,  , 

riiiMidl.  L'triL'rt'ur  fr.ini 

l'lll-Tiyl,il:iMlll,     rii.itlnll     i,(    ii|. 

k  (I't'Ulliria  tft 
I'l;rnyl-L'lii<its,iz(ni('  iry^r.tls.  . 
f'lC'iyl-lin  t  mazniM;  crysltls, . 
I'iH'iiylliy.lrazitic      in'    !-up.tr 

l''^'"!^'         . .  ll.'i,    i",lll     (i|S 

Phimosit  ui  balanitis. .         ..671 
I  nil  111    111.  ponw  111         .  .      51,-, 

-  iMiiMin;     inf.mtili!     I'luunl- 

**i»>ii!»                      . .  . .  170 

-  «'Iiari»TiMtltS4-ijrfii  l-y  ..  fi7."i 

-  I'liiirpHin  with  . .  'j^s 

-  In'c|iii>ii.-y  i.f  miitiirit  1(1.1  in  AW 

-  I'n. 1111-111  fnii._  . .     .',K,-, 
•  yiiii.i  .ill.   t.i  .  .      ,j:ii 

Phlebilii,  u.i.iiii  n(  oi,..|..i.'tniin4.',;i 

f  »     ■.  Ill",  k.  .-th.!    a. Ill-  fflll     V*^ 

'  II  nil  111  til.'  Ici?  fr..iii  . .     4sr. 

-  p.vrixia  iliii.  1,1         .  .  (,»\ 

-  f.iii.l  si'i'  Thriilnl.iiMi-i 
I'lilivni.isi.i  alL.i  iliilfii-.  .ifr,  r 

'.'•'"IT        .  .  .  .  SIM 

-  -  -  iliiriiii:  pn-i-'naiiLV  Mn 
ili(i.<'ti\i.      tliriiinl.il- 

I'aUHiin.'  . .  I.'iil.  -  111 

-  -  iil.eratiim  of   Ii-l-  (riiiii     -1- 
riili.r.ii;lii,'in  in  iiriiw  t<--tin./      ■.';iii 

I'll. »  .ill..!. K ;ii 

l't.,,fi  .1    .,  .-(.<.  *j|,f.«.,.(,^ 
Phoiphatei  in  unite   Urit'lit's 

.ti-.- i-p      . .         . .         . .       JO 

-  In  iK.ilihi;  l4»f  for  >llmniin  ,'. 

-  •IIkkoIv  I'll  liy  afi.l    .  .  . .      B'jj 

-  c'lT...  t<     of     luvniutilria     on 

■  "lour  I.f fj 

an  I  nil.  Ici,-|.r..tcid.  ilim.-ulty 

of  ilihtiTiiruutliinu*  in  nrilH*  471 

-  pIl.Tsioloify   of,  in   urilH.      . .  .'>7'.' 

Hiniiilati'.l  l.v  nr  iti.»  . .     (ll.'i 
liirl.ulit.v   of   uriiK'   ilui-    t<i     atlS 

V  .nation    111   aniountri  nor- 

liially  |.xi THi'il     .  .  .  .      ,172 

i'l."|.|.,iti.-  .Iial.ct<«  iw-c  Kin- 

i.t.-,    I'h.~|t|,nti,-/ 

PHO$PH«TURr»  ..     f.7I 

al.-..l.,l,.  ..  ..       f,71 

■  li .  •!,..-  -  fr..|i, ,  lijlurm     ..  f.'fi 

-  I'.vnrn wa 

-  tUTTitltfiii  from  . .  on 

-  in  Hiinpl..  1,1,  ,r  i,f  l.|,,.|,l,.r  «3<l 
Phuiphorui     poiioning,      ul,. 

^   '    ■■     ••'      un.l 

l.ir..-.n  lr..ii,  iini,.'  m     . .  ,17,1 

-  -  »i.iiir.  imtrtiit  f.vmiitotn*  In  3<S 

-  -  ■tl.iiniiniiriii  In    . .         . .  \; 
nlliiinKaiiriu  III    . .          , .  S(i 

-  uniirlu  In  . .  45,  ^k 

-  -   Hfc-itrx  ill    .  .  .  _  _  (.j^ 

-  -  '  "  ..       !.    3;3 

-  -  '  -   In  »J,  H? 
'•'.                   .-iri<'  pitiii  in     .171 

-  -  chiKi,.. nl  »i,«|v.<wi>t  rinnit  *\\ 
rallitpM.  Ill  . ,     s;j 

-  -  romii  in    . .         . .  37s 
e!.-.!-!-!i!r38ta!  vA  Hfiftf  in     373 

-  -  nin.'phtriitum  an. I  Tw.i.liir 

..(  hlle  III 
,on«ul>ioii«  11. 


viiARwx    /•jumsis 


37ri 


73 


J 11 
II I 


I'ttvs/ihoriiA  in>t.Koning^  wntif. 

-  -  delirium  in 

-  -   fiia;.'nosi..^  from  icuti'  y.l- 

low  atropliy  of  Iimt"    .  , 

-  -  diniiniition  of  ililorM.-  111 

uriiii'  m 

-  --  drowsuif.s,s  in 

-  -    from  iMtiiiL-  mat.  I. -Ilia. I- 

or  r.it  p.,.-li.      .  . 

-  -  i.\lr"-iiif  tliirst  in 

-  -   tatty   I. ••art   from      i.J.   >7 

-  -  -  liver  111  .  .  -7 
t-Ti'at  il.'-trili-tion  of  all. 11- 

niiiiotis  ti-siii--  111         . ,     ;;7;; 

-  -  liii'iiiatiiiit .-  •  111..         I'iti,  L".i7 

-  -  hj.niorrliaL:r.i  in  , .  . .     ;;7a 

-  -  lieudai-lic  111  .  .  .  .      37.'i 

-  -  UK'-oa.-f  of  aninioni.i  <■••■ 

ftli,-lfiit  in  iiriiii'  III      .  .      .17.''. 

jaiiii.li.-,.   Ill  .  .         an'.',  .17:) 

livir  i.iilari.'c.|.  in  :'.ii;),  373 

-  -   in  lii.it. -li  nialinf.irtliro    .  .        M7 
naiwi'a    an. I    voinitiiiL'    111     373 

-  -  nrtroi^is  of  jaw  from     s7,  717 

pain  in  i|.ii.-.'istriiini  in    ..      373 

po-t-inorU'in  appi-arali,i-a     373 

-  -  prlapl-Mi  calisiil  l.y  .  .      .'.Htl 

-  -  ply.ilism  till,'  lo  , .  .  .     ,*i'.iii 

rapiil  fci-lik.  pulsii  111         ..      373 

~  -  ~  rospiration  in  . .  . .     373 

•oiniil.itiii-  ,1.111..  i.-.i>trilis     BLi 

RilKidal  oriL' f .  .  . .      373 

-  -  tfn.li'rnos..*  111  rifht  hypo- 

clionilriiini  in  . . 

-  -   -   III  i.pi-:,t^triiiiii  :h 

-  -   tot-il     niLro^r.n     in    iinm 

in 

-  -  tiriiiary  rliiiii/..-  in 

riiospiiotiiiiL'-tic  a>id  ti'-t  ;  ■• 

allilUno;*!. 
I'll.  — VI, « 

PHOTOPHOBIA 

■   fr..ni  .-..MiM.,  tivitis 

-  •■oriii^,ii  iiLcrit'on   . . 

-  viitli  .•li.,tric  lilin.liii.-.( 
"  in  iritis 

-  major    triiri-niinal  ncurak'ni     4;» 

-  mi'iiiiiu'itis    . .  . .  . ,     .'i.-.o 

-  Hiiov,  l.|in.lni-.<.s  . .     t*nj 
Phr«nlc   nervet,    .'oiiiprf^sioM 

11.  .i.rt..   .iiii'iiry^iiii  . .     4«2 

-  -   .li.i|.|ir,L-in -uppliivl  l.y  77!>.MI'J 

di|.litlii-riti,--  par.ily^iis'of         7  7 

bii'i  oiii,'li    in    irnl.iti.in  of 

3 1'.',  313 

-  neiir.tli:ia     (scp     Nfiirnlijiii, 

I'liri'iiiri    ..  47« 

I'lith«.iri.isi„,  i-liloiiflnia  in  .'.7  1 

rtittiisi.'.il    ,-ii('ticxiu,    all.iinu- 

iiiina  in     . .  . .  . .        17 

-  inipoti-nri?  in        . .  . .     347 
Phthiiii     in.|  «•<•  I'lilmonarjr 

'iul.f.n  iilii.*l(*J 

-  •liwnri.  of  Hbiiurmitl  apioal 

nwns  111    ..  311),  477 

-  fiilHrili.  hiiiilh  in  iputiim     7iil 

-  wiiU'.  riciiri  III        . .  t;t7 

-  wlvamx..!,  imlii'iuiiiriii  In  ..     3111 

-  aliir  or  Mat  <-hi"<t  in. .  llil 

-  alhiiniiiiiiriii  In  . .        K 

-  all.iini.iKiiria  in  'jit 

-  aiinini.i  in   ..        :'7.  ,1ii.  311.  fl'.li 

-  Iirnm  hul  l.n'atliim.'  in        . .     3I1) 

-  broQfliof>l,«iiiy  »lni  pft'toriiiH 

qiiy  in  ..319 

-  eaanHw  inaiw  In  •|,nl<im  in       il'l 

-  wHft    mntatlMI,     aliun.tant 

f'liil  •^i.iitiini  ill  il."»|,  7113 

-  alT..  t...li   il.i.'llv   of  lipprr 

..      7«i3 

7i»l 

■•■lie     <j( 
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Id 

1*7 

fi74 

:'.'.5 

KIMi 
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liiin; 
iiilM-n-U.  liHi'iUi  ill 


7u3 


I'Mims,  could. 

flironii'.     liliroid    lunx    and 

l.roii,liii..'tasis  from         .  .  .".•-'4 

-  -  rlul.liv.l  liiii.'(.r-  in           1:'-,  1 1'j 
-■  -  LMiiLTt'ii..  of  hill,.'  in         .  .  •-'?7 

-  roat,'iil,,li.in   of  sputum   in  7ii4 

-  ,-oii>oiiatiim  rail-  in            . .  3l'j 

-  volith   11,       ..  im,  17.'),  17li,  IS,',, 

31'.l,  4,'-o.  .'177.  i;;u 

-  rrct.o-cous  pellet  in  .-putuiii  7(U 

-  cyanosis  in  . .          . .          . .  isu 

-  dfliilellt    ffSpir.it^.ry    move- 

nieiit  Ml     . .          ." .          . .  ;ii9 

-  diaonotis  fi'.mi  ap/.al  l.ruii- 

.■K.)-piiiiiiiioni,,    .  .           .  .  :i>l 

-  -  of  nl.r.H.l    Iniu*  from       ..  -jtti 
~  ~  from  i.'aiiL.'r.'iit.  of  lull,;    ..  ;:jl 

-  sporotri.liosis  of  liir,._'     ,.  :;l"_' 
sypliili-  of  l.roniliua     ..  I'.:'.', 

-  -  typlioi.l  fi'M  r       .  .          .  ,  r.  1 1 

-  diarrliii-a  from         .  .           .  .  I'.i7 

-  diii/.o-reai'timi  a  or.ivi' -lu'n  III  I'.iS 

-  e.irly  slior'M..ss  of  Lreaili  in  IMI 

-  clastii-  til. res  in  Bpiitiim     31!».  7m1 

-  PiMpVfnia  from        .  .           .  .  l:;il 

-  f.iiinlv  liistorv  in     .  .          . .  SIS 

-  f.itty  heart  in           . .          ..  i'll 

-  lil.nii.l              IL';, 

-  -   \o.al  rorl  |.:ir,ii\-  -  from  .".,'IH 

-  fiitiil  spiituiii  III                  . .  ;i-ji 

-  foul  Pri-atli  cause. 1  I  y          .  .  •,!;. 
ta-t..  m      . .          .  ■          .  .  77  1 

-  plural,     ilLiL-nosi-     trom 

l.ron.'lio-pni  iiiiioina         .  .      lil.'i 

-  t'iiiL'iv  itis  in  .  .  .  .        s7 

-  Ii.ilnoplv.-is  in  1:'3,    I7i;. 

l«a,    317,  all) 

-  -   \arioli-  1  allies  of  .  .  alli 

-  lieiiholie  m  .  .  .';jM 

-  Iierniii  of  the  Inn..-  m  .  .  I'.M 

-  liy.Iropniumoiliorax    from  7I'J 

-  liiip.iiniieiit  of  re-..iiaiKi-  .11  .'fill 

-  mipot.-n.  e  e.irly  til. .  . .  .■;i7 

-  iielm'e-t  1011  .in  early  sitrn   ..  .l.'.o 

-  insomnia  in. ,         '. .  . .  ;i.'.i.i 

-  knee-jerks  eviiLVerati-.l    III  3'.i7 

-  larilai  ,011-  ,li-e.,-.  fiom     lo  i;;ii; 

-  llal.lhty     to.     Ill     t.inL-elilt.ll 

llP-liri  ill.sease  .  ,  .  .       .'l-JO 

-  li.  l.iMi    wTofulosorii'ii    with     .'jJU 

-  iiiiintf  of  .-iiMtip-4  ty  ^Tiinu- 

I.ltinn  tl.-^Mle  in      '. .  711I 

-  lo.'.,l  mtiseular  atrophy  in.  .         7:1 

-  loiiL'  n.-.  k  uii'l  -toping,  ^houl- 

der^  in       .  .  .  .      1!>| 

-  loHS  of  appi  tite  111  .  .      31 '.I 

-  -   Wi'ifht   in.  .  31'.l.  KI7 

-  m.ll.tlse  at  onset  if,.  . .      I'.jy 
nii-t.-ikeii  t..r  rhi'iiiimtism  of 

the  -houl.ler  .  .  .  .  77s 

-  naiiM.,!  and  vomitiie.*  in  (*arly  3..0 

-  nitflit  KUfiiiinc  in    311'.  577,  714 

-  pain    III    I'hriit    In.    vurioufl 

.MIIHIII   of  . .  4(«0 

-  '  in  iimlolii'al  rptfloii  In     . .     •'.:'.'. 

-  pleurisy    111.  ehroni.-  ..      4hii 

-  and  piieiiniotlioiut  In    . .     f>7K 
I  n  1 1  i.to,,.  piieuiiiotliorax     fi7l> 

-  I  ■                   -I. ,11  111  I'.M,  71-.' 
-I                         ii         .  ..     701 

-  1                    .^  from  f.77,  filH 

-  |.r..l,>i,Ke.|  t.vpiratiun  in  ..     3lii 

-  |iroinineiie<^  of  on..  i'lii\  i,'|p  in  31ti 

-  titVHlL.4ni  in  . .          . ,  . ,     .Mil 

-  luilniomirT  anpiir^iini  in  ,,     31'.' 

-  jiiirpiira  III   , .  .  .     ,Mi.s 

-  |tlli*    eeil*.    Ill'     '    '  'li, 

ila«tii'  lilT^  ill     319 

-  pvrt-Tii    the     .  ,,,. 

•  -  .,1  ..    f.i'll 

-I  ,  UI        .  .  I  , 

-  I     :  ..1113 

-  rar.lv  a.,~<»  uta^l  A.Ui  (uln-r- 

I'llUniM  Joint  .liM'aiHf         . .      3<.« 


PHTHISIS  -^I'LiaiilSY 


905 


-  not  n'lit.'il   to  tul..T.iilo!i.s 

-  n'tracticiii  of  .hcst   wall    Ml 

-  rt'ori  m        .  .  ■  ■    .    ''"*• 

-  sei'od'!  irv    jivocr'^nio    ini<'»'- 

lion  tlo-'  'Miise  of  many  of 
tin'  svnlptonis  of.  .         ''''1, 

-  siiinil^iiioh  by  iim'ury:im    . . 

-  -  anort  \i.i  inTvo-sa 

-  -  liyjiitid  oy--.  of  hill,' 

-  -    nl■'lr:i^tll^'^Kl 

-  -  pni'Uinouiu 

-  -  s;irrom:i     .  .  ■  •        _  ■  •     , 

-  ^piituin  ill     .  .  ■    '■'•'■  ■■''■*•  ■ 

;,T><,  ,"11",  7"1, 

-  >t.i|ilivlo.iK-.n  ill 

-  sln-ptoi-ix'oi  in 

-  -urouM-iion  soiinils  i!i  luvitv 

-  sii.l.li'ii  aiiitc  I'liin  ill  •■•■'•St 

from  imcumotlioriix  ;iris- 
p.iu'  in 

-  slt-Vt'Sti'ii    I'V    i'OUj,'h    ahirli 

w.ikcs  p;itit.-nt 

-  tin^l'Tni-sri    in   cls.-sl   from 

778, 

-  ti'stinil.ir  ;\irtiiiliy  in 

-  lirM.lncss   .\\  MY^'-X  of 

-  tol.iT.'li'  liio'illi  .n    .  .  '■'■'. 

.■i7-'     70,'i. 


4 -JO 
nil 
051 


701 

H.'iO 
:!-J3 
.■il7 

:v:\ 
•.".ii'i 

7oi 
701 
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2y7 
(i3r> 

lllK 


-  tut.crruioiis -toni:itiI!- Ill  .. 

-  -  .■tiToftion  of  mouth  witli.  . 

-  -  lirviii-'itis  in 

ill,  iTltioll  i,f  illti-tillO 

of  iMlile   "ith.  . 

ton-ill  from 

-  uniM|ii.il  \o.-il  frcMiiitn^  in  .  . 

-  nnknowii  almost  ill  irifaiu  y 
vomirini;  in. . 

-  wastini:  in   . .         ■  •         '"■' 

-  J--MVS  in  di'to'tioii  of     l:'ii, 

:n<.i,  731 

I'tiyniolit-'ioul  iilliumiimriu     .. 

-  polvuri.i  in 
riiyv.stii.'min,',  pnpil  .-onstri.- 

tioii  from  .  . 
I'l.mist'i*  irmip 

i'uM ••''■ 

I'ltTir    iH'i'l.    Jii*«'(>loriition    of 

»km  iin.l  .■otijniuti\.i  Iv 

-  poKonim.'.  \,iiitlio|i-'i.i  111 
U-sl  for  L'lv.c"iiri,i 

ri,.,|-fn-i;riiTi'  (i"i   (  l.i«-fo.ili 
I'lu'iini  fi-i'il'Ts.  iwiMTitilloKix  in 

-  l.riMHt  m  ruhi'l"    .  l'"'' 
rii-mi-ntilion.  liil'-nil      SS.  sl:i 

of  .'oninii'tivii-  in  iK-!iro«n**ii« 
,,,•  ,r;  iill'T  sV|.loli'l«'» 
PIGMENTATION  OF  SKIN 
,„  \,M.-.„,-.|i-.  .-  :.h,m:i 

,,-.1,1.-,!  ,  ■>,  ;'^  ><;.  1" 

-  -  in  l>ro:i/.i'il  -li.ilivtrs 

-  -     ,'111013111.1 

-  -  .'l.ronii'  ptitnTfiitlliH       i;f*» 

-  ■    I'irTli"*!*    . . 
-  from  'Inlir* 

i.Mii.litlLilniU- eoitro       '.'tl 

li'iioo'lcrmiii 

mall  'niint  liwriii*"' 

,,r.r).|,.l'i4 

.    I  i,,tiiiil  nrllintin      :iv 


,11    uu-rito'  l,'*ion>» 
,>n      Ito'-kliiuiliaiii^n " 

illtt«>;UIC.  ,  . .  "'*! 

l'i;>n«"il<'>l  •■ri"«'i'iil».  iiplitlml- 

tpii*    ap|Hwf;HH't1»    o( 

.      Ml) 

1    ,,,  uToi**,  iiloo»rm'4l. 


701 
.•I'.il 
Ml 
r,71 
I'll 
li  in 

:ii'i 

.|J7 
sll 

;ii'j 

SI7 

I'.i 
."•"I 


rili'S  rs'>('  Ifj'morrhoids) 

I'lllows  if  hiL'h  may  eau*.'  head-      ^^ 

a,  ht"  on  risino      . .         . .     3'J  1 
riloi'.irpino.  ptyalism  due  to, .     a'JO 
rinipl.'si'i''«  I'apnI.'S) 
rin-'ii.'i-ila.  I'oniiini'tivitis  di3- 

tiiiL'iiislii',!  from  .  . 

-  from  I'xp.wun'  to  w.itlier, . 
I'ink  eye.  I'pi'lemiiM  of 
I'ini*  an,l  ii.'<'dli>s  m  cvlremi- 

tie*  in  paro.\ysnial  taoliy- 

lar.lia       

p.Tiplii'ral  ni'uritis 

-  in  ,r  sophau'us.  ha'niatemesia 

from  

-  ri,  loin 

-  iir-liir.i 

"  Pit,  "  m  sm.ill-po.\.. 
I'lttiUL',  alwni'e  of.  in  ii'dcma 

from  ol,-trii,li'd  lynipliatioa  'l.^ii 

-  ,11,  pr,'"!ir'  Ml  o'lliini'i        .-     '•'''B 
Pituitary    body,    inlar-.ment, 

.  p,,l\iiri.i  from '"'' 

-  -  iivp.riropliy  of,  in  acro- 

Tii.'LMlv  335,  OSr.,  ,  19 
l,.ii,i,ii,opsia  from        ..     3:15 

-  s,.,r,'tion,  I'ifi',  t  on  mriistru- 

..lion        <:»' 

PityriatH,  li'-'iio-i,from  rini;- 

«,."iii  ,.1  -Mil -; ' 

rosea.  'Ii-tnl'unon  .  .  ''"" 

-  , ii;,. .Miosis  fr,im  •ryllir.L.snia   ■-',•) 

-  -  pityriasis  ruhra  .  •     'i'}'* 
psiiri,..-is  '  ■     'i'^" 

-  M'tiorrli'i'a  i-orporis     . .     •'•■>* 
sypliilidrs  .  .     <;■_'« 

-  -  -  tim'a  I'in'inata  . .     '""''* 
_    .  -  -  ^,.rM,•olor      ..  ..     -';''' 

inai'illt'S  111  .  .  ■  '      _*- * 

-  -  priiritii-  111  ■ '  ' '     "^'* 

-  ran'  l.i'low  I'llioiv  or  kii"i'     i"'S 

-  -  ,,'ali's  in '""'^ 

rubra  '  I'hii'  A  i 

,l,-,.ii,','  of  l.iiUa'  11 


Plantar       lifin,     ^onacoecaX 

intlanimation 
-  raflBxet  (.inds.-u   p.iliinski's 
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597 
110 


lis 

78 
121 

■J87 
777 
:M 

7*9 
•-•3 


It, 


.'I'.IS 
177 
115 


l',5M 
(■,.''S 


•J  12 

H-.'-j 
III  II 

571 
, '•I'.' 

i-.':i 
III 

4'.' I 
,  '.".I'.' 
411 
4'.'t 
71I--' 
4'.' I 
7I» 
4'.>t 

:i7'< 
•.':i7 

4'.'t 
411* 
•.'711 
111 

,    Mil 

SI'  I 


•J  5  3 

^,5^ 
n5s 
(;5M 
I1.5S 

•Jtid 

1158 

530 
a3l) 
530 
A.10 


papill.'S  III         .. 

-  -  ,1,'atli  Iron, 

-  ,liai.'iiosi-  from  ii-ii-nia     .  . 
-  irylli'-ma        s.'arl.itini- 

fornn' 

-  .       pi'inplm-'ils  f,'li.ii-('iis  ■  . 

-  -    -  pityri.isis  ro-  .1 

-  -    -  p^ori.isi, 

impain-'l  lii'.iUli  1,1 

-  -     ,S,',il0!*     ill      .   . 

-  -  »,■  ,  l.'l  of  aliotlliT  li'sion.. 

I  -  rubra  pilarli,  "f  liioiirs     ,. 

'  _  _  ,.,l,.-    .11. 1  p.ilrw       .  . 

-  'Iiilmios.-.   from   ,11'rnia 

tlllH  I'.XfollutlVil 

-  —  lii'lii-n  ruluT  planus 

_    _    -  -   psoriasli*         .  . 

-  -  -  ilimrilmti'in  "( 

-  -   -  lipulll'  iin.illi'i  t.'.l  in   ..     530 

pupllli-K  in  5'.'H,  MO,  (1.58 

pliiikivl("«l  »kin  ill  •  ■     *'" 

--  -    -  priiritiiH  in       .  •  •  •     ^*^ 

w'.lri.  ill  . .        ".VV  r"5H 

BlitflitiiBW  "f  iti'liitiK  in      '530 

\  ,.rsi.'..lor '  wi'  Tini'a  \  iTHinilorl 
Placanta.  alliir.'nt     .  ..     -••.•7 

.  ,.,„  .  ,'f  'l.'lay  in  'li-livi-ry  n(  'iiv 

-  tiriL'in  of  •■•'l'*li'l'i*'»*  i"  ••      *'** 

-  iiwi'l*.    lii»ni<>rrlim(o    from 
'  4.111.   137 

1  f,ir  purly  .l.'livrry  in    437 

.o.-  "t      '■  ..437 

Plagua.    i'.,  t.ri»lntfio»l    di»- 

s  In *'|^ 

■    i,'  III. .         . .         .  •     -^- 
;  ,   ,',  .1     irlaii'liilur    rn- 

11(1,   lU 

.SKA 

..      Il»7 


a.symm(!trii:al,  willi  i-oma 

-  -  in  liysfi'rii'al  mon"pl'".5ia 

iiitaillil'l  paralysis  .  . 

parak.si's  from  intra-  and 

fxlri-m'"liillary  1,'sions 
relation     of      illkle-rlolius 

to  

-  -  in  s,'i.iti,,i 

extanior  is-'    iMbmski's 

sl:,'nl 
l'lant.iri.s.  nerve  supply  of      ■  • 

-  luniius,  hil.ility  to  spontan- 
eous rupture 

I'lants  a.s  eaiise  of  liulLi' 

I'letli.irie  l,alilt.  epistaxis  from     'JJ- 

Pleura.   n.  'oH   iiif."tion  .if,    _ 
o.iiislin;  piiiumotlior.ix  .),  7,  j,s 

.    ,';ir'  iiioiii  lof,  liloo-ly  eilusion 
in    ,  . 

-  i'olie..,i,.ii  of  lay,  i-pn'v.'iifiii« 
IraiKH  itii'   pi,.'iiiiiotliorax 

-  clliisi'iii  li.to,  from  lironrliial 
ohstni'  tioii 

-  en'lolli''iioina    of,    kMin-'relie 
of  lialiJ  from 

-  o.is  iiWsee  rn''Uinotlior.ix) 

-  iiisetisitiveneHS  of    .  . 

-  new  i;ro»tliof..lispl.i,','ment 
o;  lardiai'  impiilsi'  in 

pain  and  ti'iul' riiess  in 

l,ark  from     .  . 

|.l.-nriti,-  .■iTiishiii  ii; 

'  lis.  IJI, 

-  piiiiiniotlior.iiL     fr.'iii     i-'in- 
-r.'ii''  of  .  .  ..        5,,,  ..,H 

-  'upliir,-  of  .iiiiurv-m  into        'S'i 

Pleuriiy  from  ai'-.-ss  of  liini,'n    iii» 

-  It,  :ieiit,'  rlii'uni.itisni  .  .     '"1 

-  uii'i  aortie  aii'iiry-,m  . .     482 

-  ,liilil,e  I  l'ii;;i'rs  111    .  .  •  ■      •'-'* 

-  ,,,in;li  from  ..          ■•  l'"'  '*"* 

-  ,l.in:;e,-  of  ri'i-Mr  liii^'  as  pleiiro 
dvni.i 

-  ,ii-.,ip,"'ar.iii'e  of  pun  wiln 
etlii.-ion  111 

-  iii-iiii.  tioii  fr.'iii  pleiirolynia 

-  \Mlli    elTu-loM   111   I  In'st   (s''« 
I'leiiriti,-  K'Tii-.oii) 

-  enipvinil  altel 

-  Ill  eiiterie  flier 

-  interi-ostal  temleriies-  111 

-  leui'ix'VlosM  mo'ler.iti'  111 

-  an, I  me  lii-tinilis    .  . 

-  •nislak.'U  for  liVsteri.l 

-  -     ...hu-e-l 

-  -  inter«'ostal  iieitr  ilu'ia 

-  Dlln  m  IlK'  1''"'^  I''"'" 

-  -  ,'l„,t  in  ..  ..17",  4  711.  4H'l 
«  .  _  in»Tt'i**<"'l  '■'\'  II)  >vt'iin'ni  17y 
teli''\""l  t'V  immnl'ili/.- 

im:  ,'lie,l       ..  ..     47» 
epltfaiitrnim  in        .  '"•^ 

-  -  left  hypi"  lioii  Irniin  m  ..      I'i'J 

-  -  iiiiii.«  I'l •;''■; 

-  -  ritflil  liv|'".lioii'lriiiiu  in       .'"l 

-  In  plitlii.-»    . .  '^"'  •''* 
plei.roper,.Mrliil  rni>  m    ..       81 

-  Ill  pii.'iiMioni.i  •  ■      '"• 

-  rwTs  Willi  . .  **■' ' 

-  weondary  to  ill'*-.'**  of  li"  r 

.    -  ,ul'plireliu'  ul.».T»«  50|,  7'.'l 

-  «liort  ies.<  of  Irealll  111  .  .       101 

-  sllnulaleil  li»  lierpw  I'-liT       8.10 

_*._:..!:,-  tl:r:!!  ;ilir  tl!  '  **" 

-  teudermm*   m   '•"•»'    ''^""' 
:7ll,    777,    >  ti 

.       in  I'.-ii-k  'roil.  '*"> 

1    _    ^  rpl^nat'lUlU  ttolu  .-       ''I' 


478 

4M0 
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018 
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111 

777 
351 
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IliH 
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iliij 
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PLEUHISY,  DIAPHRAGM  A  riC—PXEV-^fOMA 


Plniriv/,  cnntii. 

-  diaphragmatic,     aii  lomin  ii 

IMin  111       ,  .          .  .         1:1:1,  t;  t'» 

-  -  -  rii-'hlity  fruin    ..           ..  t'.|."» 

-  -  ilistril)utum  r»f  piuii  from  77lt 

-  ~  fn-ijticiit  :iiisrti»'i' ii(  riih  Ml  -IKO 

-  -  p.iiii  in  <!i'*st  ill    .  .           ,  ,  -ITS 

-  -  -  TKvir  <"i>stal  iinrL'in  in.  .  17it 

-  -  -  ithuul  tli**  (Tt^t  1)1  t!it> 

sli.iul.l.T  111  .  .  .  .      479 

-  -  siniuliiiiii,'    I'lin-nu-    ih'U- 

r.ilu'ii 470 

-  -  -  L'<-!ii'r.tl  luTitniiiti'      ..     t;i-') 

-  r-liL'tit  'li'i'ri'^siiiri  of  iivtT  ill   4iir> 
Pleuritic  effusion  (inlstit  iM-st. 

s.  roils  filu'Uiii   111)  !■_''»,  ll'l 

-  -  ;i'_-i>|'iioity  111         . .  , .      ;;;!!' 

-  -    as.it-s  'Aitii            .  .  .  .         0--'    I 
blooii-^t:iiiM'il    from  im-w 

trrowrii  in  lun:,'  1 1^,  ;i-J'_' 

-  -  -  fri)rn  uil!;iiiim;iUoti     ..      US  ' 

-  i-ariliiic  impulse  ^ii^|^l,lt■^•l|  I 

In-  .  .  .  .L';i'J,  :iao.  7*1 1  i 

■    -  (■luir:M't<'r  of  lliii.i  m       llH,  l.'l  ■ 

-  -  in  fliroTii.' in'pliritis,;i'ir-t  i 

symplnni  of      . .  .  ,         \'i 

-  -  coriitiiiiiii.  iti-l  imlsatiori  in   7»>  1 

-  iorjipr>->~ioh  of  IniiL*  in  '.\'J\ 
'-   -  rtmfii-utn  .if  liydati.i  <-yst 

of  imr  uitti     . . 

-  (jcpn's-^idu   of    livtT   from 

l.ir-.-  nL'lit-sh|.',l 

-  -     PUlpM   'HI    follow  itl^' 

-  '  lihroi-1  iiiii.j  ana  i)roni-lii- 

crtiisis  from 

-  li<  irt  fitilnn-  Irom 

-  -  from  mf.ir.  tion  of  luiiu*  .  . 

-  -   inim(tl>tli«atio!i      of      dn- 

piir,u.'ni  I'V 

i,it«'t,f.    \s..\i  slu»rt;    -t,-;  of 

hnalti 

-  -  from  iii'w  uTowtii 

i:ji,  1M.".,  :(l-j 

-  -  palpitation  in       .  .  .  .      o'J't 

-  -  piirtiilos  (if  IM'W  (growth  of  : 

ItiriL'  fiMiTi'l  in  .  .  .  .      .1'J'J 

-  -    pliyr*i«-a!  -IL'IIS  of.  .  .  .         I'.l'.'    j 

-  -  pnt'uniottiorix  vitli       ..      isn  ■ 

-  -  -  iifti-r  tappinir  for        ri77,  078  ! 

-  -  slirink  u"*'  of  o\iv  siilo  of 

clhwt  fnmi        . .         ly;i,  I'.U 

-  -    SkO'i.iU"  fcrMMiatH'C  OV-T    .  .        ti^'.l 

~   ~  tulnniil-.u-.  iniK-nUilionof 
t-Miuiit.pu'  in     .  . 

-  -  unilit'Til  fnlarL'crniTit  of 

fln-t  from 

-  -  J  r  tv-  m  .ji.urnortw  of 

-  nih  I  >'•■■  l!nt>.  ri<-uriti<  J 
Pleurodynia,  •ictinition 

-  (Iisiitii  turn  from  pl*'»rii«j  . . 

-  -   myaL'i.i     . . 

-  p.'im  in  tho  cl.('t»t  in 

-  ptifiinioiiia  nitr^T  iki-n  for    .  . 

-  U'iuJt»rn'fw  in  •  liot:  from    . . 

-  -  of      -..vU-s  m 
IMeuroppfi.anti  .t  ri.'f-.'  I:uh. 

I  liMiro  pcrican;;  »:  > 
Dpvih    pitt'll.i'    m'f\*-*4,   bkiii 

iliHtriliutMin  of     . . 
J'hhk'-l  foul  Hkitt  in  |)ityrliut.ii 

roiT I  pil.irit* 
Plumblim,  itl'iuiitiniirU  In    .. 

-  liUiMv'tp.a  ttitli 

-  MttHMiiirrh'i'u  from   . . 

-  iiiiiiMiiia  in     :tt>,  li7.  :iri,  13(t. 

114.  r.ii7.  79H 

-  unuri.i  tn      . .  t.»,  48 

-  urU'rio>.i,r.i-jH  frotn  ..     Hi.  Fut;  l 

-  i.iii.  .:.u.  In     n»i.  in. 

f         '     .-'a,  sr.i,  «ii5,  7aM  ( 

-  iTl.-loal  p.»i-J  III  ■     ..       .Vil 

-  mchpxu  III  .  .  .      115 

-  oentTRl  ik-otum.i  from         .  .     M.t() 


il 

4ir. 

lo.-i 
U'.t 

i-j.t 

71' 1 
i  I-*. 


I'lHTttfiiffn,    Ci'llttl. 

-  ccnbral   symptoms  in   Can.l 

^oo  Satnrriim;  Knoi-phalo- 
pathvj        ..  ..  ;iS.   K.-i 

-  I'olii-  in         .  .  i:;t;,   1  II.   7iiS 

-  coma  dno  to  {'s-'c  also  Sa'iir- 

ninc  Knrcpli  ilopatliy)  1.'17.  l.T.i 

-  constipation  in  f /■'('/■ 'i''.  P-  H'»» 

I'M),   141,  la;i,  r»(t7,  7'.»« 

-  '1*'  ifru^vs  from           . .          .  .  I'.M 

-  ill  lirmm  <iii';  to        .  .          .  .  l\*.'> 

-  iji  ii„'ii()sis  from  p  na!  cn,    ■.  .  .Vio 

-  ilysptiaL'ia  frorn        ..           ..  '2'2't 
~  epileptiform  i-onvuUioiis  in  17:i 

-  fo'il  t;tsf(>  in  month  from .  .  771 

-  L'rntTai  alniominal  jtain  in..  I7;i 

-  t'oiit  i'l           .  .           . .          .  .  fto; 

-  L'rannlar  ki<lncy  in  .  .  Ill 

-  }:-'.i.|'irii('  in  . ."         . .          .  .  :i--'S 

-  Iiij'li  Iiloo.l-nr"^siir.'  m        !>*■'>.  ''M7 

-  impairmt'iit  of  si^'iif  in       ..  77 

-  imptit^'nrt?  in             .  .          .  .  :;iti 

-  infantilism  fn-m  '_'!."p 

-  intestinal  luot  )r  actn  lt\   111- 

hiititel  in.  .  ..'..Ill 

-  irritahility  in  .  .          .  .  ."if.o 

-  I'Mil  in  urini'  in  . .          ^7,  ."iJ". 

-  lt*uro[M"iia  in  .          .  ,  I'll 

-  mt'dnlli  ilt'L-'-rifration  frum  I'l'.'p 

-  iniriiilar  atropliy  'ii            .  .  77 

-  niuntis  from 

77.  ni.  It;:..  i;ij.  .vm;.  .-,n7.  7H7 
of  t'Ntrrnal  popliteal  ncf  o  ol.l 

-  ol'scnre  sunr.'cs  of  . .          ,  .  77 

-  (M't'iipation  in  liia^Miosis  of.  .  17;'. 

-  optic  neuritis  .hic  to          i;j'.t,  H;iu 

-  pain  in  npii.'astrinm  m        .  .  )Sii 

-  -   litnhs  in .•■07 

-  -  .it!ihiIi(V(|  rcu'ion  only  com- 

plamt  m    Jdl'h'  'Msc- 


V- 


sit' 


p:ir,Ll\sis  of  linilw  in 
piiii'tatc  liasopjjilia  in 
ris(t   (if   liloo  l-prr>s.snro    in  .  . 
sinuilatiiiu'  u't'inral  paralysis 
of  tlio  ins  nil' 


141 

797 

:tll 

4s:> 

797 
litis    iHfi 


I'Jl 

I  :*■: 
;ji 

4:^ 
7  7t< 

f.(»; 

477 

4Hil 
77i' 

i:> 


•J3 


inuco-TinMiil'r  hum 

-  Hvmptoni.s  of  . .  ,";s,  77  \ 

-  tilipert  line  lo            .  .           .  .  \:\\ 

-  tctaiiv  in 17s 

-  tr.nior   i-i      .  .           .  .         7'.l-"i.  7H7 
^^^  -T  ,ir  'p  I"             ■  .  77.  .'Mi7.  7:1- 

PMEUMATURIA  .:<. 

-  as-.iKiali.m    \s  ith    fa'^cs    ptT 

nn-tlT am                .  .          Jill.  t',?,2 

int.-.rinal  listnl  1               .  .  :»;<i 

rnpumoliacilji       crri-lTowpinal 

iiiiid        aiu 

itj    Kptitutn    iTi    1m!   tr    pncii- 

jMoii;  I                    .  .          .  .  7n_' 
Pneumococcal  arthhtit.  lti,.  ral 

ac.oiiiit  of                         .  .  :(7."i 

-  inftM'tioiis,  liiictcriiirni  in    ..  83  ' 

-  -  pli'unsv  « iih        .  .          .  .  I'Ji.' 

HiM  tl r  -Iw-'aw  .  .          .  .  .17.1  ' 

!■■  r  loll  M>.  iicutn                   .  .  fi.'i 

PneumOCOCCl.  a>  utt>   larvitL'itiH 

fnuu     l«.'i,  'J:'!*..  iii;i.  4tin.  \ 

1170,  ti73,  7itl>  '■ 


-  -  tniiNillJtilt  from    ..  ..     i\'tt  \ 

-  In  Mficitic  lliiiil  . .       A7 

-  hfntM'liopntMiiiHmiii  ..     OlTi 

-  Ill  ct'rtfl.r.'-^piii  il  fliit'l  .  .      310  ! 

-  rm'uliitihL'  it|iK>l    ..  li.'to  I 

-  eiii|iy<Mii  I  from  lilt.  IV?  i 

-  fmiLMtmi;  •Mi'ltxTinlitm  •J37,  till  j 

-  ittMHTit  v.ptH'a'tiiiik  ..      tir.'  ] 

-  in  licilttiv  pfTHoii*      ,.  7)»*j 

-  mrf:"-:--T:-  ■•■r-  to     .  .  3.50,  ti\t  : 

-  in  iiisil  .!iMciianf«   ..  ifos 

-  tipplint  K  "111    t'»      . .  83  ' 

-  ph.trvnL'itiH  from     ,  .  r.7M 

-  in  phthwi.'nl  ttpulum  .      Joi   , 

-  pI)Miri!*v  from  IJJ 


Ptinirnnrni-ci,   Cimtd. 

-  pyelitis  iliip  to          . .          .  .  C'Ja 

-  pv»'lonr|iliri:is  tine  to          .  .  >'.', 

-  m   spiitnni.    in   lobar  pneu- 

monia r/V'i/r  A7/.  Fig.  (^ 

p.   (I'Jti) 7nj 

-  -  no  proof  (if  iinrunionia  ..  Tnj 

-  ulcus  serpens            , .          ,  .  ?<o7 

-  iiri'thritis  -Ine  to       . .          . .  s.i 
Pneumonia  (■mil  see  luonclio- 

prieiini<.>:ii.i),  alHloniinal  pain 
in  1;:.".,  472,  t;i'» 

-  -  riu'i'lity  in              .  .           .  .  t;i.') 

-  absence  of  -sitrns  in  ihi-st  in 

some  cases  ot    ,  .           ,  ,  7iiJ 

-  aMMinnii'iria  in  12,    1-".    17.    IS 

-  albumosuria  in         . .  I'O 

-  aiia-tnia   in,   suL'i.'fStin^   "'iii- 

pyemii       .  .          . .           .  .  "9 

-  biliary  cat irrlt  in    . .          . .  ;i7J 

-  bleedint.'  lmuus  m     . .          .  .  s.'» 

-  bromidrosis  with     .  .          .  .  711 

-  broiictiial  casts  in  sputum..  7iM 

-  castK  i'   -untui"  in       .  .      .  .  7iU 

-  ilieyi          ikes  rcfipirit'uu  in  Ii'.'* 

-  <'oiisoI           on  vt  lutli,'  in        .  .  '\72 

-  couu'h  ,     ai  . ,         . .  I  ;.'i.  1 71:.  :\VJ 

-  crisis  of,  need  for  stimulants 

at i)-:-: 

-  -  profnsp  perspiration  nftcr  7"'.<; 

-  -  siiil.leii  (Inip  m  tempera- 

ture .it  . .          .  .          . .  »".1.'2 

-  cvatiosis  in    .  .           . .           .  .  1  '"1 

-  (ieep-s.'ate-l  .  .            .  .            .  .  ;^^■J 

-  (telicieiuy     of    chloriibs     in 

urine  in     .  .              Ht;.  lijj,  .T7J 

-  delay  in  appearance  of  pliy- 

sic.,l  ftiu'ns  III         .  .          .  .  ISO 

-  delirium  in  .  .                       .  .  191 

-  in  -habete.s L'9'J 

-  (li.iL'nosi>  from  peritonitis  ..  47-* 

-  -  siipptiratiw  I'vlei'lileliitis  lilt 

-  ilia/o-re  ictinn  m      .  .  \\>^ 

-  (Irv  month  in  .  .  ..771 

-  -luilnes.-,  in  the  chest  from..  »;!■'» 

-  empyema  after         II'.',  If-'a.  i1."m( 

-  -  siik'lit    value    of    leucocyte 

count  in  ^liai:no^is  oi  .  .  (ol 

-  en.Io-iirilitis  m         .  .          103,  ni4 

-  \u  <*titeric  fe^cr         .  .  t,|S 
~    eosinophiha  after     .  .            .  .  VIS 

-  lilToid    luiu*    and     bromhi- 

c-tasis  from                        .  .  3 'J  I 

-  foul  t  tbt**  111    .  771 
~    fuiiLTatinLi  fndocardits  from  31  1 

-  furred  tiMii-'iie  in  771 

-  ^;anLTen"'  of  hint'  from 

•j'^^,  .■t7s,  7i>3,  ; rj 

-  LT.tdii  tl  ri'solntiou  m          .  .  7ilj 

-  hii'mo)>tysw  in        .  .317.  3-:0,  T:\ 

-  -  suuulatinu'' plitliirtiM          ..  3'JI 

-  heirt  mipulse  dinpliiced  in  3:iO 

-  iH-rpfs  faci;.li-.  m      ..         ISfl.  37V 

-  Iiypi-rpyrexia  m                   .  .  3i:t 

-  livpotiierniia  after  convalt*'- 

'..■n<-«»         iltl 

-  inf  .utile  convulsions  from  17" 

-  ill  intluenzi*. .          . .         ■''!>:..  cto 

-  -  frnt|uei-tly  fitil      .  .'.o', 

-  -  Kpntiim  .:  ."  that  of  muco- 

IMuuleut  brondtitiH     .  .  7<'V 

-  in)iHUt>'Mi,  iTHitifrene  of  Iiitiu 

ill 7n.l 

-  initial  riu'or  in          , .          . .  37V 

-  iniindi(*«>  in  .  .          ■  .          3(IV,  37V 

-  Imietn-vtmm  in         ..  39.  4(H ,  *\4^ 
~   liver  etu'ori:ed   in     . .  :i7V 

-  ItWH  of  ktai'  MTks  m             . .  ;,;)'.i 

-  -  intcrcitnta)  neuriilt^ui    480,  777 

-  -  pleuro<lvm'i  48(1 

-  pain   m  chi-Ht    in     .  .37V.  178,  480 

-  phT-tcrtI -mns  in       l8»l.   7nl.  7i'V 

-  pleurisy  in  .  .            I-J,  37V.  4K0 


i>si:rM()\iA    /'('.v>'    vMioi-ii 


9<>7 


I'luunwnia,  mntd.  .    . 

-.  ,,.ieain.>.'.'.'-:il  urthntis  m.. 

-  piii>iimo.i»ii   ill  I'l'""'  "'  •  • 
111  spui  nn  ill  (/'/.!(('  .Ml , 

p.  ,.,»,1..  ■•         :■-!■ 

-  iiiinniiiiitli'ir  IX  (roiu 

-  polyurui  after         ■  •        ""-■ 

-  proi,Mc)Sis  ill  iik'oliol.  -s 

-  imlsfi  n'l;itiM-ly  *''>«'  "i      ■ ; 

resiiir.itioii  Mtm  in         •*-' 

tenipiTitiiri!    r.itio    m    . . 

-  nvi,niMiiiiiiitlior;i\  friim     ■  • 

'  'i-i  I      ".7-'     li'" 

-  pvreM.i  III  ■>-''  ■"-■ 
— "iiii^l  iTisis  n( 

-  resoliitiiiii  ilclaviHl  111 

-  respiritioii  nipi«l  "i  :ir..i.l' 


7'>    I 


375 
iiJU 

TlVJ 
f>7H 
583 
191 
3 

,  :i72 

(■,',17 

71-' 

,  71V.' 

'  IS.; 
:iJi 

i,  711- 
,  (i'J7 


577 

480 


•-'8 

eir> 

(S-JU 


373  ! 
r,V>  i 

37-' 

!0'J 

I   7113 

371 

ml 

7II-J 


-  -  r.iti'i  111     •  •  ti-i ,  '»'- 

-  ris-'lit  li.iKil,  apeoiii!  ;i.*imM;i- 

"tion  o(  jaunJii-e  with      .  ■ 

-  riL'iilily  ill    ■  ■  ■  ■. .    ..-• 

-  r.^-'.rs  in  ^'-'.  '■''■  '''^ 

-  mil  ill  ■  •  •■,,■■ 

-  »,.,-,Hi.l,irv  toul'S-.-s-iof  liv.T 

-  so|iti.',  u'  iiii-'rcmi  '>(  lim^'  ''"'" 

-  -    ll  IMlHI|>tVill*   ill       ■  ■ 

-  shortni'ss   oi  iTcitli  m      •■ 

-  siiiml.ito  I  bv  ui'ii'Til  iiiili'">' 

f.ihcr.iiUKi-icit  liiiiu'        •• 

-  «inmlaiiiW'-' '■■'1  P'Tit-mit'Sl'l 

-  :<kiiilluMu'-i,  ,lry,|"iii-<-i'^'i',   .,,„ 

-  sk.i.l.ii.'  r.-<im:iii™  "I'll      :  ;„   '"^^ 

-  sple.ii  ..iil..r,r."l  m  ''•'-  ''■"* 

-  sputum  rii-ty  iii  .       . 

17.-,.  1SI1,  3J0,  37J.  7011,   ,01,  1^0. 

-  -  viiri'iiH  t'oloiirs  ol  ■  •      '"- 
_    -;;tM„l3-1.321,37^,70<;,7uU 

-  Uvlll.i.-.lly.is.n.ti«l.mlii  .•'■■'" 

-  u-iiiiMT.tiirH.-iir^i-f^i!/.  l'*")  '"; 

-  ur.ito  (li'posit  Ml      . .         ■  •  J!.',;' 

-  vomitiiiu  ill-  •          ■  ■           ■  '  '.'.' 

-  work!iii;"f  tl.piiur.-:<iii        ■  ;••■ 

-  j.r:iyr<  ill 'liii!ii"-'i''('':/-  '■">  •*-' 
riiriiiiioiio.'diii"-""    fse«    '  "' 

rhov'n  of  I.iiiii;» 
l'iiiMmiu|'iTit.iii'"iiii.  'Ill-'-  "1 

su.-<'n<*u"i  -"Uil'l-'  ill 
PMEUMOTHORAX  • 

_    ■,|,.. 'i,-,.  Mf  hr,-,t'i  -i" 1^  111 

_   -   p  nil  m  -"ll"'  '■  '-"^  '■'     ■  • 

s\  iiiptoni"  from   .  . 

voc  ll  Iri'iiiitiK  ill-  • 

-  aoutf  clvspn  r;i  111    .  •  -  • 

_  -  mi»<'l  111  I'll!  till-  .-uHi-sof 

:;;::•::;;:.;:' m::    •i«^^«' 

_  liv-pii'i  I  111  •  •        .;• 

-  with   llui'l,    siu-TOiwioll    Wltu 

-  (romiMll.Ti'ii.'of|'l''iiri>    ••'', '^<» 

-  Iii'irl   .lispl.i'O.I    I'Y 

■.'3J,  3:-,>l,  480,  71.' 

-  -  (ailiirc  111.  • 

-  )in'ni"pl\->i»  from      • 
_  livi'r  .li-i  r<-ii,-l  I'V  -  . 
..  in  loll.'     ■lo'imraiii 
.  l,«<of,„oM-Mi...it..f'-l.-»toii 

i,iri-<i.''i  -ll''  ill   - •       •  ■    .„,, 

-  on-"  t  iiiii'lioiH  In  """ly  '•»*■*  \l\ 
ortli.pii'i'ii  in  •■    „    ,••     ;"1 

-  p«i„  Ml  tlM'.liwt  HI    l'.i3   4.S,  577 

-  -  -  mtuTuiiIcI  l.y  LfoHtli- 

wvi-rr  1111  li'ii  ntotmet      4»'i 

-  piirtml  ■  •  .  ,^ 

^;;;,i:i::^;r::.n;...  -."'..ho,.,, 

.  pl,Mir..i  I'lIuKion  in  . .  •     *' 

-  i.rixU.itioii  in  -       __;\     ",| 

-  rapi'i  f«"''"*"  "*^-'^' "  ii"i:y"  '  * 

-  Miiw  (if  ••  -"mctluiiU  Klvinu 

»„v      .t  oiiMl  o«    .       ••     *"' 
niniiiUtc'l     t'y     »ul.l>l.renic 
a\M-vm "^^ 


Pnriimolhora.r,  mnltl- 

-  symptoms  cau.-^iHl  by 

-  tiiliiTi-lo  iKii'illi  ill  sputum  m 

-  -  commonest  imush  of 

-  tympiinitii-  resoiiuncr  in    .  • 

-  uuiliitPMl    c'iiliir:,'nmciit    (if 

,-l„.sl  from  .-I'J-,  l-'J,  i:'i 

-  T-r.iy-i  ill  •liiu-'niwis  of       480.  on 
l'oikilo.'ytoM,i  (/•/.»'  ll,f'"J-t-} 

-  in  p,-riiii'ious  un.i^mi-k 
_  ~,.'.,-rt'  :iii.('iniii--* 
Poisoning    (mi'l  ,-^""    .^-^'7,"" 

poisons,  (■.i-'..\r^ciii''-  (  i>r- 
rosive;  Irritiiiit;  Opium; 
I'liosplioilis;  rtom.iiiip  ; 
>lii-ll-lisli;       strycliiuni-; 

*'''■'  4-1    48 

-  iiimri:i  ill  .,       ••  ••       *'•  „, 

-  hl.-i'.li'ii,'  Kums  in    . ,  no,  o( 

-  cliroiiii-,  i-.iusiiiL-  iinu'uorrlia'ii 
imt.uit,  iliiirrli'ia  from  , . 

,  -  coii'litiou  "t  '^I'iii  in 

-  di-lirium  from 

-  ,li.i7.o-r'Mi-ti'iii  ill  *'iiii''  ''■'I"''* 

-  fittv  .li'u'cner.itioii  «i'li  •'^■ 
,-it.'s  ni      . . 

-  }m.'iu.ttPinesis  in 

-  hypothcrmiu  in  comn  'In 

-  jiiuil'li'i!  tine  '"      •  ■ 

-  lu-stas-'inns  followimr 

-  u'nivcrs:il  o'lomii  from 
I'ohinmctry     in    .piuntit-ilivi? 

i-stim;itioii  of  ,.'ly.:osiirwi 
rolio-.-n.cpi'al'tis.       a.'iiiiri''l 
piriivsisolcliiiaiiooilfrom  1 


■J'.it, 
■  to 

;»■,-', 


•-•3  I 
197 

I'.l-', 
I'.fl 
r.iH 

r,'.' 
'J '.1 7 

3|C. 
373 
4.')3 
4.08 

•-'91 


-  :itll.'t.>-is  ,ltt'T 

Poliomyelilif.    '■  'H''  nut'"') 

mnit.'  oiis-I  of       -  ■ 
ill  iiiliilt.s 

-  _   atr.iplu'-  I'al-i 

-  -  (Liw-hali'l  111 
i-ontr.i.'turi-' 

lllsiolis  1 


73,  .V, 


IJH, 


|i;3, 
I-J8 


Poliieiill'irmin,  (iiiild. 

-  p'nlmon.iry  st«nasis 

-  shnrlni-ss  of  breatli  in 
splenomcLMli''    (-'■"    ^pl"""- 

m"i-':ili'-  I'olvytlivmia) 

I'olylipsia(«w'l'liir"'.  H-ctr'-nii; 

I'olymorpliism  of  sypliili'lcs  I  K. 

I'dyiiiorplioimil'Mr     '■'■II--'     m 

.■iircbrosiiiual       llul'l      .VJ^ 

ineninKitis  .  .        

-  -  in  n',riiial  l.loo.l  .(miit    . 
k'uroi-vtosis  Csi'c  l.cii.'o'^yti 

Polymyositis,  a.mf,  .iiuiri-M.i 

i  -  -  lliat-nosis  from  tri.-hinobis 
.  -  -  crytliematoiis  r-ish  in      •  ■ 

-  -  u'.lcma  of  (-xtr(Mnitii>s_in 

I pain  in  muscles  in  -'0-' 

' pvrcvi.i  in 

riKi'lity  "'  iii'i'"^'''''  m    ,  •  ■ 

-  -  tcn.il■^ln■^«  ol  mus.l'S  in 
rolvorrliomiMiitis 

-  a.ulc  li'--lri>.-,-l,-  111-. 

Polypus,  aural  ; 

-  -  Tilc-diiiL;  from  nr  'lu'^  to 

-  -  ilcatuif-  from 

-  -  tinnitus  ,luc  to     -  - 

-  nasal.  "Hii  .i'''-*'"--*' 

iltil  iliiination 

-  -  aiiosnii '  from 

-  -  cpistaMs  -111''  to  , 
licaa.cli''  fioni     - 

-  -   inipairiiKMit  of  last 

Uvss  of  tiistf  'luc  to 

(il,stru''tion  t'l  iios'' 

witli  rhinitis 

-  -  sniiriii'.,'  ilu''  to      .  . 

-  placintal.  v-n,-"!-'!  ''i- 

from 

racial 


•J  17 
100 


,-|33 


(',13 

•J  a 

is; 

.-,0 1 

,-ilU 
W 1 

,-,(11 

.-,01 

,-,0  1 
,-,01 

1-J.1 

'p;'8 

||-,8 

l',lll 

7',13 


sums 

from 
l.y  ■. '. 


711 

711    ] 

ISO  1 
480  : 
.•,78 
480  ' 
18--, 
480 
,'.77 
ft  7  7 
480 
1 1)3 


7-'l   ' 

4(14 

M7 

40!» 

fi78 

48(1 


,l,,liH-Hof  i^rovith,  ilcf'irm- 
iti(!s,  cU-,  in     ,  •  ■  ■ 

ili.fiiosis  from  pcnphi-ral 

ni-iiritis 
cl.-,-tri,'l  r.-a.-tiou-  111 

;il,  ,-,.-,--^i,  .,.18, 

.  i;cn.-rali«'',l  pains  111 

-  hca-lachi'  111  : 

-  infautil"  p-iMlysis  lr..in    .0. 
.  lympliDi'vtosis  in  cin-hro- 

spinal  Hull  in 
miisculir  atrophy  m  para_ 


ill 
rJ7 
IC.'i 

5,'»5 


lysis  of 

-  -  par.ilysis  of  arm 

par-M'l'^/i a  'l>i<'  t' 
_  -  pyrcM.'  m 

-  -  ri'llcxc"  in 

-  -  rii^ors  in    . . 

l.ilip<'S  friml 

-  -  vasomotor  cliamtm  m 
vomilini:  in  ■•  - 

-  clironi(^    anterior,    llhrillary 

contr.ictioiis  in    . , 
claw-fool  from 

-  iliin-m.His  uf  trannv.rstf  myu- 

htisfroiii  ,  • 
I^ii'lrys  paraly«i>»  .>n  acute 
\ari('tv  of 


.Mil 

l:;8. 


l-.'8 


33',1 

&:>b  \ 
!,:<:> 

.'..Ml 
«47 
55!) 

&.'!.% 

158 
l'J7 


-  vl.;-L.'iiosis  from  ,.u>iii"nii^ 
of  rectum         -  -         ''■'■'■ 
. piles 

-  -  clillicnlty  of  p.ill'-'lin-'     -  ■ 

-  -  ha'ni'irrliaL'c  in     .  . 

-  -  imlltipl''  111  ni my  '  1---  - 

-  -   pass;u;,-  of  lil'«"l  -'ii'l  niil- 

cus  in     -  -  ■ ■ 

-  urathral,  siioiMihy  til"  ch'I" 

ytarlna,  mein-t  ims  from- - 

-  -  ,-liar.u-t'-rs  o(        -  -  • 

-  metrorrlLa.^'i.i  (r.mi        l-i-' 

siinlllalillL'      llivir-ain      01 
uterus    . . 
-.    -   -  m,ilii;ii.int  Lto.itli 
pr.'lapse  of    ilt'T 

-  -  vailiii-ii    .lisch.ir-''-  ir  iin-. 

Polvpl'SlMIl        .- 

POLYURIA 

-  ni  .w.iitu^  .ii.'l"  I's    -  - 

-  cans'is  (if      .  •         ■ '    ,. 

-  in  I'iironi'-  nnphrilis     1.1 
103,303.331,  437..'..'.', 


(■,i;8 

■iaO 
3'J7 
77.-» 
771 
CHS 
.01 
-  'ID 

■:ii 
(;3.'. 

i;;ic. 
(■,3.-, 
G3.-. 
'J  3 
ii3.'> 

113.'. 

-J118 

|3(i 

43.-> 

1.   43.-. 


.-.1*3 

,••8 1 , 

.   18, 

,83, 


rlcMri'iiVii'p'nl's''i-"'W  ''""ri"' 


-  iliah(>t4.*  insipiiliH  .  . 

-  -   „,en.tu.s  -.I--'.  437,  -VI7, 

I  -  cine  10  ..xammatiou  f.ir  10' 


.-,87 
13.'. 
.-,87 
■Jll 

.-,81 
,.•,8  4 
.-.83 
1(13. 

:>8i 

,',8 'J 
7811 
789 


:,81 


,'.fl7 


l-oliU'-r-.  ,„-,'.'(iineter,ill'Wtr»ti><l  IIW 

I'olycy-ti'    'lls.(U«'    (»"''    •"  .- 

I  'v*!,.-     illS.'aSel     .  .               .  .  *• 

.,(  1.  iaH.-\-  c  iieral  aiTouiit 

,,f                           ,  .           ..  ^^'i 

POLYCVTH«KI*        •  *'" 

-  „,  .-oim-dnital  lici'rt  '  ''"';,'^".  ,„„ 

..v..e.«l"  ,111,1  iMilara.'.l  uplwn  \*T^ 

-  (lihrlnm  Iniin          •  •          -  ■  '•!;' 

-  .Ivspn.i'a  luw.K'iatC'l  with  -  .  n* 

i  -  low  ,-olonr  iii'lex  "I'll  ",, 

-  m  mitral  valve  ,li-..-''  " 


4i>. 
310, 


insur.ini'C 

-  hysteria 

-  in  Ur.l.ceoiis  ,lis.'as'^ 

-  with  movable  ki'lncy 

-  i»«rii>'li': 

-  .  witl.oiit  appan-iit  'i"'"* 

-  -  la  hvlroii.n'hnw" 

-  in  pii'wpluli''  'lialii'tos      .  . 

-  polycv-'-   .lisease  of  ki.lnc.V 
.  poi    -.  tha'niia  witli 
_  111  p'   :;uani-y  •  -  ■  ■ 

-  i.yi'.'ii"!;'":'':;',,^,,  ■  ■        J.; 
1  Pons  varolii.  i''«"in"  ".'  '"'''' 

I  s.,-  ILcmorrhafC.  rimtilie) 

I  -    -   atavv    "I'll 


789 
I'.yO 
,■■39 
,'.»1 

ri8'j 
r.iH) 
S7-i 
y.H\ 

.•>7» 
393 
(13(, 
ti3li 


"^^ ^-^-^     1-.1M'/.//    -J'UIM.Un-    .W/>c7  /..)/,■    /;r.S/AV)/7///:.v 


^  -  C'lieyiie-stukes  respiration 

with       . .  .  ,  _  _      125 

TLWseil  iH'tiiipIou'iu  with'     33(5 


H-* 


Ji       i  . 


I    I  ii 


ii' 


M 


.Icifiics-i   friini      .  ,          .  .  1110 

-  -  liy|iiT|ijf\ij  from         . .  .Tl« 

-  -  priainsrn  m           .  .          _  j^y 

-  -  sp.i.-t;.*  p  ir.ilysiT  uf  iipiuT 

linil>  from "       . .  -,17 

i'o|.lil.-..l^ 

Popliteal  artery,  :u»!irv.-m  uf 

I  vT  Alii-iiry^rii,   ro'plitoul; 
ci'.l(!rn:i  i.f  U-j  tnmi  ,  ..    4J6 

-  '■\i>tiisis  i.-„T  l:.\otosj.s,  ropli- 

t'.iii 
~  t;l.ili.ls       (see       I  vilipli.itio 

liLiii.ls,  i'..|.;it,Mi, 

-  nerves,  ■  \i.rii.ii  .md  int.T- 

II  il.  s:_Mn  iif  par.iiysis.if.  .      ,113 

t.ilipi-s  from  |Kiralvsi4of     132 

injury  ul  iiitiTn.il,  cuiisiiuf 

i'l;iw-foot  ,  ,  .  .      12(; 

-  -  (sec  a^o   Kxtrrn.il  I'opli- 

tn;ii  NerviM 

t.;al  I  ' 

-  veins,  tliromlio.<is  m  . .      i,-)i; 

-  Vl■^^S.■|s,    |.r.-~ljr.'     oil    .111,'     to 

scpiiriitioii    of    the    lo«,.r 

<'|iipliy<is  of  t,.|imr  .  .  7(13 

fopliteus,  inTM'.-uppIv  of     .,  .-ill' 

I'orcpipph.Uu-;,  .  .'.  _  ,-,;,s 

-  ciTi'liril  p  ,Ui,.s  from  [  '  I.-,-, 

-  I'oiivul.-ioiis  ill  .  .         )7ii^  17^1 

-  ilw.irii.^m  with         , .         . ,  '  I'l  I  , 
rork.  iNili,  ,liic  to       . .  . '     13(1 

-  triiliino^  .s     inf..,  ti.iii     from 

.Mil,  sol 

-  urthMf  ,  from  ,  .  .  .  71,1 
I'ort  Will...  pn.ipism  ...oi-ci  l,v  ,-,sii 
Portal  glands  i-n-  l.vmpi,  ,ti".. 

'■liul<.  I'ortulJ  ■ 

-  pyu.iiii.i  (.^i...   l'vl..pl,M.iti,i) 

-  lliroriil.o.,is    r-.-.-    rvl,.pl,|,.. 

I'ltis.    \,|ii..Mv,.|  .'.  ..      301 

-  vein,  obstruction,    ilininiM. 

ITI.I     111 IJOO 

-  ~    -  ..s.,l...i    111      ,-,s.  .-.iMI,  .•iiil^  (;.,,,! 

-  -  -  i'nus..H  of  .  .;,.,_  ^\^J^J^  (;.,itj 
liil.iti'il  nil. lomiii.il  ii'Mis' 

111 noil 

-  -  -  castrlr  coiiu'isrioii  111,.  ;;int 

Iipiiiuli'iii.wi^  ill        i",M,  301 

«itli  jiiMiili,'!.  :i(ii,  iiiii; 

llallKcii   ill  .  .-jKo 

oh-iniition  to  I, lit-  . lint  i;;Mi 

-  -  -  o.iliMii,!  from    . .  . .     31H1 
-    -  O'sophuLTil   i..ri.i.s  ill       ;;iiii 

-  spli.i.ii  i.iil.ir-;i..|     111  I. '.12,  tiim 

-  Vomitilli;    ill       .  .  .IIK)^    f|.(;j 

I'ortcr-liki.  uriiic  in  s..ptii.ii.niii. 

j.inii.li.'i*    , ,         . ,  _  370 

l'ort».r^.  kyplio.iis  ill  ..  ..  ]s3 

-  ^piii.il  luirH.i  lit  .  .  ,  _  1^3 
I'.wt  lii.iiiip|,-i;io  allii.|<h.i,  . .'  I,-,,-, 
;  ''''"I-".  ..  I.-,,;,  |,-,7 
I  o:.t  iiiortiMM  w.irt  . .  -jiiti 
I'o-t-p.irtiim  iiu.|iiorrliai.'i'  iMti 

M.iinorrl.  i!.'!',  I'.^t  partuin) 
I'o.'l  [111  irynu'ral    ah«....M   (si* 
*'  .  4.XS,    l'iHt-|iliaryiii.'i>al) 
Poiterior     lnujal     n.pnmu'itu 
,  ^, ..  .Mt'iuiiifilt^i 

-  intiTior     .■..r.-l.r.il      iri.Tv, 

tliMTlll.osls  of.  at.iw  irolii      CCn 
-   .lK.i.«.|iilivi.    :iil;r<tliisi  I 

Inini  I  fi,,.  Mil  lint; 

-  Sfnplllar  lorv...  iiiii»,|,.m,ip. 

-  -    -  «|iiiiiil  riMiiH  .l,.rin.,|  from  .>.■»<) 

-  tiliwl  n.Tvi'.  akin  .liitril.iilioii  Ma 
P."llllll«  a  raHiK  of  priapiain  SS.'V 
ro-*iiir«l  nlhiitiiiniiriA  19 


I'ostural  laiiscs  of  talipi'S      ,  ,  i;;:' 
,  -  clianu'i's.  iiilluuiii-p  on  p.iiiis 

line  to  pi.ri;.'a.stric  aaiiusions  iHC, 

-  iiiiiii.Ti.-i.  on  hiuits. ,  . .  Ill,-, 
f'ot-l.t.|Iy  111  rii-ki-i.T  ..  t;..*.-,,  7-ji 
Potassium     chlorate,    lunio- ' 

i-'i"i.i'iuri.i  troiii  .  .          .  .  311 

|.tyalism  .lin.  [,,              .  .  ,-,.,,1 

purpura    from      .  .          .  .  ,-,..11; 

-  10.ll.l,.r<ro  l,„li.|..  of   l'.,t.l.,,iniii| 

-  !*ults.  polyuria  afliT  .  .  ..S3 
I'otnii-ii,  pliinilii.sii,  111  .  .  13,; 
I'ott's  .iirx.itiirc.  rthortiic'ss  of 

l.riMtli  in. ,  .  .  .  .      lui 

-  loo.il  iiromiinino..  of  spinu 
il' 1 3 1 

simiilitiiiL-  I'olio  . .         . .      |3( 

-  from  .<pinal  rarics  ..     :,in 

-  ton.li.riiMj  and  riciility  of 
''pine  in  . .  . .      131 

-  fractniu  oau-ini,' t.iliptj  ,.  i:;-.' 
I'oll,-liM.   u..^opliai;i.,il  ,.      ^-ji 

-  l.oui:ii.  in  ilia-iiosi.^  of    ,.  siL> 

1 syiiijitonis  pro.|iii.i.,l  hv  »ij 

I .r-ray,s    an. I     i.i.^miitli  'in 

I    ^         .liai.-no-H  of     . .         . .  si:; 

I'ourini.-  o(   iip^   ill  nivo|ial!iv 

I/'."   '^li ".     -Ji;!! 

I'ow.l.-n.l   uii:"    ,l,.posit   111 
urinp  in  ovalun.i  .  .     470 

l\)):/.i,    .o.-liliMt,.    iii.rii-    of, 

i-torilily  from       .  .        -.'i..!,  7(ir, 

-  syii.lroiii,.  of.  in  ..n.lom.tntis  fj\i 
i'ri.,,.li..r-.-  I.an.l     („.(■     rla»- 

Imii.Ii 
rrii-aiirioiil.ir  t'l.m.l  (>,;■  l.viii- 

l'liati..iilji,,|.  riva.ui.iil.in 
1  nHipi,.|«,    vi.rti:,'o  on  ,  .      S.J7 

l'ri...ipitali.y  of  ,l,f,..,.,inoii  .  .  31s 
I'ri-.  .M-ilv .  si.\ii.il.    ..iiiprari'iial 

lumoiir  a..v-.i«iat<..t  uiili       7:"j  i 
I'rvoi-.lial     pain    (siw     i'ain, 

I'riH.or.liali 

-  tl.rill  (M...  Tlirills,  rr..,.onli.il) 

-  11-111-.    .Iilitaiion    of,  in  ad- 
I  .T.nt  p.Ti.Mr.liiiiii         ,  .      I'p. 

Precordium,   Imli;,..!  Ill  mural 

r.--iir_.||  itioli   in   .■liiMron  L'3S 

1:1  a.lh.r.iit  pi.ri.'.,r.|iuni  L'I2 

I'r.'  .-li.  ..-iin.  -rat...  ol.ositv  in  .l.-,3 

Preonancy,    o-.  tonnna  in  '   . ,  t 

-  .1.  iitf  iii.i.-litw  in      , ,          ,  ,  7 13 

-  all.iiiiiiiiiiri.i  ill         . ,          ][  I ; 

-  alliiinio-uria  in          .  ,           ,[  'j(> 

-  am.inrosis  in  .»i;[,;  ^.j., 

-  anii.iiorriio'i  iliio  to   ^'3.  •_'(. 
;:.'»o.  7.-iS.  7."iO 

-  nitli  appi'niliriiis    . .          . .  '  7i;| 

-  appctito  in(.ri'ii.x'.l  m  ^...13 

-  prrvi-rti'.!  in  .  .        ,-,ii^   771 

-  u^-i.n.liiii-  iii.pliriiis  III        . .  '     In 

-  'lui'illiiria  ill  1,;    «_■    1;].-, 

-  I'ri.a.*t  rhiiiu'i.!*  in  3,-,o^'  713 

-  Imlloiw  iriiption  in  ..111 

-  'Ii"n'a  in i.-,,, 

-  I'liiuitipaiiiin  follonini;  no 

-  (lilllflllKftti   of. ,  0| 

-  -  from  ov.irian  tiiinour    ..      '',x 

-  iit-riiii!  lll.roi.l  . .      7.-,s 

-  ilinoliiinto  of  niilk  from  nipple 
'liiriiiiT       ,.                   Jill.  713 

-  ilyvrlM./jii  In                         . .  '  I. -.11 

-  dysnifiMirrliira  niri' I  l.v   ' '.  ■.'|;i 

-  wlanipsia  Villi       . .      ■  I  111),  J70 

-  i'lTi.<t      on     nriirutli'     i|y«. 
pari. mil  I  ,  ,  m._m_» 

-  ''1.1  iri;r.in.  lit  of  nti.riH  in  . ,  3.-,o 

-  I'piU.pt.form  .oiiviilfioii'  111  |i,>i 

-  iliiitiialion  111  r.-.s 

-  iiuwiiillii    111     .  .  J, IS 

-  fii-lul  lii-arl  -01111. Is  in  .        :,■,» 

-  L'lyi'oxurla  in  j.p.) 

-  tia'in.it.ima  of  vulva  in  7711 

-  liii.ino),'loiiiiiuriH  in.,  31a 


J'r,,,thiiii,i.  ri.nlil. 

-  Iia'niorrliai,'..  in  parlv  months 
n-nally  due  to  tlireatL-nud 
at.ortion    .  .           .  .           .  ,  7.-,,s 

-  Iieartiliii.iil,.,.,ii-|,]a,.,.,liii  .330,33:' 
■  liyp'Tiinoliiiion    of    nteriij 

after           71),; 

-  impetiijo  lierpetif.jimis  in  113 

-  importaiiL'e  of  I'.K.iiniiiation 
'Inriiii;       . ,          . .         . .  J07 

-  almost  inipos.silile  with  car- 
liiioma  of  l.o.ly  of  utirod  .|3i; 

-  Ii-iu.oeytosi.s  iioriii.,1  in       . .  z'.fj 

-  Iini'ip  alln...into.s  Ul. ,         . ,  .|oj 

-  lua.-to.iyiii.i   in          ,  .           .  ,  47.J 

-  iiH.nstriiation  pos.-il.le  up 
to  the  tliir.l  montli  111     . .  7,j8 

-  nietiio,!  of  examination  in  lil'S 

-  moliities  os.^iiiin  in            ..  *j<;it 

-  uepliritis  ill, .  . .        H.  ii_  111 

-  nruriti..'  of    .  .           .  .          .  ,  7,', 

-  oci'ln.sion  of  rei'tiini  in      , ,  CM 

-  p.ilpatioii  of  i.ii.ii  p.irt.s  in  7.".,s 

-  p'  hie  swelliiii;  due  to      757,  TSS 

-  plili-L'niaKia  allia  dolciis  in. .  Sill 

-  polyiiri.i  in  . ,          , ,         . ,  •."J3 

-  plyalorrli.ea  m        . ,         , ,  ,-|',i:.' 

-  P.M'litis    111 ,;j,; 

-  pyosalpiiix   after      .  .  .  ,      7:;7 

-  ri.|atioii  t.i  .11  ut..  vellow 
•I'ropl.y    ..  .."       .,     311'.' 

-  -    rhorioli  ep.li.elloiii.i  ..        131 

-  -  metrostaxis  .  ,  .  .  431; 

-  in  r'troierle.l  uti  riis  f-ee 
It'.riis,  li'iroierl'.l 
'ir.ivi.l) 7,-,s 

-  Slums  in  '.etop;..  ri-st  ition  . ,  7iiii 
of  iiornial              .  .           ,-,._>  |..|7 

-  siliilll.ttiuu'  a.s.jtes    ,.  .'12'  717 

-  -    .li-tell,l,',l    |.|i.|.|,r  .  ."  7311 

pl.iiitom  tiiiiiours  133.  7-.'l,  7111 

-  softeniiii.'  ol  lil.roi.l  ill       . ,     7,-,i.i 

-  snelliiiL-  of  l.reast.s  ill  ,.       743 

-  -   ill   riL-lit  iliai-  fossa  duo  tu  737 
tliyroi.l  L'laiid  in, ,         . ,  7',M 

-  tetany  .liirinj'  ,  ,  3,  KS 

-  -  n'l'T  WI2 

-  thirst  iiureas,.,!   in.  ,  .  .  ^93 

-  tinnitus  iiiercusi'il  Lv         .,  7'J3 

-  tniiioiir  «iih,  .liauni'isis  of. .  7uil 

-  nle..ration  of  leu-  in  . ,  KIK 

-  lira. mil'  amaurosis  in  ,.  K3;i 

-  utirii i-ts  in       . .  ..  j'.'o 

-  -   hu'llloirlni.e   111    . ,  . .  43,-, 

-  ut'  riis  111  .  .  7^,^ 

-  van, le  ,'1  ii,ha'«.tll     '.'.  771) 

-  vomiting  m,,         ,,.-.7'.i  sn,  Nil 
-  "  ,  t.,'iiina  in        ,  .  .  .   '       1 

-  ■   , ■lau-n. , SIS  from  Hell,... -li.ei  3.-'n 

ill   lii'.riiini;  .  ,  (37 

prlyytliu'inia  111  ,'i7ll,  ,'iSil 

toTie  faetor  in  HI3 

I're  li..|iii|.l..u'i,.  il„,r..a,   111, o.- 

11, '.Ills  in  .  .  .  ,         |.-,|j     i,-,7 

Prepuce. '. pill, ..homa  of.  enlar-'i.'d 
oi-'iiiiiil  i.'l,iii.l.s  from      , .     423 

-  Il'  rp,.s  ot     ,  .  I'liU,  H3I) 

-  sttoll'.n  an. I  ledinMloiis   in 
halaliitis    .  .  .  .  .  ,      117  I 

-  lll'-i'r.itioli  of,  ill  l,al.iiiitis  .  ]  1174 
l'ri.s..|itati"iis.  Hl.iiormul  l.ital  •J2'( 
Tn^siire.  rilicf  to   Irn/eniinal 

lo'inl.-ii  liy       ,,  ..      I'Dj 

l'r,.-\.t.,h.    hriiil  rsee  limit  I 
PRIAPISM    -'.e  Kris  tains,  I',. mi,  ) 
I'ri.  kiiic.  pniritiM  >l.-~ril.i"l  as     ."isS 

-  si.iisaii,„i     11,     ,.,,.,,     (r,„„ 
.•rr,,r  ,,f  n.fra'tioii  , ,     32H 

I'ri.  kly  li,.at,  pniritiH  in  .-,«i 

rnmary   litiril   s,.l..ros,*  (*.« 
.**,  h.r.fsisi 

-  inu*iiiir    .Ivsiroplui't    (see 
Myopathy; 


ph'iMri.A   one 


osicA    i'^Eiijo.ni:i;M.iriii;oi)n  ISM 


')'>9 


110 


rrinmla  oli.-oiii.M,  [niilv  from 
Printers,  iluiiilii.sin  in 
I'nx'titl:^.   urillirid  [Kus-Sau'C  of 
f;iMi-s  from 

lv,„liiSi-..>l'C  Ml  rc'i't  ll  ;ltI«'tioI13 

Progeria.  ;ii.-o"u  p.vtoris  in  . . 

--    ;iritTH»S.  iiToSK    ill     .  . 

-  hiil.lnrs^  111  (t'i'J.  '"I 

-  nn.ii  liilioii  ill 

-  promiitiirf  (l.vri'iiitii.lo  iii.  . 

OSSltl.MtlMh    111 

Progrtssive   liuH'ir  vunilysis, 

iil>riU..rv   .■.ihir,ii-tioiis    in 

I  111.1  ^I'c  r:ir>ilv^iB.  luilb.ir) 

ir,K, 

-  muscular  atrophy        '-,  7:., 
iiii^cii.  •■  of  r  liii  01 

aii'i     liiilliiir    luinilysis 

iisrf(i.'i:it(vl      . . 

.  ,l,i\v-liuii'i  in  . . 

_   -  -  contnit'turi'-^  in  103 

i-MiL'L.'iT.iti'il  nilpii's  in 

lilirill:irv  ooiitr.u'tioiis  in 

l."i8, 
..  —  p.ilsv  of  oiu'  li'LT  in      . . 

K.li'.   in 

siiiiiil;iti-'niy  i,'onoco<.Tul 

;irtliritis 
_  -  _  -  s\  roi^'omt'yli.i 

-  _  _  Tootli'B    ihtuiumI    (Bee 

ToiiliiV) 
rrofi^ssiciii.il  ■T.iniiis   .  . 
I'roje^'tion,  pliysiolujy  of 
Prolapw,  ;>o''.  li;'iii.jrrli.«i^  in 

-  oi     ovurioB     (rfe     (iviirus, 

rrol,.,.-,vl)  ..  .. 

-  Mn.l  pi' ■B.  ii--i«-i;ilinn  uf   .. 

-  of  un.'tliriil     niui'ons     nifln- 

liriiic  -iniul.itiiii.'  iirttliril 

PROLAPSEOFUTERUS 

-  -  iilhuiiiiimria  from 

-  -    Mlll.toni        ll    IMll^M.Tllh.llS 
iMllSillL'    l-lTrlT.ll     IlilMllor 

rliiiL'i' 

c-oiiL'ioiital  i'\lrov('rsion  lif 

111  iiliier  sinuitiitiii;,' 
sarriili,'iH  in 

-  -  siniiil:iii-'l  iy  iiiMTBion  of 

lUiroB   . . 

iM.lvpiis  lif  riTvix 

iii,,r.itioii  of  ML.Mliii  from 

-  -    Vllhlll   -Wl-llOlLT   .'oil'    'O      .   . 

rrollfiTil  oi;        p.ipilloiniilolis 
o\!iri:in  I'vsl,  a^oitfs  in  .  . 

I'rDlonu."!  |.yri.\i.i(-.o  1'yrrxi.i. 
l'riiloii_-...n 

I'roiiiitoi-s,  iiiT\i'  roots  supply- 
ini:     .  • 

-  niTvti  aiipply  "f       .  • 
I'roptiwis  (si'i'  lAnpliihiilino-) 

rropuK 1"  p.irily-i~:ii:it:in-' 

Proitate.  adenoma  ol   "".ill 

-  -  ul.sin.  '■  "I  p. mil'  poll  from 

-  -   uliurmtcrH 

-  tia'm»tiiriu  in      .  .        3" I, 

-  -  piiin  in  piTiiH  ini  oi 

-  -  ri><tiil      I'Xiii;  iniitioii      in 

[liMUniwiii  i>f      .  .  ''1'-' 

.   (Ml.MlllI-     .'t     (iiH.      Cillc'lllll-, 
ITosIhIm  I 

_  ,.ar.Mii .1  nfisrv  Circinonin 

,,f    i  n.>i.,l.-j 

-  dtMaM     Of.     pini     in   1"».T 

rxtrtniit  V    frnlli     .  . 

. afiiT  Miiiiuriiion  m     . . 

. prills  friMii 

p.Tilirlini  I'l 

sniarscj 

;,-r    ilMhlrn.-..  ..I  .  . 

iill.iiniiioiti.i  (r.iiii 
.    -    liilnl.Tiil     iiylnini'plirusH 

from 
lil«>.liin;  frmn 
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73 
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.Ml 
.-.11 
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\i\ 
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r.ui 
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110 
10 
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lT">lalr.  ,-i\hir,irii.  cunld. 

-  -  rhiinLM'-i  in  stre;im  of  urinu 

fn.m '"■' 

-  -  iMni.l..  .Mtlo'tir  in         -HO,    111 

-  -  rystitLS  «itli        .  .  ■  •      '■'-'' 

-  -  liiimnosis  iif         .  .  ■  ■      311 
dillioiilty  in  micturition  m 

311.  430 

-  -  .listcn.lr.l  l.liolJi>r  from  •■.■-',  730 

-  -  friiiiii-ni'V  of  mii'tuntion  in 

311.  138,  110,  .•!*!,  817 

ncpliritin  frc.m     . .        _. ._    _  8 

priapusm  from     . .        '•>*'^<  ''8i. 

in  prosutitis       . .        «-".  'p' 

-  -  (if  puberty  .  ■  -'*^ 

-  -  |iv(. litis  111  . .  .  .     ';■-'■; 
-  pvoneplirosis  from  .  ■     '•'-'' 

-  -  rectal  I'^amination  139,  nl,0:;s 

-  -  resi.liml  nnnc  witli  .  ._    t^^ 

-  -  reU'lition  of  nrine  with     15,  110 
septic  urcliiritis  from  sell 

catlii  teri'/.atii.n  in 

-  ^'oniM-iH-cal  infection  of 

-  iiias-sai^e  of  .  . 

-  palpation  ■'■r  re.  tum 

-  sarcoma.  .,  hanl  tix..l  swcll- 

iin>  (cit  per  rin'tiiiii 

-  suppuration  in,  pixincal  sore 

from 

-  sni.llcn  an.l  hot  an.l  ton.n  r 

in  acute  prt»*tatiti.s 

-  tenilcrii.ss  of,  in  acute  pros- 

tatitis         

-  -  prost.ttic  al'Scess 

-  tuberculous,  al.sence  of  penile  ^    ^ 

liaiii  in       .  .  •  .  ■  -      '''- 

associate.l    witli    renal 

tiil.i.rcnl.isis     ..        391,  O'Jii 
tllbercnloiis  hla.liler 

31:;.  ill.  .".13,  twa,  r.78 

_  _  -.  _  epi.ii.ivnii.s    .  .          . .      '.-■• 

_  ^        -  fslis  '            ...-.18,  :)19.  i;78 

-  -  ili.posits  in  .  .          •  ■      '}j''l 

-  -  ep.iliilviiiitis  with  .  .       '''^ 

-  -  pa;n  in  tlie  perineum      .  .      ■•[>'• 

-  perineal  sinus  from         ..     ii7H 

-  -  ptDstatic  ul.~...ss  in         .._   M- 

-  rivtal  exam    lalion  in     30..  ■>\'i 

-  -  roun.le.i     no.lule    felt     in 
prostate  pet    r.ctr.m   m      0.8 

secon.lary  tuber,  uiosis  clse- 

Kliere  ill  iren III.  urinary 
system  . . 
ProstatiHtoniy,  urctlirilis  Col- 
li.wi'ii? 
i'roataMc  abscess  '  s,m.  .\bscess, 
ITostalic) 

-  ..  ilculus,  elTei't-  of  ,  . 

-  tbrca.ls    111    re.-i.iaal    ...'"lior- 
rli.ral  catarrli 

Prostatitis,  ba.ierinriam 

-  .  Iiri.nic.  iiiuco  pus  in 
.iLiL-nosis  from  acute  .ystitis 

-  .lilliiullv  of  micturition  in.  . 
(olliiwin^'  urethritis 

■Jlir.,  r.l.-).  0'J7,  031 

-  fre.ini  iicv  of  nuctnrilion  in 
'  13S,  .Ml,  031 

-  friim     11,111  L'on«H-o.-cal     lire- 
Ilirilis        ..  ..  ■:o«..M5 

-  pain  in  hyp.ii-'iKtriiim  in     .  .      0.11 

Ie._'s  from  .  .  '•'[ 

_  _  loins  (r.eii  -t'" 

-  -   penis  in    (11.  .",10.  M  1.  .M  3.  .M.'-. 
^  -  perineiini   in         .  .  191 .  .MO,  031 

-   riHlnin  from         .  .  •  •      ']-* 

-  -  suprapubic,  in     ..         .  .     o.'l 
.   painful  erections  » itll  .  .      .il-^ 

.,r.».t  .1"  ..III  irL'e.l  in  0'.'7,  0.31 

-     hot  an.l  tellOer  ill    _    .'..,  'i^j 

pvreMe    in  .  ."JO, .  .'11.  I>.il 

.  p^tal  i.xaminati.in  of         .Ml.  031 

-  retelilion  of  nriiie  .Ine  t,)   -"7,  0-31 

-  seipiela  ol  L'onorrli.ea         ..      ■'1» 
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707 
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(14 

S3 
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.-.II 


I'rnsI'ltltlA,    '■■'llhl. 

-  urethral    p  iss!U!0    of    fUDCca 
from 

Prostration,  from  febncula   .  . 

-  in  Henoch's  purpura 

-  inilui.nza.     .lisproportiun- 
ately  severe  in   .  .         Silj, 

-  from  pneumotliur.i.c 

-  iirofoun.l,  in  traumatic  aiiuria 

-  in  pvitmia   .  .  .  .         3i ■-, 

-  tropical  abscess  of  liver 

-  tvphus  fever  .  •  371 

-  a'fb-r  urinary  oper.itions    . . 
rrotari^ol.  icucoiytosis  from 
rr..!..i.i.  r...i;..e-.liines' 
I'r.ilozoa 111  malaria  (see  Malaria) 
Prurigo,  character  of  papule  of 

.'.l.'K.    a31, 

-  .liu-nosis  Ir..  1  <v7.ema,  urti- 
c.ina.  psor.isus    . .         7.31, 

,s,..ibi.-s  an.l  pe.liculosis  .. 

-  ferox,  au'..  incidence  u{ 

-  -  characters  of  papules  of.  . 
ilistrihntion  of      .  . 

-  -  intc.nse  itcliiin:  in 
lyiiipli.iiic  i;l.iii.l  enlaree- 

iiiiiit  in  .  •         5*1 

niit.~ 

pustiiK's  in 

-  -  relation  to  ai.antliosia     .  . 

-  -  ;-itiiul.it»..i  by  urticaria  . . 
I  —  ,-kin  cii  uu;w  lu  •  • 

-  pruritus  m  . . 
.  -  siniple.v  aiLtu.  rwemblance  ot 

p,i|ullar  ervtliema  to 
PRURITUS  (an.l  see  Ilchin2) 

-  alleciin..'  napkin  reu'lon 

-  am  fro:ii  threa.l-worms 

-  assixiate.i    with    cutaneous 
ilisea.ses 

-  bath  

-  in  .lieiropompliolyx 

-  lii-rinatitis  herpetiformis    .. 

-  Ii,.rpi.s  ...'i-stationis   . . 

-  hiemahs        ..  ..  •■ 

-  papules  causlli..,'      .  .  o.B, 

-  senilis  

-  l..ii.l..riies,  of  scalp  from  7H0, 

-  iiitiv!.rs.ili~    .  . 

-  Milvie  from  tlirea.l-wi.rnis 
I'russic    ackl    in    uMstric   eon- 

ti'iits,  recoLrnition  by  smell 
Pseudo-anqina  without  carbic 
,.r  iilar  ilisease 

-  .luk'ii.         Iioiu  true  aiiL'ina 
I'd       ■ 

-  neuron,   oriijin 

-  never  f.it.il  .  . 

-  (...currenie  at  any   lu'e 

-  onset  freipiently  at  mi-'lit.. 

-  sex  mi-iilence  of 

-  -  to\ieaob,ieeo.  tea.  eofleel 
or;i*iii  of  s.tnio  cases  of 

Pseudo-bulbar   paralysis    (-^ee 

;,|.o    lb.|iiipl<.-'ia    l.oubl..) 
■  -  no  at.-ophv    of  1     sue  m 
.191, 

-  -  bilat..r.il  supranuclear  fa- 
cial paralvsis  in 

anil  biilb.ir  (.anilysid  .lis- 

tin[71lisiie.l  . .  *-21 

-  ily».irtliria  in 

fiieiiil  spasticity  ill 

l,»w  o(  control  of  emotion 

al  e\pr.'SSioii  in 

-  -  i.al.it  ll  par.ilysis  m 

-  -  ptvalisrn  in 
rs.  11.1.;  .barrluia  in  ilys  lieJi.i 
I'seil.lo  el.plianti.isis     liue     to 
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-  vufviil  swellinu'  from 

I 'seii.io-herinaphro.lit  ism. 

chain;».s  of  L'enital  i.rwar-i 

-  literility  due  to 
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Pseudo-hypertroQhic  muscular 
paralysis,  iiiii-cies  :iilu<.iivl 

-  -  -  ;ii.'r  ;iri'l -i\  iri'-iilnu'e.  . 

-  (iilliciiltv  ..f  liftiiii;  |.:i- 
tli'iit  l.y  sliciliMcrs  .  . 

-  -  -  *'It'('tri'-.tl  rtMctums  iii 

f.lMlillMl  ll];ir,l(tlT  iif  . . 

-  -  librill.iry     coiitrii-iioiis 

r;ir<'  in 

lll..c|i>    i.f    "  .iMIlliillL'    up 

liaiisclf       ..         -r; 
|Mr,i|'lrL.'i:i  due  Ici 

-  -  -  no  Sfiisory  (jr  spiiiu.'tiT 

u.,.|.|liri,-  L-,.t  11.         ■.•;7. 

Pseuda-leuknmia      Infantum 

it'll-  -')     ..        ..  IJ, 

-  -  al>s.'nci'  of  l.'iitixytdsis  iu 

-  -  UL'c  ini'iiicln-*'  of  .  . 

-  -  .'lS4-it<'!<   in.  .  .  .  t;.(, 

-  -  Ithwl  L'hitniri's  in . . 

-  -  I'hronic,  i-aiisp  of .  . 
lynipli  iTJ.oiil-^  not  I  iil.ir-'' il 

ui 

irdiTn  1  of  !.•_•-  from       l.'.'.i, 

iMTicMr.lili-  ni 

-  pli'uriti'-  I'lfu^ioji  ui 

|>urpur  I  ni 

rccowrv  from 

ri'l.ition'  to  n.-k.'t-  or  .-on- 

L'i'nit:il  >y|ilulis  IL', 

-  -  si>\  iTi' an.i'iniii  ni  -l.'ilt, 
■'lili'tMi  enh.rL'i-.l  in  Ti.;.  L'. 

p.  !■-')        i;l,  r.'.i'.i,  ij'.i:;, 

syniptorns  of 

i'>ru.lo-n.ur.iL'ias,  iliui;iH>?is  uf 
I'f'iMiilo-ny^tai.'niu* 
r-i'u.|ii-ii-.li'rn,i  oi  I, .J,-  in  u,\  \- 
n^ilfrna 

Pteudopelade  'f  i  r i 

-  -  ImMu.—  from       .. 

-  r.'i  iii.in  to  ilo| I,,  .iriMii 

siiiTo.liTnii.i     .  . 

iflri.li-rn.'s.s  o(  >,M!p    from 

I'spuiJo-tuIii's    . . 
I'siiflo-trii'liiiiioi*   (sci>    I'olv- 

nu-o-iiti»,  Arut<') 
rs'Mi.lo.v.-.^    ..  .         ic; 

Psoas  bursa,    distended.  <oin- 
niunuMti'il  imlsilion  \n.  . 

-  -  -  iliju'rnisis    from     atiour- 

ysm  of  evtcrnal  iliao 

iirlcry  ..  ..     741 

ini|iiil<o  on  TOiiu'liiii:.'  in     739 

in^'uin  il  sivclliiu   from 

tiistrntion  of  . .     7il 

irn'.lui-iliility  of  . .     711 

• ivitli    o^ti'o-.irtliriti-;   of 

tiifi  jonii       ..  .     711 

-  -  -  position  ("eternal   in   ff- 

ln4>r.il  Vfs^fls  .  .  T.'C.t 
ri'.lu.-iliiljly      . .  . .  7:;!) 

-  -  -  translnc('tir\  of  .  .  7|1 
inu-(  I.'      suppilr.tlioM  aiul 

ior  I   -  ■; is:i 

PMritlil    i;rp.-tion  of  rll.ows, 
kiiotN,  atiil  cstcMHor  finr- 
fi«-iii  l>y    . .  417,  Ml),  ti.iti 
of  niila  III           . .         i'7a,  4t.'i 

-  atf  Incicldi.o  of  a:):! 

-  aui'lriMti  with  711 

-  lialilnr.'Ot  from  . .  k  | 

-  in  iMtliinu'-ilrincrK  iirpi     ..     417 

-  rtimplrsiou  asso.-iali>.|  witli  f..17 
li'^ri  lion  of  nriiption  of..  «."i7 
diagnosis   trom   )•<"/«. ini     .,     il.'>7 

lii  h'  M     nlanllrt  .  ,  ry29,  f.57 

Iii[nix  t'ryllieinatoKiiA  . .     «.'i7 

papillir  Kvpliiiiili-H  ..     fi:i.1 

pitynmla  rosci  «.'»H 

-  rulim     . .  lifi.s 

-  -  I'ilirln  .430 
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-  iiiaL'no-i~  from  priirii-'o 

-  -  -  foro\ 

-  -  rini;\\orm  of  Ijody 

. *Mlp 

j  -  -  sedorrha'a 

-  I'osinopiiiiia  in 

-  in\ol\enii'nt  of  li|.s  m 

-  p.irls  spcriaily  atTc.ti'.l  I'y 

-  pityri:i.-.i:^  ruhra  aftt-r 

-  I'runlii.-^  in  snmi;  i-asi-;  of    ..      .'.ss 

-  ri-.'iirri'nii'  of  .  .  .  .     :.;;:; 

-  Si'  ilis  in       , .         . .        ti'i.'i.  t;.'i7 

-  of  s.'.iip,  liiat'iutsis  from  f.i\  lis   l.'7! 

-  sliL:iitiii-s.s  of  itrliiii^' vMtIi  ..      i;,".7 

-  son- liirjprs  from      ..  ..      I'ta: 

-  nipioi.l.-s  of  M'lall  .\iiii.T-im    il.M 

-  anil  svpliiiis  liisrinuuisia'd. .     i;7>s 

-  unin.  '  iircil  liii.iHli  uitli     .  .      ii.57 
I'.sorospcrms.  mi'tlnni  of  .Icmon- 

str.itinL'    . .                      .     so:; 
I'syciialL'ias  (m'i;   rseuiio-n.iir- 
al-i,i)  

-  m'Ur,i.<tlieiiic'    pain    v\illi    no 

physii-al  l.a<is       .  . 
IVyi'!iu-al      \V('akni',-.s.      molor 

tii's  a.-i.siK-iati'.|  Willi 
I'syi'lio.sis.    Korsikiiu's,   in  al- 

I  oiiniir  |ii  riplicrii  iii-iinli^ 

I'tirv _-,um  of  I  Ill- 
Ptomaine     poisoning,      n  utr 
ilnrrlioM  from 

-  -  aiTLilutination    serum   ti'-t 
lis  ciuse   of   linllous    iliT- 

in.itosi's 

-  -  .111.-  to  li.i.'rtn.T's  l.ai'iiliis 

-  -  o'llema  of  i.iie,  Uffk,  an.] 

arms  in 

-  -  p.ilv.-ytli.i-mia  in  .*»7!l, 

-  -  purpura   in  .  .         .'.'.Mj.  .'.il 

-  -  Sf\*'re  .ii  irrli.i  .1  m  ..     .'I'll 

-  -  \i.rIii.'o  from  .  .      »i*7 

-  ■  v>  istiiiL:  w  nil  .  .       i;ii 
PTOSIS' A' w.«.  1.-..;  ■..!..         ..     ,-,S'j 

(i.iin    i.-ni.'.il    svmp  illii'li.' 

par,ily-is  .  .    '.'17.  .".Pi.  .'.'.il.  7'.IL' 

-  of  I'olon.  I'on^tip.itloii  line  to 

(fl'J.  :i'.') 

-  (aliii       sot'        I  iastroptosis ; 

M. Marl's  Iiis.:i>.';  li.'p.ilo 
ptosis;    \  iM'tToptosisJ 

-  in  coninni  ti\  itis 

-  from  fa.'ial  paralysis  :,:]i 

-  Iiystcnoal      .  .      "     .  . 

-  in  nivopathv 

-  tal., 
PTr»LISM 

-  h.i.'t.'riol..^'\-    in    I 
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.'i8li 
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I  ill 
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III 
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I'lihrrlii,  amid. 

-  pri'inatiUf    appparan,  .3    of, 

assiM-i.lU'.l    Wltll    liyperiu;- 
plironia     .  . 

-  priapism  at.  . 
I'lll'li'     hair,     p.irly     iii'\  'lop- 

liicnt.  \\illi  liyp(.riii.]i|iro- 
ina 

-  rfvion.  sy.  osiS  viiJL'ir.s  of.  . 
rm'kerin::   of   skin 
i'liihi'    iii'rvt;     inll.imt'ii,     .Ivs- 

P  ireimi.i  from      .  .  .  .      :".'l 

Puerperal  fever.  I'nloiMr.l  t  s  in    HKi 

iiili'.tioii  of  uterus  m     .  .      1;  p.i 

oIleilsiMi  V.iLMIlal  il'S- 

I'll  ir{,'e  in  .  .  .  .      r.  I'.I 

-  -  riiTors  in   , .  . .         t;is,  *i  l'.» 

-  -  simiilalm:;  rlieumatism  . .      li.'al 

-  infwtioii,   pel\u'   jieritoiiitis 

from           . .          .  .  .  .  .MIS 

-  .seps..-.  p. -hi,-  .il.s.'ejvs  fr 7i'.il 

-  -  si'pti.-.i'mi.i  in  .  .  .  .  liMS 
Pufflnetl    of    ankles    in  ariif 

nepiiritis  . .  . .  . .       -is 

-  cyeli.ls  in  my-xo.li'ni.i        ..     Li-'.'.i 

-  f.n-e  ill  ai-ut^'  m-pUritls  .  .  IS 
-  .I'.iiit  111  lia-mopliili.-  artliritis  :JSS 
Pulmonary  an-l  aom.-  n-fur^-i- 

t.ition   .lisliiiL'ilislie-1        .  .      :'17 

-  aneurysm    is.-.-    .\n.-urysiii. 

rulmon.-iry,- 

-  urea,  sy.-tilu- limits  over    liM,lil-'i 

-  artery,  arisiiiir  from  a, irla. .     Isi 

-  atlu-roma,  niitril  st.-nosis  .i 

i-au.se  of    .  .  .  .  .  .      .■i-j:i 

-  i'l'.UK-il.-s   of    \.i^'lis.    relation 

to  1-ou^'li   .  .  .  .  . .      17,". 

-  iliseu.s(.s.  asi-ites  in  .  .  ol 
caiiaini;     cnian.'e-l     riiilit 

M-ntrii'lo  .  .  .  .      '2  li". 

c-lironie,  liypertropi.n- 

osteo-arthropatliy  ill  (ami 


Osti-i 


in 


irtlirop.ithy) 
ir  t-oiij.-tiou 
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liir, 
'Jiln 
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ri'.iii 

1117 

nil 


in? 

107 


ii7 


.||,l_•ll0^ill-,• 

■111 I .',..11 

-  Inmi  livati.iii  of  Jaw            . .  .'•,91 
fniH-tion.il     . .          . .          . .  fty;; 

-  nii-n-uri.il       .  .  .  .     .'17,  xil,  7117 

-  in  Irik-eminal  ni-urali.'ia      .  .  49."i 

-  W.issermalin's  reai-tion  ill.  .  .191 
rtyalorrli.i-a.  fiin.tioiial       .IIMJ,  :>9i 

-  ri-l  .lion  to  til- ilonlourcux. .  59J 
Pubes.  aeiitc  niH-rosis  of,  jmivo 

t-oiiiititutional     Kyiiiptotiia 

in               7fi7 

wrot-nl  Kucllini;  duo  to  707 

-  tut>pn-iilou«   ruripB   of,  diii- 

UnoHis    from    f^immd    of 

erus  prtiiH              .  .           .  .  7t;7 

-  -       -  sir.-omaof  erua  peiilji  7117 
Pubtrty,  a.  111.  viilituriH  at      . .  iJ03 

-  altiiiniiiiuriii  of         . .          ,  .  |o 

-  iiiiot.-\i.i  tiprvoKit  nt          ..  84d 

-  lirea^-i  .  Iiiimicx  lit  ..          ..  7I,1 

-  dl-Ltvi-.!  •::  ;i:fa::ti!iin!  •!'« 

-  pfTfH-t  on  iiiH-iiirn.il  cniiniiiii  JtM 

-  pnlarzpnipnt  of  pro(«tato  ut  L'lM 

-  PplSttt.\iK    of                    ..             a,-il,  ■<:,< 

-  nii>norrluu;i»  ut       . .         . .  4;iii 

-  milk     ill  brpiutbi  at         I'U'.'.  743 


.-iiortni-^vs  of  iire.itli  in 

-  i-mliolism  siiil.len  .leatli 

-  ^MlluTeiie    (set-    I  l.tilu'rem'    of 

l.uni- 

-  osteo-arti  rop.llliv  (si-el'steo- 

arl!ir..|'atliv) 

-  regurgitation,  eanses  of 

-  -  .-.iii-iiiL-  -P.istoli,-  l.ruit    . . 
.-i-iari-'i-l  riL'lit  \.-iitrii-le  in 

-l-'l, 

-  -   from    fil!:i,'atiliL'    en-lo.ar- 

. litis -.'i; 

-  -  niitral  stpiiosis     ..  ..      -.'l? 

-  ftoeon.i    soun.l.  re.liipli-'ate-l 

111  niitr.il  n-iruruil  ition  ..     ;;39 

-  ItanotiS.  .1.  liuirel    . ,  Ki.i 

I.rnit.sof  nil.  lii.i.  isi, -jn,  .•i79 

oliiblHHl  liii^vni  mill  towi 

wltll      . .  Ml,  l-.'9,  247 

ryunonia  in  liil,  181,  J47 

ilymincra  in  . .  247 

-  «itli   iwtriit  intiTvPiitrl- 

ruliir  Heptuiii  ..        *JI4,  579 

polycytliii'iiiia  in  J 17,  S7» 

-  -  rlKlit  \  entriele  i'iiliin;(Hl  in 

31.">,  •-'48,  247 

-  -  Hyniptonm  of       ..  ..     247 

-  systolic-  Ihriil  line  tolii4.247,7l(0 

-  systolic  bruit  in  normal  c-liil- 

dn-n  105 

-  thninibiwi-  f'si*  TlirombosiM, 

i'lilmon  ,ry) 

-  tuberculosll'uind  hop  I'litlilHto; 

-  -  imir.ir;,-,    af;:^cni-c   of    p;ii- 

nioiutry  •iifn*  in  nuine 
roae*  of  613 
!|iiii-k  lirealliiiiu'  in..     (II'J 

-  -  -  pyrp>iii  Willi  wpakiiGMM 

anil  anorcxin  ut  oimH    013 
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■,ml,L 


n-iiEKcri.oais-i'Vi'ii.^.   i-seqvai. 
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Ptilnu'iMT'i  till"  mill's 

-  -  |i,.iii  111  liinl'S  in  .  .  I"', 

-  Viilvc,  filiii.'itini-'  clul'i'-  'Ml- 

tis  of 

-  veins,     riipturr     (if     iiortu' 

iuii'iirv^iii  lut'i 
I'lilpv     kiici-    (si'f     Artliritw. 

Tiiber.Milous.  (if  Ki ) 

I'lllsatilc  liviT  (sec  l.ncr,  Va\- 

s-it.lc)  ,     , 

-  sw.'lliiiij  (SI"'  >w(.niii-',  1  "1- 

s.itilc) 

-  -  ill   Uie   orbit  (»<v    Orlnt, 

Tiinionr  of  I'llKitilc) 
Pulsation  of  arUTMS  in  ^oirtir 
.li-cisc  -^i-,   •-'"■   ■-''• 

-  -  Mi.irk.-.l    in   cM.iilitli.iliiiu'     _       1 

►;oitrc  ■-•11,(81  I 

-  oiipilliry,  in  iiortic  .lisiMSc  ^  , 

-  (•(^•i-.ition  of.  in  one  or  otiicr  '■ 

„t  til-  :i,-.'(.*iililc  iirtcrics  ^ 

in  (iinmliim'  (Mul.x'iir.lilis     t.1.. 

-  (.piu-.i^tno  (s.e  K|iii.M-''tnum, 

ruliitioii  in)  1 

-  (•\Ti,iiiMlu  vvitli  .ini-urysiii  -.(•i,  ' 

'  ITC,   7-i; 

-  .-  in  ili.i''  .ui.urysin  •  •      (  " 

-  in  cycl'.iU  Iroin  looil  nn.'U-     ^  __ 

-■"•■■'—••'■■•■  ■•  iV;    \\ 

-  osloort-irooni.l  ••  -11 

-  jiclvif  sircom.i  .  ■  ij 

-  |nom  liiir-ii  .'  :  . 

-  trin-<niitl<"l   iiortic.  .  •  •     ■".'  ' 

-  -  by  Cir.'inoiii  I  of  IMUitc:!-*        ■'■' 

-  -  .A.irunoy-t  ••      ''■" 
PULS*TIOM.     UNDUE      AB- 
DOMINAL AORTIC  •'  - 

. ;i..,.   ,,111  Si'\   Ul'l'lcll'''^        •'■'- 

-  ih.iL'iiosis  from  ;il"lo- 

i.iiiiil  :ini'nry-*ni  1-*.  i';i 
f,.,-liii'-'  of  ,li-coiiif"rt  in  ri'."-.' 

-  u-,.  of  eir  in  'lite  tiliir  nli-lit     ■.':i.'> 
Pulse  in    Ai-\iUi    i:t'iu'r;il    per.- 

loniti.  i:ii,  i'-'.  !:'' 

_    -    yellow  nlropl'V    .  .  • 

in  Horlio  .liscise      lH'i.  -•'■I.  , 

■.>:il,  j:i'),  ^:17.  -'".  -''•  ■!.-,': 

-  :i|.|icn.liriIH  ■  ■  ■  •       ■;';'.' 

-  Ill  .iit-irrli^il  i:iun  ii'  (•  •  ■      ■"■■' 

-  ,l,:irlof  rlioiiniitoiil.irtliriti.-i 

(fi/.   Jiic.) ■'"  ' 

-  colliipKiiij,  in  uortv  rp--nrLO-_    _  _^ 

tiou  .,'-''•  •'-'■  1 

-  liisproporHoiiilrlv    ripi.l  in 

rheiimat  '■  I  ;irlliritis       « 

-  V.    ClMio.Ml    !:M-  ■         -  ■' ■' 

-  e\liiii»tioii      of      ol'-tra.lcl 

liiPonr        •'  i 

-  ti-chlu     111'  1     irrci-'nlir,     in         ^ 

libroui  lie;irt        . .  ■  •     -'-  | 

in    to\io  o;isO'  ot  'liir- 

riKiM  ..  ••     l''"' 

-  -  in  myo'(>r,ii.il  ilireiiei-Mtion 

■_'U,  S.T.I,  520 

-  incmw.lriie.iitt^T  (■\eri'i-'e,  | 

in  ilvspcp"! '        ■  •         •  •  "■-'• 
rn-ill  ir  ill  ori.';inio  (  orelir.il       ^ 
iliwuse       .  .          ■  •          •  •  ^Z 
tubercoloiio  mcniiiuitis  •  •  '  ( ' 

-  in  i«.mll.e   ..  .■"'.1,  3(1.5,  3711 

-  iwroxysmiil  ti.liyeanlm    ..  n- 

-  r.i(liiil   .liniinii<lif(l  from  c«r- 

vic.il  ril ••*•' 

rtpid    iii.'l     lei^ilc;     from 
,,iii,.^ivn  pobouiii','         ••     29j 

-  -  alUT  liii-iTii>rThiu.-e        1  !•>. 

•JUC.  «lfl.  717,  "8" 
-  and  irrwiilar,  i"  urwnicul 

poi»onini{          . .          •  •  p; 

iii  iiiiilii-'niint  Kenrliitlnii..  3"' 

-  -  pliu-pliorii^    i„>i«oniii-   ..  3(3 


/■„/„,  r.i;.i./.  riiiilil.  [ 

_  -  piiciiinot  lor.ix  •  •     **'' 

liroporlioii     to    tcnippii- 

ture  in  tropii-.i'  apMc^s 
of  lucr..         ..  ••      '"'' 

-  -  reliipsinu'  fever    . .  ■  ■        '"■ 

sniiill.iU'i  interinittent.  in     _ 

iHitr.il  stunoi'w        ■  •     :';' 
vvitli  <uliplircnir;iliS(C^>7Jil,  (-1 

~  r«lalively   flow  "■  crei  r.l    _ 

lil.soe^s       ..  •■         ■'^'i  '.'.] 

inllilcll/..i  ■  .  ■  ■  tl) 

tuliir.'uloiis  inenintritirt  (d 

tyiilioi.l  fcviT  l'Jisi;i(i._  __^ 

yellow  fever         i'.'H,  ■i'!'-''.  ''' 

-  iin.l    re-ipir.ition     ritio     in       ^^ 
pneunioiiLi  .-  ■■      |  '  j" 


ViipiK  ciiiiiil. 

-  iniiiioliile  ill  epilepsy 
u'eniTil  pirilvrtis 

-  irreoular,  'li'e  to   mlherenee 

to  i'iirue.il  nicer  .  .  •  • 

,iisl(xMtioii  of    tlie    lelH 

from  nijury  to  tie   .'ve  . . 

-  -  in    ns.inity 

-  -  due  U<  ol'l  iritH  .  . 

-  -  persistent  pupHliry  nieni- 

linilie      .  . 

-  -  rupture  of  tlie  spliineter 
in  t,ilie.-i     .  • 

-  l.ir.'e  m  myopic  eyes 

-  lueiiilirine  pcrsi-tent 

-  p(.,uli  ir  lii;lit  rellex  in  liemi- 
iiii'i 


li-.i) 
17J 

-.94 
5'.11 

;,v:\ 

5'.l,"i 

.■j'j:) 

j'.iii 
0'j:t 
.'.'.•:> 

0114 

sua 


■:i» 


•j:is 

lliC, 

jiej 


-  Ill    ^illll'n-    .■..'■ 

-  >low  111  eer.i  r  a  tnniour    . . 
iTeliiii-.ni 

-  -  niVMi-iieml 

-  spliislim-.  I'l  iiort.e    diseise 

-  midden   hiilvmi,'   m   !?U)ke>- 
Ail.iir.s  syndrome 

-  ,iiid    temper itnre    Mtio    m 
iiormiii  conditions 

-  -  -  in    piieuiiioni;i.  . 

typhoid  fcMT  '■^T- 

~  v.iriittions   in   niitril  re.:ur- 

L'ltllioll 

-  w.iler  Imnnier,      in      nortie 
rei.'ur_'ititioii 

-  (see   iilso    rr,idyc,irdi:i    iind 
I' ichvc.ir  li;ii 

PULSES.  INEQUALITY  OF.. 

-  unequal,  from  ■'"'■"O;:','",,.,,,   .3., 

from  eervicul  rili   1-f.  ■♦'J'',  '''J.' 

-  -  femor.il,  from   iliiie  uiieil-     _ 
rysm      .  -  .  ■  •  •      1  ,  ,  1  " 

-  -  tiliud. Ill  popliteal  I'lienrysm  .i.'. 
Pulsus  iiiridoMis  in  adlierent  - 

p,-ric,irdium  ..  ••     ""1 

I'niict.i  liclirvnudiii.  niil-posi-  | 

tioii  of    c.iu^m-'  epiplior.i     -111  1  - 

I'lmct.te  li.i>opl.ill.i  ('•'('"■  ".        ,,||  I 

;  PUPIL.  ABNORMALITIES  OF     Wi 

-  uppe,.r,iiice  of.    m   conjune- 
j         'iivitis.il.l-s.iiudd.iucoma    J.5, 
'  -   \p'yll  Uoli.rtsoii  (sec  Aru'vll  1 

lloliertsoi.  Pupils)  I 

-  Mock.iu'o  ol.  l>y  iritis         ..     83.1 

-  cliaiifis   from   iillections  of     . 
r.Tvieo-dorsal  cord         ..     .'.)( 

-  -  111  t  ilies    ..  •.  ■■.    ;'''■■ 
^  contracted,  acute  .mcpii  .litis  ...u  i 

-  -  brain  disease,  ultimate 
repiacenient  "f  dii.itl- 
tion  111  nil  eases  .  .      .'i'.' I   ■ 

_  -  cervieiilsympatlietie-jiara-     _        ' 
Ivsis        ..  ..-'17,530,  (>-• 

-  -  in  hypermetropic  eyii*  •  ■     ;';  {  I 

-  -  intr.ieniniiil  abscess        . .     ■>>*  j 
inowth '3* 

-  -  nsralvsis  of  cerMcal  sym 

pathetic         ..        ■      -vjn 

-  -  in  spinal  lesioas  . .  • .     »;J-> 

1 : :  lireima  ::     '.'.  t^.  «.  ;;|^ 

I  -  dilatad  m    "ute  mama     ..     -".^t 

-  -  from  belladonna  ..      "  > 

-  -  in  uM.iueoma         ..  ■■      I"" 

I with    retention    of     Pi.dit 

I  rellexes  In  cutiilein-y  . .     .>.'l 

-  -  in  epilepi'y  •  ■     "J' 

I  ~   '  eiil  Bvmpillietie       531 

'  -  doiililp  niierture'of  I'-'j*.  l'-''' 

I  -  ccceiilrle.    from   tumour   of 

mid-lirain..  ..  '-;^ 

-  in  tiiaven'  diwiiso  . .  . .     -'■' 


-  pinpoint,  in  opium  poisiiii-^ 

uil:  ••  ■  • 

-  -  iiontine  hii'niorrh.ii-'e 

-  reaction  in  hysteria 

-  reactions  of,  in  hemianopsia 
uremic  amaurosis 

Pupil  nflex  to  light,    oss  ot 

(anil  see  Ari-'vll  llobertson 

I'lipil)        ..  •■.      .  •■ 

In  iilioholic  mtoMca- 

tioii 

bilater.il  cliar.ictcr   ol 

in  eerebral  innioiir.  . 

in  70  to  '."I  per   cent 

of     i-ases    of     t,lb.;s 

-  -   -  -  epilei'sy        •■    .     •■ 

L-eiicral    jiaralysis    01 

the  insane 

I due  to  injury 

„  111   some    intracranial 

diseiuses     . . 

mania 

. ,„.ver  found  in  health 

nuclear  lesion  cnisini; 

retained  in    acute  eii- 

cenliulitis  .  . 

stimnlntiliL.'    of     cer- 

I  vical     sympathetic 

! ill  SV|illllis      .  ■ 

] tlbcs 

I tumour     of     corpora 

(inadrii-'emiiia 

-  nrtloxes,  in  cdn"/  I'f'''-"'^, 

-  -  description    ot     the    four 
normal  . . 

-  --  dil  it  .tory  in  sensory  and 
eiiii'l  (inal  rel!e\es 

-  -  in  diplitliiritic  iieurilis  . . 

-  -  lieniialiopic.  d.^ript  on  of 

-  -  U.  "  lii-dit  ••  .ilid  ••  accoiii- 
Iliodatioll  " 

_  .  l,ri^  ,,f  ■'  converL'elit  e- 
commodation  "  with  re- 
tention of  ••  li-'ld,"  m 
mellin'.,''tis 

myelitis 

-  -  pnriidoxie.ii.  detinition  of 

-  -  retaim-d  with  dilated  I'lipil 
in  acute  mama 

-  -  in  l.lbeS 

-  -  unilateral  . .  ■  ■  •  ■. 

-  -  in  unilateral  lesion  of  oi'tic 
trivet      ..  ••    ,     •'■"■ 

-  8i?e  of.  variiitionn  with  ai;c 
1  of  p.itient 
I   ("iipili-    small,  in  enii-phablis 

-  untqual.  m  i">rtic  ""'•"Osm  , 
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-  -  ,  iroiid  aneurysm 

-  -   eom.l  ■  .  •  •  ■  •, 

-  -  eoiu-'enital  eerebral  dlpleitlil 

-  -  L-eneral  paralysis  17-'.  in.', 

-  -    in  uMaucoiii.k 

-  -  iritis 
-  from  use  of  nivdnalics  .  . 

--  -  -    nivolic  dr  i/s  .  . 

in  oficaiuc  cerebral   bse.use 
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I'lipil'.    liti,')H(l/,    rntilil. 

-  -  froiii  I'ijv-iPSti'-Miiiin       ..     j'jj 
I'u'isil'ly  iif  r-ii  siL'riilic:»nce 

111  ^lit.'lit  Jenreta         . .  50.) 

-  -   "1  t.ili,.s ,vji 

'liirii  riiTM- pMr.ilysis      ..  •ii):, 

-  -  trii.'.'iiiiiuil  tit'ur;il'_Ma  .  .  ,j;(j 
linihtiT.il  ciTi  ri:il  s_viii|i.i- 

Ihftii-   li"^i(ili      .  .  '         ;,;)  J    .-,;),-, 

from     uijil.it. r.d       nitri- 

(T.uii.il  luiu.ii   ..  .  .     0:1:, 

I  llruMtivi-s.  ,olii'  from  ..      |  n 

-  C()nsti|..iti.in  ,ii».'  to  ..     SIS 

-  Ill     ili>tiiiL."iishiiiL:     Ki-vli.iU 

froiii      other      abdominal 
tumours    ..  ..  JUl.T'.M 

-  iiitL-itui.il  nbstruftinu         ..  |.-,i 

-  I<M  of  n,.ii.-l,t  dill'  to  .  .  SIS 
I  unn  l.iisi^.  urio  ai-id  from  ,  .  SI  7 
PURPURA ,-,.i^ 

-  alhumu^u^la  in          .         . .  ^n) 

-  ana'nii.i  « itl.                         . .  3,5 

-  Idfl'diiiL'  u'ums  ;        . .           _  s:, 

-  .ind  I'lTelir.il  piin.ohsm      ..  l.'is 

-  Ill  i-i'r('liro>piii  il  nu'iiimjiiis  (ii;i 

-  rirrh.,M>  of  livur      .  .           .  .  ,;;),; 

-  di'lililtioil  of               .  .           .  .  j.jj 

-  dlai-Tiosis      from      caliill.iry 

na'vj           ,  .  ,  ,  ■  .-.,- 

-  (S'l'liymiws  or  hruisia  m  ..  ,-,'j,-, 

-  I'pist.ix.s  m. .  . .          _  ...-,1 

-  from  11. M  hitcs  . .         .  .  ■,.,!,; 

-  Ill     fiiiicatim;  cii.locar.iitis 

•■IS.  7«.  1M7,  ;i;is.  .;io.  ci.') 

-  LMstri.'  iTosa.jis  in..  ..      -j.^s 

-  lia'mal.'m.-.,]s  in      ..         -j'.ti,  ;:(ij 

-  lia'lll:itllri.t    111  .  .  ;i(i:,'    ;;|  ( 

-  lia>Ill..|.tv>ia    111  .  .  .  .  '    jls 

-  il  ii.«'lis(»..t'  ilciioiirs  Pur- 

pura! 

-  in  i.-iika-nii  i             .  .  _  _        ;;[ 

-  incnorrlia-;..   m       .  .  I'-s     |-;i) 

-  HM'tr.)rrli:.i:ia  dii.'  t.i  v.\:.\   ijj 

-  ill     m.i.'lius     m.i.-ul.i^u.s  .,f ' 

"  '■'•""If    . .  . .        r.'.iti,  ciii) 

-  iHTMstL.ii.v   .,f   .li..;.-olorataili 

uii.liT  IT.  .■isurc  in  . .  ->-i.'i 

-  s.vir:atii,a  in.iliL'iia  .  .  .  .  :iii| 

-  in  M-lif  V       .  .  ,  s.'i  ■;.!■. 

-  fr"'  !ii.'     inf.'.-ti.m  of' 

ill          al  .■..ri  .  .  .,11 

-  ■'^'"'I'  I  ov     ,  .  ..  :i()i,  t;ii.-, 

-  typhus  fever    .  .          . .  .■;71    cii'i 

-  v-i, „■,■.,  ,„■  i;n,.,  in  .  .  '  .-,',;, 

-  y..il,.«   p..,,.,.  _  .„^     .,-., 

-  Julmlnans    . .  .-.'.in  .i.iii 

~   ~   I ri"  •■'  ...il'i'S  of         ,  .      ,;,Hi 

-  -   -li..^'ti.i~  -  Jr. .111   -.'iirx  V    ..      ;,itj 

-  hamorrhagica.    1  1  .ol  '  p.r 

•'iiiiiii  'II till 

-  -  iiioiith  111  . .  .  .     laiii 

n..S|.     Ill |;|,|, 

-  -  ha'in.itnri.i   in       .  .          .  .  <;oo 
ha'inorrliai.'..  from  howid  in  i;oil 

-  -  purpiiri.-  ra.sli  in,  .         .-,;iii,  i;iiii 

-  -   th.iorv  of  causort  of         .  .  taio 

-  iia-m.iM  li-nn  in    th.^   m.iciil.s 

foll.iWIML'    .  .  .  ,       .jui 

-  macular  ij.i 
"  rheumatica,  il;.' in.  id.ni-.' of    jsii 

-  -  diai-'nosi^  from   llt.no.irs 

I'liri'llra  ..  ..      USD 
(■"■'■  IVIios:3  HhfUlliati.    .1 

simplex  . .        :,:»;,  n .17 

-III'  .'i;iilnctional,  causes  of       iio 

Pus    in  a- t'liomy.'oHis.  <lrain- 

>tailitnL'  my.idiiim  in  7  is 

small  yellow  i;ranul.s  in      7  is 

-  i*ells_  t'or!.u.'....'<>i   i.j  •■ !  . 

-  -  m  ^pnti  of  phthisH       .  .      alu 

-  urethral  .lis.'liari;.!  n..t  a 

I'-ir  to  marriage  .  .     i;i(3 

-  in  the  (  h.wt  .  .  1  n 

-  'inK-olate  coloured  .  .     ;;7.j 


I'lis,  riinlil. 

-  .'oll.-fln.ris.  in-liiMiiiiria  tine  to  S-Jl 

-  Ill  e\pe.  tor.ltlon  ,  .      17(1 
from    empyema    ijurstin;; 

tliroUL-h  hiii;,'  .  .  .  .      oj;; 
hver.il.s..s*  rupture.!  into 

'1111-' :).iu 

-  extrapl.Miral.  simulating' lan- 
I'y.niia n<l 

-  »^'t  1  i.Ms  in  pleural  .-av  ity.  .      ."17  7 

-  irr.;.'riibh  Tell.iw.  in  piienmo- 
.'.•.■.■al  artl.riti!.    . .  .  .      37,-, 

-  un.i.'r  pri.s.-un',  p..lymor- 
ph.iliuch'ar  l.Mi.-ocvtosis 
.i.^s..,'iati..l  with    .  .    '       .  .       100 

-  11. It  iin.l.T  pri'ssiiri',  n.i  ;..nco- 
.ytosis  witli  .  .      100 

-  p.-r  re.-liiin.  fr.iiii  luptnr.'.i 
•I—      ..  ..  ..      Mo 

-  .-'t.TiU'  in  li\.-r  :.'i-r.-.s  litirst- 
111:,'  tlir..ri.;n   liiir'  ,T"3 

PUS  IN   THE    STOOLS         '.'.     tJOO 

-  -  111  an  i\  11, tula     .  .  ...a 

-  ■  .olitis         .  .  .  ,  .  .      ,-,oJ 
■  -  dys.'iitery  .  .  ,  .      :,oi 

-  Ill  nriii.-  i>,'v  I'vunal 
PUSTULES  ..     ,ai| 

"1  ■"■"c        .-.:;l 

111  I'romi'l.'  I  riipti.in  . .  i;ii;i 

-  . Diiwnit  il  syphilis.  .  . .  1  111 

-  .l.Tinatiti.s  h.rp.'tiformis  ..  s;:| 

-  dimpliii_'  of.  m  1  iri,'.'  a.-iimi- 
iiale  syiihili.l.s    .  .  .  .  cm 

-  e.-zr-nm  . .  . .  _  _  s:il 

-  L'r.innlosis  rubra  nasi        ..  711 

-  Ii.'rp.vs  pnii-'enitalis  ..  i;7,-, 

-  iinpetii;.)  conta;,'ios.i  ..  11. -.i 

-  lich.'ii  s.T.ifiilosorum  .  .  jJti 

-  milii.'nant  (».■..  .\ntlira\) 

-  mi.T.is.  .ipicul  .■haricter  of 
col.t.'lit.s ,;ill 

-  in  mili.ry  abs.-.sses  of  m-u- 
liorn  cm 

-  priiriu'o  f.'r.)\  . .  .  ,  .-,.ti 

-  rhinophyma.  .  .  .  .  .  so.-, 

-  riliLT  of.  111  anthrax  .  .  .  .  1111:1 

-  »calii..s         . .  ij,-,  1,  s:ii,  s:;j 

-  Ill  s.T.)fiilo.l.Tmia    ..         ..  CO,", 

-  small-pi,\     .  ,  CO,-,,  i;,-,,-,,  sl':i 

-  syphilis        , .  -in;,  .-,:t^.^  s:;:j 

-  tr.insition    of   papules    into 
OJ.-*.  col 

-  Ill  \a.'i'ii.ia    .  .  .  .  s'n 

-  vari.-.ll.i  .  ,  .  .  ;  ;       s;;:; 

-  vari.iliforin  syphili.U'S  ,,  lilll 
'  fr.mi  \  e>u'l.;s  ,  .  .  .  SL'U 
I'utref.i.  tain,  emp'iysema  from  L'.'ll 

-  iiit..st:n.il,  borb.iryu'liii  .lue  to  ;.7 

-  -  m.ii.Miiiiriii  fr.aii  il7,  ai'.i,  si'l 
mus.le  libri-s  in  fav.'S  in   '  JC.S 

-  -  iirinarv  .^ulpliat.'s  in  .  .  '.17 
Py«mll.  ab>.-.s.s.,f  ,'h,.st  wall  m  I7H 

-  "  in  heart  from       . .          . .  o.-»U 

-  diaL'lio-is       .■.inlirm.'.l  Iv 
I'kMni-.'ultiir.'S      .  ,  .'.  ,-,.tj^ 

-  -  from  iiial.iria        .  .  .  .  c.-,<l 

-  .liarrh.ea  ii.              ,  ,  ,  ,  i;|.,) 

-  .-ma.-iati.in  in           .  .  .  .  .■:7i; 

-  .■mboli-in  III  .  ,  . .  c|;i 
~  L'.tncri-ne  of  liinu'  in  ,  .      l'SS 

-  liy|i.'rp\  r.'\i.i   in      ,  ,  . .      :i  1;; 

-  j.iiiniJi.-..  m  .  .  ,  .         ;icL',  ,)7l' 

-  ..'n.-vii  y  t.isi.s    m  .  .  1(1.;.^  f,  p.i 

-  lni't,i,-t  ,li.'  abs.-e.ss  m         ..    'ci:i 

-  mll^M■lll,,r  .itr..|iliy  in  .  .        7.; 

-  aft.-r  ..perations  anil  woun.ls    fit;i 

-  ji.Tipheral  n.'iiritis  ill         .  .        71; 

-  portal  (Sic  Pylephlebitis) 

-  prostration  in  . .         .17^^  i;|.| 

-  pliipura   in  .  .•  .  ,  5»tl,'   .-,i)S 

-  from  pyorrhoa  alv...ilari«  S7 

-  pyi'\ia  111  313.  37L',  D]  I,  CI!! 

-  rapid  pulse  in         . .         , ,      37J 


-  ritfors  in 

37:;,  .'■.as,  ci7.  CIS,  cia,  >  n 

~  septi.'  skin  rashes  in  .  .      c.;i> 

-  and  Mpticamia,  relationship* 

b.  tvM-en    .  .  .  .  . ,      c.-,() 

-  --imulatiia,'  a.nte  rlieuniatldra   c.'ii) 

-  -  .literic  fe\er  ,  ,  .  .      i;,-|.| 

-  -  -'iiiit  3s:i 

-  Mlbcutaneous  abs.-ess.'S  iu  cl'J 

-  Ir.im  subperiosteal  abscesa  7.-|i) 

-  Ml.hlell  olisi.t  "f        ..  ..  r,  1;) 

-  suppuration  in  joints  in  .,  cp.i 

-  suppurative    peru'arditis  111  C.'.i) 

-  >".'.itilii.'   in.  .  ,  .  372,  Cl'J 

-  t.-mperature    chart    of  ..  ell 

-  t.-ii'lerni'ss  in  spine    in  , ,  7S5 

-  thyroi.l   ,ibsci»s   in..  ..  7;. -J 

-  llnatr.'.-ted   by   'lUmilie  . .  c.'.o 

-  ioln:!in„'   in.'.           .  .  ill'i 

Pyelitis  ic 

-  a.ium,'  in  l.iin  11.       .          ,  .  .  .',-, 

-  Ill  acut*:  fe\en»        .  .          .  ,  ci*,', 

-  .iiie  to  If.  coll          . .          .  .  c['j 

-  bilateral  in  .  y>titia              .  .  ij-.'j 

-  iy>fos.-.)pic   iippearances   in 
(rial,-  \\  Fi:.  c,  p.  30!j|  c-J.>,C-.'3 

-  .liaL'nosis  from  chronic  cys- 
titis                            .  .            . .  c-|j 

-  .Iry  harsh  skin  in    . .          . ,  .;a.-| 

-  t-'l, tiled  t.iiiL'iie  in      .  .  C'J.I 

-  fr.im  i.'r;i«th  in  bladder  '") 

-  ha-niatot:eii.ius   infection    ,a  C:'.* 

-  hyperpyrexia  in      .  .  :;  1 1 

-  inf.-.-ti.ms  els.'wiiere  vulIi..  cji 

-  "ith  intestiii  ,    .ille.tioii.-  .  .  .iL'.i 

-  fr..lii  involv.-n  .  lit  of  Mi-.-lers 
in  c.ir.-inoina  of  ir      is  . .  c:'.5 

-  kidney  eiil,iri.'.'.l  in             auO,  Cl'.', 

-  Intl.'  pus  ill  a.'i  1  urih.    .a  , ,  ci':) 

-  nil.  Iiirition  fr ■ -it  1..      I3!<,  Cia 

-  p  1111  111  th..  riirlit  hypochon- 
'Irniiii   in  .  .           .  ,          .  ,  .-an) 

-  pn.'iimo.'.i,-,-al            .  ,           ,  .  C'J.i 

-  Ill  pr.'Lrn m.-v-            ..          .  .  ,,-;.-, 

-  pr..-t.lti.'    eiilar/emelit         .  .  I  ..-, 

-  |i.\..ii.'phr..sis  from  ureteral 
ob>tru.ti.in  III      . .          . ,  ,",:»»•, 

-  p,\  rexia   in    , .          . .          .  _  c-j.-, 

-  pyuria  in     . .           ,"i»0,  Cl'3,  i,-j:, 

-  from  r.iial  calculus  13S,  C2.V,  ..l'7 

-  riL'ors  in       . .  ,  .  cl'.'i,  CI.S 

-  Miniilatinu'  noi'turn  il  enuiesis  1'I8 

-  staphyl.K„,..al           ,  .            .  .  CL'.j 

-  strepto.'o.val             .  .           .  .  cj.-> 

-  ill  ^tri.■ture c:.'5 

-  f.'iid.Tiii'ss  in  loin  in          . .  i;ii 

-  from  tuber.-l.'  ..|  ki.liiev    43S,  c:'fi 

-  ill  tvphoi.l  fcv.r      . .    '     . ,  CL' j 

-  urn,  irv  .hiim.'.'S  in. .         lil'5,  C-.'S 

-  fnnu  iiriiiarv  ob-iruction  .,      iJ-Jj 
Pyelonephritis   (s.e  also  I've- 

llll"!  ..  ..  '..  10 

-  albiiiiiini.ria  11.  e\. ■.■».;  of  the 
pus  pr.'s.rit  111     .  .          .  ,  CL'rt 

-  anuria  with 15^  is 

-  .111.-  to  bacilhus  pyiHyaiHUs  S3 

-  b.i.teriiiria  III          . .          .  ,  >:: 

-  ..immouly    bilat-r  il              .  .  3.,ll 

-  ha'matoi-'enous   infection    in  Cl'-'i 

-  ki.lney  eiilar:;."!  111.  .          .  .  3.11 

-  (mm    obstru.tion    in    her 
urinary  tract       .  ,          ,  .  3t)5 

-  polyuria  in                ,  ,          ,  .  ci'li 

-  [.us  .-ast-s  ill  uriii.'  in           .  .  C'JC 

-  pyuria  in      .,            3;)  I,  CJ3,  CL',> 

-  r.'.'urriia;  riiiors  in  ,  .          ,  .  C4S 

-  renal  ab-.-ess  due  to           ,,  CL'.) 

-  -  pain  111 3'Jl 

-  uriemia  in    . .  , .  . .     ci'j 
Pylephlebitis,  adhesive,   i.^cites 

"I r.iii 

-  -  enl.iri,'i'meiit   of  ajdeon  m     ::'il 
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I'lllfliMil'ili',  ailhtsire,  o  iiij 

-  -  hiiiiijitfnH'---is  in 

nii'lu'iiii  in 

-Uilill'll  uTl^^■t  of    .  . 

-  .,lhniiii»iiriH  in 

-  uttiT;.l.|'i»>liiitis  .-.'.i.DTn.CU, 

-  dui-    tci    a|'|ii'ii'lit"i^    m    M 

f^cr  ct'ul  ut  raafs.  . 

-  lisciles  in      .  . 

-  -olour  of  tii-'<-'  in    • 

-  ai.it'nosis  fmni  ilI'|ll'll■lu■lll^ 

-  -  peritonitis 

-  -   jineunioniii 

-  -  tyi'lioiii  fever 

-  diarrliifa  111.  . 

-  tiX'Uiat«'ini-M>  lu  .  .  _  *".'_*. 
jaun'iii'i'  ill  ■'''.'.  36-'.  370,  37-, 
liMif'    vtosis  in 

-  liv.T  •  ulart'i-l  in 

-  miiltil'l'-  atsi-tsi-   in    liver 

froi  .  .  3fi9.  4"8, 

-  i  Mill        liver  (mm 

-  i.U'ilrii.r  elTusion  from 

-  pvrexl.i  due  t-  li"'-'.  (!-'. 

-  ril'ors  ill       J'.'.  ■>ij-i  ■'"".  *'•*'*■ 

-  s.(iticirinia  from     ..         tm. 

-  ttMdorri'      ut  liver  from     . . 

-  voniltili-'    :ii.  ■ 

Pylorus,    carcinoma    of    f-^Lo 
I     ri'inoina  of  Monuuh  ) 

-  en    '-•'■'I.     iliiii-'n"-!-      from 

,  ,,i.,ri:.d  fiill-l  :.'l'liT     ■• 

-  hviieriro).!  v  of,  ii.  .■om;.  nital 

"  ].\  lorii-  >tenosi,-    . . 

-  rorit.  il,  T'llpi'l^'li'  '"  criRi'*- 

trmm         

-  -  sitnalion  of 

-  obstruction  ol.  I'v  laUiiiid 

ntropiritMiical  cyst 
from  i-aniiioma  .  . 

-  -  cau.-iii- *'onstii';'tion 

-  -  cii'atrifial 

-  -  i-olii  kv  pains  of 

-  -  congenital.  '  m.  iindim.->  m 

diit' to -1   .-nifroni  wroni, 
(.-.•  hnu- 

-  -       I,(r>  >tent  vomiting    4-'i'i 

,  niisti|iation  dmi  to 

_  -  -  alid  vvastini:  in. . 

dilTiTiMitiation       lietweeii 

inllaiiinatory  .iiid  ma_- 
litriuiht .  .  .  3.>3, 

-  -  dilM'iiif  in  diafno-is  of  . . 

-  -  extreme  tliirst  dii.Mo     .. 
tlatiilem-e       and        other 

Bymjitomfl  in    . . 

pas'treotasis  from  7 1'.', 

llCl   in  stomacli  contents 

bistory  of  previous  Kastru- 

ulcer 

from      livpertropliy       of 

pvloiu-i  ill  iiif.ini.s 
increa-sed    ar.  i    of    tym- 
panitic rosoii.mce  in  . . 

-  -  lactic  acid 

_  _  opftlcr-lio.is  bacilli  in    . . 

sarcinn'  r.     omit  with 

353,  3.-I,-), 

from  spasm 

8]iaKm  of.  in  dyspepsia.. 

perhaps  tlie  red   cause 

of  "con^cniul"  pyloric 
stenof»is 

-  -  gtaLHiation      of      stomacii 

content.-  in 
symptoms  produced  I'y 

-  -  loruhe  in  vomit  in 

-  -  tumour  in 

-  -  vii-ilile  uislvic  perista's^s^in 
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I'yodermia,  no  leucoi-ytosis  vvitli 
I'yoiTietra,  nietrost.i.x.s  from 
-'ill  t.ll  vvomen 
Pyoneptiro»i«.-'ro»tliol  lila.lder 

causillu' 

-  diarrluea  in 

-  disappearance  oi       vuria    ill 

-  liucTuatioii  in 

-  livdroiieiijirosis  causiii;; 

-  ii'iterniiltciice  111  size  in       .. 

-  -  pyuria  in. .  .  .         3'JO, 

-  ki  Incy  eiilar^-ed   in  3'.il. 

.^s:;,  01'4, 

-  pain  111  side  in 

-  pallor   HI 

-  pel\  ic  svvelliiii;  due  to 

-  polyuria  m  . . 

-  iiriwtatic  enlargement  caiisiin^ 

-  pyrexia  in    . .         .  ■        ■i'"*' 

-  pyuria  in  39(1,  :iX";  ll-'3.  tlL'5, 

-  r.Mial  lalculus  cau»ili«    3n'.l, 

tiiberculosia  causillB 

-  roiuiil  smooth  outline  of  .  . 

-  .sense      of      tensenl■^s     and 

elasticity   in 

-  symptoms  those  of  causative 

"  li^ion  plus  ^uppuration.  . 

-  sweatini,'  in.  . 

-  ureter  d  olistruction  caUMHi.' 

:>'.Hi,  tiJJ. 

-  urethral  ^tricture  euusinc.  . 

-  urine  normal  iii  '*  closed  " 

-  iltpnne  carcinoin.i  ca  I'lliL'.  . 

-  j-r.ivs  in  (f'i(/.  '■''.  1'.  ■'"'■'I-  • 
I'yoperi.ardium,      cliiirnini; 

-(tllUtls    111.  . 

rvopcriloiiciim  from  ■  umo- 
coccal  or  tulcr.  ulous 
(ii-ritonitis 

lyopniiiniopericardiuni.  sue- 
c-u-sion  ^irr.  Is  in 

Pyopneumothorax 

-  from   1  roii.-lio-pneuniolila 

-  cachexia  with 

-  due  to  !■  iiii-Tcne  of  liii.L'    .  . 

-  ncodlili       of    chest    m    J^.i- 

nosis     f    . .         .  ■         '  I ' 

-  from  olistruction  of  lironcln 

-  itiieumoaia  . . 
-pulmonary   inlirot.. 

-  I     rexia  with 

^  vv  ith  .  . 

Jateil     liy     suliphrcni'' 

-  Buhphr'       .  general  account 

-  succiis.-     1  sounds  witli     .  . 

-  j--ravs  i.[  dial.":"sis  of 

Pyorrhoea  alveolar!*,  an  i una 

in  .  .  .  .  .  ■  ■*'' 

lileedini.'   t-'linis   due    to      M^ 

rlironic  joint  lesions  from 

foul  lire.ilh  due  to 

Kiistritis  from 

loss  of  w.'iirht  due  to     .  . 

-  -  jityalism  due  to.  . 

purpura  from 

pyrexia   in 

retraction  of  cuni.- from.  . 

_    _   H'l-ondary   elTtHlS   of 

-  -  septic    irtliritis  from 

-  -  scptic.i  ■  ,1.1  from 

-  ~  .-    ,111. am.-  from  . . 
Pyosatpinx       

-  achiiii;  liiniho-sacr.il  pain  m 

-  acme  peritonitis  from 

-  Hlhuniosuria  in 

-  ana-niia  in    . . 

-  diagnosis  from  aiipendicil  is 


/*yo.*fl//'in.r.    rntitil. 

-  infective  peritonitis  from  .  . 

-  leucocyte  count  in  dl.^^'ll(tsla 

from  typhoid  fe\er 

-  leilcfM-ytosis   ill         .  .  400. 

-  leiicorrlioM  in 

-  mal.il^e    in     .  . 

-  pelvic  Sttellim,'  due  u. 

-  perio,ls  iirofuse  m  .  . 

-  pleuritic  elTusion  in 

-  pneumaturia  m 

-  after  preunaiicy 

-  pus  in  stools  from  ruplure  of 

-  pyuria  from  . .         '»-4. 

rupture  into  hladileri'i-I.Ual 

spa.smoilic      pelvic      pain 

from     .  . 

-  septica-mia  from     .  . 

-  vat'ilial  disch.irne  nitli 

Pyramidal  tract.  le«ion«  of.  ii 
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j-rays  in  diiu^nosis  of 
-  yea-ts  in  stomach  ii. 


843 

37)3 
131 


-  felt  Iier  rectum 

-  -  vaL'inam    .  .  .  .         ('3^ 

-  (rei|ueiicy  of  mi.'tuntion  in 

-  fullness  of  vaginal  fornices  m 
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sence  of  ahdoinuial  relieves 
wilh  ..  ■■  ■''"'. 

ankle-clonus  \vitli 

_  -  -  elTects  on  relh'Xes 

-  _   -  extensor  pt.intar  rellex 

witii  .  .  .  .  "-■  ■■'111. 

facial  paralysis  from.. 

incre.i.-e,l  ki ierk  vvitli 

-  -  -  paralysis  of   upper  ex- 

tremity due  to 
Pyrexia.    ai,sci;t.    in     .-p.isti.; 
cl.n^tllMtlon 

-  -  endocarditis 

-  in  active  conu'est ion  of  liver 

371 

-  acute  gastritis 

-  ~  mastitis     .  . 

-  -  nephritis  . . 

-  -  otitis  media 

-  -  pancreatitis 

-  -  jioliomyelitis 

-  -  polymyositis 

-  -  prostatitis 
yellow  atrophy   .  . 

-  in  alveolar  ah>cess.  . 

-  -  echiniM-occus  disease 

-  anthrax 

-  antitoxic  serum  rashes       .  . 

-  anriendicilis  133. 

14.-.,   I.-.3.  313.   7-."J, 

-  axillary  alis<ess 

-  bacteriilria   .  . 

-  bullous  dermatoses  ^9, 

-  carcinoma  of  ca-   uu 

-  -  liver  . .  .  ■        3il:'. 

-  -  stomach    . . 

-  in  cat4»rrhal  jaundice 

-  cellulitis 

-  cerebellar  abs*'e>.-   . . 

-  cerebral  ahsi-ess 

-  ~  embolism 

-  -  tumour 

-  in    children,    a   lil  night 

sullicienl  to  cause 

excitement  as  a  imu-c  of 

due  to  febricula  .  . 

nioder.ite.  with  tonsillitis, 

sugL'c-tive  of  dipiitheria 

-  -  observations  on  .  . 

onset  of  -/.yniolh     iisease 

causing 

-  -  of     unexplained     origin, 
diai'ussion  of    . . 

without  discoven'le  causo 
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■  cholaliLMtls    .  . 

■  choliM'ystitib 

.  cirrhosis  of   tlo 


liver 
.3C.: 


499, 

■i('), 
"(IS 


.  colic  .  . 

■  convulsions  . . 

.  cr!S|.s  01.   in  meiiHiU'Hv 

meningitis 
-  -  in  pneumonia 
.  cvstitis  . .  3U',  ■■.!'- 
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-  (iL-itiiit:ui>liiiii'         iiit«>tiinl 

obrftruftioii  :iiiil  prniutntis 
i:;:;. 

-  -  |M>nti!io  li;frii(irrli.ii-'c  ;inil 

opMiiri  iniisiiniiiu'.  . 

-  (listurnu  hcpiituum  infc.t;uii 

-  tin*     fiirlu'st     syitiptuin      [ii 

.'*oniL'    (Mscs    of     typlu.Ni 
ii'wv  itii.i  |.lithi,-*i.s' 

-  ill  ciniivMrilitis 

-  (*|Milfiiin-  jiuitiilirp  .  . 

-  »Tysip*'I.is(/'(7.  ICC.   p.  i;l  u 

C.'.'S, 

-  t'rylliciMa  int,i.is'nn 

-  i'\h;ni>titiii     I't     uh.-trui  ti'ii 

l.iboiir 

-  fri'qlUMltly    JtiiM'Iit     111    tulnT- 

fUKlllS  .ilS(MS)-  ilf  jnllltS    .  . 

-  Ill  fuMt-'jitiiiL'  cndofartlitis 

11.   10,    :\n,  Tti.   liCi, 

;;i  1,  :ji;!S,  ;!7u,  :,!t:i, 

-  from  i.'uli-rit(iiit'H        -'"y,  :.*Mo, 

-  i.':UlL.'rf'ltt'  of  luii!^      . . 

-  ^MHifirrlni';!    .  . 

-  L'oiu»rrlia*:il  itrlhrilis 

-  u'oiit  .  .  :;s-J, 

-  L'unim.i    fornnlinti    \\\    cnu- 

L'<'iut;il  sypliilis   .  . 

-  Il('ii(nir?i  pnrptir:i  .  . 
lii'p.itu- alisros  :;jt.  :.r,;»,  jos. 

-  ht-rpfS    7.<t>tiT 

-  IiiMl|;kiii's  iliscuM;  ,  .  ;;■_'. 

'SIf5.    Cpt. 
hystrririil 

-  with  i!iil;imr,l  a\ill:iry  trIanJs 

-  mllin.'lU-c  nil  |t;iltl   III  ilMlh;;.  . 

-  -  (if    p<'t.is.-iiiim     iuilidf    nil 

sypUilitir 

-  in  iiilliiiMi/,,1        ."n:».  t.l(i_  i;.-,!^ 

-  i.iiiri'iicf,      siirniliiMiirc       nf 

;il.-.'th',.  of 

-  k.it.i  ;iz  ir 
Iruk.cmii      :;■_'.  Cu'.i.  CI  7.  c-Jo. 

-  iii;il;iri;i  :!(.  ;;.".,  :i:i,  CI.-,  c-ji' 

-  Malta  f.'V.T 
III  Illt'']l:iSi;h,i!  L-inW  tli 

iiicniiiL:iiis    , .          .  .        c'JJ 
MilrnyV  ,li>,M>..       .  . 
neurotic        

,i-s.n  iafinli       with       |'fi\  i,- 

syiniiiuni? 

-  -  tliii>;iKtsis  of 
'  -  sex  iiK'iilt'iu'e  oi   .  . 

-  otitis  iiu'iiiri 

-  in  jieHosis  rhcmnaluM 
pelvic  pcntoTiitis      .  . 
Ill  ptTiiicphrii-  iiIjs.'cs.-. 
ptTJo.!-;  of.  in  l.'iikii'ini.i     .  . 

-  -  lyniphadi-rioiiia    .  . 

-  -  M'vcrc  ana'niias  .  . 

-  Hi    piTltcmiti.s    l;il,    IT).!    47i»_ 
pcrnu'ioiis  aiKcniia  .'il*.  :i;j,  (ilti, 

-  pU-iirisy 
ptH'iiTiioiiia   .,     I'^C,  \V1\ ,  '.)~-2, 
poiititif  hu'riiorrhauM' 
'liH'  t(t  proloiiircil  <'oriviiUi(iit-i 

-  witli  prostiitk-  iihsress 
porit-rntu'al,  jji  pm-tinHinia, 

sut:ri:p>tivi?  of  empytMna 

-  pust-op<Tati\f'.     not     iii'ccs- 

r;  irilv  infective  Jn  tin.'  !irst 

InftV    rii;ht   hi.iir^ 

PYKEXIA.  PROLONGED      . 

-  ~  in    Aii'iisim's  aiurmia     .  . 
buoiiluria 

-  h|no<l  (iiseasi-rt 

-  hronclio-pneunioiiia 

-  cari'iiioniii  . .        cdii 

aorno  chm'S  of 


rVU'l-.XIA      I'Vi  klA 


t'lL'll 


:',sii 
i:m; 


.'it 
lii'.i 

4«:; 
I'.ij 

IIKI 

C.O'.I 

■-"."J 
Jil'.l 

7i;(i 

IVM 

;.is 
(i:.M) 
71S 

•ii'.i 

UK 

♦>-■_* 

mi. 

1'U7 


I  I'yrejcia,  /./■»./"/,.„,/.  r,:nhl. 

-  in  fiiiiKitmt,' uiiUcK'iinlitiB 

i-.l-J 
ll(»li:kiii's  (lisouso        tdsi. 

-  ~  ififeftioMH  ilisetsfs 

-  -  inl!itcri/.:i  .'fU,),  (inn,  (ilo,  t;.*)! 

-  -    IC'llk.l'Mlll  . .  iiu'.i. 

-  -  iiiui.iri.i 

-  -   M.ilta  liniT  ."jllii,  i',<ili 

-  -  riiiliurv  tiilxTi'iiIiiSiS 

-  -  iieuriMs.s    . . 

tlio    only    sym|itoni     fur 

weeks  in  somi*  i-.iso  .  . 

-  -  in  piTninims  aiiu-iiiia     . . 
|iyle|.|ili'liitis 

-  -  f^iirctiiiiii    .  .  .  .        (In;), 

-  -  si'iiticveniia     ;ii::.  i:ii'.i.  i;i  i 

-  -  syphilis     .  . 

tiiyii-  i(lisiir|.tinu  (  ilinicu- 

tiiry  I  111  iMKIrcn 
tulicriiildus  iieriluiiitis  .. 

-  -  typiiiiiil  fiMT 

-  -    typtiUS  ft'MT 

-  in  r-  n:il   (ulifrciilnxis 

-  ill  pnstMti.-  air'i'lu.iis         '.  '. 

-  p.^ell.lo-lciikilnila     .  , 

-  uitli  pustular  sypliilhi.s    .  . 
py.i-Miia         .  .  "       .  .         ;;;■_'_ 

-  pvrlitis 

-  Iiyiepiileli'lis  .  .  ',', 

-  pyniirplinisis  .  ,        -.vm;^ 

-  iMtli  pycipiii'uiiKitliorax     .  . 

-  ri'lipsini;  fc\ir        ,  .  ;i:t, 

-  niativily  Uiw  in   inllni'ii/al 

l'ron.lHi|iiiiuincinia 

-  ill  rtiial  culir 
lillii-rriiliisis 

-  rhiMinialoiil  urthrili: 

-  riu'ors 

-  salpinu'o-iiiiphiiriti.-. 

-  M'arli't   ti'viT 

-  scptica'iiiia  .  . 
!  -  in  si'piir  arthritis  . 

-  si-\  ere  aua-inia 


<1'.>3 
(llfi 
110  il 
.  "^t'J 
il7 

lur. 
11 11 
111 -J 

i'\S 

(11:; 

till! 

i;ii» 

1117 
i;.~iii 
»l  I 

r.'t 
i;is 

(,|u 

i;i.-. 

.'il  I 

1:; 


.la, 
.•i'li'l. 


nil' 
I.-' I 
7rj 
.■i7;i 

:;:■! 

l;;,-> 

.■|7S 
II  HI 

7i;ij 
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i;."iii 


K,  ilL'll,  II  p.) 


ii_''i 
I. lilt 
i;ii:i 

Hill 

r.ft'.i 
111.-. 

Ills 


vvitli  sinus  thronitHtsis 

-  in  spinal  TiienniL'it's 

-  with  splcn  f  tuniciur 

-  siihperii'Slc.tl  .ili..;rt.ss 

-  suhphreiiii'  ali.si-|.ss  .'pill,   7-.MI 

-  sii.l.liMi    (Iriip    in    crisis    uf 

pniMinionia 

111  typliuiil,  siis.'i:i'stive  i>f 

piTf.iratK.n   .  . 

-  'liif  to  siipjiuratinL'  LMinirt  .  . 

-  in  suppurative  na-ninfitis.  . 

-  -  nephritis 

I  -  syphilid  :!7i,  ii:  I,  r.ih, 

-  -  inlhierii.e     of     peta.s,Mnm 
I  iu.lule  on 

i  -  testinilar  ahsrem    .  . 

■  -  tonsillitis       .  ,  (li'ii^  i;i>j 

-  in  trailinatie  aniiri.t        '     .  ,  ' 

-  tremor  from 

I  -  in  trichinosis  .  ,         ,-,(i( 

-  tuhereuloiis  mcnini^'itis 

•  -  -  peritonit.s  .•,(;,   t7i', 

-  with  ty|ili.ii,|  s|,i,„.. .     '    . .'' 

-  typhus  fever 

-  ulcerative  colitis      .  .  ;i^>, 

-  iircthrit  s 

-  after  uraiarv  operations 

.  -   :.i  von  .l,iks^irs,liM.,se       W 

-  yellow   fever  :!iil 
PYREXIA      WITHOUT     OB- 
VIOUS     CAUSE,     hlool 
ciiltiirts  In 

-  -   -  .ilTiitions  of  L'linis.  ear, 

nose,  or  Tliroat 
-  MiLTuia,     rpetilni,     or 


lilJ 
ii:il 


IlL'-.' 

4:ii; 
ii:'ii 
111  I' 

Hill 

ii7:f 


IIMI 

11  7l' 
P.) 
7il.-> 
Mill 
171 
ll'.ll 
7.S7 
(I'.is 

L'117 
I'.l 


lljti 
lijl) 


ciiTh08i«  of  liver 
ervsipolas  (Fui.  liliJi 
fattv  heart  from 


.  .     Ill  I'.l 
llDK.   HIM 


Calmetti. 


coll 
line 

t( 

■i 

U- 

an- 

s 

lliirii 


■paction  in 


lijii 
II'.'  1 


il'il      -  fron 


I'yr,  J  HI  ,nll,„iil  „l,inius  laus, ,  rn,il,l. 

~  ~  -  eur  ili.M'iise        .  .          .  ,  cji) 

-  -  -  fwH'es   II  tY^\ 

flinuiitink"  einliKMrilitia  li:':i 

"  -  -  iTiill-stonert         ..  (;^»i 

-  -  -  yenito-iirinary  tiihercle  o-jj 

-  -  -  leuivhytosis  in            .  ,  (;:>() 

-  -  -  iwteoniyelltis    .,          ,.  (,jo 

-  ^  -  ovi»- an  ahsees.H           .,  i;:,»i 

-  -        parasites   m   hlooil       .  .  i;-.'i) 
-  phlil.itis             .  .           .  .  i;.j| 

-    -  pyliphleliiiis     .  .          .  .  i;-:\ 
riial  or  vesical  calculus  li-.'l 

-  -  -  bores  on  lijiL'ers  or  toes  lli'o 

\\  I'l.il's  rea-'lion  in      ,  .  IIL'II 

I  yrifor'   's,  nerve  supply  of  .  .  .'ipj 
I'.vrocii.i.liiii  ui  cer(.|.ri'ispiii.il 

lllll.l             jii:; 

;  ryroi.Mlh,>    ii,.i,l,  h;enioL;lol.iii- 

uria  from                         . .  ;;i  j 
I'yn.sis  ,see  llearihiinij 

PYURIA           ,>:i 

-  vv  nil   alhiiminiiri.i    .  .            1.-.,  (i.:i 
appendicitis               .  ,         .Tin,'  (i.vj 

-  hacilllina               M.-J,    ,-,711,  111.-),  MIS 
"  line  to  liilliarzia  jiiematobia  (i.'ll) 

-  casts     in,     in     pvellt  s    and 

pyelonephrilis             ..  i;:;m 

-  in   c.itarrh   of   urinarv   pas- 

f' ll-'es           .  .            .  . "         .  .  in 

-  iMtheicr  in  .liiiL'iicsiia;  renal 

from  vesical  cMu-cs  of  . .  i;-.'i 

.-  characters  of  ile|io-it  111      .,  i;-j:i 
I  -  contamination    \v,ll,    a    leli- 

corrhieal  ills,  1,  ,i_.|.     . ,  (;:|| 
pus   from    l.ehincl   a  phi- 
mosis                 ,.          .  (;:ji 

-  in  cystitis         L'L'I.  :ilL'.  .'il-j, 

iiL'.'i.  I1J7,  ii:'s.  i;:t'ii,  ii:ii 

-  cystoscopic   appeirani..s    in 

iliai,uiosis    of    (/7,i/.       I 

fi'J.  It.  p.  3IIM)     ,.          ,.  i;j| 

-  iliUL'nos:s  from  phnt^pliaturia 

.".7  1,  lll'3 

-  -  from  urates  in  urine       .  .  (ii';l 

-  epithelial  ells  in  urine  in  . ,  i;-.';) 

-  examinatioii     of     urine     for 

tuhercl..  haiilli  ill                ,  ,  i;^i|; 

-  from  exteii.sioi.  of  ulceration 

of  inii-stliielo  lilavliier  li-J),  fi.",:; 

-  line  to  iliac  .ihscess.  ,  ,  .       i;:iL' 

-  uitennittent,  in  pyoneplirosis 

,'i;iil,  iii'ii 

-  I.ivatre  of  Mail.ler  In  distin- 

uMiishmL'  renal  ami  vesical     llej 

-  li'iiior  potassii.  t..st  for      . .     i;-j:; 

-  niicroscopic     characlcrs    of 

pus  cells  in  . .  . .  (pj:i 

-  o/.onic  ether  test  for  .  .  hi'k 

-  in  papilloma  of  Maihler  .  .  i;;ill 

-  line  t.)  pelv  ic  ahsi'e>s  .,  i:;jt 

-  persistent  in  L'onorrhii-a  .  ,  ivn; 

-  due  to  prostatic  ill. -cess  ..  Il.'jl 

-  -  psoas  iihscess        .  .  .  .  i;:(a 

-  in    pyelitis    .  ,  .-,1111^  i;L':i.  llj.-i 

pyelonephritis         , .        :i..pi[  i;-':, 

-  liyoJiephrosis  .  ..'!',li',,  ,'>»;),  c-'li 

-  pyo-,llpiii\    .  .  _       ,;.Tj 

-  in  renal  al.s^.ess  .  .      (p^'ft 

-  -  calculus      111,  111,  HUM,  ,';pj,  r,:;!', 

-  -  enl;in,'enient  .  .          .  ,      t;M:t 
•  -  iiihen  iilo-:s   li;,  i:ii;,  :;io, 

."'.11,  ii'.'i;,  i:-.".i 
-    f'iuii.iir  ,  .  Ill,   :til7 

-  due  to  rupture  into  l.hi.lder 

of  an  extra-urinary  al.scess 

1131,  t;:Vi 

-  simple  ulcer  of  lila.lder      . .     ll.'iil 

-  Sinilllatj..)    I.v    ...';;t'«  ..         Hl.^l 

riiid.len    cessation     in    pyo- 
"  "phros  s  . . 


nef.l 


ll'J4 


I  suppurative  nephritis     iilil 


ureteral  calculus 
urethral  stricture 


r.ll,  il: 


r.,'il 
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-  urDti.nlis      ..          ••          i;:'.tl, '■.•■n  -  iTi'p.tai.t.   tn.ni   i.i.liiioiuiry 

-  uriliarv    rl.:iiws    with        ll-J:i.  H-' 1  •  nif.irrtuui               .. 

-  in  N.wi-i.lc.il™lMS..-.l-.',  .M;1,  r,-J  -  111  .nfunlK...  of  lim-           .. 

-  witli  M'M.-al  h-ruvuli  IT,  311,  i  -  li<Mi-™n~.imtiiii:  «.tl.  I.n.ii- 

,r,l-J     r,:iO  I  ihltlS     iMil   l'lll|'hV.--l'MlU    .. 

-  -  tub,.rr„i„>is         ;ii-',  r.r..  tijs  ^  iuhI  riH.iHiii  111  ,-ii.i.i.y>.-i.Ki 

-  stiikv     l'M.-^.ll.     Ml     lUllUI'll/.  ll 


VrAl>HA'ns  (.■inuris,  iiiTVC 
siii'iily  of 

-  luiiiliori'ini,  siMu.il  nerve  rout 

HUiiplvinu' 
Quailrut"  -   extensor   fenioris, 
eloiiuj^  of  . . 

-  iierv,'  r-iipi'ly  of  . . 

-  spin  .1  l»T\e  ni,,t  Sllpplyini,' 
(Vilirt.iu  fever 

Ouinine.  umi'lyoiiia  from      . . 

-  cenlr.il  *  otoiiui  from 

-  eiire  of  iiiahria  I'y  .  . 

-  Ill  .lia:.'lio.-is  of  malaria 

-  (losatre  111  malaria   .  . 
no  elleet  of,  in  pyieniia 

-  heailaeiie  from 

-  liienuKrlohiiuiria  from 

-  inlliien' e   on   malaria   para 


ilil 


3>-< 


hroiu  liopiieiimouia 
:,  1-J  j   llaniili,  ptvalism  .liie  to 

liarc'faet of  lioTies  in  taliel 

•  •     '  artliritis    .  , 

Rath  'liie  to  .irUL's 

,,,,    I serum  (s.'e  >iTiim  Ha-slies) 

al'J    !    -  ervtiiematolis.    lit    imset    of 

.-ii:i  ;  '.leni.'iie ■'""' 

111  I  -  "  mulherry  "  in  typliiis  feMT    :i.l 

.      Slili   I    -  '■  peteelii,.!  ■'  111  ty|ilnis  fe\er     '■<1\ 

.     «:ill  }  -  ill  pyaMiiia  anil  septii-a'iiiia       liaO 

lilH      -  roseiilar,  lieiriniiiliL;  on  liiiieli 

3,  CllS   ;  ali'l  wnsls  in  till' relapse  of 

.  '  111.',  \  ileni,'iie ''Ofi 

.     (l.'i"  ;  -  in  seumlary  sypliilis          ..      ''l'' 

:!-.'S      -  tvplioi.l  fever,  rose  re  1  llat- 

'.      :j11  ■  tcne.l  papules   in.  .           .  .      ••'■<', 
typhus  fe\er,  ehar.ieti-rs  of 


■it  s.  a"l    I  ■'"'•    ''■'■' 

-  nen  r.  leaf  n,-- from'  '. '     V.U   '  -rami    se*    IJullie:     M.enles; 

-  optie  neuritis  or  atropliy  from  s:lll  \  rapulos;   1  Ustul.s- ;   \  esi- 

-  Iilirpiira  from  ..  .•      ■''■"'  eles  :   et.'.) 

-  reUtion  to  l.larkwiter  fe^er     :;!.-.  Hat  pa-te.  ptiospliorns  poison- 

-  ,.  alv  eruptuin  line  to  .  .     <M  ,  "in  irom  .  .  .  .  .  . 

iiiiii"itus  from  ..  ■•      7111  --  stryelinine  poisonim- from 

OU  n  y      svlletrv  of  .  .       1171  Kat-llke  faeiesof  inlen-vphaly 

lurs  in-'of  ■il.se'i-s.sin  ..      H'l    !  liav  flin-i  (see  Ael  iliomyroMSI 

-  dysiiiMl" '  ill  '  --•■'.  ■'''•"  I  Raynaud's  disrasc,  aiTeetion  of 

-  enlaruenieiit     of     siil.maxil 


lary   lyinpli.itie  trlalels  in     41fl  j 

-  ptyalisni   from  ■  ■      a'^l    . 

-  sore  tliro.t  from      .  .  .  .      'j"'J  1 
'  stertor  Irom             .  .  ■  •      '"i 

Wll 
31 


-  trismus  vimnlatetl  I'y 


<,)iuitlili.lll  fu-.er 

UAi'.l-.rr,  opa.|"e  nerve  I'lhres 


lit 


li;-j 


I'.i.'i 

1110 

r.i-i 
r.i 


llaliliit-skin  workers,  niereuri.il 
--■     neuritis  in 
Ual'ies.  ileliriiiin  in     .  . 

-  leiieiK'Vtosis  in 

-  slik'litni-ss  of  fever  in 
RaeniLT.  allniniiniiri.i  after     .  . 
Uailial  artery   tln.k  anil  tor- 
tuous in  eliionii-  nepliritis     ZM 

-  ner\e,  skill  .tistnliution  of.  .      liatf 

Radicular  pain  in  arm  (see  i'..in 

in  Kxtreinity,  i  pper) 
Kaclium  in  relief  of  .Mooren's 

ulcer  .  .  ■  .  ^"' 

Kailius.    mveloiil    s.inonia   of 

(Fuh  i'.iTl  ..  T.'ia.  '•■'*> 

-  Iliiekenini,'  lower  emi  of,   m 

rlekfts       .,  ..  IM.^S-.' 

It.iihvaV  spine.  aeeoilMt  of     ..      •*• 

-  -   reielerness  of  llie  spine  111      ,s_l 

-  -  tremor  ill .  .  .  .  .  •      '  -I'l 
llamlMiw   iisioii   in  eoiijnneti- 

vitis  ..  ....    "Ill 

-  -  in  L'laueom.i  *_'.n  ,  s  lo 
RalaS,      apieal,      from      aortie 

aneurysm 

-  t-rolirhltie 

-  etiarieters  ill  Proneliieetas's 

l'.i:i 

-  eonsonatini.',     willi     lil'roi.l 


I   llirtrliim  oj  ilnjiiuratmn,  ciinld, 

!  -  -  [lartial U^l 

3-Jl  I  -  -  in  peripheral  neiiritu*  ''a'>, 

Ij.jl  i  (I'.i.  7.-1,  IMS.  ,'iOil,  .'i.)9,  .iU2 

I  -  -  proKri-ssne     niii.senlar 
ISCi  I  atropliy  .  .  .  •        '3 

:;tli  ' in   Tooth's  neuro-nin.s.-ii- 

'  lar  paralysis    ,  .  13J,  5G0 

3'Jl      -  -   transverse      myelitis      at 

lumliar  enlaru'emeiit  .  .      .''li^ 

-  of  viu:inal  siHTetions  ..      -Kl 

-  Wius-eriminn's  (see  \Vii.s.ser- 
niann's  Heai'tionJ 
(and  see  Kleelriral   Iteae- 

tions) 
Iteailiiii-'.  ilillieiilty  in,  line  to 
liost-iliiihtherltie       ovular 
paresis •■■11 

-  pain  tjeliiiuleycintonsilieil  by    408 

-  relation    of   won!    blindness 
to  power  of  .  .  . .     *>Sr> 

lie,  .pLieuhini     ehyli.     a.seitea 

Irom  ol'strnetion  of         . .        .''H 

-  -  rupture  of.  i-livluria  from       l-li 
Rectal  vrise-,.(loioinotor.ita.\y    .'ilia 

-  polvpus tiS-i 

-  .-Iielf  .hie  to  seeond.iry  mali«- 
iiant  .lepiksds  in  pelvis  .  .      039 

-  teiu'smus.  a.sso<-i:itioll  with 
heariiiLr-iiown  pain  .  .     473 

trouble  in  eerehellar  tumour     oM 

-  -  dis,seminiited  selerosLs    ..      '>>\b 

-  -  l.t.omotor  atavy  ..      ati'J 

■_'ll      -  -  transverse  mveliti-l  ..        71 

-  (and  sif  liuontinenee  of 
I- lives! 

lierti  inlisi-les.  liivarieation  of 
i-ee  llivarie.ition  of  the 
Keeti) 

-  -   abdominal.       liivarieation 
eallsillL.'  visible  perLstaliLS  .■)7i> 

l!eel,Hele  5«7 

RECTUM,    ABNORMALITIES 

FELT  PER  •       ''31 

-  abseess.if  (s,.e  Abscess.  Heetal) 
s.i.riim  felt  per    .  .  .  .      tl3S 

-  balhxined.  with  olislruelion      1.^3 

-  blood  per  (see  lUood  per 
.Miiini  ;    and  Melaaia) 

-  bulirini,'  from  eysto.-ele        .  .      .'i87 


3  7.", 


2M 
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i;;;t 


vtremit 

-  -  haii'ls  111 
tiK'S  111 

-  all'iiininiiri  1  in     .  . 

-  alt'-ratioii  of  response  t 
L*  ilvanisiii   111    .  . 

-  bulla'  in    ..  .  .         110.   Il-| 
~  eoiiia  in     .  .  .  .  .  .      i3i; 

-  .iiarnosis    Irom    ervtlin,- 

melaltria  .  .         -'^1.  I'"' 

-  -    intermittent  elau'liiatii   i  I'.io 

-  -  senile  i-MiiL'reiie  ..  "JN 1 

-  Kani-TOiie     in    {liiili'     I  I, 

ami  fi'K.  '.I."i-f,l  'Jt*-.',  :'S'',  ■-','<  1 

-  lia"iioi:lol'iniiria  in  ..      31.".     -  earemoma  of  (si'e  (  are.noiiia 

-  ItK'.ll  aspli>  \ia  in  .  .       I'm 

-  -  svni-ope  in        .  .  .  .      I'.i'i 

-  iflenia  of  la.'e.  neik.  all'l 

Mriiis  frtiiii        . .         -  ■     4r,l 

-  -    leL-s   111  ..  ..         4.-.'.l,  4i;l 

-  reenrrent  iieeros  s  in       .  .      -^1 


evere  pain  ill 


,,f    ISeetiini) 

eoni-' tal  ab^^ence  of  lov»er 

portion  of              .  .           .  .  ''37 

eonstipation  from  sirietnre  of  I.IO 
diseases  of,  p.lill  in  the  back 

in  (Fiij.  -Z'lt,  p.  7S''l     '7(>,  7KH 

mil      _ lowi'r  extremity   frolil  4'Jl 

--  simulate  t  bv  eervieal  rib     I'.i:!  |  -  enl.iru'e.l,  fnim  atony         ..  1  1!> 

eru'ot'-m  '                                -'*7   '  ~  enterolith  in              ..           ..  1>J<> 

"-  .sure  iiiiL'er- from :;        '.'    •.■nr,    -  examination  of,  i"  .'i'«->«* 

-  -  swelliiii.-of  haiid-orfe.-t  in    I.V..  of  sierum  ..  .•       'M 
REACTION  OF  OEGEMERA-               -  -  ,„  nte  prost.ititis    ,.11   t,.K.  njl 

TION  (!<S,  r,33      --  aneurysm  of  internal  ihar 

-  -  al'si'iit  in  mvop.itiiii-s     ■•        711  artery    ..  •■         _.^ 

-  -  111  acute  pohomvehtis   711.                -  -  .ippendicitis 
.-..-..•,,  .",.",,s iippen'licular  absiass     . . 


.imyolrophic  later.i 


.ler- 


7113 


■J  3 -J 
3 -."J 
3111 


-  -   from  u'rowll.  of  luiiL' 

-  -   in  phthisis 

-  enckliii!.',  ill  empymati*  of 

chil'Iren    ..  ..  ' '  ■' 

-  -  ill  libroi.l  lum:    .  .         -I''.  33J 

-  -   with     tibroi'l     hills'    ami 

broni'hiect.isis  ..     3-Jl 

-  -  from  obstrncteil  broiulius     ■-".«; 


-  atrophic  p. ilsy  of  .inn     ..  al'.l 

-  cerv  ical  nb            .  .          .  .  a.i  1 

-  illilLrnostic  uses  1,1               .  .  c,31 

-  fara'lii*  current  in             .  .  ''3:1 

-  L'alvanic  ciirriMit  in         .  .  'ia.'i 

-  iii'lication  of  pri-seiu'e  of 

lov^er  ne'irone  lesion  ..  ii3  1 

-  in  infantile  paralysis  131. 

.j.'iS,  .•,.-.!( 

-  nietlio'ls  of  exuniinilii;  for  '',33 

-  »*,:;,  i,,ii.«";:.ir  arr'jpriy  ..  *'■• 
nuiseular 


;"i< 

73l'> 

:m 

..lie ■•'••> 

-  .-  ill  beirinir- I'.wii  pain     ..     471 
bl.id'ler  alTi"  turns        3(Wi, 

3'I7,  .'.I  I,  31'.',  .Ill,  fi.lS 

calculous   dise.ise   of    the 

pri>slate  .  .         .''l'-.  al'. 

-  -  c.iriinoma  of  bla.l'ler  3117.  31!, 

31"    ."ll'.'    r.l  I,  i;-.'!<, '■3'1.  '''SS 

,'olon     .  .'         . .         307,  ,W1 

Ii\cr '"> 

peritomntm  . .       67 

-  -  -  riM'tnm  '>3'' 
_  _   in  ."a—-^!  ::f  ehvhirii              .       I'J*? 

035 


of  I 


K'cyx 


-  neuropathic  .,         ,,,  , 

i,lr„l,l,y  l,",'.i  ' comlition  like  pel  or  bciin 

_  nuclear  facial  pa'ralysis..  .-.30  1  in    siil...mcoiis  coat  in 

-  p'lralvtic  talipi-s..         13'l,  131  :  ruptured  re<'t»l  hIw<'H«     ',3 


i'    i 


■ 


97*^ 


/./-c   /  I'M     A7.// /■;.\7:>,   LOST 


lit  rlittn,    t  lafiinnl'i 
m-IilMlioii 


'ti  ' 


•I  1,1. 


I  II 


1.". 


1  .'c; 

I. Ml 
I'll 
:-.'  I 


-  -     I'VStK'   .llMMH'  .if   11 

-  -  dcs.fii'lii.L' wrclhrilir- 

-  -    dl;n.'liii>iliL' iMit^i- t'f  I  11^  lU 

St.llli!. 

in  i.isc.^  ii(  iii.4rrt,.r  t 

-  -    illsri'li.liil   li|,i,Mir  fill   iMi 

-  in  ilyihi'ziu        ,  .         U;i 

-  -  tlysiiH'iiurriiiiM  iif   \  iri,*iiis 

-  -  «i_vsi';iri'iiiii;i 

-  -    tM-liiJ.lr  u'l'^liltlim 

-  -  enl.irL'i'i     i-i-Un;      Ivnii-li 

lM.iii.1s  . .        . .   "    (;:■»<,  (•..•1(1 

-  -  til.r.nH  flrutiirt'  o(  ..     tl.'Jli 

Ustiil.i  i.f,i.iri.uin;ttiir.afrniii  ."iTi; 

-  -  ftin-iL'ii  Lihlio  in.  .  li."..'. 

-  -  friu'turi' 111  r.M-.-y.v  i;;:** 

-  (.•(iiiiirrliii-.il    iiil.irf.iu.  Ill 

4i(    V.-^l.liI;f  M-niii, ;(!»'*.  .       ("..IS 

-  -  liii'iiiatiin.i  . .  . .     :in7 

-  -  hy.liiii.l  .liM'ii.^t'  . .  . .       .'tp 

-  iiii|iii.-u..l  I  il.ulu*  i:i'.".  .">!  I.  ClT 

-  ~   (or   ililiriml  hiMiiiirrliiii.li.     <l.'!.'i 

-  iiili.>tiiiiil  i.listni.'iKi'i     l.'il.l.'ij 

-  -  intii>^iii<ii'piiiiii'.ti'.  1 1>.  l;it..ii;;t; 

-  -     iS4'llHirf.-tal   ill.MfsS 

-  -  {'"-■ 
<•(  limi  r  iKil  i.f  ur.  I'-r   . 

-  -■   ill  Intnl., i:.'-. 

-  -  m.-iliL'ii.iiii  ili.t.-  L'l.tii.U  . 

-  iiK'lliii.i  iif  ni.ikiiii; 

-  -  m-\v  uTiiwih  .i(  u\.irit'H  . 

-  -   -  -  m  sat-ruiii        i>3.*i,  li;j»*,  "til 

-  -  -  -  \  uL'iiiii  . .         . .     i;;;s 

in  olisi'urr  loss  of  wi-ipht 

rjri.XM 

-  -  ohturiilor  lirniia.  . 

-  -    CfdlMDil    of   oli|.  li-^ 

-  -  oMiri.iii  tiiiiiiiiir  .  . 

-  -  ill  paraiiifiri.-  .il-....- 

-  -  iiurajili  L'la  froiii  I'lTiilifral 


Itiil'iii,.    ,;, 1,1,1. 

-  I.,iir.|..ill   in 

-  111.  1. 1. 1   I,.  I.,  ..     of     f;i.,(.s     l<i-f 

Ill.'i.MlM.ll.l.J 

-  iin.iL'lfi.iln.n     uf.    ihMlii'zi.i 

ill"'    to 

-  li-Miii,>  iif.  r.iii.»iiii:  surL'i.'.il 
(•ni|.ti\M.lii,i 


702 

h.'7 

4  7.". 

4 '.1 8 


lii.i.i.'l. 


ausiiiL'     i.ri.t].iiiin 


:iii7 
4  7i: 
4-.'.; 

I'l.lS 


"17 

7111 
l.'.i: 


Ill  c'i.liTly  iiu'ii 
.|y-tin-.a  ilui.  t,.   .  . 

-  Ilialforniations    of.    .lisiii;.- 

Iioiis  of  (  f„j,>.    I  711    17:;, 
.■.lUMii'j  intestinal  o!..-lru.- 
lion 

-  niii.li'  of  cx.itiiiiiation  of    . . 

-  inn. lis    from       ~...-      r.i...>, 

Mm  Us  11.1 

-  Iii'H  friwtl.s  of.  s.ur.iL'i.i  m 

-  iK-i-liiMon  l.y  firtai  lie.i.l    .  . 

-  o|n>rat  11)11  on.  roll  l.arilliin.i 

aftir  

-  -  ri'ti'iition  of  uriini  ad.T 

-  pa  .1  111  (si.e  I'llill.  liirtali.  . 

-  -   ill  aiuto  J.ro^latltis 

-  I*oln|iiiii:iis.   cti'..   of 

-  polypi  .if  (si.|!  Polypi,  lii.  Iili 

-  pr<"*>ur<'   on,    l.uarinL--.l..«i, 

pam  from 

-  -  tansint:  .iys.lLf/,i.i 

-  pro.  tos.-opc  i-xulnlnatioii   in 

stri.'tiiri'  of 

-  spi!-..  ..(  (ii!llii.ss  an  1  «i'ii:lit 

-     fr..ln    |.:l,.s  .. 

-  llrictur*  ot.  .In.-  l...Mr.  iii.iina 

of  rtiinni 

-  -  ri'iniii.iii  posiii..i,v  ,,f 


.-.lo 


u:ii; 

1 7il  I 


iii-nritis  .,  ..  .'Mi-j 

-  [ii'lv  li'   al.m'|.s»»      ..  ..  7i:'> 

firowt!i  . ,  . .  4X7 

iurmiituii'li'      . ,  . .  7ilii 

intlanitiiHtioii  , .  , .  4.s; 

-  p<«.»;irv  ill  vainiui  . .  ll.'IH 

-  for  polypua  . .  . .  ii3." 

-  in  prostHtii'  »l»>»*'i.iMt 
.'ill,  li.'i:',  M*.  fi7H 


i;".r. 
I'.Ji; 


C.'J 


-  -  uiit'lioliia 

-  -  ruroinoiiia 

-  -  pnla.iTfiiH'iit 

-  ■    tuUTi'lllosH 

-  pyoHilpinx 

-  in  n-it.il  iilt»*i.<T«j« 


.'iP.',  HSU 
.■■p.'.  liW 
I".-.!.  411.  li.'IH 
aoT,  ilTl* 
. .     (i.li* 

l'..1.'l,  li.'IH 


-  rwtal  lipit'liliiin  ill          . .  n.t.'i 
~  m  ni-to-xak'iiial  li^lulll  ..  t;;t<t 

-  rP4*tO-Vi«il't(l   ti^tulli             ..  Ii3rt 

of  Hurnilll              . .            . .  l,3,'i 

ill  Hlirroln.i  of  priNttato  .  .  li.lK 

A-l.tta-.t                                 .  .  4l«; 

-  Hcyliulotis  lll.iw.  fi-lt  oil  . .  f.Vi 

-  t»iKtiioi.k»M-opi'  III             . .  ti3.'f 
lit     -lispn-ti-t     inuIiL'liatit 

.li-    1-    111  till-  itl..ioMl('ll  ('..'in 

f'.i  II,  .  k.  iiiiiL*  of  iin-i.-r. .  7tl.1 

111  nil-  r.  altifin  of  plit^tulc  t'lIU 

-  l»i»i  ti»    , ,         . .         . .  ;»!  II 

•  -  ureter    ..          .M3,  fil'ii,  BV1> 

-  -  \i.Mi«ailii'  Metiilttiikii     ,.  (m'..> 

-  ttinioiir  of  I  all. Ill  if|itliiii  7 1 
in  tin-t«Tal  nilciiliiM        i','i',  e'Mi 

-  utfriiif    i'iiUn.*i'iiit  III     Of 

r»'(nmT»ioii 

■    TI1«lr:ll  ."aL-illii- 
,i(    >  ,    . 


Ill-Mils  ^^lata^ 

from 
brniorrliiun'  In 

IHT  Aniiiii 


ll.'ln 

,  , 

li.l>« 

alt; 

.-.-.1 

I'lIK 

*  lit-Xli 

1    , 

1-1.... 1 

.iistip..ii..ii  from    .  . 

-  -  Iil.roii>.  aliiiiil.ir  or  I.it.iit.ir 

.  ti,ir.»i-li-r  of      . . 

-  •    n^-tal  I'Xalnination  m 

-  silppuralioii    roiin.l.    s<-nital 

lisliil.t  from 

-  ti'n.li-rin-s.s  |.i-r  (sm-  ■|Vii.|,.r- 

tii-tis  per  Iti-i-tiiiiii 

-  iiUi-r.itioii  of  («!.<•  I  l.ir.ii.on 

of  ll.-i-tiiin) 

-  xillonH  tiinioiirs  of.  Iiu-m.  r 

rliak'i-  111   . .  .,1:1 

RM1U|al..loinlii,s,  l.n-.il  riL'l.litv    1)11 
idlitrai-ti-.l.         ililiinlalilii.' 

il.tra-al'.loliiin.il  tninoiir     7l'.'l 

-  fxterliiis.  paralyKti*  of        .  .      '.ol 

-  iiifi-rior.  p.iralyBiit  of         . .     •jo| 

-  iiiii'rnnii,  paralyKiK  of  ..     ;ii| 

-  KUpiTior.  piiraiyKiit  of        . .     I'oi 
Ii»-iirri-iii      liiryiun-al      nerve 

pnralyHiii.  i-alliuii   of  (ami 
«■«■  Paralyms  ol  \  iK-al  Cor.li  MS 
lltsl  l.|oo.|  ,-orpiis,  U-s.  nnriiial 

niinil.eni  of  . ,     67.1 

-  nil. -tens,     intent  ion    tri-ni.tr 

froin  li.Ktoii  of      .  . 

-  \t*ion.  or  erytliropsi.i 
Ke.l-i-iirr.inl  ii-lly  spiitiiiii 
lie-liu.t»H    of    Hkiii    (si-t.    Kry 

tlienial 
ne.lii.iiii;     l.<klii«     in     urine. 

.ir.ii..  ,..v  .1.,'  r--.-  f.<  SfW' 

'■"  '  ■     I!    ,',    ,     -■  -.-IKl 

REDUPLICATION  OF  HEART 
SOUNDS    .  V.  :■.: 

1.1     li  .lie   eariltitr   tltU' 

' -"""        ..       ..    SIS 

s,  lero»:»  . .  II3II 

•  -Is  from  eaiiter- 

ii.m  IIJll 

iiii.l  .liistole-  limit. .  ti.lii 

-  -  in  uraiiular  kiilni-y     . .  «3li 
-  Iivp.riropl.y  of  th«  Mt 

■■■i.'r-:.-        ..         ..Ml 

1  !■ .  -I, .  ...ill  iiw,  as(»,  M9 

i'-i.'iiri:ii.iiion  '2i)f 

r-  latloll  to  aei-i'litiiation     t'3tf 


HlHt 
K4II 
3-.-.' 


I  Ueilux    .■ri.|iii.,tii,ii>    111    li.li.ir 
l-Tn-iiinoni.i 
Iti'etiii-,  fri.iii  .-i-ri'l-eil.tr  l.-sio'.s 

in   t.ilii-s  .lonialis     .  . 

Relarrad  pain,  ai-^.n.       f 

ili-n..  --  i.n    itnii 

ari-.i  of  loth  .loi 

in   uiill-l.la.l.liT  .-.ii.,! 

-   inti.-sliiial   111,  ,-,11.1 

ki.ln.-y     ..„,, 

illsea.si-        .  .  .  .      .-.(..j 

-  -   -   nti-riiii..  lul.il  ,,r  inu- 

nan    liiM-ase  .  .       .".ii^ 

-  '    fninl     .lis.-,iai..l     to    s..nii-l 

si.li-  111  ri-iiiil  .|i»-,.-.-  .  .  .-1.14 

-  -  i-ar  .lis.-,i~.-            ..  .,  tax 

-  -  i-rrors  ..l  r.fr.nli.in  ..  4;i8 
^  -  front. »i  saiiiMti..,   ,.  .,  4.jf( 

-  L-iall.-oina  ..  ..      j.jk 
Iii-a.l  an.l  tii-i-k.  si-L'in.'iiIil 

areas  of  r/'iy,.  i:il'- 1:1;, .    4'JH 

-  -    Ilea.l's    si-;:ili.nlai     .iri'.ls. 

in  vis.-1-ral  .|i-.-a,-.-      4;i7.  4'.ifi 

ixitli   liypi-i-,isilii-i,i       47.-,^  4.14 

-  inns  4.1K 

lias.il  inllainlii.ttion         .  .  4.1;^ 

-  iie<-k  an.l  ami   in  11111:111,1 

1 'oris  ..     4s:; 

-  -  sliiiiilili-r  in  dial  iirat'rnatii- 

pli-unsy  . .  4,sn 

-  -  suppurative  otitis  ii.f.iia       4'.i« 

-  ti-sti.-le.  i-,iiis,.suf  .  .      .'i-.'i 

-  -  liiln-r.  iiloiis  liip  lii,-,- 1.,,.,  .      ;(^(i 
Reflei  i-i-iilri-s  in  spin.il  .-iiril, 

.li.iLT mis  illnsiraiiiiL' I /'!.;,«. 
H'-.  11^1  ..        .'.    :.ia; 

-  extensor    plantar    |si-e    |i;i. 

t.iiiski's  Mi.'nl 

-  winkiiiL',     aliolilM.ii     of.     ill 

j.iraly--  ..f  lilil,  ii,.rM.  .  ,      S07 

Rotlexes.  abilominal,  al.sent  in 

,i"A'-tr.-|  !,:■    l.i'.iTal  si-ler- 

''■'^  ."..".  I 

-  -  -  <li.s.semiliale.t  s4-lerosis        ,-,  1 7 

I'-Klon  of  pyralni.lal  trail    .'.17 

pres.,iiri-     111,      i-ervi.-al 

•or. I 4.,( 

l-riiiiary     laler.il    s.-|er- 

osis  '(fi'lt.  I  111.  1  I7|  ,'.i;7 
spasli.-     p.ir.ily-i-      i.f 

upper  evln  iiiilv      .  .      ,',47 

-  ill    parahsin   from    intra- 

aii.l  extraini-.liillary  li- 

MOIIK      . ,  . .  . .  '1  ti'i 

-  -  dpastie  paralyniii  of  one  lei;  .'.to 

-  asyinmetrii-.il.  Mitli  eoiiia  i;ir 

-  ill   lirowii-,*.. (liar. I  paralysis      ,'i4ll 

-  i-orni-al,   111  fa.  1,1 1  par.ilvsis       535 

-  in      1    nuenilal      .li-fi-tt'     of 

'■••rtex         J.^g 

-  ]i4-e;  live,     in     |iar»pl(viaii 

of  infaiM  y  . .  .  .     ,',57 

-  deep,  111   rtenlniir-llolTmann 

paralysib  . .  p-,H 

-  In  iliKM'lniliatel  ix-lenwls  171.  ;.  17 

-  iliirini.'epilepiH' eoniuUion«     lij 

-  exiii.verate.|      in     paralytu- 

'al  ;  es      .  .  .  .  l:tii^    p-;| 

-  -  prou-n-ssivo  niiwular 

iitnipliy  .  .  . .      I -J? 

-  filli.-tioiiiil  parapU.tfiu  ..      5ri7 

-  k'aslrie  ..  ..         51)1,  7i.3 

-  kvneral  paralvsK     ..  ..      I7j 

-  Iiynteriu    I.'.?.  |i:ii.  fill,  tun,  .Vii; 

-  inen-a-oil  in  eirlli-st  slairen  of 

periplienil   lieuritin  . .  .-.Il.'i 

lieiiniftlieiiia        . ,  .  .  ,VHt 

-  ImI,  in  neimmiyoMitlH  7i.i| 

-  -  iieuni|iatliie         mUKeiil.ir 

ntnipliT  of  Infanta      . .     15* 

-  -  |H>riplii-ral  neurit  in        .Vi3,  M'J 

-  -  In  tn<n<terw  myelKlii  at 

luiiiliar   vtiiarwi'ment . .     5<t3 


m 


KEI-LliXES^lU.t 


IS  I  IIS  ri(.Mi:\iosA 


07  7 


Rillrrff,  ninhl. 

-  in  MiV'il'-itlHi'X  •  •  "''• 

-  ii,il  ill-,  iibsiiit  In  liy^tiri.i.  . 

-  -  inip:i:''(''l  ni  ItiillMr  I'.ir.i- 

Iv^is 

iTi     ii.ir.lvsi-     fr.Mii     iiilr.i- 
ini.l  (■\ir.iMii"liill^iry  Ii~-iimis 

-  -  .l\i.)  to  iHTii'l.cTil  iii'urilis 
^  |.hint.ir(s,'i'  I'bnt.ir  U.llrsi-s; 

;in<l  l'.;il'iii-ki'=  >iL'nl 

-  |,ii|.ill,irv  IS..-  "ui'il.  Alii. .11- 

m.iliti..s    "I  ;     iiii.l     ru|.il 
l;i'll.-\.-s) 

-  r.-ti'iui..n  "f.  i!i  .-ii.-<lil..ili'is 
111  rii'ktitri 

-  smisti.-  |..irnl.v-is  ..i  one  l.-C 
-.  IriiiisM-r-i-  nivi-lilis 

-  uinMjUiil     nu.l     exa^'u'enilc'l 

ill  li.-iiniitt'-'i.i 

-  (uii.l   SOI-   Kiirc  ji-rk.   I'lipil, 

iir..l   Aiikl.--.l..niis) 
Relrirtion.  errorf  of.  iiin.ii.L.-. 
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-  KnntM-iM.i*Ml     urthntu      not 

».   IH'litcl  liT 

-  lipa.la  hi-  from 

-  illvht    inilui'nci'    in    prlioi-i-' 
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sarcoma  from  .  -      l'»l 

nlan;i-..l  lyinpli  j;Un.i  in  l.'il 
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prine  from  .  .  .  ■      !'■*'' 

.  reil.i.-m;;  ho.ly  in  urine  line  to  J'.ti)      -  diaL-nosis  of  multiple  l.enii;n 

sarcoi'l  from 


43J 

4.J3 

■•••.I 

Sarcoma,   ana.mi.i   m  'i?.    I."i'.t 

.   cHchexia   from  .  .  I'>'.l,    Hil 

-  character  of  papule  in  ilitil- 

trations  of  .  .  . .     -'.-^ 

ystic  det,'eiieration  of 


Salpingitil,    fre<iuent    micturi- 
tion in      .  .          .  .  13?* 

.    hirmatnria  in           .  .         3ll.'».  313 

pain  1:1  al'.ionien  in             .  .  5*"' 

>imul  itiiii,'    appen. Ileitis    .  .  7-1* 

-  \iu,'inal      e\aiiiinalion       in 

ilnwiiosi-  .f          .  .           .  .  ."'i"! 

Salpingo-oophoritit       .  ui-iin^- 

aintnorrh'iM          .  -           .  .  - 1 
chroini-.  iiui;;nosls  from  iin- 

ruptiir..!  i^'topi.'  L'e-t.itioii  7i'iil 

-  tliau'iionis    of    new     L-rowths 

of  pel\  IS  from                  .  .  7til   | 

ily-menorrh.i'a  frtuii         -I'.',  -"-'i> 

-  .lyspareuni.a  from  ..           ..  --1 

-  lixily  of  pelvic  swi'llini.'  in  7ijil 

-  liistorv   of  an   a.-iile   illness 

price.liiiL' 7i;o 

-  llieiiorrlla...'la  with    ..           l-'.l.  '1''^ 
.   iK-ca..ioii.a    retort    :^hape    of 

peh.C    SWellUl!,'    .lue    1. 1    .  .  Villi    I 

-  )..1\  !.■  ]ihsce.ss  due  to          .  .  7t>0 


|.". 


7,'ii;.  SI13 

..  l.S-' 

.  .  toil 

1:13,  131 

.  .  7.'i(i 

4,v.i,  ii;i 

..  lf*Ci 

.  .  •I'.ICi 

,  .  7113 

f.O'.l,  III  7 


-  enlaru'e'l  liver  from.  . 

-  injury  causini: 

-  kyphosis  from 

-  leniiM'ytosis  in 

-  llietrorrha;.'la   from.  . 

-  inyeloiii.  of   tilii.i     .  . 

-  le.telll.i  of    l'"-rs    in     .  . 

-  pain  ill  the  lei.'  from 

-  piirpiir:-  w  ith 
pulsatile  swellill','  .lue  lo 
pyrexia    in    .  . 

-  simulateil     hv     clion.lroma 

{Fiq.  l'.t.">)  7.'il 

-  startini;  as  tilirous  epulis  .  .  71H 

-  -  in  a  mole  . .  . .  ^"3 

-  -  an  ulcer    .  .  . .  .  .  Kil3 

-  -  a  wart        "O^ 

-  ,  au-ih-'  swelling  in  feinonil 

re:,'ioii        . .         . .        7;i3.  1 ;'  1 

-  teiiiperatilre  curve   in  (Fi-l 

lc;',M         

w.i-t:a-.   will. 


p  nil  in    . .  'I"*.  7>;n  ;  -  o(  antrum  ol  Highmore 

^uellillL-  .lue  to     ..  T.'i7.  i^f.l)  i  -bono.. 

-  peritone.il  irrit.it ion  111  .  .  7l)l)  ;  -  _  ,.y.;t  formation  in 
p\rexia  in    .  .          ..  ..  "till  }  _  _  .liannosis  from  c  illus 

-  sii:ns  of         ..          ..  ..  ;-1  I central   ii'.rosis 

-  ^terilit.v  line  !o        ..  ..  71>0  I  _  _  -  minima., 
w  ithsiip[iiir.ttion,  .I'.tL'iio^isof  7iiO _  pi-rii>stitis 


i;17 
(i't 


1  ji; 


■1 1 1; 


IIM! 


K-Jll 


S77 

3-.'» 


111  111 
7U1 


3111 

nil 


sv.e,iiin.-'  in  . .  .  .      7»iO  I  _ 

w.i.-tuiu'  ill  .  .      7*JI)  I  _ 

-  uterine  coriL'olion   m  .      4L"J 

iliM-hari;e  Willi     .  .  .  .      7110  (  _ 

-  4lpim;o-pli.iryni..|.u-,      ^.pism  1  _ 

of,  clh  kiiii.'  noi-c.  Ill  tie.  '  - 

e.ir  line  to 
^.ih.ir^'an  in  the  .iMirno^i-^  ot 

-vphilis 

-iii.l.ncM-,  polyuria  after 
SANO.     INTESTINAL     ''''"' 

/  ,\  1  

Willi    .■tr.Miiom.i    of   colon     ll.'i.i 

.hir.i.  I.rs  of  .  .      'l.;J 

-  -   111   niilcoiis  .-ohtls  .  .      »!.')- 
-    viiiiiil  it..l.illereallllL.'peirs  (i.'>3 

Santonin,   .i.tcrmal  colour  oi 

urin..  In. Ill  .  .  "1''.  ^-1' 

ml  ililile  .oli.  llSloll-  Irolu  17(1 

V  ,hiiH.|..u  lr..iii  .  .      SIO 

Saphtna  varix.   .li-.appear.iiice 


7;i3 


Ml 


ll.iphlll: 

aniloitca'.  ..i.^en..'  of  lir-e 

lyinpli  L'lali.ls   in 

-  -   of   mela.-t.l.se>   111 

-  crackhni;  on  pressun.  n 

-  .liai.'no..i-.  from  callus.  . 

-  -  clirolii.'   al.ScesK 

-  ~   -   ostei.  nyelltis 
'   ~   periosteal  s.ircollia  .  . 

-  -  fn»m  rheumatism    .  . 

-  enlaru'enient  of  lume  .iiii 
to 

-  pain  an  e.irlv  sviiil'tom 

-  sites  of  el.  cl'ion  of  (  Ae/< 
111?,    l;is.  I'.e.M 

-  slow  L'rowlh  of 

-  \  i.l.lmu'   of   swellim:    l.i 
I  r.s—iire   in    .  . 

e\p.ili,-loll  ol  hone    hv      .  . 
frai  tore  fr.iin 
opera'.ioii  111  iliiurnosis  ..f 


7.'i7 


7.-|| 


..n  Ivii.p. 


.lown 


(.iiioril  swilhiii.' .hie  ro. .     7.13 
-•eiieral  .ic.ount  of  .  .      733 

impulse    oil    collb'hlll^'    in 

73'J.   733.   739 
-    -   re.iiieil.ility   of     .  .  73-J.  739 

-  .  return  ifler  re.lii.tiiMi   ..      73t» 

-  -   s.lnulHle.l  tiy  pwi.i..  iiliiM'1.1^  733 

-  -  -  fe.noral  hernia  733.  73'J 
.-.ipoiiille.l    and    iiii»apoiiilii'd 

fats  111  piinereatic  dilM'a.*e      lilt 
'-  ipr  I  iiii  I.  r-L*.tr^  in  .  .  . .      '117 

..arctna   vintricull   "iiU  tiuB- 

11 .-    .,  713,  ms 

ill  I'.tttru'  (.It.  itiomil     (I'JI.  HIO 
lllustrnle.l  Ifi-i.  '.'-.((         .     :'«7 

111     Ktomat  II     eolileliU    ill 

t.eiiii/n  pvlurie  uteiioitii* 

13(,  15s,  355 


73'.',  73S fn.lii  .-liiliJ  deformans. 


7.M 
-ll'.i 
7,'il 
7113 


parioitaal.    il.senee  ol   in 

il.niiii  itory  ch.imits  m  7.*.il 

-  -   -  pain  in         . .          . .  7.j.*i 

-  -  utfe  liieuleiice  itf         . .  7."iii 

-  -  omiimoiier      Hitiiatnms 

(Ai.;.  I'.iill     ..          ..  7.'«.> 

-  -  dIuL'iiosis  from  eciitr.il 

lletTfttllS                         . .  7113 

-  thronic     al*.'«i*i*     of 

hiilie            .  .  7H.1 

-  -        perloRIitii'             7.">«,  7*3 

-  einloHleal  Marcomti  .  .  7.^7 
sypliihtic  pcriostltui  7.'»<i 

-  enlar.v mriit    of     \einn 

over                          ..  7.W 

-  -  lilntorv  i>(  inlurr  In  . .  75tl 
'  -  '  ItottftlriM  uiitliMik  in  .  .  7*til 
'  -  -  luM  o(  weiclit  III  7,*.il 


I 


I 


«8 


ii 


')S; 


S.llyUOM  I    -><.//,■/.■)  //.v.) 


Sarcntttii  t)1  huit,\  i>-rinsl>nl,  ronhl, 
lymph  u'hiriil-f  ciilart'i''!      TTiil 

-  -  -  tiiPtiust^isr-*  f.irly  m    .  .      ".'iti 

-  -  -  niurori4'()|ip  III  iliau'nosjnu'  7."it; 

-  —  np.Tatiiiri  in  cliuL-iiosis  ii(  ll\^^ 

r.ipi.l  L-niwlli  111  .  .      7,"i."i 

till-    -iilt-r.    thf     more 

miiliu'itiuit  .  .      7*i'i 
pnplitiMl  swelling  line  to  Till. 7ii;i 

-  -  m'i'ukI  iry  ill  luhu'  .  .     :;jj 
■    •  J"  rays  in  iii;i<;riosi!<  (if  (A'(7.t, 

l'"i.   l'.i'<,   Ui;i)              ..      7:>l 
breatt  7  P. 

-  -  hl.Dily     .lis.-liirL'i'     frciiii 

nipple  in  ,  .  .  .      .'d' 

-  bundle  of  Hit  '.<n 
cmcum          7:".i 

-  Cauda     tquina.      inii-eilir 

atr.ipliv   :n  .  .  .  .        71 

tit  -y.w,  ,||..i 

-  groin  glandi  7a'.i 

-  jaw,  I'har  nil  r  anii  'liaL'nii-is 

'>f ;4H,  7ai'.  i 

-  -   r-ravs  in  <iiat?iu>.is  of  7  is 

-  kidney  w;,:, 

-  -   <'lieyni'-Stcilii~.  ii'spiraticin 

"'  iL'l   ' 

-  -   early  nieta>t  tses    m  .  .      .Ilta 

-  -  extreme  maliitiianev  or..      3».)  I 

-  -   liaanatiina  ni      .  .  '       :iil|,  .'111?  | 
interrnilt.-nt  irematnn.i  m  .■p.l.'i 

-  -  niial  eiilarL-ement  in       .  .  .T.l.'i 

-  -  sytiifitoms  -at        .  .  .  .  :{o-  , 

-  larynx,  h.emopuvi^  m     :11s.  :i:.-, 

-  liver .'i,-.,  4 1:1 

-  -   a<eit>-i*   in  .  .  .  .  .'(.',,   (-,(1 

-  -  s '.  (iii.l  try   to  eye  ..      J7".( 
himnlalinu'       Lirt'i'      lmII- 

i'l'l'ler  ..  ..      aT)* 

-  lung,  haaiiiiptysis  fmni       .  .     :117 

-  -  s. ,      ,i|,irv  .  .  .  .      :ii'-j 

-  mediaitinuin,    f.ii.ii    iia-m.i- 

teinesi-  from  .  .      -^w. 

-  -   -ininlat  n.r   jilithisi^         .  .      i;im; 

-  melanotic    . .  v::;,  7;p,i 

"f  P  inoril  lyrnpiiatie  L'lami    7:il 

-  -   inelaliuria  line  to    l.'.i.  .s-j  I  _  :^-ji' 

-  -  prnntry    t^'niwtti    Imin    .t 

"I  lie' 4._.:( 

-  -  <maU  priin.iry  t-nnvtli  on 

-  myeloid.  I'lee.lniL' umms  u.   --il    .-m 

-  -  o(  i...ie' '::„; 

-  -  j«"  71;' 

pt\  ili-Tii   .|ne  to  .  .      .•I'.il 

r...liii-  (  /„/.   l'.i:i.  .  .  .      7.-,.-, 

-  Of  noM        •.Ml 

-  palate  i;p. 

pelvU  .  ;..! 

-  -    il-ieree  of  e  .paii-^ile  jinlsi- 

'"'"  i'l 711 

-  -   iTUit   111     .  .  .  .  711 

-  fi\ltv  of    .  .  .  ,  7:t7 

-  -  ilit'inii.il   suellini.'  line    to     711 

-  -  •tiniulatin;.'  selatii-a  ri 
Kwellmir     in     rt-l.t      iliae 

(o-i-i  t  .lin  to     . .         , .     7;:7 

-  ■  t  ili|ie-»  from        . .         . .     i:pj 

-  -  unalterel  liy  eompr  ■Hsjrii.f 

eoinnion  ili.ie  nrp  rv  .  .      711 

-  -    r  r.iy  in  ,|i,,...||,„i«  ,,f     737,711 

-  pleura,  M Iv  eiTn- n  . .     ]|n 

-  proitala        mk 

ribi 771! 

-  lltin «ii-.' 

■  li  ire-ter<  of  ,  ,      •.(1:1 

-  itemacli  iiuii 

-  -  f'tt  in  epii;.u,trinm         . .     7a.'; 

1.  rv  I  iri'c  liiiiioiir  in     .  .     lilHl 

-  lUprarrnal,     w.'im.lary    i|»- 

111-  t-  HI  iTitiiiiil  iKHioM  from  TS'j 

-  of  taitil  .I'.'i),  7i!ti 

-  -   axe  ineiiieliio  of..  ftill,  71111 

-  -  dlusnmlii  from  on-liiti»..     JiO 


Siiranihi   >>t    tt'ntis,   timtii. 


ili.sseminatii 


■tralii.  mnlil. 


Ill  \iatlie  veins   7lit!   |-  sei.'tnental    area.<    of    (fil-i 


-  ■^Iiorter     eonrse     than     in  i  •.'IIJ.   •Jlllti.. 

I''*}      "  '^'I'l'*'  infeetion  of,  prpanri- 
r»l.   7.*i(:,  7*i:t  I  niar  trlan.i  enlarL'e.l  it. 


tibia  (f 


eari'inoma 


-      .    I'l.  llMll         ; 
toniilt.  not  .ommon 
s'lre   throat    from 

-  -   niiilateral 

-  Uterus,    arl^ill..■    from    liPne 

niyorna 

-  -   ea'ly  a:.-e  of  some  pat  eiit 

liistoloL.'y  in  iliai/nosis  nt 
iielvu-  su-ellinc  line  to     .  . 

-  "  ripi.l  enlarireme  l  of     

-  -   'Miinlateii  liy  til  .-oniyonni     4111      -  -  erytlieina.  . 
vulva  . .  . .     7(;s     _  ^  -  searlatinifomie 

-  vertebra 7.'<(i 

j-ray.  Ill  iliaL'iinsis'/'e/.«.  r.ii, 

mil,  1H7.  lllS.  lle.i.  p.  7.-,li 

7:17.  711.  718,  7.">i,  7.")r,,  7."i7,  ri;.", 

Sareiimatosis.  purpura  in       .  .  ."I'.tn 

.-^artoriiis.  nerve  siijiply  iif  .'i  pj 

-  spinal   nerve-root   siip|ilviliL.'  .'ii:: 
.-^.itin-w. 1(1.1  uorkers,  Inille  m  lln 

Saturnine  encephalopathy     7  7. 

.-■.'.  i:i7,  l.'i'.i,  17.1 

-  -    Haliinski'd  siL'll   ill  .  .        h2 

-  -  (■oinu  ill    . .  I;i7,    j.'pi 

-  -  iletiientia  ami  mania  in..      KP.i 
ililli.'iilties  in  iliai:n(>«is  of     i:i;i 


LSI 
i:;o 
I'll 

I.".  I 


-  tenler   (see    TeniieriH -s    of 
>'-.!p; 

-  v.irieell.i   atreetir.L'    .  . 

SCALY  ERUPTIONS  .. 

line  to  liell.iilonn.i 

-  -  earliolie  aci-l 

-  -  eczelim  ti.'e'i,   c.'a'i,   i;.'i7 

-  -  -  mar_'inatilm     .  . 
■  -  setiorrhreienni  . . 


-  I  ierman  measles.  . 

-  iehthyosis 

-  loiline 

-  keratosis  pilaris  .  . 

-  heheii  serofiilosornni 

-  lupus  erylhemat.is'is  : 


78 
410 


nviilsit 

ii-- 

;.".(,  s.:\-2 

.  . 

.II'*.  s:ii 

'»>  frt>!i 

:.;(:' 

..       HM 

. .    <;(»K 

-  measles 

-  mycosis  fuiiLroiiles 

-  in  pein|>liii.'us  foli.ieeiis  .  . 

-  pityriuiiis  r(>S(.- 1    . . 

-  -  rnlira     .  .  I'.'i.'l    li-'i.'i, 
Iiilaris  ."i.lo.  c;.-).-i, 

prurigo 

J7I.  11. 


lisoriasis 

-  '(iiinine 

-  si'.irlatina  . . 
'.(■horrlio'ii      1 17.  t;-"i.*i.  o.'it:. 

-  syphilis     . .  I4t;.  .'i:!:'. 

-  tinea  cireinutrt     . . 
-  imiirieatii 

-71. 

i.'i;. 

Hid 


1101'.  I..".: 


epileptiform 

in 
Scabies,  imlia'  in 

-  Piirriius  in  .  . 
~  iliaL'liosis  ot   pr 

-  -   from  eczema 

-  -    sniall-pox 

-  eosiiiopliilia  in  ..  :'4ii  i  .       -tonsurans 

-  extent  of  h-siniis  in  ..  147  I versic-olor 

-  fa.  |.  r.irely  alfecti'il   l.y  .  .  S'l-J  |  -    .    transition  of  papill 

-  Iiii;:ers.iire.  Icil  iir.'iii-...-,ss  i;(i;i,,s:ja     _  _   j,,    urticari,. 

-  liet(.r.«i  neity    of    le-i,,iis  in  illi"  | Mrn.ieriiii.i  .. 

-  it.hni:;  in     .  .  ..  ..  i;,'i|  I  .SMimini.'     spec,  li     in    .li-sei 

'  I'ilp'lles    in s:il  I  iiiale.1    -.  lil-.-ls     .. 

■  parts    iiTecte.!  hy    ..  lai'.i.  ..,:ie  '  .SMpula,  .le(..rni.  1.  in  p.inilv 

-  pruritus  m  .  .  ,  ,  .-.hh  '  ^   .  —  . 
pustules  III  ,  ,  i;ii|.  i;.-,|,  x:ii^  ^..jo 
\esi.i.->  111  CHS  i;.-,i  s:".i  s.'ii  s:i-' 

SCABS '  ii.-,:i 

111  .nithr.i  V    .  .  .  .  .      7  Hi 

^    e.'/.elln  .  ,  .  ,  ,  ,       (;.-,;; 

-  erytlielii.i 

-  -  multifornie 
'    impetiL'o 

-  leprosy 
lupus  eryllien 
-   \  iilLMri>     .  , 

-  s.l.orrh.iM,     .  . 

-  sin,i|!-|,„v      .. 

-  mycosis  vtilijar 

-  syphilis 

-  ,vau'K 
Scililini.t  piin   on   mi.tiirition 

<<■■!•  Micturition,  .S'liMiiiL-i 
s.i  il.ls.  alliutiiinuri.i  from 

l.iilla'  from 

Scalp.   alTecle.l   iiy  f,ii,|s 

*eli,irrl..i  ic  is-Aem.i 

-  eirs  ml  aiieiirvsai  of 

-  hvperaslllesi.       ~p,,|,      iiver. 

Ill  tr  inmatic  'e  iir.istheni.i 

-  Iliulllple  lieiiiirii  sir.iinl  iif 

-  nerve  suiiply  ol  <  A'e/    -.'ikii       7'>I 

-  ii'.lemi  ot.  in  acute  nephritis     l.-.H 

-  -  front  throiiilHHis  of  siiperiiir 

lollt^itu.lliiat  siiilis        .  .      li.'it 

-  pain  in  (see  I'aln  in  Sm1|i| 

-  |f!4oriii»iii  iif  , .  , .     ii,',7 
niKtiihir  rtyplilll.iM  of 


hlCl 
(l.'iS 


.-..■il 


c.ii; 
-'71 


h.l-J 

(..•i:i 

ii.-i  I 

. .     ii."i  I 

li.'ii; 

ti.'i.'t 

. .     (i,"i:i 

tiii.'i.  (i.'i.") 

. .       Ci.-i  1 

( .*i.'i 


Hi 
111) 
l'7o 
.■i.i;i 
7111 


(■M 


if  serratus  niiu-'nus 

-  pain      uu.ler     rii.'lit,      from 
..eill-stiaies 

ScarSatina,    e'llte  illlatati f 

heart    in      .  . 

-  alliuniinuria  in      IJ.    l;:.    1 7. 

-  altiiiniDsuria  in 

-  inL'ina  m  tliL'iia  m  .  . 
1  -    eirli.-  ilisease  after 

-  .irlhritis  after 
lial.l  t.ititnie  in 
c  incriim  oris  m 

■  -  cervical  a.lenitis.  pyr. Ai.i 
aii.l    sore     throat     some- 

'  tim.~i      the     only      -vni- 

ploms  ,if..  ..      •    .. 

-  -  clinls  enlirL'i'il  i'l        4l'il, 

j  -   'lehri in.  .  . .         Ill  I, 

'  -    'hs*.juain.ilioti   in     .  . 

,  -   -   lint  proof  of 

j    -    iii.i',e.o-is  from  ileliL'Ue 

I Innii  erythema  searl  ilini- 

j  foniK^     .  . 

-  -  <  lerillan    inetsles.  . 

-  -   -inatl-p.»\  .  . 
ill  i/ier.'.otion   ill    . . 
I  nipyema  after 

■  eiehN-ar.litis  coinplicatlii-*  -•:t*'. 
eotsinophilla   after    .  , 
I  -  epi.liilynKe.ircl.ltlii  in       .•.17, 

-  *'ptnl.-i\is   111  .  .  1*.M, 


iri4ni;reiie  ii.,  . 

,  liti-mo.'loiiinuria  in. . 

i ..f - WH  I  -  lii'art  'liseiuie  from..        ;;n7, 

-  rliemiialic  iio.lul.-s  of        I.VJ,  Kill  -  livferpyiejia  in      ,  .Ml 

-  riiienoriij  of  iMN.  ltiie,r«oriii  -  intantile   com iiPiun',    from  ' 

of  SmI|i|  I  .  irf.nitilisiii  from     .. 

-  wi'mceolH  I'vut  of   .  .  HOI  -  l,.u,.o.vi,«»  i„ 

-  aelion-li'iMi  of  i,.-.«    (ift?  I  -  iiOTiorrliai'ln  m 
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SCA  HI. A  TISA—SCROirM 


98.5 


SrnrUlUim.   OmUl. 

-  ii.iiisi-ii     iiii.l     voMiitiiiL-    ;it 

onsft  of    .  .  ■•  ■_•      '*},■'• 

-  iifpliriris  in. .  . .        '"1.  *""* 

-  iiiTvi!  ili'iifneK-'  aftiT  ..      HJ" 
otitin  mi-iiui  in         .  .  •  •     '"  ' 

-  iKiin  ill  liml.b  .il  "ii^'l  of_. .     ■;'<■> 

-  imrimra  in  ■*'*!.  ■'••*''.  ''z^' 

-  pyrt'.\i;i  ill   . .  ■  ■  '  \    *'.'. 

-  rii-'oni  witii  .  .  .  •         '•'''.  ''■'" 

-  simulated    l.y    u'".lti'    rlimi-       _ 

iiiiiti.-^m      .  .  .  ■  ■  •     *" ' 

-  -  siMiill-i">'i '■'.'' 

-  -  urtic;tri:i    .  .  . .  ■_■      ^■^" 

-  son'  throat  in  . .        'i"".  'j'  ' 

-  siiin.il  iirtliriti.i  in "" 

-  splifii  I'iiUru'i'J  111  '■'•'-,    'j'"* 

-  stiff  nci-k  in  "!; 

-  stniwIiiTrv  tom-'ilc  in  .  .     !''<' 

-  siiliniiixiU.iry  lyiiipli  BliiU'l^ 

ciilurjTf  J   in  . .  .  •      *'*■' 

-  ti>sti.'uliir  alisi-i-ss  in  ..     ij>^> 

-  tr.insM'ivi' nivi'litis  ilui' to.  .      •"■I'l-i 

-  maligna,  lurniuti-nn'sis  in  •.fill,  :iiil 
ha'matiiria  in       .  .  .  •      ■'"' 

-     -  liL-a.iiioli.'  in  .  .  .  .  :»'! 

rapid,  H.-ak  piilsi'  in  .  .  -M 

HiMrlatiiial  arlliritis    .  .  .  ■  'j'''> 

-  T  .t'Ulllatl.-'tll                 .  .  •  ■  '_''" 
Scart.  aft.r  iilirlK  ji|^ 

-  1-oiiIractnn-s  from  ..  ._.  "in 

-  from  f.ivii-i  .  .  .  .  -1",  -7- 

-  Iie.i'.i'd  iliinini.i  o(  fa.'C  (/'iiM. 

i.-ni.  i,-i7)         ..       ••    ■j^'-'  ; 

-  aftiT  liiTpi's  idsti-r  .  ■     -I;"  ; 

-  ill  li'prosy     . .  . .        -t"'".  'ij' 

-  lupus    irvtlifinatosus     L'llH. 

::7'.',  i-.ai;,  I'i'iS 
vulgaris -US 

-  on  lips  ill  I'onL'i'iiital  sypln'is  , 

(fw.  ''■<) -■?^ 

-  in    inultipli'    lioniL'U  s.iriMii.l      laL' 

-  ni-ck.  from  s.Toliiloili'riiiia        ll'.i 

-  pii;iii.'i i.  in  .-ypliilis       S-i'.  ''"I 

-  afliT  sniall-po\        .  .  .  •      '■"'•' 

-  svphilis  ..  i-.'ll.   7ii'.>,  Ml 

-  ■•   Ml  palate ^:ii 

-  tilipi^s  tro'ii.  .  .  .  ■  .      !■'- 

-  varioloid,    aft.r    tin'    "niall 

papulo-pustule  of  siTolulo- 
diTinia       .  .  •  •      '_^"'' 

-  MilvnI.  svpliiii'i'-       •  •''•'' 

-  j-ray,  I'pillMlioiiia  ^t  irliii.;  Ill  M''' 
^'liistortoniiasis    ( >ff     I'.illiir- 

■.',ia  llii'iiiiti  bial 
lji'lioiilciii'sdi~.isi'(se,-  r.llosis 

lllii'iiinalK  i) 
Sihotl'^    N  luiMiiii    trealini'iit 

m  inviK-.,r.l!;il  de'-'i-i»Tatioii  ''M 
Sciatic  n»r»e,  t'nmth  of  l-V.' 
injury  to.  talipi-s  from  .  .      l-H^ 

-  -  inns.  I.*  siippli''.l  liy       ..      'I- 

-  -  parah-is.       .  aus..s       and 

.Muns  of  ■')'-' 

-  -  skin  distriiailioi;  of      .'■I-'.  I'a'.i 

spinal  roots  .l.-rn.d  from  •'.  I'.' 
Sciatica,  alikli'  i.Tk   a lit  ill        is; 

-  a. .tenor      rliiral       nniralji  i 

uilli  ..  ..  •       '^'^ 

.  Miidii  iiMi^  siniulatiiii:         .  ■      1"^ ' 
diagnosii  from  o-leo  ..rtl.nti-'   :is| 

-  -   lllplomt     dislMSf.  . 

-  -  luiniio-s  iiTli  spill"'  illsr.lsi' 

-  -  new  fcrrov\lli  m  •••■Ivis 

n-lMvi-rsion  of  utiTiis   . . 

aiiin  il  I'ord  Iwnms 

IMrnilik'ltiH 

tuimnir  of  spinal  >  ord   .  . 

-  »nc|Uiry     i"    to    spliin.t.-rs 

beforfl  diairnixiiv.' 

-  pxaiain  ilmn    of    iiriMi-        1 

sii'.'ir  I  eforo  dia-,'ii.. 

-  l{Mii"-.iliii' I    "Imlil    w  1-1  ill,' 

tit  uliole  limb  ill  .  . 


Scialira.  cunlrL 

-  knce-jork  not  alTi-i'ti-d  in   .  . 

-  lunili,it;o  associati'd  witli    ._. 

-  muscular  atrophy  m  '*, 

-  need  for  eautioil  ill  diacllosin(? 

-  a    iieural'-'ia    of    the    seiatie 
nerve  in  some  easis* 

-  a    neuritis    of    the    seiath 
nerve  in  other  ejisea 

-  nunibni'ss  and  sli^>ht  aiiii's- 
thesia  of  foot  in  . . 

-  pain  in  the  leu  in   . . 
inereased   hy   movements 

whieh  stretih  the  nerie 

-  plaliUir  rellex  llevor  in 

-  reetal  or   vaginal  exaniina- 
tioii  in  all  ea.ses  of 

-  limulatad  hy  eareinoma  of 


W, 
■tS7 

l!-7 

lf7 

4H7 

■1K7 
■IS7 

4S7 


Sodiotis,   i-'nttil. 

-  due  to  rickets  .  .  •  •  -'■* 

-  from  .~prens;ers  .shoulder  . .  IWI 

-  in  syriiit-'oniyelia      1-li,  388,  S54 


71. 


1 

|s7 
ls7 
1«7 
4NM 
4I<7 
4S7 

4I4H 

4KH 

487 


.iiry 

-  -  -  reetiim. . 

-  -  -  uterus  . . 
libromyonia    of    uterus 

-  -  ovarian  eyst 

-  -  pelvie  ^lumniata.  . 

-  -  -  inllammalion  . . 

-  -  -  Siireoma 

saero-iliae  joint  diRea.se 

spondylitis  ilefoniiaiis   .. 

tiiiiioiir  of  eaiida  eiiuina  74, 

-  syiii]  loins  and  test  of 

-  tenderni's<       over       u'lutcal 

ro-'ion,  over  seiatie  notch 
mid  dovMi  nerve  111 

-  -  of  Si-iatie  nerve  in 

-  unilateral  ehare,   ter  of 

-  j^-ravs    to    exflude    or_'anie 

disease   in  .  • 

?eis.sor  fcrait      . .  •  ■         ***'' 

in   Little's  disease 

Seleritis.  causes  of 

-  conjunctivitis  distiii;;uislied 

from 
Scltrodermia,  am  Irosis  nith. . 

-  .iirophv  of  the  skin  in 

-  diagnosis  from  leucodermia 

-  (vtro|Moii  and  epiphora  from 

-  uradllal  onset  of       .  .  .  . 

-  piu'inentation  of  the  skin  in 
-  relation  to  pseudopclade  of 

liro.-i|        

-  risus   s.ircloiiicus    simul.ilcd 

l.v  

-  lelidcriH-ss  of  -calp  ill         780 

-  iil.erition  (»f  liiil-'ers  from  -iHi 
Sclerosis,   amyolroplnc   l.iter.il 

(see  .Vinyotrophic  l-iUT.il 
.■iclenwis) 

-  comliired,      of     card      (see 

I'ara,  hria,   .\ta«icl 

-  latera     and  posterior  (see 

I'ara  deijia.  .\t-i\i') 

.  dissemiu I   (see    l>is«'iiii- 

nate.l     -  derosis) 

-  insular    Isis'    .■i.lerosis.     liis- 

semiliate.l ) 

-  of  m, Ira's  (.111  1    -ee   lUarv)       .'iHs 
primiry  lat.rd  («.'<■  Ijitcral 

Sclerosis.  Primary  1 

-  suliaciitei  onibined  is,.r  I'.ir.i 

pUvia.  .VIJixicl 
Si  lerotics  piumeliti' !  in  o.  Iiro- 

Iiosis           .  .  ^'  ' 
Scoliosis    from     a^Miiniclrical 

I  iii"-t                                    .  ■  I  so 

■   backache  from          .  .           .  .  47.'i 

causes  v)f                     .  •           ■  •  ***" 

friml  cervii'al  .aries              .  .  ''I" 

duarlism  ft'iln         .  .          .  .  Sit 

.  with  libroi  I  liliiu    .  .         I'.'^l.  '-'"• 

.  in   I'riedreiclis  auixy       lill.  ''i''''.' 

•  lieiirt  impuise  ,lispl.ice.l  ill  3:111 

■  with   kyphosis          .  .         1.'<1.  l"<a 

-  trolll  lllUSl  Ular  "elklo'os    ISO, -.'11 

-  oBteoiiialav'Ui                           ,  L'li 


-  torticollis 
isooparius,  polyuria  after     . . 
.Scorbutus  (see  S<'iir\yl 
Scotoma,  central,  from  alcohol 

-  -  from  atoxyl 

in   disseminated  sclerosis 

.'ir.'i 
hereditary  optic  atrophy 

-  -  hippus  with 

-  -  from  lead 

-  -  inij-Taine 

-  -  peripheral 

-  -  from  >iuiiiine 

-  retrobulbar  neuritis 

-  -  tobacco     .  . 

-  peneral  account  of  . . 

-  neirative  or  positive 

-  paracentral 

-  use  of  perimeter  in  niappiliK 

-  from  retinal  ha'niorrh.iijc  .  . 

-  rinj;  form 

-  -  -  ill  micraine      .  .  .  . 
S  ratchin?.  pruritus  a.s.siK'iate<J 

with 
Screamim?  in  hysteria 
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due  to  indis'estion  in  children    hW. 
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in  intussuscept 

-  rii-ketv  cl.ililren 
Scrofula,  a-e  incl.lence  of 

-  ulceration  of  the  skin  from 
SCrOfulodarmia,    a:.'e    im-idenee 

-  crustiiiL"  ^low  ill      .  . 

-  diagnosis  from  lupilH  44'.l 
syphilitic  ulcer  44'.' 

-  enlirned  c.-ri  ical  irlands  witli 

-  eraiiular  sirotiilons  ulcei«  in 

-  lari;e  Hat  pustules  in 

-  lichen  serofulos<iruiii  with 

-  nodules  of    .  . 

-  presence    of  other  tubercu- 
lous siu'tis  ill  .  .  .  •      *'b4 

-  scars  in  luvk  in        .  .  .  •     -H'J 

-  small  papulo-pustilles  in    .  .      '1(13 

-  iiii.h'rmiiie.l  eik'e  of  ulcer  in     004 

-  varioloid  .s<-.irs  after  .  .     ti03 
Scrotal  hernia  is»'e   Hernia) 

-  sori'S(-ee  Sores,  .-^rotull 

-  swellillL'  (see  Swell iiur    Scrotal* 
Scrotum,  absi'ess  of  (see  .\b«.'e.», 

.s.T.'tall 

111  to  Iliberclllo'lS  tc-Us 


II 'J 

170 
H08 
808 
003 
ti03 
i;03 
li03 
44» 
f,03 
(i03 
.'i'.'9 
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a.lhesu 
ciiall'Tc 
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-  condylom  ita  on 

-  epilhelioma  of  (see  t'.ipin.'ii 

of  Scrotum  1 

-  librosar.tmia  of 

-  listlll.l   111   tuberculous    (ar  ; 

see  Fistul.t,   scrotal  1 

-  injury    to,   hylroc'le  Iron 

-  .lac'iui't's  erythem.i  ot 

-  mucou.-*  tui'cri  hrs  on 

-  nivxoma  of  , 
.   (I'deini  of,  ill  acute  iiepbriti 

-  -  i;onorrliii'al  epi,l.dylliltis 

-  papilloma  of 
-   diat'liosis  from  h 

-  pruritic'  of   .  . 

-  s.'.lbles  of        .  . 

'  wliacocus  cyst  o( 

],;:,  r"S."pe  111 
-    -    -   .-nihil. iliiiu'    e) 

-  -  -  suppuraiiia: 

-  einoolh  oval  swellini.'  in  one 

side  of,  in  hyi  ■•I'elu        .  .      ^'^'- 

-  siippiir.it  an;  <-ysts  of         ^.  .^    iW'J 

-  tuberculous  sinus  in  7iui,  7*17 

-  ul.er    of    (ms-    Mcer.illon  of 

s-r-'iiiiiij 

-  » art       of,      |ire-cai"c  rolls 

clia,l)j*')l  in  . .  -        I' '9 


'Ir 


.M8 

441; 

(181 
8ll.'i 
4. '18 
7tit> 
(■i7U 

a  testis  (181 

.a8H 

..      447 

.  .      7tifi 

.•lioslli'.,'  t'81 
1,81 
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tla-honia 
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Scurvy  111  iliilts,  rarity  of     . . 

-  :tlbntiii».siirm  in 

-  MU  ciiiii  lu    . ,  .  ,   1 !.   h: 

-  lii'-t'^im^'  trorn  u'lini^  iii      s," 

-  Itr(im;ilr(>-.is  witli     .  , 
■  l.lllla-  ill        

-  ciit  iiiraus        ha'morrliiiws 

riitiiiil  Iiuir  >i«'d  in 

-  ili'liiliiy  in    .. 

-  'Iii,'n(wii  from  purpura  li.u 

morrli;iL'i:i 

-  f*pl.sL.l\is  ill   . , 

-  li.i'iii.itfiin-'K  iQ      ..        -jiu 

-  Ii»-in<itiiri.i  111  . .         ;)i)5 

-  ll:l'iiiopty.Hi!i  ill 

-  liii'tiiiirr[ia;,'(!  in 

-  intantila,  luniiiiii  m 

-  -  ''I liM^  L'liin-^   111  S5, 

-  -  I'oiH'  ii-niifniiss  ill 

-  -  o.ichexiii  ill 

-  -  diet  ill  i'lii)U)iry   of 

ninlK  SHiMtS  111      . . 

-  -  pasty  pallor  in     . , 

prodw  piTspiratioii  in  . . 

purpura  in  . .         5^0, 

-  -  spoliLTy  L'llniM    in. . 

-  knotty    lij-iiuirrliiuric  swcU- 

in^rs  in  lalf  inuHcIi'^  in     , . 

ini';iiirrlia.-ia  in  i.'S, 

-  mctrorrli  ii.'ia  due  to        Ci.i, 

-  iiyi'talopia  (ri)iii 

-  pliotoplioliia  in 

-  ptv  ili-in  .III,'  lu 

-  purpura  Ml  . .  H5.  5i|il. 

-  r.'htion  to  (lii't  :ii(j,  5!>il,  75.1 

-  >pi)ni!y  u'liiii*  III  ■.".K'l,  .nipj,  51111 

-  stttllMtitLS    in  ..             S5.    51M1 

-  sulHnitani'ou-.  in.liir.itinii'i  in     'M'J 

-  silliperiostiMl    iiuMiiirrli  i.'i'< 

'" .ill 

-  syinptoins  of  .       ^^ 

-  ti'n.liTni'vi  of  loiii;  hoiU'S  in 

S5.  59!) 

."v'urw  riciteW.  LvniTil  a.i  oimt  753 
Scyball.     aP.loininil     tumour 

I  to,|u.-,.,l  l.v         ..         7j:i.  7:1 

■1  Hitmui  il  ■■oli^lMiatlori    .  .  Ill 

III  l.Mil,  .■(.lit!,            .  .  |:il 

I'llj"!  1"         ..            ..           II.-,.  711 

-  -  III  i'-ft  inuniiii  li  ri-L-'ion     .  .  7;U 

-  palpation  p,T  r,-,tiini          . .  (;:i5 

-  "illinlatiiu'  appi-ii,|i,iti,      .  .  7:>,j 

-  -  tno\.iti|,'   ki.iiicy..          ..  7l'T 

-  -  maikiii:.'  tuinoiir  in  ri,'lit 

ilia,'  fo,<Ha         . .  . .  ; 

.■^I'annlri'^s)",,  ui:tiiioiuy<'»i  in  TIKi 

-  iTaiiip  in      . .         . ."  ,  ^  177 
>p,irotri,'lio-<i.s  of  lun.-s  in  . .  .'!•.'•• 

.'^t'.i-sk'kni'N'i     . .  . .         , ,     s  1 1 

'■^•■al-typt'  of  ,l«arf      .  .  ,',      ■_■  1  | 

iSi'.won.  iiiilii,'ii,-p  on  pik'nii'iita- 

tion    III    MTiHlrrniia    pii;. 

irK'iittwiim  . .  .  .      so  I 

Sebiceoue     c#tt,    ilittimtion 

i'"ii   iii'roni.i   iiiolluM'iiiii     sill 

''I    "II  1  . .  . .      Kill 

of  cMiTii  il  lU'lilory  nii'alua  imt 

-  -  wrotum    . .  . .     7ii5 

-  -       'tininlitniu'  I'pitlii'liiitua     «S1 

,<  iiml.itiiw  I'lilarnoil  ihy- 
r.ii'l  L'laii'l         . .         . .     7iii 

-  -  ^^ittTi  of  iH-ciirrf*iH'e  S(»l 

-  le  ili'riKMs    of    till,    a,',||, 

fnini    inll'iiiiniaiiiiii    of     7SI 

-  -  of  vulva 7,lH 

-  iliii'l*.    iitTiH'tion     ill     liipiH 

erytlii'niati»«iiM  ,.     1157 

-  gl,llul«.     atfi^lioii     III     uriiB 

\  llliMrlH     .  .  .  .  .      s."li) 

-  relation  to  helieii  Hcrnflllo. 

Honiiii    .  .          . .          , .  5L»9 
.-ub3rrliii'i  of  *'alp.    I'lieiliiiD 

I'Vfoliallva  with  ..          ..  4113 

Blernil  re.'loii  iillvcts,!  I>y. .  ,-133 


Seborrhoic   dirmatitis,    hil,i- 

II'-,,   l>,.'ii  .  .  ..        HI 
I'oipiris.  ,'lironii' I'liararter    BJS 

—  diagnoiis  fnim  i'oni;i'iiit.ii 


^vplulh 

-  -  favim     . . 

-  -  niai'ular  -ypliili.lc 


511 -J 
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pityriasis  rosea 

-  -  -  psoria,,is 

-  -  -  rini:\\orni 

-  -  -  rvi.s  ii'.'.t. . 

-  -  ili.stnl  lilt  ion  of     .  . 

-  exfoliation    of    ii-rniilion 

of  lips  in 

iiifann.  n.ipkin-ri-,-ion  in- 

eiileiic,'  of 

-  limiteil  ili.4tril>iition  of  .. 
oei-ipit.il    olali'li.   eiil.iri.-i'tl 

'"  nil 

oleos.1  .  ,  .  .  .  .       i;;,,; 

-  -  pniriliiH  in  ,  .  ,  ,     5s.s 
•w'ales  in   .  .  ti53.  Ii55,  ll.5«,  057 

-  -  ^Oilp.  fai-e.  .mil  iie,-k  allet!- 

•<"i  liy  . .         . .       5:1:1,  t;57 
^i>-'i'i'  tl5li 

i,-niliTii,',s  ,,f  v,.,ii,,  from       7si 
'■'tliuiii.  I'olonreil  (see  C'lironii- 

clro-ii.si 
.■'eilative-H,  eoiistipation  relievoil 


.,      •'}• Hi 

."•ei'-*i\v  '•  phcnonienun,  pi,'- 

I'or'iial,  i-.iiisis  of  . .       li.i 

S>.'iiii.nt  il  arei.s  of  1. 1,',.,  .It'ij. 

lilt"  ri'liiioii  to  mliMilu.il 

ti'i'tli.  talili*  rthouiiu'        .  .       \\)H 

I I   ali'l   iii'i'k.   Ill  ixilii.il 

poiliU    ill    (fi.jt.     l:ij- 

I  ■15) 1117 

M'l'ilit/.  powUer  in  .li'turiiiiiiinu 

L'.i.-itrir  Huc^'iis.'iioii  ..      7K* 

"  .-^eiziirOM  ••  111  hysteria  .  .      allli 

.S'liien,  tii'i.'ssity  tor  I'Vanini- 

in:,'  in  .sterility     . .         . .      707 
.•^eiiii.'ip'lllar    i-.inal,  clfeils  ,,( 

lesioii.s  of  each      .  .  .  .       M'7 

h.i'iiiorrliai;e      into.      .\|,.-  j 

iiten'"s  ili.s,Mse,  line  to       .H^'S 
Seiiiilun  ir  I'artila'.'e,  ,lispla,'i"l     .l.s.S  1 
.S'lii.iih'ii  l.riiiosiis  hiirsa.  syiii- 

ploni'i   ,111  1    sc'lls    of  ills. 

t.'ll'l'-l         ..  .,  ..       7,;j 

-  tiiusi'le.    iii'rve  supply  ol    ..      .',1:; 
>eiiillial  vi-iii'Ies  (si'e  \'esi,.n|,,. 

.-ieniill.llesl 
■eniiteii'linosus.  iloiii.s  of  |,i| 

-  nerve  supply  01  .-,  (_,  , 
>eM  itor.  re  Iie'ironivo^llls       ,         5ll| 
Sanila    ,  liini^i-s.    .e'rehril    li;i,. 

iiiorrli,iL'e  from    . .  5i,;; 

•  li'L.'Olii»ratioii,  rlieyiM'.stokes 
ri'spiratioii  in  |  ■_■  | 

prenialure  I'ls 

-  -  trophii' ehanu'esol  iiiiils  HI     415 

-  'h'liM'iitia,  aiiine.sm  ill         ,.       -j.-, 

-  ilyspi'psia     . ,         . .  , ,     ;[,-.  I 

-  itanitreiie  'si-.'  1  laliureiie,  .■iflnile) 

-  iiit":<liiial    hypopl.isia.    eon- 

stipatlon  ihii'  (<i,  .  .  .      1  (3 

-  itnpoteiice,  priapidni  preceil- 

m^'  :iH5 

-  nocturnal  mania     . .  . .     x>H 

-  pruritic        .'.Ks 

-  tremor,  nem-ral  aeeoiiiit  of       7U5 

-  Viujniitis.  Mietrostixis  from     i:iii 
'S-Milisni  aiel  infantilism  lom- 

hiticl  in  proileri.i  . .     l'|s 

.■'pullity    I  ami    »ts'   u|,|    .Vno : 

itliil  Impoteiiie)  . .  .  .     317 

-  tMtu-iilur  atrophy  in  . .       78 
••^niw,  elirymnilirtiiic  iiel.l  In 

HI  it,  d'.'il 

-  urine  pink  from  .hi  11,  k;ii 

-  jrpllun  from  ..si  a 


SENSATION.  SOr^E  ABNOR- 

MALITIES  OF    ..  ..     H59 

-  eliaiit:ea  111.  Ill  syriimomvelia 
I  "7.1.   :iSK,"  551,   503 

117  I  -  loss  of  fsei' .Vnil's.tliesiai 
,-'"'-'  j  -  pervi-r^uin  of,  in  clironu-  al- 

roliolisni  .  .  .  .  1 72 

.■^eiLse  ol  position,  iiiipaireii  in 

t.ihen         4,1:1 

Santibillty.  eutaiii',.u.s,  loss  of, 

mistaken  for  paralysis  ..  515 

-  ileep,  me.iiiini;  of     .  ."  .  .  liill 

-  ih'l.iytsi  ill  talus  ilorsalis  . .  i;i;5 

-  epii-riti,',  ileliiiition  of  .  .  i;ii| 

-  loss  of,    in    llr,uMi..~,',|iiar.l 
paralysis .-,111 

.-'lain-  iiervi' paralysis    ..     51.' 

-  protopaihi,-.  'lelinitio'n  of  .  .     iim 
Saniory    an-.is   eorrespomiiiii,. 

to  spinal  sesrinents  ll'hifr 

-Wl  ..  ..  .,      ,;,;3 

-  ilistiirliani'es.  I,i«er  iienroiie 
p.ira;,|ei;ias  I'ansinir         ..      5i;3 

in  p.  npheral  neuritis     .  .        75 

-  -  tahe>  ilors.ilis       ,  ,  . .        i;i; 
transvenk- myelitis  5(!l 

-  liH'ilijiatimi   in  s|iui.il  ,'onl, 
iliaiir.inis      illiistratiiii: 
r^'iy.t.  li>;.  uri  ..         ..     5iir, 

"^•■p.iriti.iu    ol    I'piphvsis   (s.'e 
K|  i|.|iys.-i.  .-,.p,iration  of) 
Sapsis,  ,lir,,iii,,,  iiiaiiiM  111     .  .       ;iii 

-  'h'i'p-seate.l.   I'loo.l   ,  iiltur.s 
in  ,l,'t.',li,,M  of      .  .  i.n 

-  post-pil,rpcral,    foul    hreat 
in  ■ . 

shoriiM'ss  of  hri'atl,  iliii'  t,i 
Saptic    al.sorption.    iyiiipliili 

u'l'iml  enlaru'emeiit  from        ilii 

-  arthritis       (.see       .Vrlljiitis 
.S'ptie) 

-  eomlitions.  Iiyperpvre.xia  in     i;-."j 

-  mfei'tion  of  iimliili'i'al  eor,l. 

hliKl'l  per  .Ilium  111  .  .  ;ii| 

-  poisoniiii,',    ilia-iio-is    from 
'jnoiiilian  mal.iri.i  . .     r.l5 

-  urethritis    (sii;     Iretliritis 

Septie) 

-  '.vouil'ls,  LMiiirreiie  in  .  .       l'S-J 
SeptlCBIPia   from  .,l..s,.,.s.sis   PI 

cii.    tliro.ii 

-  ,i,'i,iluri,-  |,uiii,li,'e  in 

-  ali.l'iiila    111    .  . 
from  .ippen.lii  itis   .  . 

-  ,  ,'relir,il  alisi-ess 

-  'hi'ility  111    .  . 

-  Irom  ,leep-sr,il'  I  ;,'l.,i,. hilar 
suppuration 

-  'lie.Miosis  hy  liloo,|  ,  iilmre- 


OS 
loo 


nil 
:I7l' 
1:511 
lUI 

i;i  i 


from  typ'ioi'l  fever 

-  ilryness  of  the  nioiill,  in     .  . 

-  from  eiiiliyema 

-  en,h«ur,litis  in 

-  foul  tiLste  in 

-  fiirre.l  loiiL'iie  ill 

-  lia'iiioL'loliinuria  in. . 

-  hypirpyreMa  in 

-  juiiii'iii'e  ill  . . 

-  otitis  nieili.t  eausitlL' 

-  pelvie  ahsfess  eaiisin" 

-  juieiimis'iH'ial,  nieniiik'itis  in 

-  purpura  III  , .        51,,), 

-  un,l    pyaniia,    relalionsliipn 

hetwei'ii    . . 

-  pvn'M.i  ill  313,  liOll,  (11  I, 

-  riijors  III     .V.IH,  lit  I,  ii|7,  (MS, 

-  septii'  skin  rashi'H  m  . .  ' 

-  sonri'i-s  of  infei'iion  eaiisim; 

-  spleiiie  eliiarL'ement   in     llllL' 

-  BtreptiHiKial  . .  .  ' 

-  from  siippuratite  iivli'phU'' 

hilLS 

-  sweat  ill!,'    iu. , 
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985 


Septico-pyamit,  L'.inr.il  ;u. uuu 
of 

-  iKTiui-tif  i-'  fruin 

-  rit'urrnt^'  rik'ors  in  .  . 
Septum  n«tl,  ilellc<-te.l,  ^in(j;.niia 

(roMi 

-  -  bnorni'.:  liue  to     .  . 

-  —  iil.^trmtiiiu  til  mw  I'V 

-  -  iilriT  iif.  I'pii'laMs  fr<ini  .  . 

-  \  fiitrii'uU)runi    patt'iit    l^*'»' 

I'lU'Ht  .~i'|iturii  Vuritru'U- 

liiriMTi) 
-ini.ili-.     iiiltipli'f^'C  folyur- 

rl.c.riiciiili-) 
Serous    eftuiion    in    lailuxii 

■"I""'-' 

-  -  lii  i-hc-.t  C«'e  Uhi^-t,  MTiai.- 

I'.lTllSlDIl    Ml) 

rniiltiple    . . 

-  -  polyuria  in  i-lf.trnii^  up  of 


j     .VJ-  Iftllll'  <M>  .     .('/(/J. 

Clll  ' fumtiunal  iiphonia 

T7i'.     -  -  rall-lilaclilt-f  disease 

1;  18      -  -  iiall-stonps 

t;as-i.-oiitainin;j  snliplinnic 

t',r,H  jtbstMiw 

•  Hi'.'  '  -  -  u'x-'lralu'ia 

titlM     -  -  L' iHtric  uk-cr 
•-'.'.1     - 


r.iio 
i:tf. 

TJI 
IS."i 


.nA..iA-,  ."/('./. 

-  Iivpotliirinia  iii         .  .           ••  •''I' 

-  iiite>Iiii.<l  olotriM  Ii"!i         ..  '■">•' 

-  from  iiivtTaitin  of  ut«ru3    .,  r»H7 

-  niiMital.  anorexia  from        ..  J^'> 

-  in  paroxysmal  taihyfar.iia  ".- 

-  from     perforateJ    (iuoilenal 


|Hl 


r.ai 


I'.it; 
1:11 


<n:! 


:<j7 


niemijranes.      iniiamniation 
of  ni  liirtjnii'  nephritis    .  . 

-  -   li  rikainia 

Mn.re  III i  ,li-ea>e».  . 

Serratus  magnut,  atrophy  oi 

-  nerve  supply  of  . . 

-  -  par;ilysls  of 

spinal  ner\e  root  supplym-' 

Serum     lu'LTlulmatlon     reactiol 

ui  liv.-enterv 

in   Mlltl'fever  •'•" 

-  -   -   paratypliolii  fever 
ptomaine  poisotiiriir    . 

-  -  -  (aliit  see  Wiilal) 

-  alhlllnili 

-  alitiltieniniroccK'eal,  m  illaL' 

ntjsis   ali.l    treatment     . 

-  (liseliarL-e  of.  from  nipple  . 

-  i:lol.uhn 

-  rathei,    anerevia  iMlli 

-  -   -  joint  pain^  witii 

-  -   -   hi>~itu.|e  a>s.«iate,l  witll    .'ill? 

-  -  -  inu"'ular  pains  \sitli  .  .      e'JT 

-  -  -  m-'-nrreiiei-  it  or  In  il  i,\s 

after  iniiition  .  .      a'.iT 
purpura  uitli              "''.Hi,  .'»'.t7 

-  -  -  pyrexia  witli    .  .  .  .      a'-'T 

-  -  -  iirlieariu  from..  ..      a^' 

-  reaetion,  hyilutiil      '•>.  -7".t 

li:..  Tl'.i,  TiMi 

-  -    for    svphilis   fsee    \\  aaber- 

iiiaii'i's  reaetion ) 

-  tiMii-lusion,  li.enii«loliiiiiiri.i 

after  ..  ..  ..       ".II 

Seventii     nerve     (>ee      laeial 

Nerve  1 
Sewers,  sore  tliro.it  from       . .     *i7.'l 
Senile,'  maelime.  nii'lJorrha_'i a 

from  u^-niL'  .  .  '-^ 

-  p  ,in  illlelisiliea  liehmil  eye  l.y    i'.tS 

Sex    incidence   "f   aerop.na-- 

llu'sla  I'.'a 

-  -  .leule  yellow   .itml'liy  "i"'.', 

-  -   U'liposis  ilolorost 

-  -  utieurysni  alls,  T'.'H. 
am-'ina  peeioris   . . 

-  -  anorevM  nervosa  .  . 

-  -  bath  pruritus 

-  -  ear.-motna  of  Prea^t 
toUL'ue 

-  -  eer\  leal  nh 
eiialier"'  of  totiL'ue 

-  -  eirrhosis    .  . 
ooiiL'enital   .lisloe.ition    of 

liii'         

ohlit  Tationof  l.iie.,luet-«  m;.-. 

-  -  llll0.lenal  ul.er    . .         :ioii,  .%oo 

-  -  dysentery             .  ■          . .  7.? 
piitero^ip  i-m         . .          . .  47:1 

-  -  oxoplitli.ilniH-  u'oitre      77a,  TlfJ 

-  -  fu'e  il  tumours      .  .          .  .  '•'.'- 

-  -  (emoral  lieriiia  73:1.  7  In 

-  -  Friedreieli'^  :ita\v          ..  Jtii 


1      - 


L'OUt 

ha'iiiatoporpliyrimina    . . 

-  -    Uanut's  eirrlioais 

-  -  haunophilia  ..         ^1"-',  a'-''- 

-  -  hysteria  .  .         till,   71i 

-  -  ii'iL'uinal  hi-rnia    .  . 

-  -  iiiterniitlent  liylrarthriisis 
ll.'i      -  -  l<«-omot(ir  at.ixia 

-  -  lupus  erytliemat^w-us 

-  -   malii-'nant  ilisea.se  of  thy- 
rj;;  roal  eland 

-  -  mui-o-niemhranous  eolitis 
."181       ■   -  niyxiedenia 

-  -  neurotii'  pyrexia.  . 
1:1  .  -  ~  l'ik'et'.s  ilisease  .. 
:i'.'      -   -   paui    and     tendernes.s    in 

r.'J  l.aek 

p.iroxysmal      laeniotrlolu- 

nuria     .  . 
~  t.ieliyoirdia 

-  -  peliosis  rhelimatiea 

-  -  psendo-aimina 
pseudoiiypiTtrophie  nius- 

eillar  paralysis 

-  -  renal  calculus 

-  -■  rheumatoid  arthritis 
^  -  splenom»«/a!tc     pol.v- 

cytha-mia 
spondylitis  deform, inb   .  . 

-  -  sterility     . . 

-  -  suli'honal  poisoninL' 

-  -   syphilitic  aortic  disease.  . 
tvphoid  spine 

Ulnhlllial  hernia 

undue    .ill  lomiiia!    aortic 

pulsation 
-    Wells  d..se,i-e        .  . 

-  ri  l.itioii-hi|is  of  u'astric  and 
.liio.ieiiil  ulcer     .  . 

Sexual    aleleiosis 

ileMlopmelit.  precocious    .  . 

-  disorders,    eileit    on    phos- 
phorus excretion.  . 

imaL'iii.iry.  in  neurasthenia 

-  uneri-'y,    liiial    outhurst    of, 
c.iiisiiiL*  priapism 

-  e\ces-es,    elTect     on     P„4rtho- 
hlT-  -dalid 

-    impotence  from    .  . 

-  -  nietronha.'ia  from         13a, 

-  -   pnapi-ni  from 

-  feelmi;.  al.selice  of.  stenhtv 
due  to       .  .  701;. 

-  intenaiurse.  elTect  on  nieii- 
I'.iii  i           struation  .  . 
:i70  i  -  irritation,  epistaxis  from  .. 
178  1  Sheep,  distonia  hepaticiim  in 
7Si;  '  Shelldish  poisonili!.',  hiillie  troln    111 
isj  ,  -  -  coll.-  due  to            .  .           .  .      1311 

Ml, u'denia  of  face,  lie,  k.  and 

,'.S^  I                  anils  in 

ri.')  I  .shi'rrin:;loii,  dcierehrale  rii-'id- 

Kl-J  :            itv  of          

liiJ  sliiu'a's  liacilliis  in  dysenlcrv  .  . 

M3  .sh:iii-di-srsee  Herpes /.oslcn 

II"  ships,   lieridierl  on     .  .  7-' 

sh'veriiiu'  isw  HiL'ors; 
Shock.   Ill  acuti-  pallire;itlti-.  . 
.ithetosis  after 

-  constip  itioii  from   .  . 

-  delirium  due  to  -.•\ere 

-  diahetes  insipidus  from 

-  dia.stcdic,   m    idhcreiit   peri- 
cardium   .  . 

-  functional  d\spep-ii  aft.r 

-  from  ■_■  ili^Teii.,U-  appi-lid.i  11 
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.'»im 

7111 
Tin 
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7HI 
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-■  pty  ilorrhu'a  caused  hy 

-  .severe  in  t^.utric  uKcr 

-  vomiting;  after 
Shorllies-  of  hreath  (see  Ilreatli, 

Shortness  ofi 
Shoulder,   ailection    l.y    acne 

viilLMris     .  . 

-  -    111  osteo-arthritis  and  i;ollt 

-  drawn  down  in  libroi'l  hint? 

-  lii::ti,  in  apoplectic  cases    .  . 

-  -   emph\^ema 

-  fall  on.  caiHin.-'  Krh's  paUy 

-  iineie  all'icaiili-  on 

-  mldtlple  helilL'Il  s.ircoid  of.  . 

-  inusciis.  aiTecieil  in  Henoch's 

I  horea  electric, 1    ,  . 

-  osteo-arthritis  of,  with-pon- 

dvlili"  deformans 

-  pain  mlsei'  I'ain  111  .shoulderi 

-  p,ipiil  ir  svphihdes  of 

-  p.irap  -1-  of.  in  amyotrophic 

hil.Tal  sclerosis  .  . 

-  rarity  of  cout  m 

-  slopiie,'.  in  phthisis.  . 

-  tnheriailous  disease  of 

-  was'iiiL'of.  in  svriiiL'omyeha 
shiailder-ioiiit.    .ellasioTis     III, 

siiiiiii  itiit-'  circiimilei 

ner\.'    p  irilvsi-  .  . 
Shoiilder-slirui-'unnii  tic 
Slirapiiell's     niemhrane,     per- 
foration in,  in  suppuration 
in  the  tympanic  attic      .  . 
Shrekim.'  from  intestmaUolio 
Sick-headiche.  rit'ors  in 
.sickness    l-ee    v,,|,,|tmL'  :    and 

.Sau-i-al 
sidero-ls(.-ee  lirrlio-is  of  I.UIIL'I 
-I  'L'le's  speculum  in  '  iell.."s  test 
-  _'ht.  shortness  of.  -piii  il  cur- 
vature due  to 
siLdits.  re|ai|si\e.  vomitini.'  from 

.siu- id  colon  r-ee  l  ololl.  SILT- 

moidl 

Sigmoidoscopy  m  cue, hohm  ..f 

colon  ..  117,.-."1. 
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.li-.-'iicsin^' 

1 rnr-'-.lown  pain 

-  -  -  chronic  .liarrlne.i 

-  -  -  constip. itioii     .  . 

-  -  -  ol.structioii 

pil~  111  the  stooN 

-  Ill   .l\-.'lie;.l, 

-  thsenterv     .  . 

-  inaliL'i.ant  peritonitis 

-  re.  I,il  exanimatlon 

-  -Ha  tnre  of  rectum  all  1  anus      1  'O 

-  ulcerative  loliti-     .  .  '-'1.   '•'-' 
SiBnS,l;ahinskl's(s|.ellaliinskl  s 

Sll.'lll 

-  (h.Oslcks Kt 

-  1  ..rriiraiis  j.iil-e   Ion,  107,  ■-'33,  ^^3  I 
l»,ilr\  III]  ie's.  .  .  ■  ■  ■       ^•'- 

-  Imlis  crisi-s  |si<.  llietratrisi*) 

-  l:rl.-- !■« 

:i,.,,^,  1,11111  nts.  iii'j.  ■J31 

-  V Ire:,  h's  ..  ..      im 

,,  II.   s  ti--t   f..r   la'arllii-.      .  .  Isl' 

llel.,r,leii's  no.hs      :;so.  3sl.  I.VJ 

lle._'.irs  111  priv'nan.y         .  .  137 

-  Uipp(«-ralic   laeii*..         131.  ill 

-  -  succu.ssioii            .  ■          ■  ■  l'^*3 
Iliil,  hinson's  hot  ey.          .  .  ■-3il 

t.-.ih  -.''•' 


()S'> 


H(i 


11 


1; 


-  KiTnii-'-        3:,o 

-  K.>|,lik'>  .-puU         .  .  ..     •.•,i:i 

-  M."iiiM---<    ..        ..        •.'41,  m:i 

-  I'.i-nil  <  liii.l.-.         .  .  J-7  ;:,-. 

-  I';i«lik's         -j-ji 

-  ll.>;Ml.i.n.''s   .  .         . .    (,i;,  r,7,  on:. 

-  Sr,-ii«.iL:s  L'll,  :'ri3,  7;c.' 

-  T,.,l.,-  .■r.-lir.ilu      ..  ..  7TI 

-  'l'rini-i->-  tti"-^  .  .  ,'!_  ]  7« 

-  villi  i;r.irfi'.-<             jii,  I'.'.:!'.  7'.r.' 
tiiliiM  ill  iiiIi.sliriMl  sin. I            .  .  '  U.-pJ 
Hiliiii^i^  f^,.,.  Ciriluw..-  of  l.iim.'i 
^'lk':i  iTc  pitiis  Ml  (►^i.'o-iirtliritia  Kii 
Silver  nitrate  .w  .m  uiil  to  ij  »t 


.i|.y 


i^lii) 


i'ii|iiiiim      i.mipitjiti'      of 

mIvit  ililoriiliMin  aiiJiiii; 

to  liyJiiti.l  lliiiil  .  .      415 

irriLr.iti.iii  nf  l.i.i.l.lcr  «;tli     .'in? 

piL-iii.i.t  iti.iiioi  ,.kiTi  friiMi     :.7J 

Ill  i|ii,iiitit.ilni'  cstiiiiutioii 

of   111 L'l'iitiM.'  .iriil.  ,  H-J-J 

-  -  ti-t   for  .lik.iptoiiiiri.i      .  .  Sl'j 
>ni.'iiiLr  111  firs  i-i.'i-  ■I'lMiiltiisi 
Sint'l  of  (not    fruiii  iiiyi-ctoliii  Suit 

iiifi'''f  ions,  .iiui-riit.i    Ml         .  ,        :t'.t 

-  of  ^'Totillll     .  .  .  ,       7,;7 
i-il|il'!ilMt;on,       ,,.r.  Iiril      ..!.- 

N.'..v-  from  17;; 

-  t!iroMil.,«is  (>..,.  -IliroiuhoM-i 
>iiiii-ilis,  |ioly|ii  in      .  .           .  .  ;.',•,■, 
siMl.  „^v,f  |..ir.ily»i.~,  .-IT.i  t.^  of  Joii 
f^izi'.  iiliiioriii.il  MMi~i'  of      xfii,  Ml 
Skili-Ioii,     ilw.irlisni    .Im-     to 

'I'fivts  of  tl„.      .  .  .  .      -I:,. 

SkiMiMs  tiil.i-*.  -oiioi-o.iM  111  ..     :.'ii 

skin.T,i|i|iv  csif  .V-ruvsi 

Skin,  iii.v.iiii'.'  iwvi  of         . .     :;j:, 

I'oil-*  on.  Ill  .iiikvlostDinii.-is     ,-i7ii 

-  lirui.iiiL-  l*f-  ]lnll,^inl,•  of  .-kin  ) 

-  raiMll:iry  inilsiticin  in  •.',■;:! 

-  can-iiiotiii  of  i>ci.  ( ';iriitimn  i 

of    tin-   Skill  I 

'   ri'iitr.il    -rail    miiIi    riiii/    of 

M'-HJrH  on.  Ill  ;iiiilir.i\  . ,  7  ii; 

-  i'li,iii>.'i-i   in  iri'liiiiMii          .  .  I'.'ii) 

-  -  III  ilravii,'  i|isfi.-M  .  .  jiil 

-  -  iiivvir  li'iii.i               I  ;.  j.',;(.  :,s:, 
p^'cn.lo.i-l.'plianli.i.i-  .  ,  '  |.-,,; 

-  -  -  liiyMf'lcrii.i      .  ,  .  .  ^.-('.i 

-  i;i>lil  ,11;. I   rl.uniiiy   from  iii- 

l«-rii.il  lia-inorriiau't*  .  .     r. n: 

-  rolor  iiioii    in   iMrl.on    mon- 

o\i.|.-  |Mi;>onin'  . .  .  .  i:is 

Irom  ilniL'-i  , .  .  .  .-,7.-, 

•iirnniiii^-  of,  omt  .■ir.inoni  1 

of  It.-isi 71,-, 

~    .|l-.•.^r.    ,,o^i,'i   ,|,||,jia    ill  ,   .        -jpi 

'li-iiii,iilion  01  .  -ii-orv  iiir\c^ 

t'l  ( /'i;.    1711         .  .'          .  ,  ,;,-,;, 

liy    .111.1    I'li^li,..!    in    |„.|i,. 

iloiin  1  |ioi>  mini.'               .  .  lii', 

-  -  luifKli  ill  4-irrli(i>i-'  of  iivrr  llo 
pyclittr*  i;.j.-, 

»liriv.'i|<Hl  in  ,-:,r,  momi  .  .      j  |  :i 
lli-li'.l.  .irv.  111. I  piiiu'i.hl  III 

l.il'ir  |.n.Milnoii,i  :;7'.'    7il-' 

SKIN.  FUNGOUS  AFFECTIONS 

OF  ,  ,  .      ;7o 

'"■"I'liv      .  .  .  .      .■;7o 

l-'lllllllll  of o;,, 

l>-iiioii-y..|lo«   .'ojiMir  111   pc'-- 

tm-iiias  ana-mia   .  .  i;|i; 

-  l»'-ion^,   pniritiin  aKHiH-iat*--! 

"illi  ,-,ss 

-  -  111  '*yriiiu'<>niyfliii  .  .     ,-,(;;t 

-  Iixw,    Jry.    rati.-ailliil,    of 

ii>ii-,'i-iiii«|  >yp|iiliK  . .  1(11 

|<>.>  of  HJaatii'ily  in,  in  malii;- 

Hani  <ii44>.iM«  . ,  ;  I  * 

-  -  Willi  emplirnriiia         .  .  iwi; 

-  iiiyi'iMiM  fiiii'.'iii.i|.A  of  . .  Hii'.' 


SIGXS—SM.II.I  -/'().\ 

-  myoma  of    . .  . .  . ,     so.-, 

-  I'a-i.fs  liisca.Mi.  of   .  .  '  '      ,oj 

-  pair  ali.l  .swcalv  in  poiM.liin:.'     r.l.'t 

-  pii-'lil.  lit.itloll  of  (s..«-  I'lL'llll-ll- 
t  illoM  of  .-ikinl 

'  -  ''arroni  I  of  .  .  .  .  .  .      «,i|.j 

-  »liiiiy  incr  aflwtf.l   ioiiit   in 

,  ^'"1"        . .       .  ■       .  .    ;is:i 

-  .sii^'h-  .,f  i,iiin.lu.|.  in  I 

-  staniiiiL:  of  (.vf  .^t^iiniin.'  of 
skiiii 

I  -  tropin. ■    .li.mjos    ill    ni.iior 

,  trii.M'iniiial  iiciiralL'ia       ..      .i;!.'. 

-  -  -  ■'^.vrini.'onut'lia.  .         'js.'r.  .'..M 

-  tun rs  of   .  .'  .  .  ,m|.i 

-  lil.vnition    of    (>,.,.    Ii,.,.r,i. 

of  ,-kllil 

-  v(-iii  l.-i  on  (^,f  VPsi,.U.s| 

-  -  (an. I  STO  KiilLi.,  (■rii..<t,<. 
.M.i.'iil.'s.  r.ipnli.^.  I'n,- 
tlll4-..S(.-alis,  an. I  \Vlii..iK; 

-  uiiit*'  orvstal.s  on,  m  iirlilro- 

'i"  7l.-i 

-  xiTotlprmia  piL'iin*iiio>niii  of  st\-^ 

-  >i.il(»vv,  in  i-ri'tinism  . .  j.'.-.i 

-  -  p.iti-li.'s  on.   ,lwi.  to   \.iii. 

tlionia  pi, Ilium  .  .     sir* 

sk  M-ciir(.'s.  iiH-rciirv  poisoinni'  in  :\s 

SKOOAIC  RESONANCE  ..  W. 

.In.'  i.i  ,i:rili.s       .  .  ,  .  ,a;s 

-  -    tM-lrii-    or    .■..l..n,..  tviii- 

p.iny  ^inml.iiini:  ,  .  i;i's 

-  -  ill  liiiiL'  fompri'ssion  ,  .  .*[;ti' 

-  •  "viT  I  i.iinti.- ftliision    l;r.'.ca;7 
I  -   -   \nrtons  .■.tii,.^..-  of  r,i;7 

Skull.  i.o,snt.  of,  III  rirk.-ts  . .     7.-,;; 

-  .ii-ftrU  in  aiio>I...ipla-ia      .  .      ■_•!;; 

-  fra.  tnr...|    i,.-..    Iraclnri:    ..f 

.-^kuill 
•-  liyp.rostosi..  of  in  li'oniix-ii 

o-."*.'!!  . .  7  p.i 

-  in.ri'isf  of  <i/...  in  a.ToiiM.i:alv   :.'ii;; 
ivory  ..\o-t.i>i-  of   .  .  .  ."     7,-,  1 

-  Iui'mI  t..ii.|..riii>>..  i.f.  Willi  or- 

L'alii.'  inrraiTalii.il  ilt-i.,isp     .';j7 
,  -  iiii."liapi..l  in  riL-kets         :;|L'    i'."i:i 

-  iniilIi|iiH    t.'ii.liT    sypliiliii.. 

svMlliiiu'H  on         .'.  . ,      7,-,._' 

-  ii.i'if.irm  in.'on.-'.iiltal,<\plnli-T.".:' 

-  rarffaftioii  in  ri.ktts         .,      I7;i 

-  K'i-oii.laryi,T.i«tli  of.  .•,iiim<  of  7k... 
■  liimonr-.  of.  Ium.I  1.  I...  in     .  ,      ;i:;7 

-  -  I. ,1x1  n.-.ir  tor,im..|i  oi.il.. 

iiii'l  for.imi-ii  rolijiiium. 
Irii.'i.|niii,il   n.iir  .L'l.i   m      |;ir, 
.■^kiil.-l,'<  |.|.h  imi.t,.r,  n.„.  ,,|    .,1 

,,     I'"--"' .V           ..         ..  :js 

Sleep.        avirai.'.'        I i.—  irv 

aiiioiint.<  at  .liiTirihl  .h;i.'h  :'..".r, 

-  llilMiiskTs  Slum  .liirih-  .li...p  s-.. 

-  .■.T.-Iir.il  anu-mia  ill.  .           ..  :;.-,..i 

-  ''.'-- iiioii  ol  iniitor  tii.K  .Inrinu.  Ii;ii 

-  -I' i-iiio  lii'.'onlrai'tions.liiriii.'  Iiin 

-  iiiljin.ii.-.-  on   ..liori.a           ,  ,  l.'.r. 

-  -  liysii.ri.-al  spasms          I;;.;,  ii.c 

-  ~  stn.lor  . .  . .  .  .      ;io 

-  -  tromors     . .  7;i.-, 
.■^livpiiit-.w  afti.r  |.pil..|.ti,.  ,011- 

viilsions    . .  . .  . .      1,;., 

~^livpin..'  on  Lack,  pri.ipisiii  from  .'..•m; 

-  Nil  kin^ssfsif  'l'ry|.aiii>S(iiiiiaKisj 
.■^lf.<.plps.siics»,    liws    of    n.'iL-lit 

*'"*'  t*> 

-  in  rirki'ly  rhlMrrii  '.  . 
.•*lon._'hinL»  ' 

-  in  iT.v^ipplaK 
>lov\inL'  of  piiLsi'-rali*. . 
.*^iii.ill  intf^stiiip,  horiiiiil  -.itiia- 

1  loll  of 

-  o'.ipit.il  niTvj..  skill  .lisiri- 

I'lllloll   of. . 

-  *iatir  iicnc.  skill  ilislril.ii- 

titlll  of 


r.i  is 


s:ii 

Cll'.l 


;ii7 


.     i;iiH 

il'»7 

i|.  i;ii7 

.     1:117 

iiiiii 


•:il 


xis 

IT" 

L'x:i 


Small-pox       tin:; 

-  al.-..n.'i.  of  mlar^'i-il  i,Man  Is 

i-arly  in     .  .  .  .  .  .     ii(i7 

-  a. ■lit..  iiy.lro.'fU'  in  . .  .  .      .-.jj 

-  .itrui'iion  of  pliaryii.\  in      ..     11711 

-  alliiiminiirM  in       . .  17.  -jii 

-  arthritis  in  .  .  . .  .  .     ".■;7,; 

-  t'l liiiL'  L'liiii^  in    .  .  .  .     ;;iii 

-  iliara.-tfrs  of  the  in.iivi.iiial 

l«-sion  III  .li.i^'iio^is  of      .  .     r.ii,') 

-  i-onllni'iit  ("/'!•;.  lliil)  i;u,-,.  i.m; 

-  'lark  stains,  s...irs,;in.lp;t8  in     liti.'i 

-  diaonoiis  from  ai-nc  vn[.,Mris 

li'i;!.  Dit'.i 

-  -  ioaite  e<'zpnin 
lironii.li'  iTiiption 

-  -  .■hirken-po.v         . .        h.i;: 

-  -  .'opallia  eniption 

-  -  «'rytlipina  niiiltiformti     .  . 

liennan  nuM-sU's 

imiictiL.'.!  vnl-'ari:, 

-  -  1.1.11. If  fniptioii   .  . 

-  -  mcasl  s     . . 

-  purpura  siinpl|.\ 

-  -  s,al.i,.s 

-  -  s.-.irl.'t  fovtT 

-  -  >ypliili.||.s 
Iroin  typhoi.l  l,.v,.r 

-  .llsiTi'Io  ( t'ni.    li;iii. . 

-  .Iistrlbutioii  of  i-riiplion    in 

{Fill.  i'i:i,  p.s:i:i)iiii.-..  i;iir.. 
i;u;.  s:;,i, 

-  piTt'.'fs  of  fxposuri'  in  distri- 

I'ution  of  li-sions  ill         .  .     nil.-, 

fri.'tion  of  ilothcs  on  .iis- 

trihiition  (if  l..sioiis  in        (;o.-| 

-  ('t'i.>r  IMS  ill  , .  .  .     :;oi 

-  iriiplionili  hatliinn-.lrawiTS 

.ir.a  .-...IS 

-  :-',tiiLTt'in'  in  .  .  .  ,  ,  .  ^'«j 

-  l.llrl..t..nM'~is    ill       .  .  J..1I  .1(11 

-  h.i'ln.ituri.i    in  .  .  :;ill,  ;iii,-, 

-  li.i.iiioptv-i.s  in       . ,         ;iis'  :;■.'.■, 

-  h.iniorrliiu.'.'     lictnccii     tlic 

pilstiil"M,  etc.,  k'ravi-  sii-iu 
li.'alicc  of  .  ,  .  .      .-.i.s 

into  pustule's  ill.  pro._Miosis 

iinalT.st^.'l  ill   .  .  .  .      .'.'.is 

-  —  .-kin  ,111.1  pustiil..-  in  . .     r.ii". 

-  li.i'iii.irrliaL'.'s  in       .  .  ,  .      :;ii| 

-  haniiorrli  n.'ii'     ..rnplion      in 

"  liathiiiL'   "Iraui.r^  ar.  a  " 
in  pro.lroiiial  stat'.'  of  .  .      .-.us 
hopi'li'ss  outlook  in      ..      .V.is 

-  inl.-lis..   Iiai-ka.-h..    an. I   li.'a.l- 

iflie  in      . .  .  .  .  .      .Mil 

it.-liilii;  ill  .  .  .  .      i;;,.-, 

-  inva-i.'ii    .if    mii.'otis    tiii'in- 

hraii..  of  a!r-p.issai»rs  in.  .     il'i.'. 

-  Ii'U'-(s-\  to-i.-    un.'oniinon    in      (ii.i 

-  In.  I.Mia  in    .  .           .  ,           .  ,  ;in| 
m.'iiorrliaL'i  1  in        . .          .  .  ijs 

-  mo.lili.'l        (),,-, 

-  o.-.-iirr.  1..  ,.    of    i.rnpli..ii     .1, 

ni.inth.       ph.iryiiN,      ,iii.| 
.i--.tpliai.'iis  in      . .         . ,     i;7:i 

-  pun  In  liinlis  at  oiis«.t  of    .  .      .Ml.-. 

-  pr.'limin.iry  n>si..il.ir  sc.irla- 

Iiiiiforni  r.i-li  in  . .  .  ,     (l.l.'i 

-  IT..  Ir.iin  il      lr|.niorrliai.-i.- 

i-rnplion    .  .          .  .  :,\<\ 

r.l.sl..•^     of.      Ill      l.,itl.ni.-- 

ilr  i\\.  r-  nri-.i     .  .  117 

-  ptV.lll-IU    111  .  .            .  .             .  .  .-...lo 

-  pnrpur.i  m                .  .         .■.;h;  .-...m 

-  pnstnlt-.  in   ..            t;ol.  no-,,  s-j.t 

-  lii.-kctts  on  ...I.-, 

-  riiron*  in                   . .        :ii.i  r.  1 7 

-  HcmIis  ill         . .          . .          , ,  i;.-,,-, 

-  sciirriin.'  after           . .          . .  (i.-ij 

-  simnlat.'.l  l.y  Vain.iiii.i         .,  h;;  1 

-  Hinall    sh.itiy    pink    p.ipnli- 

I'lllla-lilisl  ill  skin  ill         .  .      llil'i 

-  itoru  tliro.it  ill  . .        8711,  673 


M  ti  I.  rex 


>/'.IN.1/,S 


987 


GOT 
l-.Ti 

WW 
(■,0."i 

3111 

CCS 

cc;i 

CiW 


Sll 

■jco 


.•<;i  > 


Smnlt-imr,   I'lilllil 

■  ^^(^ll■(•n  t'lilaruc"!  in  ■  ■        •''•*-• 

-  stomiitilis  in 

-  swi'llm>.'  "f  thyroiil  t-Uml  m 

-  syinmctniul  jistribution  of 

ruHh  in 

-  uli-eration  ci(  larynx  iu 

IH.-i.  -j;!-.,  318 

-  nniliilic-iTinn  of  pn-^tuli-rt  m 

-  -    vr^-li'lt^s   in  .... 

-  vai'uol.ilion  of  iiapilles  ill  .. 

-  Vt.*K'le!i  of     . . 

-  voinitn ':  in 

-  nmli^'ti.i 
SMELU  ABNORMALITIES  OF 

-  ri'iitri'  111  iiiii'in.iti'  L'VruH    .  . 

-  lo.-s  of.  Jurnr.;  or.liiiitry  I'oM 
with     hv^t.TKal    liiMin.m- 

a-^tli.^sia  •  ■      >'<''<'• 

-  normal,     iiliosvini.i.'iii'S     of 

S.M1S.'  of '■■'■■^ 

-  otTiMuiivo.  voinitinL'  from  . . 

-  sul'JK'tive,  MS  I'pili'i'tii-  .uir.i 

-  -  si'lLSallolls  ol 
t-mile    m    Miva-stin-nia    lmmvl-* 

(for   SI.' p.  L'Cl!.. 
traiisviT.-i'  tvi'U  in  niyop.itliy 

( /■■!.;.  SJ I  ■ 

Smoking,  anori-xia  from  _[•■' 

-  loo!  tasti'  d\lr  to       .  .  .  .       ■  •  ' 

-  L-riiuiliri'liarvir-'iti.^  froiiir.;ii.  C7:l 

-  iii-o:iii!i.i  from  .  .  ■  •      ■"•■•'' 

-  iiitiTiiutf.-iit.'lainlioationfroiii  IS'.i 

-  ri-lation  to  c'hronii;  i-'los.siti.s     !>1- 

-  Miro  throat  from 
Snail-lraok  nliir*  I't  pharynx 

in  -.iiouil.irv  syphilis      .  . 
Snakc-I'iio,  albuminuria   after 

-  u'lntir'Mie  in  . . 

-  i.iiinilii--o  in  . .  . .        -l'"'-. 

-  iPiirpiira  from 

-  universal  o-.h'liia   (roip       l.iS, 
SnetT.  niyasfhi-nio  i  A'c/.   !*n.. 
SiK-c/.ini.'".  I'pislaxis  from 

-  violi'iit.   oausiiii;  snhiut.m- 

(">iis  I'lnphysfina  .  ■      -''1 

Sni'll>  ii's  i-oloiiri'il  lypi-s  in  .h'- 
trotin,'  liv-ti;ruMl  amhly- 

<,„m;:I'mu-  '■;    ;:    ::  I'i^ 

SNORING  *■'•■'•  \"J 

-  v.irious  .Musps  of     . .         . .     cc'i 
Silion  lilindiiess,  coiiiniKtn  itis 

«,lli  •'^1" 

i-rylhrnpsii  in      •  •  •  •  ^'" 

himii'ralopi.i  ill     .  ■  •_■  ^" 

phoMphohii  ill  .  .  •"'7'.  **'" 

SiiulT.  ano>niia  from  .  .  •  ■  '•'''• 

-  raiisiiiL'  i.'or\  /,  i  .  .  .  ■  -"■» 

-  oU  ii-tory  iiiMiritis  from       .  .  I^c'.i 
Siiutllf^,  !ii  coii'-'fiiital  syphil> 

i-j;.  lie.  i;;'"' 

Sup  mitlio.l  of  iiulili'ini;  'h- 

f.l'.MtlOII 1  '■' 

S«l,i,  sor.-  liiwrs,  washiiii:  m       -'im; 

h-.i.l  i-«at<-.  I'xplusivf  crui'' 1- 

t ol  LMS  from. .         . .     c,;i'j 

Sodium  litra'-holiati-.  nt'f-*- 
sity  for.  111  li.vmatopor- 
pl.vnniiria  from  sulphon.tl 

-  clilori.li'.  I'Xtroliio  thir~t  ilili' 


C7I1 

CTl" 
4.-.M 

:i;i 

■'I'.IC 
4C'I 
•JCll 

■J.'.l) 


Soft  chancre  (-.-..  >oft  t^on*; 

-  p  ilati'     p.iraHsis     m      dlph- 
th.ria  

-  tOi'M,  balanitis  from 

-  -  liuho  with 

-  -  .hari'-H'S  of       .  .         TC'.', 

-  -  a.i'l      oontiyloma     ot-rur- 
rt'iioo  toW'tlMT 

cu-f  by  anti-i  ptn's 

-  -  liiau'iiosi.s  lioiii  iMTpi-s  pro- 
I'rnitalis 

-  -  iiiisi.iken  for  I'oiulyloiii  I 

-  -  on  ponii  ..  'M'.!.  c7i 

-  -  -  ooiiiliiont'r  siti"^ 

-  _  -  coi.vrrsion  ml')  I'liah'  "' 
C7C, 

-  -  -  ilia'.'iiosis  from  t  h.iiiiri- 
(i7."'. 

_  ,lup  to  1rx11.1l  infiH  tion 

-  -  -  ini'uhation  pt'tioil       (t7.'i. 
im.Miinil  I'laiuls  mfivtei) 

from  .  .  .  .         C.J.'i, 

multipi'  .  .        •'"•'>. 

pcrfor.itioii  of  fni'imm  hy 

-  —  rapiil     dcstrui-tioii     "I 
t  issuf  hy 

-  on   siTottini 

-  _  _  suflltii:.'  from  . . 

-  -  ukors  iluf  to.i-liiirafters  of 
in  the  iiri'tlin. ,  aiiouiit  of 

-  -  of  vuh.i 

.liaLMiosis  from  -yphili- 

tio  ooIHlTloira 
Softoning    of   honis   in   ostoo- 
L'lio-sis  impirfiTta 

-  cerohral,  i'.iu~<-  of    . 

-  -  CheyiM'-Sloki-s  rc'-pir  itioii 


«3ii 

TC'.i 
TC'.i 

C  7  ■"> 
7C'.t 
C7.'i 
07-', 

73s 

n7r. 

C7.*» 
C70 

f.7i; 
t>7C 


7CS 


.'  1  3 
r.'o 


Sill 


-  nitrite  ri-a-'eiit 
for  aeetoiiuria 

-  iiitropnis-iJe  li'st  for  nol.in- 

un  t 
--   pho-pli  lies,     varieties     ali'i 
ph\  -lol.n-'y  of 

-  (alicylato,  hra.lvearilia  from 
.  -  ner^e  .leallifS-t  from 

-  -    in   rheum  it  ie   ulTeetlons.. 

-  -  fan. I  -  -e  -alieylales) 

-  urate  ervstals  in  tophi,  ete., 

ill  K'^Mit      .  .  "^''-  •^■'■•■'t 


SJl 


3S3 


ilial"  !■  -  insipijils  ill 

pseu-lo-hulbar      paralysis 

line    to 

-  from  sinus  lliromha-is  . . 

-  of  unemate  Cyrus,  anosmia 

from 
r^oiar  plexus  irritation,  inlliieiiee 
on  skill  pii-iiipntatioii      . . 

-  -  iiiPteonsiii     from      iiittr- 

feronee  tt  ith     .  . 
Solas  of  foot.  arseni.Ml  liyper- 

Ker.itOS'S   of 

.■oiiLTiiiI.il  syphlhli.'  I'oii- 

ilylom.ita  of     .  . 

-  -  p.ipnlo-siiu.imous  svphilo- 

.lerms  of 
pityri.isis  rulira  pil.iris  ol 

-  -   pruritus  of 
.Alliens,  nerve  supply  of 

-  (.-eii.lo-hvpertrophv  of 
Miht  .ry  tol'heles  of  inti-ntiiies. 

elilir.-'e.l    111    lyillphatism 
..sor.les,  tths-.liiiL:  u'lims  witJi    s.*., 
^  foul  hreatii  from    .  . 
SORE    FINGER 
SORE  THROAT'aii.l  s.e  r,,ii, 
III  .N.<  k  .     iiei  Tolisillitisi 
.'illl.   liTli. 

ar  lite  all  1    f.ital,  in    some 

e.i«-  of  si-.irlet  fi-ier.  . 

-  -   from  je,ite  .-en  ual  a.ienitii* 

071. 
.-  -  111  aeule  l.iryiii-'itis 
pharyiiL'Uis 

-  -  alluiminiiria   ill 

-  -  in  eervu-.il  spinal  eioies 
.-    -    ehleken-pox 

-  -  ehronie  pliaryii'-'itis 

elen.'ym.iirs 

in   rot-ternioiitrers 

-  -  .ionciie 

-  -  illairiio«<!d    tiy    haeterioio- 

t'leal  examination 

-  -  .liphtherilie  TH, 

-  -  .iysphiiuia  from  .  . 

from  foUieular  toii.«illitiB 


.s.-r'    tfiroilt.  lynUil. 

-  -  fo'il  hreatli  ilue  to         ..       M 

-  -    in  lierman  mea.sles         ..  CO 

-  -  ^'.ni  K'limma  of  faue*  s,  or 
|.ilat« li^O 

irom  irritants  or  eorrosiv<«  Im  I 

IiumI  apiK-aranees  in  mil. I  1.7 

'  in  meaales  . .         ■  •  '"^ 

-  mumps  .  .  .  .  'J  *  "I 

lie.  ttvitv  for  f-xaminini;  for 

Klchs-l. oilier  haeilli  in  c7l 
in  peliosis  rheiimatica   . .  .'i'.''.' 

-  -  phleLinionoiis      uleer.ition 
of  the  tonsils  . .  . .  i\'_\' 

-  -  posl-iiharyiit-'e.ii  ,ii.M»--v^  c^a 

relation  of  we.ithiT  to  ..  C73 

Ill  warlet  fever   .  .         C7l'.  Ii74 

-  -  small-pox  .  .  .  .  ■  •  *i'  .^ 

-  -  s.iuamous-i^Ue.J  i-areinoma 
of  palate  .  .  •  ■  8^" 

in  st<K-klir..kers   . .         . .  'i7i> 

-  -   SVphlllH 
"     .171,  533,  Bl'.'i.  I'.l.'i.  tl70,  7lj'J 

-  from  tuhereulosisol  fauecs    ti70 

\  llieent's  aln.Mna  ..      ''.;'J 

sores  from  herpfS  7iost*'r  ..  '■'■'". 
SORES.  PENILE.  iai.s,-s  of  e■74,l.7.^ 
SORES.  PERINEAL  •       'i' 

\  .ri'iil-  eaiises  of  ''•.  ..   <"'* 

SORES.  SCROTAL  '•"'•' 

-  -  ,  .ii—  ..f  ..  c,;i,  cso.  CM 

-oft  (S.-..  ."-oft  .~oresi 
.-orro\s.  lo-..-  '.I  weiL'lil  line  to       8  IS 

Sound,  in  diagnoiitof  e.iienlus    c.-a 

-        elonL'ate.l   eerv  IX  0»C,  .aS7 

-  -  -  tiliroin.v  oiiia      . .  .  •      •-'* 

|iyp»rinvoliitumof  uleri.s  7oc 

ii'iverte.l  uterus  .  .      •■'S7 

-  uterine,    alitLseptie    priH'ail- 

ti.ilis   in   pas.SiiL'e  of         .  .       I-'-* 
Souii.l-.oii.liietinL'    app.iratiis, 

.leadies^.lneto.lefistinls'.l.  I'.HI 
Solltli  .\lnerie.i,  hv.l.iti.l  .llse.l^e 

in..  .."  •■      ■-" 

ppa.le  -  users,        Inii'iiyiren  s 

.■oiitnieture   111      .  . 
SoatmOdIC        al..lollllli.il      pam 

I-,;   r.ili.-i 

-  .  oi.lr.irti.ins    f-ee     rolilr.o-- 
tiolis,   Spasmixli..) 

-  .lysmenorrlin-a  (set.  liysmeii- 
'orrh.ea,  Siiasmoili.l 

-  .h-pepsia(^ee  lly^.epsial 

-  ti.--,  mil.s.'le  twitehiii'.'  in  .  . 
S|..i-iiioi.'enii'  7.om.s  of  rh.ireot 
Spaimllali.l  see  I'ramps.  1  011- 

traelioiis,  I'olitrai  ture^l 

-  of    iirliiHilatory    mns.les    in 
st.inilueriiiL' 

-  l.o.M  1  iti  ■■  ir.iiioma  eoli     .  . 

-  carpopedal 

11,    ,-„„  I  iiioii  Willi  larvii 

I'lsmus  >tri.liilii^ 
infantile  tetany    .  . 

-  of  riikety  ehil.lreii 
ill  tetany '"'-^ 

elolili'  III  hvsteri  I     .  .  '■■■•-' 

-  of  .'.lion,  eulisllpation  .hie  to  lla 

-  ilil.itor  tuh.e.  .h.-kiiiL-  noises 
111  II ir  line  to..  7'.i3 

-  .lorsal  miiseles  in  spoiulyhtis 
C73  tiefornians  ■  ■      ;^^ 

17  -  (ai-e 'sis.  I'a.e.  ^p,lMll  ofi   l'.'-''.  aai 

■  173  -  j-lotlis  ,1*  an  epilepti.'   I'lr.i       S-" 

C73  -    •     vertl;;o  .irt-soeiatel    u  It'i  S",'H 

C73  -  in  liyilropliotiia 

C7I1  -  hystl'rieal   faeial 

C7"  -   -   t  .llpes 

WKl  -  of  levator  alii,  painful 

paliiel.ra'      superioris     11 

•.e>.-,  exo|iiitlialliiie  ..'oitre    , 

tiTO  -  mohili! 

I'-j.-,  -  in  oeeiipatioii  n.-iinw-s 

ti7l>  -  of  (IT*  ipliin-'os  .  .         ^*- 
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3i  o  :i 


.'»/"/*;//*■,   i-'tiifil, 

-  |'li:liy?i\-         .  .  .  .  .  .      o;.-, 

-  post~heiiiipIfL:i.-       .  .  .  .      i;>7 
n-tiiiril     artiTV,       Iraiusiciit 

blinilnpss  from    .  .  ,  ,      8;;n 

-  saipinijopli  1  riweu.-*,  .■licking' 

riOisH"  '      -n.  (M,   iiiio  tci. .       TILT 

-  spliiiic;i  r      .iiii,      dys,'lie/.U 

due  to       . .  .  .  . ,  i.-,i) 

-  -  yoiiito-uriliary    ilis<rases 

fiiu^iriu'      "  , ,  . .  ir.o 

-  >Ii'rri.)ni.istoi>l,t»rli.i)IU.-fniiii  Tus 

-  tt't.uulH  .  .  .  .  .  .       J,;j 

loliii-.    ililleroTitiatiiMi    fr.iin 

tt'tanus      .  .          .  .           .  .  It;! 

iitoriin',  iiyst().-ia  iliii'  t.i  .  .  -J-j: 
nf     li'sii'ai    S|ilihli'Ior-.     afliT 

<M'fratioiis                          .  .  II! 

'A  tilnl;.  of  iiiaior  I'l.ilopKv  l(;n 
Spastic    .ui.i  alro|.|,i.'  |.aralv'>is 

"I  arm.  mixfi,  in  s|i'uiil 

I'onl  It'sions         . ,          ,  .  :,:,;; 

-  '•olistipitioii                             .  .  Ill 

-  munis  in  stools  iu  .  .  1  I". 
^    l''iu    Ul Ill 

'■"utrai'tup^  .  .  .  .       li;-> 

paralyMi,   uiiuinvi  i;,.^ 

"(  till' .irm,  oliuival  siL'n-i  of    jlii  ! 

-  in       uif.oits,      clioruiforrii  | 

inoM'mi'iit-'   in  l.",i!,    l.'iT  ; 

-  -  of    ono    U.L'.    alisi'nce    of 

atroplu-  in        .  .          . .  :,y,t  ; 
in  Little's  Jiscas..           . .  1 :,  | 

-  -  syrini,'omy«'lia       ..         .,  ijh 

-  |iar.i|.i.-,-iu   (see    I'aralil.jia 

Sp.isli,-) 
-pasti.-ity  r<i-.'i;ait;  and  I'ura- 
rl<«ia> 

-  in  lurtli  palsii-it        . .  .  .      5,-,a 
^piMkui'-'.     inlliifncp    on     tri- 

-■•■iiiin  d  la'ur.d.'ia  .  .      4S(j 

Specific  sravily  of  l.l.Kid.n-..  of. 

1  .    .nil  i|.„.   from   loss  of 

lluid .-,so 

in  dial'ftes  insipidus  ..     ;.s  i 

-  -  -  as  indii-atiori  for  infusion    .'i^o 

-  -  -  motliod  of  tncasiirmij        r>iO 
urine  (s.-e  Irinc,  ppirilic 

liravityi 
-I'.vtacles,  i-u'r-of  hoadac'li..  tjv    .IL'S 

-I "■■'.    var'oiis,    illusirati-.l "       US 

SpectrOtCOpe    in    detirtiou    of 

hi  01  it'iiM.ii.hvrin  ,  .      81fl 

-    l..liiio;l,il.iliilril    .  .  .  .       SL'I 

-  -  lii>tlia'inoL;loljina'niia,  otr.     1S7 

-  -  iiroliilin    . .  ..         .-Kil.  Hit 

-  evamination     of     urine     In 

I'Tiirllt's  disease  ,  .  ,  .         IJ 

-  t<>sl  for  hloo  I  .  .  S!>.   Ill 
■'iHiiilum  for  ear                  ls».   lim 

-  ill  exMlninitioii  of  the  now'  mill 

-  in    illiiunosini;    caiiw    of 

'■l'--f  1\  :-  .i-.l 


S/:tSMS     .s/'/.V.I/.    CORU 


SPEECH.  ABNORMALITIES  OF 

,lli-ellie    i,f    Ml    |,l,,„v 

-  KfTiHtp.1    in    niiile.ir    fa.iul 

|i  iralysiH 

-  -  lieiniptfvi.k 
iun>  of  ie<|iiirempnt  of 

-  bliii.ed,  in  i.-eiieri>l  |iiiriilr>iiii 

-  mtilrm  (f,,,.  jh:,)  ..      "  .. 

-  -   llloixl  Jtlliipiv  of    . , 
r.-l..-|I  ir       .  . 

rtf  (erllvp.  In  neqnlnil  liifaii. 

'    ■    I   (■•dvs-s 


•.:i.-i 


itHay 


•slH     .. 
I  nitli  dimtriie- 


MA 

.1311 
HHi 
U-i 
1)83 
681 

ov 

I. -Ill 

171 

la  I 

am 


.>■/•>.,■/,.    mntj. 

-  ciri/rt  of  word  deafnoiw  on     fiSI 

-  fuiii'tioiial  disorders  of        ..      ijs; 

-  iiidistinrtiii.-d    of  (see    llvs- 
arltiriii 

-  iiiterfereii.'e  uith,  in  eliorea     l."pi; 

-  interrupted      in      mcnurial 
poisoiiiiiL:  . .  . .      7117 

-  loss  of.  from  mental  ilefe.ts, 
diaL'liosis  from  .iphisia..      liSJ 

-  -  after  partial  ae.|uircment 
of.  due  to  defects  of 
lieariiiL,'  .  .  .  .  . .      (JH2 

-  -  in  alooholie  intoxir.ition       i;.SS 

-  -  ten. poraiy.  in  acute  disea:*es  t»82 

-  mectiamsTu  of  .iciiuire;,ieiit 
llHIi,  Mli 

-  nioiiotoni>us.  in  I'ri.'ilreicirs 
■I'  '>^.v         .■i(ii) 

-  -  m  Paralysis  aL'it.ins        ,  .      7;iii 

-  moi  i-mcnts.  rel.itioa  to  pyra- 
midal lesion         . .  080 

p.rierled   in  cliildr.-ii,   idio- 

-■lossii  type  .  .  .  .  ,1148 

-  r.lilioiiof  uord  Mill  lucsto 
po\Mr  of   .  .  .  .  .  .  IIS.-, 

-  represent. ition  in  lirain     . .  ii87 

-  s.'annin.'.    in    dis.seminiie  I 
sclerosis    . .  ;;ij.  tisi;.  sod 

-  slow,  in  niyv.idema  '.'."I'l 

-  -  p  ir.ilysis  acit.ins  . .  j.-,;i 

-  -  and     lilurred     in    i,'eneral 
p.ir.ilysis  of  tlie  insane  7M 

-  -  and  dillicnit  in  Hunting- 
ton's cliorei     . .  .  .  I. -,11 

jerky  in  I  riedreich'.s  atavy  (Wli 

-  staccato,     in     di.smMiiinatod' 
mierosis       . .         :iia^  ,i!<i|_  son 

-  tremor  of.    in    I'riedreicirn 
i'tixy        799 

-  iininteri'retaldo    j.irwn     in 
»cird-deafnes.s       .,  ..      il.s| 

~l chl.-^^Mi'ss  m  nielanclic'.i.i      i;S2 

Spermatic    cord,    al.sence    of 
f  iik-'hiiiu'   in   triimma  of 

i"-*li^         (181 

JilTecliolis       of.        .  lusiii',' 

testicular   paill  .  .      :,:3 

compr.'ssion.      testicular 

atrophy  from  . .       ;,s 

encysted      hydrocele      of 

f'si'i-    |[ydro<-e1e    of    the 
I'ord.    kncystcdi 

-  -  inll.imiri  ition   of.   s^'coiid- 
in   1,1  urethritis         . .     .■c.':i 

-  -  lipoma   of.    di.tu'iiosis   of 
oiii. 1,1,1  hernia  from         711 

impulse  on  coiwhiiii;   in     711 

-  -  new  k'rowths  of.  at'sence 
of  p.iin  in  testis  in      . .     '>J3 

varieties  of   .  .  .  .      fi2.*l 

tliickennn;    of,     in    nciite 

epidiilvino-orehitii*      ..      ."ils 

-  -  -  tlue  to  new  irro\vtli  of 

'"■"tis  .  .         ."ijn,  7iii; 

-  torsion  of.  aiuo>'iiittnn  with 

nanirreno  of  teniia       . .     r,i3 

tllliereiiloslK  of      . .  . .      ,',23 

(*|»rniatoiele rsee  Tesiu,  ( 'yBfj  of) 

-  ii-^ticular  atrophv  from  . .  78 
Spi-rnialorrhoM  from  o\  ihiri.i  472 
."jierni.iio/,,,!  in  uriiii',  diau'mmiii 

of  pho-phitiiria  from     ..     .%:i 

-  in  o\.tliiria 

-  In  testi*  cyst  4 
•"pprniin  in  felailoti  to  riiar- 

eui-l.<-)',|pn  erviiliila 
Sphiiceliiii  . ,     ■      . , 

."•liliononiiuilLirjr      fowu,     jii". 
nioiir  III,  trigeminal  iieii- 

ra!..-:.-t  doc  t--. 

Sphenoidal  llr-callt.  infiH'timi 

'  .   .  I  ,.  1:,-    Iroiil  ..       ;i-.'. 

■I'  tiim:itis  from  , ,     t;i. 


f'plirll'iii/dl  iiir-f,ll.<,  onilil. 

iM-il  discliari.'e  from 'Jilt. 'JilO 

-  ^uius  dil.itation,  ixophthal- 


opti. 


in 


■iiritis  or  .itrophy 


Sphincter  ani.  control   in  dis'- 

sciiiiiiate  1  sclerosis         ,  .      i  7j 

-  -  -  loss  of,  as.soci, Ition  ttitli 

e\ai.'u'c-ated   kiiec-ierks  :1',I7 

-   ill  [■crehral  diplegia         .SOI) 

iMtli  cerehr.U  .-oftenini,'  7'.iU 

-  -  -  -  ill  comhined  s,-leroses 

of  the  cord  ..      liit 

-  -  ^  -  with  comjire.-^s.on  para- 

pici-'iil        .  .  .'i.'iH.  7,SG 
—  in  ilisseminated  .scler- 
osis           . .         .■,17,  ,SdO 

epilepsy         ..  Icil.  K;;) 

~  -  -  -  tabes.  .  .  .  .  .      -js.", 

-  -  "  -  tabes  dolorosa         ..      .',117 

-  -  -  -  transverse  cord  lesions   lt;4 
from  lyplioi'l  spine        787 

-  -  -  -  ur.i'inia  , .  .  .        .\n 
spasm  of  ciusinij.lyschezia    l.'iO 

-  -    -  L'eiiito-iirin.irj- lesions  its 

cause  of     "  .  .  .  ,      l.-,il 
iiiirelaved  in  hysteria         liiil 

-  vesii'al.  incontlneni'c  of  urine 

from  injury  to     .  .  i  p) 

'^phyL'inom.inomct.r     in     ,li.i- 

^-'iiositn;  hii,'h-l,|oo,i  pressure  .'j-JO 
•^piiia  liilid.i,  parapleijia  from 


.-,,■,7 
i:;i 


471 

r.i'i 

117 


1.- 


talipes  in.  . 

occult,!.    pli,'lllcnte,l    |i„,| 

over       .  .  .  .  .  .      .-,,-,7 

■spinach,  ox.iluria  from  eatiii,'      171 

I  Spinal  ilbs,-i-s, 7s,; 

j   -  acce.s.sory       ner\e,       bulbar 

paralysis  .iltcliiiL;  .  .      |.-,;l 

-  artery,  tliroiiibosis  of.  ,■  ms. 
Ills'  traiis\erse  myelitic.,     ."nil 

■    -  iMiial.     riiptiir-     of'    aorli,- 

I  .ineury^iii   into     .  .  ,  .       isj 

-  caries  (M„,  Cariei  of    Spii,,.| 

-  centre  Icshihs.  iiii-oiuincii,,, 
of  uriii,'  fniiii        .  ,  .  .      I  i.i 

~  ■•,,himii,    11,1,1'1,'s    of,    iiii.T- 

c,)^t  il  iicrw-  p  1111  m        .  ,      i;,,! 

Spinal  cord.  ,iiciirv~iii  .,f.  pin- 
iysis  ,,f  i„,w,.i  ,,ii,i  iviii. 
paiiit,'^  from         . .         ',  .      |:;.' 

,111,1    br.M'liMl  pi. MIS  p  ir- 

alvsi,".  dilTeniiti.itlcHi  of     .'i.",:' 

-  -  cervii'.tl,  pressure  on. 
aiia,sttiesiu  of  trunk  iM  1 
leu's  from  . .  t',i| 

IosjI      of      ab,lonilnal 

relieves    in  .  .      4,.l| 

-  -  not  coloured  In  ianii  lice     .'I'il 

-  -  compr,"*sl.,ri,  ,iiininislie,| 
p,oMr  of  iiiiituntion 
IU        ..  ..          ..      Il'i 

-  -  inip,ii.ii.-e  m  . .  . .     Iitii 
Jiiitfrains  illuatraliiij  sen- 

sory      |,t,',di7.ition      m 

ff '(•;.<.    1  Hi,   117)  ..      .'illtl 

-  -  disi'jMe.  spastic  paralvsi.s 
of  ■inn  from    . .       '  . ,     .',  (7 

imiii  in  ihest  in         178,   181 

-  -  i^nera  I  account  of  sensory 
p.illw  in  ( /'(./.  177)    iM-i,  11(11 

-  -  tfliiwrt  of.  Kymptonii*  Hlnm- 
liilinit  liracliial  iipiiriti*      493 

-  -  luMiiorrhiL'o     into     f«,<i 
lla'inorrhitfe.  .-ipliml) 

-  -  inManiniiition,  pain  In 
'  "'li  in  ..  ..     4  7"l 

iniury,  alliNliHriii  in      .,       -n 

is'eiiilai     apitHlic 

I    "  d'letfia     ..  ,.131 

I  ,-is  of   Krtr*  uhil 

I '  '     ' ''  i'il«le«froni  ,"i,'l'i 


..     Ki 

'U  witll 

t-'f-ii-rk.-*  ."{',» 7 

tt-_'l.l         stut 

)ft*.'iiini,'  7'.n> 
iuroses 

..     ItU 
on  para- 

■'i-'iH,  isti 
I  .■v'lcr- 

.">1T,  SIM) 

.  .  L'M."i 

..  ."i07 

Ipsious  1(14 

pine  7S7 
IH 

-rliiv.i.i  l.')l) 
(HIS  a.^ 


171 

7S<1 

l.-.;i 
:..;  I 
'■<: 

ii.i 

I7',l 


I  I'll 


Ml 


I 


.'./■/.v.//.   i()i<!i)—si'i.i:i:.\,   i:.\i..ih'Oi:Mi:\T  oi- 


.  :;il 
:u:i 

■It' I 

411 -J 


.■ilu 
4  711 
4;iL' 

4:i-' 


■^/n'lial  rord  injnrii    a>n'<t. 

•    -  ~  'iia£:r^(^st^  of  K!iinipk<-*s 

paralysis  from     . .     7i')a 

-  -    -    -    srianri  frolTl  .  .      4>^>^ 

-  -  -  ilillii-uit  iiuctiiritioii  (rnm  4IM 

-  -  -  ^'irdli-  piin   at   li-\fl  iii 

injury  in 

-  -  -  heniiplrt-'ia  from  lit" 
hiiTouL'li  from. . 

-  -  -  ini'ontineuce    of    farts 

aft.r 

-  -  -  loss  of  sensation  bclo\\ 

Ifvcl  of  ifiiiiry 

-  -  -  nietf'orisni  in    .  . 

-  -    -  muscular  atropliy  from 

-  -  -  one-si<lt'<l.  rausinu'  para- 

lysis of  om-  liL' 

-  -  -  pam  in  batk  ui 

-  -  -  paralysis  of  tiov\t'l  in    .. 

-  -  -  -  of  "bowel    an  1    tyiii- 

paliites  from 

-  -   -  priiipisul  after  -''Ha,  aMl 
radieular   pain    in    arm 

Iron 4'-ll 

-  -  -  spastie  paralysis  of  on- 

lei'  after    "   .  .  ..     ab* 

-  -  -  -  parapieu'ia  m  ..      4"' I 

talipes  after     .  .  .  .      Kil 

te^la■ular  atropliv  after 

7'.i,  Kb 

tran-\ersi'.  aeute  bedsore 

fnun ■-""> 

niveiins  from  .  .      .'el 

-  -  syphilitie    llirombosis    of, 

prnnarv  softeiiinj,'  from     43- 

-  -  transverse  myebtis   from 

siiailiilary  ^-rowtli  «  iim- 
liris-im.-'  ,.  ..      a'll 
sofienin.'.  im\ioliMic-i'  \\\      ;i4ll 

-  -  tumours.  allo.'lieirla  IroTU         :'J 
atrophi.-    palsv    of    one 

l.f  m  '..  ..     .Ml 

-  -  -  and  men.nires.  paralysis 

of  arm  from.  .  . .     555 

-  -  -  dia^rnosis     of     si  iatiea 

from  pain  due  to   . .     4H7 

-  -  -  interscapular  pam  m         474 
knee-ierk  ev.u."-'erate  1  in  471 

-  -  -  paui  in  b.u'k  in 

-  -  -  -  ai!tbdiiMl  r'--'ion  in  .  . 
paralysis  of  bo"el   and 

tyinpanit**s  from     . . 

-  -  -  -    o'l  one  It'u'  from 
SPINAL  CURVATURE 


l),Sl) 

1,1. 

1170 

070 


Spine,    artnujmvees    ul.    Mliiu-  '   >/./r/Wl.a    I  ,/(,w,/  w(/e/i/ei.  .e 

litin^'  spiiial  eurles        ..  7Sti  | laryuL'itis  friun    .. 

-  alikvlosis   of,    in    infectious  i piiaryni-utis  from 

filviTS        70S  I  i-pirit-druikin-',  I'oiyuria  .'roni 

-  aortic    aneurysm    huadinL',  _  ■     ■        '','*'''  ""^ 

mistaken  for  malincerim;  iibb     SplrochBta   Obermeien  in  tbe 


47'i 
111-.' 


ilr|ai»-i )1  lucr  in 

-   tiwarlism  trom     .  . 

-  -   lateral,     diagnosis      from 

Canes 
pain  in  the  buck  in    . . 

-  -  IVltl's,  transverse  myelitis 

in  

-  rieki'ty 

-  -  in  svrini.'omyi')iii 

-  (aU'l  «'0  Kyphosis  ;    I.or- 

di**i«  ;  and  Scoliiw*isi 

-  nieiiiuves,   sacralidi*  in  in'* 

irrmvlh    nf 

tumour  of,  hypeniTtlietio 

Zone  from 

-  meiiir.'iiis    1-ie   M«niniiiti«, 
.-p 


-  ataxy    from    nc\y    Rronths 

allirtin^'   .  . .  .  .        (IS 

-  carcinoma  of  isce  Carcinolua 

uf  ■■^piiiei 

-  caries  of  (see  Caries  of  .-^pinc) 

-  disease  of,   abdominal  pain 

from  ..  ..  ..     -i'"' 

-  ataxy  in    . .         .  •         ■  •       *''> 

-  -   various  root  p;ilsies  c.uised 

by  ■)"'•'' 

-  dislocati.iii       of.       loss       of 

knee-jerks  in  . .  . .     "'f>* 

-  erosion    of     I'V    aneurysm 

4!<-.'.  .•ii!4,  7:;s,  7S1,  »•» 
pain  in  testule  from       ..     al'4 

-  ti\ed  in  spoiiiivlitis  deformans  7()S 

-  fractured  (see  Iraiture  of  :-pine)^ 

-  eont  allectiiii;         . .  ■  •     3»3 

-  hydatid  disease  of,  eausiiiL' 

"kyphosis  . .         . .         . .     1*^1 

-    -'tenderness   of   BpillC    in 

7K4,  7»i,  78<". 

-  liypenrstlietic  spots  over,  in 

"tr.iuniatic    ncurasttiiiiii        tl(j7 

-  infeelive     artlirilis     of,     in 

infectious  fevers.  .  .  .       ""S 

-  bin     ir.  suppuration  of,  swel- 

In.L'    in    rit:lit    iliac    fossa 
due  to       . .  -  •  . .      i37 

-  lumbo-s.icral.      disease     of, 

diaLMiosis  of  sci.itica  from 
p.ini  due  t.> 
_  _  -  .r-'-avs  in  diairnosis  of 

-  malignant  diwaie  of,  ■  om- 

|,,-,  "  ..M  .if  •■,,rd  bv 
l.OMplc-ia    Irniii  .-.111, 

t.irity    of    tiiben  iiloiis 

fiKiis  «itb   . . 

simidatilc.'  spinal  i'.iries 

tenderness  of  tlie  spine 

varieties  of       •  •  •  •      l'*' 

-  -  -  J  rays  in  di  r-no-'is  of         .  * 

(  oci-ecl  '  ir Ill  I  of  M'inel 

-  ntw  growth  of.  n-t'i'  o~t.ii 

nerve  pam  in 

kyphosis  in 

misuken   for  carie 

-  -  -  pain  in  tile  back  il 


4.S7 
4I-1 


781. 


"Hi; 
7!<il 


47'.1 
isl 
M  1 


ill '.inibilical  reiiion  in     f>-'i 

—  s,uTalu'iii  in      •  ■  -  •     ''1" 

—  simuhitiin;  brudiial  neur- 
it is     ■''J- 

swelliim'   of  chest   nail 

from '»■• 

transverse  ni.Telitl*  from    .'>(i4 

j-rays  in  diairnosU  of . .     533 

osteo-artiinlis  ef     ..  il**."!,  3S4 

.Vil      -  iniln  and  stllTlliss  in  typhoid 

fever         »"> 

-  periostitis  of,  due  to  haeillus 
typhosus  . ,  . ,  . .     *^7 

-  rheumutoiil  arthritis  of     ..     378 

-  rik'id  (see  Illi-Mdily  of  -pine) 

-  MitT,  from  osteoarthritis   ..     -ISI 

-  tender  (see  lenderiiess  of  spine) 

-  tuberculous  dlseiisu  of    (sen 
Curie-;  of  spine) 

-  tiinumrs  of,  |Mra|dii:iii  from    Jill 
Spines.    Im-al    prolninelice    of. 

In  I'ott's  disease  131,  174 

Spinous    pris'iiw,    eonixenttul 

absence  of  .  .  .  •      '8i» 


477 

47i 


Ad  I 
■.'I 


(10 

007 


-  muscles,  paralysis  of 

-  nerves,  skin  distribution  ('f     tlaW 

-  nerve-riMit-'.  niilscIeK  supplied 

by  individual  cervical   ..     •'i."iil 

-  nfuiiirntK,     sensory     ureas 

corrrationdlnii    to   (I'lalt 

XI)  (H13     Splrnls.    Ctinslininiin  s    fh..-., 

Ppiial!  Riu*>!«.  •i!!nal  n»rvn  Cunuhmann's  spirals) 

root  suiM'l.Tinir    ..         ••     ?"■>'■     "t'l'i'li'.  "' .,\i"''i;"' "„"""";*, 
K|dnille-"hiipiii  interpliHliiiiiieHl 

Joints      in      rhenm.itoid 

•rUiritis  ffe;-<.   Ib7,   lui)    SIS 


psjic'    fever 

'  fi.i!,  A//.)..!!',"'.)  ;i7a,(ii'J,o'.is 

-  pallida  ' l'i"i'  -V//.  t'i'i.  •'. 

|i.  illMll       ..           ..S(i.  7IC'.  Mi'. 
acute  tonsillitis  from      ..  Ii7" 

-  -  in  cerebrospinal  Ilu. -I     ..  ill" 

-  -  111  chancre     (i7tl,  (i7s,  7'i'.'.  **l-'l 
lixinu'  and  .stainini,'  of    . .  T(_l'.i 

-  -  larynu'itis  from    . .  . .  (iTn 

in  palatal   uii'cr  .  .  .  .  dl" 

l.harynL'iiis  from  ..  (j7b 

Ill  sypbihs  .  .  . .  7as 

of  liver ;i"l 

Splaan.  abs,css of       ..       (ill,  tWJ 

-  ••  aL'Ue-cakc  ••  .  .  .  .      Illtii 

-  carcinoma  of  .  .  -  ■      ''H- 

-  dislo.'.ition  of  ..         711(1.  737 

-  -  orLMii  Iv.n-'  m  p'-lvis     .  .      (Htl 

-  .iV...  t  ..t  ,r'-r  .V-  on.  'i.  Iciik.cmia  ill 
SPLEEN,  ENLARGEMENT  OF    o^^ 

-  -  abseme  of  bowel  in  front 

of           K^-' 

-  -  in  a.lhesive  |.vlepldebitis  Sbl 

-  -    llantl's  disease                 (IK  I,  d!"! 

bimanual  lialj.ation  of   ,  .  <1!*'.' 

in  catarrhal  jalin.lice      .  .  ild'i 

-  -  cerebral  enibolism           .  .  lilS 

-  in  cliil.lren.  .luc    to  coii- 

(.'inltal  syphilis            .  .  (I'Ja 

witliout  any  .b.sea.v  ..  (I'.n'i 

due  to  rickets  . .          . .  (l'.i-"> 

-  cirrhosis  of  liver  I'-'.  ."I'.i.  '.b,  '1111, 

311;;.  3(l'.i.  Kill.  11".  li'.i.''.  '•'■"• 

-  -   clas-ilie.l  list  o(  ,Mlls.-s  ot        (I'.ej 

-  -    , ,|,..,.ssH.'l  "f  the  lui.L.'  b>     (.117 

-  -  diagnoiii     ii.nn     .ib.i.i- 

mm.ii  h.eniatonia        .  .  d'.c.' 

colon  tunionr  . .          . .  n'-'" 

conditions  simillatili-'  It  (IM' 

_  fifcal    accuntulatii.ii    m 

.■olon               ..           ..  'j'-'l 
castric  tumour           n'.'",  7'je, 

-  -  -  ovarian  tumour           ,.  'il'l 

-  -  -  jialicreali.'  tumour        .  (H'" 
renal  tumour            il'.'l.  i''-'-'. 

IIH'.I,    7'.'(i 
_  -  _  suprarenal  lunumr    dl'",  ~-d 

tubercuhius  la.ritonitis      (^'.(1 

other  tumours  .  .      7'J'.t 

-  -  edL-e  »ell  .lelined  3'Jl,    '.Vr: 
from  embolic   inl.irclioli       d'.e.' 

-  -  ej.i.lcinic  jauinlice  . .     il7J 

-  -  erv"i).el  IS  . .  . .     d'-'H 

-  -  examination  of  blood   in 

iliai:nosis  of      . .         . .     ds'j 

felt  in  h'fl  lumbar  rrflion     7'.".> 

libroid  liiiu:  and  bronelii- 

pctasis  from     ,  .  . .     331 

i  —  fris'  do«n»ar.l  movement 

with  ins|.iralioii   of    ..     3lt! 

-  -  in  funL'atiii--'  iinhH-arditis 

3I<,    7(1,  1'.17,  311, 
33".  Mt3,  61IK,  1113,  dW< 

-  -  u'enerul  eoiii-'potiun  of  liver    4ii7 

h  inmtemesis  in  .,        ".'I'l,  3i'l 

In  lliinot's  cirrhosis      3(I',t,   11" 

Uodiikin's  illsciise  4'.',  .'>St, 

01,  ill,  Nil,  303,  :mi«. 

4l«,  lilt.   H17,  lia.l,  73it 

-  impaction  In  pelvis        ..     tlHi* 

-  infantilism  witli  . .         . .     ;'■' 

-  after  iniiirv  <t*' 

-  In    kalu-a«ar  I  flair  Ml. 
/•(•>.  II.  p.  dlMl)  31.  ill'S 

-  irtlrJai  *»»ti».    dl^f.liiC  1". 

3lt,   l»7,  414,  (i96 


Ifli,  «7:' leuknniia.  3!,  fiH,  tl4,   .n, 

acute  tonsillitis  from     ..     d7(>  la.--,    in    .V.e...  dli,  .1«7,  «M 


90O 


Sri.LLX,  £A7,..'Av,/;.-i//.- v/-  M/-_,s/>^-  77 -i/ 


m 


nil 


■^/,l-,ii.    ,nl,ini.  ,11,11'  ,■!.    ,;.„l,l. 

Illlii.-  i",iMr|in>:-si,l    hv         ..      SOJ 

-  -  in  lyjnpli.irli-riiMiM  V^i-i' ill 

Ild'lL'kiii'.s  |.i>,-.is.'.  siii.m) 

-  -  l.vru|.liMtic  iMiika-Mii.i       ,".     ,-,;);i 

lyiniil[c.Mrriiiii,i   .  .  .  .      ;iii,, 

rn:iliiri.i     :iil:.',  liU.'i,  il."i.  li'JS,  li'.itl 

-  -  .Miil'u  fever  . .         . .     507  j 

-  -  noti-ii  oil  Hiitorior  in:iRriii  of  u'y*  j 
oljstriic'tioii     to     inferior 

Vfllil  (MV:^  lir   ,  .  .  .       .KJ5 

IMin    ill    li^ft  ')iy|iO(lioh-       '     ' 

'Iriiiiii  ill  s< ii.-ii'<  of      mtl 

-  p.il|iii  li'  ill  |.|)ii.MstrniMi       ?:;.•. 

-  ■  -   li'ft  hy|>(>.'lioiiilriiim    .  .      --m 

-  ~  ~  -   ili;ii'  fossii     .  .  .  ,  7;{.-, 

-  -  ill  iNiratyi.lioi.l  t..nf.r     .  .  |-,1I7 

-  -  pehic  swL'llia.;  iliic  lo  ;:.;,  7,"iH 

-  -  pt-niicious  aiiieiiii.i  .  .  '  oyj 

-  -  I'liysiiMl  si^Mw  of        :;iil. 

:w.'.  r.ss,  (isit,  r-jtj 

-  -  Bitli  poiyiytliU'miu        1S7,  .'.wl 

from    jiort.il  ol.-trMrljoii       (;;iii 

po'U.lo-N'iik.ciui  1  inf.iiitiliii 

( t'Ki.  :.')  I-.',  i;i,  .v.i;i,  (-,.14 

-  -  rel,i|tsiii_'  fi'viT   ..        ;■;;>,  t;iiH 
relation  of  ~i .1.  Ii  to  ..      7u.'i 

-  -  in  ri.-k>t>  . .         . .  . .     ipj.-, 

-  -  mil  iic'.ira  o\iT    .  .         . .     (IMS) 

-  -    -lllinl.ili-.l  i,y         I1VI..T- 

nephronui     "    . .    '      . .  72rt 

skoiiair  riitonaiice  due  to  (;c,7 

In  s|i|eiiii'  aiiieniiii.   f.',  til  711 

>>i\.  :'.ii-J,    111.  .v.i'i,  ,i..,|,  ,];„;  t 

-  -  s|ileiu>ii„-,lull.,ry  Inik.i-inia 

lii;.  ii;):i 

*l'lenoiii.n,'ali.Tirrliosi.s.'liW,  liiHi  I 

|uilyryt!ia'iiiia  ,  .     11:13  • 

-  -  Still's  iliscasi*       .  .  4il_   .4lj^ 

-  -  frniii  straiwiilaiio'i         . .  '  7ini  j 

-  -  tl.roiiil.o-^is  of  i.ort.il  vriii     ti'jti  I 

-  -  in  tyi.luii.l  frier,  '.iii.  I'.ni.  I 

•17:'.  lilll.  lilh.  11:17 

-  -  vurieose  alulouiiii  il  veins 

'■■oin      . .  . .  . .     s-.'.-| 

-  i.'iininia  of,  I'M-eeclinitl.v  r.ire    i;irj  ' 

-  liyliti.l  ilisiMS'  of.,  "      till:.'.  7:.>i)  I 

-  Infarction  Of,  1. nil  low, lown'    '    ! 

'Hi  Ml  ,i,|,.  ,,f,.|ie>t  111     ..  ,;..|..i 

-  -   tl.riiint.nli.-.  ill   leilk.l-niia  71111 

-  -   -   ill   Iviul'h  i.leiiom,,        ,  .  Jiiii 

-  -    -  -I'liiiir   eiilari-'enielit    in  7ii" 

-  injury  of.  nnty  of..  ..  71111 

-  -  severe  pain  in  side  in     . .  71111 

-  -  splenii-  enlarireiiient  from  7iKi 
■    -  sritiplirenie  al'SeesH  from  7'.'l) 

-  normal  situation  of  .,  7j;,» 

-  piin  aiiil   tenderni'ss  in,   in 

fniiiratitiir   en.iiHMrditis. .     :'.i7 

-  peritonitie  nili  o\er         lill,  (P,i'.i 

-  imiiiHire  of,  in  kala-azar  111,  liii.i 

-  rupture  of,  lufniutieriloneum 

from  . .         . .         , ,     717 

-  »oftnis,s  of.   ill  the  enlurffe. 

' '   111  •  ti  ivpholil  fever    (1!<7 

-  Ifrandulation  of  , .     7(M) 

-  lull.  uli>  of  di.ii;n<iMM  of      7iNI 

-  -pI'H'ii  enliip.'ed  from     Iilt2,  7IM) 

-  -  syinploiiis      of      ••  aouic 

all  loiiieii  "  In  . .  ,,      70(1 

-  wlliiiif   in    iliiie  Unni  tine 

t>   I  «  in.lerln..;  . .  .,     ;;i; 

■  '""1 1'    ..I  i  .1,1.  !*|ii(^n,  K,,. 

SplflniC     i>      ■     ■    i«v    .MiHeesM 


Sf/liNK'  ,t,hf  mi'l,     <>iuhL 

[  -  -  i;Iiiblied  lini,'ers  in 

dia;,'no8isfrom  oirrliosisiif 

liver      .  Ill,  iliil, 

-  -  luemateinesis  in..  ;;iij[ 

-  -  liainorrliaires  in  .  . 
infantile    . . 

-  -  .i.iuiidii'e  in 

-  -  lencopi-nia  in 

-  -  'I'demu  of  leijs  in 

-  -  often  realty  cirrhosis 

-  -   perieardili.^  ill 

peripheral  neuritis  in     .  .' 

pleuritic  elllLsioii  in 

purpura  in 

relation  to  splenoimvalic 

cirrltoKirt 
severe  ameiiii.i  in  HI.  I.", 

-  -  slow  course  of 

-  -  spleen  eiilari:fil  in  '  /', /.  js 
p.  liUII 


i;ni; 
111 
111 
i-j 
III 
111 
■i.'i'.i 
';i 
I-.':; 

li'L' 
5',m; 

ii'.i  1 
'••'.1 1 
111 


.-I'jii.  n'.iL',  i,;i|. 
iL'e  of  cirrhosis 
lownas  llaiiti's 


111 

terminal  st 

of  liver  k 
di.sease 

-  artery    opened     liv    t'astric 

ulcer 

-  fle.Mire,   carcinoma    of   (see 

Cnrciiioma  of  Culoii  ;  ami 
of  .Splenic  rievuie) 
.splenomediillary  leukainia  (see 
I.'  uk.riiiia; 

Splenomegallc     cirrhosis  i,,.,. 

I  irri(M,;-.    Splelu  iMcL-,.]ic. 

-  polycythfflmia 


li'.lti 

111 
•."J8 


•0. 


anatnia       1:    n  1.  lAii,  lixi,  (jba 

tll'Uitiiiiuri.i  111    , ,          , .  17 

iwltM  In,  ,               (i(,  I;;.!  411 

!de-.-.! ;.•::.•  :.-i!n-,s  h,                  '  i;-, 

-  hlooii  cliiinifi<M  in  di 

-  rlrrhiMifl      of      liver  in 

terminal  uliitfe*  of  .,  411 


-  •!;-■'■    Ill  1  -  A  mciilrlicc  1,1 

-  c.vano-sis  in  I s j.   is7, 

-  iliiutnortis  of 

-  poly.'.vtliirmia  in  '.  ', 

-  splee:!  enlarL'isl  m         i;'.i-.', 

-  syniptoms    siiL'-v-stive    of' 
c.inli.i,-  lcsi,ii,  in 

SpllntJ,  I'uii.e  fr,,ii,  ,. 

-  ,  ,,i,;r,i,'tnics  from  .  . 

-  uMic-rene  from 
I   -   llodu'eli's.   t  ilii.es  from      .  . 
,  -  iiiusi-iilar  airophv  from     . . 

-  talipes  from 

-  visucli-s  from  . ,          ]  * 

-  \',lkin  inn's  contract  Te  from 
-I  :,),',  r~  ni  ti,,.  recti!  :i 
Spondirlitli,  i-o'ickv  pains  ill,' 

-  deformans,  ii.'e  iiici,|ence  . ', 

-  -    ,'i,,|,|iy  of  dorsal  lnn.s,'li-i 
uill, 

-  -  calcilii'alion     of    aiilerior 
common  liL'an.cnt  in. . 

-  -  contractures  in   . . 

Il.xation  of  .spine  in 

after  L'nnorrlniM. . 

inlluemci 

kvphiMu  in 

osteo-artlirllis  with 

pain  In  tho  chest  with    .. 

hips  an, I  livs  with 

set  iiici.h'lice  of.  , 

siinulatini;  lunibiuo 

-  -  -  si'iHtica 
i«p:ism    of  dorsal   nuisi'lex 

with 

-  -  »tiiT  iwk  in    . .     ; ; 

nisk  in 

-  -  trtidemRW  in   uplnn  fnmi 
7Ht,  785,  7»«, 

-  -  nftcr  tonsillitis    ,. 

typhoi.l  fevor  . ,  ,'. 

J-mys  in  ili>ii;niiiiis  of  . , 

fpoiulylose     rlilllomelli|iie  nf 

Marie 

?l'oIa/v      kjiims    isce      iii, S-, ill,./ 

Hums) 

>lnK»n-niii|s 
-l.or.-s  ,„  (,,11- 


i;',i.1 
.-.HI 
lilCI 

iiii;t 
liii.'i 

«lt3 

II '.tH 
llil 
Itij 

L'Sa 

I M 
7** 

nil 


.i.'i,-. 
1:11  ! 

?y7    I 


7H7 

7,'<7 
1K7 
71 M 
7SI! 
7S7 

isn 

7M7 
7»7 
7X7 
7(t7 
7M7 
787 


7*7 
71 IX 

■K7 

r«7 
r»7 


A/«.r-,<.    ,„„/,/. 

-  of  microsporoii  fiirfiir 
miiiuti.ssiniiiiii      .  .  .  .      ^77 

-  in  riuiiuiirm  .  ,  .  .      ^>7-> 
Spurotni'liosi,  of  liiiiir.  ,|iaL.'n,'v'is 

Iroiii  pjitliisis  .  .      .-j^j 
hanioptysis  in    ,.          ;;l'7,  -.i-j^ 

-  o,'>ii|,.ition  of  patient  in 

-  liliroi,!    Iiiiii;   iinii    hronclii- 
eclasis  from 

•Spotte,!  fever  (ami  see  Menin- 

tritis,  ('erehrospiii.il  I 
sprains,  muscle  atrophy  from 

-  pnrpnri  from  , ,'       .•cm;, 

-  talipes  from 
■•prl•ll^'e^s  shoiilfl.T    ,  , 
sprue,  diarrlciM  in     .  . 

-  f.itty  stools  in 

-  pfyilism  line  to 

-  stomatitis  ill  . .         J, .17 
.^pnr  of  na.sal  sei.tiiiu,   aii..smia 

from  liC.S 

-  ohstniction  to  nose  l,v      (ii;8 
SPUTA,   v.irieties  aii,l  sii..niii- 

,ince  of    . , 
Sputum,    a.il  fast    hacilli    ill', 

|„is.il,|,.  I.iliacy  .111,.  t,i  .  . 

-  of    aciit,'    l.irvifilis,     liloo,! 
'  streaks  ill.  . 

-  allch,.vy.sill.,-|ik,  '  ' 

from  hvcr  .il,-,. ess     :i:;.'l, 

-  H.  mallei  in. . 

-  bln,-k 

I  -  hloo,|.tiiii.'e,l      from      new  ' 

frowth  in  Inm,'   . . 

-  bluish,     in     infection    with 

it.  p.viM'yalleus     .  . 

-  in  hroii,'hl,;ctasis       .  .  ;i',i, 

-  bronchitis,  bloo,l  sinaks  in  ' 
characters  of 

-  ciipsiilate.l   ,lip|oco.  CI   in    .  . 

-  caseous  iiij.ss  in 

-  casts  of   bron.'hial  tubes  in 

-  l'liarcot-l.ey,leii   crvsl.ils    111 

-  coaL'Ulation   ti'-t    f,>r  tiib.r 

ciilous  ii.iiiu,.  oi.  . 

-  »'itll  coliu'li 

-  ereta.'eous  pellet    in 

-  Cnrsi'liMiaiin's  spirals  in    .        , , ., 

-  i'idiplitlieria,l.ronclii.,lca^ts     7ilt 

-  ,lisloma  pulnioiiale  in  .  ,      :!■_■.-, 

-  ■Inllrcl  from  riiplmeof  livir 

abs.ess  into  Iuiil'.  .  .  .       ,'1(1J 

elastic  fib'3i  m  (/'m.   isr. 
p.  ;iil;  Is.-,,  ;ss,  :ij(i,  ;ii;, 

elli.  liJl,  ii,-,|.   7111,   7U3 

as     evidence     of     luie,- 

destrnrtion  . .  7ui 

-  -  -  in  iramn-efe  of  inm;      lej,  703 

-  in  empveni.i  rnptiirci   into 

'"IW           . .          . .           »',!,  .''>7H 

-  p<winopliile  lells  ill             .  .  :;i,| 

-  oxaniiiiation  of        . .          .  .  I  7.*> 

-  -  in  ,'.isi-<  ,if  loM  of  weik'ht  817 

-  -  empyema..          ..         ..  l^to 

-  fClttd,  abun,l«iit         09,  flSl,  703 
Ill  bronchiectii-sin  IWS,  l'H8, 

31' I,  HI-.' 

-  -  bronrhitim,.         ..         ..     -jhi^ 

-  -  einpyonii*        »l»,  i'8H.  33I ,  .'>78 
■  -  tibroid  lutitf         , .         . .     -Hi 

-  tfiinitreiie  of  liinv  I'HM,  32. 

-  -  old  phthtaic.l  voniieip 

•i^*.  3i'l,<;.-,l 

ruptiirv    of   liver    ubH<<«ii 

tliroiiith  diiiphniitni    ..      701 

-  frairmeiit  of  new  »tro»tli  in 

•IW,  7111 

-  iiiBiimtrrneof  thelunu  99, 'JHM  3a  1 

-  im"-!!!?!!.     !l;    infrs-tUMi    v.lfh 

II.  pyiM'yaneuH    . .  704 

hepalii'  piia  m.  from  riiptiirn 

"f    hep.itic    absi'isiM    into 

1 7i;.  .I'.'.i.  :i(i,i,  111;,.  71H 


-  7ii 


,'iJL' 
•in 

VM 

i'.l7 
I  :i'.' 
HO 
l;i7 
i'(i."> 

,'>',M> 

:>'.m 


7110 
7111 

I7ii 

irii 

Till 
7l)t 
704 


Tot 
.  sl-.> 

17(1 

rn* 
;i-'i 
roi 

7(11 
117 


>i 


1; 


IT 


:;:i 

>feliiii 

1 

J'.IS 

V  froii 

7 'J 

ih 

i>(ii 

l;i7 

r>',io 

111' 

.  sai) 

;in<i-<n 

ia 

li(>8 

s..  l>v' 

VliK 

ii,'tUti- 

7110 

lli    lij'. 

to  . . 

7lll 

lilou.l 

17'1 

1711 
,   7111 

701 

704 

'CI 

«1J 

ik^  I'li' 

I7i; 

7il| 

In    .  . 

;iji 

nu 

IPS  ill 

701 

lU  in 

117 

lit, IT- 

7ii| 

i;:i 
Till 

17:i 

I'.l^trf 

701 
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■o:\ 


'"^/"itum.   confJ. 

-  iiiiiurii/,;i  iiaciili  in.  . 

-  in  lut.ir  piieuinoiiiii 
~  miiTui-orcus  tt'tniL't'MUH  in 

-  iin''ro>f()|iir.tl  i'\;iMiiiMtinn  ( 

-  lUikC'i    eye    ,tp|i<Mran.-t'    o^ 

mirt'liahU-   in   «li.ij.'ni)?i:i.  , 

-  nniniiiuUir     .  . 

-  o.iiiutn  allMcius  in .  . 
iropitMl''  in 

-  ova  of  piiruL^oniMiUS  Wcslt-r- 

muni  in    .  . 

-  pftiit.'iUium  'jl.itn  inn  m 

-  in  plitliisis  h7,  ',''.*.  l'^' 

;{■_'.>,  .*>7^.  H.'pI.  <",7t,  7iMi.  7i 

-  -    .  jsenro  of  tiil'frrli'  truciil 

-  Iinourno-bufilli  in    .  . 

-  i>nounii'.(M'iM  111  '  i'hiii    A// 

Fi'j.  "\      .  . 

-  ia  pneumonia    17.').  l^t;.  :ijit. 

;i7l*,  7it<t,   7nl 

-  reppJitt'tl  topious,  Ironi  iin- 

pvcm.i   nf   IiiiiL,'     .  . 

-  tubercle  bacilli  nw/'-f/'  Mf 

/■//.  h.  p.  'I'.m;,  ^7.  '.•'.' 

-  -  -  uo  iniliiMrum.  u!  n-i-lf. 

of    proi:n'>-!\  I'    Iuhl: 
.lf-.tcu<iion  .  . 

-  -  -  ni'-tlio.i,-,  of  coni'i'iur.i- 

tioii  i>f 

in  plith'.-i>        .  .         *'7*' 

tiilM-rriilniis      l,irvn-Mtir< 


Sl,li<lnih'r..>r<i^.    .-Kid. 

7n-J 

-  in  piitlii-iiMl  -imtuni 

701 

;'i'_*o 

-  pro^t;ltitis  duu  to   .  . 

s;; 

7u:) 

-  py.-litis  ituf  to 

1',  ■.'.'! 

f  17«i 

-  ill  ^cptira-ini.i 

-  ^iMmLi^il!L'  Lioimrrii-ial  un- 

'''- 

7011 

tliritis        

n:n 

7'"' 

-  in  syrosis  vul::.iriri  .  . 

WWl 

7n:» 

-  tonsillitis  from 

i;7u 

7t  1.") 

-  ureteritis  from 

-  urethritis  liiit-  to     .  .           <\ 

(;:;i 

7urt 

staphyloma,   posterior 

Hi:; 

7ii."i 

"  Starehincss  "     of     f:u-?     m 

-"  ■■^, 

|iseudo-hulhar  palsy 

CSC, 

i,7ij 

Starin,'     facies      o(     (ira\«->' 

7<U 

Jise  ise 

I'tll 

70-J 

—  in  paralysis  aLritans 
Starvation,  ;'iretonuria  m 

( 

and  cla.sti- 

-  \ isoid 

—  rusiy 


lil-n-. 


17.-.,   t^ 


7Ht, 

nf 


-  rarlicMa  from         .  .          ('•:'.  I'd 

-  disappeannifp  of  plio>;ihati':^ 

from  uruie  in       .  .          .  .  ■*>7- 

-  Ldyi'osuria  in            .  .          .  .  '-"■'- 

-  hyiiothf'rmia   dne   tn             .  .  '"•-! 

-  icuiopenia  in            .  .          .  .  I"l 

-  mar;u*nnH  from       .  .           .  .  1-7 

-  o'dcma  of  UnJrt  m  .  .  1".;>.  I'd 
~  wasiinr  fnan  .  .  ti'.'.  >  17 
-tiitns  cpUfptii'iis        .  .  lt;'.t 

-  Ivmphaticu^i  fM'i'  I.vtiiphal  isni  > 

>t  i\>.  H:ed.rs  lot.,-  dm-  to  .  .  :'7'.t 

-  >;|tinil  rur\atma'  dm-  to  ..  'J  I  1 
>i<Mtn.  >orp  throat  frmn  ii71 
MriuaL'on.  n-  h.tthinu'  pruritus  .")S,s 

ri-  \fsicular  syphilis           .,  hIi'J 
Mrlluai.'"s  si!.'n  in  cxophthalmie 

-nitre        ..            -JU.  -j:.;!.  7'.»'_' 
Stenosis'-^''*'  undfr  various  or^'an-^) 
iMiiral  (see  Mitral  Stenosi^t 

steppaL'f  i:i!t tif- 

stereobilin,       ahsencc       from 
f;e('es      witli      i-ari-'nonia 

nf  paniTcas           .  .          .  ,  1  M 

-  inV'-ill  <t.Mit'  olistruction    .  .  I  I*', 
p.inrrfititis               .  .          .  .  1  Iti 

Stcrroral       ulrer      of     iio\\.  I. 

;M-iit«'  pi.Titonit  IS  Irom    .  .  .'.." 

STERILITY T"' 

.|i-tinctiiin     fr-iMli     jmi'otrnri 

ui'i'f>>it\-      fnr     ;-cnicn       \ 
aniinalinii   in 

-  duii  to  oliirospernna  m 
'  s  dpi!i:-'n-i><.p|i,.rilis 


:;it; 


-  Ziohl-N'eel.sen      metiiod 

stiiinirn;       for       ludt-n'!'* 

Iiai'illi  in    . .           .  .          .  .  7"o 

Squamous  eruptions  isee  :-Si-.iIi->) 

Square  face  of  arr<tini':,'aly    .  .  -''■'> 
S'|uiut  (see  .-itrabisrnusi 
St.ih,    ha'morrhaL'e    into    mrd 

from         . .         . .         . .  ■">i;:! 

-  piieumothorax  after          'i77.  "•7*» 

-  Miri,'UMl  emphysema  from  I'.W 
Staeeato  spoeeh  in  dis^emiiMteil 

ftoientsiH    , .          . .         ;■>  t-,  •>!; 
>taL'u'er:ni;  (see  Gait  i 

Staining  tor  Mood  nims       . .  J7 

in.riiod  ior  L'onoeo.  -i        -Jll.  7<'.H 

-  of      skin      after     eiylliema 

papulatum            .  .          . .  •">.1l 

-  -  hflieii  ruber  planuH        ..  .'»*_".)          irom    /  r.tv-^.. 

-  -  pempliti-'us  \ul^'aris         ..  t'.-M      SternomattOid.  spasm  of   hys 

-  -   prtori a-'  •    .  .                           .  .  ti.'(7                 teneal 

-  -  8iniM-po\              ..          ..  «;"•■►          .!,■  or  •otitraetion.*  of 

-  t*vphihderi             ..         .'»:[*.',  fnil  I.    ireoUi>  due  to  injury  i>f . 

-  /dfid-Net  Isei,'^  fnr  lubertde  Sternum.  alTeetion  of.  in  yau 

baeilii          ..            ..            ..  Tit't       -    -    leinlerness    of     the    i-ln*st 

Stammenno     • .  •'''*'^  ff""' ^^'' 

-  M  1  1  li  t          .  .                       .  .  rt'.t      -  earelnonia  of,  swondary   .  .      77t; 

-  i:i  J' 111  r  d  puralvsi-             .  .  «'*'<      -  erosion  by  Hueurysm         I'.M,    \<'i 
^Upel^^lM  nuiseU-  paralvrtw  ..  't'itl      ~  new   irrowth   of.    tendenu-^-- 

hyperueurtii*  from         ..  •"••T"              in  tlie  ehi-st  from                    77*'. 

SUpi*.  tixetl  in  otomlenwirt. .  U»0     -  peritwtitiH  of.  raus»'K  of      ..      77ii 
methoii  of  diuu'inwint;   ..  If'J     -  nwHIinir  on.  wyphilitie        ..      75a 

-  prtfwun'  oil.  v.'ftii.'o  duo  t«  ^'1"^      -  lendernwB  of  (**h' 'romipmrM 
Staphylococcu*.  in  a*'itie  lluid  ^^'i              of  stiTmiinl 

t...  trrtn-ia  from  h:i     STERTOR         '"■ 

-  ill  ,  .  t.|iro:,pm  i!  ilujd         ..  .Ill'          .|i>tni.tion  from  .-tridt.r 

-  i-ireul  ituiif  blood     .  .          .  .  *i"''>      -  durim*  eimvulrtions 

-  empyema      ..          ..          ..  U'i          in  'nahmjerci^ 

-  epUlidv?no-ore]iitif»  '»IS      -  >tuki-*- Adam-*'   dint^une 

-  funifiitim.!  endw)*riiitiH       ..      'IX,  -.  n-oi f  f.tty  hetrt 

-  hnpeti*<o       ..  11.1.  (Un,  (i»-J  lira  rn.e  

t;7M.  f,73,  701*     SlIffnNt  of  back   from    abdo 


from   ^ypliiUtie   rtvnoMtis  liM 

-  of  knee  l>um  .wteo-arthritis  .'{HI 

-  -  (.Hid  -I'e  Artiiriti-) 
STIFF  NECK  -ee  al>o  pain  in 

Ne.k)         7117 

-  -  from  ;iente  i-er\  ieal  ;idenilis  (i7  t 

-  -  eerel'rt).spinal    meninL'iti.s  Ill'H 

-  -  and  jaw  in  tefanas  ..  lilJ 

-  -  nath'od    of     in\. -tiL'atm^' 

nature   of  .  .  .  .  7US 

-  -  from  mumps        .  .  .  .  tl7  1 

-  -  myal."ia  of  neek  niusrlt's  .'tUT 

-  pail    II  back  trom  . .  477 

-  -  in  ;:)■•    )artal  menini-'itis  .'t-H 

-  -  due  to  sitting'  in  a  drauudit  177 

-  -  tetanus  .  .  .  .  tH.T,  802 
.•-iiL'iii.ii:!,  \euons.  from  vlironie 

;,lri>lioliSm  ..  ..  7'.i7 

Still's  disease,  (  A'n/.  rj>>i  fiH 

-  -  alTeetion  of  joints  m       .  .      IIS 
-    :in;en;ia  in  .  .  h*.    1 1  ^ 

-  -  corresponds       t<i       .irute 

rheumatoid        arthnti:-. 

in  adult.s  ..  .  .      llf< 

-  -  r-maeiation   iti       .  .  f" 

-  -    Ivrnpli  ■-'land-  enl.ir.'ed   >n 

to,  4l(;,  IIS 

-  -    liiL'mentation  of  >kin  in.  .      Hh 

-  -  >|deen  .ntan.'ed  in  lit,  lis 
Stinox.  I'leedini.'  u'um>  due  to  "<*> 

-  i-rnritus  eansed  by.  .           ..  ofiH 

-  \e,-ii'les  from  .  .  >^"*i 
>tinL'in;:-uettie,  wheal-,  from  S">0 
Stiti'h,  cause  of            .  .           .  .  178 

-  pain  in  ehe.st  from              .  .  177 

-  teiiilernes.-i  in  chest  from  .,  77*» 
r-toekliroker-^,  rhronie  lih.MT'i- 

L"rw  in      .  .  .  .         "tl7o.  (M.'i 

:-torkMiu'  and  :,dove  ana■^I he>i,i 
m     peripheral     neirit.- 
(/■',;.   17.-))  ..  ..     •:<;'» 

'loker-    eiil.irjed  he.irf    m       .  .       j:!'-* 
17-.' 


'.IS 


:;!•_• 
:;:.! 


1.;.-, 
Md 

I  I'.i 


Stokes-Adams'  disease 

-  -  b-,id.\rirdi.i     and     other 
symptoms  ot  .  . 

-  -  eoni:i  ni    .  . 

-  -  ron\  ulsion>.   m         Iti'.t.   I  (». 

-  new  LTowth<  in    .  . 
siiiideii    haUni:-   of   pnl^e- 

r  lie  in 

Stomach.   ;ieule  |.o.-<t-oper;itne 

<bLit.ition  oi 
•  ,itt>ni«-  dd.ttation  of 

-  .itony  ol.  >ontraiiidu'ated  bv 
perist.il.~is  and  vomit ini: 

-  eareinoma  of  ( -ee  raninom, 
of  .-Tom.i.  h> 

contents,        estmialiftn        of 
tot  d  aeidity  of   . . 
e\  onination  of   ,  . 

-  fvet-HS  of   inueurt   tn  t?HS- 
tritiH  .  .  .Vi'i 

-  -   mitTi»wopie  e\ammatio?i  of  ;i.'>*i 
St  iLMiiitiiiL*      m      pylone 

obwtruelHin 
U'titu  for  free  iH  I  In 

-  -  -  fornientM  in 

-  -  -  onfMnie  iiei.li*  in 

-  (di'i'     nUo     Vot!li^  ;     and 
\  omdinu') 

-  eoUifl!  due  to 

-  deterniuiatioii  of  miitihl\  of 
I7S     -       of  Hire 

v:        dlllM 
■.'11  -  ;ieet(»nuritt  in 

\H  ustlietlie     ,  . 

-  -   liloiui',  j»lw»enec  u(  vifllblfl 
perirttaUii*  in 


lt\\* 


;i:i 


17 


4 

.V.I 


r)7i 


Uryiwitis     .,  .   .        ,  _ _ 

-  nieitlntfitli*  (and  see  Menin-  mmal  anenrvKin.  .-'H9. 1H«.  <-'^ 

i-itis    Mt.-i:d:r!i--nit:i!^     ?..19.  tU'J  ::;  d.ir-.  tl -losi-it  i^dfiefi     ,.      471  -    -   bwifoitli   mi-al  :trid  J  riy* 

-  In  UiLHal  .it<wltaru'e  ..          ..      -'"t.J      -  -  from  mvaluMH       ..          ..      ''"W  in  diuu'noHw  of 
H2     -  nf  Joint.  hvi«teri"iil.  .          ..      .1H!»  -  -  in  eureUiomn 

-  -  In     int*'nnitt4Mit    livdmr-  -  -  emwM  of  ..  ..         Hr.3,  7!l> 


nurmal  urethra 

peniphc'iis  neiitialoniiii     111,  11^ 


:ia*j 
.V.l 


-  pharynjili- 


070 


thru-4K 


a?*  7 


rlmr»cter«  of  vomit 


»!.'> 


>)[j2 


I   !  S 


>1(>M.I(  H.   DILAIIll)     SI  UWIIMM:     J'OISO.X  /  .\\; 


i   !' 


i-  I- 


Slniiillrli,  d'l:lli,l,    ,„«/,/. 

-  -   tlcniMli>tr:itiu1i   111    ^T  IL'll;i- 

tioii  \i\  tri'itiiniit  I]] .  .      :i 

-  -  diai'iiusis   frutii   Ulloiiriinl 

carcinoiim        . .  . .  7; 

;,'astroiitos  s  of  3'iL'.  ": 

from  lioiir-L'la.-vi  ^tomii«li  :i^ 

-  -  -  of  iiidiu'i'stioii  frofu    ..  ;;; 

-  -  ('xtri-mi*  thirst  iIul-  to  . . 

-  -   ll.itulL'MOC    iu 

-  -  in  puhtrio  cart'iuoma 

-  -  inilio.imiriii  in     . . 
lar^'f   i|ii:iiititi«   ut   lliiiil 

viimiti  >i  w  itli  . . 

-  -  limitcil  vuliii'of  surciission 

iu  iiuiifiUiiii.'   . . 

-  -  lu'ri'tission  tots  for 

-  -  pty.ilisni  ill 

-  -  from  pj'loru' ob^lruiniuii 


l.-l 


.  •  I 


il 


I  l.i.  TS'.i 

-  -  -  -  colicky  paiurf  of       ..      \'S\ 

-  ~  iiylorus  sonietimos  in  riL'ht 

iliac  fosAl  .  .  T.'IT 

SMrcinic  In  vomit  nitli  ..     TKl 

sinmliiU'J  liy  dilatfii  colon  714 

-  -  sinuiliitiiin  of  iiM'iti's  liy       717 

-  -  succu^sion  r-ouiiiN  in     '\'t2,   711 
tetany  after         ..    :■.   178,   8liL' 

-  -  visihlc  LM>tric  peri^t  il.-i-;  in   'i71 

-  -  voniitinL'  with     ..        7;t7,  Kl.'i 
"   -  waslinu'  in  .  .  .  .      737 

-  disease,  constipation  in  HI 

-  -  of  iiHuTocs  , .        . .     1 1:, 

-  -  pain    in    tcniimral   m'ion 

from -s:\ 

"  -  -  and  ti'iidcrtiess  in   bacli 

from  (■/'/(/.  -01)       . .      7ss 

-  -  tt'ndcrncss  in  cliest    from 


M;i 


-  -  -  cpii-'astrinin  from        77 

-  douii\\:ird    displacement    ill 

general  \  i-ceropto.-is  i  Fi-i. 
Ida,  p.  .i:.:;i        ..        ;.     47:1 

-  dry  coliL'li  due  to    ,  .  .  .      17,", 

-  Ilatiilencii      in      fnietiond 

disorders  iit         . .  :.'t;7 

-  llaliniMit  dir-tciition  of,  piiii 

in  left  ii\  |ioclioii.!riiiiii  Ml     4ie,t 

-  lia-iiioriiic'ic     frosions     of, 

tl.MIl:iteinesis    from  l".*!,    I'lls 

-  heriii.ifi'  I  into    tliorax        .  ,      7Il' 

-  hour-glasi      .oiomalius     of 

resell  nice  ill         .  .  ,  .      ;j.-,n 

-  -  di,e_'lios  s      from      ^•,islrie 

dilatation  ,  .  :i.".:i 
Kiistric     lavaL'i;     m     di.i- 

L'ni>sim,'  , ,  . ,  X}.\ 

para-loMcil   dil.ititioii    in  :),'>:; 

symptoms  of        ,  .  . .  h4."i 

-  -  viimitinu'  from    , .  . .  s  i:i 

-  inll,itioii  of.  m  (liatMiosis  of 

)iancreatic  cy-t   . .  ,  .      il'.iii 

-  -  for  diairnostic  purpose's 

:i:.i'.  :i.-i.-i,  Ban 

-  injnrii's,  li.i'm.itempsLs  in  I'KI,  I'iiii 

-  metiiods  of  I'Vaiiiinaliun  of       3.'ia 

-  motor  iiisnilicioncy  of,  ovi- 

deiice   from   KuHtric   coii- 

tetifs         . .         . .          . .  Ml 

-  normal  I'mptyins;  time  of  , .  ,l.'i.'. 

-  -  Kitiiation  of         ..        7J:*.  ;j7 

-  (laiii  in         '  (HI 

-  rolli'vps,  ptyalisni  from     ,.  .Mil 

-  riiptiire  of  aneurysm  into  1 1" 

-  s.ircoma  of  fM(«  .■i.ircoma  of 

.■stomach; 

-  mic.iiiwioii  somidi!  in  normal 

no,  711 

-  ulceration  of  ("hwi  Jiistrio  rieer) 

-  rai;tia  iiervo  NUpplyiiiu'      ..     J*!:,' 

-  J-iayi^      tttid      bJBnmUi     iii 

ilemarcalinu'        ..  ..     727 

Stoniitch  .lehe     in      Heiioi'h's 

I'arpiira nno 


Stomach.,,clio  ,111,1  sniii.il  c,>ne.i 

coiifn-e, i    ,  . 
Stoniacli-liilie   1,1   ili.i-imsis  of 

liyloric  olistructiiiii         . .     pi  1 
i^'o     Stomatitis,  aplitlioiis  ..     sp-, 

;"■]'■■  -    -    m  ehildliood          .  .            .  .  .sp-, 

.1,1.1  -  _  ptyaiism   in           .  .           .  .  .'cMl 

3.11.'  -  liacteriolOiry  in  dia^'liosis  of  :,'.l\ 

iS'^1  -  Mcedini,' '4ums  in    ..  .1;.  j^s 

-'<''  -  'lyspli.iL'i  :  in           .  .          , .  J-'.-, 

Sli'-  -  enl,iri.'eineiit  of  siiLiiia\illiry 

■'•'■'             lymph.itic-  L'laiiils  111       . '.  4I:i 

-  foul   liriMtll  due  to  ,  ,  'ei 
SIJ      -  -   t.iste  from 
_         -  impi'tii.'iiioiis,    pcrleclio 

'1-                association    with..  ..  401 

'""          loss  of  taste  due  to.  .           .  .  771 

nialii,'nant     .  .          .  .          .  ,  .-,'.mi 

-  niercnri.il,  .'17,  '_"J-'i.  .'cm,  77).  7'.i7 

-  ptyaiism  in              ..'..'  .',:iii 

-  in  sciir\y      . .         , .  . .  s,"i 

-  spnie              ..          .  .  V,  i;i7 

-  suppurative              .  .  ..  .-,:io 

-  in  syplul's     .  .          .  .  .  .  .sii 

-  tiil>ereiilons,  1,1  phthisis  . ,  ,'.:ii 

-  -  ptyaiism  in         ,  ,  ,"iiiii,  :,\\i 

-  ulcer  of  the  tonane  v  ith  .  .  '  SIl' 

-  ulcerative,  causes  of  ,,  ,sp-, 

-  v.trieties  of  .  .            .  .     SH.  S,s.  ,-,yo 

-  Wassermann's  reaction   in  .'i',11 
stone  (sec  ( 'alcnlus; 
.stonemason's  Inni:     ..          ..  ;ii7 
stools  1, lack  after  liisninth    ..  H's 

-  char.ieters      in      p.iiicre.itic 
iri-iil!icienev  .  .  "It; 

STOOLS.  FATTV  ,  ,     ji;-, 

-  uf  ilyselilery,  am.eli,i  coli  ill  l;ii; 

-  I'vaniiiiation  of  in  di.irriiu'a  Im; 

-  lie|i.itic  pu3  in         , .  .  .  41111 

-  |mIc,  in  obstruction  of  Pile- 
duets         . .         ..        :tii:'.  41(1 

-  ricew.iter.   ill  .-liolera  .  .  3ol 

-  sioiiuiis  irom  I'eyer's  patclies 
in  typhoid  fever  .  .  ,  .  i;ii7 

-  Iricliinella'  in.  in  trichinosis  .'mi 

-  \ilirio   of   chnlen    111 
Stoutness   111   elioIoL'V   of   ^m 

stones 

STRABISMUS   , 

-  allililyopi,    Ullh 

-  in    associ.ition    with    l.iry 
L'eal  paralysis 

-  without  diplopia      .  . 

-  iliplopia  from 

-  ill  dlsseniinatecl   sclerosis 

-  metiiiiLritis    ..          .  .a.'io.  .'i.'i'.i.  ."i(;;i 

-  ni.va.stlieiii,i  Lrra\is  ..      (;,H7 

-  oruanic  eerehral  disease  ..      ;tL'S 

-  due   to  sy|,||||j.i           _  _       ,i||| 

-  thromhosis  of  cavernoiis 
-'nus  B.5I 

-  tuhei,  lildiis  menirm'itis      ..     174 
Strlilt lie    disease   due   tc 

I'.'iti,  -m,  23S 

-  coiiiunctival  ha'morrlinKe  from'Jaii 

-  orchitis  from  .  .  .  .        ;;( 

-  rupture  of  aorlic  v.dve  from     luil 

-  suildr'ii  nuLsciilar,  spmil 
lesions  produceil  Pv        .  .      7.s: 

Slr.iiii-iilil.ii  hern  la  (See' Hern  la, 

StMllL'lll.lt.'d) 

-  lihromvomata  of  uterus 

-  «pleen  

striiiLTuiy  froti,  retention  of 
mine 

Strappinir  in  ilinlinu'iiishim.' 
(frowtli  ami  Kumnui  of 
tm<t  IH         

s^traiiioniiim    in    ili.nmosis    of 

HHthriia 

s-truw.  actinomycosis  from  . . 
-  HporutrielioHii*  fri»ni 
s'tTHH  berry  ioii'.rue  in  scurh  1 
tvycT 


Streptococcus,  in  a.scitic    lluil  .-,7 

-  haet.-riuri.i  from     ,  .           ,  .  s.; 

-  hroi,ciio-|ilieunioliia               .  .  cp-, 

-  Ill   cerehrospih.il    iliij.l          .  ,  ;;„, 

-  tlie   eirculatlli:.'   hi 1  c.'.o 

-  eystllis            ..■           ..             ..  _;; 

-  einpyem.i |  p, 

-  e|ildld.inio-oreliiti;                  .  .  .-,  |  s 

-  erysipelas j  | ;; 

-  futiLratinL' endocarditis        ..  ^i;;7 

-  and  i:onococei  associated  .  .  .':77 

-  Ill  impetiiTO   .  .  ,  .  .  .       ,,111 

-  l,iryni;itis   due   to  .  .       "ji;. 
4i;,'i,    Pill,  i;7o,  i;;;; 

-  -   ledenialuus  .  ,  .  .  7,1;, 

-  -  sulfoc.itlve  .  .  _  1.,- 

-  menillLUtis  due  to    ..  .';;;',t,  c,  ]J 

-  in  n.isil  disch,ir-e  , .  . .'  '  ^ii.! 

-  nephritis  .llle  to      .  .  .  .  ">;; 

-  norni.il  urethr,i        .  .  .  .  ,sj 

-  perleche  from             .  .  .  10;; 

-  pii.iryugitis  from     . .  .  .  1,711 

-  Ill  phthisicil  sputum  .  .  701 

-  prostatitis  due  to  . .  s.'l 

-  pyelitis  due  to         . .  .  .  iij.-, 

-  m  septicrt'mi.i          . .  .  .  .■[7^ 

-  snpiiurative  m.-niimitis  ..  11  ij 

-  tonsilliti.S  .  .  .  .  _         |;7|, 

-  ureteritis 

Strep.totrichosis   of   liver  11  a 

Striations  on  lips  in  coni,'enit:il 

s.vplulLS  (/•(./.  711)             .  .  -2:,'^ 
sincture    of    iesophai;us    (-see 
iKsophai-'nsJ 

-  Of  urethra spi 

.ilhununuri.i  from  |i: 

assiH'iatcd  with  ciivinoni.i  l'o:p 

Iiilateral  liydranephrosis  111  :;|i| 

-  -  tjout^ie  in  dia-'iiosini; 
4.'i'.l,  4111,   .',11 

and  calculus  assiK-iated         IIP.i 

-  -    catheter  ill  di.ii;nosin_'  ..     ivj 

-  -  cliaiiL,'i»s  iu  stieam  of  urine 
from      ..  ..  lis 

-  -  cystitis  from        .  .  .  .      I1J7 

-  -  drihhlin.7    of    urine    after 
cis-sitiou  of  srreini    ill        ,"i  I  1 

eiidosco|ie    111    di;u;nosii,L- 

lioM,  4:!'.i.    nil,   .',11,  117, 

-  -  feelile  stream  of  urme  \\\  ."il  I 

-  -  forced  urination  in  .  .  .'il  1 

(.Tadll.illy   lliereaslll-  .lilp. 

ciilty  of  niietiirition  111  -M  1 

hyilioiienhrosis  due  to   ,.  ,'ilil 

mictuntion.    dilliciilty    in 

st.irtiiiu'  in       . .  . ,  i:;a 

-  -   -  fre-juency  of,  in             ,  ,  ,-,si 
pain  duriiiL'.  111            . .  m 

m   penis   durilii,'       ."illl,    .Ml 

nephritis  fr    ,.     . .  s 

pyelitis  in              .  .           .  .  i;>j.-, 

pyonephrosis   from         . .  i;jr 

pyuria  due  to     . .        iij:i,  ii:i| 

retention  of  urine  in        4a.  4  In 

-  -  from  Hpusm  or  coni,'est ion  ipi 

-  -  urethral  aliscess  due  to   .  n7a 

-  -       cil.ulus  behind  ,  ,      1.77 
n-lt|he   iroiii         I  PJ.  i;77,  ii7s 

iireil nils  iroiii                   .  .      71;,; 
STRIDOR         7ii,i 

-  distinction  from  stertor     ..     7o7 

-  Ill    l.lryll^'eul   obstruction 
IS.'i.  411.'),  (14  J 

-  duo  to  potniiniuia  iodide     .  .      7o'.l 
440     Strophalilhus,         liradyc.irdia 

ll""l  ..  .  .'  ..         IIS 

Strophulus,  papulifi  of  . .     .'i-.'s 

-  -ei ,  re  itcliili;.'  ill     . .  ,  .      S.'iii 

-  variciilla  mmuUtim.'  . .     «.i;i 


111  11 

l.'l.'i 
7ii;i 

,h:;ii 


L'l  11 1 
7IIU 

h:is 


4;ii 

701) 


fij  1 


8H 
3::' 


1)07 


-  vvlinuls  in  . ,  , ,  ti.V) 

Strychnine  poisoning,  iit)«eiiec 

"•  l'l'  ki,.\i   111        . .  . .  403 

.  i.hs,   i,u|-lMSS    l,(,|i||e.|     ill  ihi 


t 


SI  h'Ycnxixh   roisoMSd   -S('rh\iRi^.\'AL    icMi)ri: 


993 


•Ms 

Ji:; 


7)  i',t 
Is:. 


7HI 


510 

1*: 

.■*ii 

t;{'.( 


.MI 

■•>n 
;iiii 

Ci'.i 
Ul 

.  :.ii 

,  f::;i 

.   4  to 

410 

tl7'» 

«;7 

'.  i;7x 

7(;tt 

7(H» 

"o* 

70i* 

9S 
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Stri/rfiiniir  fntisoninj,  confj. 

~  -  convulsions  in       lO'.t,  170,  S'tl 

-  -  (iiiiLMio-*is  by  jukiIvsis     4<»t.  <'>■'•- 

from  livstcri.i  "  4i;t,  »;'._',  mU 

ti'taniis   .  .           . .        Hi'-',  ^^^_' 

-  -  opisthotonos   ill  .  .          Itl'i,  ><'i- 

-  -  retr.tt;tion  of  tlit!  ht^a  in  t;il 

-  -  risus   sir4oni<us    in       !*>■''. 

t;.-.i.  .;,vj 

-  -  spistns  in              . .          .  .  1 7.S 

-  -  syniptoniJi  I'roimht  on  by 

'  toui-liiiu,'  I'ntirnt         ,  .  <'i')"-' 

-  -  trl-siiHi?;  l:itt'  in     .  .         I'i-,  ^i*- 

-  -  twitcliinu'S     \K\\'\     rouMil- 

rfioTis  in             .  .          .  .  sm;.' 

-  -  froni   vrrniin-kiiU-cs        ,.  bit 

-  pii.tpisrii  (MnM'ii  by  .  .  ■'''•' 
>tuiry  rooms,  hf'ii'i.u'ht'  from  ::J7 
^^■tuntin;,'  in  crc-tinisru             .  .  -'■''"» 

-  llanot's  firrhosis    ..          ..  Ilo 

-  splt-nottu'u'ulii'  cirrim^ls  .  .  -i'i'.t 
Ntupor  in  cliolirniiu  .  .  .  .  .i'^l 
MutttTini!  ('-iff'  speech,  Abiior- 

niitlitu>  of) 

Stye,  otinjnnrtivit ;■-  -iu>'  ii>  ..  -"'t'. 
J^tvloinastoiil  for;tnii-ii.  rll.rts 

of  l«-si,.u  at            .  .           .  .  .V.7 

Mihi'!,ivi,in  artrry,  almiirnial  'ZS.'i 

-  -  aneurysm  of  {>*'n   Aneur- 

}  sni,  Siib<-la\  iati) 
unoijuai  puls.'S  from  atln- 

ronia  of    . .          . .         . .  -"1^3 

t?ubiliai>hra'_'matic  ab-ress  f sec 

Abscpss,  Subplirenir* 

Subinvolution  of  nt.rns         .  .  IJ'.t 

-  -   iiifnnrrli.iL'ia  from           .  .  li's 

-  ~   iiiit!-..>t  IMS  frnm             .  .  i:;'". 

-  -  utt-rnif  f<ni'-'<'st;on  in  ..  t".".t 
>ubni.imni.iry  absci'ss  .  .  7  t  1 
Mibni.ixlUary  abs.-<-ss.  .          .  .  41'.t 

-  lympli.itio  L'lan'is  isp'-  I.yin- 

piiatu! '  J!  in<ls.  Siibniaxilliry; 

>iiln!ornial  tt'inprraturt;  .  .  ;iir> 
>Libphroint'  absfias   f-ee   Abs- 

iH-ys.  Snbphrcnii-> 
Subscapular     nor\  i*,     musrles 

sir  pliel  by          ..          ..  :.:.0 

-■  -  spinal  riMits  drriM'-l  frum  oao 
Mib^'apularis    musch-.    spinal 

n'T\('-root  supply iiiir      .  .  r.'t'i 

-  -  n«T\  t'  supply  of  .  .  ..  .''■'»" 
Mil  ihalimir  P'LMon.  JiVpe-py- 

ri'Via  from  I<*^ions  tif  ,.  '.'>\i\ 
~  -  tumour  of  (st.'c  Jlhi-brain, 

Tumour  t<f  J      . .         . .  7i*H 

^necinic  aciil,  louri>oyto8is  from  ■!(") 
MirniltMir    Pun-l     in    syrin^'o- 

lov.  I;  L         .  .              .  .'            .  .  I'Sa 

SUCCUSSION  SOUNDS          ..  710 

-  -  in  al'liimtii.  (':ins«s  of  ..  711 
epii-Mstrii.m,     pi^tric     or 

colonic                . .          . .  7-11 

-  -  gastric  . ,  . .  ii-Ji',  7-.'l 
liinitx  of  normal          ..  71'l 

-  -  witli  pn^'UiiHithorax        ..  u77 
in  pyloric  or  ilunifiial  ob- 
struction          .  .          . .  ,'.71 

-  thoracic         I',>.1 

-  -  list  of  causes  of  ..  . .  711 
"  Suckint,'     in  "     above     th" 

clavicles   In    laryiiL'e.il   or 
traclie.ii  obstruction      -It'-'",  f-r.' 

Sudiiincn,  \t->i«l.-^  \Mtli         . .  711 

'^uit  in  Ml  te-;r  for  chylurii..  l"(i 
MiiM''n     ilcitli     from     librniii 

beirt          'JfJ 

-  -  ruptiirt'il  aneurysm  lii7.  110 
Sii(Ti»cal  ion.  sense  »)f,  asstM'iated 

Willi  lliisliinir  . .  . .  :it;s 
SulTociitivn  tnlema  fomulntcd 

by   iiiyttii'-ai  pataiVhip    ..  'u^l* 

Siitf.ir  in  ccrelirospiual  Ibil!  . .  :n'.i 

-  *ire  tincers  from  bau'lliiu;  l-'Oii 

-  in  urint*  fsce  iJlycosunaj 


SuoD^Stion  rfeir  of  prcirnancy) 
causing*  amenorrbu'a 

-  in  Uiairnosis  of  iibantom  tu- 

mour^ 

-  liy^tena        .  .  !.'.<'.  7A-^, 

-  tn-atineiit      of      functmtial 

l.u'e.«u-h 

paralysis  of  vocal  corJs 

SuiciiJc  by  phospliorus 

-  the      result      of       cKircme 

tinnitus     .  . 
SuIplili:i*mo;ilolMna-iiiia         1  -^  1, 
Sulphaiiilic  .icid  reau'cut 
^ll!pll;tIcs,    arom.ili--,    m     tlie 

urine 

-  urinary,    ratii>    of     urL'anie 

to  inorL'ari'c 
Sulpiiklcs  formed  dnrii.L'  putre- 

l.i.Iinu 

Sulphonal.         rinyn.  -stokes 
ropir.ition  due  to 

-  coma  due  to 

-  lueinatoporphyrinuria  due  to 

-  poi'oniiijj:,   iniluencc  of  jet 


:ii:t 

a.'i-i 


ls7 
.''J7 

y7 

lL':> 

i:;7 


-  jiurpnra  from  effect  of  takiii;;  ."i',h; 
Snlpliur  dioxide  eausiuL'  C()ryz;i    I'u:; 

-  granules      in      altscess      in 

actiiiuniyotsis  iff  liver  ..  ll."» 
>u!plinretted       liydrcL'en       in 

urine  . .  .  .  . .      1^7 

Siilpiiuric      arid,      in      /iehl- 

X<el->en  tultercle  stitiu  ..  7fto 
Suninicr    season,    relation     to 

c!M-iropompli(dy\  . .     8;VJ 

-  se\ere  diarrluea  in  infants  in    7)7".* 
Sun,  erythem.i  from  exposure 

ttt  . .  .  .  .  ■  . .      --''"J 

Miii-tmke,   heatlache   in  .,      "'-'.• 

-  Iiyperpyrevia  in      .  ,  .  .      :i  I  I 
So  pi-n- diary    ridires,    eiilartre- 

ment  in  acroineijaly  7  lit,  7.J3 
Supcrticial  cervical  nerve,  skin 

distribution  uf     . ,  .  ,      t;r>9 

Superinvolntion  of  uterus  i'an->- 

iiiLT  ainenurrliUM  .:'',  l' 1 

Supernumerary  rilis  (sei-  Ilil', 

rcr\i<-aU  ' 
Superior  L-lnteal  nerve,  nniscles 

>upii|ied   I'V  ..  .  .      :>l-2 

-  "  -  spinal      routs     derived 

from  .  ■  ■'.  ij 

i  -  loii'-'ituditial     sinus     thrtmi- 
I  l)08is  (sn-  Tltrornbn>i-i 

j _  cduvulsions  JTi  ,  .      558 

j  -  mesenteric  artery,  ernbnli>iti 
'  of,     in    fuiiLMtmi:    endn. 

carditis      ..  :.  ..     C.n; 

I  -  vena  cava,  obstruction  of, 

i  cyanoMs  from      . .  . .      1^1 

-  -   -  tiy    aortic    aneiirysin 
'(t'i'js.  7 J,  7:11    1*34. 

■j:!.'.,  •.':!«,  H1(\ 

~  ~  '  ftiicnr\  sni      .  .  . .      7 1*1 

-  -  -  hroncliial  inlands  ..     4*_"J 

bruit  uitli    . .  . .     -';i«i 

causes  of       , .  .  .     4ijl 

c.iuhin;.'  u'dema  of 
face,  nock  and  arms     l.'jS 

by    chronic     libroua 

mediatitinitio         . .      Sl'tl 

'v  luosfs   from  .  .      1^1 

111  me.liastmal  li.ifosis 

4><l,  7n; 

■  ■.Toutii       It;:..  4s;!.  si-t; 

by  new  ^.Towth  I'Jl.  'S'2- 

crdema  of  arms  and 

head   from  .  .      S'jn 

-  -       -  face,      neck  and 
arnis  from  401 

luplore  of  aoi  I  '(■  aiif  i- 
rysm  into     .  .  .  .      4S'J 

throinl  osis  I-'  ■■  Throin- 
b(MisJ 


Supinator  brevis,  nervesupply    55O 

-  jerks  e.vaLTL'erated  ia  upper 

ni  nrotie  lesions  ..  ..      -'ilO 

-  louu'ns,  clonus  of     .  .  .  .      101 

-  -  es^-ape  in  lead  palsy       ..        77 

-  nerve  supply  of  . .         . .     -'..'tO 

-  -  spinal  nerve-root  ^upplyini;  a.'.tj 
Suppositorii  s   in   diau'iioMS  (»f 

niture  of  con^-tipation  .  ,      1  12 
Siippre-iion  of  urine  (.sih'  Anuria) 
Suppuration  in  nccessory  n;isil 

siiusfs.  i-.trache  from   .  .      I'.'IO 

-  dffp-ftt-ated,  ana'inia  iu     .  .        '-Vi 

-  hoadaclie  in  .  .  . .      ^i-S 

-  leuL-ocytos:s  diir  to  :i'.tli,  nil.  i;-jo 

-  loni,'-standin;,'.       lardaccoiir' 

disease  from  11*7,    111,  •>'»*'' 
Caus'ni.'  amenorrluea      .  .        -■1 

-  in  onyclna   . .  .  .  .  .      1 1-"> 

-  poiym(»rplio!uicIear      leuco- 

cytosis  as  evidence  of     .        I'iO 
Siippurati\  e     meniTi:,'itis    ('see 
.MetuULntis  Snppurati\e; 

-  otitis  media  'SCI-  nt't.s  Media) 
Supraclavicular    glands,    dii- 

_-Iin>.:^  nt  .-.ti;  ul     ll'dollimal 

isvow  lb     by     inicrose<ipic 
examination  of  .  .  .  .      4'Jl 

eiil  iiL'-d  (See    Lymphatic 

(ilands.  Mipraclavicui  ir^ 

-  nerve,  skin  di^tril-ntion  ot       t-JQ 
Sujiraorbital      ner\  e      reijioii. 

herpetic  eruption  of        ,  .     !Sll7 
skin  ilistribution  of        ,.      ti.'t'.i 

-  neuralL'ia      in      iritis      aii't 

cyclitis      . .  . .  .  .      l.'-'>tl 

-  pain  fn*m  eyc-.train  .  .      I'Ja 
Suprarenal  gland,  cir.  inoma  of 

[-.e  Ctrcihurii.t  i^i  Mipra- 


■  luaii^'ii  lilt  di~e,i*e  uf. 
(Sec  al-io  Mipr.in-ii.d 
'I'uniour)  . .  . .      000 

-  normal  situation  of       ..      '<-•- 

-  sarcoma     of,     second, iry 

deposits  in  crauiuin  from   7S2 
n  sts      ut     kidney,      livper- 

nopliroma  from    . .  .  .     O'.iO 

Secri'tion,  elTeet  on  incnstma- 

tiou         4;io 

tumour,  abiluminal  ^^\ellinu' 
due  to        . .  .  .  .  .      .'5'.>3 

-  no     Addison's    disease     if 

UMllateral  ..  ..       OyO 

-  associ.ited      with     sexual 

precocity  .  .  .  .      7-*'.t 

-  diau'nosrs       froni       renal 

tumour  . .         . .  oyo 

-  -  splenic  tumour            .  .  Oltd 
exo'Sriivc  fatni'vi  of  chil- 
dren from         .  .          . .  451 

tiMiiii,'  of  loin  by  ..          ..  7:'9 
■  baMiiatiiria  from   involve- 
ment oi  kidney  m       . .  09*t 

-  jaun  tice  in  .  .  .  .  ;tO-' 

-  laparotomy  in  diaiinosiui;      f.oO 
from  renal  tumours       ^'.'3 

-  mahenunt  . .  . .     o;iO 

-  obesity  with         .  .  .  .      15  4 
pulpiible  in  epiu'astrium         7-J5 

right  lumbrtr  remon   ..      7'J7 

-  physical  sieiis  of . .  . .      I'.'jO 

-  premature     development 

of  k'endaha   \\  ith  .  ,        bi  I 

111  nu'bt  »■  tpsnie,  bde-dui  t 

ob>trii(  I  lou  from  .  .  307 
roundcil    nio\able    hyptt- 

chondnac  swellini;  due  to  "03 

-  simulatirii;  enlar^'ed  spleen 

7 '.'6,  729 

-  nimuUi. I    rcral    or 

hrpatic  s  veiling  .  .      ^^1 

nrinarv      chanLrcs.      fn'iit 

invoUement  of  kidiiev  in  000 

<'3 
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MMirascajiulir  nerve,  muscles 

sii(iplicd  by     . . 
panilj-sis  o£ 

-  -  .s|imil  roots  ilerivcl  fruin 
Siijiri.^|,i,i:,tus,  nerve  supjilv  nt 

-  "-aiitiii::  in  iilitlijsis 
Suiir.itnp.iileir  nerve,  skin  dis- 

tritiutioii  of 
^iir^'ioa]       oniphyseniii       isec 
Knii.hvMMii^i.'SiirL'iiMll 

-  kiilney 's.'e  Niphritis,  As.cn- 

^vv,il.hin_'  uf  tiinsils  in  ili.i- 
en.i^.s  uf  tiiro:it  infections 

Swallowinu',  .hiliciilty  in  (<ee 
iiy.-^|.iuL.'m; 

Sweat.  1  ii.o.iy 

-  ioli,ur.-i|   from  ■■liriMijilrn-K 

-  diicts    involu'.i     ill    L'r.ui'i- 

lo>i-^  rulirit  n;i^i    . . 

-  I'oiil    S'nellirij;  .  .  ■  ' 

-  rctenii.in.  .■)„-iro|i.inji,i.r,|v'.\ 

'111"  t.>       .  . 

-  nr.noiis  o.loiir  ..f     .  . 
SWEATING.      ABNORMALI- 
TIES OF 

-  :ll..->i,,-e    of      ,.  ..  :; 

fjcial   in  ri.r\  i.Ml  -viiili,!- 

tli.'tic  i.jnily^.s   ■ 

-  -  m  sj..)ls  of  l,.|,ro>v 

-  in  ai'iite  rlieuni..ti^in 

-  I>:icillnri,i 

-'■"'"••.    ..    ;:    rix 

-  crises  of  loi-omotor  ut  ixy ,  . 

-  rlciciency  of,  in  niy.ueiJetna 

-  in  enterii-  fever 

-  evtrenie  tliu->t  after  '.  '. 

-  in  fnn-atini;en.locanlitis  |II3, 

-  ( ;rave>"  disease 

-  from  Jiepatic  al.sce^s  .'  ] 

-  in  Ilo.l^'kin's  liisease 

-  liyperkiTatosis,  in  arsenical 

poisonim-..  ..  7,1 

-  -  brae  iiial  nenralL'ia 
et.v  ^hi-II     nail     a--Oi  i,,I.Vi 

Wltil 

-  in   inllnenza 

-  leuka'niia 

-  «itb  liL-litnin.,'  pains  of  tabes 

-  in  malaria    .  .  .  .  ij.-j 

-  iiiiiiim-'eriiiL;.  . 

-  malnutrition 

-  Malta    fever  .  ' 

-  at  rOL-l.t       (nul      see      Nit;i,i 

.-weatini.') 
in  phtliisis  .  .         j'7'7 

-  iiernicions  amemia. . 

-  |>ink  tint  with 

-  profuse,  constipation  .Icie  to 

after  crisis  in  luieiiinonia 

-  -  m  infantile  scurvy 
Iropicil  abst'ess  of  liver  !! 

in  py.eiiiiii     . .         . .        ;j7o 

-  pyonepbrosis 

-  ri'lapsiiiL!  fever 

-  rlieurnai.ii.i  artbritis  '.'. 
~  in  rickets 

-  ilurini;  rii,'ors 

-  in  H  ilpintro-oophnritis       [  [ 

-  sense  of,  in   a   ,iry  p.irt,  in 

syrinironiveli.i     . . 

-  in  septiea'uiia         ..         \[ 

-  nitli  Binus  Ilirombosis 

-  in  triclil.insia 

-  tropical  abscess  of' liver 

-  ur.ile  .leposit  Mitli. .  ■  ■ 

-  yellow  in  jaundice  . . 
.'^weep's  cancer  . .         705, 
S«  eets,  blue  urine  after 

-  cosin  use.l  in  .olourinu  of " ' 

-  grwn  urine  aftir 

-  led    urine  after  »i1'l 

8WELLIM0,  ABDOMINAL        ' 


Ol-    JAW 


t  •Sirrllinj,  Abjoiiiiiial,  amid. 

550 in  carcinonta  of  colon      !>!, 

.^-,1 panere.is    .  .  .  .      ',(j(i' 

,"».>o      -  _  _  stoniaeli  ;;:,i_   is.j 

55"      -   -  classilied  list  of  caul's  of  ' 
TJ     —  constipation    from    pns- 
sure  of  I  irire    .  . 

Iljj dLsplacenient     of    cariliac 

impulse   by      ..  3:io, 

due  to  f.ecul  accumulation 

from  intussusception 

-  -  multiple,    in    tuberciiloua 
peritonitis 

orthopn.ea  from  pressure  of 

pancreatic  atfei'tions      .  . 

due  to  plianloni  tumour 

pulsatile 

pulsatiiii,'  and   exparisil.-', 

ill  atiduminal  .uieiirysni 

-  -    dll..  10  ,.p|,.j|i,.  elil.ir-enielit 

siipraii-iial  tumour      . . 

tulierenlous  peritonitis 

tymjianitic  on  penus-ioii, 

in  subplirenic  abs,-,.,s 
SWELLING.   AXILLARY     .. 

-  of  bones  m  .c-roine.MJv 

-  -  from  i:oiu 

-  -   in  leontiasis  ossea 

osteitis  deformans 

osteo-artbritis 

j pulmonary    bypertroi'liic 

osteo-arthrojiatbv 

-  -  rirk.is       .  . 

SWELLING  ON  A  BONE      '.'. 

~   -  due    to  iMilt]> 

-  -  -  carcinoma 

-  -  in  chlortuna 

-  -  cbondroina  r /'(;/.  I'.K:)      .'. 

-  -  chronic    abscess  ..         T'.o, 

-  -  -  osteornvfdltis   . . 

I'enosti'tis  .  .  ]] 

in    coniienit  d  .syphilis    .  '. 

~  -  exostosis  . . 

-  -  libroma     . . 

-  -  L'umma     . . 

-  -  iiydatid  .yst        .,  ■'. 

-  -  inl'  iiiiinatorv 

-  -  injury 

-  -  lipoma       . .  .  .  [ 

-  mode  of  examinaiion    in 
eases  of 

-  -  multiple      in      s.v,,i,i,,rv 
sypliilis 

-  -  painful  ill  scur\y-nekets 

-  -  -  Worse     at      lUL-lit.      in 
secoiel.iry  svpbilis.  . 

ol'.i due  to  sarcoma  ..        7.-.,-., 

714 subperiosteal  extravasatioii 

14,1  —  tender   in  secondary   sv- 

■"-  '  Pbilis     ..          ..          ■ 

115  ■  -  -  due  to  tubercnioii-  .|i~,.',l.. 

■"'■■^  7.-,l 

Mil periostitis 

39(1  [  -  -  in  tviilioid  fev.  r 

IjW  !  -  in  breast       fsee      Smll,,,:..' 

■'|_^  Manitnaryl 

ITI  -  in    epi:,Mstriiim    in    tn.i.i,  .1 

lib.  absr,.>sof  In.T     .. 

run     SWELLING  OF  THE  FACE     ' 

-  dm-    10    ,,iw,.|,,r    ..b,,,-^ 

«c.l  aiitbr  i\ 

375  ;  —  boil.carbnncle.or  suppnr- 
*»50  j  atitiu'  wound    . . 

.Mil  ; cljancref/'ii;.  lo.  p.  si;) 

40^  {  -  -  dental  c.iries         . .         [[ 
HI5     -  -  epitlielioina  . .         ] . 

3iil  I erysipeliw  ..         ,]         ' ' 

COS  I  —  fibronia     . .         . ,  '\ 

8a3  j in.sect  bitin  . .  '  ' 

l*W  I lipoma 

"IM  :  -  -  Rie.me.a 

>*M  I  -  -  (i-deni;,  (s<.e  (KJem'a  of  V.i 
t  \!t     ~  -  piirotitin    . . 
51J s<-biu'eou8  cyst     . .         . . 
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Il.s 

33i 

li'.IL' 

731; 

I5J 
Ili5 
4SI1 
7iil 
703 

4Si; 
DM 
3113 
bill 

51 1 1 
731 

751 


4 115 
74il 

740 
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IJ 

737 
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751 
751 


750 
7511 


751 
751 


7511 
750 


7  b; 
7b; 
717 
741; 
"ill 
■e) 
74fi 
716 


Sd-illiiij  „)  l/ie  /ace.  coiilil. 

■  -  siibieeti\e  sen-sation  of  in 
trigeminal  neuralgia   .  . 

SWELLING,' FEMORAL 

-  -  due  to  ect<.pn'  t,.,t  .. 

-  of  fool  from  niy.rtcm a     ,  . 

-  bypocliondrium,'  left,  due  to 
splenic  enlarL'cmeut 

-  hypoLMstri.-,  due  to  bl.elbr 
■^'■1.  Ull.  p,   73"! 

SWELLING  IN  ILIAC  FOSS/E 
735, 

-  -  -  111  |>~oasor  iliac  abscess 
fossa,     left,    from    acut ; 

diverticulitis     ,  . 

•  aneurysm  of  external 

iliac  art^-r}- 

-  -  -  -  carcinotna  of  siu'inoid 
conwiiitJil   dilatation 

of  the  colon 

-  -    -   "  di\erticiila  sbnulatini,' 
I  arcinmna  in 

-  enlirL;.-d  lyniidi  irliiiids 

-  spleen  in    . .  .  .      735 

kidnn-  palpable  in  735 

-  ulcer.itiie  rolitis     ..      7:;.-, 

-  -  -  ~  various  tumours  b-lt  ill   731 

-  -  "  right,    .lue     tu    actino- 
inyces  .  .  .  ,      73i; 

-  -  ~  -  appeiidiiitis  7:jll,  7;i(; 
■ broad  ligament  absi'iss  7.57 

~  -  -  -  carcinoma  of  cieeuni 

7J1I,  7311 

-  - liylorus      .  .  .  .      737 

-  -  -  -  rbniidroma  of  pelvis       737 

-  -  -  -   disease  of  ilium        .  .      730 
enliri--ed  iliac  lymjih- 

ati.    elands   "       7311.  731; 

-  -  -  -  e\t<'nsion      iipw;trds 

of  pehie  swelling'  7." 7 

-  -  -  -  lb''-joint  disease      . .  7.30 

-  -   -    -  nioue  of  in\  i'sti:.'atinit  735 

-  -  -  -  movable  kidney  iii  . .  7:';* 
due  to  osteoinvelitis 

of  ilium    . .  "       ,  .      7;, 7 

-  -  -  -  ovarian  cyst  ,.      737 

-  -  -   -  preimant  uterus      .  .      7;;7 

-  -   -  -  Jisois  absc,-7.s  .  .      7.31) 

pyoMlpinx    .  .  .  ,       737 

Hl.d.'ls  lobe  of  liver      737 

-  -    -    -  sacro-iliac  joint  disease  730 

s:ireomaol  pelvic  bones  737 

in  *ybala     . .         . .     7j;i 

-  -  -  -  spinal  caries  ..  737 
siippuratiin,'         a-.ill- 

bl.ldder       ..  ..  7.:  7 

-  -  -  -  tuberculous  ca-.uiu. .  7.3b 
~  ~  ~  ~  -  disease  of  ilium  .  .  7.37 
tumotirs     from    c.ir- 

cinolua  of  eolon   .  .      15:.* 

thickened       duer- 

liiula     ..  ..      l.-,2 

-  —  uterine  libroi  1  . .  7;;? 
-  various  tumours  b  It 

in  . .  . .         7l".i,  7.31) 

nanderin,"  kidiey  ..  7.17 

splitui       . .     '    . .  737 

-  of    illo-coslal    space     fr.>ru 

reii.il  liniioiir       ,  .  .'iji 

SWELLING.    INGUINAL    I-,- 

Ii,-:rli  il  s>M  li-,  ■ 
SWELLING.    INGUINO  SCRO- 
TAL   '-.     !l:-,  :.i     ,|-,.,,,1 
,-^^.lbl,.■l 

-  .a   ii.iirr  M.l,.  ,,f  ,„-|,,i   (r,„n 

elbi.ioidil   iiill.iiimiiioi,       I',-,.-, 
SWELLING  OF  JAW  717.  7l'.i 

Irom  c  xteiision  of  .ale  1  r 

of  ion^'ue  or    moiitli.  .      ,  \:t 

-  -  librtunu     .  .  . .  , .      74}j 

-  due  to  Ilbrouf  epulis     . .     74S 

-  -  fracture    ..  . .         ..     747 
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73.-. 
735 


7:il 
7r>»i 

73ti 
7S7 

7'M 
730 


737 
730 
73j 
729 


737 
730 


■uiii.  .  73t; 

ini    ..  737 

car- 

!im  . .  152 

.lH.T- 

.  .  1  52 

..  737 
■s  f.-lt 

729,  730 

"V   . .  737 

..  737 

(iniri 

..       391 
(M.e 


Sinlbii)  t.j  /fi,r,  (•(,'/(',/. 

hii'iuatoma            . .          .  ,  747 

injury        .  .          . ,          . .  747 

-  -  O'iniitoiiuil  I          .  ,          .  .  74*J 

-  -   O^t.HllIM 7-IH 

-  -  |M'rinstitis              .  .          .  .  747 

-  -  tumuiir-i    t-i     ruitriHu     of 

HiL'hmo-ti         .  .          .  .  Tl'.t 

-  -  lowtr        717 

-  -  -  tint?    to    ai'tiii(iniy.'u>i-  7  IS 

'  iilvcol.ir  at>>i'css           ..  717 

~  -  -  I'.illus  from  frmturp  ..  717 
cariMimnui  (iui<l  >oo  Car- 
cinoma of  Jau  )       .  .  7  r.t 

-  -  -  nuklf  of  cxarninatifdi  ill  717 
situation  often  niask'''i 

hv  supcrlk-iil  swclliiiu'  717 

-  of  joints  (-uhl  <ro  Arthriti-i  I'.o 

-  nf  ^■-s(s.'f<i':.I.-ni,io£  LfL'-. 
niulriiilt',    r<''|,    ti^i-itT.  in 

t'Vy  liu-rn  I  iunii>siiiii     .  ,  7-M 

-  of    liinli^,    I'A^tl,    irum    t-in- 

holiMii        .  .            .  .           .  ,  1.'.''.7 

-  of  lips,  due  to  nicroury      . ,  S'l 

-  -  iti  st(nnatitis        . .          . .  >>s 

-  in    lunitMr    rt*-.:i.«n,    l.-fi,    i>i 

SWELLING.  MAMMARY  (nVl 

s.'.;   hr.MM)           ..          ..  711.' 

-  in  tlic  niusi'li-s  hi  trii'liinosi-i  ."jiil 

-  iioilnlir.  \'  itii  varif'o>p  vt  in-;  I'jH 

-  of  nr!iit,(l  li-^^ii-'-:  ir.  caviTnuu-- 

Finns  tlii-iiinl>o>is             .  .  L'."i  1 

SWELLING.  PELVIC            7.7,  7>;1 

-  -  Li'iiinJ  nit-ru:5  m  s:il].in_'n- 

ooplK'ntis          .  .           .  ,  L"JO 

-  -  oftopio  L'i>taiion .  .         llitl.  7'"7 

-  -  ii'-phritis  from     .  .          .  .  ^ 

-  -  rcti-ntion  of  nriiif  v  itli  .  .  4'i 

-  -  sciatic  !UTVo  par.ilv-i-  from  ■',!!' 

-  piTni'-plirir      (x'l-      Ki'int'y 

Knlarurcnit-nr ) 

-  in    piT;i;.Mnn     •i-\>'    T>)    la:-- 

pla.v.i  T..-I-         ..           ..  :.:-;; 
SWELLING.  POPLITEAL 

-  in  puliio  n_ion  i]n*-  to  nti  — 

pla.-i'ii   tf>ii>         .  .           .  .  .'.j;i 

SWELLING.   PULSATILE     7*;:;,  7*;4 

Hi  .tort  !<■  .iii-ni-\  -nt          .  .  Tn;  I 

--  -  of  t'ark  in  .iorlii'  .ihi_nir\  >ni  47<) 

-  -  clit^t  \.ill  .  .  ■  .  .  I'.U 
inguinal,  dnr  to  antiiry-ni 

of  external  iliac  artrrv  .  .  741 

Iiopiit*'.il,  fron;  s.ir.nnii  ..f 

f''nnir     .  .          .  .          .  .  7i'i> 

SWELLING.  SCROTAL  7t.t,  H'-J 
'■  -  'I'll'  til  ,\  -t.'  1. 1  '■I'i.li'.lvnus  7(i7 
i.-tw"             . .     '  ..  :,-:i 

ha'tnat*_>''tlu           .  .          .  .  .'ti'.'l 

-  -  hyiroci'lf*              ..          .,  5'JL' 

-  supraorlni  il,    from    frontal 

8iniM  inllainmatio?!          .  .  \l'}'t 

-  in  tliitrli  lIuc  to  nii>pla' cil 

testis         .M';t 

-  of  to*',  in  jroiit         . .          . .  :isi 

-  t'ln^'Hi'  liiif  to  mercury      ,.  80 

-  umbilical  region  front  ahKi-fs,s 

Ml  till  rrviili. 11-  peritonitis  ."ii*! 

-   tn  cue  ti-'Oia  of  colon  ^.'4 

pylorus          . .          . .  .^JJ 

tiur  to  (iiviiriciition  of  , 

rtHti ."i24 

-  —  liprnia   . .          . .          . .  .'rJI 

-  -  -  Hi*tt;u'i'OU4  ryst             ..  .'>■,' | 

-  —  spl.'iiic  enlan-'cnicnt   . .  tj»H 

-  at      \a,'inal      orilii'p      (see 

Prolap-'*'  of  I'tpnia) 

SWELLING.  VULVAL           ..  7i;8 

-  -  .i-.-     !••    !i'-!-i-.\-;aa    of 

vaL-iH  I        .  .          .  .         &S7,  TfiS 

-■.viinnif:        ,t  n.ip        .  .            .  .  177 

Sycosis  vulgaris.  •li.i^*no!>is  of  iiO-_> 


>'_'/(.'".v(.v  ml  ■juris,  ivtifd. 

-  -  diat^noais  from  eczt  in  t    , . 

-  -  -  rinLTWorm  of  tin*  liL-ai-l 

-  -  -  tertiary  syphilis 

-  -  ilroppinijoutof  tijciiair-- in 
of  lai'e 

-  -  Ifprous  nodulfs  sininlatinLi 

-  -  parts   atT'-cttd   by 

-  -  pnstuit'S  HI  .  .        <'>o]. 

-  -  scabs   in    . . 

sli'.'litnoss  of  itcliiii'.;  in  ,  . 

-  -  due  to  stapliykH-nici 
''ymp^itlif'tic.  aliilomin  d  :    in- 

liuonce  on  piL'nicntitinu 

-  rciA  ii'.d  fspo  Cervical  >yni- 

pitiiftic) 
Syncopa  in  Addison's. lisea-u  .".■^, 

-  fatty  lieirt  .  . 

-  friim  L.Mstrio  ulcer  bleedin--' 

-  local,  in   Uaynaud's  disease 

-  in  myocardial  de;,'»'ni'ration 

-  tiiyniic  infantilism  . . 
Synovial  clirusion  (see  Arthritis 

and  Synovitis) 
Synovitis        from       liisplacol 
>'-mi!anar  "'artila'-'L' 

-  in  sf'undary  sy|)hilis 
~  infective,  ana'tnia  in 

-  -  nolL-'lihourinL;      lymphatic 

;:larids  cnlarL'ei  in      41?*, 
from  pyorrlni'a  aivcolaris 

-  sccoiidiiry    syphilis.  . 

rand  see  Arthriti>i 

SyphilideS.  c  rcinate  tni"Tcid,ir. 

diairnos  s    from    rinL'Wiirm 
of  be  trd  .  . 

-  -  -    -  tinea  ciroinat.i 

-  corntes 

-  distitirlion  from  epillieliorna 

-  -  pityriasis  ro>ea    .  . 

-  -  from  tmri  versicolor 

-  distritaitiiMi  of 

-  inipetiirinnas 

-  itctiimr  ,il>sent  in     .  . 

-  larL'e  acnminatc,  d.'^cripti(.ln 

of  lesinn  of 

tlat      pu>tul  ir.      cnj.pery 

an-olu  and  bast;  in 

-  miliary 

-  papular 

diatrnosis  of  lichen  scroju- 

losorum  from 
varieties    nf  ,'»:>J, 

-  iiiiimentary,     diaL'iiosis     of 

chUkistna    and    leiicoder- 
nua  from 

-  poivMiorphisni  of     .  .         .".:{ll, 

-  pustular       . .  :»;;:'.  »ini, 

-  ~  diagnosis  from  .icne 
small-po\ 

preference     for     L'enitals. 

scalp,  iind  face 

-  -  ftyre\ia  \\  ith 

-  rawdiaiti  colttur  of.  .         a.t'J, 

-  reaction  to  mercury,  arseuic» 

and    iodidf'S 

-  scaly 

-  w-condary  cutaneous,  coppery 

colour  of  , . 

-  small  aiMiininate 

-  Iliit  pu'tidar 

rawdiam  areola  in 

-  variohfonn   , . 

Syphilis   f:»nd  see  ^yphiliiles), 
acetoiiiiria  In 

-  aopiired,  enlarged  liver  in 

-  uUuiniinnria  in  l.'t.  It>,  17,  SO, 

-  alopecia   in   .  . 

-  amyloid  diseuso  from 

-  :i;ia'f;!t:i    it;    .  .  .  .       1' ,  li", 

-  -  severe,  from 

-  am'urysm  aft^r       *.'j:i,  l\1S. 

■jiHi,   :t(Hi.  :ju'*j,  3tis, 

4k:1    |>,i-.,  .-t;',«.  .->.;t,  7-js 


4:,o 


Syi-UlUx,    iiuttd. 

-  atieurysni  of  heart  from    .  .      L' 11 

-  antrma  pfvtoris  from  .  .        tli' 

-  anosmia  from  .  .  .  .     (if.h 

-  aortic  disease  from     1*^,  c,j. 


.  .  .'(>*.  11'.;,  isi 
Arthritis. 
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aortitis  fn.m 
arthritis     in    { 

Syphilitic) 
ascites  trom.  .  .  .  ;').'!.  i;o 

ata\ic  para|tlt'::ia  from  ,,  ."t(;,"i 
allicroma  froni  .  .  -'.V.\,  !'.';> 
;i trophic    pal^y     uf    one    Ic;,' 

from  .  .  .  .  .  .     7*\?, 

balanitis    in.  .  .  .  i'r,:* 

baldiiess  from  .  .  si,   S.'. 

bleediuL'  L'ums  .  ,     .  ,  s.'i,  .sti 

of  bone,  sinnilatiaj  sarcoma  750 
bronchial  stenosis  from  *_*8ti. 

31' 1,  3-.'5,  5fiJ 
bulla?  in  .  .         llo.   lij 

c.iciie.xia  inm,      17.  :i7.   1 1  I. 

115.  317,    1511.    101.  .-.7,-.,  b.> 
and  cancer,  not  dislini,'uislied 

by  pyrexia  .  .  .  .     OI.S 

cavernitis  in  penis  from  .  .  'do 
cei*ebral.  coma  in  I3t;,  i:;s 

-  convulsions  in     .,         lt;'.t,  17:.' 

-  endarteritis  from  3L'7,  337 

-  hemianopsia  in     .  .  .  .      335 

-  !ifmipleL'i;i  from  .  .  .  .     337 

-  insomnia  in  .  .         350,  35& 

-  multiple      cranial     nerve 

paraly;^i^  from.  .  .  .     500 

-  ptosis  ffomi' /'('/■«.  I5iM;,it)   .-.iMt 

-  thronda.sis  from    13s,  17;!,  .',»;;» 

-  viirietie>  of 
oliancre  of  f>ee  Cliancre) 
Clieyne-Stokes      respiration 

ironi 

choroiditis  in.  ophthalmo- 
scopic appCitrance  uf 
(/'/,(/.    VII) 

I'lironic  hypertrophic  ln'- 
niorrliai-'ic  pachynienin- 
tjitis  from 

condylomata  lu       4(i3.  -lift, 

If.'t.  (;.-,!,  7ii:t 

-  soft  >«irc  uiistaken   for    ..      7t.'j 

congenital,  adiposis  dolorosa 

from  .  .  .  .  ,  .      455 

-  artliritis  in  (and  se<'   Ar- 
thritis) .  .  .  .         -JOft.  3H0 

-  -  ^Mrrho^is  in  .  ,         3t'5,  370 

-  -  condylomat.i  in  ..         4;.'7,  410 

-  -  convulsions  frcim  ..      170 
,  -  -  traniotabes  in      .  .  .  .      7s-_' 

-  -  deafness  m  .  .     :'t;o 

-  -  depres.siou  of  iiose  in      .  . 

-  -    I)ercuTn's  tlivase  due  to 

-  -  dlaEjnopis   from    Jucquet's 

infantile  erythema 

-  -  -  seborrliii'ic  eczema 
j erdarL-'ement  of  head,  dia- 

t'nosis  of  hydroceplialus 
from       .  .  ,  .  557.   55!S 

I  -  -  epiphysitis  in       .,  3H0,  75'j 

-  -  erythema  of         .  ,  .  .     'J53 

-  -  facies  in  (I'm*.  7S.  7'.')  •J5ii.   !4t; 
I  -  -  family     liistory     m     dia- 

i  i;no»;'8  of           . .          . .     C9."» 

frontal  bosses  in  (Fiif.  7**)     259 

!  —  liot-crossd>un  skull  in    752,  78:; 

-  -  Hnt^'hmson's     t«eth      in 

(Fiija.  70.  80)  ..         i>50,  LMIO 

hyperplastic  otiteitis  in  ..      7^<'J 

ii'ifatitile  eonvulsionsdue  to  IC'.i 

-  -  infantilism  in       .  .  .  .     'JOm 
interstitial  keratitis  in  ..     Sli.S 

:;i::::d:i-c    ::;  ?.:'.r%^    ri;0 

-  -  lardaeeons  diseas*^  from       414 

-  -  laryn'-'itis  in        . .  . .     4  10 

-  -  lipomatosis  from  .  .      455 

-  h\er  chan.'es  in     305,  370,  III 
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-  liver  ciil.ir,>cd  in..         ..  370 

-  -  loose,     dry,     cMf.-.uil:iit 

Hkin  of. .          . .          . .  1  It; 

-  -  iniira.srnii.s  in       ..          ..  -ij; 

-  -  niciitut  df'lii'ieiu'r  in       . .  ln;h 

napkiii-rt-.-ion  crnptioiis  in  iii; 

n;itiforni  skull  in            .  ,  7."i-.' 

ocniiir  syrn|itoni>  of       . .  ■j:,:i 

-  ~  or4-tiitis  in            . .          . .  .',];( 

osti'o-i'iiondritis  in          ..  :;,si; 

l';irrot's  hodr^  in           .|-J7_  7,-,;; 

p.!nipliii;ns  from. .  ..'ill 

-  |i»iMjdo.p:iralvsis  in       :;si;,  .■;s7 

p;iin  sli:;lit  iii  .  .           ..  .■is7 

nipiil  iiiiprovpini  it  witli 

mercury  in  . .          . .  :ih7 

-  -  -  tenderiM'ss  in  . .          . .  ;;s7 
pyre.\i:i  <lne  to  uninmia  in  (jlj 

-  -  relation      of     ps.'udo-leu-  j 

ka'ttiiu  inf.intnni  to     .|j,  r.n:, 

-  -  sallow  eoni[ik*\ion  in      .  .  L'.');t 

-  -   srar.^   on  tips  m    .  .  •_'.".;! 

-  -  skin  eruptions  in  . .     c.t.', 

-  -  snntlles  in  |-.'7,    1  p;.  i;;i.-, 

spleen  enl.iru'eJ  in  il'.ij,  li'.l.",  ! 

taljes  from  . .  . .     48'j 

-  -  tenilerne.ss  of  the  >r  dp  m     7.s:.'  I 
tiliial  deformities  in       . .     I'llll  I 

-  -  Wassermann's  reii-tinn  IL'7.  i;;i."i  | 

-  -  wastini:  in  .  .  ..     ;!70,' p_'7  i 

-  eorona  \  eneris  of    . .         , .  '  w.v*  j 

-  i-yano>is  m  . .  . ,  _      Is.", 

-  evolitis  due  to  .  .  .  .      ^•,-,(; 

-  ilaiu'er      of      niernirv       in 

ni-pliritis  as.<oei.itea  v,  itii     ,",liO  I 

-  dia^'llnsis   of .  .  .  ,  _  ^       fill} 

-  di.iao-re.n-tion  in     .  .  .  .      ]  ;is 

-  dwarlin::    of    on,'    or    otlur 

lohe  of  liver  ill     . .  . .  401 

-  dyspliauia  from       ..  ..  -j-ji 

-  ear  alTei-tioiis   in      .  .  Pill,  ,S'js 

-  endarteritis  from  (-■■■■  lailo-  ' 

arteritisi 

-  enlarged  im,iin  d  ltI  inds  in 

7:;s,  7ii;i 

-  epididymitis  in         .  .  .  .      ,-,|'.l 

-  epiSt  i\is    in  .  .  _       .j,-,|, 

-  estliiomene  due  to  ..  ..      7tiy 

-  Kil-tai  liiali  tiilie  oli^truetiou 

in ,s-j!,i 

-  eye  paralysis  from..  ..       l'^'I 

-  firial    Ji.iralv^i,    from  (Fills. 

l''>*.   lai'l   ..  ..  ..       .-.S'l 

-  liliroid  lie.irt  from       CJ,  i;4l,  L'lL' 
Iuiil:    and    l.roneliieelasia  ' 

ffotn        .  .  .  ,  . .  321 

-  liProus  na-.lia-tinitis   in  .-ilfs,  sjl! 

-  Iim,'ers  alTe.ted   by  .  .  .  .  -Jdi-, 

-  lissored  toiiu'ue  from  ..  sl:i 

-  t!aiu,'rene  in  . .         . .  jx:; 

-  yeneral     par.dysis     of  tlie 

insane  from         . .         :.'t;n   w.\*^ 

-  L-iddinc-ss  due  to      .  .  ..  '  x:;s 

-  L,'inL'ivitis  in. .         . .  . ,       ,st; 

-  i-'lossitis  from  ..       HI:.*,  gi;; 

-  L'umma  in  (see  iliimma) 

-  li.emo^'lolnnuri.i  in  . .  .Tl.-, 
Iierpes  pro::enitalls  w  ith  ..  i;7,-, 

-  I.erpetie  uretliritis  in  .  .  l'o;i 
impofcnie  in            ,  .  .  .  :;i7 

-  inenhat ion  period  of  (i7.'i,  117(1 

-  itifantilism  from     . .  . .  ^ij,-, 

-  iniermittent       elaiidieation 

from  .is;< 

-  iri'is  ill         . .  I'.Vi;,  ,).-,!) 

-  .laeksoni.m  epilepsy  from.  .      It;  I 

-  jaundiee  from  ,';t;i',  "m;^  .•171 

-  of  iaw,  raritv  of     . .  . .  '  71S 

-  hird.ireou.-  di.se.ise  from 

111,  4!!,  4!  1,  <:■"; 

-  laryi.L'.Ml  |  o-isis  from      ,i:pj,'  mo 

-  larviwitis  in  (and  see  l,arvn- 

fe'itis,  .-iypliilitiel  ,  ,  8(i,'3L',\  07.1 


SytMlin.  mnhl. 

-  of  laryin,  dyspli.i:;ia  ill     ..  220 

-  -  lia-inopty^is  in     . .         .  .  liin 

-  lenkopl.iki.i  from     .,         j;);,  sKi 

-  lips  all.vt.-d  in  111:;,    pil'  ,H|;! 

-  and    l.iltl,.'.s    disea.se  ..  ] .", ) 

-  of  liver        .j  1 1 

.disiaiee     (,[      .ascites      un.'i 

iaiindi.  .•  ill  .  .      nil,  .(11 
i-'eneraUymptoms  in  nil,  II 1 

-  -    i.-cites  witli  .  .  ,-,,-,,   till 
dlaL'llosis  from  carrinom a 

"f  liier..  ..  HI,   11:1 

-  -    -   of     eatarihal      iauilda-e 
from  ',;i;;;,  :aa;^  ;;7| 

-  from  rirriiosis.  .         -ipi,'  .(il 
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hydatid  disease  of 

-  -  enl  ir.:emeiit  of  li\  er  in  .  . 
j.iundire  with  larL'i'  Imr 

in 

lumpy  irreL;iiI.ir  r-lj ape  of 

liver  in 

-  -  ririty  of 

spiriH'ha'ta  pallida  in     .. 

-  -   Was^erinann's  reaetion  in 

-  loeulated  hydroeele  in 

-  lupoid  varietv  of     .  .  .  . 

-  lympli.itie     iUwi     .  i.l.ir-i- 

meiit  in       2i:n.   1 !»;,   t|  7, 

a.::;,  111!.".,  i;7r.,  7;!3 

-  niaeulireyuptioniiithro.it        423 

-  ni.iellles      in      (See     .\laeules. 

.-\philitic  I 

-  mediiii.iry     softeniie,-      due 

>" 2JI.  .-il.". 

-  nieniliLreil,  lieadaela-  in      ..      :;27 

-  menim,'itis  from  |se,.  ,\p  nin. 

^'iti-,  Syphilitiei 

-  Inereury  in  diai;nosis  of  fsca? 

below,  i'ot,i.s-ium  Iodide) 

-  meteorisiii  in 

-  moist  aii.il  papules  in 

-  -  L'enital  papules  in 

-  of  mueoiis  metnlirane- 

-  mucous  patch  on  f.uire,  or 

tonsils  in  . . 
tom.'Ue  from     .  . 

-  multiple  tender  snellm-s  on 

hones  in   . .  . .         . .     7.-,2 

-  museular  atrophy  in  .  .        71J 

-  neriai.,is  of  iau   ironi  717,   71.S 

-  nasil  hones  from  201,  2:;7.  -IWl 

-  nephritis  in               .  .  .  .        ,si; 

-  nerve  deafness  from  I'.io,  S2.S 

-  iiij-'ht  pains  of          . .  . .     .'iHi; 

-  nodes  on  hones  in  .  .  . .      7",2 

-  nodules  in    . .  ..Ill* 

-  -  epididymis  in      ,  .  . .     .•,i;i 

-  ohstriletion  to  nose  hv       ,  .       tllJS 

-  U'dian.i   of  face,   lieek,   and 

arms  from  .  .  . .     4.-;3 

-  -  laryii\  in  . .  .  .  .  .      4i;c, 

•  -  leL'S  in       .  .  .  .  4.-,',!,  4,11 

■  onyehi.i  in   , .          . .         . .  1  p-, 

■  oreliitis  from           .  .           ;■.!,  .-,i;i 

■  ostcueopic  pains  in            . .  ,'po:1 

■  otorrleea  in,  .           ,  .          _  4(19 

■  oxu'iia  from, .          . ,          , .  2M1 

■  paehymeiiimiitis  in  paralvms 

of  i.p|ier  e.\tremity  from  o.lil 
pain    in    arm    from    aortie 

disease  due  to      .  .  .  .  4;»( 

-  lioiH'S  in    . .  . .  , .  ,-,0;; 

«orse  at  niL'ht  in      ..  7.'i2 

pains     ol,     eonfiision     «itli 

osteo-arlhritis      .,         .,  ,",rt() 

panere,,titis  from    . .         . .  ll« 

papular  ;kin  nsli  in         7119,  832 

paraplei-ia  from       . .         . ,  ,',i;,T 

paralysis  of  palate  in  ,.  ij  p) 

riro.i;y.sni..l      !,,iaiio  iiloiiiu- 

uri.i  from  . .  , .  ni,'i 

perfor.itiiit;ulrrrof  fool  from  >im 

-  of  palate  from       2(J2,  2117,  «10 


Si;) 


Si/pfiilis.  conlj. 

-  perichondritis  in      . .  . ,      701 

-  penhepititis  from  .  .  .  ,        i;i) 

-  perineal  sores  in     .,         t;77,  (178 

-  periosteal   Ihiekenini;   in    .  .      .')I9 

-  peripheral  neuritis  in   7(i,  .aPii,  .'ill? 

-  pliarvn;.:itis  in         . .         . .       so 

-  pii.'mented  sears  from       2:;7,  .'.75 

-  potassium   iodide  and  mer- 

cury   111    diaL-nosiiiL'.    22ii,    2.'il, 

;;■-'■',  I  P,i,  .'>2o.  111.-,,  i;pi,  i\:,r<i[ 

1171,  1177,  i;si,  si),s,  SI4' 

-  primary,  later.il  >clerii,is  from  .-iil? 

-  pty  dism  in  .  .  .  .      .-,'ji> 

-  pupil  rellev.s  in       .  .  .  .      .-,.14 

-  pustules  in  . .  . .  . .     .sjj 

-  -  a.s,sociation    with    eachec- 

tie  state  of  h.-altli       .  .      004 

-  pyrwia  in        :17I,  (iij7,  i;o',i, 

i;ll,  ill.-i,  1172 

-  raref.ietion  of  hones  from..      17U 

-  relation  to  soft  sore  ..     7:i.S 

-  rhinitis  fr.iin  . .  . .     201 

-  roseol.i  in         8'1,  ;i71,  42.1, 

(172,  (17« 
"  rupi.il  crusts  in        ..         tl.',:i,  d.M 

-  rupture  of  heart  from       2;i!<,'  211 

-  sil\,tr.-.in  in  diaLinosis  of   ..     Sll 

-  sc.irrimj  of  palate  from     .  .      2:j7 

-  fcleritis     and     episcleritis 

from  . .  . .         . .     2.-a', 

-  scrotil  sores  due  to  .  .      (l7a 

-  siir.l  liiij  ,,r  n  ills  111  .  .      41,a 

-  Simulating  .i.-ihni.i . .        . .     .-,,^2 

eareinoni.i  ,  .         4  pi,  tips 

-  -  eczema      . .  . .         . .     ,',,i;i 

erythema  nodosum         ..      4.'iil 

-  follicular  tonsillitis  . .  1172 

U'out  .  .          . .  .  .  ;;sil 

le|irosy  . .  7.-,.  i.-,o 

"  -  lupus  ..          .  .  4 1:1,  siW 

-  -   -Meniere's   disease  .  .  S28 

-  -  perl.rhe    ..  ,.  ;.  4ri4 

-  -   psori,l.-is    .  .  .  .  _  (;,-,8 

-  -  rodent  nicer         .  .  .  .  4  p.* 
"  ~  I'os  ice.i      .  .          .  .  .  .  2(;s 

-  siTofiilodermi.i     ..         4i;i,  iio;i 

-  -  .sycosis  vuk'aris   . .  .  .      ilii:) 
varicella    .  .           .  .           .  .      s;i;j 

-  -  ya«s  IP) 

-  snail-track      ulceration     of 

pharynx  in  . .  . .      1172 

-  sore  throat  from       :171,  42.'i,  .111;;, 

llda,  ilia.  1170,  i;72,  i;7.'.,  7li;i 

-  of  spinal  cord,  jiaralysis  of 

one  leL'  from        .  .  .  .      ,a  111 

-  spinal  thromhosis  in  4,'2,  ')i;.j,  JlU 

-  spircHliala  pallida  in        ;!71,  73S 

-  stenosis   of   hronchus  from. 

mistaken  tor  astliinu     . .  582 

-  -  pliaryn.\  from       .  .          .  ,  225 

-  -  trachea  in            . .          . .  710 

-  .stokes-.Vdams'  .Psease  from  iiS 

-  .-toniatitis  in             . .           8(i,  ,M)|) 

-  straliismus  due  to  .  .         .a.in  1110 
•  swcUin-  of  thyroid  ul.ind  m  7;i2 

synovitis  ill. .  . .  . .     jju 

-  rapid  variatiouB  ill  size  of 

joint  in. .  . ,  .  .      ,1sc, 

-  tenderness  of  joint  in  . .  :iKii 
talw-s  dorsilis  from  4Sii,  .j;j;i,  ,"iti2 
tenderness  of  hones  in        ..     (172 

-  scalp  from  , .  r,7L  7!iO 
testis    and    scrotum,    adec- 

""I'  of      . ,           . .          .  .  (170 

-  iitrophy  nf.  after            ,  ,  70 

-  (see  'I'lSilis.  .■Syi.liilis  of) 
tinnitus  due  to        ..        701,  82S 
toiKillitis  from        . .          , .  '  (17(1 
!.  i.is\ers.'  iiivelit's  from  .',i;i.  r.c..'. 
Ulceration  inside  cheek  from  fil.l 

-  of  chin  in.  ,          . .         . .  (103 

-  ear  in        4(19 

-  face  liy (JUS 
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9')'/ 


>'v/'/ii7/,*,  itlcirati'in  'ii.  a>n!tl. 


of  larynx  in 

J^.'i,   iM,  710 

-  -  It"-,'  from    .  . 

H'.t.    HII 

-  -  lip  from     .  . 

.  .     ?•  1  li 

-    -  noso  in 

.  .       L'.'jO 

IMlatt'  in  .  . 

i:;j7,  t;to 

-    -  ni'tinu   in 

. .     i;3.'» 

skin  m 

. .    :vM 

-  -  tonL'Uf  from 

-:;:,  si-,  hi;i 

-  -  tt)risi]  from 

11',-.,  (mO.  si;; 

vulv.i  in  . . 

7H'.» 

-  utiiiiitcnil  fXophthnliMOS  from  l!.'il 

-  urctlir.il  licrpes  from         ..     -Ml!f 

-  valvular  iliheasc  of  lieart  from  o-tj 

-  vcsii'l(>s  in    . ,  . .  .  .      H;iL' 

-  vchmI-copI  paralysis  from  a^lH,  710 

-  von  .litkscli's  disease  Jiie  to        fJ 
~  Waswerimimi's    reaction    in,    2(U, 

:;-'i,  L"jt;,  '-'.".i.  L'7'.t,  ;i;i.s,  ;i7i, 
■')-it, .')'.tl,»iit.'>,  *;!'), t;i(*.ti')is,  (i7J, 
7:;s,  7IS,  7(Jit,  .*"is,  sii,  si  t 

-  -  -  in  i-f'rt*hros]>iji:il  Ihiiil  ill     liP) 

-  wastiiisr  from  . .  .  .        fd* 

-  yaws  no  protcrtion    roiji  ..      ■iriM 

-  secondary  (ui-i  sr.-  syphiiidr^-j 

-  -  cutineous  lesions  (if       littl^  mi.'i 

-  ■  swrllini:  ti!i  skull  m        ..      7''J 
sypliiloi.Tm  i-oe  Sypli;liiU'Sj 
Syringomyelia,  abnormal  >eusG 

of  .mM  in tiC.l 

-  auiKsthcsia  iu  .  .         '^^^,  M-i 

-  anili.'(*sj;i  in..  ..  ..     t;i;."» 

-  arthritis  in  .  .  js.'..  :;mH,  .Vili 
-  >imilaritv  toost^'o-artliritis  :{S8 


- 

titit'tic  arthritis 

:iSH, 

5(13 

_ 

at i\y  in 

M 

- 

atrophi.'    paralysis    of 

lUO 

le^'  iu        . .  " 

.•.14 

- 

-  -  arms  in 

(111.'. 

- 

r>al'inski's  sii,'n  in  . . 

SL' 

.•.,'.  1 

_ 

brittlcucss  of  bonts  in 

2  s .". 

- 

bulLi'  in 

lYii, 

112 

- 

Charcot's  joints  in     :'s'». 

liss. 

.'.(111 

- 

claw-hanil  iu 

1-7, 

2  S .'. 

- 

diaiinosis  from  leprosy 

.-'1 

- 

dissociate  1     aiurstlif-ia 
ll'J.   ll'S.  -j^:,, 

.■..■|  1 . 

.-.,1:1 

- 

electrical  reactions  iu 

.•..■|  1 

~ 

erytlironielak'ia  iu.  . 

1911 

- 

frc'picncy  of  \vound<  in 

:i>s 

- 

.LraUL'n-ne  in.  . 

2.S2 

- 

L'lossy  skin  in 

128 

- 

^love  type  of  anirsihesia 

Ill 

(111  1 

- 

lanciuatini^'  pains  an<l  cr; 

raps 

in  . , 

(1(1 1 

_ 

main  sncculeute  in     .  , 

128, 

28.J 

- 

manual  clofonnity  iu 

.•i.-|  I 

-Morvan's  .li^t-ise  in 
niiiscuiar  atrophy  in 


•M. 


M  1 
778  , 
348 


ll'S 


-  iiystaL'nius  in  Ins,  -loU 

-  pain  in  the  artris  in.  . 

-  painless  swelling'  of  joints  iu 

-  paralysis  of  arm  iu 

-  paraplcL'ia  from       .  .  .'itll 

-  parts  atlVctr.l  by    .  . 

-  perve:-sion  of  sensation  iu 

-  precipitate  ilehecation  in.. 

-  IircsiTvation    of    cutaneous 

sensibility  in 

-  pupil  plirnonuna  iu 

-  retlexes  iu     .  .  .  .  .  .     .">;»  I 

-  scoliosis  in  ..  Ii'S,  388,  5J4 

-  sense    of    ilrenchinu'    sweat 

in  part  which  is  ilry  in  . .      Ml 
~  pcnsorv  chantres  in    V.'J.  111.'.  I*Js. 

L'S5.  38S,  j.»i.  ;it;:(,  uni,  (in.i 

-  simulalinij         amyotrophic 

iatrrai  Si'lerC'sis  . .  . .        T.^l 
leprosy      .  .           . .  .  .        75 

-  -  proL'ressi\c  muscular  atro- 

Piiy       ::i 

-  spastic  paralysis  of  le'^  in. .     l:'s 

-  spontaneous  fracture  in     . .     I's,') 


.Sifritijnrni/ilift,  ouihL 

~  snci-iileiit  hand  in  ..         ]l'S, 

-  su[KTliciaI  L'anu'rene  in 

-  thcrmo-ana-stlicsia   iu  (Fuf. 

1^:')  ..  .  .  ♦■.04, 

-  tropliic  chaui.'!^  in  . . 

-  -  -  skin,  nails  an(i  joinis  in 

-  -  ami    \asomotor    d^slurl)- 

anics  ui 

-  whitlows  in  .  . 

^vsnilic     bruits    ("see    Uruit-, 
<  ar.iiac) 

TABKS  D<'I,(iH()SV 

-  -  chronic   i:eniTal   pain-   in 

the  limbs  in      .  . 

-  dorsalis       . .  -m;j,  .-.■jt. 

-  -  abdominal  c.ilio  from     .. 

-  -  absence  of  breast  tender- 

ness in  . . 
larvuv  t^Miderness  in  .  . 

-  -  -  t*'sti<'ular  tetnlerncs-i  in 

-  -  -  tonL'iie  tcnderne>s  in.. 
Wasliuu  iu 

-  -  acute  cyanosis   in 

-  -  alliH'lii'iria  in        .  .  'JJ. 

-  -  ana'Sthesia  in       .  .         mV2, 

-  -  analL'csia     in    (Fi-i.     \<\. 

y.  ra*>:o       4s',),  p.t:;.  p.K. 

deep       .. 

anomalous  cases  uf 

-  -  anosmia  from 

Aru'vll  Itobertsou  pupil    in 

!'>»•>,  hin.  4u:i,  4US,  at;-j,  :i'.m. 

asiaT'-OLTnosis  in  . . 

atiixy   m  tiO,  "-'77.  -S'>. 

P.'.s,  :aii', 

-  -  band     type     of      hypcr- 

a'-the.-ia  in 

-  -  b.'driddcnness  from 

-  -  bladder  spa-^tn  in 

trouble  in  . .      :i."»H, 

-  -  blood-pressure  in 

-  -  t'ardiac  crises  in  . . 

-  ~  Charcot's     joint    iu    ("see 

Charcot's  Joint) 

-  -  chntnic  L'cnerul    jains   Iu 

limb^ 

-  -  colicky  pains  of .  . 
con-^tip.ition  in    .  . 

-  -  cord  cliaiiLTS  in  . . 

-  -  crises  early  in      .  .         .""lO, 

-  -  cv-ritis  in". . 

-  -  de.dness  iu 

-  -  delicicnC      s.-nsibility      of 

muscles  in        .  .  tli".. 

deL'eneration  of  auditory 

nerve  in 

-  -  ili-l.iyd  sensibility  In 

-  -  diaL'uosis     of     Jteripheral 

neuritis  from  .  . 

-  -  diminislici  ji.iwer  of  mic- 

turition  ui 

-  -  -  subcutaneous  fat  iu    . . 
■     -  droopiu'.,'  eyelids  in 

-  -  dull,  boriuL',  achiMLr  pains 

in  le;:s  in  . .        4Sit, 

?rythromcUlL'ia  iu 

external    popliteal    ner\e 

j>araly>-is  in 
facirs  of  (Fi'j.  S7( 

-  -  init  in      . .  L'77,  J7S, 
t^ani»rene  in         • .        -HJ, 

-  -  gLWtric  crises  in  3.'nt,  47;t, 

•J8.'i.  4S'.t.  atsi',  tin:..  SII, 

-  -  -  -  rise  of  ldood-pres-;ur" 

;;.')U, 
pimiilatina  dyspepsia 

-  -  -  \iut<  itt  vumilUi;,'   a, 

:i.')0. 

-  -  ceneral  alulominal  crises  iu 

-  -  t'lrdle  pain  in        L'SVt,  4HI, 

-  -  iiiirh-stt  ppiim  yait  in 

-  -  history  of  syphilis  in 


!  Tithes  (iorsali-t,  Cfittd. 

•JS.'i hyper;esthe<ia  in  ,  .     »>('■(» 

L*80  -  -  hypotonia  in       .  .  .  .      L'''.'-' 

I  -  -  impotence  lu       .  .  .  ,      o  h' 

t'.t'..')  '  -  -  indiudual     mnstdes  not 

■''•">  I                  weak  in             . .  .  .      '>i>'2 

:'s.")  -  -  intercostal  n.r\e  pain   in      17?* 

-  -  iut^'stiual  cri-es  in  .  .  Hf'j 
1:;^ intolerance    of    hot  and 

ll.'>*                  cold  water  in  . .  ..     t'al-"> 

I  -  -  knee-ierk-^  ab^eiit  In  'JS.'t, 

I  :j.".it,  ;'.'.ts.  uu\,  47;;,  '»♦;!'.  si7 

_   I   -        laryutreal  crises  in    IS.'..  tt;.*>,  r)(lJ 
a07  i  -        -  -  diaL'nt)s:s  from  result 
of     pot  iss.     iodiiJu 
."'it-'i  administration     ..       \M 

:,'_'7      -----  from  syphililitr  ul- 
ni.'.  cerattou  of  laryn\       P'l'- 

-  -  -  paralysis  iLssociatcd  w  ith  X\\i 
M'.'J      -   -  lijjhtuiuL' p'lins  in  (and  set- 

a'i-  Litrhfnini^  l'aln<  in  Tabes) 

rit;-.'  350.  4S1I,  4'.»H,  51)7,  .■■><;-.  f'Hl 

."it^'J  -  -  loss      of      control      over 
.'>ti-  sphincters  in   .  . 

is.'.  -  -  converL'ent       pupillary 

f.»i.''  relle\  in 

<;»;■_'  -   -  lymphocytosis  in  cerebro- 
spinal tfuid  of. .        ;i;)*.i 

ta;,'.  --  -  mistaken  for  L,'out 

nc,  I  -   _  _  rlieuniatism 

."if.'J  -  -  nitvlintr  pain  in  lei-'s  in  .. 

tjij'.t  -    -  niimliness  in 

-  -  pain  in  face  in.  dull  borim,' 
sl7  character  of     . . 
t;n.> in  tiie  umbilical  reijion 

the  only  complaint  in 
t'l'i-j  some  cases  of 

~    -   painful  crises  iu  . .  .  .     *'>*<i 

i;t;.'(      -   -  palpitation  in      ..         ■'>-■"',  -'>-7 

'■'it      -        paradoxical      pupillary 
44:!  rellex  in  .  .       "    .  .     .'«'.'''► 

440      -  -  para-stliesia-  in    . .  ..      4it:i 

3.'.U  ,  -  -  paraplcL'ia    from..  ..     jti-* 

.'i-7      -  -  perfnratiUL' nicer  of  foot  in 
(Fu/.  ::h:,  p.  H(t'.*)  -js:., 

:.ti-.',  soy.  sll 

-  -  plantar  rodex  in  .  .  81 
.'.or,      -  ~  points     ft>r     iuve!-tii,'atiou 

I'U                   in  diatrnosis  of             ..  lsl> 

1  P.t      -  -  I'reponderance  in  males  atJ-J 

tin           -  ptosis  in  .  .          .  .           .  ,  L'fiL' 

I"*.".      -     -  pupil  chauL-es  in..           ..  2*'>- 

C-jS irrei:ular  m       .  .          .  .  ■'>'.'■■► 

Um small   in                         .  .  .'»'.•! 

(and   see  Tabes    iior-ali~. 

li.'.O  •  Argyll  Robertson  I'ujuliu) 

-  -  reaction  of    dej/eneration 

llto  absent  in  .  .  ..     f^GS 

OG.J      -  -  recta!  crises  in     .  .  ..     TitPJ 

-  -  rei-linu'  and  "^tauLjerinu'  in     s:.'7 

.^)!l,'        -    -   relieves    Ut  Sl,    i;jl,  r>t\-J 

-  -  renal  crises  in  .  .  .  .  ">i)2 
4  1.'i  -  reteiititiu  of  urine  In  ..  411 
•2f',-2  -  -  i{omberu''s  sit:n  iu  (i7,  nCcj 
Dt'ij  -  sallow     omplexlon  in     .  .  -''- 

-  -  sense  of  position  and  nio\c- 
004  ,               ment  abnormal  in    '  1'.'3,  tlC-J 
4yu     -  -  sensory  chaui:es  in,  HC...'t.'iO. 

4it3,  4HS,  (.111',  tit;  I. 
.'i:i  till.').  (it;i;,  nc;*,  77s 

-111'      -  -  j-lieddiniT  of  nails  in        ..      W.'» 


2S."» 

v..                    ' 

|S9 

l><4 

IS! 

|.'<9 
(Kll 

498 

.'.21 

.'i27 

- 

- 

-iinmlatim.'  Jastric  u!( 

er 

:;.'iu 

285 

- 

- 

-  writer's  cramp 

177 

- 

- 

sphincter  trouble  in 

■J  s  ■'• 

111. 

S17 

.'a; -J 

- 

- 

sv*-eutinL'  ens. -^  in 

.'.tj-J 

485 

- 

- 

synirdoms      of      syriuL'o- 

3,-.0 

mypjiu  simulatint? 

00;; 

- 

-^phiiii  c    uiTi.iiou 

oi 

485 

heart  i!i 

."'■J  7 

5(15 
(1(1 1 

: 

t'enderne^s  in  chest  in 
ulnar  anal;:esia  in 

lIKi 

278 

- 

- 

vertiffo  clue  to     . . 

S'.'  7 

5112 

- 

- 

vesical  crises  in  .  . 

5ti'-' 

m  fi 


f)i,S 


I  ua:s  DOh'suis    //:.v/'/;a>.n7i.s,s,  or  hui.ast 


I  ill 


:-'.'!  h; 


i 


71'J 
7I!I 


I'lbes  il,ir-(i/i'-,  ronl.l. 

-  -  voinitiiii.'  Ill     ;i:io.  is.'i.  •^11,  si; 

-  \Vas>iTniu!iri's     i-f.u-Iiiiu 

«irii 4s<j 

-  -  uniikl.'  I  fnrclicu,!  ill      . .     ji;:; 

-  mesenterica,  with  risi'iti.---<  . .      r.i; 

-  -  nict'iir  iNin  in        ,  _  _      ,i;i-j 

-  -  siniiiiitiim    l.y    ;,iHia\i,i 

TACHE  CEREBRALE  ..      771 

TACHYCARDIA  .771 

-  Ill  .inid'  yi/ll,nv  .itrnpln-   ,  .      :;7ii 

-  ■  MUSt'S   (pf         .  .  _  _        '      _  _       77J 

-  in  ■liplithiTitii-  iii-iint;.-       .  .        77 

-  CMo|ilitiiuiniifi;oitreL'll.;;.'i:i. 

77l',  7111'.  7'.i7,  Sl'.l 

-  -  -  .soniftiinp>  oiilv  o\iil(':;r>- 

"f        ••          '.  .           ..  77J 

-  mitral  st^■no^L-        . .           i\\  l'|.'> 

-  otiti.<  iiip.li.i  .■nmiihi-.ition.s    '  '.is 

-  with  pMroncliymatmin  i-'oitri'  7:i.' 

-  liarovysMKll                .  ,            .  .  7  7;^i 

-  -  l'iil|>itatiOli   in      .  .           .  ,  ,-,j,-, 

-  in  liya'Miiil     .  .           .  ,            .  .  ;;7j 

-  |iyn;\ial  jallh^liro    .  .            .  .  .lili 

-  Ill  tnipiral  al.s,v~.,  „|  liior  -Ma 

-  tilLieriiilous  nn.iiin^fitL.1       ,^  'j^ 
Tai'tilu    \oial     frciiiitii-,     (-re 

VotMl  rn'iiiitu>) 
Taenia    iiifretiou,    anaini.i    in 
riii" 

-  ccliiiiococcus  in  Join's 
Iiyjati'i    ilispa.*'  due    tu 

lil.uiilBr  stiiL,'.;  of 

-  mOiliiM.' illl-ll:ita  (fi,/.    I,".ll|.  . 

-  .-.lliuni  fl'l'l.i.   Us.  1  i;,^    ir,-S)      ,-,i;^ 
Xailor'.-i  cramp  .  .  .  .      177 

-  siK)riitra'li.i^:>  of  liiiji.-         .  .      :;-i" 
TALIPES         

-  in  alioliolii-  iifuriti.s 
arsfii.i-al  neuritis    .  . 

-  oali-ancus.  ilcliiiitioii  of 

-  cavils,  deliiiitiuli  of 

-  I'olil  an. I  hliii-  ii.fi  m  l':;o, 
I'onL'enital  . .  . .  1;;  >' 
from  roiitrai-tinuscard 

-  from   disuse.  . 
liystooia  in  et;olo'.'y  of 

-  ('■luiiais.  liflinitioii  of 
from    lihrosis   ami   lontrar- 

tun-  of  i-alf  imwl,.^ 
in  1  rif.lri'ieirsataxv    71.1(11 
liy|iiro\ti'ncifJ  tot'.-'  in       . . 

-  Iiyst<-ru-.il  .  .  .  .  j;;-j^ 
from  mfantilo  |iaralv.-is  7l'. 
iiiil ammation  of  lioi'io 

-  new  LTowtlis  in  inlvi^ 

-  luiUoniytiitis 

-  IiroLTi-ssivc  nui.scular  atrophy 
in  Tooth's  piToncal  atropliv 

71. 

-  trophic  ulcers  in      .  , 

vaL'lls,   ilelinition  of 

-  V am.-,   cleliliitiim  of 
r.iuiiic  .ii'i.l.  .Irync^s  of  tlie 

moiitli  and  tliirst  dii,.  to 
l''l'P''i--       l-c        rara.vut.sjs 
■il.Mr,r,-, 

Tape-worms  (/'/;7«.   lis,   i.-.i, 

--  diiiijiioa  s     of      inilco-iiicin- 
hranoiis  casts  from 

-  Kas  ot  (fit/.  I'f2)    ..  ', , 
microscopical      e\anuna- 

tion  of  fUH-es  for 

-  eosiiiophilia  from     I'lii,  Jc;S, 

-  incpjafcd  appetite  with'     ..  ' 

-  ilife«-tioii,  clilorotic  aiwniia 

in .-,i;o 


iarl  ir.  I  Iccdim;  ^-ums  dii"  lo  • 

-  foul  hre.ith  due  to.  . 

-  retraction  of  ^,•^m^  from    . . 

I'alf'-il,..-,     traliMeiit     polMiria 
llMlli    ilrmlv-  cold  0111IJ-.  . 

TASTE,  ABNORMALITIES  OF 

-  aura   of   epilepsy      .  . 
~  foul,  c.iii.-es  of  " 

-  impaired     «itli     peripheral 

facial  I'.iralysis    .  .  7):ii;, 

-  -  from    paresis    of    i.'los,so- 

pli.irynL;e.i|  nerve      771 

-  I">-  of,  h-t  of  c,in>es  of     .  . 
«ith    hy>tiTical    heniian- 

lesthesia 

-  metallic,  in   tniTcmiiial   neu- 

ral-i.i  

-  olleiisi\e,  ^ornitiiiL:  from   .. 

-  perverteil,  li^t  of  cau.ses  of 
'I'aylor.    re   splenomeL'alic   cir- 

li,o-:s  

Tea-drinkinB     i.y    dnidrcni 

i.eruMi^  elVect.s  of 
--  excoxsive,  i*on.>tipiitii 
I'sciiilo-amjina  in 

-  i-'a.-tritLs  from 

-  iiiMimtiia  from 

-  o.Nalllria   from 

-  I'alpitatioJl  from      . . 

-  polyuria  from 

-  rosace  I  from 


771 

537 


V.ir, 
sil 
771 


due  to  in 
■  ■      4H-2 


.    •  ;  •  •       -"''    i  1101  Mill    1  OIIOIIK 

iloureii  in  Jaundice    .-itil  ;  -  in  rdai,- fever 

>nr^t^..r    1,.  .].... 1. 1..  I         ..  i 
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•J.'ilJ 


l:;ii 

111.-. 
]:;ii 
i:;ii 
l:;i 

ini; 
ic.-; 

la! 

i:iii 


lall 

liii: 


lai 
ii;.-i 
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l:io 
i:;ii 
l:iii 


i:i»,  11:; 
Tarprodu.ts,  l.iill.u  in  «orlMrs 

anioiii.' 
Tarry  atuols     . .         . .  'fi';i 
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Tears,  not  co        .., ...  ^ 

-  explosive  bursts  of,  in  double 
hemiplei.'ia 

liaraU>is  asitans 

-  lirst  she.!  on  seventh  day 
after  birth 

-  oirrllow   of  (.-.ee  Miriphorai 
Teeth  ill  .icronieealy  . .  .  .      ■_•,;■; 

-  allVc'tions,   iieurak'ia   from        7S1 
locality  of  p.iin  ,iiid  ten- 
derness due  to  .  .      7s."> 

tenderness  of  scalp  in     . .      7hl 

-  caries  Cnee  Caries,   lien  tall 

-  ii ni-'enital  syphilis  (Fii/t. 

■■'■  ^">      ■■  ..         i.'.-.'.!,  ■.•,;(, 

-  de|..ctn,..  Ill  etioloLTV  of 
•'.>M"|i-la  ..     •       ..       ;;.-,4 

-  -  i.M>tritis  from       .  .  .  .      ;;,-,^i 

-  delayed    iTUptloii    ill    rickets      Is!!' 

-  di.-.placemeiit  of,  due  to 
librous  epuh:,       .  .  .  .      ;|^ 

-  friii'liiii;  durim:  shep  r^ee 
'•rindint'  "f  'ieetli  duriiiL,' 
r^le.'ii) 

-  impacted  wisiloni,  diai,'no>is 
'^f  tetanus  from  .  .  .  .      It;-' 

-  pain  in.  from  L'laucoma     . .     -j.-,? 

-  ]'ei.':.'ed  , 1,1,1  notrhi'd  in  ."n- 
-■'■liilal  .-yidolis   (f'l.j.i.    7:1. 

-  relation  to  di'llnite  seiimentai 
areas   in   the  face,    table 
show  inu'    . . 

-  .~up|iuration  in,  spreading 
ni'iiralL'ia  from    . . 

-  tumour.-  of  (.see  lldon  - 
niata) 

-  uniliio  ). rejection  in  acro- 
me'.'aiy 

-  unern|ited  mrdar,  pain  ii'i 
till'  lower  jaw  in  .  . 

-  -  j-rays  in  diau'iiosis 
IVelhiiiLr.  msomiiia  from 
Tei-'iiii'iitum.  intemion  tremor 

ir.'e     le.-ion    of      .. 

Telanoiectasis  "f  eineks  in 
'  hronic   alcoholiMu 

-  face  in  rosiiceii 


l.iejr,p!.i-I  -  cramp  177.   I'.i| 

Temperature  '  ml  -.  e   pvre.viaj 

-  Cllart    ill    llodL'klir.,  d'l.sea.se 

(J-I'l.    ItIM  ..  .  .      i;i; 

-  fa'ial  ervsipel.is  f/Vy.  Uli;)  t;ll 
fuiiL'atini,'        elidoi-arditis 

f/'w.    Kill         .  .  ..      ,113 

-  lobar  pneumonia  (/■/./.  l.iS!*)  7(1-.' 

-  -  -Malta  fever  (/•(;/.  lt;:ii  ..     lii-.i 

-  -  pernicious  aiiiemia   (/'e/. 

'•'■)       ••  ..  ..     file, 
pyiemi.i  (/■/>?.  I«.".i         . ,     iii^j 

-  rheiim.itoid  arthritis  (/'!(;. 

li»i) ,177 

-  -  sarcoma     of      nick     and 

me.li.istinum  (^'/V;.  lli'Ji    1117 

tyidioi'l   fiver  (fi.j.  in-.') 

till,  i;'.l7 

-  ill  di,i_'iio.-in-'  early  disea.se     t;:!(j 

-  elevation  in  health'to  loi'    F. 

by  strenuoi's  exertion   . . 

-  eeneral       ob.sei-uion.s     on 

vari.itions   in   be.iltli   and 
cliseas ! 

-  lowerim,'    to    daiii-'erous    or 

fital  deuree  from  physical 
evliau.stion  . .   ' 

-  niechanism  of  maintenani;e 

of  noruKil 

-  pul.-e,    respiration    ratio    in 
norm  il  conditions 


Ol'J 
lil'.i 

Id  II 

CIS 


11U8 
:ii.j 


m...  u!,.s  due  l<j         .  .  .  .  ,_,j 

•  multiple  horedit.iry  bleeding  I'.il 

ill  nodular  lepro>v  l-,o 

,  ,    o  ,  ..  i,,o     _  _  .--ccoici.irv  .svpniiis 

thora.  I.    fnmi  emphysema  SM      ^  breast  m  mastitis  .. 

in  -verodermia  pi-meiitosum  S<il|       -    ~   mast  idvilia 


subnormal 

-  sudden  chani^'es  ill,   nienor- 
rhaL'ia  from 

-  in  tiiberculosLs 

-  nnevpl.aine  i   ascillatioiis   in 
chronic  disease    .  . 

'Icmporal  lobes,  auditory  word 
centre  in  f/'e;.  Is.".) 

-  mu.-cle,  (laraly.sjs  of 

-  rei.'ion.  referred  pain   in,  in 
-evere  car  disea.-e 

-  -  t.'lideriie.-s  of 

-  s.;,'ment  d  area,   pain   in,   in 
iritis  and  glaucoma 

Temponemalar     nerve,     skin 

distribution  of     . .  . .     i;.-,ti 

■J'eniporo-inandibular  joint   ab- 
sce.s.s.  iH'casioiial  iliscliaru'e 
tliroULih  auditory  meatus      47n 

o.-teo-arthritis  of    L'3ll,  u»l,  .Sill 

-  -  -  earache  in         .  .  .  .      ••'"' 

rheumatoiii  arthritis  of.  . 

Temi'ori.-.-phenoidal    lobe,    ol- 
factory aura  in  tumour  of 

Teliiler    spot    below    anterior 
iliac    spine    in    neuralgia 
I'lne.-tliet  ea 
-    1:1  iieiiraL'i  I 

Tenderness,    absence    of.    in 

intermittent    bydrarlhro- 
sis 
^'.<H      -  importan.e    of.    in    relali..ii 
to  I'.iin 

-  of  joint  (see  .\rtliritisi 

-  abdominal,  general,  a> -ence 

111    -ill, pie    colic      .   ,  .  .         i:j,-) 

-  -    -      111    '■old-  ..  ..         Ill, 

-  —  peritonitis        . .         1:11,  i;,;', 
relapsing  fever  ..      :!7.'; 

-  -  -  tuberculous  jieritonitis 
.■ill.  71:1 

-  -  -  ulcerative  edit  s  tin,  '.1^1 

-  along     diapliraLMii     attich- 
meiits.  in  phrenic  iieuraL'i.i   17S 

-  in    the   arm   from    brachial 
neuralgia  ..  4111 

-  of  bones  jii  infaiitite  scurvy 

>■;  I  la 

-  rnkets        .  .  .  .  ]7| 

.second. iry  .syphilis  .  .     (17.. 

71.-! 
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TENDERNESS  IN  CHEST    . 

from  iirp.itio  abscfs.-i 

-  t'Cliiuil    far    from    inliampd 

mastoid  Klami     .  . 

-  lateral  sinus  throiiiho^ii 

-  -  -  otitis  mo'lla 

-  of  ear  'ii  otitis  nidlia 

-  -  oton  iid'a  .  . 

-  fpi'Itiiymis,  ufutf     'i  ronor- 

rli(i-;il  epiLliilviiiitis 
TENDERNESS     IN     EPIGAS- 
TRIUM       

-  -   iu  ilr^'•liiL^ll  jtn.snuiiiL'   .  . 

-  -  fliromc  i):iniToatiti:j 

-  -  tr^ill-t-'la'i'ier  diMMse       IS-'. 
t.'astral^ria 

irastrio  disorders..        77l», 

Hirer  SH,  *JStS.  .'•o-J, 

-  -  L'astritis    .  . 

-  -  lie;irt  di^e.iso 
liver  dif-earie 

-  -  liitiLr  di>ease 

-  -  pliosphoruri    poisoiiiii:-'    .. 

-  -  >tone  in  L'all-l>l:nl(ler     .. 

-  -  suhplircnii'   ahsces> 

-  tlie    evf    from    retrol'iilbar 

neuritis     .  . 

-  of    eyrl)ro\v     irtini     front. il 

sinus   inli  iinniation 

-  feet  from  cheiroponipliolyx 

-  -  in  4'rvtlii'ina  kcratodes     .. 

-  -  erytUronieliiliiia  .  . 

-  of  front  of  tliii-'h  in  itnterior 

iTur.il  nfiir:ilL'i,i  .  . 

-  over  gall-bladder    in  <  ini- 

uoiui  of  ttu*  uall-tilaiMer 

-  -  -  in  oliolct-ystitis 

-  -  -  from  L'all-stones         I'Sn 

-  -  -  in  typhoid  fever 

-  in  gluteal  reL'ion  in  sciatica 

-  of    u'unis    from    alisi-css    of 

antrum  of  lli;;limore 

-  -  s.'pti''  tootli 

-  !i;inils  (rnni  cliiMmpdinpIiolyx 

-  in  livoid  .irfa  in  r;ir  di-fit.M' 

-  hypbchondrium    from   i,Mll- 

I'ladder  disease   . . 

-  -  Kastrii'  disorders  . . 

-  -  liver  disease 

-  -  pliospiionis  poisonin?     .  . 

-  su''i  lirenit^   abscess 

-  -  (and  see  I'ain   in    llypo- 

iliondriuni) 

-  hypn;_'astriuiii   fmm    j'frfi.r- 

";it.-,l   L:,i,-tri.-   nirrr 

,iuo.lrn,i!  nl.'.T 

TENDERNESS       IN       ILIAC 
FOSSA      

-  --  -   Iroiu  ,ippendii;itis       i;i'i. 

-  over  inll.tUitd  frontal  sinus 

-  int^'n'ostiil  spa<'e  in  plt'urLsy 

-  -■  -  iutercostd  nt'uralL'i:i    . . 

-  uC  joint  (iiee  Arthritis  ;  Syniv 

vitis  ;    and    .louit.-,    AlT*'i.'- 
tions  of^ 

-  over  kidui-y  with  barttTJuria 

-  -  renal  calouhi> 
tul'-reulosi.-; 

-  ii.  limbs  (see  I'ain  in  J.imhs, 

<ienerul  ;    and    Scriyjtion, 
Abnormalities  of) 

-  -  neuromyositis 
peripheral  neuritis 

-  over      liver     fi'^Mlizedl      in 

abs.TSS  of  li\LT   .  .  -lo'... 

-  -  I'liol.ui'-'itis 

-  -  eirrhosis    . . 

-  -  fro!!;  iZ'AU-stones. 

-  -  in  ceneral  eon^'estion 

*;i,  :t7i),  :!7i, 

from  hc;irt  failure  »<!,  ;i7(i, 

-  -  suppurative  pylephl'-lutis 

-  in  loins  in  pyelitis  .  . 


t;:>l 


■SMi 

1.1 ',( 


■IS.') 
7^.1 
■is  .-I 


77*J 

7s:i 
;;7:i 
•isi; 
7'-'" 


CM 

■I'.IU 


p.t'.l 
;;;i 

4S7 


-IKS 


■i7'.i 

f7M 


4117 
till* 


Trntttrtuss  in   Itinif,   a'titd. 

-  -  in  ri'ual  tubrnuli^sw       .  .  tVJl* 
suppurative    neptiritis   ..  -IM 

luintt.ir  region  from  ff)htid.  .  727 

-  liver    -Mebiirncy's    point    in 

app.-ndnitis            ..            ..  o(H) 

-  over    mei.it  trsiis    in    meta- 

tarsal neuraJL'ia  .  .          .  .  488 

-  in     nnd-ortiital     rei:ion     in 

errors  of  refraction           .  .  4{*S 

-  of   muscles   in   acute  poly- 

myositis  .  .          . .          .  .  50  4 

multiple  neuritis  -189,  &0G,  a".! 

-  -  inu-^cular  overstrain       .  .  5<ili 

-  -  myaL'ia 47H 

pieuroilvnia          . .          . .  -178 

-  -  in  totally               ..          ..  178 

-  over     nm-^culospiral      nerve 

in  brachial  neurali,Ma       ..  491 

-  in  n.i -o-laliial  area  in  caries 

..f  ,  iniii.;  t.M>th  (I'i'i.  1".:')  497 

-  In  nock,  posterior  triani,'le  of, 

ii    cervical  rib      . .          .  .  492 
in  brachial  neurali^'ia  191 

-  -  from  tuberculous  yland  i'JU 

-  of  nerve  trunks  in  multiple 

neuritis     . .          . .          .  .  iS'i 

-  nerves  and  nuiscles,  absent 

in  tabes  dolontsa             .  .  .')07 

-  palms  in  erythema  kerat4>di*s  l*il 

-  ti\er     patKTeas      iu     acute 

pancreatitis          .  .          .  .  Sltl 

-  on  percussion  m  spinal  carles  IHl 

-  iu  peripheral  neurit's         ..  t'*.I 

-  of  prustite,  acute    ..           ..  *_'<'7 

-  pudlC                 .  .             .  .             .  .  JL'l 

-  jier  rectum  fruni  ol'turat.^)r 

iternia        .  .          .  .          .  .  740 

-  prost  itit  s           . .        . .  *;:;i 

-  -    r.vtd   ab>re>.-;         .  .             .  .  ti:;.') 

TENDERNESS  IN  SCALP    ■•  7>" 

-  -  IN  oriranic  cerebral  disease  li-fi 

-  -  'Secondary  syphilis           . .  Vu'2 

-  o\  er  >ciatic  notch  in  sciatica  487 

-  shoulder   from    L':di-blailder 

dJSe;,<0 779 

-  -  li\*-r  disea.M^         ..          ..  7  79 

-  of  skull,  locd,  with  ori^anic 

intracranial  disease        '.\'27,  ."-8 

-  sole;  in  er\'thenia  keratoded  b")l 
TENDERNESS  IN  SPINE     ■•  T->i 

-  --   in    circinonia    of    cardiac- 

end  of  stomach           .  .  171 

-  -  trail-stones             ..          .  .  171 

-  -    u'astnc  nicer         .  .          .  .  171 

hvdathl    disease    of    ver- 
tebra:   .  .          ..         785,  7S(', 
neurasthenia        . .          .  .  7SS 

-  -   I'ott's  disease      ..          .  .  l.'U 

-  -  psoas  ab.scess        .  .           .  .  7I!9 

-  -  spinal   caries           131,   474,   '.tU 
vertebral  arthritis           ..  785 

spleen    iu    fuiiL'atint;    cfido- 

cardltis •j;>7 

-  spots      of,     iu       triu'eniinal 

neural-ia 49:. 

-  of  Sternum  in  acute  medias- 

TMnti:-         ..  ..  48.1,  777 

-  -  from  aortic  aneurysm   .  .  777 
Ivhind.      referred      from 

usftpha<:us        .  .          .  .  779 

-  -  mediastinal  inllanunatiou  777 

-  -  -  tumour              .  .          .  .  777 
-suprapubic,    with    cystitis..  'M**\ 

-  m  syphilitic  pseudo-jiaralysis   :iS7 
ui  .-yphilitie  >uell:nL:s  ou  t'lblu  73" 

-  of  temporal  region  from  dis- 

ecic  of  upper  I'icuspids.  .  78:t 

_ iifirt  i!!-e'--e    ..          ..  "8^ 

-  "   -■   luiiL'  disea-e      .  .           .  .  7S;i 

-  -    -    >toniai'h   di>ease           .  .  7.'''1 

-  of  testis        5 IS 

-  -  t.Mjui^iite     in    acute    epi- 

didvmo-ori-hitis           .  .  018 
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Tciuif'nfSH  "f  ff.sti.t,  conttf. 

in  testicular  abscess 

from  torsion 

-  o\  er  ulnar  nerve   at   elbow 

ui  brachial  neuraK'ia 

-  universal    m    rerebrofpmal 

iiie'iiTii^itis 

-  iitent;-     '  om  nietr  r  - 

-  pt  r     ■%  .._■  :.  un,     liom  Vi- 

r  itnr  ia-rnia 

-  vulval,  from  I'.artholinitis. . 

-  -  caruncle    ,  . 

-  -  krauro.-'is  .  . 

-  -  leukoplakia 
Tendo-achillia  jerks  abr^eiit   iu 

locomotor  ataxia 
Tendon,  os,>ilication  of.   sinm- 
latniL,'  e\o>tosls   ..  7'»l 

Tendon-Jerks  (see  also  Knee- 
jerk  ;  r.abinski*3  ?ign  ; 
and   Ankle-jt-rki 

-  ex,ii:i:erated  in  amyotrophic 

lateral  -derc^su-.   *.  .  .  .      5-% I 

-  -  bracliial  monopleLTia        .,      5lt> 

-  -  iu      ^ubacute     combined 

deL'eneration  of  the  cord    493 

-  los-  of.  in  atrojil.ic  {'aralysls 

of  arm 

-  -  peripheral  neuritis 

-  in   ?-par.tic   paralvsis  of  one 

leu'..  ..      *     ..  539 

-  inic'jual    and    e\ai,'i,'erated, 

in  hemipleu'iii  ■  - 

-  ^heatlls,  L'ono<,-occal   inllam- 

mation  of .  . 

-  -  inilanmiation  in  txout 

-  -  rlieumatic  nodule'-  in     .  .      452 
Tenesmus  in  alulominal  anizina    4HS 

-  carcinoma  of  sii:nioid  colon     731 

-  dysentery     .  .  .  .  90,  190,  501 

-  intussuM-'eptiun        ..  ..      727 

-  rectal  473 

-  tuberculous  sitznioid  colon       731 

-  in  ulcerative  colitis  .  .        91 

-  ves'cat.  in  acute  cystitis   ..      312 
Tenosynovitis,  crr)'itu.-  ui     ..      17'J 

-  fi-v-shell  crackling'   in        ..      177 

-  sinulatin;^  occupation  neu- 

roses . .  , .  .  .      173 

Tenotomy,  diplopia  after     ..      200 
Tension  of  eye  in  ditlurentia- 
tiou     of     conjuncti\itis, 
iritis,  anil  L'l.uiconia       .  .      257 

-  raisetl  in  herpe*  frontalis..     807 
Tensor   fascia-   fen  ions,  spinal 

nerve-root  supplying     .  .     513 

-  -   nerve  supply  of  .  .  .  .      512 
Tcre>    major    and    T.    minor, 

spinal  nerve-roots  supplying  556 

-  -  -  -  nerve  sujipiy  of       . .      550 
Tenor  in  patient  after  epileptic 

convul^-lons  .  .  . .      109 

Tertian  fever  (.--et^  Malaria) 
Test  for  acetonuria  . .  4 

-  alltuminuria  .  .  , .  5 

-  ;tII'umosnria  .  .  2U,    21 
alkali,   for  alkaptomiria    .,     822 

-  .'or  arsenic    .  .  . .  . .        y2 

-  I  arium  chloride,  for  oarbo- 

luria  823 

-  for  bile  in  stools     .  .  .  .      197 

-  bleachiii!::  powder,  for  indiiMii  H2l 

-  b!{x>d  in  fa'ces  .  .  .  .        89 

-  boilini;,  for  albumin,  method 

of  avoidini;  fallacfs  of  .  .      472 

-  -   -  phosj-hate  faUacy  of   ..      571 

-  bromine  water,  for  melanuria    821 

-  in    Camnu  I'^'e's    pancreatii; 

r..;,'t!On  - .  . .        115 

-  bir  carlioxyhiemou'Iobin     ..      138 

-  caustic     .-oda,      for     elastic 

hbr-'s         701 

-  clivluria        12G 

-  cvstin  187 


mill) 
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m 


inr, 

l;i7 


.■•:'l 
Mii; 


T-xl,  o,„r,l. 

-  liiuct'tic  .unl  ill  urine 

-  itiazo-rfMcriiHi  . .  ' 

-  fiTineiits  ill  L'M-trii'  iiiiii- 

-  lorri.'  ililori.lc  f„r  alkaiiton 
"  -  -  nif].iuuri:i 

-  iliiori'-iMii.  f,ir  rnnu\,l  ul.'f'r 

:.tii)li 

-  fur  tw  lU  i  ',' 
'  ilMielins  l.ir  bile  in'-niiMa'     s'lii 

-  ii>r  Iji-ariU;,'  . .  .  ^                 jgj^ 

-  llu|.|i(.rfs,  for  liilu  I'lifnient    M'.i 

-  fur  iMilii'.m  ill  urine  .'iis,  S2\ 

-  iii.lini'  tur  bile  iii^'nient      .  .  '  Mm 

-  iiir  l.atio  ariil  . .          . .     ;;,-,:, 

-  l:irt(PM'  ill  i-riiie       . .  .  '     ^'.,1, 

-  li't'l  ill  lirim;  ,  .  *  '  "";; 

-  liMiiiir  |..,t  „,.,..  f„r  p',,,       '[  ,;._,.'. 

-  iihmI  ill  t-liniiii,;  diiirriiuM.  .  l;ii; 

-  -  ini'\.imi!i,iiinii,,f  Ji^uniirs 

111  till-  i-toril;ii-li  .        .1,-,,-, 

-  -  cistritis     .  .  _  _■        -ii 

-  fur  nifthylciii'  Mik-  jn  uriiii'     ^":i 

-  nitn.!  ;„M.  for  bile  |,i-iii,.|,t  sl'j 
—  iiiilii'im. .  . .  .H-'i 
fi.r  iiui|eii[irotoi.|   ..          .'.'  ,-,'  't; 

-  Nylaii^er's,  i-irtvts  in  ,ilk,iii'-  ' 

toiiiin.i      .  .          , .  »...! 

-  orcnlt  III, 111, I            ,'.'  '.I'l     1,",; 

-  iijunio  ftinr.  f.ir  pii-  ..  '  ••■■•'■ 

-  for  |,iii.Ti-ati.-  .Ii<..:i<,.  .'  [ 

-  i>,iralysis„f  ii|i|'i'rcxtromiiv- 

-  iienUiM'  ill  uriiii!      . . 

-  till'    I'lii-nylhv.lrazine  ailj 

'  -Uielltation,       ill       i-nii. 

..    latidii  .if  irlyoiRiiria  . . 

-  fiir  |iliiis|.li:it<s,  a.Ttii.1   lei.l 

-  |ilins|iliatllria 

-  r^iirn^iiLrms. . 
■-  rt-iiniii 

-  ».ifranin,       luratiic'     »itl"i 

'kaptmmria        ..         ,  .     >-■■ 

-  ^    •    's,  of  lialiiTPatii-  ,l..f,i  t      L'li' 
Silver  iiitratp  fur  alkaiitoiiuria  M- 

•  soJiiiiii     iiitro). russule,  f„r 

aeeione      . ,         . .  _  ^  ^ 

-  for  iiielaliuria  . ,  .  .  .s-J| 

lor_sULMr,  Various  .  .  -Jy,)  ■_:i,i 


.■li;i 
.•ll.-l 


f|,S 
"iTJ 

xia 

.•155 


-  -  ill  fenmral  re:.'iiiu  .  .      734 

-  -  t:  iii'_'rene  n[  _  _ '      -^j-j 

-  lieriiia  witli  . .         ,vj:(_  74Q 
i"ll 'niiiiatioii  of,  liiasuosis' 

from  straliL,'iilate.i  liernia  523 
Ml  iiiL-iiinal  re^'ion  ,  .      7.(1) 

-  Iiaiiiliry  to  reeurrellt  trau- 

uiatie  iiii|.,iiiiii;,ti,iii    ..      523 
new  growth  ot,  ilia-uoi-is 
Iroiii     livlrnei-lu    of     a 
iii-riiiii  >  I,"       . ,  _  ^      740 

-  omental  liernia   . .      742 

-  -       -  -  the  tiliiiea  vaiimalis    742 

-  -    pain     line     to,     ilia-ii,teis 

from  a|.|ieiiilii'itis        . .      7J0 

iute.stinal  eiilie         ..      710 

at  piil.ertv  in  . .  ,-,'i3 

-  -    111  lierineiiiii  ..  ,-,!,;_  -^^ 
-    pniiiene,,     I,,     rr.-urreiit 

milaniiiiation  , .  . .     .-,-'.1 

-  -  reeurrellt  attie-ks  i,f  |i.,'in 
in 


5.0 
•V.'il 


5  21 1 
520 


.•155 
SI5 
112 
157 

Hi) 
.•-21 


I  irellllalin's 
iir  it4.rt  in  urine 
urinary,  in  i,),|isiii  . , 

-  -  irilelliji       .  .  .  .  '  ', 
for  Kitiiniini'   eneeiili  ,1,)1 

I'ltliy    .  . 
T.'stieiilar    sensation    'lust    ill 

maliL'liant       t'fowtli       of 

''•"''■' 
9y|ilii|iti«      (li.<oii«i     Iif 

UMtlH 

-  -   in   un.leseen.ieil   t,.«tiK    "  ' 
Testis,  al  se.-s  of  t-w  Alisirwf 

of  !••  -lis; 

-  ..trophy    of    Cbpo    Atropliv. 

r.-Ktieiilari 

-  caroiiinma  of  (kw  (■a^■illOllm 

of  !..-! Ik; 

-  conwnital  ruispla.-cniciit  K'o 

fpstis,  K.tnpie) 

-  cyit  ol.  u-emr.il  a.'.'oiint  of 

-  'leli.'ieu.-y   ot   .leep   ten.lur- 

'less  in,   Ml  tabi'K  J(;.i 

*'^'»PlC  ..        Vs,  7i.-| 

ite  l.irsi.ili  «if  . .  . .    '  .■,2:i 

-  -  i.ll.w.'.t    cr.'iter    li.iliility 

to  lnalii.*iiant  iliat'iHe.,      flS.I 

-  -  iitfa.-ks  of  p  tin  ii,  J 10 

'  '"-  "  •  -ivi'lliti^'  in  fuiimriil 
"     '" 7.13 

.,    1,  i-H  of  ..  _       j^.j 

-  -  appeielaitiu  from  pain 

'lile  to  . .        J.J3    740 

-  tllMllloM  (iipr  7|o 


523 
52:1 

52;i 
523 

7i;i; 


521 


.-.21 


-  retfution  in  al.'loni.n 

iiiL'iiinal  i.Mnal. . 

litrin.'iiiii  . .  ' 

-  situation  at  rooi  of  pcu'is 
ill  front  of  pnlii's 

-  -   uppi'r  jiart  of  rliiL'h  .' '. 

-  t<!stieulars..nsati.in  111  thu 
.suspieions  snelliim-    in 

-  v.irieties    ,,f 

embryoma  of.  .li/e  in.i.len.e 

-  the       .•omnionest        new 

S-'roWtIi  of  the  testis 

-  eon.stitiition  of    . .  ] . 

-  .Jissemiiiatiiiii  via  h  inplia- 
ti('!i  or  veins    . ." 

-  loni;  .•oiuso  of     . . 
riietast;ifilri  in 

-  semi-iualii-uant  ii.tuie  iii 

-  -  tissues  eontiiiie.l  111 
cie  ystei!  Iivilroeelu  of 
I'll  lotli|.|iiini.i  of       .  .  ' 

enlarged  from  aiis.css      51V;  lisu 

-  inis   o(    M.ryin:;  .'onsis-  ' 
telK-e  in  lualiu'llaut     .  .      5211 

-  line  to  elir.inic  torsion  521,  7iui 

from  lyst .r,o| 

-  in   epi.liilymo-oreliitirt  ."ilK,  52m 
"  from  i,'iiiiiiii;i       . ,        ,;^(,_  cm 

■    -    line  to  liiem.it.u'elD  ,  .      .-,-.l 

-  ill    liyilroi'ele         .  .  .'      .-,r.| 

-  rapi.l,  in  m.iliL'iianl  ilise.ise  5"'ii 

-  -  Hypl.iiitie         5I;l.  5211,  li.-SI    7."5 

-  tuli.Teular  ills. .IIS..  . .  '  li.Hii 

-  cxamiiiaiioii  of  in  lia'maturi'a  :ici7 

-  "'■'■"■■i.  of.  "be»lty  after  .  .      453 
■■  filiriuil  sypliiiitio     ..  .     ,'1111 

-  (JilllCTene  of . .  ..  _'_      ;,.j^ 

-  Bomx'oi'.Ml  infiH'tloii  of     . ".     21V7 

-  in  in-oiin  in  pi«.||.|o-liprnial 

pliroilitiHin  . ,         _  _     7^j,; 

-  prowtli  aiel  wumina  of,  ,li's". 

Iinu'iii,li,..|    l.y    ir..atiii..iit     521 
gumma  Of,  h'.neral  .l.-siription 
,.  51(1,  i;h,i    g^i 

-  -  <Jiiu.'iio«i«  from  i.sti.uiiir 

»'*•'•»■' IlKII 

tilli..reuloiis  tiwtiK        ..  list) 

■  -  m-rof.il  s.in.,  ,|„,,  ,0      ,i;ii  y^„ 

-  hernia    ot    (»eu     l|.-rnia    of 

rcHt  it< » 

-  iiillaiiiinHtnry  Irainn*  of  (mv 

Kpi.li.iyiiio-orehitm      mij 
Oreliilisi 
•  Injury  of.  unite  opMi.ly,,,,,. 

ii'ihitiii  tr.iiii    ..        ,-,17    .-,1^ 

-  -  liiriiiat.N'ilc  ilue  u,        .    '  ,-,..| 

-  tintioii  ..r  ti'stte  from 
mitir.,-  fr.ui.    ..         ..     ^,, 


521 

520 


521) 
7. ill 

J'ii; 


ii.i.iiimH  oipr  *4'*  '  _   _  il    ■.">  111..,,     ., 


-  malignant  growth  of  ..ml 

»'■.;  Cir,;!,,,,,,,  ,  of  t,.<i|,, 

a.ilii-^iiin   to  skill   onh- 

in  l.it.-  st.iu-e  of 
all.-L'e.l  i.'r..at<T  lial.ilitv 

of  Ull.leseeiel.-.l  testis 

to 

bluul-ataineil      lllli.l      in 

tunica  vaL'inalis   in 

-  -  -  oareiiioma  aiul  sar.  miia 
eliiii.'iillv      inilistin. 
l-Miisli.iliie      .. 

eoiisistene..  of . .  ,', 

-  ~    -  diairno^is  from  elironi.i 
torsion  of  testis      521. 

-  liHMll.ito.'eIu  521 

liyilroi-..|e        520.   52 1  i 

-  -   -    -   syphilitic  or.'hiti-  52il', 

-  tiiliereiilous    tesii~.  . 
eiiiliryonia     the     lom- 

iiionest  form  of     52ii, 
enlar-.'inent  of  iliac  ami 
lumliar  Kl.inils  in    520, 

-  te.stis  in        . .        5211, 
iiirorpor.ition     ot     i.pi- 

ili'lyniis  ill  l.ite  .staue 

-  -    -  loss  of  te..,tlcular  t-en- i- 

ti.in  111 
nii.lular,    irrc-'iilar    tu- 
niour  in 

operation    in   .liiiL'iiosis 

from  syphilitic  testis 
or  liieiiii,to.-ele 

-  -  pain  in. .  .  .         .-,20 
tiniulali.ui    of    /luil    111  ' 

tuniea  vai,'iiialis      . . 

-  -  tiii.keiiiiii,'of  curil  in  5211. 

-  -  varieti.'S 

lliispla.e,!  ,,eeT,.stis.  Ket.)pic) 

I'  ""  "i  I Tain  in  -Jestiele) 

painless  uo.lule  in,  in  tuber- 
culous liiseas..      .  .  . .      ...so 

physiolos,'i,.al  im.,|Uiii,ty     ..        ;« 

-  rc.l.leiicil    soft   area    I'n,    m 

testicular  ab-seena  .  .      5 IS 

-  retaincilfsee  Te^tLs,  Kctopie) 

-  8.ir.oma      of      rs..e      Testis. 

•MaliL-nant    i.iroKlh     of  ; 
an.l  .'Sarcoma  of  'r«ti,-) 

-  suellini.'      of      (s..,.       •|-,.stis 

ijll.ir-e.ll 

-  •yphiljlof,  ;„lli..sion  tocover- 

ilK-M  111 7.;,., 

-  iliayuosis  of  .  .  \]      ,-,|ri 

from  new  i.'rov\th       !.     7in; 

-  -  -  tuberi'iiUiiiH  i<-iti«      5211,  7i;5 

etl«t,<    of    m.r.ury    and 
ioiliihiH  ()n        . .  . ,     ,-,20 

-  -  cpidiilyniis  uiialli'<tei|  In 

5l!i,  7(1.-1,  7.,ti 

-  -  lierniu  test  in  from  ..     7110 

-  -  loss    of    testi.uiar   siinu- 

ti""  ill  ..  ..         7ii.".,  7ilt) 

-  -  nwlularaire..|ion  of  tiinicii 

vai;iniili»  aiul  alL.ll|}iiit>» 

ill  7t;J 

■  -  operation  in  illai.Mini.iii 
from  liii'iiiatoielu  ur 
new  OTowth      , ,  . .     7,n 

-  putuiwiiini  iixlhlc  In  tliit- 

fiioKini.'..  jao,  U\H 

-  S'liital  listiila  ii      to      _ ,     y7j 

-  vn-M'    of    ilruiwiiuj    anj 

"eik'lit    ill  .  ,  .  .      :,\g 

-  Bi«t'  rari'lv  Ihn-c  tiniisi  th« 

normal  in         . .  . .      7,;.-, 

ul.'iTalliiii  from   , .  .]      7,;,) 

Waiwriuunn   reiwtiiui   in 

I,-.    !,-r,.  ^.,    ,,{    f^,^    Tcr.:ier- 
'    '  "f   'I'l'SliHl 

torsion  of,  ah.lominal  pain  In    712 
■liafiiiKia  from  irroxtli  Ml,  7mi 
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78 


M'» 


o:*o 


T<;5 


Ttstm,  tiT.siun  iif,  cnntii. 

-  -  -  .str;iiiL,'uIalL'.I  licrriia    .. 

-  -   -  tubcrniloiis  testis 

-  -  t^aiiLTcnt!  from     .  . 

-  -  i-'reat  tt_'ii-ifrii<'>s  in 

-  -  in  liurM'-rul<-!S     .  . 

-  -  iiiL'U!ni>--iT()t  i\    swfilinL: 

from 

-  -   liiu;   to   injury 

-  -  o|M-r:iti<)ii  iiiid  iiistuIuL'v  iii 

i|i;iL'no^].s   of      . . 

-  -  ;  Min  in  testis  in 

-  -  ftinuihitinri    of     nit«-sti(i.ii 

ol'>tru«-tion  by 

-  sufHinir  iliic  t<i    . . 

-  -   ti'stit'ular  ahsri's.s  from.. 

-  -  -  >\\('lliiiL' line  to  .'('.'I,  Tii'i, 

-  -  of  UMiU'secniled   .  . 

-  -  \ luniTinu'  iu 

-  tuberculous  . .         ;.•, 

-  -   .niiMi:.'   I'.un   in     .  . 

-  -   ;hlhc-i(.n  to  <kin.  . 

-  -  atTi'ctuiii  of  Mail.itT  from 
tti'iniiKil    vi'su'lrs    fnim 

-  -  asbociutiMi     witli      tulier- 

ciilous  Mpcrmatic  cord 

-  -  with  hladder  tul-cnulosis 
~    -  breaking'  down  and  ultx-r- 

ation  of  noduli'S  in 
4'ausinLr  iili'er    .*»l*'.i'.>'ii,  7(U"., 

-  -  ''omnit'ni'cmfnt  as  nodiiU* 

in  the  epididymis     alN, 

"  eraLTcy,"    or    '*  l.iissy," 

feel  of  nodules  in 

-  -  diaL'iiosis  of 

-  -  -  from  I'hi'itnt'  torsion  . . 

-  -  -  i^ummatous  orchitis  .. 

-  -  -   iiiahLMiant  LTowth  of  .. 

-  -  -  syi>h:htie  dist.'ase  of  a'jO, 

-  -   -  t^'Sticular  Jihsefs.-* 

-  -  ppididynus  alTeeted  rather 

tliaii  ('(»dy  of  tvstis    ,'.|;», 

-  -  listula  m  s.rotum  from  .MS, 

-  -   ^Tadual   painl""-s  i-nhirL'e- 

in«-nt  <tf  nnihile  m 

-  -   laTUia  testis  from  tjNO. 

-  -  liydroeeir  with     .  . 

iuvohernerit  of  senitum  iit 

sjifrmatiL-  eoni  in 

-  -  nodules  in  epididymis  m 

M<7 


•  -  -  -  tt  niliT  nn  pre^-uro  m 
• in  \as  lit 

-  -  -  thickeiiini.' of  \asjn  'tW*, 

-  -  oe.-;isional      ^uddt-n      en- 

larL'ement  of  lon^'-staiui- 
itiir  noihilf  in    . . 
■   -  oiiH't  eommonly  In  upper 
pole  of  epididymis      . . 

•  -  opsoiiie  inile\  in  diauMmwinj,' 

-  primary        .Ml*,  'ijl,  iiHit, 

-  proetati"^  tuherenliwli*  with 

■Mlt, 

-  r«v»tal  examination  in    .. 

-  n'lativt^  (r(>ip]friey  of 
\vitli  renal  tulieri'iiloaij^ 

-  frTotcil  flt*tula  (hie  to    MM, 
flur<!«  idle  Ui    . .        H7!», 

-  woondary  to  other  u'l'nlto' 

uriniry  tulxTrtiloHiii  .. 

prostitie  tutien-iiliMii* 

'  -  -  H'ti.-il  ttit>rri'nl(w:« 

-  -  \f<nM|   tnhcreulfwiii    .. 
HeiHHMlf**      of      event**      In 

produrtiofi    uf    cyntitia 

from 

-  ^low  I dur*"  in  nmny  oama 

fprnad     of    i|JM>aM«t    from 

'  (■'■''>  iiitB  U»  \t\ttly  of 

If-t!-'      ill 

r.     haetlh  in    tltth'han^ 
from  lUtntii  in 


j     TtS/iS,    (ltinTl'ul.'HS,    ii'htli. 

71'-'  I ve-^i.-al  tiil"Trul.i- s        ".i;;,  i:i.".t 

7ti(j  j ves.i'ula-    .-i'nini.de>    alTee- 

■j-*:!  !  ted    in    ..   ;io7,  ."Wl*.  (loS.  7t;7 

71"J  , von  l*ir<iU'.t's  reactupii  in 

.'►:'!  :  :.in,  7t;:p  i 

I  -  uleeratio'-  i.f,  from   invuhe- 
7fJ  ment  m  .-^■nii.tl  ehitheh- 

7titi  oiiia  .  .  .  .  .  ,     f."'! 

^  undescended      f>ee     Tvf-t's, 

:.•_•!  ;         Krioplc) 

uL'l  '  -  various  tiu elliniTS  alTectiiiLr  7i;a. 7..     ; 

;  Tt'taiiic  contractions  (see  {.'on- 

71:;  '           tr;n'tion~) 

7t''>  Tetanus,  cniis4.*iousuess  ret. lined 

»;""  ui it;l  ' 

7ii<i  -  coin  ui>.ions  in             Itl;t,  C'li',  ^o-j 

.'cj;;  -   -  liroii-lit    "11    Ity    t-ou' liiiiL.' 

7  li!  patient.  .       "     .  .           .  ,      (;."»J 

.'iUI  ■  -  ih-linitioii  of             .  .          . .      lol 

al'J  -  dlat:iio.-is  fium  hydropliolua     ir.J 

7().') liystcria  Itil",  4*;|,  hol,  hirj  ■ 

(iSM >trv.'hnine  poisoning'     Iti'J,  ho-j 

tiso  -  -  tetl.nv itij 

-  tirnin-sfck  locilU  hi  (i'Ute 

u-n  MI.  /•('/.  y,  p.  iVM\)  i»;-.'. 

ol-  4t;;{,  v,h'2,  sol" 

-  duration   of .  .  .  .  .  .     c.'iij 

."tis      -  liyperpyrexia   in      ..  ..      Ji;; 

707      -  infection  liiroiiL'h  wouiul 

i  (iaj,  70;(,  Ml:.' 

tiSti  I  -  in!hn-nce  of  diloroform  on  M*i-j 

-  musi^'ular  spasms  in            .,  1(',*J 
51H  ■  -  opisthiildiiu^  Mi  i»;:',  ii;:t,  (;;,-_,  so-j 
.'.111  I  -  priapism   in.  .                       .  .  .'.sC 
7tit;  -  proi,m(»Ms  4.f            .  .          . .  huu  : 
tiyn  -  retraction  of  tlie  head  in  .  .  »;  1 1   ' 
U'2\   i  -  riirors  in                    ..          .  .  tU7  > 
7*ia  *  -  risus  rfardonu  us  iu  It'.lt,  C'll. 

*iSO  CaJ,  Mi- 

I  -  sinailated       by       impacted 

■<'..">   I  wisdnm  to.'tli       . .  .  .  hM-j 

*l7lt      -  soil   iniitamiriation   cuusim;  sn'_ 

-  stitTnes>  of  jaw  in  . .  ..  \kVZ 
C.H')  -  -  nniscles  m  ..  -Jt'.-'l,  m'J 
Tdti  —  neck  m  . .  ir,'.'.  tir.-j,  tiki 
7*ia      -  trismus  m     li:i'.    1  7h,    -idit, 

tlNO  c.".--'.  70'.t.  hdl.  sdu*  i 

"iL'.'I        -    wltliout    e\t<|iMl    wound   (iaj,  HOJ    J 

Tetany.  A .(.t.  >  k.<  .c.    m..  (j:u 

t;>*o  i..  oucdeur's  ii.inJ  In         . .         a 

■M'.t  c,irpt)-pe.h,i  i-ontraction^  in 

al'.t  lt;i:.  so-.' 

t;>*)t  j  _  causeft  and  si^Mis  nf  ,,  Xl's 

7*l."»  I  -  causing  con\nl.~ioiis  .,  ir.'.t  , 

■  -  diaLrno-iirt  of  tet.mus  from  I»'.i*.  17M  ' 

-  from  dii.'ej*tive  disordir*     ..  178  i 
C<H(i  '  -  epidemics  i.f  uiyoun«adulU  KM  | 

I  -  from  fooii  puiitoiiinb'  ..     178  ^ 

.MM    '    -    LMStrtH-titKiA  ,  .  ,.  ..       *i<l'J    j 

alit  .nfantih'        . .  . .         4(1*'.,  802 

7ti.*t  I  -  afu-r   o|ierattoii  on   thyrulU 

'  u'land  KO'J 

Ci'H  '  -  in  pnx'naney  ..         J7H,  H(»:; 

alii  '  -  i»roL'ni«sirt  in  ..  ..      Hifj 

TilH         rarity  of  trl><mu«  iu  ..     KOl 

from'  rieki-trt  . .         170,  80y  ' 

fi-'fi  -  TrouRM.'au'rt  sicn  in  ..     178  I 

tl7U  Tetronal,  eonm  due  to  .  .      137  I 

llHO  ThHpsia,  sortt  linLM're  from    . .     i'lirt  j 

Theiu»r  nniHi'le*.  atrophy  of  . .        73 

flSO  -  wastiiu'    ui  'I'Mi.th'H    ui'iiro*  , 

filH  r.iii-iil  :r  ].  .'.dv^in  ..      13:? 

M8    Thermo-anasthesia.'itunnitiun    nco  ' 

518      -   \\\  Im'niatomyeliii    ..  ..      CfU  I 

-  from  \v^um  of  tlie  mrdillla       titIO 

-  in  syrini.'»invtdi.»  (/'ii;.  Ik*.', 

AtiO  ■           p    miA)      *              at):t.  tWU.  6*13 

A18     Tliurniomet4*r  muki'n*,  niereurjr 

I          potftanihtf  tii                   . .  SB 
i  Tll»?ii,  »i*  'I'iiy  in  knrc-jnmt 

AIO             uiffouMf      . .         . .          . .  73 

I  -  totuhliimit  of  7i'!» 

5ttf  !  -  jHcijui't'tt  er^tliema  o(  to 


-  hrie;e  all'U-alit^'S  -HI  .  .       402 

-  iyniph  inc  drain;t-c  ..f       .  .      7;iS 

-  niusiles.    atropiiv    of.    wiili 

liipdisciise       '     ..          ..  1?3 

-  pain  In  (seu  J'ain  in  ■|1iiL'h>) 

-  penipliiL'US  neonatorum  of  4  JO 

-  scahies  of 4  47 

-  seborrh(i-ic      dermatitis     .if 

infants  afT^^■tlI!^•  .  .      1*7 

-  xerodermia  of  .  .  .  .      :>',]*) 
Third     cervical     mT\e,     skin 

distribution  of    .  .  .      f.-'t'J 

-  nerve    [Mralysis,    di.atatam 

of  one  pupil  in     .  .  .  .  51t.'i 

ptosis   from  (ti'j.    l.'.'i  SttO 

THIRST.   EXTREME..  .  7v. 

in  dial-et.-s  . .        u:i:',  .-.n; 

-  insipidus  .  .  .  .  .'I'^l 
phosphalic   dialiiti-s        .  .  'mJ 

-  -  phosphorus  ptii-oiunL'    ..  :i7:; 

-  -  polycythii-mia  from       u7l',  iJM' 

-  -  in  pre^rnancy        .,  ..  H'KJ 

-  durint:  riL'ors  '         .  .  . .  GIC. 
Thomas,    re   olivo-ponto-oen;- 

l.ellar  atrophy      .  .  .  .      7'''J 

Tlioma-/,ei>s  and  Leitz  ha'mo- 

cytomcters  ..  ..        L'7 

Tliomp>on,  lu  I'.ro\\ii-.-< nutrd 

paralysK  .  .  .  .  .  .      ta   \ 

-  re    dlr-tnlMltioU    of    senN.ltuiU 

from  lesions  m  llie  cord  .  .      i;i'.2 

Thoilir><-n"s     iilSe;ise.     electric:d 

r'Mctuiiis  in         .  .  .  .      ('.,'i  1 

Thoracic         ;uieury^iii         (SM? 
Aneurvwiii) 

-  duct   tfhf-truction.     chylou.-* 

ascites   froni  .  .        .*S 
chyluria  in       .  .          .  .      lL''i 

-  -  secondary    ^,'lanll^>    aloiiL', 

in  alidonunal  ucow  th         4-T 

-  veins,   condition  of   in   m-w 

l/routli  of  hiiiL'    ,  .  .  .      "i"J 

-  wall  (see  (  he-t,  iiuliriiiL'  ol ) 
TIatrax,  e.xtetision  uf  pedicu- 
losis puhis  to       . .  .  .      417 

-  ^'as  m  fsee  rneumoliiora\ ) 

tvmi  anv  uue  to.  .  .  .      w*  s 

-  rickety  :!:■ 

-  secondary    depor^it-s    in.     ui 

earcinoma  of  hreas-t  ..  1  \?> 

Thorn-apple  crystals  of  urate:*  h|a 

Threads,  prost  itic      .  .  .  .  1 1 1 

'ihread-worms  ('()\ynn-i  .  .  .'a.:t 

~  Meedui;:  per  anuni  from  .  .  '.•:; 

-  a  ('aus4*  of  priapism  ,.  585 

-  eosihophllia  with      ..  ,,  l'4il 

Thrill,  ihiid.  witli  .m-xu-^      ..  U\ 

-  -  in  oxanaii  cv>t    .  .          .  .  ."i*J 

-  hv.lHtid         .."        ..         ..  7l'0 

-  -  III  li^.r 410 

THRILLS.  PRECORDIAL,  siK- 

IKll.'  On  •■     .   I  .  .         7l   J 

-  -  in  aortii    ilise  '•■    .  .  .  .      •'>y^ 

-  -  coiiu'erotaj  I'  art  dl>M>ase  1-9. 1'l  I 

-  -  mitral  rei:ti»    Italioii        .  .      11.18 

-  -  -  RtenuKJH  . .  . .      2  la 

-  wlUi  piit4'nt  ducttw  urtrri- 

cwu»  . .  . .     1^1 
Kcptum  ventriculorum       I^i 

-  -  pulmonary  Ht4*nnHlMr.'li,  181,  1M7 
ThrOftt.  ahmiN*,  in,  wpt'cuniia 

from  oil 

-  e\aminatlon  of,   in  olMMMire 

pyrexia fil'O 

-  KlelHt-rofller  tmeilhis  In    ..     (I! 

-  nnieiilar     eruption     on,     in 

w-eondary  syplilli^  .  .      -l-a 

-  mideninjf  of.  in  FM-arlet  fevrr 

uml   frylhemu  nearlatini* 
fornir  . .  . .     I*u3 

-  Hon*  furr  P<»rw  Tlinml) 
ftwnl)t>inL^.   exaniinatlork   in 

eu«n  uf   larynciti*         . .     4G0 
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I  linpl't.inL-  in  anrtii-  .lisea-ic  . .     -JS-j 

-  ~'-Il>.tn(>n     111     MUilllL-     ;lh.]u- 

iniii.l    inrtic  |.ul,-itioil     .  .  oT2 
Thrombosis.      i-yiiiiiHirir,,l 

•  '■U-tii.L   fnjiii        .  .          I.-,.-,,  |,-„; 

-  '  '  •--  lit -jHi; 

-  inrlilll 1 ,.-„; 

-  fi'iiiiir..!  vum  . .         i!Ji;,  -,,-,ii 

-  :.Miii:n  III'  from         .  .  28L','  '.'S3 

-  mf-ircIiDii  fr.im  'Ml.  .■(22,  7(H) 

-  til''     i'i.'i.tr,il     ri'tiniil      vein 

I  J'Inir  Vlll,  Fi:i.  Ill      -J(12,  s:i9 

-ii'M.'ii  li|iii,iin.ss  from  s;t'.i 

cerebral  ir;i,  an:, 

:u''|iiin"l      ji.irnlvsis     of 

.'liil.ilino.l  ,l.i,.'  r.)        ..      1.-,,-, 
l«pt■i|^'i•l  triim.acuU' onset  in  i;»o 

-  iit4i.\y  friim  . ,  i;s,  liiii; 

-  -  utlietosis  ill  .  ,  .  .      l.-,,-, 

-  -  I'oma  in    . .  . .        13;,  1:1s 

-  iliiilii.'ti's  ii.-iipi.ius  in      . .     .'iS.i 

-  Iieii'luclni   in         .'127,  328,  ,H17 

-  -  lieimanopsia  from  . .     3:!5 

-  -  licmii'le^'iii  from 

S2,   138,  I'S.-.,  337,  :i3S 
;lft<'''  iMIllloriz.i      .  .  .  .      131 

-  -  ini'uslcs      .  .  .  .  .  .      !;[[ 

-  moiiopliiriii  from  . .     .->  11; 

-  -  I  ilirn'S  from          .  .          . .  i:;i 

-  in  fi'iiiiiMl  n'iii       . .          , .  i,-,i! 
I'nibolism  iift"r            . ,  Isii 

-  -  -  ext^ii-iion     to     infi-rtor 

vena  cava    .  ,  i;!.  S2'i 

-  ol  inferior  vena   cava  •^.    ' 

lii'inuititiii  I  Ir  i.iii  ',t,  1  7.  •._'.', 

-  -  ■    :if«'ili's    Irnlii  lil^    ?<'_'.■, 

-  -  -  -  oasts  in  iiritii'  m     . .  82.> 

-  -  -  -  causi!  of                    . .  tyj 

-  Iiipmatiiria    with       '.1,  ^.:. 

npphritiasiniiiliiiil  liy  >:';, 

-  -  -  -  a'.lt'iua  of  li"--'s  from" 

111  I,  82.J 

-  -  -  sti'on'lary  to  tliroiu- 

bosis  in  one  Ici;  t;i,  S'j.'i 
siiuuliitin:,'  (■(•ritomtir.    illii 

-  -  -  -  varicose     alMlotiiiual 

vi'ins  from  , .     S:'.' 

-  of  JMMominutc  vein,  inilam- 

matiiry  caiiMW  of  . .     s-.t. 

-  -  varicose tlinrax  veins  from    ^'.'i; 

-  iiitracarjiicjomliolisni  from 

I'Vi.   173,  :"*.; 
Intracranial  sinui,  cMrnii- 
'■  '  ■  ■  '  '  I  "  Im'  from     . .     r,:ii 

l."!iii|  Ir-ia  in    .  .  337,  338 

• from  otitiH  mciliu        . .     fi.'ji) 

•  -  -  pyr.'XM  witli    ..         . .     «.-,o 

■ r'--or'<  Willi        . .         «I8,  ti."ill 

cavernous,  r  uhiw  of      . .    2.13 
i'  <t''  I  frontal  veinf*  fronj  2.-|3 
I'XoplitlialnuM  in2."i3.  ■.'.'il.iiSl 
'  -    -  limit'"!  eye  itlovetncntH 

"I'll S.'ll  '■ 

matitoiil  swi'llinu  with       :,'<>1 
'I'llemu  of  I'velitlii  from 

"■liiint  from     . .  . .  b.-,i 

-   -  '•iippiirativo  moiilnititU 

'roni. .  . .  . .  0,14 

lateral r,7H 

I  nin 'l,„l„„il,noiila  In  J'.'l 
!   I'  11?     of     internal 

'    'olir  vein  from  ..  Ml 

■    ■     '■  ne  of  inn'..'  from  •,'H7 
•   i       ■  oM-r  Hie  mHvt'ii.l 

■  from    . .  ..  fi.-il      , 

"!■'     nenritin  from     . .  OSI     - 
trom    ulitlii    nie.lin 

»*.  U'3,  IHrt.  r..-.n 

p.ijii  In  t!)(t  Mtr  rrnfn  ,,  it.%[     '|' 
I'uinioniiry     eniliuilHm 

fr""!  . .        IH(t,  ft7it 

ritjon  with       ..        i-.l-*,  t;.-,o 


I  HI'!<)liI!I\(,       TIBIA 

/7ir..m')"<n,   i:Ti,-ritiiiii/,  r,, 141,1. 

Literal,        ■liyc:>r.ila  in    .  .        <.iH 

-  -  -  teiiU'Ti:.  >.;  over  niastuiii 

I>rn  "~-  from  .  .      i;:,i 

'  superior     longitudinal, 

I'lTt'br.il  -oft.  iiiii;,.  from  r.  13 

'  —  —  coma  in   . ,         13ii,  1113 

-  -  -  -  c•onvnlsion^  in     I3ii,  ."lOb 

'li  lu'liosis    of    elii'e- 

I'li  iiit:saii'i  men- 
nii-'il.'.-  from      .  .      5J8 

-  .  -  ^  _  ijo'ieral  lie.1,1  sym- 

ptoms in  . .  ,'(.'.s 

-  -  lieaiiaolie  in  .  .  131) 

! infantile     .liiile^Ma 

•  Ine  to  . .  . .  .-,.-,(■, 

- parapieL'1,1  .lue  to    .j.'iS 

'I'lenia      of     .si'aip 

from       ..  ..     c.'ii 

I -  optic  neuritis  in,.      i:;',i 

j (laraple,'!. I  from  .'»■"»):,  ci;: 

' pyre   la  m  :,:,><.  n.-.n 

retraction  of  liea.l  in  ill! 
-mint  it  111','       cere- 

tieltar  .ll'SCes...  .  .      (I.'it 

-  I'ereliral  aliseess     i;."il 

~        -  -  meninj;itis  -'i.'.s 

643.  il.-,l 

-  -  -   —  voniitinirin  133,  568,ti:il 

-  -    -  sncatim;  witli  . .      (l,",i) 

-  -   -  teiiilerness  i>\  er  tlie  ina.s- 

toiil  lione  from        .  .      i|.-,l 

-  tliroinliosis   of    interiiil 

jiiL'iil.ir  \ein  from  . .     ti.'ii 

-  \"!'ofiiiL,'  vvirli    (l.'iii,  sil.  817 
iuaular    vain    from    otitis  ' 

mei.iia       . .  .  .  r_';;_   :,-s 

-  —  .s<von  '.ary     to     literal 

villus  tlirolll'iosls       .  .       tlal 

-  mesenteric 1:;- 

-  -     111  1!   It.eni.irrliaL'e  in         .  .         ;in 

-  -   'Oli-tlpatloli    w  it!i  .  .       l,-,3 

-  -  lieart  or  aliiloiii!n,il  cliMase 

CHiis:n'.». .  . .  , ,      i:,;{ 

-  -  intestinal  otistrii''tioii  from   13'.' 

-  -  meteorisni  in       . .  ,       4;(^» 

-  -  peritonitis  from  ..  ..     43" 

"M"!'-  1133 

ot  portal  vein  f m  l  -ee  pvie- 

]l:l.'l'ltl.-|^ 

^  -   -  it.'M'ites  in  . .  , ,       .-.s 

-  -  -  L'eiieral  ac.'oniit  , .     ;;ni 

-  of  post^Tior  inferior  gereliral 
arti'ry.  ataxy  from 

-  -  -  rereliellar'iirt<'ry,  utiiw 


C6C 

'"       ■ .  . .  .'.       08 

-  -  ili.ssiH'iative  Hntrxtliesia 
(fig.  181)     . .  ..     (icrt 

pulmonary,  l.enioptvsis  from   317 
'■'I  0.  t  of  Inn-.,  from      3-.'l,  322 

Ml     liolril   St.'TlOMS  .  .        .'I'.'ii 

-  phuritic  eiruBioii  from  ..  123 
renal,  allmniinuria  in  M.  11 
saphenous     . .          . .    »,  4811,  H2.". 

-  ci'ili'ina  of  one  l.v  from . .  »23 
spinal.  |iar  .ple:;iii  from     . .     :>fl.l 

!•!  svpi.iii,         . .       ..    4■.^■, 

'■  11-  >■  I"    ;"v  !n-  from      Atll 
ol  superior  vena  cava,  in- 
11  imniatory  caii.'.e.  of     . .     iM 

-  -    -  (file  ii.i  of  face.  neck, 
ami  iirmi.  from   (.'18,  ml 

-  -  ~  vartcwMj  tliorucio  veiiw 
from         .,         ..sue 

anei-tiiiif     uncinate     nynw, 

HiiiMniia  from  . .  .  .ofij) 

in  varti'OfW*  \ems     ..         ..     4^0 

venoiK.  iiif  iretion  of  him;  in     321 

wliite  leif  from        . .  . ,     4;,,; 

riiru-ih.  l.lee.linB  ifiinis  In      81I    88 

"      -■•—        !'"i!'l...;.,ll,ir-!,      in 

.M  itiiioliiini  ..  .,     510 

livmic  ttstlini»  Mii"t.iken  for 
sp.uniwiif  ootlima  .       .'ig; 


Thymus  Bland  anl  ananiia  . .     21j 

-  enlarged,    convulsions  of 
ciiil'lren  with  . .  . .      it'Q 

-  -  'liatrnosis  of  .  .  .  .      .It;-, 

-  -  'liilhii'ss  beliMiJ  sternum  in   lil"i 

-  -  ami  infantile  coiiviiUioni      170 

-  -   lymphatLsm  .  .  .  .      I'j;; 

-  -  -triiior  from         . .  710 

-  -  tracheal  obatruction  from 
li;.">,    71(1 

-  -  T-ray  shadow  of..  .,      ji;,-, 

-  fatal  syncoj)o  ,  .  ,  .      'ji,, 

-  f.ttne?.s  .  .  .  .  ,  .      -  [,-, 

-  ami  inf.intilism        . .         . .     ji:, 

-  nie.lia-tiiial      iK-w      :,'routh 
ari.'.iiii^   from  .  .  ,  ,      820 

Thyroid  ahsi-e-s  in  jiyiemia  .  .      7'J2 
■  '  ii'tilaite,  perichonilriti-    of. 

1:1    -yphilis  ..  .7111 

-  e\tr,ici,    I.,. II, .lit     from      -ee 
llivroi-i    Tr.Mtiii.iit) 

THYROID        GLANO       EN- 
LARGED   7..I 

-  -  -  aL'e  incidence  of  7:il,  7',ij 
lireathlessiu'ss  with    ..    '  7'.ij 

-  -  ill  evophthalniic  uoitre 
2ll.2.-,3.  .-.27,  772,  7'.i7,  Sli) 

-  mistaken  for  asthiu.i        582 

-  -      ot.>bru,'tion  bo  U'sojiha- 
i-'iis  liV  ,  .  .  .      7;c2 

-  -        -  of  trachea  hy  .  .      7I11 

-  ^   -   -    \eilis    l,y         "  .  .  .       7:i;; 

onset  at  pnhiTty  .  .       7;>1 

palpitation  witl'i  ..      7;i2 

paralysis  iliie  to         .  .      7'.cj 

- of  MK'al  conU  line  to     538 

-  -        p.ireneliymatons,    ali.e- 
inia  w  ith       .  .  . .      7;i2 

-    pre— lire,   elTccl-  of       ,,        7;i'.i 

ril.ition  to  exophtiialmic 

l-'oltre               ,  .  .  .  7',1'J 
slow-  i;rowth  of  ,  .  7:1 1 

-  -  -  striilor  from  ,  ,  ,  ,  710 
~  '  -  ,^WelllUL:s  dillllll.ltlli:,'  ..  7'.tl 
tiicliye.irdii  with  ,  .  7',cj 

trachcil  iil.strlictioii  from  IC.', 

-  liy  l.iti'l  cy-t  (  f        ,,  ,,      7'jj 

-  -  malignant  disease  of  t-ee 

<'iniiioiii.i  01    Tlivroi'l 
i.lan.l; 
iiimemeiit     with     l.irynx 

on  .sw.iljow  i.lL'.  .  ,  ,       7'.tl 

-  -  alel     ovari  in      iiiter-n  I  1- 
tion>i,ip'.  ,,  .,      ,.-., 

-  -   tetany  from  removal  of  K-i,  SI ij 

-  -    tnl-en  lllos;-  of      ,  ,  7.1J 

-  infaiitiliMii  (fi,i.  117)  ,  ,      211"; 

-  insiilli.iency     (,seo       Hypo- 

tliyroiilisin  ;     Cretinism  ; 
anil  .My.^inlemal 

-  ■''"  rt'tioii,  I'lTri't  on  meiistrn- 

"'""        i;;o 

treatment.  I'nieiit  to  myx- 

ic'lem  I  Irom     . ,       "  , ,      ico 

-  -  In  (Tetimsm         . .         , .     ji^; 

-  -  iliaiinoais      of     cretinism 

from  iilio-'y  2tJI   .'i.-i7 

-  -  of  liypotliyroiiii^m     ..  '4,.  | 

-  -  -  I.  yxinli'ma   12,  2.V.1,  1,14,  ,'i8.'. 

-  no     elTivt     on     ndiposis 

ilolorofta            . .          . .  \;f,\ 

-  -  cimrwiB  ciireil   hy          . .  218 
pil|iititon  from'         ,12J,  .'i27 

-  -  rciliiction  of  Meit'lit  hy..  8l'.i 

-  -  tio'liycanlni  from         '  ..  773 
TliyroiiUs'toniy,  tetany  after 

.....       »  ■'.  '"".  »"■-' 

TIBIA.  alTi'ct ion  in  yamt  441.1 

-  Iii'dsori'  over  . .  28.*^ 

-  ileformitiM)      in     ronifenital 

•Jl'loiin i'llll 

-  nei'ro«l8  of.  tulipra  from    ..     1.1;) 

-  nventrowHi  after  Injiirr    ..     1.12 

-  Mreomitoff^);.  luti)  7SI,  75(1, 7(13 


/■//;/. /   -loxi.ii: 


rcio! 


■Ji.. 


T'.'l 


T'.'l 
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..     -IGO 
..     i\6 

tinium 

261,537 

n     . .     4:il 

W,  154,  583 

ipoiiw 

. .     4S.1 
. .     H8 

81' J,  fii'r 
liy..    (tl9 

..     773 
iftcr 
3,  i:X,  80J 

.  .      4111 

. .  :'»J 
'■niul 

. .  Viio 
n  . .  I  .TJ 
T  ..  1.12 
5I,75«,  7«3 


Tihia,  contiL 

-  out'ilitii/    t.n,    in   secoriiliiry 

sypliilis      .  .           .  .           .  .  T.'L' 

-  tuberculous  iliseiise  of  . .  l'>- 
libi;t!      ItlUHi'lf      artc<-tiotl      iri 

Mif.iiitil.-  |.;inilysis  Kll,   l.'rj 

-  -  par^lvsi.s.  t  ili|ii's  (roui   ..  l.'i'J 

Tliii.tllS  JilitlcUS   mUSftr.   >I'ili,U 

ii'-rvf  rrK»t  <u|iiilyiiiL,'      ,  .  "i  i:; 

-  -  lit'rvi'  <u]i[ily  of  .  .  ...  IJ 

-  [>o>ti*-u.'.  ijtTVL*  .-supply  of  ..  ■'(  IJ 
Tic,   roMvuUn<',    nill<l    i-huii.i 

^iinMi:itili'J                .  ,              .  .  l.')tj 

-  doulourtux  '^111.1  -CI.  ■I'li^'i'Miiiwl 

-Nr'ir  ilLTi.i,   .Miijor}            .  .  190 

-  -  ali-fUfc      of       iilia-sthesii 

with       .  .                       .  .  7.^". 
Jiain  rrlicvf.i  iy  pTfS,-iirt'  7>'l 

-  -  -  am!  tfii.liTllfSs  .lot-  to  75- 

-  -  paroxy^ni  brouu'lit  on  by 

jins-uri'                      . .  7s:( 

-  -  rt'Ution  of  ptyalorrlio^a  to  O'.'J 

-  .spasfiioiiic,  a  cause  of  con- 

A  ulsioii-i    .  .          . .           .  .  !»:'.( 

-  -  Tiiii-ili-  tu  itiliilu'  iu  .  .  l-'r.t 
'I'lcklinj,  lii.Touirl.  from  .  .  :;].; 
Tight  lacing,  furrow   on    linr 

from lo.'i 

-  -  liver  dcprfs-e.i  by  |ol,  pi,", 

-  -  pa^suc      bypcra-niia       of 

ut<Tus  from      . .         Jl'K,  DO 
liirdii'x  lob.,  from  |o|,  10.-. 

-  -  -!i  ipc  of  bv.-r  ui  .  .  .  .  |o,"i 
Tightness  in  chest,  fr.>m  bron- 

ihltl.-            IMl 

-  -  ciirohic  nu'.li.istiniti.s      ..  !^t 

-  -  mediastinal  ^'routli        . .  I>:i 

-  -  a-sopli.iLMSmu.H  ..  ..  1^1 
■Jilimry  l'o\,  to  uiipt'tt^jo  con- 

t.i's.'ifK,i     . .          -nil,  mil,  i;,"ii 
Tinea  cirtinata  falKll^<>^  jiinL-- 
U'liiii  ;       ami       l-'unL.'Ou.-i 

.Mb-,  tion-  of  .~kin)          .  .  Hi 

-  -  iliau'iiosi.s     from   circiriate 

tubercular  syphiUi.lcrm  'J7.'» 

-  -  -  m.urul.ir  wypiiiliilu       .  .  !-•• 

-  -  -  pityri.isis  ro!^M            .  .  ti.'iH 

-  -   -  tinea   imbriciti             ..  •J7i'i 

-  -  iiivob  enu-iit  of  It]..-  in     ..  Hl.'I 
b~-.:.  Ill- :;71 

imbncata,  d.-cnpi!oii  of   .,  i!7.'i 

-  -  oiaLrii  )-H  from  ictitbyoM.s  27(t 

-  -  --  tilit'il  cin'iiiat.i             .  .  i'7li 

-  -  p.ir.idit^»loL.'y  of    . .  J7(J 

-  margin. it  I  in  liatliini,'  .Iraw- 

epi  are.i    . .         . .          . .  117 

-  -  pruritiw  cau.-Cil  l>y          .  .  r.-'S 

-  mycosis <(<ee  Itinu'v^orm  ot  tlm 

Heard  I 

-  tonsiiriri.s  (.seii  Ifiimuorm) 

-'    I'  -  ill    .  .          . .          . .  1135 

versicolor,      contjii.-i<iu>ineM 

lo«  of       i;7il 

-  -  ciirr.int-liko     iiias.*eii      of 

Bporoi*  III                      . .  •_'7ri 

-  -  ileitcnptiiiii  of      .  .          . .  L'7U 

-  -  diji,'niwid    from  chloiuitna 

1'7«,  57:. 

-  -   -  eczema   i«eborr!iadcuin  l'7f' 

-  -   -  rr>*thrjtpnii*       ..           ..  Vi'i 

-  -  -  lo|inMy .  .          . .          . .  a7c, 

-  -  -  pitvriiiRi!4  rose*  ..  27t» 
xyplilll.l.w        . ,         37C,  4SB 

-  -  Jii.trlbutioii  of    . .          . ,  S7fi 

-  -  iiiucult^  ill                      . .  4^1 

-  -  niicrmporoii  furfur  In     .  .  S7H 

~  i!ci  in   . .            :'7H.  f.'fl,  H35 

Tingling  m  ticri>p:ini.titlir4iii, ,  4!):i 

mill  oil  nibrii         . ,          . ,  K.'ll 

-  i-"'i-'-frtl   ::-iri!i-..          bny,  fm] 

-  preceilinif  apople.xy            ..  17.1 

-  lirurlluit  iltwcribwl  as         ..  5»8 

-  in  rintf^vitrin  'J  "3 

-  t  ibw  i|nnt.iliH  i;C4 


Tinkliiii:.  nirf  illic.  witlt  piieu- 

niotiiiir.i.\ 
TINNITUS       

-  .l.--oi'l.ltl'd     with     lIU-llillL,"     .  . 

~  epl^taxis  n-Iii'vilii,'  .  . 

-  trood  inllncnce  of  open  air  in 

-  iiitTi-a.-U'd  by  loliaci  o 

-  in  -Mcnltre'.s   iIimm-c 

-  middle-ear  de  ifne>- 

-   nncle.ir    faci.il  par.il'..-  s     .  . 
otiti.-  mclia  .'. 

-  Otoselero.-S 

i   -  syphilitic  ear  dj-e.i-e 

-  tuberculous  otitis  niedi.i  . . 
1  -  varieties  of  . . 

-  from  wax  in  ears  . , 
Tireiiness  at  onset  of  plithi?i.^ 

.  Tobacco,   amblyopia  with 

-  -   opric  di>i'  ilialiljis  ill 

{  -  central  .s.-otom.i  from        8110, 
'   -  colour   blindiie-s  from   HIiii. 

I  -  dimiiiislied  appetite  from 

-  dry  coUL'h  from 

-  dyspe]i-i.i  from 
--  LMStntis  from 

-  tie.idache  from 

-  hemeralopia  from    .  . 

-  undue  iniTcise  of  pul.-e-r.ite 

on  evertioii  from 

-  inf.inf ilisiu  from 
in-omnii  from 

-  intermittent       ■  1  iiidic  itioii 

from  

-  aw-  of  weiL'lit  due  to 
--  nerve  de  ifuess  from 

-  palpitation  from     . .         .'i-.'.'i. 

-  pseudo-.ini,'in  I  in     .  . 

-  retui  il  cones  albifed  by  .  . 

-  suseeptililhtv      of      dllTelent 

people  to 

-  tichycardia  from    .  . 

i  -  tinnitus  incriM^ed  by 

-  tremor  from 

-  vertii.'o  from 

-  \ioli'iit  tliiimpinu's  of  heart 

on  L'ettiiiu'  into  bed  Irom 

-  vomit  inu'  from 
Teat  III  acute  i>out 

-  alTeeteil  l>y  scabies.  . 

-  athetotic  contraction-  of   ,  . 

-  ilcforniity  from  boot« 

-  iirai:i;ini;  of  in  spastic  'nono- 

I'lfi-'ia        

~  examination  of.  iii  ol'Scure 
pyrexia     . , 

-  exostosis  of.  . 

-  hypen'stended.  in  p.ir.dvtic 

tllipes        ..  ..        '    .. 

-  pain  in,  in  .Murtnu's  ilise.iiie 

-  in  Uaynainrs  diS4>uso 
TiM'-iiail,  imrrowiiut  . . 
'rokelui  rincworni  ^seo  Tinea 

I'librictai 
Tiiltiylenedi.iriiinn     poiiioiiinff, 
blood  destruction  in 

-  -  jaundice  in 

ToinitiM's,  oxaluria  from       .Til, 
Tongue,    itTeetions  of  Hiiterior 

|i"ii:on.  ri'ferred  pain  in 

niciil.il  are  I  in     .  . 

-  -  -  of  liorsum.referrril  p!«ta 

ill  oeeipit  il  tireii  in 

-  -  -  l«t4>ral  portions,  referreii 

liaiii  In  liyuiil  ureit  In 

-  -  In  Kpnie    . .    ' 

■  nii'.finneurnlie  ii'ilcnin  of  . . 

-  atrophy   of   .  .  .  .  09 

in  biilliar  puralvsn    S2I, 
■  .i:>i,  till, 

-  -  myitfthenla  u'nivis 

-  *'  lialil."  ill  si'arlet  fever  . . 

-  not     Iiitl4'ii     in     hyst^Tic.il 

convtilsioiid 
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13-.' 

3  in 

ll'.'O 


i:tii 

4SH 

4:111  ! 

4nG 


371 
3«3 
471 


498 

498 

498 
197 
43  7 

'   '^1 

O.sii  j 

(187  I 
674 

IfiO 


ToitfjH' ,  {■'■ii''l. 

-  bitiln^  of,  m  epilepsy  171, 

-  -  convulsions 

-  carcinoma  of  (set  (."arcinonia 

of  Tnnsiie) 
--  ch.iiicre  of.  di-*'Ussed 

-  .'ornet-idayer's  cramp  of  . . 
deep-red  (■olonr  in  diabetes 

-  ■leliciency  of  deep  t.-nderne.-s 

in  linoniotor  ataxv 
■-  .lentil  ulcer  of         .  ."        MJ, 

-  ditliculty  in  nsinir.  a   c.iu-e 

of  dy-phai.'ia 

-  dry,  from  liellad.ihii.i 

-  -  ,ind     brown,      m     .iciit*' 

yellow  atrophy  30:,', 

-  -    -    with  lardaceolls  di-ense 

-  -    -  pyelonephritis, . 

-  -         renal  tllberculosi- 

-  -    iiid  furred  in  peritoniti.- 

-  -  -  in    tlopical    ab-cess    of 

hvcr 

-  -   in  iira'iiii.i 

-  dy-peptii'  ulcer  of    .  . 

-  elivtrical    reactions    of,    in 

bulbar  paralysis. .  . .     r,s7 

-  enlarL'enienl:  in  acronicL'aly     i*i;3 

-  epithelioma  of  ("see  I'arcinoma 

of  Ton..Mie; 

-  tibriii  iry     contraction.s    of. 

m  bulbar  paralysis       13H,  >:,H6 

-  -  -  in    disease    of    central 

nt  r\oiis  sy-teni 

-  :1— nred  \n  svplnli.- 
lurrad  in  iilcoholi-m         KiC, 

-  -  iiheolar  abscess 

-  ippeiidicitis 

-  -    foul  tasti-  due  to 
in  gastritis  . .  i;', 

-  -  loes  of  taste  iliie  to 

-  -  in  peritonitia 

-  -  pneumonia 

-  -  st'ptic.i'inla 
~   -  severe  fe\el-s 

-  -    typhoid    fever 

-  -  .iii'l    indented,    in    active 

coiiu'estioii  of  liver     . . 

-  -  aiel  tremulous,  in  chronic 

alcoholism 

-  gangrene  of,  in  Kaynaud's 

disease 

-  ulazed  in  pyelitis    , . 

-  u'umma  of    . ,  , .        'J?:*, 

-  median  position  of 

-  herpes  zoster  of 

-  iii.leiitcil  in  acronieijaly     . . 

-  chronic  irastritis  . , 

-  -  eoni?estion  of  liver 

-  leukoplakia  of  (/'lulf   .Vll 

-  inoveineiits  in  chorea 

-  niiieoiis     patcliivi      on      in 

wcondary  itypliilis 
■   pariwi.-  of.  In  bulbar  paralysis 

-  prou'ressive  we.ikness  of    in 

bulbar  pariilysis 

-  protriisum  in  cretinism 

-  -  -MonL'ohan  idioi'v 

-  sore.    With   papular  HVphllo- 

ilernis 

-  -  in  sei'onilury  sypltili«     . . 

-  strawberry    uppeaninee   of. 

In  warlet  fever  aiel  ery- 
theni.t  si'arlntiiiifi»riiie  .. 

-  pnellinu  of.  due  to  mercury 

-  swollen,  ilyspli.u;ia  'lui'  to 

-  s.vphilis  of  :'37,  1'7;'.  f.'O,  "li, 

-  t  iste  ner\  es  of 

-  tranter  ef    

-  ■   alii.hohc   .  .    :'.18,  243,  .3B8, 

-irriitsij  oi  iivcr  Siiti, 

-  -  In  trenerul  pitrHlys'g     172, 

-  -  lead  poi8otiltii{    , . 

-  -  paralysis  ai^itans 

-  tricliinuam  {i.iruniteM  in 
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I  Oi)^ 

-  tuberculous  M"  --n 

-  "i"'-'! 'f  f^w    ric.-r.,- 

tuiii  (if  I"ori:.'ut) 

-  iiiiil.iO'iMl  pnlsv  ,if,  (ilisi.n.e 

of  arti.'iil.iti.ry  :|,.f,,.t.  in      csT 

-  whiti;  sjiiitjj  on  ill  aplithoils 

(•toiiiMt.t  s  ..  ..      s|.-, 

'I'otiio  L'ontraotion  of  utfriis  . .      I'l'y 
i^lLisms    fseu    rontruction~, 

'(■'■t  (MIC) 

TnTisiilivtoMiy.   .liMtli    from 

l>-iii|ih  itisiii  aft.T 
I'll.t'  |.,.r,,lv-s  ,,ftiT 

Tonsillitis,  acute,  aii.iiiiuuuri.i 

'"  •■         ..  17,  IS 

-  -  aortic  iliti<>iiso  aftt.T        . .      i-;;; 

llysplia:;!:,  with    ,.  ^^       ;|,,| 

earache  from        .  .          . .  v:io 

"■n.lo.'ar.lit.s  compli.atiiii  's.Vi 

-  -  eularijc.l  u'laiids  frojii    41:i,  711s 

foul  hrcatli  .liic  l,>           .  .  .,., 

I>ai]is  ill  the  liiul.s  in    ."iu;j.  ,-,o,-, 

ill  pcliiisis  rh.-iiinatica    .  .  '  I'.oo 
witli  pliaryiiL'itis. .  . .     i;;:; 

-  -    I'lltcu'llHMlOllS  ,  .  _  J  I  (, 

-  -  !ity>ili.siii   witii      ,  .  .  ,  ,-,;)| 
pyrexia  in              i;-.-m^  i,J^i  ,;;j 

-  -  rit:ors  in   . .  . ,      '  . .  '  t;  17 

-  -  sore  tlir().it  from  , .  (;7ii 
Kpinal  artliritis  in  ' .'  71W 

-  -  spon.lylitis.l.'formansafter  7s7 

stiif  neck  from   . .  . .  711s 

t'ismils  simlllate.l    l.y  ..  Jliil 

1  irions     micro-ori.'aiiisins 
.      'ciisinir cm 

-  Chronic.  •Iiplitiieritic         ..     (■,7- 

-vl'liilltic                ..           ..  r;7i; 

li'Mii  \  incent's  aiiiiina  ,.  ii7i' 

-  (Ollicular,  allmminuriu  in. .  17 

tonstitiitional  ■listurliancew  (■,7:; 

(liphtlieria  lia.'illi  in       . .  ii7i 

distinction     of    Viii.i  iit\ 

aliL'iIia  from      .  .  (;7-' 

-  -  foni  l.natli  in      . .  . .       .,.', 

hiirh  fevir  in       . .  . .     i-.j-j 

leucocyKisi.s  in    . .  Hill' 

-  -  siniiilatinL-  sypliihs  .  ,      ,;7- 

•"•-'■  tiiroat  from  irj, 

rlieumatic  j.T.i,  :i:i,  .-.oi.  c.;i 

'  •'■  iiiciili-ncx'  of  .■,(i|'  1;;] 

cnl.irL'eil  siihmaxillarv  Irm- 

I'hatic  L'lancis  in    "    ". .      ipi 

-  -   n  ilnre  cf  i,,., .^..^  ,,f         -,7  , 

I.., 11,,,, I       .,  .,         |V|^  ■,--y 

Tonsils  and  adenoids,  month- 

I'l-cilniiL,'  iMiisiiiiT  . .     (;7- 

-  carcinoma  of  {m'k  (.urciHom.i 

of  Toiwilsj 
•  'l';Oicre„f 170,  «7a 

-  enlarged,    asscx-iution    with 

"'''""■'''* fi7(l 

-  -  ili'iifiiess  from     . .  mil 
•■iiiiresiK  ciireil  liy  remo\  inu'  .'(x 


roxci-/:     //,./,  //ixos/s 


71 

.~ii;ii 


.1.-.7 


■UK 

fill 


-  -  insomnia  from 

111  lym|ihatism     .  .  , 

'   -  iiiiflit  terront  with 

»ith  rhinitiH 

sterior  from         . .  [[ 

'  epithelinma   of    (Ki.|<   (  ,,r,  1' 

noma  of  Ton«il«J 
immniii  of,  .••inmluiin^' 

ciiioma 

"ore  throat  from.. 
IM   of    variiiii«   iiciito   nnj 

olironi.'  atTwtioii"  of  tlio    €70 

-  """ »      piitcli      „n,      m 

w-oM.lary  HVpliilin  ..     ,i7J 

-  san-iMiii  of  {-i,,.  .Sin-uiii,i  of 

■riiiieiii.) 

-  "Vphilis  of  I'.'.l,  (i;n,i;;o  .;-•,  .J., 
ItliirrciiIoiH  _  ^  '  _  ^  'ti7L' 
ulcerution  of  («(.|.  1  l.-eraiiiiii 

»>f  ToiwiW) 


OiU 


Tooth's  peroneal  atrophy 

-  -    -  airnpi.y  „f  I,-.-  muscles 

^^''''  •  ■          . .          .  I*'S 

i;,iliin.ski's  sicu  in       '. '  g'l 

-  -  -  claw-lialei  in    ..          1l'7  1  i>s 
-  I'ommeiiciii','  in  mie  l,-:.-   '  r,^-, 

ili.iL'no>is  of  transvirr.. 
myelitic  from  .  71 
familial      character     i,'f 

(/7./.».    .S,    11,    ,,      71,      l.ij^    ,-„;,) 

following.       uluKipiiii-- 

idiii.'h  or  measles    . .  .".i;ii 

paralysis  of  arm  in     ..  .-,.-,  | 

para|.lei..ia  frnm  .•>.)7,  .j.-.'.l,  .-iCO 

plantar  reilev  In          ,  .  si 

riMction  of  .le-eneration 

"'        ■■           ..          l.-i-  .all! 

relleX4's    ill           .  .  ,-,;,, 

-  -  -  talipes  ill  71^  ]■£,  .-„;„ 
looth-aclie.  ah?cess  with  7|- 
Tootli-l.ni>li,    hlee.linu    u-iims 

''"'•'  ti'      ..  ..  si;    »: 

-  retracte.l  t-nnis  from  V,  1 1 
lo,.t)i-p|at<i  ill-liltiiiLT,  haiiMir- 

rluL-e  cine  to  ..  ._         .s; 

-  ol .struct im,"  ■esopliaeii.s  ,'.  t'L'L' 
-m    cisophat-ns,    hienmte- 

mesis  fr.im  .  .  ...,7 

-  -  openin-  into  pericardiurii'  71  i 

-  plyallsm  ,li,e  t,i  .iefcLtive..  .-,(11 
Tophi  in  ear,  in  gout            Ml,  .all7 

-  .ii'out  joints  ..  ..  ,.,07 

-  solium  urate  crystals  in  3S1 
iorsio  testis  (see   J'evtis    •Pdr- 

sicii  ,,ti 

Torticollis,  clonic  .■„ntr,iitions     li;l 

-  c, Ultra.  lure  in  .  .  i,.,7 

-  .I'-Tjptlou    of  ,  ■  ■       -,,s 

-  .lUe    t.P    .|1SU>,.  .    .  "  |,;1; 

-  la.miatlophy  of  f  :,,.  iMtl,  j,-    ,-,.;7 

-  ''.'■'f'-"Ml       ..  ,,  ..    •  „.,; 

-  'lue  10  iMiury  at  liirth        . .      711H 

-  retrai-tiim  of  the  hea.l  in         r,|i   I 

-  s.'oli.isis  in    ..  j^i,^  |s|    7,,x  ' 
■-  spasmo.|ic     ,.           .,  '  -,,„ 
iornla.  in  vomit         . .  j;, , 

Trachea,    aneuryMn   rnptnriiit' 

,  '",'"    ,  MO,  ;iis,  IS-.' 

-  .Ii-pl.„..,l   l,y  tlivroi.l  -laml     7M- 

-  'pitlielinma  of,  ^tri.lor  from     7lti 

-  irruption  of  c.iBentiiif  (,-ian.i 
,"'t"  111.-. 

-  iil.'eratam  of.  hifinoptysis  in    ai8 

-  -  from    malignant    thyroiil 
•■■'oi'l     ..  ..  ;irp 

obstruction  l.y  iicury-m  '.'.     i'n'j 

-  '"■-■-  of.,        ,.       1,1.-,  :„^ 

.lia-l„r.i...    of  ..  /     ,,.. 

I'J' 'iil.irt.'e.l  thymus claii.i     7111 

-  <>|iiIli''lioma  of  ri..sophanis     7I11 
intercostal  n-traction  in       111.-,  j 

-  -  mali^'iiant  ulan.ls  in  neck     7111  j 

ni'>.lia,stinalm.«(,'ro«th  4H3  71ii  ■ 

orthopiKia  ill      ..         ..   '4c,.-,  ; 

stri.lor  from         . .  ,',     ;i)i,  i 

-  -  MickiiiL'      in     ahovo     the         "    ' 

claviclos  in       . .  I,;.,  i 

-  -  •.vpl.iliti,.  ..  ;:     7|i, 

l.y  thyroal  tumour  ;>i->  1 

7..  -  ['"'J  tra.-heotomy  . .     ;),■;  I 

I  ra.heal  lllu'LOIli.'  .  .  ..        a.i.j    i 

Tracheotomy,  hamoptysis  after  iuH 
"     ' -  "I  Iracheil  :!ft«.r     ..      7I(|  i 

-  I.,  1..,    alter  ..  ..       -,„ 

-  -urfLMl  emplusem.i  after       '.Ml 

-  urt'ent.  from  a.ine  suiroca- 

tive  le.lenia  of  liirvnt    1N.1  .Mil 

Ill     hihiteriil     laiymi'iil 

puraly.iK  ..  ..  .,„, 

-  -  for  tfiinn.;  r.t  lai.vnv     ..  ,i;:i 
Irachoniii,  i-orin-.il  uherutlon  in  wi? 

-  puMmiK    ill    . .  „„j 

-  litllSlH    111  .   ,  "        -,,„, 


Trainiif,  lack  of,  tii.hv.ar.lia 

from  ..  . ."  77a 

Trance,  liysterical       ..         liiV    141] 
Transfusion,    acute    nephritis' 

simulati'd  after   .  ,  ,  .      4,-,,^ 

-  universal  le.li.ma  from       J.-is   4110 
Ir.iii^illiiiiiinatiou    of    antrum 

of  lli^linioru  (■/v./,  (1:;    p 

.,,      -"••»     ,     ■•  :.         .-.o'l-,  7(ii 

Iraii-itional  cori.u>cl,s         .         -..j 
Traii>lu,-,.iicy    test,    lor    .-v^'t.s 

"'  '''^''S     .  .  .  ,       '    ,  .      .-.-.I 

-  ill   l.v  lio,-,  li.  .-.'.i     ,-,'■.'..    7'i[ 

-  of  l.-..a>  l.iir,a         ..      '    ."."•  7,,  I 
iralispositlon  of  ;;reit  \  .-s.is      IM 

-  ''^'■■-  IHI 

-  viscera  ..  ..         is  I,   J,.  I 

I  ransverse  myelitis  fsee  .Mj  ,■- 

litis,  'Transverse) 
Traiil.e's  siiace.  ileiiiiition  of        t;.;8 
Ir.iiima  fsee  Iniurv) 
Trnimati.;  arthritis    , ,  .        .•J7,-, 

Ir.  ..iLT's  .T.iiiip         ,  .  "      '177 

TREMOR     .,  ;■  ',,; 

-  Ill     i...|iiin;.l    iiifantiie    par- 

■iiysis      ,--, 

-alcoholism   l.'lii.  171',  j:iS   i',j,s    lies 

-  of  arm  (.see  .\rm) 

-  •'SSoci,lte,l  nitj,  lliishiiiir     ..       L'll.S 

-  causw  of       ,  ,  .  .  7.1,-, 

-  iMimc-enital  liph.d.i'l.-il,7'J5,8iM) 

-  iliHeri.nti.ition  of  .iioreiform 
movements  from  . .     i,-,t; 

-  of  i.yes  (see    .\  vst.lL'milst 

-  hl.riilary     in     intermittent 

'l.iu.ii.-itioli  .,  _       ,(.„) 

-  ill  i.r.ives'  ,1k,  a-..    L'l  I     -J.-,:;. 

,       ,  ,  77.'.   7:'J,  .s|'j 

-  liiM.l  (See  liea.l,  •|ieni..r  »i , 

-  "I'll  hysterical  chor. ,,  I.-,7 

-  iiiiliii.nce  of  sleep  on  ,  7!i,-, 

-  intention  (see  Intention 'JYemor) 
I  -  in  I.ittleV  .lisease    ..  .         l.-,4 
I  -  mercurial       .  .           .  .  ;j7     77 

-  ill  i«.cnpation  ..ramp  ,  ,     '177 

-  |.araly-is  iiL-itaiis     .  ,  . .      ntti 

-  peripheral   nenntis..  77    -..v.-, 

-  posl-hemii.leL'ic       . ,  . .  '  p-,7 

-  rate  of  various        . .  ' '      7.1.-, 

-  loni;ue  (si*  Ton.,'ue.  Tremor  of) 

-  unilateral,  from  tumour  of 
sulithalaiiiic  reeion         , ,      7ii,s 

Irephinini.',     in.lications  for 

in  cases  of  coma..  ,.      137 

ireponema       pnlli.luiii  (>.(. 

Sriirochat a   ralli.l.,1 

Triceps,  iierie  >iippiv  of  ,.     ,-,.-,o 

-  I'seu.hehypertrophy  of  , .     :,m 

-  ^|Mi;,l  nerve-root  Sllpplyim;       f,,-,(j 
Trichinosis,  aiuteeeni.falp.nns 

ni  the  hml.s  in     . .  . .      alt.T 

-  alhiiininuria  in         . .  .  ]       17 

-  l.lo<>.l-chain,'e»  due  to        . .'       ;i,t 
;  -  cachexia  in, .  . .  _      ]  j  -, 

-  iliaL-nasi,*  fnmi  acute  iiaslri.. 
enlwitia ,-,|i| 

polymyositis    , ,  ,  ]  ,',04 

cholera     , ,  ,',||| 

-  -  ent^'ric  fever       , .  . .'  504 

-  -  rheumatism  /joj 

-  ensinnphilia  in  Ji-i,  .-.'(i^  i^di 

-  epidemii' ^,n 

-  eustro-nnteritia  from  .-104 

-  hiu'li  fever  in  ..        :,ii|,  sni 

-  infection  from   p.irk         fiOl,  wil 

-  leiieocyt^wiii  In         . .  .-,,14 

-  milsi.|es  allecle.i   I  v  r,il'|  nii| 

-  irdenia  of  fu.a-  and  eveK  in  .-,(11 

-  pam    an. I    »tilTiies«    in    the 

lllieu-|ea    fri;m  .'i..|     «(.• 

-  profuse  perspir.ition  in     ,.  '  ;iii4 

-  nirity  in  Unat  liritiiin     ..     !>ui 

-  severe     I'onstitutioniil     ilix. 
turliaiieiii  III        . .  gni 
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7'rniiiniiM':,  conUL 

~  tendenii'ss  of  the  spilii'  in.  . 

-  tri»,-hirifllx'  ill  iuus*-li.'.s  in  . , 

-  -  in  stouU  ill 

-  trismus  from 

Tricoi'i-pliahis  iiisji:tr  f /'/'/.  I'lll 
no  tilooii  fli:mL't*s  witii  .  . 

-  -  a.S  iMUSi*  of  co^lluiptillia  .  . 

Tri<'hopliyton  .ii'uiuiii.itmu  . . 

-  orat^Tifurnii; 

-  oulturi'-s,  cliissiruintioii 

-  sulpliiinMlni 

-  \  iol.n'ciirn     . . 
'iriohoptiytosirt  ^iinii  see  Ilinp- 

wtTtti  iii't  Tiri'*;i)   L'7J.  *J7."i, 
Tricuspid  area,  ->-''ili''  iTints 

-  regurgitation,     aiis.^n.'o    of 

I  riit    Willi 

-  -   Ir.Mii    ,il!-ii!iolis:n .  . 

-  -  ItiuIs  of  . . 

-  -  in  t'liroiiit'  broiii'iutis  aiui 

t'lnpliyscliLi 
-  pain    :inil    rt'ii.li-i-.i-ss    in 
till'  liark  from, . 

-  -  pills  itioii  of  livrr  in 
aiM'omlary  to  mitral 

-  -  tlirill  with 

-  stenosis,  presystolic  bruit  iu 
thrill  with' 

-  valve.    fiiiiuMtiii'j    i-iiiloc.ir- 

.iin-  of 

Trigeminal  nerve,  tumour  of, 

)ir;ir  ,i-i,'  j.  .11,  .111,1  l.'iiiler- 
M—     lilr    10 

-  neuralgia    iiom    a    eirious 

tootli  

-  -  eoryz.i  in 

-  -  e.iraclii!  aj«oi.'iat4>«l  with 

-  -  from  tJ.isserian    lmmi-'Iioii 

tiisease 

-  -  in  irlaiieoma 

-  -  (»iimm,itoiis  niiMitiiL'iti:^ 

piTllHtlt  S 

-  -  tierpis  zoster 

-  -  -  i»ersi,sti'ni'e  of  pain  for 

inontliH  in  somi;  cases 

-  -  iritis 

-  -  si'ars  of  oM  herpes  in 

-  -  from  tiii'Miurs  ,ii   ti  1 1 

l'r,im 

-  -   --  01  -'itli  nerve    ,  .  I',)i;. 

major  i;ii. 

-  -    -   aiiSenee  ot   sensililllty  iu 

-  -  -  -  miiseiilar  paresis  in 

aije    ilieiilenee   of 

elltaneolis  llllshi':,*  in 

-  -  -  iuiopithie,      (lia.  iiiwis 

from      symptomatic 
triilcmiiial  neuralKin 

-  -  -  liichryniation  in 

-  -  -   photoplioliia  in 

puint<4  in  <li;u:iMtsi!i  of 

-  -  -  rellex  spasm  of  mils  -leg 

of  alTi'eti'.l  siile  ill    .  , 

-  -  -  Siili\  ation  in    . . 

-  -   -  Slllijii-ti\e  Kelisation    of 

swfllin:;  in  . , 

-  -    -  tropllie  ellilllL'es  in  h  lir 

ami  skin  in  . . 

no  w.i.stinir  in  . . 

I'rilj'onal  reijiOM  of  lilaililcr, 
afTi-etion  ol,caus:ni;  ix-nllo 
pain  

Trional.  eoma  iIud  to. . 

Triple  phosphafo  rrystaU  in 
urine  (f'ly,  l."i."il  . , 

Tripleiii,!.  mf,intiIo 

TRISMUS         

'i  ^  lit    n  hyilrophotiiu 

-    !■:•       lite   '    •!!       atryei;:;it;o 

poiMtnini^         .' 

-  from  ajxroliir  afirtefM 

-  In  hy-iteriii     , 


t'n^inu.s,  wntj. 

-  ter,iliiis         . .     IC'J,  IT!*,  IC.'i,  7o;i 

-  various  eon-litionssimulatiiii,'  so! 
'I'roelialiler,  u'reat.  I'e.lsore  over  l'«,"i 

Ir. limner's  t<'st  for  clyeo^-uria     'JSII 
Tropllie  eliallL'es  in  sii'n.  nails, 
aiei     joints     in     svruiL'o- 

m.veli.i      ..         ..'       IL'S,  isj     -of     l)la.l,l,.r    (see    rv,titi.- 
lesioiis  III  aei|Uire.l  inf.iiitile  Tuliereiilou^l 

l,'i."i      _  lilooil  ehani.'es  in     . . 

KM      -  uf  tire,ust  Csee  |;re  ist,  Tulur 

leO    ,  Clllosis    of) 

.   -  cuclie\i,a  from      17,  11  1,    e'l 
I  -  Calniette's      rea.lion      \  t, 
2Sl  falla.-ies   of 

4-3     -  cell  ehaiiu'es  in 

-  rharai-teri.^tii-     temp, .    tun 
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I'.lll 
1:1,1 


4',IU 
4'.l.-) 
4!i."i 

4U.'> 

f,i.-i 
l:i,'i 


4;e-i 
411  () 


4tl 

1:17 

673 
l.V. 
Sill 
lllj 

IC3 
747 
111'.' 


par.i'ysis 

-  -  iiilaiiiile  paralysis 

-  ulcers  in  paralytic  talipes,. 
Troiihieilema,  hercilitary  (see 

.Milroy  s  l>i.sease) 
I'rril'lio irosis,  Kaiii^'rone  from 

-  iiLicuhs  in  , , 
Tropical    ihsi-ess  of  liver  (sec 

.\liscess.  llepatiel 

-  "-liinare,  deiejue  in.. 

~  -  elTect  in  proilu.'inu'  ,icti\e 
cii:!_'estiou  of  In  er 

-  -   icilow  fever  in    . . 

-  diseases.  cMche.\ia  from    i,-,:i 

-  -  loss  of  weiiiht  in. . 

-  -  le-lema  of  le'_'s  in  4,i;i 

-  -  severe  ana-mia  from 
Trousers,  ill-littiliL',  a  cause  of 

I  priapism  . . 

Trousseau's  siu'n  .  .  ;i 

Tru.-s,   eiil.ir^'eil   i.Toin   L-limls 
from 
■  -  ill-littitii;,  testicular  atrophy 
from 
Trvpaiiosoma  l'  inilMen  ,,.  r/V-i;,- 
.\/l.  Fii.  I,-,  p.  illiiii 
:    -  -    111  ccreliro-i.ui  il  lluel     .  . 

'•  Trypanosomiasis,  M 1  cicinLrc 


-  lymplioi  vio-1,     in    cer.-l.ro- 

spin  il  llui.l  in 

-  trypanos  lines  incerel.rospinal 

Il'ii'l  in 310 

Tubal  abortion  1- e  Ai.irt  on, 

r:il,|l 

T-''ferre,i  piiu  in  tl 


Tuberculosis,  ili.-enee  nf  clinical 

siL,';,^  for  >,imc  rune  in  .  .  dill 

-   acctiiMiin.i    ;i,            ,  .  ,  ,  4 

-  albumimiria  iu        , .  . .  17 

-  amenorriui'a  in       . ,  , ,  ::;» 

-  ana-mi. i  in    . .          ,.  ,",7,  i.'c.i.  i;li; 

-  axill.iry  at'scess  in  .,  ..  731 
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ilnorexia  at  ons  ■ 
riijors  in 


are.i  of  loth  ilorsil  nerve  m  jll'j  \ severe  lieailache  in 


1,10 

1  ■-•.-. 
•I 
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-gestation  f.sts^  lie>tatioti 
Kctopic  ;  .iii'i  .\liortion, 
Tiihih 

rupture  1    i-ee    ilestition, 

Kctopic;  ami  .Vliortion. 

Tlllial) 

Tiilie.c;i.sts  (see  Casts,  llenali 

Tuhes,     ilisteiiilcl     r.illopian, 

eausuc,'   dysi'hezia 
Tubercle  hacilli  (sec  llacillus) 
Tubercles,  choroi.i.il   lainl  se<? 

'I I'D,    with    I'hi'yne- 

,-i.ik.s  respir.ition       "    . . 
Ill   meiiimiitis      , ,        341,  tltf'J 

-  -  oplith  ilmosi'opic   appe.ir- 

ancR  of  (I'liilr    VIII)   .  . 

-  unil.iteral  exophthalnios  iliie 

to L'.-.l 

-  Can. I  see  No.lnles) 
Tul.erciiliiles  (sec  ."icrofuloiler- 

nii.il 
Tuberculin    in     exclusion    of 

In'  ■  rciiloiis  peritonitis  .  . 

Ui.ii,i..ins     in     diaciiostnij 
ehronic  uIimtss  of  hone 

-  -  -  .\iMi«oii's  iliHeasn 

-  -   -  latent  tuliereulosiii 

-  -    lupus  iiiliiariR. . 

-  -  -  tiibcreuloitis      till',  WW, 

-  -  fllherciilous  etrcum         .  .      730 

-  reiu'tion      ihsent     in     liiiii; 

lesions    line    to    oidiiini 
tropi.'alfi  . .  . .  . .     7(1,-, 

-  -  ensiiiophiliu    in    poHitivo 

-tit-e  of  ..  ..      ;it. 
(anil    see  ''alinelK's    He- 
action  :    Hiel    von   I'lr- 

(|Uefs    Itei,  tiotl) 


-  in  ciiililren,  anorcM.i  m     ,  , 

-  diloasma  in 

-  of  colon  (see  I  ulun.  'I'alier- 
culosis  of) 

-  iliaL'nosis     from     (uHLratin:; 
eitilocanlitis 

-  ~  inihienza. . 

-  -  p.ir.ityptioid  fever 

-  -  yaws 

-  empyema  resiilliuL'  from  ,  . 

-  enlari.'e.l  ltI, 111,1..  in  u'roin  1:1 

CTvical  L'I,U1'1.-.   Ill 

-  fit IV  hver  m 
PiTicfionil  bruits  in 
general,  cerebral  type  of  . . 

-    ,ili.^cli.;e  01  lellcoi'-yto-is  III 

-  -  acute,  leucopeiii.i  in 

-  -  choroiil  tiiberclis  in 

-  -  iliaL'no-is  from  broichitis 
typhoi,!  fever  .  . 

-  -  freipient  orii:iu  in  a  tuber- 
culous bronchial  i,'lanil 

hyperpyrexia  in 

purpura  in  . .         .I'.IO,  098 

-  -  fiyrexia  with  mikiics^  ami 
of  ..     HI'.' 

11 1 7 

cHI'J 

splenic  enlanjeniint  in  mil.',  ii'.ej 

-  -  tuberculous  inetiiii^'itis  a 
part  of. .  . ,  . .     111.' 

-  lieiiito-uriiiar}',  pyrexia   in       ilJI 

-  yuiiiea-pii;     inocul.ition     in 
•  li,iu'no>is  of         ,  .  .  .      Till 

-  liaMii atuporphyrinuria   in   .  .      SiJO 

-  lilstoloi;ical  .liafnosis  of     ..      SI  I 

-  iritis  ami  cvclitis  in  ,  .      ;;,",(', 

-  Ol  i»int8(>ee  Arthritic.  Tuber- 
culous;   alel    for    Tuber- 
culosis of  the  \  i.s,'er,i  see 
umler  the  (iitrerent  organs. 

e.s.,  Kiiiliey  ;   l.iver;  Pros- 
tate; 'ihyroiil  illaii'I.et.M 

-  lati'lit,  loss" of  weivht  from       SI7 

-  pliiiritic  elTusioii  in        . .      r.'l 

-  -    von     I'lnplel's     and     r'al- 

mettc's      reaction      in 
diairnosiii;^  si; 

-  ItMicocytoMLs  absent  in      ii.'o,  liiej 

-  -  tineonmion  in.  except  m 
advanced  phthisis  and 
meniiiLritis        . .         .  .     4(io 

-  lichen  siTofulosortim  with..     ,M9 

-  of   l.iini;  (s'.-e  riillii-i- ;  niid 
I.uni.') 

81L'     -  lymphatic  L-IaUil     eiilan;i- 

Hll  ment  in  (s.s'   Lymphatic 

730  i;liml-l 

-  mar.isnius  in  .  .  4,'7 

-  milk  III  relationship  to       ,  ,     SIS 
multiple  serositis  in  ..      1'.','! 


7M 
.18 

SIS 


-  o-denia  of  letfs  in     .  .  4-*>'.»,  401 

-  pancreatitis  from    ..  110 

-  perforation  of  palate  in  iibi 

-  peripheral   neiiritii  in  .  ,      ."lOti 


m 

i! 

mH 

m-mK'm 

'  "*  all 

i 

w 

i  'i 

;  1  ' 

lOoO 


/  rjih 


JiClI.OSlS    -I  )J'/I()/!)    l-liVliu 


Tiibf'rc'iliixtx,  i-nntil. 

-  p.vrL'\i;i  |pn>l.iiii,'e.i  in         ..     cm;' 

-  -  till'    only     -yjiii'toiii     (iir 

Wt!i-ks  m  XMIIC  C.lSfS   ,(t         f.i" 

-  rccni.li'si-ciioi.'     full,j«iTi- 

mt;;i.sl<s     . .         . .          _  _  J.!; 

-  shortness  of  hmitli  in       ..  lui 

-  simiilatiDn  \>y  aleolioli^-ni  n|;i 
aiiuri'Viu  niTvie^ii             .  .  ,«.-,n 

-  of  >pinM  (si'n  c'iiriiv  „f  S|,ini-) 

-  testi.iikir  atrn|iiiy  in  r;i,  sn 

-  tnhiT.-nlin  inj.'.tiiMi  t-t    ni  >|i 

-  -    t4'SlS   for    .'.  _  111., 

-  Ul.-.r.ltiiMl    i.f    |i,i|.,l,.'i|,  \  \        ,;„", 

-  -  rt'ituin   ni  ,  .  _     (;;{.-, 

-  verf.liri' (>■■••  r,iri.-s  of -:|.in'i') 

-  visivr.il.     multiple     bt-niL-ii 

^arcoi.i   witii        . .  _     4.j^' 

-  von      I'in)\ii-t's     cntaiifoiH 

r.'M.jti(in  tor  cr.'.  >|  i.  8|; 

-  wastinu'   uith  .  .  ,;., 
Tulipn-iilons  lyMi|.li,,tir  L'liiUil-: 

(sor  l.yniiih.ilii'  i.lan.l-) 

-  mi'Miiiuitis  (<,.,.  Mwiinsitisi 

-  otiti'i     )ni-.li,i     i>i.e     dtiti^ 

-Mi-.iia,  'i'nlperonlon.-i 

-  peritonitis   r^.-e    I'eritouitis, 

'IXlli.renloii-) 

-  nleer  i-ee  I  l.-eralion, 'I  iiI..t. 

enluu^i 
Tn;.-L.'niL-.      tra.-ljeal.      ,hle      to 

aneurysm  . .  . .  .  ,     2'2'2 

Tumours  i  "nil  see  Caninonia  ■ 

.-.ireoMia  ;  >«eliiriL's  ;  ami 

innl.r  tin-  vari.>us  or:.MiiM 

-  Iielvi.-  ,see  SweliinL.'.  l',-lvic  ; 

and  Pelvis.  ■Innionr  of) 

-  pliantoni      (^ee      I'li.intoni 

■riiniour] 

-  pnl~,,r  le  (-ee  >«.-n,n_'.  Pul- 

.S.ililej 

TUMOURS  OF  THE  SKIN     .     soj 

,":   ^i"'i  '" -|'in,,l  Cirl  TMiiioursi 

liini.-.      i.._-;n,li-.      (anoii» 

swelliniTs  alTetini;  .  .      Tfia 

lunni-fork  tests  for  hearin- 

"■'•■,  IMI 
Jurkish  I,., til,  r,|Mll,,r\-  pu!-i- 

tioH  :n,in,',.,i  l,v  . '.  i,,,; 
Turpentine,  .niur; ,'  irom          i:.,   |s 

-  Ii.l'ni.iliir,,.   from                   .  .  :;hi 

-  ii'U.o.  ytos;-  from     .  .            .  .  |i<0 

-  pri.ipism  from         .  .          .  .  .-,s,; 

-  workers.  Inilla'  in     .  .  ii(( 
Tvvi'lfth  n.Tvels,.,.  ]Iy|ioL-los.-all 

Twins,  aiit.-natal  reeoj;nition  of    :':;s 

-  ilyst^wia  line  to       . ,      j:;"    ^>^'y 
Tnistim;  of  peilielp  of  ovarian  ' 

■y-t,  i.ain  sinnilatinirrcnai 

'■"lie  TpOi; 

rniteli.   nniseuiar,  e,uis,.,|   i,v 

fatigue,  ete.  ,  ,  .'.  ].-,.| 

Twitehnii.'S   belon;   aj'oi'leetic 

stroke        .  .  ,  .  *        ,  ^  ],-,; 

-  of  faee  (Inrini;  rii-ont  .'.  i;ii: 
mii^  niir,  in  inenini.'itis  .  .  r,|-.' 
in  ~try-iinine  oiiisonini*     .,  ^o•_' 

Tympanic    attic,     earies    of 

ii^-ielcs  m  suppuration  in     Ala 

I'erforation  in  ShrapneU's 

nienilir,in4r  in  siippnra- 
tion  in. .  , ,  .  ,      (ji 

cavity,  lil-io.ly  pnriilent  ,iis'- 
I'l.irL'e  from         . ,  , ,      |,  , 

-  -  erosion  of  intirjial  eart)ti.i 

artery  from  ehronie  sup- 
puration ill      . .          . .  j,.> 

of    lateral    sinus    from  41I'* 

-  opeiie.l  in  fraitnri.,1  hase  \i:: 

-  -   1,1.  I   ..ee  lltilis  .M,,|i,,| 

Tirmpanitejf m.lsee.M.ieorispii  rii 

il    Inmui  A    .lislertion   L'reat 
"""'  4(17 

-  in  atoiilo  L-onstl|ialii>n        ..     J  i:i 


T;iiH/«niii'x,  rr, 1,1,1. 

-  eareinoma  of  colon.  . 

-  eirrliosis  of  liver 

-  iliai-nosis  of  aseites  fr.im   '. 
liisplaeement  of  .Mriliae  im- 

I'Uls'^  I'.v  ..  ..         :;.■!! 

-  LM>tri,',  o\er  tliorax 

-  m  aeiit.;  luLanorrhairie  pan- 

ereatitis    ,  . 

-  llirseli^|,rnnL''s  (li.sea.se     lis 

-  loss  of  liver  dullness  from.  , 

-  ortliopiiiiM  from     , .         in.-, 

-  P  ilpit.ition  from      .  .         .-,.'ii 

-  in  i-'eiieral  jieritoiiitis 

-  pli.vsie  il  siu'iis  of      ,  . 

-  in  pneiimutliora^    , .  ,\ 

-  pyloric  ol.stru.'tion 

-  thorarie,  .liie  to  sHimaeli  or 

colon 
Tympanum,  effect  of  nu.  I,..ir 

f.icial  p.iralysis  on 
Type  setti-rs,  pinmbism  in   ,  ' 
I'vphhtis,   ji.iin    in   riL-lit   iliac 

foss.i  from  .  i;!,-,    ,-,,|i 

Typhoid  lia.iiii   ,-,.,.    i-,.„.jiiu/ 

Typlio-u^i 

-  '■,|.r],.i.<,  nifi-cte.l  liile  in     ..      ^n| 

-  fever,     absence     of    clinii-al 

sii-Mis  in  some  ca.se.s  of    .,     r.lii 
lenco,ytosis  in  i; 1 1,  ii-.'o 
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-  -  acute  .li.arrlioa   in 

dilatition  of  he.irt  from 

peritiMutis   from 

-  -  .it-'ulntination   reaction   m 
I  ■^er      Typhoid       1  e'er, 

\\  idal's  Iteaotion  in) 

-  -  albijininuri,!   in    ,  . 

-  -  albumosuria  in    . . 

amnesia  aft«r 

arthritis  in 

-  -  .isymm.trical  .r.|,.ma  bll'- 

ItlVV  MIL*     .  . 

-  -    b.lriUi    in   blood    111' 

-  -    iia.-kache   witli      ,  ,  '  ' 

-  -  b,icterinria   in 

-  -  (  heyne-.stokes     re.pira-  ' 
tion  in , , 

-  -  coma  in    ,  . 

-  -  -  due  to  lia'tnorrhat'e  in 

-  -  continement  to  be.!  ,,t  end 
of  lirst  week  in 

-  -  cons|i|iation  in   ,  .         Old,  (Us 

-  -  contnined  pvrexia  in      .  .     |-,;i7 

-  -  '  r.imps   in  , .  , ,      i;,, 

-  -   cultnation      of      typhoid 
h.icilli  from  blooi'j  in  . .     i',|o 

-  -  delirium  lu  ,  .  ail    ijn 

-  -  diagnosis    in   absence   of 
U  id.U's  reaction  and 

,  >■■'-'' on 

-  -  -  Irom  appendicitis,  si^ni- 
licanee  of  leiicopenia     4ii| 

-  -  fniii.Mtim,'    tndoiMrditis 
(111,  i;i."> 

Roni-ral  tuberculosis  . .  C'.e.i 

inlhienza  cut,  Oil,  um 

-  ~    -   malaria.  .           .  ,  (;|-, 
^    -     -    .Malt  I  feier       ..            '.',  i,p.. 

-  -   -   p.irat,yphoid  fever       .  .  i;n 

-  -    -  pulmmiary  tilberi'iilosis     1,11 
-  pyo.sjlpmv.  siL'nili.Mnc. 

of  leucopelll,l   m         ,  ,       .(o| 
septieirmia         ,  ,  i;|  | 

»llia!l-pox  .  .  i;ii; 

suppuratlvepylpp|,i,.|,it,is(i|  I 
trichinojiiri        _  ^  _      f^,j^ 

tUlKTlMllollS    ilis«il.Se    of 

the  kidney    ,  .  .         (;|a 

meiiiML'itiii     (ill,  dp.',  iinii 

-  •  typlius  ..  .-,9;_  ,110;  ,i,,j, 
ulcerativQ  colitis         . .       m 

diarrh...i  iii         . .  , ,       .„, 

-  at  oiiwt  of      . .  did 

-  dinno-rcacMoii  in. .         ..     Jus 


Tiip/i,,,,/  uirr.  ,„i,i,L 

dilb'reiitial  leucocvto 

count  III  di.ii,'nosis  from 
suppur.ition     ..  ,.     4oj 

distribution  of  spots  in  .  ,     .10; 

-  -  dryness  of  tlie  moutii  ni       771 

Hberth's  bacillus  m  laves     dill 
-   empyiMlia  of  L-.dl-bl.ldder  in  ;iii'j 

-  -  enl.iru'ed  niesent4'ric  i.'].tiids 
'"  ••  ••  ..      4-JL' 

-  -  epiilidymo-orchilis  m  .'117.  ."iIH 

-  -  epi-ti\is  m  '.lo,  -,-,|,  d'J7 

-  -  e.\,ic-.r,ition  of  kn.e-jerkd 

in   coiivalexence    [roni     :;;l7 

-  -  falty  heart  followim,'     ..      :'ll 

-  '  -  stools  In  .  ,  .  .      I't;,-, 

-  -  fewness  of  piiv...icaUii.'ns  m    d'.ii 

-  -  foul  breath  in     .       '  ',s 

-  -  -  t  i*t  ■   111  .  .  .  .      7';  I 

-  -  front.il  heida.'li.;atoiis,.t  of  <,io 
-  fullness  of  abdomen  in  ,  .       '.hi 

-  -  fnrre.l  toiiL-ui'  in  .      771 

-  ■  LMlbblidder  eiihr^r,,,i    in 

-SI I,  :.'.s|,  :,71 

-  -  i.'ani?reue  in  , .  . .     ;..>^ 

-  -  L-r.idllal   011-et   with   lassi- 

tude and  anorexia  in.  .        (H17 

-  -  l^a-morrhai-'e  ill,  blanchim; 

due  u>  .  .  .  .      i;l"j 

-  -   -  sufl.leli    drop     in    tem- 

perature from  .  .     I'cJ-J 

-  ~  hiPinoL'lobiimria  in  ,  .      :ir, 

-  -    he.idaclie    m  '.HI,   (WO, 

d-ii,  d'.*7.  i;;'',( 

la.stini;     several     d.iys, 

w  ith  pvrexi.i,  at  oiiset 

-  -  heavy  sweats  Mi 

-  -   hyperpyrexia   m,  .  :ii:; 

hypothermia      in     cou\.i- 
lescencc'  from  ,  . 

-  -  indiiMiiuria  in      .  , 

-  -  nill.imm.ition  of  bile-pas- 

s.n,'es  by  typhoid  bacilli 

-  -  intestinal  blecdiiii,'  in     . . 

-  -  iauiidice  i'l  :)i;-.>,  3di>, 

-  -  leuco,yte  count   in  diatr- 

liosis  of  deep  su,.pur.i- 
tion  from 
"  'en ytosis  uncommon  m 

-  leucopelil.l    in  no,    l;,,;, 

:;7  ■,  Id.  .;'.i7 

-  lympliocytes    illcreis.'d    111 

1111;,  di.-..  i;ii7 

-  lUenorrliaLtia    in    .  .  ,  .      4l',S 

-  inet<'orisin  in       . .  4;;j 

-  -  dtairiiosis  from  perfor.t- 

••"ii        .  .  4.TJ 

-  mild     polyarticni.ir      .0- 

thritis  iLs  precursor  of  ,"7d 

-  muscular  atrophy  in      .  ,  71; 

-  lletTosis  of  j.iw  in  ,  ,  7)7 
nerve  deafn'ess  after  .  ,  l:iil 
o'.lema  of  li.u's  after  . .  4.-i;i 
orchitis  from       . .          7;>.  7d.'( 

-■  Osteitis  of  heel  and  neck  in  .'171; 

-  otitis  media  in  .  ,  .  .  1,  (S 
pancreatitis  Irom  ,  ,  11.; 
perforation  in      ,  ,         CIS.  71 1 

-  diaL'nosis  from  lii.tcor- 

ism    . .  ,  .  4;jj 

-  .severe  abdomm.d  p.im 

from              .  .          . .  (jJU 
sudden    drop    ill    tem- 

per.itiire  from         \'.V2,  d'.'L' 

-  -  rise  111  pulse-rate  in  4,Tl* 

-  periosteal  abs.a-.s3  in      . .  iWi 

-  -  noih^s  in           . .         . .  T.ai; 

-  periostitis  in                  ti4S,  77(i 

-  -  of  rib  after       .  .  744 
■  peripheral  neuritis  from  7i'. 

-  peritonitis  ill       . .        i;;l,  CIS 

-  pleurisy  in  ,  .  .  .      (i  l« 
pmunionia  in       . .  114s 

-  pnennioperitonoiini  in   . .      711 
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TYPHOID    FF.VER^llX  lil^ATlON 


1007 


4:11! 


t.ls 
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Typhoid  fn'rr,  rnntd. 

-  -  polyuria  iift*T       .  .  ."iSJ,   .'j-iTt 

-  -  iirini.iry  infection  of  i^ull- 

lil;t(i<ior  in        . .  . .     ."TJ 

-  liul:-t'  in    . .  :{T".*.  Oil,  li'j; 

-  -  pul>o-rat«'  rt'l.itiveiv  ^low- 

in  . .  o'ln,  tior,  771 

-  -  p'.iI-.--tPiniKTaliire  ratio  in 

~  -  purpura  in  59'!,  o'.'S.  tjiiT 

very  ran-  in     .  .  .  .     J9S 

pus  in  stools  ill    .  .  ,  .      GUI 

pyt'Iitis  in  . .  tji'.» 

I'vrexiu  tlic  oarliest  syni- 

j'toni  in  many  cist'S  of     fVJO 

-  -  -  iirolon^/L'ti  in 

-  -  ra?5h  in 

-  -   rhonrhi   ill  i-hcst  in         .  .      fi'.t 

-  -  riL-'ors  in  (Fi'j.  IH-'.  p.  i:li) 
r.i  I,  (;i7,  tits.  *;:)(t,  .;:,i.  t/.t 


T'iphus  jrrrr.  cuuhi. 

pyr-'Ma  oviT  t^y  twrjftl.vir 

I'>nrt<M-nl!i  i.l.iy  111   .  . 
pnilnni-'i'il  in    .  ."        *;ii'.i, 

-  runty  cit  .  .  .M)7, 

-  -  rash  nf      ..  ;;:!.  tiju. 

-  -  retention  of  urine  in 

-  -  rii,'ors  in  . .  .  .         (147, 

-  severe  voniitinii  in 

-  -  sliu'ht  h'Ui'octyo^is  in 
splenic  eniarirf-nient  in  *VJ1', 

-  -  sutliien  ons>'    in  .  . 

-  -  t^'nnination  I'y  I'li^-is 

typhoiil  f-tate  in  .  . 

Typist's  cramp  .  .         177. 

Ciiit  i  Tyrosin.  alismt  from  urin*'  in 

jiUospliorus  p(C>onin^'    .  . 

in     acut'*^     Vfllow     atrophy 

of  the  hver  -•{"i'.  ;i7i'. 

relation  of  alK.ii'tonuria  to 


-  -  -  iniiicatin:^  complication 

in       ..  ..         *;|H,  f\:,X  !  Tl'Iia. MANN'S   rr...;:..nt    for 

rare  in  .  .         017,  fi.'.ti 

ro>e-rc>.i  spots  in  '."'.  ;i7J. 

fii'7,  t.,li> 

-  -  -  -  tlio   moPt   concUisive 

eviih-nce   of  .  .  t',Iu 

-  -  rupture  of  LMil-hlaihier  in  l"^! 
>inuilati'il  hy  py;einia     .  .  (_;.:>(» 

-  -  slon:jhs       from       I'ev 


1 

]!.iti'h>'S  in  the  sto'ils  m  fl'.t?  [ 

-  -  spine,  painful  and  stiit  in  ,'17t>  I 

-  -  spleen  soft  in       .  .          . .  t',ii7 
eniarj-'e.l  in         ;h(.   Uttl.  :J7l'. 

tilO,  GlTi,  t;it*_'.  t;i»7 

-  -  spondylitis  deformans  after  7S7 

-  -  stilTness  of  Itip  hunt  in  .  .  W'W 

-  -  ^n^mamInary  ahscess  aftt-r  711 

-  -  :-\\<'il;nur  »>f  tliyroid  L'land 

in  71):: 

t  ilipe>J  from  .  .  .  .  i:i;i 

-  -  tfchniiaily   a   sipticn'mia  G.jU 

-  -  temn.Tature  curve  of  ( /V/. 

l»i-J)      .  .         .  .       *;ii,  o;>7 

-  -  tenderness  of  spine  after  "SI 

-  -  testicular  ahs<'ess  in       .  .  0.*"' 
atrophy  after                 .  .        7;f 

-  -  t*>tany   in              .  .          .  .  17S 
tinnitus  after       .  .           .  .  7lU 

-  -  traiisverM-  mychtis  fnun  .*»i;5 

-  -  tyid.oiU  spine  with  7'*7 

-  -  without  ulceratiitn 'if  intis 

tiiie        .  .  oTl' 
ulceration  of  Iarvn\  after 

:.':'ti.'  :!iH,  Hit;,  710 

Widal's  reaetion    in      i'O. 

rj»).  ;i7:.',  Gio.  tpjti,  kvy, 

-  spine,  kvneral  account  of  37tl.  7S7 

-  St  it''  iM   rypliUS  fever  ..  G'J'.t 

Typhus     fever,     !ibsen>n     of 

^l<.^^'il•^  m  stoi.ls  in         ..  O'tft 

-  -  -   \\  idal's  reai'tion  in     ..  GH'J 
acute    dilatation    of   lieart 

from L'i:i 

onset   in  .  .  .  .  (IDS 

-  -  coma  ni    .  .  .  .  .  .  irjti 

-  -  cyanosis  in  .  .  .  ,  1S7 

-  -  diaLMnisis  from  Inn^MtiiiLr 

endtvardilK      .  .         (Hit.  \\\  \ 
typlioid  f"Ver    .'.'.t7,  Gin.  C'.N 

-  -  dia7.(>-roai'tion   in  ..  1;'^ 

-  -  early  prn-tratiori  in       .171.  li'.ts 

-  -  hyper]\vre\i,i  in              ..  VAW 
in^pi>.'«atn^t^  of  tdoO'i  in..  ]S7 

-  iauiidi.  (!  Ill        . .       :\u2,  :,:\ 

-  -  leucivyto-ii-i  uncommon  in  put 
marked  ner\ous  symptoms  'I'.i'.t 

-  -  inulherry    nnd    pctecliial 

ra.^hen  in  . .  .  .  .T71 

-  -  occasional    outbreaks    in 

i  ■■•"''*■:'    parlT    of    :ar^-c 

"itip-i Gits 

-  purpura  in  371,  5t»fl.  5lt7 

-  -  I'yrexia  In  ..         .'!|:',  G'.i'< 


t.i-t:ir„'  L'  i-lrii-  aridity      .  . 

I'L'and.t.  try]i:iiin.-niniasis  in 
Ulceration,  anal,  causing'  spasm 
of  spiiintiir 

-  of  bladder  in  a.-ntt-  .y.-titi.- 

-  -  hilharzia  ififtviion 

-  "  from  cystitis        ,  .         G'JO, 

-  --  cystoscopy  in  diatrtai^is  of 


fre(|nenry  of  niicturition  m 
h;ematuria  from.  . 

-  -  from  injury 

-  -  intestinal  ul  ■■■ratiun 

-  -  maliLMiant  disease  GL'it, 

-  -  painful  mil  lurition  in 

-  -  j>hosph;iinri;i  in  .  . 

-  -  ps'uria  in  ,  .  GJ".   ••_;>. 
rarity  of    .  . 

-  -  simple        .  .  .  .  GUi», 

-  -  suru'ical  emphysema  from 

-  -  in  vesical  tuht  l^',llo^lrf    .. 

-  (•:irriin)iiia   of   ioii-,l 
ULCERATION    OF   CORNEA 

-  -  anterior     j-nLir     <  ,1!  ir.i.  i 

from 

-  -  catarrhal  .  . 

conjunctivitis  dui'  to     .  . 

-  -  dendritic  .  . 

-  di|ihthcritic 

-  -  epiphora  from 

-  -   uitli  e\ophtlrdnios 

-  from  hflh  Her\c  p,iralyM> 
Ihiorescin  detection  of  .  . 

-  -  L:ono<aK"i'al  L*.*>*>,  -"i*J, 

-  -  in  <  Jraves'  di--ease 

-  -  herpes  frontalis 

-  -  hypojiyon  from    .  . 

-  -  iridiH-yclitis  from 
iritis  from 

-  -  irrej^ularity  of  pupil  froju 

-  -   lai-hrymatuin   frnm 

-  -  in      oplithalmia      neona- 

torum   ,  . 

-  -  ]iai!i  in  tlie  eye  from 

-  -  paiiophthalmif  IS  from    .  . 

-  -  phlyct^-nnlar 

photnpliohi.i  fpuu  .'.;). 

-  -  proLTressivc  >t  ii:e:~  in 

-  in   trachoina 

-  duodenum    (-ee     I  'iii.deiiUin, 

ri.er   nfl 

ULCERATION  OF  THE  FACE 

(and    ■^'■>-     \:y'\-u'.     I   !■  •■!•; 
,it,ii   I    ir.  ,r,,,rii,,  I    .  . 

-  in  Iit-n>ma  mitlhi.-enm   . 

-  of  finqers  m  diahete^ 

-  -  from  cp!tlieli.ima 

-  -  fro^thiW    .  . 

-  -  h'I>rosy 

jupus  viii_"..i  :i 
■  -  ill  Hayiiaud'H  Uiscape 

Bclerod»»rnia 

-   fiom  j-rivs 


.;io 

GIO 
G<tH 
GSI'.t 
GHH 
GltS 
Git  it 

;t7i 

G!+H 

:;7i 
;i7i 

t; '.'',( 
■P.tl 


sm 

t^-2-J 


150 
GL'7 
G.ltt 
t;30 
G.'iO 
G.'JIl 
G31» 
GL'i* 

g;j;j 

G.10 

t;:i(t 
tiliit 
ti.'iit 

G30 
g:!9 

G7l.' 

.s(  n; 

St  Ml 
H IG 

'JM 
S(17 
HO  7 
-Tilt 
H(t7 
S(I7 
SOG 
SI17 
»07 
K07 
80G 
S(IG 
HUG 
al>4 
HPtl 


SOG 
SlHl 

S'Ml 


^o'^ 
7M1 
L'tlG 
L'GG 
2GG 
'2*Mt 
-GG 

!.'(;(! 

:'G0 


ULCERATION  OF  THE  FOOT 

laT'.d  .-ee  Pout,  I'erfor.itinL' 

ricerof)              ..  Mt9 

from   diahetes  melhtus..  .«tm 

-  -  t;eneral  paralysis  of  iusane  HU'.t 

-  -  leprosy      . .  *       .  .          .  .  stilt 

-  -  locomotor  atax.v.  .          ..  .'iicj 
perforatinu' f /'(y.  -""t    ..  '■"it 

-  -  from  peripheral  neuritis  siiii 

syphilis   .  .            .  .          .  .  .Mi'.i 

tahes  liorsalis       .  .          .  .  Soy 

-  of       fruTium       linuMUi!       in 

whoopini.'-coUL'h  .  .          . .  Sit 

-  gastric  ("set'  tlastric   rirer) 

-  of  L'lans  iieni-i  from  l-ilamtis  G7I 
~  tmmni;itons  ( /"c;.  L'tis)       ..  SU 

-  of  intestine,  lia  niatuna  in 

;;m:.,  313 

-  -  ca-i'uni,    sun-'iivil    enii'hy- 

>cina  from        .  .          . .  '2'M 

-  -  colon,  hlood  per  aiium  in  It:-* 

-  -  involvement  of  hla<ldcr  in  313 

-  pneumoperitoneum     from 

perfitraiion  of  .  .          .  ,  7'-l 

-  -  septic  artliritis  fnim       ..  :i7J 

-  -  or     >toniach,     al'dominal 

t-cnderner--  in  .  .          .  .  1 ",  I 

ftrieture  due  to  .  .           .  .  1  IG 

~    -  suhphrenic  ahsccss  due  to  7-1 

-  -  \  arietuss  cansinu' hiecdiu^  itO 

-  of  larynx,  cyanoMs  from    ..  iSa 

-  -  dysphagia   due  to             .  .  1*2G 
earaciie  from       .  .          . .  li.lO 

-  -  lia-mopty-^is  in     .  .          ,,  SIS 

-  -  u-dema  of              .  .          .  .  plG 

-  -  stridor  from        .  .           . .  71it 
-    -   varietur   of            .  .         J:.'G,  710 

-  -  variolous   ,  .          .  .           . .  'Ji't'- 
ULCERATION  OF  THE  LEG  siti 

-  -  dn.;  to  anthrax     .  .           .  .  Sll 

-  -  atheroma.  .            .  .           .  .  Silt 

hadly  united  fracture     ..  SHi 

-  -   i'-azin's  disease    .  .          .  ^.'i'* 

-  -  hurna          .  .          ,  .          . .  Sin 

-  cold            Slit 

~  -  in  dialiet^'s  melhtus        ..  811 
from  diphtheria  bacilli..  Mil 

-  -  in  elc]diantiasis  .  .          . .  Sl'l 

-  -  epithehomatous   ..             .  Si:,* 

-  -  from  e\cessi\a'  standim:  Ao*> 

-  -  ^.'laniie-s 8U 

-  -  hemipiet:ii4            .  .          . .  sll 

-  -  infantile  paralysis           ..  811 

-  -  ochronosis    from   carbolic 

dressint.'S  on     .  .          .  .  H-2'2 
old  ace slO 

-  -  phatfediena                        .  .  Sll 

-  -  relation>hip  ttf  iniurv  to  810 

-  -  syphilitic  ..          .  .    "    -110.  Sll 

-  ~  tuhenailous           .  .          , .  hi  1 

-  -  varicose,  ^■harlcler^  of   ..  810 

-  ~  in  yaws     .  .          .  .          .  .  ni» 

-  Mooren's       .  .          .  .  st)7 

-  of     the     mouth     laud     .-ee 

Stomatiti-l  .  .  .  -SG,  S8 

-  -  hleediuL' L'unis  in     ..         Ml,  88 

-  mucous     memlT.uies     from 

Ikti-cs 830 

-  moltiplr,      ill      tuherculous 

laryni.'itis .fj-'t 

no?ie,  epistiixis  in                 .  .  ij.'iit 

-  o  s(tphaL'ns.  >ur^'i(  .il  eniphy- 

senia  from            .  .          .  .  '2'M 

-  palate  in  syphilis    ..          ..  'j:J7 

-  p. ■IN-  (ve  i'eni-,  ricemtion  of) 

-  p-'Piir,  uf  trnms       .  .          .  .  s7 

-  perforatinfl.  d,-tm.-t:on  from 

suppurating'  corn             . .  Sdl) 

oriiFtnatin^  from  a  corn  H(»!) 

painl«'*t'*ne»*K  of     .  .           .  .  HOO 

-  in  tabrs    . .         . .         ."rja,  j^il 

-  of  pharynx,  earache  from. .  ^30 

-  -  snuil-traek,  in   secomhiry 

syphilid              . .  G72 
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ULCEUA  ilOS  —  VUA  lES 


wm^ 


t'lr,T<tfi'>ti.   rfitttj. 

of  rectum '"■> 

-  -  l.i'irin,'  liiiwii  I'.im  m     .  .  I , :; 

-  -  line  t<i  ilyseiitt'ry            . .  li'^j 

-  -  l.'tlimn:ltous            . .           ■  •  *i'';| 

-  -  h:rmurrli.tL'<!  in    .  .          .  .  '.*:» 

-  -  ofti'ii  iinii  il|i.il'li!             .  .  I')'i'> 

-  -  si.-nil;.'i.i  from     .  .  51'' 

-  -  speculum  i'l  'liiu'iiosis  ni  t»."i.'i 

-  -  suri;ii-al  eiiiiili.vM'iHi  Iro'ii  ■J'U 

-  -  truuniiitic. .          . .         - .  •'■;_' 

-  -  tiitnin'ulous          . .          . .  *'■'■'' 

-  -  liue  to  ulceriitivc  oolitia  ii:!''i 
_  -  voufTfuI.   hn'Miorrluii^f   m  \)'\ 

-  ,-..  l.iit     (•>.■,.      II, hi. 'lit    I.'I.'ITI 

-  of  scrotum   ni   tulien-ulnuji 

,...,,<        ■■        ■■        ..  <wn 


-  -    111"  to  c|iitli"lioni:i         IITO,  7i;"i 

-  -  svphilitk'  .  .  I'''*",  'l'*!,  ^'Ji' 

-  -  roiiiiilini  Willi  shiirp  ""luw 

aii'l   yi'llowisli   b:iso    in 
:runini;i  ..  ..     'i*^' 

-  tali.T,'ulou.-,   .".IS,  i;SO,  TiHi,  -.lu 

-  -It;!!.!  II  isi,  cpistaxis  from     -'.i 
of   skin,   over  cliiiil. lrom.it  I     T'lO 

-  -  .11  fpitiielioiiii     . .  ■ .     ■'^" ' 
iTvMienii  iii.lur.ituiii  s.T.ifu- 

"losoriuii  .  .  .  .      t"'" 

-  -  L'hlll.kTS 'i'l- 

^•r.iiiul.ir     s.TOfiiloiH,     in 

7.  ■rotulo.li'rini.i  ..     I'.o". 

-  -  from  liiTpf-  .  .  . .     S-J" 

-  -  :o.li.li-s      ill      iiiii.'ii.>siiiL' 

sypliiliti.-  ..  ..      II'.' 

-  -  ill  Jriciuet'o  erytlu'iiiii,.      IIU 

leprosy  . .  7.'i,  l.'i'l,  ti-Jl 

li.'lii'ii   scrofulosoruni   ;i~- 

^io.'iati'.i  witli  . .  . .     ■''■"■' 
in  lupus  vul'_Mris. . 

-  -  iiriL'iniitiii:,'  in  p.ipill.'>    . 

-  -  ]t.ii!i  from .  . 

-  -  rupi.i 

siri'om;i  r,t  irtln^'  in 

sypliilitii'  (iii-lurti-Titus    .. 

-  -  -  s.;arriiu  in       . . 

_ iodides  ill  .liaffiiosis  of 

tropliif,  in  i.ir.ilytic  talipes  i:\ 

-  -  tuberouioiis  . .         t  t'.i.  I'll 

-  -  ill  xerodermia  ].i'_'inent..- 

sum 
Tun  s 

-  stroma.'li  (sec  (i.istrie  Uleer) 

-  superlii'ial     in     small     Hat 

pustular  sypUili.le 

-  ..f     tertiary     syplnlis,     .lia- 

L'lHK'S  of  lupus  from 

-  tlir...t  I -.-I-  ^"r.-  ■nir..ili 
ULCERATION    OF    TONGUE 

-  -    Ui  .!>spi'pnla 

dysplum'iii  .lue  to  ..     'J'J.J 

-  -  nii.TOseope  in  .liaixiiosis  of     814 

-  -  simple,  with  st.>matitis . .     S1"J 

-  -  -  m  Byplnlis         -ilT.  Hl'i,  813 

-  -  tut.eriMilous,      .ii;e      in.'i 


.p;c, 
suu,  mi; 
. .     i  I'.i 


lis 
17.; 


Sll 

IP.) 


i   rtrrraltnn,  tubcrcuhms,  fontd.  \ 

-  .-  of  bowel,  albumos'uria  in       _■» 

-  -■  -  bleeiliiiiT  per  annul  in         '.*" 

-  -  larynx,  eyanosis  from    ..      1^"' 

-  -   no-e,  epistaxis  in  .  .       --"'i' 

-  -  from  tui.erfiilous  .■er\  I.mI 
iilin.ls l-'i' 

-  of  iin-tlira.ean-iii.' .'iii'li'lyino-^ 
oreliitis     . .  . .  . .     -'1 . 

-  -  from  L'umiiiata    ..         ..      -*'•* 

-  v.iL'ilia,  ilisc-lriri-'e  from      ..      -I" 

-  voeal     eords,     .liuL'tlosis     of 
liryii'^'eal  paralysis  from       '>">' 

-  vulv.i  due  to  epithelioma  .  .      Ti'.'.l  ; 

-  -  due  to  syphilis    ..  ..      Tt'.'J 
i  L'lcer.itive  colitis  (sec  Colitis, 

t'lc.Tative) 

-  en  liK-.ir.litis  (see  I'lin'^'atin!;  ; 
Kieloi-arilitisl 

-  various,  aiTections  of  larvnx 
IS.-i, 

11.  us  serpens  . . 

Ilni,  alTei'tion  ill  y.iws 

Ulnar   .l.il.-.-tiim   of    hand    in 

rlienmitoiit  artliritis      ..     USi) 

-  -  liiiiitel  siu'niliv'aiK'e  of  in 
iliai,'no.-is  . .  .  .      :iS"' 

-  -  in     ost...u-artliritis     (/'ey. 
pis.  p,  :i71i|     ..  ..      .".S.-i 

-  nfrwB.  eir..its  of  .hxisiiiii  of 

I  /■■,;/.     17li)  ..  ..        li'il 

■    -    ins..|i>itivenes^  of  in  tabes 

.h.r.salis  . .  . .  '■■'■'•"i 

nins.:les  suppli.'.i  by       ..  •'i.'." 

skill  .hstnl'Uti.m  of       . .  li-'i'.' 

-  spinil  r.iots  ilerive.l  from  oV> 

-  -  ten.l'Tness  over,  in  brachial 
lieural'jia  ..  ..     401 

-  ]i  lraly^is  (see  Paralysis,  I.'lii.arJ 
Umbilical  cord  infe.-tion.  blno.l 

p.-r  . Ilium  in        . .          ■ .  ■"_' 

^h.trt.  .lystocia  due  to   .  .  --7 

-  reQion,      buli^ini^     of,      by 
.'il  ir_'e.l  -pleen  . .          . .  ijss 

-  -  .i.'niiitioii  of        . .          . .  <_-- 

-  -  duoil..|iaI  c.ircinoma  f.lt  in  7-e 

-  -  oru'ins  normally  contaiiie.l 


-  -  nra.-li  .1  tumours  in  .  .     7"JS 

-  -  \  irieu.-    luin  lurs    f.-lt    in 
7-.'7,  7l'S 

-  veins,  liilitition  in  I'irrhosis 
of  In.r l"i» 

I'liil      rmbili.Mtion    of    ^n.'wtli     in 

ln.T  . .  -7'.t.  wn,  4U" 

-  p  .i.ul.s  in  li.'lii'ii  planus  .  .     .'Kill 

-  p  i-tiil.s  ill  syphilis  .  .      ilol 

-  Ill  -ni  .ll|...x  iTUpl...';-       i'.."i-'>.  >-"• 
UMBILICUS.    PAIN    ROUND     V-l 

-  alTecle.l  by  ..cables.  .  ..      S:;j 

-  -  tulii-ri'iilous  peritonitis         71ii 

-  bloody  swe.ll  of       ..  ..      71."» 

-  e.'zenia  intertriijo  at        .'i-l,  7I*i 
llatteiii..l  out  from  a.scitps.  .     47J 


sol 
I  I'.I 


4P.1 

s|_' 

M  I 


deuce  of              .          •■     ''I  I  -  secondary  j;rowtlis  at     .'b'll. 

.  rare ^11  ''-'•  ^"■''  ^18 

simulatim,'  .'pithehonia     Ml  -  hirmorrliaffo  from,   in  eoii- 

_  .mmmi          ..          ..     J*!!  i;..|iital      obliteration      of 

,,,'"«lio,i|.iiij-.-.iiiLrli     ..     HII  l.il..-ducts             ..         ..     :)i'..'i 

-  ton»iliiiVincintsani;ina    (;7U.U7;:  -  liernia  of  (see  neriiia,  Uiii- 

-  -  phli._'moiioii.s  sore  throat  i           bili.'al) 

(ri,,,, 070  i  -  inllammation  of.  in  new-born  il.i 

sir.oinitous         ..         ..     n'i  ' from   subphrenic   aliacess     71r, 

-  -  ,vphditic,  soretliro.it  frimi  t;7n  '  -  ItitertriL-o  of "tfi 

t'utierculons          ..         ..     <'nL'  ;  -  lymphatic  drainaaj  of       ..      (38 


.if  ir  1  li.  1.  li.emoptysis  in  318 
-  ir.iiii  milirmnt  tliyroid  7'.e.' 
tuberculous  i/'''.^.  ■-'"'•')  tsn 

of  bli.l.ler,  fr...|ueiicy  of 

m:"t.iriti"M  ■■•■;  ■  .     as! 

bowel,    Hcut.'    peritonitis 

from 
-  .ib.lominil     pain     and 

temliTllc   Willi       . .        ■.'" 


iiain  at  onset  of  iiit<«tinal 

colic  at 473 

-  protrusion  of,  by  ii*Mtes  . .  50 

-  re.ldcniin;  of,  in  tubi-n-ulous 

piTitonitLs                 50.  -^7.  472 

-  .sebaceous  cyst  i^f    . ,          . .  5-4 
-  -  diagnosis     from    smull 

irre.liicible  hernia   .  .  .'i- t 

-tr.'l.'liiir-'  of  by  as,-it..s     .  .  .'O 


Uiieiiiiit<!  iiyrus.  centre  for  smell  <i69 

~  -  lesion  of.  anosmia  from.,      lliiil 

-  -  olf.ii't.iry  .lura  in  Tumour  of  ^*n 

-  -  tumour   of,    los.s   of   tast.- 

.in..  P. 771 

rii.'iin-.-ioil.-ii.ss    (s.'C  I'om  i; 
rnc*|ll.ll      puNe:i     l-.ee      Plll-eS. 
rnei{iiall 

-  pupils  (S..e    I'lipil-,    .\bnor- 

in.Iiti.-  ..f,) 

Urachal  cysts  . .  "■'".  "'H 

-  -  liel\  1.-  ~Wellin4  du.'  to  ..  r.'7 
Siluulate.l     bv     .il-I.-Ii.l.'.l 

bla.l.ler              ..           ..  7';o 

-  -  -  ov.ina'i  cvst    . .          . .  7::it 

tuberculous   p.ritonitH  7;:o 

Urachus,   inliltration  by    new 

LTOWtll  . .      . .  ''7,  71s 

-  normal  con.lition  of  ..      7"o 

-  --  situation  of  . .  ■  .  71'- 
'  tiuiiour  of.  in  nmbil;.' il  reL,'ion  7'JH 
--  !;;;ii.,:u-  of Tl'S 

Uramla,  ai.-en.-.'  of  nii.niiiin- 

uria  in      . .         . .  ■  •      "'■'" 

-  a.'etoiiiiria  in  .  .  ■  .  * 

-  albuminuria  in  .".-'.i.  e'"*,  I'it.  '"'17 

-  albumili'lri.'  retinitis  m     ..  :)■'»" 

-  amaurosis   in  .  .  SotJ,  SIl'J 

-  .imblyiipia  in  .  .  .  •  ^'•^*> 

-  appeiit..  lo-t  in         .  .  .  .  e-'.ll 

-  llabiiiski'.-,  siuii  in  . .  . .  _^- 

-  liromi.lrosis  witli     . .  . .  711 

-  casts  111  iiiin.'  uiili.  .  :;-:i,  4iil 

-  ch.ira.'t.'ristic      Oih.iir  "I 

bre.ith   ill '!'" 

-  Clieyn.'-Stokes  respiration  in    ll'l 

-  in  chronic  nephritis  .  .        H 

-  i-om.i  in        ..      8-,  I'll'.,  ri7,   t'.l 

-  i-iintracte.l  pupils  in  ..      I'.'-'' 

-  onvul-ii  ns  in   ll.l-'..  IS.  Pil.c  17 

-  .l.-lirium  in  .  .  ■  •      1 '■'■* 

-  diiii;ii.isis  of  iii.liL'estii.n  fr.iiii    :i.".il 

-  .irowsiness  in  .  .  .  .     ■'-'■• 
ilys|.M.i'i  ill              .  .  •  ■      ■*-•' 

-  epileptiform  coinnlsioiis   in 

Hill.    U.'.i.   17'J.  til7 

-  frontil  hcidacho  in  .i-'i-.  ".-S,  .J-'.i 

-  bieiuat  iria  in  . .  .  ■  ^'-"J 

-  severe    ha.iiiorrliiii,'e    siinu- 

litiii'-'        

-  liii;li  i.i'   !  ial  tension  in 

-  liyperp.v  rexia  in 

-  -  cr.ive  sikTiiilicaii.'e  of 

-  hypothermia  in 

-  increase  of  urei  in  cerebro- 

spinal lliii'l  in 

-  1  itent  

-  opi^tt.ot...i"s  in       .  .         4ii:i 

-  pv.'i.ineplirif  s          .  .  .  .  •'.-■'> 

-  reaction  of  pupils  in  .  .  s:p.l 
retinal  chin'-'i-s  m  . .  "-0,  S'lfi 

-  shortness  of  bre.ith  in  ..  Ib'J 

-  simiilatiiii;  a  riu'or  ..  ..  til7 

-  symptoms  of            .  .  .  .  ^4S 

-  tremor  in     .  .          . .             .  *t'J 

-  trisrnns  siiiiul.it^'d  by  . .  801 

-  uri. tresis  in  . .  . .  ^l''* 

-  vi.snal  defe.'ts  in      .  .  .  .  3'-'» 

-  vomitiin:  in..  3'J'.».  '!-"'i'.  st:» 
P'ra-mic  iisthiii.i.  mistikcn  for 

spasmoilic  astlima  ..     '■>*'- 

frate  fall  icy  in  albumin  test        tl 

-  of  so.liiilii*(.sce  Sodium  I'ratfl) 
in  L'ont      .  .  .  .  •  •      '*'^'» 

Uratn.  amorphous    . .        . .    8i.^ 

-  cleirel  by  warmiiiK  ..     <i-3 

-  fnicroscopie.il  appearances  of  Hl.'i 

-  n.irmally  white       ..  ..     81.') 

-  simulated  liy  mucus  ..     •'*1.' 

-  ■  phosphates  .  .         •'."-3.  (*1'"» 

-  -  pus  . .  .  .  ■  -  i'l'^' 

-  tests  for        .  .  .  .  .  .  til  a 

-  thorn-apple     an. I  lieili^ehoi^ 

crystils  of  . .  ..     **!»* 


110 

:;i ', 

31.") 

I. -I 

11.4 


7  ".It 


nil  7i8 


71  i 

■.';i,  ir.l 


.  :;.".) 
1- 

.  ll'i 

.  :;.'.!> 

.  :i  I ! 

'.    :u.") 

.    :i:ia 

;:;,  liu 
.     t'i--'> 

.      SM 

■ji,  s:i(> 

.      1(10 

.     (il7 

■<» 

7n.) 

Kill 

717i 

.     :!■-".• 
,-,ii,  >\:; 


test        « 

lrat.0) 

. .  ses 
. .  Hir. 
..     OSS 

1-os  of  si:> 
..  wir, 
..  f*l'> 
i;j3.  HIA 
. .  SI.-. 
..     »1J 

Vll(« 


cu.ii  i:>-ruii:    u  m 


lOOQ 


/  rfihi,  Ct'tttd. 

-  iii.irii-:iIipK-  111  .-irrhii-is      .  . 

URATES.  DEPOSIT  OF 

-  -  ,itti'!-  I'lliary  colii' 

-  -  ilMrrhuM  .' 

m  ilintiuu'iii^liiuff  viirictic- 

ot  heart  tiilun,' 

-  -  fever 

witli  lieart  f.iiliire 

ill  liut  w(';itli('r    . . 

-  ^  iii.li.Mtivi'  «.(  roririiitnit.  .1 

urine 

-  -  loltitr  plieiuiioni.i 

-  -  I'ink  colour  ot      . .        '*•-■ 

-  -  rlieiimatio  fever. . 

.ifter  iiuli'h  .sweatiiiL' 

uroerythriu  in     . . 

-  -  after  voinitiUL.'     . . 
Urea  111  acute  lirii;lit's  dise.is.. 

-  I'erettrospiual   llui.l.  . 

-  diiuinutinn  in  urine  in  ai-uti.. 

vellow  atropliy  of  liver  . .      a7o 

-  nitrate    fallacy    ill    allainiiu 

test  "5 

ricter.  calculus  in  (see  Culoulus, 
rrcti-ric; 

-  dilatation    of,     cystosciipic 

appearances  in    .  .  .  .      'VJ."> 

-  ilise.ises  of.  referred  p.iin  in 

:irc:i  of  li'tli  ilors  il  nerve  in  m:\ 

-  '.i^tul,!  of,  causiiii:  pia'Uina- 

turia  "'71'' 

-  inllainniatory  a!Tecta>iis  of, 

cvstoscopic  appciran.c-  in  i.-'l 

-  kiiikini:     of,      in     iiioval'lc 

kianec ■" 

-  -  pain    .me    t.0.    silulllatin--,' 
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l.iliarv  coli.; 


-  obstruction  of 

in  lil.i.l.ler  tumours        .  .      Ml 

I.y  .'alculus  (see  I  .dculu-. 

Tn'teric) 
complex-,  atropiiy  of  ki.i- 

ney  ilue  to        .  .  .  .      0-7 

-  -  liy.lroneplirosis  in  .  .      ^l'.*'' 

-  -  incomplete,  uro-  or  py.i- 

neplirosis  line  to  .  .     t;j7 

_  p  ilpalion  of   lower  ..n'l  per 

rc-tuni  :!07.  H'.lt,  .''la.  ."'l'' 

-  ].  ipillom  t    of   v(.>ic  il   orili.'.' 

.1  |.  i|.illi>m.i  of  ki.lncv   .  .      IIOS 

-  tuberculosis  of,  association 

Ultll    vesic.il    tul'erculitiis      -M". 

-  -  cvstosfoliic      appearances 

'  in    (/'/'I/.'    y,    fill.    1>- 
p.  IIOSI  ..  ..        .■'l.'i,  O-.'.'i 

kiiliiey       enlari-'c.l       anil 

tender  in  . .         . .     ."'l-'' 

piiii    au'l    fre.pieii.'y     of 

niieturition  in  . .      .''I.'' 

-  -  -  in    penis    after    mictu- 

rition in       . .         . .     .''la 

-  -  palpation  per  rectum 

3'J4,  SIS,  51J,  OJO 
vaiiinani  ..         ..     :H»» 

-  -  sei'on.larv  to  renal  tulier- 

.iilosis  ;iio.  :ii-.',  :i'.il..'il.'i,ivj6 

l .  I.  icilli  in  urine  in       . .      .'>l.-» 
Ureteritis,  bacti-rluria  in       . .       ^'^ 

-  ilcscen  liiiL'.   .lue  to    II.  coli 

an.l  to  slaphylo-'oi'cus  ..     .M.'> 

-  -  freiiuency  of  micturition  in  oIj 

-  -  iion-tuliereiiloilri.      cysto- 

scopio     appearance     of 
un.teral  orilice  infl'liilc 

I',  t'i'j-  '■,  I'-  -WSJ    •  •    •}'■!' 

-  -  tuhereulouft  , .         . .     iil.'' 

-  i.aiu  in  I'eniii  rtft**r  mietu- 

ritioM  in   ..  ..         .■il.l.  r>15 

rrellir.i,  alis.'ess  ol  'see  .Vlis<.e8s. 
IretliralJ 
ealculus    in    (see    Calculus, 
Iretliral) 


Vrelhni,  rnnld. 

■  c.ircinoma  of  fsee  tarciiioraa, 
Inthral; 

-  caruncle      of,     dj-spareunia 

from  ;:• 

-  -  i.'eiieral  accuiinr  of  .  .      '  ■" 

-  contusion  of  . .         •  •     .'"'^ 

-  disi'liarges  from  (see  Oi.scliarf,'e, 

Uretliral) 

-  tlie  Use  of  the  en.losc.ape  in      '-'08 

-  epitheliom.i  of  (see  I  '.ircinomaj 

-  eviilence  ot  lileedini;  from        305 

-  e\.iniinitiou  of,   in  oliscure 

pvn.xia B20 

-  li.-ti'il.e  of  (see  l■i^tuhe,  I'rethral) 

-  foreii-'n  lioJies  in      ..  ..      ;10 

-  i:onocoeci  in  female  -II,    .'''•* 

-  L'uiniii.i  in    .  .  •  ■  .  ■      -''*■' 

-  hard  chancre  of       ,  ,  .  ■      -^''■' 

-  herpes  of      . ,  .  ■  ■  ■     -*-'•* 

-  impaetion  ot  vesical  i.;rowth 

in  .  . 

-  injeetions  into,   epidilynio-_ 

orcliitis  from       .  .         ."'17. 

-  injury    of,     L'lcc.linL-     from 

i:.xt*.rn:il  meatus  in 

extravasation  ot  urine  in 

from  fall  on  the  perili'-iu 

f.iulty  I'assaL'e  of   ii-tiu- 

ments    .  . 

fr.icture  of  pelvis 

groat  care   needed  in  ni- 

strument.ition  in 

hiFinatiiria  in 

from  kick  or  Mow 

-  -  pain  ill  the  penis  dunlin; 

micturition  in.  . 

-  -  perineum  in 

-  in-trumcntation  of.  epiitid_y_ 

nio-orchitis  aft.T  .'>l ' 

-  irrii-'ation    of,    in    dialnos's 

I.etweeii      anterior      an.l 
posterior  urethritis 
..  —  of  po.st«rior  urethritis 
o-js 
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Ur<.'hritiS,  I'.icteriuri. 

-  c,iust.s  for 

-  ehordee  in   . . 

-  cystitis  from  ,  .        0-7, 

-  .i"iai,'iio.His  from  cystitis 

-  dvspareuM.i  from  . . 

-  e|.idi.lynio-orchitis  from  017, 

-  listula'  of  urethra  m 

-  freiiuency  of  :    icturilion  m 

-  gonorrliiea     tin;     eommuliest 

cause  of    .  . 

-  ha>maturia  in  .  ■        'iiil. 

-  herpetic,    irrit.ition    duriin,- 

micturition  in     . . 

-  history  of  infection  in 

-  due  to  imp  icte.t 
importance     of 

crystals  in 

-  inlla'inmation    of    spcrin..ti.- 

cord  in     . . 
,  -  leuoocytosis  In 

-  o..(Msioii,illy    due    to   .Septic 
infection    . . 

-  j.ain  in  the  penis  in 
.lurinu'  iiiicturilioli  in-M", 

-  pri.ipism  from         .  .         .'i8.i, 

-  prostatic  al'.scess  .liir  to 
•-'07,  .111,  OL'7, 

-  after  prostateeLoniy 

-  pro.-.t.atitis  from        .Ml 

-  purulent  urethral  dis<l 
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S17 


I'.al 

7ii; 
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in 


.all 
•JII7 

o:to 

J07 


I'.;;  I 


-  narrowini;  of,  follow  iic'  soft 

sores 

-  normal  liacteri.l  of.  . 

-  ol.strnction     of.      hil.iteral 

hvdronephrosis  in 

hv  l.la.lder  tumour 

.lue  to  (.pithelioma 

-  pain  111,  with  dis.'harL'e 

-  palpable  tumour  of 
"  papillomata  of 

-  passage  of  fa-ces  throUL'h,  in 

carcinoma  of  rectum 

gas  throiiL'h  (see  I'neuiua- 

turia) 

-  iii:.' iited  iii.V.Misou's.l 

-  polypus  of,  d:scliari.'e  due  to 
shown  hy  the  eiido«cope 

-  prolap.se   of    mui'ons    inem- 

l.raiii.  simulating'  urethral 
caruncle    . . 
vulval  snellilli;  due  to  ,. 

-  prostatic,  infection  in  gonor- 

rhieu 

-  rupture  of    . . 

.•\trava.satioii  ot  urine  in 

inuhiotv  to  micturate  ill 

-  smartimr'  an.l    tingling    at 

end  of.   in  onset  of  acutt! 
urethritis. . 

-  soft  sores  111.  . 

-  stricture  of  ("see  .stricture  ot 

Urethr.K 

-  guppuratioii  rounl.  perilled 

sore  from. . 

-  tuliereulosis  of 

-  iiiceralioii  tif,  acute  fpiJiiiy_ 

mo-orcliitis  in  ->! , 

Ircthril   crisi.s   of   l...-oiiiot.'r 
atuxy 
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-  pyre.\ia  w  ith 

-  pvuria  due  to 

-  retention  ot  urine  in 

-  smarting    an.l    tiiii-Oiiig     in 

terminal  urethra  at  oii-et 

-  suppuration     of     gl.m.lul.ir 

follicle  111.  - 

-  tc.-.ticular   alis^'CSS   line   i,o.. 

-  due    to    ulcer.ition    near    .i 

stricture    .  . 

-  urethral  ahseess  in. . 

-  -  irriL'ation  in  .ii  iiniosis  of 

-  Chronic,      i-'onoccoci      oft.-n 

dillicult  to  .Ictt.'i't 

-  -  when  does  inf.'i'tion  cease 
pyuri.i  .lue  to     . . 

-  gonorrhieal  (see  Uonorrhoal 

-  gouty 
. ].riapisni  from     . ,        •■|S.-> 

pvuria  due  to     . . 

-  non-gonocoi-c.d.  epali.lymiti; 

from 
due  to  iii.-triiiiieiit.itioii. . 

-  posterior.     'Iiilmiosis    fnun 

.■hronic  cystitis   .  . 

-  -  hi.story  ot  uretliral  infec- 

tion in 
urethral  irrigation  in  dia- 
gnosis of 

-  MPtiC,  acute  prostatitis  aid 

jiro-stitic  al'scess  from  .  . 

-  -  epiiii.lymo-orchllis  in   .M7,  511^ 
due  to"  infection  from  sim- 

[ile  lelicorrhiea  .  .      .'il8 

ill  prostatic  elilargemciit. 

from  sclt-,.,itlict<Tizat  ..n  oso 
i  -  -  pvuria  due  to  ..  o::;,  lilll 
I testicular  al.scess  in       . .     080 

-  staph;  liK'iK'cal  ..  ..      O.'tl 
frethroscope  (see  Kndoscope) 
T'retlirotomy,   anuria  after  . . 

i   Uric  •Cid  all'l  calcium  oxalate, 
rel  itionships  between  471 

-  civenno   pepper  deposits 

"of  

-  -  the  clmker  of  iiietabolism 
diminution    in    urine    in 

acute  yellow  atrophy  . .     370 

: rffi-^-t.  nf   IcaiollsllesS  l!!l.  .       >*17 

■ delicicnt  exercise  on  . .     S17 

.  _  -  4ixcpSHive  eating  on  si  7 

.  -   excretion  in  birds  .  .     817 
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''nr  lU'iil,  contd. 

-  in  It'ViTS  .  .  .  .  .  .  ^*1  7 

■  -  '.rr.ufl  from  .  .  .  .  ^l^■t 

■  -  m  h»?art  tlioease  .  .  .  .  >'1~ 

■  -  li'uka'inia.  .  .  .  .  .  nI  7 

■  -  liy    no    nuMUS    iiuiiratut.' 

Ol    L'OUt  .  .  .  .  ■'^l'* 

-  ill  I'tTiiiciuus  aii.f'ini.i  ..  M7 
•  -  piivsioloL'y  of  imvii-it  itioii  ^U". 
-  -   [■■■liih-t.nii       of      if!  1 1 11 1 L''-^ 

solution  I'y       .  .        -'.'",  >^\^ 

■  ~  in  uriiu.'     .  .  .  .  .  .  -'.Kt 

■  -  -  iMfo   n'i|iiirp'l  iii  inf'T- 

!.ivtit;nii  of.  .  .  .  M7 

■  -  crystals  r /■'"/.  -'r-'i       ..  Hi'i 

■  -  -  L>ro\\u  I'olour  uf,  liuL'  to 

iiroi'liroinn    .  .  .  .  HIO 

■  -  -  Lrlycosuria  with  ..  817 
■ itiiportinri'  in  fn-iiutMit 

niii'tiiritiou  .  .  .  .  >1  7 

■ urutUriti^      .  .  .  .  S17 

■ muou-i  with      .  ,         . .  Sli; 

■ nxal.it"  of  hill-'  with.  .  "^l*"' 

iu     n-l.it  iiMi     to     P-n  il 


URIC     ACID     DEPOSIT     IN 
URINE 

Tridrosis  m  rhiilur;i    .  . 

-  in  uniMuia     . . 

Triuary  li-^tuhu    (^.-e    l-"i:;tulx', 
I'rinary ) 

-  Tnf.itu^,  sni  il!.  onun'si-*  witfi 
URINE.  ABNORMAL  COLOUR 

OF  

-  -       black.    fr-.Mi    ;ilk,i;)t.Mi- 

rn-ta.  .  ..         S-J(t, 

...irlioluria    ..        Sl'it, 

— after  certain  drutr>.  . 

-  -  —  from  (.-iiohiria 

- ijaUiii  aoiJ     . . 

liii-nuitopori'hvrin 

ha'iuaturia    .  . 

- iixnnoijlobinuria 

:J11,  Si'o, 

indicaiiuria  ..         >^-'". 

jaundu't;        , .  >t*'. 

mdanuria     ,  .         *'-". 

nnjthJi'mot'lohin 

- resorcin 

rialiovlatfs    .  .         S'JO, 

lifter  salo!     .  . 

-  -  -  -  uva  ur-^i 

blue,  from  iniliL'd  Mue 

uiiioxyl       glyeuronio 

aeiii 
motliylenf?  Muo 

-  -   -  brown,  from   alkaptou- 

una  . .  .  .         S*_M), 

- eitrliolurii    ..        8'jn, 

_ eertain  ilrugs 

L'alUe  lU'id    .  . 

hn;niato|iorpiiyrin   .. 

hii'maturia   . . 

h;i'niOL.'lobiuuria  "»n, 

iii.ii.Mu         ..  H:.'0. 

jaun'iie^o       ..  S'jo, 

- molaniiria     . .  HL'O, 

region' in 

salii'viatt'S     .  . 

salof 
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S-_M 
S-Jl 
SL>1 

.S'JO 

S'.'d 


8-Jlt 

s-jn 

S'.'l 

S'JIl 


-  -  -  ii\-a  ursi         .  .  .  .      >'-'• 

-  -  green 5-^7 

from  hile      ..  bU»,  ^'l'.''  ■ 

-  —  rarholtiria    . .          . .  H*_**J  i 
nu'tliylt-ii«  blue       . .  ^^i'^ 

-  -  in  hit'inatiiria  ..  ^(15,  8'.M)  | 

-  -  hxmo.-inf.iuunaSOl,  5ii,  S^ft  , 

in  jauniJifo      . .         . .     ^*»0  i 

inethoil  nf  preeiintation     «"-0 

oranL'e-re«l    from    nro- 

ervthrin         . .  . .      SIM 


I'riur,  nf>nurmal  colour  of,  contd. 
orini:,'e-yi'llow  from  uro- 

hilm ^I^ 

pink,    on     atliiitioii     of 

alkali  after  (irUL's     .  .      SlU 

Irnin       chrysnphaiiie 

Ai'id  .  .         >l'.t,  ^-'»t 

eosin.  .  .  .         M'.',  >-" 

ha-rnatopori'livi  111   ..      ^t'.f 

-  -  -  -  hiiMuaturia   ..  ..      ■'^l'* 

— ■  lia'MinL'loliinuri.t       ..      ^I'.* 

ami  roil    from  rhut'.irb  s-2i\ 

rosaiiilino      ..         SU»,  M'o 

-  -  -  ~  >aiitu)iin        .  .  .  .      ■**-'" 

uroerytlirin  ..  ..      J^l*) 

port-wlhe-coloured  fnun 

!i  ciii.itopcrpliyrin    .  .      >^1'* 

red,  frum  chrvsi'piuiiiH' 

acid  '..         Ml>,  8:i<t 

eusin. .  .  .  .  .      Hl;» 

liiMiiatoporphyrin  >1'.',  S"_'o 

-  -  -  -  iia  inaluria    .  .  .  .      8Ui 

- lui*niO'rlot>inuria     'Mi,  Hl'.t 

riisanihne      . .  .  .      8I'J 

^m^lky    tint    from    ^nv- 

hohiria  . .  .  .      ^■-'- 

yellow,     from     cliry.-o- 

iili.mit:  aoiil  .  .  .  .      >•  1 '' 

-  -  -  ~    lui  oran^'e-ouloured, 

pit^mentri  produ<MTii;  MS 
rhulKirb         ..  .  .      !^1'-' 

-  -  —  santonin        ..         Hi'.',  B-O 
senna  ..  .  .      ?>l'.» 

-  ahsi'iK'o  of  liilo  piL'Mient  iu 

tvopie.il  ahsees:i  of  hver        II''!' 

-  -  elilori'les  in  pneumonia  lS(i,.";"Ji 

-  ahuu'liut     and     pale     after 

iinLTina  peotoriri  .  .  .  .      ISI 

-  a'.'ttone  in  (see  Aretouuria) 

-  ajJtriomeration     of     o\al;tte 

<'rystals       indicative       of 
oxalate  oaleulus..  ..      171 

-  albumin  in  (see  Allmminuria) 

-  albumose  in  (sec  Albumosuria) 

-  ammoniaeai.  soun-e  of  frror 

in  I'ehlimj's  te^t.  .  .  .      '-"."i 

-  anijOioteru'.  and  neutral  re- 

ai'tiuns  of  .  .  .  .      '>'- 

-  analysis  in  cliroaic  plumiiism   17;i 

-  II.  coli  in  (sec  iLnteriuriit 

-  bacteria  in  (see  l;  ictcriuria) 

-  Dencc  Joins  bodies    m  (sei- 

Altiumosuri;i) 

-  bile-piL^'mented    (m'C    J.iiin- 

dicc  :   and   Trine,  Abnor- 
mal Colour  of) 

-  billiarxia    ov;i    m   (/'i^.    1", 

p.  9;t)      . .        ..       :>ii,  030 

,  -  black  (SCO  T'rinc,  Al-morinal 
)  olour  of) 

I  -  bl.iddcr    ('[ntheliuin    in,    in 

;  iMciUuria »'i:. 

I  -  blood-.-;tained  (!?ce  Ha  maturia) 

I  -  calcium  oxalatti  crystals  in 

I  (sec  Oxaluria) 

I  -  Cammidu*''s  pancreatic  re- 
action in  (sei'  TammidL'e) 

-  casts  in  (so<'  Albuminuria  ; 
I  and  fasts) 

I  -  causes  of  turbidity. .  . .       SJ 

I  -  cayonne-peiipcr    dtpnsit    in     Slf, 

j  -  ceils  in,  similariry  of  those 

derived      from      ditTcrent 

-  changes  m  acute  oj'stitis  . . 


,it"'d  with  biliary  colic  .'(Ui 

-  in  carcinoma  of  liver     ..  IT! 

-  cirrhosis  of  liver. .          . .  llo 

-  cystic  disease  of  kidneys  17) 

-  cy^tinuriii                          .  .  1*** 

-  cyst  1 8      .  .          . .          .  .  <»-H 

-  uMstriti-s    .  ,          .  .          .  .  -'.t" 

-  hy<latid  cyi--t  nf  kidney  - .  :iJt« 
-  impacted  uret<;ral  calculus  Sli 


Urine,  chamjes,  contd. 

niy\n'dema 

-  -  phnspliorus  pDisunint;     ,  . 
pyelitis      .  .  7>oo,   IJ'jrj, 

-  -  pyuria 

-  -  renal  colic 

-  -  -  tuberculosis 

-  -  ~  tuuiDiu- 

-  -    in  the  stream 

-  -  due  to  vcp>ic.d  c.ilcuhjs   .  . 

-  .rystals  m.  in  vesic;il  calculus 

-  cystine  in  (see  Cystimiria) 

-  deposit  in,  in  bacilluria 

-  -  uf  pus  in.  in  cy?ititis 

-  diact-tic  acid  in       . .  4, 

-  -  -  iii  cvchciii  vomiting  of 

in'fants 
~  dimimitidu   of   ciiiorides    in 
phospliorus  poisuninu;     ,  . 

-  -  -  in  p'lcumonia  .  . 

total  ^uli'ls  in,  in  nephritis 

in  pyelitl-' 

urea    and    iiric    a     I     in 

acut«  yellow  atrophy 

-  dribbliuL,' of,  aftt.-r  ce^satiun 

uf     stream     in     uretliral 
stricture    .  . 

-  dumlidu'll    crystals    in   (sfc 

( )\aiuria)  (/'c/.  TiO) 

-  euveliiiK'    crystals     in    (see 

oxaluria)  (/7r/.  ir.(t) 

-  examination      in       lirioht's 

tliseasc      .  .  .  .       1-  et 

epistaxis  .  . 

oxaluria    . . 

sliortness  of  breath 

-  exces-sive  (see  rulyuria) 

--  extravasation  of,  in  injurio 
of  the  urethra     . . 

-  -  pa.ii  :!i  perineum  in 

-  -  in  ruptured  urethra 

-  -  M'rot.d  Ii<tula  due  to 

-  f.eics  in   (-ee  Fa-ce^  pa-^sed 

per  I'rethram) 

-  fat  in  (see  Cliylurii* 

-  lilaiuents    in,    troi;;    ■  l:ronic 

L'onorrhd'a 

-  lhj()re.~ceni'''  in,  .lue  to  msm 

-  fraLTinent-^  nf  new  L'routh  in 
iu  jiapillorna  of  bladder 

-  gas  pa^-;ed  w  ith  (see  riieuma- 

turia) 

-  clycuronic  acid  in   .  . 

-  irravel  in,  in  rt.-nal  colic 

-  hiemoLjIt'bin  in  (^w  Haiuo- 

^dobinuria) 

-  heat  loss  due  to  evacuatmu 

of 

-  hippuric  acid  in 

-  hyperacidity    of,    frequency 

of  micturition  from 

-  incontinence  of  (see  Ini'unti- 

iiencc  of  Trine  ;  and  ..Mic- 
turition. Abnormalities  of) 

-  increase      in     quantity      ui 

pyelitis 
: of  tsolids   in,  in   diabeti-s 

-  indican  in  (see  Indi«-anuria) 

-  iodides  in      .  . 

-  lai'torte  in     . . 

-  Ia'\  ulose  in  .  . 

'  -  lead  in  . .  . .   38,  87. 

-  leucin  and  tyrosin  in  act*te 

yellow  atrophy  of  liver.. 
I  -  lit'hat^'S  in  (see  I'rates) 

-  nucroscopic    characters     of 

pus  cells  in 

-  milky  (sen  Chyhiria) 

i phVsiolot^ical  causes  of  .  . 

■  -  rtiucns  in  (■"■c  M-ac"^-  :'■'- 
I  Trine) 

I  -  normal  amount  passed  T''m 
j  -  -  in  ra^-ly  tuberculosis  of 
I  kidney  . .  . .  • . 
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-  lilult*(i-l.roti-i.l   ilH-4;«'   Nlir!iu- 

prntci-i  ill  I'riiit-i 

-  ull.'iisiv)'  in  harillnri.i         .  .  *■!■■' 

-  niMlcM'.'iii-<'  ill  [lyt-litis       ..  >>'-■> 

-  and  t'.irlM.lity  oi  in  n'liul 

tiiltt'rfnlo^;>     . .          . .  *'<-*> 
u\ rrilow  iiH'iHiliucnrc  ni.  m 

rt'truvcrtifii  ^'r.uiti  iittTiis  7''.' 

-  u\at;it*'  di'pu^it  in  ..  .  .  tTti 
owhulvri.'  afid  iu.  .  t,  li'.'-' 
l-ali-  Hi  rciial  tiil'.T.-.?losi-;  .  .  iJ-Jt; 

-  pancrcitii!    r-a'-linn    in.    111 

iilTiH'tiim  ni  till-  ii.uiiTiM.-^  \^<'> 

-  pi-ntos.'  in -■.'" 

pli(i-|.|iat^'>  hif<i-r  l-ho-l'iia- 

Mlla) 
l-nwdcn-d     wiu'     dt'po-it     i.[ 

ovalatf^  in  17" 

-  [tus  in  (st!i»  I'yuriai 

-  rt-artiot:     of,     in     l';i'I*ri.d 

infcctiuiis. .          . .          .  .  ^■'' 

ha-niatiiria            .  .          .  .  •■'"• 

-  -  Willi  uric  arid  di'pusit   .  .  ^It' 

-  per  roi'tmn,  from  ul<Trutiim 

(if  WW  LTiowth     .  .          .  .  •>;;■_' 

-  n-dui'iii:^  bodies,  utlni"  dim 

u'liu^ose,  ill             . .          . .  -".'" 

nii.d  rt'lls  in.  in  iM.'illuria  »■! '' 
retention  of   ("■md   Mt-  Mi.-- 

nifituHi)    {o.  -M17,  ii't,  »'.;ii,  '■■:•'.' 

-  -  in  ai'utt,  prostititis       'Jti7.  ti-ll 
witli  1. ladder  luniuur     .  .  :;!  1 

-  -  .aus.-s  of               ..          .  .  II" 

-  rltrunio  ey>tiliN  fr4ua    f.-J7,  i>-S 

-  .ilU'ereritiution  from  anuria 

!:►.  4  It  I 

-  -  drilil'lini,' per  un-tiir  1111  in  It'i 

-  in  L'cneral  peritonitis     ..  r.  1 1 

-  -  iiyrtterieul HI 

-  --  in      inipai'ted      urrllir.d 

■  ntiis             .  .          .  .  '-'i'l 

.s  tauses  ..f           I  ft,  HI 

~  .             (piratiiins.  .            .  .  t'.i 

-  -  I          and  straiiLMu-y  in   .  .  I  I'l 

-  -  tr.  .  .  paralyMSof  dftni-nr  t  i:i 

-  ■  i-riinary    lateral    s<-!.ru-.is  r>ii7 

-  -  pr(»>titio  alisfi\--s  'J*i7,  *i'n 

-  -  -  cnlarL'einLiit     ..  II" 

-  -  prostatitis             .  .          .  .  ''-l 

-  n-trovtTti'd  i.'ra\id  iitrnis  r'-'.t 
(vphns   tc\rr        .  .           .  .  ' 

-  uV.'tliral  r.ilruhH             ::\::.     >1 
stricture            .  .          . .  >  t" 

-  uretliritiri. .           .  .          . .  -"7 

-  M'siral  irritability  .  .  U;; 
-■.iiity  and  bi::l<-rok.nri'd  in 

,irt  i\  I'  .■otiL.-i'-tion  I'f  iiM-r  '>'i  1 

specific    gravity    in    utur-' 

iifpliritis  . .  .  .  1-,   I-"' 

-  -  -  i-bronli;  nepbritirt         .,  l-'' 
■  -  -  diabetrs  insipidus       ..  "»'^  I 

-  -  -  ineUitus        . .          . .  -'.M 

-  -  -  bij^U  in  eirrliosis         ..  11' 

hirdaeeuus  dis.Msc       ..  Hi 

low  in  amyloid  disease  I'Jl 

-  -  -  -  polvt'vstie  disease  of 

kidneys     . .          . .  "IH', 

- in  pyeUtis     . .          .  .  *1".'"> 

-  „ renal  tulierfuiosirt  . .  lii'ti 

-  --  in  mitral  n'L'uru'it ition  -in 

-  spt;rinato7.oa  in.  from  bluddcr 

irritation  in  oxahiria      ..  t71 

-  s)Hintani'ons  eoagulation  in 

ehyUiria    ..          ..          ..  I-'» 

-  strt-am    frrble    in    uretliral 

strietnre  . .          . .            .  .  •»!  1 

-  sudden  stoppaije  in  ilow    ..  i'VJ 
from     iinpaetion     of 

cak'Ulus  in  uri'Mira  •"»'  i 

~   ~  -   -  with   vesical  lalouluri  'M- 

-  siUMf  in  fsee  dlyeosuria) 

-  sulphuretted  bydnv^en  in..  H7 

-  supprc--ton  of  fsee  Anuria) 


>'Ai-i-tbriar  odour  of 

-  levts  appbed   tn  (>.t  Test^^ 
Iiil..'-.i>T.-   in  (-et;  ('ast>-) 

'  tubercle  bacciili  in  (ml  M-e 

I',  ,,■  llii-  'l'nl,.T.  ul..si>)    .. 

-  -        lu  reiuil  tubcreulosis 

:j'U.  51--., 

ve.->ieal   luln'rculosis 

3lL',   -Kb 

-  turbid  from  plu'-^pliates     .. 
causes  of  ,  . 

"  twisted     stream     uf,     littU- 
siu'uilieanet'  nl' 

-  urates  in  (see  Irato) 

-  uric  aeid  in  fsee  I'ri'    aeidj 

-  per  viWinam 

-  vesli-al      eellular      ('U-ments 
uitliout  cjists  in,  in  cystiti:* 

-  uldte   deposits   in,    (tvalates 

-  W'irtn-liki-  elnts  in,  in  kidnt-y 

tiniL.iurs    .  . 
Urobilin,    i-res.-n.t'    in    nnrmd 

~  siiivtroscopie  band  oi  (fi-;. 

-;;»  ..  :•■..  ;itd, 

?!■  11  ,~  !i;   hill  nial  uriiji- 

Urobilinuria,  ^ m-e^  .,f 

-  in   cbulaliu'itis 

-  cirrlutsis  of  t!ie  liver 

-  cnlour  in 

-  fnmi      cv.'.-ssive       baeterial 

aetion  in  tlie  inti->tin»-s,  . 

-  in  intestinal  alTcctions 
■     li\er  iliseasi's 

-  panereatitis.  , 

-  pernicious  aiueniii    'M'-'t,  Tii'-l, 
,    I'roeluonie.      i-au^m:,'      brtivMi 

coloration     of    uric    aci.l 
cry-tils     .  . 

-  iKii'a  il  urine  colour  due  t.) 
Uroerytlirin  in  cirrhosi-.  ot  tlie 

b\.r  

i  -  colour  of  ur.iie  dej.n-d  .be- 

I  to Si:.. 

I   -  etTcct  of  alkali  on    .  . 

I   -  in  heart   di-.-js..      .  . 

i  -  lii^'li  coluur  cpf  uiin-'  due  rn 

!  -  increiseii  in  liepatic  disease- 

■■  -  simuIaiiiiL,'  biematuria 

i   rrolrnnine.      ii;eino::Iobinuria 

Urticaria  i'""n   aixoridion  nf 
dnid  from  hyd. ,tid  cy-t 
j  -  alTectini-'  linL'ei^ 
■  -  aL'o  in<'i<-i(;nee  oi 

-  due  to    antitoxic   sera    (>ee 

SiMUiu  Itasbest 

-  bulla'   in         

!  -  and  bullous  dermatomes     .. 
I  ~  burnini?  sensation  iu 

i  -  desiiuamation  in     .  . 

j  -  diuLMiosis    from     an^:io-neu- 

1  rotii^  ii'dema 

'  -  -  erythema  siuiplex 

-  pruriu'o 

-  distribution  of 

-  due  to  eatinu'  li>ti  or  pork 

-  inviilvemcnt  of  lips  m 

-  itchinu'  in      ..  .'►:U,  -".SS, 
I  -  simulatini?  cry^^ipelas 

p.ipul.ir  erytlieina 

prurit-'o  lero\ 

scarlet  fever 

-  tache  tV'rebralo   in  .  . 

-  wheals  in      .  . 

-  bullOSa^'i»iil'>tincr  dermatitis 

herpetiformi.s 
pemphigus 

-  factitious,  ;ueNu.t.':wb.iuiria  in 

-  -  relation  of  epidermolysis* 

bullosa  to        .  .         11:!, 

-  hifmorrh.itrie,     li:emosidt;rin 

in  macules  following 


!  Vrticari'f,  ii>iii<l. 
1S7      -  I'.ipulo- L     {-v    >trophulns) 

-  pigmentosa,  distinction  from 

\  iiiiliMiiM  iiiultipk-x       .  .      ><"■' 

itehni^'  in  . .  .  .      >*'J'j 

;tIo     -  -  sen  ni^'ric.ois       ,.         ..     •"»7-< 

-  -  wheals  in  .  .  .  .      SC'j 
(iji;      1  ferine    sound    ("seu     Soumb 

lleritic) 
ti-js      Uterus,  abnormalities  cau^in_• 
■JOS  anieuorrltuM         .  .  .  .        -■' 

Nj       -  ul-M'nce  of,  sterility  due  \.> 

4:;s     -  antevti-iuu  of  duf  to  pen- 

dulou-  belly         . .         .  .     -'*-'" 

-  backward  disjiLnenH-nr, 

;;1 :;  brarinu'-down    pain    from      17;i 

-  bimanual    examination     lor 

cjs  liliromyoma  of     . .         . .      l-U 

470     -  cachexia  from  lesions  of    .  .      Ill 

-  carcinoma  of  (see  farcuioina 
;;o:  of  Uterii:^! 

-  cliauL-'es  in.  in  preu'nancy  .  .      VM 
s\^      -  eliorion-i-pithidiorna   of    (s.-*- 

( 'liorion-epitbeliom  ii 

MS      -  cochliMte  ot  i'o/./.i  .  .  .  .  -Jb.t 

s|>      ^   -  -irrihrv  ilue  to    .  .  .  .  7oH 

>I^       ■  coiii^'fhit.d  closure  of  ciTvi\  7iiri 

!  iii    -  congestion  "f,  ^bs.'m-e  of  cn- 

,sis              lart,'enient  iu         .  .          .  .  l-".t 

sis baeka.'he  iu          .  .           .  .  I-'.' 

caUMS  of  .  .                         .  .  4JX 

Sis     -  -  from  certiin  oct-upations  i:;o 

Sis fron    constipation            ..  1^!" 

sis dysne-norrhiea  from       ..  -I'.t 

1li;      -  -  ^'ctieral     vi*nous      back- 
sis                  pressure  causiu-T          ..  b'.'^ 

-  -  leucorrhira  in      .  .          . .  I-".' 

-  menorriiaL'la  from  l-"<.  b'lo 
sh;  -  -  metrorrhaLMa  from  ..  bl't 
sis          -  orciirrenci-      usually       lu 

niarne.l    wcMi-'U            .  .  I'_".t 

sl;i          -  in  retrolli'xiun  of  uterus  l_"a 

-  sacralgia  m  .  .  ..  '•"'-• 
s|s  .  -  m.dpiiiL'o-ooplioritis  ..  l'-".* 
>  I  s  -  .-u)mIi\  olutiuu  .  .  .  .  >  "■' 
>|u           -    tiji,r  la>'iiiu'            .  .            .  .  ■';!" 

sis     -  contraction    of.    >piMn<iiic 

si'.i  ]m1\  ic  )iaiu  from  .  .  .  .      -"lO'.t 

sis      -  -  iiijLMio.-'is    fi'oni    p  liiis    of 

tubal  L'i->tation  .  .       -'''i'.* 

:;U      -  -  week,  dystocia  fioiu       ..      j-.T 

-  defective    muscle    ili-ve|,ip- 

I  j".  rnent  of    .  .  .  .  .  .      L'llt 

•_'ii(i      -  tiilated  in  siiliinvohition     ..      4:;ii 
:,:\i      -  dilatation  and  cunttaije  of, 
in     diauuosinu'    cause    of 
metrostaxis  .  .  .  .      4^!'' 

s.'iO     -  discharL'c    from,    '.\  ith    ^:\\- 
I  I  I  pihL'o-oopiioritis  .  .      7n<' 

s.Mi      -  disease  of,  an;emia  in         .  .        :'.'i 
Ci-'ii;       -    -■    ciil-tl:u'    anienurilloa        .,  -I 

-  -  j.ain   iu  the   ba<'k   due   to 

71'-.  (i-'i'J.  -'Ill,  p.  7SS|       17i;,   '    ■ 

■_'.",_'  _  -  _  lower    extremity    from 

.".;;l referred  pain    in   area   ot 

."..11  loth  dorsal  nerve  in  . . 

7t<;  -  displaced,  causing;  albnminur:. 

't\:\ inrw  Oils  by  pelvic  luema- 

S:.0  t'Crle     . . 

Sao  -  -  nepl.nlN  trom 


a;;i 

:>:>)     -  enlarged       

>;„, a>\  iiMiieLiic.iily     m     libru- 

7  71  myom  t .  . 

HjU ami  norrboM         .  .  -'. 

! from  endometritis 

S50  j prei,'nauey 

850  I rei^-ojirnition    in  rectal  ex- 

315  ':  aniinatiuii 

i  -  libromvoma  of   (see  I'ibro- 
1 1  I  myoma  of  T'ttTu-*) 

-   lixition  in  central  position 
I'Jl  by  pelvic  abscess 
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I'hrus,  O'tiftl. 

-  Ii\;ititm  iu  l.it'Tul  position, 

hy  \>i'\\ir  n-llulitis     ..      7f.ii 

-  -  l>y  s.ilpiiiL'o-unpliuritis  ..      :;-" 

-  ;,Ti<\\  lli^=.    hi.-.tolin.'v    ill    'li.i- 

L'liu^is  ..f     ..        -i:ia.  i:u,   1".'. 

iin'lri)rrli  iL'iii  from  ..      I^l-j 

simiilitiiiu'  I'rul.ii'r'f!        ..      oS7 

-  li;i*riiorrli:iL'e  fruiii,  ultnorir.il 

(see  Meuorrliat-'ia;  Metror- 
rliai-'ia  ;  Mctrustiixis) 

-  -  ill  tlio  !i.j\\-l'orii  ..         i:t'>,    I^f- 

-  -  iio.-^t-flltii:i"tfric  (••vv  Me- 

tro.-tixi-i 

-  -  in  tulnl  jltortioii  . .      Tt'.ti 
riiiitnre.  .          .  .          .  .      700 

-  liniir-L'l.i~s  roiitraction, 

,iv-t  '■  .  .    Ill''  1"    .  .  .  .       --7 

-  hyperinvolution   of, 

ol 

iiinenorrlui'ii  witli 

-  -  stLTility  line  to    . . 

-  iiifuntile.'i^terilitydncto    7<i">.  7Hf' 

-  iiiK'.-tiou  of  iu  i'iHTiKT;il  [i-ver  (lilt 

-  iiiit:imni;itory  itl'^tvtionrf  of. 

1.  iiM     lu.l     teaJ'-rnt'ss    iu 
I  .  k  iK.Mi  ..        ..     7»y 

inversion    of,   acute,   trn  it 
nliot'k   iu  . .  . .  .  .      •''^i 

-  -  h;t'Ulo^rhll^'l'  iu  ..     •"'^' 

-  -  t-lirouir.  siniul.itiu-'  I'uly- 

Hoi'l  lihrouiyorn;i        ..  ''^^ 
siululatia^'  prolups.?        .  .  ."»s; 

-  -  vulval  swelling;  due  to  .  .  7')^ 

-  niisplacenii'uts    of,     muMor- 

riiaj^ia  in. .           -  .          .  •  -l-"* 
umscle  delifient,  "lysiiienur- 

rlia-a  from            . .          ■  ■  - '■' 

-  -  relaxation  in  sulMUvoUitiou  t.".' 
uormal  setretiou  from       ..  -1" 

-  piiTuiout  ition  iu  lesioiiTi  of  HI 

-  polypi  of,  sterility  due  to.  .      7'Hi 

-  preu'naut  ("see  rresuauoy) 

-  prol;ipse  of  (and  see  L'rulapse 

of  Utenis) 

-  -  rectocele  simulutiui^       . .     o^' 

-  putTpcral  infection  of,  septi- 

ci\;mia  from  . .  .  .      *'>'J^ 

-  rapid  eularj^'ument  uf,  from 

•-arctima    . .  .  .  •  ■      •■"' ' 

-  retroflexion  of        ..       -i-".",  .">hs 

-  liy-iiiruorrhtea  frutn  ..  -1'' 

-  -  iin'iiurrh.iiri.i  from  .  .  '-"^ 

jiflv'L'  paui  from..  ..  •"'"'* 

uterine  couL'estioi'  in  .  .  1-".' 

-  retroversion  of         i-"'.  i';;,  '»ii> 

-  -  »li..L'ii...-^;s  of  sciatica  fr.uii 

p  lin  due  to      .  .  •  ■  ■1"''' 

dysiii'iiorrlhi-a  from  .  .  -l-' 

dyspantunia  from  ..  --1 

-  -  uieuorrha'-,'ia  from  .  .  1-^ 

-  |ti'h  ic  p. lin  from.  .  .  .      "'"^ 

-  refOL'uition  of      .  .  .  .      --" 

-  pi-r  rfOtum      . .  ■  •     o:!!* 

-  -  not    suilicifiit    cau^e     of 

dyst'hezia  .  .  .  .      1^0 

-  tender  prolapsed  ovaries 

with 2::l 

uterine  conception  iu      .  .      i-'.* 

-  -    \  oiiiilihJ   w  ilii      .  .  .  .       SU 

-  retroverted  gravid,  amenor 

i\vv  i  \\  lTu  .  .  . .      7''it 

bearing'  down  pain  -ii         4711 

bUdder  distention  iu 

:.■_>,  7;tO,  758 

-  —  catlifter  in  diat-'!iosis  of     7'ty 

-  -  chronic  cystitis  iu       . ,     C'JB 
ditlicult  ruicturitioii  from  1:10 

-  ~  -  fre<|Ut'nt  micturition  in     i'M 

-  ~  -  lui'ouimenci;  of  uriut;  in     7-^ivt 

-  -  -  physical  slijus  of        7''8,  ".'"It 

retention  of  uritio  with       l-') 

urine  dribbling  in       . .     7.'''.t 

vaginal  examiiiation  iu     7JS 


-  rupture    uf.    iu    olstruit'd 
laliDUr --*' 

-  sarcoma  of  ("ee  .-^iin'ouia  of 

I'UTUS) 

-  small    adult   tvp**,    sterility 
due  to Tu.j 

-  sp.ism  of.  dyf*t'K'ia  due  to       -.7 

-  subinvolution      of,      uutro- 
>t  i\is  from  . .  . .      l'»*' 

-  tub.Tculosis  of.  hi^^tolou'V  m 
di:iL'nosis  r)f  ..  ..     4;U 

-  "   iMt'trorrli.i.'i.i  fnmi  XX*,  4:t.*) 

-  tumours  of.  in  ikmi.'  down, 
anarnia  in  .  .  . .        't'J 

-  -  di.i'-rnosis from  renal  trumourUyJ 
tiuid    thrill    from    cystic 

di*i;eneratinu  iif  lil-roid  t'.'it 

hardness  in  libromyoma  I-'.' 

lii.stolo^Mca!  exainin.tticM  nl  I'M 

-  irreifular  outline  in  lilao- 
niyoma. .  . .  ■  -  1--J 

-  -  jaundice  in  .  .         '•'•'•-,  •••■^ 

-  metrostaxis  from  .  .      I--'"' 

-  -  niicrost'opic  exaMiinatutn 
of  curetCiuL''  iu  diairnosis 
of  m;dii,'Maiuy  of         .  .      i  ■>'■* 

sacraL'ia  in  impaction  of       OO'J 

-  -  soft  or  cystic  iu  siniie 
dtu'i-neratin:,'    Itl-roids        -I'J'J 

sucUin::  iu  liypo.M^lritini 

lr.)m 7:10 

(and  s.re  (':ircinoni.i.  Kibro- 
iiiyoma* 

-  mjduly  sm  ill  .  .  .  .      -I'J 
1  va  ursi,  dark  \uiui'  Ircm     .  .      >*-'' 

■  polyurti  .di  -r      ..  -.      '^^'-i 

Uvula,  I'.iriMiuni.i  of  .  .         *''70.  t;7:t 

-  L'uniiua  of    .  .  .  .         (171).  i;7:J 

-  pundulous.  dry  coiiL'li   witli     K.'i 

-  -  siigijested    by    coui,'h 
K'ettini.'  iu  to  bed 

-  sore   tiiroat  from  ullect 
of 

-  tulterculosis  of 


17t; 
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VAl  TINI.V,  ^w^■lli^,^•  on   iM-v. 
duo  to 

-  on     face,     diaijuo^-is     frnin 

anthrax  ]tn;^tule.  . 

-  [Mpuies,  vesicles  and  pu>tuli': 

in  . . 

\;u-ciiiifoini    ecthvnia    of    in- 
fants   

\'a,L.Mla"id's  diafase,  c!dt)a.snia 


710 
710 

■I  10 
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Vagina,    ab^'-i,r,     Imperforat.-. 

.,!■     -tfllU-rd  .  .      --.    -:'-. 

-  alTt>tion    l.-y    bullous   erup- 

tions 

-  carcinoni;!  of  (see  Carcinoma 

<.f  Va-ina) 

-  rlosure  of,  sti'rility  due  to. . 

-  dipiitlicria  of 

-  dir-trtjution    of,     in    anuiicr- 

rhuea  .  -  --,   -:; 

by     menstrual     lluid     in 

hnematocolpos  ..     70i 

-  epitlH'litmia  of  (see  Carcinoma 

of  Vagina) 

-  fibroniyorna  of         ..         '''^7,  70H 

-  ;7ro\vth  ot,  dy.-ttx'i  i  ihie  to  'J*J7 
f,.It  p<T  re'itum  ..          .  .  o:tK 

-  ha-morrhtL'efroui  (seeliiiiu- 

orrha^'t'.  Va^^iual) 

-  malfi>rnu'd,     dyspareunla 

from 

-  micturition  through  fistula 

into 

-  penipliikius,  tU'.,   ot 

-  vit:idity  of,  dysto<'ia  due  to 

-  sliortne-s     of.      in    pseudo- 

hernia]  >hroditi.**:n 

-  stenosis  bv  krauntsis        "Jl 


*.'.:i 


■n-J 

111 


I  ,//</..!.    ,n„l.i. 

~  >\\  cU iul:    at    crili'i-    of    (si-o 
J*rolap>f  ol   I  ti-ru>i 

-  Various  tumours  pn-'t-ntinu' 

tUroUL'b  rlie  .  .  .  .      '*>^7 

\"au'in..l  c.>t.s  drs.Tibrd         ..      I'll 

-  di-i'li.rj.*     (--•'■     Ui.-'charge, 

\  a_'ll,  lii 

-  examination  in  appendirltis      7:^'^ 

-  -  asi-';ti-s       .  .  .  .      <  1 1 
iu    asvnmu-triral    o  dcuia 

of  th.'  le-         .  .  .  .  l-j''. 

-  -  bcarinu'-dowu  paui  ..  17  1 

-  -  bla'ldiT  tumovirs  ..  '1 1 - 

-  -  i-hyluria    .  .  .  .  .  .  I'-''' 

-  dysmi'iiorriiica     .  .  .  .      --*' 

-  -  dyspartimia  .  .  .  .      --1 
ecto]Mr  ^M->lation            ."«oo,   7i  o 

-  -  loss  uf  \\flt,'l;t  .  .      •'17 

-  obscure   lyrcxia..  ..  til" 

obturator  h<'rn;a  .  .  7lo 

ovarian  c^   t         .  .  .  .  I'l'^ 

-  -  tumour              .  .  *'ti7,  t'>'.'l 

-  -  palpability  of  larL-c  '■y>tii" 

renal  tumours  bv       .  .  alc; 

i   -    -   pt.'lvic    ab>,'.^s       .  .  .  .  700 

i c.'llulitis  .  .  .  .  7t;n 

LTouth  .  .         1^7,  7i;l 

I ba-niatoi;t-le      ..  ..  7)'.n 

! iutlammatiun    .  .  .  .  1^7 

j  -  -   iu  pn';:iiancy,  nietliod  of  --"^ 

I  -  -  pus  iu  stools  fruin  .  .  onn 

pyosalitinx  O.'t-,  *'<'.>^.  7^17 

retroverted  gravid  uterus 

4:iS,  7r.N 

-  salpingitis  . .  .  ■  ■"•""* 

-  -  sciatica i^~ 

for  -sfparability  of  uterus 

from  pelvic  swelliuLr  .  .      7.'''S 

-  -  >ume    causes    uf   frt'iiueiit 

micturition        -  .  .  .  1-^^ 

-  -    tubcn-ulons  ui'etrr        .IvM.  ti'_".' 

-  -  twisted  ovarian  pedicli'.  .  .*on 
uretiTal  calculus  iniliartrd 

near  blad(ter    .  .  .  .      '■-7 
uterine  liliroid     ..  ..     ■!■> 

-  growtlis,    metrostaxis    from      1^!'' 
simulatiuL'  utrrinc  I'roinp-t-  ris7 

-  hiemorrlia^'"'     in     m^u  -Ijurn 
infants      . .  .  .         l"-'',    l^:'"- 

-  secretions,  normal  an  I  ab- 
normal .  .  .  .      "-'!" 

-  -  reaction  of  .  .  ■  ■      -1" 

-  tumour  simulating  jTolapsc 
of    uUrus.  .  .  .  .."•>* 7 

Vaginisnms    associated     with 

dyspareunia         ..  .■     --1 

-  siiasmodic     .  .  . .  . .      --- 

-  st<?ritity  due  to        .  .  . .     7im'. 
Vaginitis,  acute,  pain  in  p.ri- 

tieuni  iu  . .  . .  "'1'' 

-  nature  of  discliari-'e  due  to       -1*' 

-  senile  adhesive,  metrostaxis 
from  . .  . .  .  .      4:;t'i 

Vagus  nerve,  branches  of  17 1 

-  -   iMl  nnmation  after  diph- 
iL.ria    ..  ..         772.   77;: 

-  -  -  afttr  innufuza  77J,   77:i 

-  -  irritation  by  .iseoiis  gland 

; aneurysm         . .         181,',  77"J 

general  accuunt  of     ..      77'> 

bi<-.'ouL.'h  iu     ..       :UL'.  :u:i 

Py  ni'diasiiual  ftbru>i>  77l* 

-  -  UfW  u'rowth      .  .          .  .  77- 

tarhycardia   fruiii         .  .  77'J 

neuritis  of                          .  .  7 . 

pressure  of  thyroid  uland 

tumour  ou       . .         . .     7it- 

-  flUppiyn.g  stomach         ..     SIL' 

-  -  various    way*    iu    which 
nlat^d  to"  cough        171,  17't 

-  nu.-U'i  deirt  neration,  paralysis 
ot  v.M-al  cords  due  to     .  .      ol'^ 
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\  .iliTi.ui,  (uill  t,i-t'^  fri.in       .  .      77 
\;ili>tuiJin:irians,  lic|iiito|>t."-i.-i:ii  1'I7 
Viilvubir    ilwi'iise   (.■(I'e    umliT 

\   iri.-'U  .   !<!■■■,  ('hi.'ki'll-|io\) 

Varicocele     iiss(K-ia&"l     uith 

r  111  il  tuiii.iiii'      . .       -i-'l.  'j'l'' 

-  -  friim  i.TMi'Ut.il  li.Tiiii       .  .      7iiT 

-  -    l.IUi'Utll     iii--iliii:il     iliTlll.i       Til 

Ihtui.i  with..           .  .  .  .  TIJ 

■  ilMimls.'  on  fou-.'liiiiL-'  ill  .  .  ■''■-■; 

~  pain  ill  till!  tftstii:lo  ill  .  .  ■".-■! 

-  roilu.'il.ility  of  . .  '  H 

-  i^.sti.'ul.ir  atroi'liy  fnnii  ^''■_''-' 

-  of  vvilvii        .  .  71'.'^ 

-  -  in  uA-'Oi'iatiun  \\  itli  I'lt-'- 

uan.-y    .  .  . .  -  ■      770 

~  -    niptiiri'  of  veins  in         .  .      77ii 
Varicose  i-.'ZiMiia,  ha'mosi.l.iiu 
in  niaiiili'-*  follow  in.' 

-  voinsi^tM-  \'cin^.  \'.in'..^.-l 

X'ariola  ( Siiiall-|.oM 

\  arn:?li-uo:k<a-s,  l.illliu  in     .  . 

Vas    deferens,    mfi-i-tion    in 
L'onorrliira 

-  -  t.lii'-kiHiinii    of    in     a.  iit-j 

fpi.li.lynio-on'liitis 

-  -  tiilnTLillnii^,    with   tnl.i'i'- 

i-nloiis  Mi.MiT.. 

-  -  in  tula-rculous  t.'sti^  .Mlt. 

lisn,  7i;. 
\  ,i-oi|ih,tit;on.    L'oo.l    cIlirtH 

vt   in  alnloliiinal  aliL'ilia 
Vasomotor  air.i.tion-,  i.tyalor- 

rliii' I   in     .  .  .  .  -  .      ''''•'- 

-  cliani:t'.s  in  arm  liiu;  to  i'T- 

vii-al  rih   ..  ..         1  :'.-<.    I'.'". 
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-  syriinjotnyt'lia 

lesions  in  infantilo  j.  irLilys 


1-1, 


li; 
l-aO 
.-.0  1 


-  ni.'iirosos,  alliilininnria  in  .  . 

-  -  oausiin^  s\\ elliu'.,'  of  haii'ls 

or  foit  . . 

-  phfaoniona    in    e.xtroniitii's 

in  iieuroiii\  ositi.s 

-  systi-iii,    UMlLMiia   of   IpL's    in 

alTuctions  of 
Vat<T,  rimpnlla  of  (sec  .Vnipull,! 

of  \ater) 
Veins    on    eliteks.   ililati-.i,    in 

cirrhosis  of  liver 

-  of  ehest.  pro'-'ressivc  disten- 

tion  iiu'hronie  nieiliastinit's  1st 

-  iliastolii'   I'oli  i|ise    of.    with 

a.tlii'-eiit  periear.lium     ..      -l'_* 

-  tlil.ited  al'iloniinal,  i-i  porlal 

ol.^lrii -tion       ..  ..      .".'HI 

-  -  frontal  anl  orhitai.  in 


veruous  sinns  thromhosi 

-  -  mammary,   in  pre'-jnaney 

anil  laetation  . . 

-  prei'onlial.     in     alherent 

periear.iinin 

-  thoraeie,  from  me.li.i.stin,il 

LTOWth •-"." 

-  -  iiiiil'ili.'al,  in  eirriiosis     .  .        ^ii 

-  innominate  (see  f  nnoniinate 

Veins) 
.  n»'t!io.l     of     ileterniininii 

ilirejtion  of  tlo«  in       8'.' I.  Hi'.' 

-  of  neek,  pnl.s.it!oii  in  e.ises  of 

pulsation  of  liver  . .     m; 

-  ^  -  in  trieiispij  resuri^'itation  Hi»; 

-  popliteal,  throniliosis  in     .  .      4.'i*' 

-  retinal,  .lilate.l  ami  tortnoiis     lilii 
.  niptnre  of,  pnrpnr.i  from  .'I'.Ml,  .'iltT 

-  thr'iinhi.seil,   leiieoeytoNis  in    4iii 
\,iri.>o>.',         a^yniin.tr:.  :il 

VEINS,  VARICOSE   ABDOM- 
INAL ll'l'i"-  -Vl/.  li.  S-'li 


\  ''111,  t'lrirnsr,  al'ili'imil'iJ ,  '"iit'l. 

-  -  -  inferior       vena       .  :t\a 
thromliosis  . .  . .       i'.  1 

-  -  asymmetrical  n-denii  in        1'.'. 

-  —  "in  new  crouth  of  Inn:-'      :i--' 

-  -  -  superior      vena       eava 
ohstruelion  . . 

-  -  on  le\'s 
n.isal     niU'osi,    ,.pi>t,i\is 

from 

-  -    "e.-llllar   swelliiiL's    witli .  . 
.e-oph,iL-.vil.    in    rirrho-is 

-  -  ortillal.    inreriiiitf.iit   ex- 
ophthalmos fr..m 

-  -  pain  in  the  le;;  from 

-  -  pelvic,  ilystocia  tine  to  .  . 
-.  -  line  to  pitplitral  aneurysm 
relation  to  .saphena  vari\ 

-  -  rupture  of  vulval 

-  -  simulate.l     liy    erytla'nia 
no|..-iii!i 

VEINS.  VARICOSE,  THORACIC 
il'"/.  ::.)     ..        -s:,:..  s:Ji:,  s:;7 

-  -  -  from   aueurysm  .  .     -la; 
.-  _  _  (Pie  to  mediastinal  iie\\ 

uTowtli  f.'l,  :!i:;.  77;i 

-  -  tlironihosis  in      . .  . .      t.'n'. 

-  -  nli'eration  of  the  les  from     Sin 
\  fn.i  cava  oltstrui-tion,  inferior 

(see  Inferior  \ena  I'ava) 

-  -  -  superior   Csec    .Siip'-rior 
Vena  I'ava) 

\'eneS(H'*.ion.  Iilooii  eliali:.'.  s  ,ift-.'r     ".7 

-  coma  as  in-lication  for       ..      1117 

-  leii.'ocytosis  after    .  .  .  .      HKI 
\  enous  eoni-'estioti  of  liver  (.see 

Liver,      Congestion      of, 
\'ell0i.s) 
r."<      -  tlironiliosis  (see  Tliromhosis) 

\'.;ntilatioli,  Keailaehe  from  i'a.i  ".-^ 

-  sore  throat  from  lad         . .     Ii7:'. 
\entral    herniation    of    l.ip.ir- 

otoniv  sear,  visihle  p.-ri^- 

tdsis'in .'.711 

\"eiitriele  (see  Heart) 
\'er.itria,  inlluence  on  mii^i-te 

tone  . .         . .        I'il.  lii.l 

l.'.'.i      Vermiform  aj.pendix.  normal 

situation    of      (and     see 

.\ppen. Ileitis,  iin.l  .Vhseess. 

Appendicular)     .  .  . .     7:;-' 

Vermin     killers,    stry.hnine 

poisonili'-T  from    .  .  .  .      1''  1 

Vermis,  tumour  in,  elTei'ts  of 

L-ait    ,n I'll! 

\'eronal,  coma  .hie  to  .  .      l-"7 

-  l.cisi.nilll,'.        Cheyia'-ttokes 
respiration  in      . .  .       1  •_'.*► 

-  purl. lira  from  . .  . .     .'.'.i*'- 


MIR  ii'i  i 

I'.T^e;",  o^iil'l. 

-  line  III  sypliilitic  ear  liisease     Sl'l 
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L'a!!  j  \'erniea  ne.TOu.'niea  .  .          .  .  iia. 

-  plana,  character  of  papul.' if  .'.l'!* 
7i;>  i distinction    from     lichen 

]              i.lanus r>'M 

'J  I:'  i  -  vuk'aris  (see  Wart) 
N'ertehnr  (see  J^pine) 
•J'.ic.  ;  -  carcinoma  of  (>ee  t'arciiionia 
,"i)  of  \ertel.rie) 

VEFTIGO         8-'7 

-  a.ssociate.l  '.vitli  tlushim;      . .  268 
; lieripheral  faiial  p,iraly:.is  5311 

-  in  cerebellar  lesions            .  .  C.fi 

-  cerebral  tumour  and  al.s.a-ss 
olW,  341 

-  epidemic  jaundice  . .          . .  372 

-  from  intracranial  gumma..  33*. 

-  lesions  of  semi-circular  canal  M'7 

-  M-niere's  disease    ..           ,.  t*17 

-  in  meniuL'itis           , .          . .  642 

-  non-obstructive  anuria       . .  46 
<■:■■:  \  -  nvsta-nius  with      ..         -153.  «2T 

-  ohje.'tive  ami  subjective  . .  827 

-  in  otitis  ni'-'lia        . .           .  .  1711 
.s-j  I     ~  jircce.lim:  apoplexy            ..  173 

01  ,  -      haaiiatcmesiij       ,,          ,,  316 


uriemic 

-  from  w  .IX  ill  e  irs     .  . 

Vesical  rii.-uiiis  (-..e  rd.-uiu-. 

\..M.'lll 

-  cri.-e.s  of  liH'oniotor  .ttaxy  . . 

-  di.sea.<c,  I'ystoscopie  iippe.ir- 

ances  in   . . 

-  simulation  by  appiMidieii  is 

~  ei.ithelioina  (-eo  liireinoni  i 
of   I'.la.ller) 

-  irritability 

-  sphin.-t>T    lt"i  .11-,     iiii'onti- 

nellee   from 

-  tuberculosis     rsee      I'.laihler, 

Tiiber.'iilo.-is  of ;  and  Cys- 
t.tis.  Tuberculous) 

-  tunioiirs 

-  ul.-er.itioii,  I'yuri  1  .lue  to  iC-':; 
Ve.-icalit..,    liUli.e    from    .ippli 

cation  of   .  .  .  .  1  lo, 

-  causing  chloasm.i    .  . 

-  u-.-.l  liv  malingerers           111,  11- 
VESICLES        ^-}'_ 

-  Ill  a.  lite  rheuniatisni  .  .  -y-* 

-  anthr.ix         Tp; 

-  cerehro>pinaI   menini-'iti-s  ..  lir; 

-  ( '.  .iroponipholyx     ..  ..  *'''l 

-  .lerniatitis    h.Tp.tiforniis  .  .  7sl 

-  .li'vlopnientilitopiistille  i;iil,iiii2 

-  dilTerenti.ition  from  papules     -"'2^ 

-  -  bulla-  from  ..  ..      11" 

-  in  eczema     .  .  .  .  .  .      711 

-  erythema  multiforme 

-  herpes  front  ilis 
i  -  -  iirou-enit  ilis 

-  -  zoster 

-  herpeti.-  urethritis  .  .  .  .      2i)'.l 

-  with  hi.lrwystonia  711,  8211 

-  inipetiL'O        .  .  .  .  602,  t'.ll8 

-  from  insect  bites     .  .  .      S34 

-  in  the  mouth  in  stomatiti.s  .'<l.'> 

-  naiikin  r.'L'ioii         . .          . .  14''. 

-  perleche  with           . .  4111 

-  rim:  of,  in  .inthrax..            .  i'''i'> 

-  scabies           .  .          . .         i'"s.  I'.-'.l 

-  small-jiox     . .          .  .          . .  *."■'' 

.  -vphili.j.s .VCJ 

\-...i.'o.,a.lic   li-tilla      .  .            .  .  1  M; 

Vesiculae     seminales,     gono- 
coccal infection  of         . .     -'07 

-  -  gonorrlucal  thiekenim.'  ..f      t'.;:S 

-  -  inllamniation  of,  p.iin  in 

perineum  in     .  .  . .      ''lij 

pain     in    the   back    from 

diseases  of  the  .  .     47*1 

-  -  not  paljiable  per  rectum 

normalh'  . .  . .     tiil8 

-  -  J  lip  ition  p.r  re.'tiiMi 

.■;o7,  .■.r.i.  i;.'is 

-  -  tuberculous  .      a'J4 

,  -  -  -  assoination  with    other 

geuito-uriiiarv  tuber- 

!  culosis   307,312,  ai3. 

519,   i;2li,   029,   638,  767 

-  -  -  deposits  in       . .  . .     *'.">" 
j nodules    felt    on    reet.il 

e.vaniination  ol'.i.  ''.".>< 

I  -  -  -  pain  in  jierineum  in   .  .     .'.lH 
i  -  —  with  tiili.T.'iilous  bladder  411 

-  -      -.    -    l.-tl:-  .  .  .  .         680 

j  Vesicular  murmur,  aVwent  in 

!  pn.aimothorax     .  .  .  .      4**il 

-  liini.'  ci.mpres,-ion        . .     331 
affected  in  a  unilaterally 

enlarged  chest  . .     192 

delicient  in  broncliicctasis     7(13 

-  em(iliysema       ..  186,216 

-  with  libroid  lung        ..      324 

-  Ilni.l  in  chest  . .  .  .      I  '.'■' 

-  from  CTinvth  of  UuiL-  .  .      322 

-  obstructed  bronchus  ,  .      '-".iiJ 
~  -  -  in  pneumothor.ix       193.  .".77 


IOI4 


I7:.s7rr/'..IA'   Mfh'MrR  -^]-oMirix<; 


I 


Vrsii-i'liir  iiiiinii'ir.  •■■■ni,!, 

tl.'ii«-k-iit  on  ri-'tit  --i'ii'  in 

Iur;,v   liv>l;.t[a    .■\>t    c.f 

liv.T      \ 

Vil'iifs  ill  iiiirpiini 

\  it-rii)  ill  t'linlt'iM 

VJiMrious     nifNstrii  iti'tn     Tsi'* 

Mtn-tnmtiiMi) 
Villi,  chorionic 
Villous  c;iri;inotii;i  of    lili-Mrr 

(MMj  rarrinoriia  of  lpl.i'lJ<r; 

of  n't'tum.  In'riiorrluiirc  in 

Vincent's  angina,  i-...  t.rioloiri- 

.mI    ,ii.-;,...|^    of    .. 

-  ,li-t.  II'  rinii     from      dipli- 

tlioria     aii'l     folliruliir 
tonsilliti-^ 

-  -  LMiltrirfiiicnt  nf  sul>ni;i\il- 

l;iry    lynipiiatii*    L'htnl-i 
less  conunon  in 

-  fii'tor  of  IirciUi  in  I'H, 
Mi.-ilunii  It.filli  ;in'l  si'irilin 

in  ..         ..        •■70, 

-  liiryntritis  from    . . 
j)lKiryuL'itis  from 

-  -  proLMiosirf  pKnl  in 

-  -  n-sistani'i'  to  tre.'itin''nt. . 

-  -  son:  thro;it  from 
tonsillitirt  from    ..         f.Tli. 

Ill  ■-■r:iti<'n  of  titiisil  in    t;7i>, 

\  tnl;ui-.t's    Cnuilp 

Visceroptosis.  <-oii>t it. at  ion  ■111.' 

to  f  fi'h  ;i. ) 

-  ili-iila.'fiuont  of  ki'int'y  in 

livrr  m      . . 

stoniiU'lt  in 

-  ilull      dniL'L'iiiL'     ali.loTtiiii  i! 

pain  ill      . . 

-  iiUistrat*'.! 

-  insniTicirnt    defamation   .iia 

to  

-  prolilo  of  ahilom(?n  in 

-  j-rayd    and    Mj^mutli    meal 

in  tliaijnosis  of     . . 
Visililr'  p.Tistakisfsco  roriftil- 

VISION.   DEFECTS  OF 

.l,,ul,l..  .-.-..    JM;.l,.i.|,U 

-  I'x- i  of,    in   L-'lnii.'oiiia 
normal  I'liarattcrs  tif         M;;i, 

-  pcriplioriil     l•oll^tril■tion     of 

lirhi  of,  iMHH»'>  n(  tl»t(», 

-  spiral  or  con'-t'iitriL"  Itmitt- 

tions  of  in  liy^t'-rla 
Visual  tli^tiirl>an''i'  triinsitory 
in  niik'ruiiK! 

-  word  rentr*', . 

-  -  -  Hin"aplii;i  ifi  lt'>iioiii<  uf 
Vi>ii;ils.  ili'linititm  of . . 
\  itili'.'o,  diiiirnohis  of  rliloasnia 

from 
\  itrcous,     li.i'iiiorrliatje     into, 
'■rythrop-ia  <ini!  tn 
.^iiildtMi  liliridnf-s  from  **:t'.', 
!  1  /v  in  claui_'0ini4  .  . 
Vocal  cords,  atavy  of 

iirl.itnmitioti  and  iilreni- 
tion  of.  diairnoHis  of 
Iaryn'_'<al  paralysis 

frcMH 

ii  ir  ilv-is  (>tf'  I'aralv^-is  of 

\.M.irord» 
fremitus  dit  n-.T«o<J  or  Io^t 
in  a  di'forint'd  rhv^X, 
-   in   I'tnpliyw'ni  I 

\\itli  pht-iuaotliorax  . . 
\n  tibroid  luiiu     . . 
tiictili*.  uhi**int  in  piieumo' 


>  \ 


1'    "  .  ■  i  in  hronchliil 

-'     '  u-ti.Hl   ..  'JW\ 

I   i"^'  ■  '  I  ill  pnipliyvnm 

M  :       i    \nu\i.  .  'JU'f, 

;'  jn  i\  '1  plittiisi-* 


Voice,    abnormalities   of  t^'o 
.-p'-fch,  AtuiDi-ni  .l;ii--  ol) 

-  ~  with  c'oui-'h  .  .  .  .  1  7ii 
11a  -  --  Ml  laryiiL'itis  . .  :.':;i"..  tij.'i 
.'>'.!."»  -  -  iarytiu'eai  p  iralyr^iis  -a^S,  '>'M^ 
:;nl       -    -  nii'.lia.stui  il  ^.-rowtli        ..      ISIJ 

-  fXi-rssivf    list!    of,    olironii' 

piiarynu'itis  from  .  .     07" 

L'l'O      -  lost,  uitli  norma!  mut:!'.  in 

liystcrival  apliom.i      ..     r.S7 

-  monotonous     in     paralysis 

Ua  Ruittns      . .  . .         . .     7I><1 

^  nasal,  nftcr  diphtheria  77  J'*! ,  r.aij 
t'.7'J      -  -  in  mya.-tlifnia  trr  i\  is  t'.s7 

--  -  with    paralysis   (.f    ji.il.itr 

.,ln.  (;s7 
t'.7:*      -  fPiidy  tiriiiL'  of,  from  i!ir"nii' 

pharynL'itis  .  ,  .  .     t'u". 

mya-tli''nia  [:ra\  is       ..     *i>'7 

lilt      -  rcdiii-tion     to     wliispor     in 

(17l'  hysterical  aplionia  .  .     0S7 

-  sonnds    absent    in  hnm-hi- 

f.7J  ectasis       .  .  .  .  .  .      "03 

(■,7(1      _  _  _  iiiniT  coniprf'S^um        .  .     'MW 

i;7't      -       deliiM(;iit,  from  ol-stru'tcd 

(i7'_'  i'ronrlnis  .  .  .  .     'Jt>''. 

f'.7- or   al'M-nt    in    piiounin- 

ti7n  thorax  .  .  .  .      '*''< 

in  lihrold  hint,'  . .     •'»- 1 

'uj  -   imTea>t.-d  in  emphysema       I'ln 

177      -  test,  for  hoarin;?,  w  liispcn- I      is,s 

\ciii'cs,  hcarini:  of,  as  epjlfpt.<' 
1  (7  aura  . .  .  .  .  .       *?" 

i;:;      \Olatile  oil-*,  hnlla-  in  workers 

17.';  anions       . .  .  .  II'* 

■17;i      Volkmatin's  fontraetiiri'       \ '■'•-,   It'''» 

-  -  of  fort-arm  (/'('/.  l.i.  p.  !<■•'> 

M'A  '  7-J.   I'if.,   aaj 

I  17      \  olvnhirt,     Kfcat      al'dominal 

distention  from  ,.  ..  l-'i'J 

1  (H      ~  intt'stinal  o!>strnrtion  from  ril 

17a      -  pahi  in  lefr  iliae  fossa  m    .  .  r.ol 

-  uf  siu'inoid  I'olmi  .  .  ,  .  1\'.\ 
]7".           \oniitiiiL'  with           ,  .           .  .  ir»:! 

Vomit,    ab<.-ii.-    i^{    In.'    11"  I 

ni.     in     ht-w     t:rovstli    »►! 

8:U  stomach  (and  oQa  ^iaKtric 

Content.")             ..         ..     tllM 
1*.*»7      -  Idaek.     in       ai'ut<;      yellow 
»;t:i  atrophy ^i'f-' 

-  -  plu>-pliorus  poisonini;  ..  "'7:» 
^58      --  yellow  fever  ..         :i(il.:{7:t 

-  hepatit'  pus  in,  from  rnptuni 
8'i7  of      li\er      a1'siM."vS     into 

stoinat'li    . .          . .          . .  !'•'.» 

a'JI*      -  sareina>  in.  In  new  t-rowth  of 

t\s:\                 fninai-ii  (/*/./.  ;»■_',  p.  L'H7)  <!'.'! 

<;s.     VOMITING Ml 

t;s.'           ]i(   ilMlniiiin  d  anirin  i           .  .  ">"'l 

a.  .t'tinrla  in            .  .          .  .  t 

.'.7.*»          in  artiv»!  conL'e-tion  of  liver  .'t71 

-  aiMito  cnei'phalitis  ..  i;ili,  al7 
spl      -   -  ;:erieral  iteritonltis      4'M. 

spt  17:'.  lit  I.  71^ 

S.IS      -  ■  nienhi*.'iti«  ..         l.'i'.t,  ."t'l;; 

i;» punereatitifi  I'lfJ,  <*l»;.  "-'4 

-  jtoliomyelttis  ..  r.'s,  .'i.V'i 

-  -  rlieutnntii^Mi  . .  . .     071 
•  -  witlioiit  dlarrhu'a.  tnarait- 

5:i7  muf»  from         , ,         .,      l-*''< 

-  yellow  atrophy  of  liver  .1»fJ.  :i7<t 

-  in  Addifon'H  disi-aHd  ..        3>* 

-  ana-mill  . .  . .  I" 
11*2  -  from  appen  liritiK  n.'»,  il'll.  (.If. 
lt»'J  -  in  arscnie  il  poisoning  H7,  '.»2,  l'U7 
l'.i:i  -  arte.Mosclerosirt  ..  ..  .I-'H 
llt.l      -  uMoriiitrd  with  nuHhin?    ..     '.'(iH 

-  with  brtcU^rtnria  ..  ..  HI 
480     -  in  bUittry  eolio         . .         . .     l^la 

-  from  eanMiioniH  of  iwcuiu    7'J!» 

3'.»2 colon         .1fl7 

L'lH      •  ~  diio<lenuni  ..  ..      T'-'A 

.i;Pi      -    -  »'tonia«h    ..    20tt.  ri'tl.  4?*^.  *Uil 
yi(»      -  central  eint«<w  of     ..        « 1.1,  811 


I'viinl'ii'r,  O'litii. 

-  in  ccrel-ellar  al'St-PSfl  ..  WM 

-  cerehral  abscess  '(17.  ti"'I.  •■'-^li 

-  cerel'ral,  account  of  .'>  1 1 .  s  1  7 

-  -    ah^elifC  (.if  naU>e:t    Ml  .  .        S  !7 

tumour         17.".,  ■-".fj.  477. 

."i i;.  I'sf,,  7*^ J 

-  of  cerebral  type        ll^'S,  :.s:,,  CSC, 

-  of  i-iilMrct!,  tetjany  in  ..  17s 
"  inchnuiic  uitotinal  ob^•truc- 

tion            .  .          .  .          .  .  '■■''" 

peritonitis             .  .          .  .  '»'l 

-  fnmi  colic  ..  i;>:i.  .Iiili.  .VH>.  (ii:, 
"  collapse  after  severe  ..  ">  I'l 
~  due  to  colon  intlammation  7-7 

-  with  constipation,  in  liypt^r- 

trophic    steuo>i-    of     tho 
pyh)rus     . .  .  .  .  .      SI.'. 

-  cojHoiis,  from  t-arciiionia  of 

pylorus     .  .  .  .  .  .      7".7 

in  u'asln  ct  i>is      .  .  .  .      7:17 

pyloric  oiistruction  .  .      '■'•'■''■'* 

-  cvlica!.  of  infants.  .  I'Jt*,  M.'i 

-  with  cystic  kidneys  ..        l"^ 

-  detinition  of  .  .  .  .      S  II 

-  in    di:-toma    hep  iticuni    in- 

fei-tion -'i*-! 

-  duo-ii-nal  ulcer        ..  ..  "."" 

-  early  phthisis          .  .          ,  .  i'-'iO 
~  elTortless.     in    cerebral    tu- 
mour  aiiii   abscess           .  .  ">  1 1 

-  in  excludini.'  L'astric  atony  71a 

-  e\liall^flon       ol       ob>t!UCted 

labour ■-'■-".< 

-  faculent      i"»;i 

-  -  in  apjiendicit's    . .  . .     >•  b". 

-  -  t:astro-i"olic  ti^tuii  ..      si.t 

-  ^'etieral  iier.toniris  ..      till 

hj-Kti-ria    .  .  . .  .  .      S17 

intestinal  obstruction  \"'\. 

lal.  i:il.  sb"'.  >1«; 
~  -  ^e\   ini  i.Ience  of..  ..     fi'.'- 

-  of      fcrmentiiiti       lluid      in 

pyloric    or     luoih-nal    ob- 
i-triiction  .  .  .  .  .  .      "'71 

-  in  L'aU-stone  colic  .  .  .  .      'MV.\ 

-  LMstrlc  caUKes  of     .  .  .  .     >i'.\ 

-  in  pistrie  crises  of  tabes  .'J.'»i\  4X5 

-  from  t:astric  ferment  itioii         '^117 

-  -  ulcer       4M,  mt,  'jys,  :ia2.  4h;i 

-  ;.'a>tritis        .  .  .  .         ;.*;>7,  .'t.'.'J 

-  -  relief  of  pain  by  .  .  .  .  I*' I 

-  crlaucoin.i      . .         .  .         l',i  I.  s:> 

-  Henoch"*   puri'ina     ',"',   ■'^i',  '"" 

-  hypothermia  after  smt-re,  .  'M'\ 
~  Iiyst4*rical.      (-arcimmia      of 

stimiacli  mistaken  for    ..      aits 

-  -  diau'iiosis    of     indiL'e>-tioii 

from       . .  . .  .  .      ■""')<» 

-  in  inlhien/.a  .  .  .  .      ■""'' 

-  int-'^-'tinal  obstruction     i:;:i, 

lal.  i:»:h  ni.  :.7i.  <;b'.. 
7-J7.  7;i:t.  7:iti,  741.  Hb'*,  s\r. 
-  peritoneal,     and     treiieral 

\  isceral  C]Uis*-s  of        . .     811 

-  intracranial      u'umnia      or 

tumour  nnit 

-  intractable,  in  acute  \cllo\\ 

atropiiy  "f  liver  . .  . .     :M>2 

-  in  intusenst-eption   . .         7'.*7,  7'Ml 

-  irritant  or  cornwue  poi^on- 

mi;             *WI 

-  lead  poinnnl?!'.;         .  ,          .  .  77 

-  Menk'n''«   ilisoiiM!  . .           . .  >*-*< 

-  n)enini;itiif    ..         ..       .'HI.  'lao. 

n.ll*.  ii-2-J,  til'J.  f^W 

-  nilflTttin«      3:".'.  h;17.  K:i«.SiM.H|7 

-  moniitifi.  in  alcolmlism  'J'.\x, 

•J  13,   'MiA,   I'M 

-  in  pfpirnaiicy      . .         . .     4.'*7 

-  nruro-niui*<'ular  inei'tianlrtin  of  81- 

-  noii-ohntruetivo  uniiria      . .        1<> 

-  at  (inwt  of  wnrlet  fever    .  .     f'i't 

-  in  otttiii  lnt*diii  in  chddreu       •"•.'!> 


Vomiting,  contd. 

-  ji;inor(';ttio  lui'morrhatre    *JI**J.  fUtl 

-  p;4ro\ysni;»I  in  ttbcti*'  cTist-s     :'.">'i 

-  phaspliorus  poisoiiiiiL;         .  .      '.>1-'> 

-  piK.Miniimiii  . .  .  .  .  .      *''-'- 

~  port;U   otistniftioii.  .  ..      .■icu 

-  of  pn^s^iKiJicy  f?y't'  I'rfizn;ui<vt 

-  in  I'tomaiiu'  poisoninL'       .  .      I'tti 

-  wirli   piiiTprrat  t'.l.mipsia .  .      17:' 

-  pvii'niia         .  .  .  .  .  .      '1 1'.i 

-  witii  pylori'' o'l-'ni'iinn  I'll, 


-  rciMirrcnt   p'-ri-viiiMl   or  r\- 

rli.Ml  of  .-hildrni            I'-J''.,  Si:', 

-  -  fxtrpiiu-  tliir>t  fmm       ..  i*«',i 

-  in  renal  «'(ili<'            .  .          .  .  ''H" 

-  ri.-kru            171 

-  sirv.'p',  in  ri-rrtifll,ir  ;il»i'r>,-^ 

ur  tinnour            .  .          .  .  ■'>'"•■"' 

-  ~  in  i:if.ints.  .          .  .          .  .  l-'i; 

I<tss  of   ihiid  from   tis~ui'S 

.Imi'  to .'Mil 

-  -  pnlyrythii'nii.i  in            .')7'.t,  *>S'> 

-  -  in  pn'i.'n;'''-y       . .          . .  "'7'.t 

-  typlms  fi-.tT       . .          . .  I-'.'-' 

-  simnlatfii  by  hroni'liiiTtasis  Sli' 

-  -  nii'ryi-i>in  .  .           .  .          .  .  s  li' 

-  uitii  .--inua  tiironiltosis    I'll*. 

~  stntni-'nlatf-l  (h  rniii           ..  711 

-  snppiintivf  nephritis        .  .  *'<  •'• 

-  -  pyli'pljli'bjtis        .  .          .  .  t    .1 

-  t*-n'lt'rnos.s    iu     tpit^fi?triinn 

trnm           .  .           .  .           .  .  77:t 

-  from  torsion  of  rciiineil  t"sti^  71- 

-  in  tropical  absrt's.s  of  livi-r  .'1*>1* 

-  uU-rrati\ I!  ('otitis     ..          ..  7-*7 

-  i; hi  Inn      abdominal      aortic 

puN  itii'ii .  .           .  .          .  .  ."I'.fJ 

iirn-niiii          .  .              ■\'<,  'VV.i,  '\M) 

-  iirat^'  (l<Mmsit  aitrr.  ,          .  .  Hl.'> 

-  ill  variola     .  .          . .          .  .  .'i"l 

"  wastniir  with            . .          .  .  '•'.' 

m  w  hnopinif-iuMi-'U.  .          .  .  ICm 

\oU      \\.i;it    \i)\\'<     disea-i'     f-^re 

Ivxophtliahnir  ( ioitn*) 

\'iMi  tiraefe'rt  tiit^n          J4I,  'J'y'.i,  Tii'J 
\'oti     Jakwii'rt     tiist-nsc     (fivo 

I'-  udo-li  iikaTiii  i) 

Von  Pirquef  s  reaction  ns 
III    .b.i-hn.!.    i<[    .hritni.- 

ab-^ress  of  bono            ..  7.VJ 

-  latent    tnberi'uloj^is         ..  HIT 

-  -  litpu-i  \  Ml_'aris       ..         ..  SlJ 

-  -  niara'^tnn-i    from    (ii>-Hi'iiri' 

tnbereiilosis     .  .  1.7 

neL'utivc  in  anori'\ia  ner- 

\  os;i S.-iO 

-  -  not  very  Inistworthy   . .  7;ii; 

-  -  in  pleuritic  elTn-*ion       ..  I'JI 
for  tub.T.'iilo,-'s              i.t-.',  >l  t 

-  -   tuberenloM-i        di^'a^'-       "I 

i.'-;i~      ..           ..         .M'.'  7ii.'. 

l-T-t.Miif:-                .                .  .  r.'.tl 

Von  RfcklinghauMn's  diMats, 

atTeetion  o(  sealp  in       .  .  781 

-  -  -  dijitinetion  from  fibroma 

molhHeiitn    ..          ..  7S1 

-  -  -  n(Miro-in»roniata  in     ..  7>*l 

-  -    -  HrtdllleS    tn          . .  Hiu 

-  -  -  ]Mii>ucnt;itiou  of  t«kin  ia 

781.  SOI 
(viitp  tvndpf  from      780,  7S! 

-  -  '  thiekiMiim:  of  Mcrvi-d  in  soi 
Vulva.  an^Monii  of     .  .          . .  7i)H 

-  oarenioni'i  of  (■*«•"  ''arcinomft 

of  Vulva) 

-  oliftn»;r»>  of   . .          . .          . ,  708 

-  ein'inat*'  f*yphtIoderm  of   .  .  bV2 

-  oondyloni.i     *tf,      duiijmwU 

from  wift  ehanen*          . ,  768 

-  craektHj    !iiid   (IfWdH'tl    from 

loiiko]>liiki.i          . .          . .  S21 

-  ilrrnioUl  cy*t  of      . .  7t>8 
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Vnfni.   ronUL 

-  implantation  ry.-t  of 

-  kranni^i-^  of   (>.i.   Krauro--is 

\ulva') 

-  cysts  alhetinu' 

-  diabetic  fczetua  startlni,'  in 

-  elephant  I  isia  of 

-  eMdnlln-honia    of        .  . 

-  Opitliejit)!!!;!    of  .  .  7'"'^. 

-  -  enlarged     inL'nin.il    u'laiid 

fri»m 

-  fibroma   of    .  .  .  .         7riS, 

-  furunculosis  of 

-  h:i*niatoma  of 

-  inllammatory   a  fit  cr  ions    tif 

-  .1  U'qnefs  ervtiiema  of 

-  lipoma   ol     ". 

-  molliiscum  tii>ror.nm  ()f 

-  niuci>u<  cy>t  of 

-  iiciirnnia  at  .  . 

-  u'deina  of     .  .  Tt'iH, 

-  pain  in  (see  I'ain  in  \  \\\\  a) 

-  papilloma    of 

-  pi.'mentation  of,  in  A  !  iison'^ 

dist-ase 

-  pruritus  of  . .  . .         Ofi'.t. 

-  i-soudo-clephaiitiasis    of      .  . 

-  s  ircuma  of  .  . 
-rhareoiis  cv^t    of    .  . 

-  sott        cl,:ih'Te        of.       \uK.d 

VULVA,  SWELLING  OF 

-  >ypiiilisof,  sinnilatnii.'  tuber- 

culosis 

-  tt-'ddernossof  (sec  Tenderness 

of  Vulval 

-  tortiary  sypldlitii!  h'sions  of 

-  thread-norm  infe  .tion  of  .  . 

-  tuIiercuUfsis  of.  \  iil\  al  -\\t  II- 

inL'  from  . . 

-  ulceration  of 

-  varicocele  of.  ass<K'iated  w  itti 

preLMiant-y 

-  :miioii^  m-w  i»rou tiis  (»f 
Vulvitis,    aeut.-.    clinically    all 

forms  inorii  or  le.-s  alike 

-  •ly-ipitrenniii  from   .  . 

-  enuri'sis  -.vith 

-  jjonorrhii'iil.  diaijiiosis   from. 

simple 

-  -    \  nt\  al  swellini*  from 

-  lenkoptakic.  cimfn^ion  with 

Kr  luri'si'*  \  nl\a'  .  . 

-  -  \ulv,il  ^uellniL'  from 
'.jniple.  di  i_'no--ir.fj-iim  L'onor- 

rb.eal         
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TCS 


7r.s 
l-Jl 

'JIH 


7t'.s 


W  ADIH.INli     yait     iti     eon- 
trenitil  dii*lo*'»tioii  of  liip 

-  in  pseudohypertrophic  para- 

ly-'is  (and  see  <  Jait ) 
WalkinL'.  ahnormulitios  of     .  . 

-  delavi'd  from  cretnji>m 

-  -  idiocv 

lattleV    disease     .. 

-  -  paraplciria  m  children    .'»5fi, 

-  -  rickets  (and  see  (iJiit)  .. 
Warmth    in    bed.    increii^i!   of 

somtf  pains  by 

-  eflfi-ct   on    pain    in    erytliro- 

melalgia    .  . 
Wart.    diaLMiosis   of  M'philit)<^ 

tubercle  from 
■  epithelioma  startinii  in 

-  hypertrofihv  of  p  ipules  int<» 

-  iehtliyo-*H  developinir  into 

-  p(wt  MLortem 

-  Ktirconiii  Htirtiiii*  in 

-  nenail  . .  . .        n7l», 
~  FimuUtiu'j  lieheii  pUntiH  . . 
WiiMherwonten ,     luTopiirwH- 

thesia  iu  .  . 

-  nail  w^iuiinff  in         .  .  .  . 

-  -si^re  (liti^'eni  of 
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Wa-sp-sting,     bleeding     gums 

due  to Sr. 

Wassermann's  reaction  '■'•'! 

■■   -    lit    al.e.n-y>ni           .  .            .  .  Tstl 

errel.n.>pina!  llmd            .  .  Mn 

chan'Te  of  the  tonu'ue    . .  SlIJ 

-  -  cot  itiDins  lesions  of  set  ,Mi- 

iiary  syphili.s      r>":i.  (Ui:.,  (',72 

in  diat,'nosis  of  pyphilitl' 

pyrexia 

diL'iVal  chancre      .  . 

-  -  epithelioma 

-  -  L'eneral    paraly.-is   of    tin 

insane  .  .   i:(H,  -•''.*.  ;;t 

-  -  LMiinma  of  l>one  . . 

liver      .  .  .  .         l.'7 

-  -  toni.'t|e 

lynipltatic  tdand  enlar^'e 

nient 

-  -   pandysis  of  let,' from  sypi 

ihlic  mi'niiiL'itis 

-  ~  of  perineal  chancri! 

-  -  in  ptyalism 

-  -    7th  ner\e  paralysis  ..      -'i'.mi 

-  in  syphilis  7a.  Mi.  ■jui.  t'un.  *_'ji. 

L'j'i, ::.  i.:::;H,;i7l,  ll7,rd:t.(;.'.M, 

»mi.,  7:>.  7tii>.  f^i*^'.  ^I1,  SI  t 

eonu'eiiital        ..         -1-J7.  C.'.i.'i 

"f  j'^^ 

of  liver 

l,.stis 

syphilitic  artliritis 

cltancre 

-  -  -  -  i}\\  face 

-  -  -  endarterili-i      .  .         '.',\\s, 

-land  enlar-entent      .  . 

laryngitis 

t"-^t'S 

T,b.'-  

Wasting  ni  a.nte  Imk nnia    .  . 
liom  iUiori'Ma  ner\o-a 

-  carcmmna  t:n.'.H.y;i,  lia,i;;it' 

-  with  chelera 

-  cliroiiic  (and  see  Cachexia) 

-  from   cirrhosis  of   liver 

-  d.abetes 

•-  \\  ith  iliarrinea 

-  -   in    adult.-,    suspicion    of 

carcinoma  of  rectum  ,  . 

-  dtSeaieS.    apparent,    'idal-'e- 

nienr  of  li\ it  in  .  . 

-  -  etioplilhahnos  m 
~  -  fatty  heart  in 

-  -  -  liver  in .  . 

-  ili-tention  of  >t<unach 

-  with  dysentery 

-  L'reai     in   cvclical    \  omit  inuT 

of  eldldreu 

-  honi  hepatic  abscess 

-  in  llodu'kin's  disease 
,  -  from  nndaria 

-  nuiM'ular       /M-e       Aliophy. 

Muscular) 
-  obscure,   in  childre?i,   prob- 
able    cause     tubercuhius 
absorption  from  milk 

-  ill  pancr-Htitts 

-  with  peritimitis 

-  In  pernieiouM  auirmti 

-  phthisii*         . .  . ,         I*" 

-  uttli  ptomaine  potKonin;.'  . 
I  -  it.  renal  tubenulosia 

~  Fa)pin'io-(wtp!ioriti«  with  f«Mi 
i  puratiot;    .  . 

I  -  from  sarcoma 

-  starvation 

-  syphili."* 

-  comrenital 

-  of       toiicuo      (we      'I'uliKtl*', 

Atropliy  of) 

-  Willi  trf»pical  abMreM  of  li\er  40M 

-  from     tulK'nuIos!'*  '»'-• 

-  nli*er>itivn  eolitl*  "  ♦ 

-  vomitiiit;      . .  i^? 
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1 1 1 1  ("i 

ir.|<//n7,    O'lilil. 

-  voiiiitiiis  :iiiJ    oonstiiiation 

ML  hvpi;rtrii|ilii>;  stenosis 

,.!  til.;  |.vl"rii^..  ..      SI.-> 

-  (Mli.l    >.'.:    WeiLjlit,    l.n^s  uf  ; 

:lll4  M:ir.tstim>) 
W.it  'i  t -^t  for  hi'iir.iii;  .  .      I^'^ 

W.it^liniiikiTS  .Titnip. .  .  .      1  i'T 

\\',l''T,     iiisiitlii*iout    i-OIlMllTlp- 

iuMi  of,  ;is  0.II1-"  ■■(  .-..ii-ti- 

IMliOll  .  .  .  .  II'' 

U  it.T-lmKli  (>iv  ll-.cnl.uni) 
\V,ir'-r-ilrtukiui;,  I'liiml'isni  trotu  I'l'i 
\V  ityr-liiiimuiT  |iiil-i'  ill  iiortici 

ri'L.Mir.;!t,itioii  lii«,  HIT,  L'.".:;,  ■.':il 
Wit  rill-;  .'i  I'Vi-  fi'Mii  rrriir  ii( 

ivfrirll.ili  ..  ..      ■"'■-"< 

Wax  in  ear,  ilLvifm-—  froni    . ,     i>;7 

-  -     Iry    .■,iiiL-li  from  I  Tl.  IT-'. 

rr  '<'in  I   of    rxtrril  tl    nu.ll- 

tor,v  m^-atus  frt>iii       . .  I'-^" 

purulent  ili-'lMru'i' iliii- to  I'm 

-  -  tinnitus  from       . .         . .  MW 

-  -  vurtiijo  from       . .        4H7,  S-'* 
Waxy  renal  tlllie-ea-^ts           .  .  7 

-  -l-fi'.  ;i  ill  l.inl  1 ill-,  .li-ea^e  ll'.lil 

Weakness  "f    I'ek   mu-ei.-, 

.  olio-i-  from       ,.  . .      I*" 

-  in  Hn.'lit's  (lise.i^o  . .         . ,       '"' 

-  i-aroinoiiui  of  colon  , ,       ;'l 

-  of  tlie  limlis  in  ehronie  al'o- 

liolism       , ,  . .  .  .     T'.i* 

-  nm>eular,  in  L-ener,ii  (..irily 


17L' 
7VHi 
■Vlii 
t;-.'u 


ehroilie 


ti  1 1 

pIltlllM- 


|iiiral,vs=s  at'ifciii^ 

-  In  iieuristlieniii 

-  at;onsut  of  plitlii^-i^. . 

-  proijressive,  from  LTowtti  of 

lun«  

ill  pernieious  anaMiii.i     . . 

-  triMuor  from 
WeatWer.    elleets    oil 

riieumttie  jiains 
i|Ual.tity  of  urilli 

-  -  sore  t'lroat 

-  pain    in    cliest   in 

varyi'i'j  witli 
Welier's  test  for  lieanni; 
\\>o|'in'-'(.seu  lipipliora) 

-  in  cezema    . .  . .        711,  s.'il 
Weiehsf'lh.ium,     ineninu'tuHWii 

of  {^ee   ,\lenini;o<'o*'en 
Weiu'iit  e.irryini.',  M.-oliosis  fr-ini 

iwi,  IM 

-  Ill    livpo-lion'trimn,    feeliim' 

of,*  in  citirrlial  jainnliee 

-  iiicru.usnii.'.  in  niy-vulenia, . 

-  liftiiiL'.  sulieoiijuni'tival  liif- 

iiuTrl;  i--*e  from    . , 
WEIGHT,  LOSS  OF  . . 

II urn, ,,111  1    1  IT.  l:.0. 

•-".iv,  :i-.".',  :i.M.  7 IK,  7-' I.  7:.'.'i 

-  -  due    to    oliani^e    of    siir- 

rouniiiiik's        . .         , .     SIR 

-  -  tiraves*  'liwa-^c  ..        -U,  7117 

-  -  Hirseh.*|.rum?'rt   'liseasc, .     718 

-  -  ill  iiif,int^  (set'  Mara,snuiNl 
iiU'tliO'U     of     e.Miniiiilliit 

In  I'asess  of 

-  "  ill  peniielourt  iiiiii'inia     , , 
rlii'UinatoiJ  iirtliritis 

-  -  »:ireoinJi    . . 

iili.r  itivo  e.olitis 

^.•:i-e   nl,    111  k'ilStrilis 

Weil't  dintM 

-  ^  albtiiiiinuna  ill    , , 

jiiunilliv  ill 

puriniM  111 

-  rii{oni  In  . . 
Weir-Mit'livll      li  (tHtimiit    In 

ftinetioniil  wastiiii^ 
Werilni^-llotTmann      pro-zres- 
Nive  imisi'uliir  iitropliy  of 
infants      ,,  ..  ..      1"'S 
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ir.-i.s/7.Vf,  -u'A'/.sr 

Werlhofs  -iisea-e         ..  ".'.li;,  l-liO 

\\e<r   lii'l!'--,  yellow  fever  in  :i7-' 

WHEALS         '•■>" 

-  Ill   ,li-riiialit:s  lieriietiforiiiis  X'M 
~  lieiien  iilauus           , .          .  ,  s:;-j 

-  li'  of  pro.llietioli  of       ,  ,      ^."lll 

.   relation   to  ervtlienia  .  .       sMl 

-    no.lule^ fell 

-  -    Pal'l'le^ ^eO 

-  ill  iirtiearta  .  .          ,  .          .  .  -a- 
piL'llli  litosi             .  ,            ,  .  Sll."i 

-  vesicles  on S.-,ll 

U'lieezilii.'  in  elllpli\>eliia        .  .  ajii 

U'lieislone  ery-tils     ,  ,          .  ,  Mi; 

Wllip-Horni  (f'l'/.    lall            ..  ell'.l 
Whiskers,  evti'lision  of  pe'lieii- 

losis  piitiis  to        .  .  .  ,      1 17 

Wlii^kv-.lriiikiiiL'.  p.ilMiria  from  aSl 

Wlll-|iiTe.l  VOie..  le^t       for 

lie.iriii- 1>^ 

Whistle,     iiiiiiility     lo,     from 

faelal  paralysis     .  ,  .  .       e'!! 

-  -  in  myop.iihy       . ,  .  .     -lai 
Wiiito  eor|ms«,'los  (see   l,eiieo- 

eytes) 

-  tonu'Ue,  or  eiehexia   ,i  jilo^a      lli 
Willi  •  le-  ;s,.,:  I'lili'-niaMa  allu 

■loi,  MM 

Whitlow.   iMllarv  aliseess.llle  to  V.W 

r,,    ,of n.". 

-  |.  L-ytosis    n,  ..  ,,        1110 

-  •■       ma   of  faee,    neek,    alel 

...ms  from  . .  . .      I**^ 

-  painless,  in  .Morvaii's  -.liseas*,'    ^>'» 

-  si-ptiea-mia  from     . .  . ,     ti'.tH 

-  with  syrini.Mmyeliu  IL'S,  I'Sa 

-  '.hroiiihos's  of  vi'ins  from, ,     H-f. 
Whooiilng-cough        . ,        -KNi.  H>a 

,,hr.i~iuti  of  iretiuin  liiipuir  in  3211 

-  haeiiii  111  spntiliii  in  .  .  TOa 

-  Iirnnehitis  sininl  it  ■  1  I'y  Toi 

-  couirii  aft»T. .  ..         1  Ta.  1  Tti 

-  luiMiioptysis  in        ..        alT,  :i"_'o 

-  hernia  of  Intw  from  ..  I'.U 

-  inf.uitile  eoiivulsioiis  in     ..  ITii 

-  leiii-iM'ytosis  in        . .  . .  -I'lO 

-  orthopnu.'a  in  .  ,  ,  .  -Itta 

-  paroxysmal  eouu'h  in         . .  1»''T 

-  rupture  of  eortieal  veins  in       131 

-  s'llieonjunetival  hir-norrhaiie 

in '-'ai"! 

-  swelling  of  eyes  anil  faee  in      I'l'.' 
Tooth's     peroneal     atrophy 

lievelopini.'    aft*T  71.    "tin 

-  iileeration     of     frieniiiii     ill 

the  toiiLTue  from.  .  •'11 

-  vim, tin-  in  ..  KIT,  811 
Wldal'i    test     in     I'iamiosiie' 

e.iuse  of  prolonireil  pyrexia  fiiifi 

typlioiil     fever     from 

|iy;i'niin        . .  . .  fa" 

-  -  frninetit  failure  of         . .  lilu 

-  -  IieL'atlve  faltaeies  of         .  .  illo 

-  -  in  paratypluiiil  ."e\er      .  .  li'.iT 

-  -  positi\e,    not    m^ia-ssjrily 

ill'lieative  of  tvphoni  lil  I 

-  -    in    tVIlhoi.l   fever  '.Ml,    I'.ll'., 

•JSl,  JTL'.li'.'K,  tlall,  IW. 

Wind  isee  Klatuleiiec;  anil 
.Meteortsni) 

Wini;uil  appiwranee  of  si'apnia 
111  paralysirt  of  iHTratus 
inaLMlus     .  .  .  .  .  ,     551 

Winkiim',  alwi'iiee  of,  in  para- 
lysis iutitans  . .     2(13 

-  diniiiii'lied,  In  'irave!i'  illsei.  «• 

L'">;i,  2ni 

-  tnvnIuiitArr,    in  fwiil   par- 

iilysis r/'d;-  I3U)  ••        a.ll,  837 
WlnU'f,   liroiielutiB   with   eni- 

|>liys<'mu  ill         . .  ■  ■     1>I(I 

-  eoiiL'ii  (sm-  Cniipli) 
Winloiii       tootli       iinpiietion 

•imnlatiim-  teUmw        Hill,  8U'.> 


Wolf  Lite,  hvlropliobia  from  Mil 
Wolllian  l.oil.v,  retroiieritone.il 

eysls  derive. 1  from         .  .  7-a 

Wool-unrkers.  anthra.x  in     IUKJ.  Tl'i 

Word   blindness,    iiemianoiiia 

with            li"*! 

maliihty  to  read  in         ,  ,  ils  1 

-  -  lesions  eausiiiL'    .  .          .  .  t.'^  I 

-  -    relitiollshlp   to  liefeets  of 

\  usioll,   speeell.   etc.    tiSl,  IllSa 

-  -  varvin^'      ileL'rees,      and 

d'lllieiilty  of  aiialysi.~  of  IIS  I 
Ulth  wor.l  ileaflless          ,  ,  (iSl 

-  centre,  mditory,  iiii|iort.ili'i; 

111  .iei|lliremellt  of  speeeli  lis;i 

-  -  -  lesion    of,    word    deal- 

ness  from     , ,          , .  i">s  1 

-  -  -  and  visual,  situation  of 

(fiq.  is.-ii        ..      .,  CHS 

-  deafness  from  di.~truetion  of 

eelltre C'^l 

-  -  examination  of  a  ease  of  nsl 
lesions  cailsiiii:    ,  ,          ,  .  I'Sl 

-  -    relitlOH         to       [MUMT        of 

.-peerl,.   wntm.-.  ete.    .  ,  e,sl 

WORMS,  INTESTINAL  iT 

inli'-iluei,  olistriKTion  from  Mil 

-  -  eausiti'.;  iiiereased  appetite  I'J 

-  -  enuresis  with       .  .          ,  .  '-'  IH 

-  -  eosmojiliili.i   \\  ith             .  .  -  r.i 

-  -  iiisoniiiia  from     , .         .  ■  ll-'iT 

LTindiiii!  of  ti'eth  with..  •-';i:i 

inf.uitile  eonviil-ious  from  K'l 

lelieoeytosis  w  ith              ..  il-" 

niieturitioii  frequent  from  l-'ls 

-  -  niL'ht  terrors  from         ii'T,  I IH 

-  -  priapism  in  mf.iney  from  ."•'*■'» 

-  vomitini;  with     . .        M  I,  spi 

-  -  ^see  also  Tape-worms,  cte.) 
Worry  as  eau^-e  of  fuiietion.il 

dy-pep-<l,i                .,           .  :ia'' 

-  eolli-tlpltlon    due    to  111 

-  ill-elfeet  on  le  ura>tlieiiia   ..  TSH 

-  inllueliee         oil         trii;ellllllll 

nenr.il-'i.i. .           , ,          .  .  I'.'a 

-  insomni.i  from         . .          .  •  e'lT 

-  lo^s  of  weiulit  line  to          .  .  HIH 

-  malarial  relaii^e>  due  to     .,  _  llil 

-  neurasthenia  from..          ..  ."HJ'^ 

-  and  professional  eramji  ..  1T7 
■  ptvalie-rhiea  eall-sed  t'y  .  .  a'J- 
WOUndS      of      the      ahdonieli, 

infi.  tue  peritonitis  from  till 
m  the  l■lle^l.  surL'ieal  emphy- 
sema from            . .          . .  Till 

-  iiileet ion  o(  tetanus  throui:li  M- 

-  on    the   neek,    siirijie.il   em- 

|ih.\senia  from     . .          ._._  Tin 

-  pneumothorax  alter         ''~~ .  ''T*^ 

-  pyaunia  from  .  .        Hi"-,  ''  1'-' 

-  septiei-mia  from                  .  .  'i''^ 

-  of  tliii-'li,  talipes  from         .  .  laj 

-  in  the  trai'he.i,  siiri;ieul  cm- 

plivsema  from  .  .  .  .  "Ifi 
Wrimli'm.',     mil'l     elioreiform 

mininient)*  e.iusiin;  .  ■  lail 
Wrinkles,     diminution     of     m 

f.irid  jiarahsis     .  .           .  .  ."i.13 

Wrist,  athetotie    llexiiill   of     .  .  la  I 

-  lleMon  of,  III  I'raehi.il  nioiio- 

Pleitiu           a  I'l 

-  -  ill  paralysis  from  chorea  .MH 

-  flexor     contracture     of     in 

arsenical  neuritis            . .  l*ia 

-  ijomwoeeai  arthritis  of      .,  3Til 

-  t'out  in         . .         , .          . .  •1'*- 

-  liypertropliie    «i*t4»o-nrtliro- 

'p.itliv  in 3!iM 

-  lichen  id.iniis  arieetlllS        ..  tie? 

-  multiple  lieiiiuMi  aarcoiJ  of  t.""! 

-  osleo-artliritiii  of    . .         ..  3X1 

-  pruritiw  <>(   , ,         . .         . .  ftCS 

-  wuliiiM.  of      . .  447,  fins,  H-13 

-  tiihcrciiloiu  dineiuu-  of       . .  .185 
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Wri.-t-'lruii  liuiiii.luiiiliisni 


.-ili'i 
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Wrist-i'Tks,  uiii"iim1  ia  l"'iii 

pli-.u        ..  ..  ._. 

Writi'l's  1  r:iiri|i  1 1 

Wiitilii;,  ilillii-iilty  ill,  ill  .-liluM 

siMii'.il.ir  luTVf  p;ir^ily>is 

-  cttci-t   of    \\oril-ili.Mfiiiss   or 

woril-Liliiidiifsd  on   powt-r 
o(  . .  . .  •  •         ''■'•i  ^*'> 

\\'iy-iR''-k  {>''»■  'i'lirtu'i-iUisi 

X.VNTai;i,.V>.M\  pl.iiium  .. 

-  tubfro-.um  in  j.iiiiuiii'u 
X,uitliiii      li,is.-s,     ui'ii'      acid 

iliiivuJ  from 

-  ill  uriiir,  ri'diu'tiiin  liv 
Xanthoma  iliur.u tir ut impulo 

-  di.iln'tiroruiu 

-  iii.u;illi-s  III    .  . 
inll!tipli\ 
pi,,niiiii  ..  •■     ,     ■• 

Xanthopsia  fi'nn   '"ivi  mtnti- 

-  fitllllilijiS    illilUM 

-  from  iiiuudu'i;  .  .         !i''" 

-  picrir  ii'-id     .  . 

-  s.iutoiiiii  poiMntiiiL: 
Xerodermia,  d!^till.■tlllll   from 

licliell  1*  rutilluniiriiiii 

-  panulea  of    . . 

-  scales  in       . .  ■ .         •  •     *•■>•' 
piomentosum,  nb'^  imUJen.-u    mu 

rL  iraot.T-^  of        ..         »"-.  "'" 

-  .li.iL'uo-i-  fioin  frei'kks.. 

-  -  intlut'tu'o  ol  rteiisuii  on     .  . 
~  -  MKn'nlt.'b  in 
silporli  'ial  uloiTS  iii 

-  tL'laimiciVisi'S  ill .  . 

-  w:irty  tuiiiDiirs  in 

-  -  ttliiw  iitroplii.' spot.s  ill  .. 

-  -  vt'llow  iTUSts  in  . . 
Xt^roriis  of  111''  roiijuiutiva  in 

kiTaloniaKui:!      .  .  .  .      f^H' 

X-ray5  'H  al'  lommal  .iiM'ilrysm     isr 


-  iicilti'  M'Oon.l.iry  artlirilis.  . 

-  alIi"'tioiis     of     antinni     of 

iliL'liinoiv.  , 

-  atu'iirvsni,   aorli*'  (Fi'J-    "I. 

p.  'i'Mt  ;  Fui.  i:il.  p.  l>:!l 

liiT,  •.'•-':!,  •>:\i\,  3'.".'.  rr:. 

.)ii:i,  471,  tT7.  IHIl,  :.«■-'.  TM 

-  -  of  pvli'iiial  iliaf  arti'iy.. 

-  -  fusiform  . . 

-  -  pnpliti'al   . . 

-  asttima 

-  atony  of  pi'U  u'  I'olon 

-  liuiH'  'jrowths  or  raru-s       .  .      -To 

-  Liroiii'liial  or  mciia'tiiiil  lyiii- 

phali.'  «laiiii  enlitL"'im'Mt    ''17 

-  o.iK'ulotls  amiri.i 

-  callim 

-  I'lirJiut'  displaeemont 

-  PallSft  of  routfh 
-  ra'li''iil.ir   1' iin    in  arm.  . 
.■.rv  If. a  'irii-s  .  .  177 

ril'  ..    7.-',    l-'H.    \%\. 

-  'liroiiii'  .l1'^.''>-i  of  I'oni'  .  . 
'■oni,'.'nil  il  'l.rtliK'.iti.in  "t  I'lp 
'  on^til'atioll  I  1-,   HI. 


.V-r.c/.s.   '■"»/./. 

-  '  ^;.;  sli.-ll  .a-.u'klim;  , .        177,  171i 

-  umlosu-al     ».u''-o'iri     (/'/'/.!. 
I'.i7,  l'J'.>.  pp.  Ih'i.  'I'n',)  7."'7,  7ii:; 

-  or^'tii'-ma  from  t'xj'osun'  to  -'.''- 

-  ('Xi.'lU'iinLr   aorlio   am'iiry.>m  '<\*'-'> 

-  i-xiistosis  (FiiJ.  llll,  p.  7j:il  7.'' I 
of  frontal  hone    .  .          .  .  -■"'•'• 

-  forei;,'!!  body  in  usv'i'li.iL'iid  -"J7 

-  fracture         . .  .  .  .  .  17'.' 

-  -  of  jaw       . .  . .  .  .  7  17 

-  vcrU'Hnp  ..  . .  . .  7>7 

-  g.istroptosis  (Fi'i.  111.''')       .  .  :i''i:t 

-  coiit  (fi'j.  li:ii      . .        . .     :w:i 

-  L'rowth  of  .'^piliL'       ..          ..  1^- 

-  Ii.itnoptysis              .  .          . .  W\^ 

-  ilirSt-iispruiM's  'lisoar'''       .  .  l.'i:i 

-  Iivd.iti'l     cy.it  of    hlhUil'liJ. 

Urn)       :i^'"' 

-  impacted  urDtcral  calculus 

-  locatini^  pus  in  chest 
~  ni'jdiaslinal  growth 

-■    -    Ii'SioUS 

-  -  tumour     ..  l-i',  171,  ."'S'J 

-  m.-d:asrinitis  aii'l  new '-Towlli  HI 
M"  -  motUi-'l  sliadows  ill  phtliisis  lil'.i 
Win     -  inoval'l''   ki.lii'-y   an.l   renal 

caU'iilus    ,  .  .  .  .  .     .'s;; 

-  nt.'cro'^is  of  jaw 

-  odoiit'iniafa. . 

-  a'aopiiaueal  ol'StriU'tion 

-  -  pouch 

-  orbital  periostitis     .  . 

-  or;»anic  stricture  of  inte-t 

-  osteo-artliritis 

-  ust»'osarcoina 

-  pain  in  thtj  .11  111 

-  -  back  I 

-  -  chest         I 

-  paralysis   from   spin.il   cor-l 
lesions 

■-  periosteal     saicom.i  (/"(;/. 

I '.Mi.  p.  734)        . .  . .     7.''!' 

-  phtliisis         . .          . .  31!>,  7.'l« 
S.-.     --  early  C^'i!;.  27)     ..  I'.'il,  847 

:i7S  '  -  pneunumia  (Fit/.  9It)         .  .     .3-1 

-  ^tneuiiiothorax  4Sii,  ."t77,  •'i7»^ 
jilj      ~  p.ipliteal  swelliiiL'S  .  .  .  .      7»',;J 

-  pvloric  ob~trii'-tion    Kit.  1  II.  ."i71 

-  pyoiu'plirosis  (/■■/,,.  117.  p.  :iii'.ii  :i'.ir, 

-  niiii  cal'  lllus(>'e/.  '.17.  )'.  llll'.M 
T'.ill  .''Oil,   lijii 

-  -  tub'T'lll'i^is  .  .  .  .      G-.Ml 

-  rl.eilm.it'.id  'rlliriti^(/''e/.ll")  38U 

-  s.ir'-niiia  I  ti'lf.  I'.iii,  11'7,  I'M) 
17'.i,  7."il,  77.7.  7M 

'   -  of  I'lwer  j.iu        .  .  .  .      7  IS 

-  -  peUls         .  .  .  .  711 

-  ^  .ir,  epitll'-liolll  '  ^t,lltllll.'  ill      Si';: 

-  in      sciatica      to      exclu'li' 
tinj.iliic  disease    .  .  .  .      18^ 

-  siniiliruy    of  s.ir'-oma   aiul 
ohoniiroma  uii'ler  . .     7."»7> 

1711  '  -  sore  liin;ers  from     ..         ..     W>t 
l'i\      -  spinal  cari'")  ..         ISl,  474 

7iiv     _  splenometluUary     leiikirmia       .11 
."i.'il  spinelylltis    'lef'Uln.ills       ..      7H7 

7.''-'      -  st.'rllity  caU'M'.l  by 

in  stomach  ilisordcni        71 


A-riii/s.   inHllI, 

-  uiii-nipt'-'l  t''-tli      . . 

-  uret''ri''  caleiilii^   17.  \'.W> 

-  \  epical     eal'-nlus     (Fi'l. 

p.  ;ii--'i     .. 

-  \  :>' ero]'tosis 
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heredity  in 

-  -  syphilitic  symptoms  in..  l.'''! 

-  allV'-tion    uf    clavi'-le.     st'T- 
niim,  ulna,  tibia,  in       .  .  4 1'.l 

-  -  Urs,  ankles,  lips  in        . .  4l'J 

-  -  of  niet.ii'arpal  aiel  niet:i- 
tars.il  bones  in  .  .  I  in 

-  blood  cliant/es  in     . .  . .  l.'io 

-  cell  changes  in         .  .  .  .  l.'.n 

-  dia^,nios.s  of  lupus  licin  .,  4  1'.' 

-  -  of  tubi>rculosi>  fnuii       .  .  l."'ii 

-  frambii'sial  exi-n  s-'en.' s    of  1  r.t 

-  nodular  skin  ohaiii:es  in    . .  1 1'.i 

-  raspl'erry-liket,'ranulalions  III  (>'>'» 

-  seal's  in        .  .  .  .  ,  .  f-e.'' 

-  simihrity  to  syphilis         ,.  ll'.i 

-  syphilis  no  protection  from  l.Mi 

-  ul''ers  in       . .  . .  . .  1  r.i 

Yeast  cills  in  (.'astri''  conl.i't.^ 

•ji;7.  3.">3.  :::,:,.  si,-, 

-  I  ii'iiiii.itiiri.i  'iuc  to  ..  ■*'7i> 

-  Ill  -put  nil     .  .  . .  .  .  70.-' 

-  suL'.r  liiT'ireiitiation  by  ..  L'uo 
Yellow  fever,   albuminun.i  III 

17,  ."111,  373 

-  -  anuria   in                .  .  .  .  4'.» 
black  vomit  in     . .  :;'il,  373 

-  -  l.leedimf  t^ums  in  ;u»l,  373 

-  -  eoma  in    . .          . .  . .  1311 

-  -  constipation  in    .  ,  .  .  37"J 

-  -  I'vanosis  in           . .  . .  Is7 
di;its*nosis        from  acute 

yellow  atl    phy  37'.',   37.'l 
donitue  and  malaria  ..     373 

-  -  ~  malik'iiunt  iiinlaria     . .     301 

-  -  fallinu'  jitilse   with   rising 
tenipiTaturo  in  . .  373 

-  -  fraii-'rerio  in         . .         . .  i!«"J 

-  -  tteoeraphieal   distribution  37'.' 

-  -  headaelie  in         ..         3ol,  37*-' 

-  -  hirmuteinesis  in..  -Ill,  301 

-  -  hirmaturia   in      . .  . .  305 

-  -  lui'moirlobinuria  iu         . .  31.1 

-  -  hyperpyrexia  in  ..  344 

-  ~  iii'-ubalion  perio'l  of       .  .  372 

-  -  inspi.s.^atioii  of  thebloo'l  in  l.'*7 

-  jaun'li.'e  in  301,  :if.:',  37'.' 
lotw  of  weik'lit  in  ..HIS 

-  -  pain  in  biu-k  an'i  limbs  in     .".72 

-  -  petechia    in  . .         . ,     ;'.iil 

punmni  in  . .        373,  .V.ii; 

pulse  relatively  .slow  ill  301,  771 

I rigors  in  . .  . .        37'.',  "'17 

I middin  onset  with  rii,'or  in  3ul 

SO     Ti'Uow  spot,  cones  vorv  mimcr- 

-7  I'lisat      ..         .'.         ..  s:t.'i 

-  alTis'tions  <if,  I'ansiniT  nni- 

I'lyopiii  with  nystuuniiis  sr.il 

vision  ..         '. .         ..  Kio 


siibphrenii'    absceM        .'>0I, 
It:,,  in;,  117                                           tuK,  720,   7'.'I 
b.plir.it'matic  hernia        ,.      71-.'     -  tilipcs  13J 

-  .lil,it.aion  of  stomach  ,.  :i.'ii  -  t«ticiilar  atrophy  from  iH.  KO 
'lisi'.uMtof  liinilio-saerulspine  IKS  -  tliorax  exaniiniitions  :I7 
'listinKUishinu        empvenia            ' in  paralysis  of  vo<-aleor'l    !>3!* 

from   subphrenic    ,ibs.'ess     7'.'1      --  tumour  or  iineiirysni  of  .  .       7,'i 
.   -  me'lia.-Iin.il  uTowth  from  -  thymus  itl'iml  enlarirement     M'l 

aneurysm  483     -  transpuruney    of    bones    in 

-  -  oxaliiri a' from  cal'iiliis  , .     311  rhenmntoi.l  arthritis f/'ij). 

-  -  sarcomafromperiosiiilii  7''>1,7«3  llii»  3H0     /ygoinatic  mus''les,  wi-.ikness 

-  -  subphrenic   abscess   from  -  tropi.-.il  al'S.e,ss  of  liver    ..     40ii  uf.  in   myasthenia  tTavis     SCO 

pyopni'umothorax      ..      71J     -  tuberculosis  of  kiilnpy       ..     310     -  pru'iss.       hyperplasia       in 

-  JiiO'lo'nal  obstruction         ,.     '''71      -  tumour  of  pMvic  bones    737,741  a.romeu'aly 
.  jyjphimia '.'24     —  of  spiiiB    ..         ..          ..     f,2,'i     Zymcti'-  'lis..a.».is  rsiT  1  ,m  rsi 
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/.ii;iii.Ni:i:i.sK\-  niethci  of 

st.iiiiiia.'  tub,  n-le  baetlh  7<h) 
y.iinmerlin's  myopi.thy.  fibril- 
lary <'ontract,ons  in       ..  1,'»K 
Zinc  siilphiite.  \  nmitiuK  from  843 
Zona  (s>'«  Ilerpi's  /.ostiT)      . ,  830 
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